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U.S. (JUCLEAR REGULATORY cot 1 MISSION '

O341 PARK IWENUE M/pg
KING OF F)RUSSI A, PA.

J

RE: AUlHORI ZED USER APF'LICAT ION

Dear Strs,

Enclosed is an amendment to add John Zibreg, M.D., to our
materials licenso. We requent he be added for groupa 1, II,and III.
In addition we requent bo be listed at the Radiation Safety Officer
inntoad of Monique Aniel, M.D.

Encioned in a check for $120.00 to cover the fee au outlined in
10CFR170.

If you need more information, please contact Dr. libreg at (207)
364-4bO1.
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# ronu N .C.313M-SUPPLEMENT A U.S NUCLE AR L.E ULAT.~Y COMMISSION
"

TRAINING AND EXPERIENCEe
*

AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION S AFETY OFFICER 2. STATE OR TE RRITORY IN
; WHICH LICENSED TO

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND VE AR CERTIFIED

A B C

4. TRAINING RECEIVED IN BASIC HAD60lSONPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE R VISE D
FIE LD OF TRAINING LOCATION AND D ATE (5) OF T R AINING LABORATORY LA80RATORY

A B COURSES E XPE RIE NCE

IVws! (Hours)
C 0

IIMI DOT h IIdl | CPO O
e. R ADI ATION PHYSICS AND pg,4g *2 | "g | [

INS TRUVE N T A TION 3/(0 aid)I
L _- 6 \ % 6-Q4

b R ADI Afl0N PROTECTION

3 A4 od'Jijf
~~

; ) _ - _

p[_. s MATHEMATICS PE RTAINING 70 y_

THE USE AND ME ASUHEMENT *

OF R ADIOACTIVITY

h h e hill {

it. R ADI AfiON atoLOGY
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$ Aemts

e. R AoioPH ARV ACE UTIC AL 30CHr visiny

3 A.uTITS
6. EXPEHILHCE WITH H ADI ATION. (Actustuse of Madroosatores or Equrvatent [wer**nce)

ISO TOPE M AXIMUM AMOUNT WHE RE E XPE RIE NCE WAS C AINE D DUR ATION OF E XPERIENCE TVPE OF USE
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P mu CRC 313'M SUPPLEMELT B U. 8. NUCLE AR REGULATORY COMMISSION,
* to.7el .

PRECEPTOR STATEMENT

Svootoment 8 must be canpr ted by the aopbcontphysician's preceptor. If more than one preceptor is necessery to documente
esperience. Obtern a se00100e sta temer t fran each.

1. APPLIC ANT PHYSICI AN'5 N 4A18 AND AOOntse KEY TO COLUMN C
~

py((Ngyg PE RSON AL P AR TICIPAT10N SHOULO CON 8487 OP:

q ISupeWed enormaation of patiente to determine the owltetpisty fos
h, g , .k redoleotopo eerosis sad /or trestmeat end recommendation for

prescritied dosege.

87 At b 7 40Op SS
24ciletotetton ln do.es c.allturetio,n end.actuel administrothon of does/)v r etMLinj $ / .et to the osi,ent inow eewe .on e he ,ed et.on dose.,e.eted

/Wb) c Buw Tf H,cCPt fAL * * " " ' * " * " ' " ' " ' ' * " ' ' ' ' ' * * ' ' '
.,,, i .1.,. i ,, Coo, s.A=wete e,,od .. ...mia. io s,.Me ,*,uee t. me,s,e ,ed-t..e

peta ats and follow potleate through tegnos's cad'or cow ee ofr
/, k //[ h]]h l'est me a t.

2. CLINICAL TR AINING AND EXPERIENCE OF A80VE NAMED PHYSICI AN
*NUMet R OP

C AB t B INVOLVING COMMENTS
18OTOrt CONOf flONS 01 AONOSEO OR TRt ATE D Pt REON AL IMemet enfennetien or commenis meir

PARTICIPAT10N ee swikniterdin deaheem e esseres ease a 1
A e C 0

Ot AGNOSIS OP THv RoiO FUNCTION 25
Of TE RulN ArlON OF B6000 AND
BLOOO PLA&v A VOLUME 10 .

1 131 LIVE R 7 UNCTION STUOIES
ce

1 125 PAT A810mPTION sTyOit3

KIONEY PUNCTION 87UOits 10
IN vlTRO $7U0185 10

OTHER

l 125 OF TECTION OF THROV90$15
_

t 131 THv RoiO 6M AGIN G 13
P 32 tvt TUMOR LOCALIZATION

so m PANCREAsiMauiNo 10
v>tes asig nNOonapH y

OLOOO PLOW STUOits ANO** 10PULMON ARY PUNCTION STUO'E S

OTHER

O R 44 N IV A GIN G 70
CARDI AC IM AGrNG

fnvRoiO iM AGiNo 30
S ALIV ARY CL ANo iMaci dG 5

_

Tt 99a'
_' OOD POOL IJ AG'NG -. .. - -[Ge.

_ . _ _

PL Act N T A LO' ALl2 AfiON

LIVCR AND EPLtl N iMAGINO 50
LUNoiMaciNo 21_ _
noNE '940% L_
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PRECEPTOR STATEMENT (Continued)*e
,

2. CLINICAL TRAINING AND EXPERIENCE OF A80VE NAMED PHYSICIAN /Carrinued/p}/ NUMBER OFi
C ASE S INVOLVING COMMENTS

ISOTOPE 00N0lfl0NS 014040880 OR THE ATf D PE RSON AL (Adt,t, met enfennetem a commena mer er
PARTICIPATION nuber*edon ehrhese en neeerene sheeeLI

A B C D
P 32 TRE ATMENT OF POLYCVTNGM1 A VE R A.

4881'88I LEUELMIA, AND 80NE METASTASES

I'# # I"'#'*'ICese i

TRE ATMENT OP THYROID CARCINOMA
1131

TREATMENT OP HYPERTHYROl0 ISM
.

A# l90 INTRACAVITARY TRE ATMENT e

CO6O INTE R$tifl AL TRE ATMENT

Col 37 INTRACAVITARY TRE ATMENT

INTE R$Tifl AL TRCA TMENT
le 192__

TELETHERAPY TRE ATME NT'

Se90 TRE ATMENT OP EYE DISC ASE

MADIOPHARMACEUTICAL PREPARA TION

f*M GENE R ATOR g $ k [(-M C W O C([
N,'$ CENERATOR fC M7 d(h hd
'**** * * * * ' " ' " ' " N}A PtrANMCCDDcAL Co ,
o e, I

( % f o (2. T L 5 (/ i P Pt N 6 1 'b
'

111 1n Cisternography 2 Oud dEik2TM6N T

1 DATES AND TOTAL NUMIBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

March 1982
March - April 1984 480 llours Total

O
4. THE TRAINING AND EXPEHIENCE IN0lCATED AROVE IL PNic ' f613 iGNATV1E

WAS OSTAINED UNDER THE SUPERVISION OF
a Neue or su,a nvison

David _C.._MoEs as_M_tD. 's Naus or sNstitutioN t. PRECtPfoR 3 NAMt P4 4pe wanet/

jing,i_1[oppita1 of Da1timoro \4. M41L6%G AOunt SS

2401 W. !!alvadore Avenuo David C. Moses, M.D.
nTry s. oArE
naltimoro MD 21215t uATrMtAlstitrhth;W60iin
MD 07-011-01 8/19/86
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BETWEEN:' William O. Miller. Chief OA/kd
License Fee Management Branch
Office of Administration f/~
John E. Glenn. Chief ,

Nuclear Materials Section B
Division of Engineering and

Technical Programs

LICENSE FEE TRANSMITTAL

A. REGION
.

1. APPLICATION ATTACHED t

NO,Applicant / Licensee: U$ d '

h-)-[[> h "Application Dated: L

Control No.: 10G33G
License No.: [ [ ~ /[p 2 N - d /

2. FEE ATTACHED
-

Amount: /SO
Check No.:

3. COPt4ENTS

Signed 7
\ D~f 'hDate

B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: 7d- //ht)
2. Correct Fee Paid. Application may be processed for:

Amendment /
,

Renewal

License

Signed $/, )i.,-w 4-

Date nNbt

REGION I FORM 213
(MARCH 1983)
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