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[~ NRC FORM 313M u.S. NUCLE AR REGULATORY COMMISSION Approved by OMB

[
" '"APPLICATION FOR MATERIALS LICENSE - MEDICAL

10 CFR 35.

|NSTRUCTIONS - Complete frems t through 26 if thisis am inorialapplication oran apphcation for renewalof a ricense. use supplementalsheets
where necessary. Item 26 must be compierent on allapplications and signal. Retain one copy. Submit originalamt one copy of entire
apphcation to : Director, Office of Nuclear Materials Safety and Safeguards, U.S. Nuclear Regulatory Commission. Washington, D.C.
20$55. Upon approval of this application, the applicant well receive a Matenals License. An NRC Materials License is issued in accord-
ance with the generalrequirements containedin Title 10 Code of Federal Regulations, Part 30. and the Licensee is subject to Title 10
Code of Faleval Regulatoons, Parts 19,20 and 35 and the license fee provision of Titre 10. Code of Federal Regulations, Part 170. The
license fee category should be stated in item 26 ami the appropriate fee enclosed.

1.a. NAME AND MAILING ADDRESS OF APPLICANT (institution, 1.b. STREET ADDRESS (ES) AT WHICH R ADIOACTIVE MATERIAL
firm, clinic, physician,etcJ INCLUDE ZIP CODE WILL BE USED (If different from 1.s) INCLUDE 7|P CODE

Veterans Administration Medical Center (Same)
Lyons,I1. J. 07939

TE LEPHONE NO.: ARE A CODE ( )

2. PERSON TO CONTACT REGARDING THIS APPLICATION 3. THIS IS AN APPLICATION FOR: (Check appropriate item)

A. Paul Kidd [O
Medical Center Director c. b RENEWAL OF LICENSE NO.

N MENT TO LICENSE NO.

TE LEPHONE NC.: ARE A CODE (g ) 647-0180
4. INDIVIDUAL USERS (Name individuals who willuse or directly 5.R ADIATION SAFETY OFFICER (RSO) (Name ofperson designated

supervise use of radioactive material. Complete Supplements A and B as rahatron safety officer. If other than indivnfual user, complete resu-
for each individual.) me of training and expenence as in Supplement A )

JyOti Shah, M. D.

Arnold Olefson, M.D. Arnold Olefson , M.D.

6.a. RADIOACTIVE MATERIAL FOR MEDICAL USE
MAXIMUM MARK MAXIMUM

ITEMS POSSESSION ITEMS POSSESSIONDDITIONAL ITEMS: DESIRED LIMITSRADIOACTIVE MATERIAL DESIRED LIMITS
LISTED 1N; "X" (in millicuries) "X" (In millicuries)

LODINE-131 AS lODIDE FOR TREATMENT
10 CFR 31.11 FOR IN VITRO STUDIES OF HYPERTHYROIDISM

10 CFR 35.100, SCHEDULE A, GROUP I AS NEEDED PHOSPHORUS-32 AS SOLUBLE PHOSPH ATE
FOR TREATMENT OF POLYCYTHEMIA

' VER A,LEUKEMI A AND BONE METASTASES
10 CFR 35.100, SCHEDULE A, GROUP || AS NEEDED

PHOSPHORUS-32 AS COLLOIDAL CHROMIC
PHOSPHATE FOR INTRACAVITARY TREAT-

10 CFR 35.100, SCHE DULE A, GROUP lil MENT OF MALIGN ANT E FFUSIONS.

GOLD-198 AS COLLOID FOR INTRA-
CAVITARY TREATMENT OF MALIGNANT

10 CFR 35.100, SCHEDULE A, GR OUP IV AS NEEDED E F FUSIONS.

IODINE 131 AS IODIDE FOR TREATMENT
10 CFR 35.100, SCHEDULE A, GROUP V AS NEEDED OF THYROID CARCINOMA

XENON-133 AS G AS OR G AS IN SALINE FOR
10 CFR 35.100, SCHEDULE A, GROUP VI BLOOD FLOW STUDIES AND PULMONARY

FUNCTION S1 UDIES
| 6.b. R ADIOACTIVE MATERI AL FOR USES NOT LISTED IN ITEM 6.a. ISealedsources up to 3mCiusrvifor

cabbration and reference standards are authorized under Section 35.14(d),10 CFR Part 35, and NEED NO T BE LISTED)

CHEMICAL M AXIMUM NUMBE R
ELEMENT AND MASS NUMBER ANDIOR OF MILLICURIES DESCRIBE PURPOSE OF USEPHYSICAL FORM OF E ACH FORM

B610070526 060924
REQ 1 LIC30

| 29-17045-01 PDR

1

NRC FORM 313M
(3 81)
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INFORMATION REQUIRED FOR ITEMS 7 THREUGH 23

For items 7 through 23, check the appropriate box (es) and submit a detailed description of all the requested information. Begin
each item on a separate sheet. Identify the item aumber and the date of the application in the lower right corner of each page if
you indicate that an appendix to the medical licensing guide will be followed, do not submit the pages, but specify the revision
number and date of the referenced guide: Regulatory Guide 10.8 , Rev. Date:

15. GENERAL RULES FOR THE SAFE USE OF7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATERIAL (Check One)

Names and Specialties Attached;and Appendix G Rules Followed;or

Duties as in Appendix B;or Equivaient Rules Attached
(Check One)

Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check One)

8. TRAINING AND EXPERIENCE Appendix H Procedures Followed;or

Supplements A & B Attached for Each Individual User;
Equivalent Procedures Attached

X and

Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check Onel

9. INSTRUMENTATION (Check One) Appendix I Procedures Followed;or

Appendix C Form Attached;or Equivalent Procedures Attached

List by Name and Model Number 18. WASTE DISPOSAL (Check One)
__

10. CALIBRATION OF INSTRUMENTS Appendix J Form Attached;or

Appendix D Procedures Followed for Surveyy Equivalent information Attached
Instruments; or

(Check One) HA N N N,

Equivalent Procedures Attached;and 19* (Check One)
Appendix D Procedures Followed for Dose
Calibrator;or Appendix K Procedures Followed;or

Equivalent Procedures Attache . Equivalent Procedures Attached

11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES

Description and Diagram Attached Detailed information Attached;and

12. PERSONNEL TRAINING PROGRAM Appendix L rtocedures Followed;or
(Check One)

Description of Training Attached Equivalent Procedures Attached

PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
R ADIOACTIVE MATERI AL 21. RADIOACTIVE GASES (e.g., Xenon - 133)

__

Detailed information Attached Detailed information Attached

^
PROCEDURES FOR SAFELY OPENING PACKAGES

22. RADIOACTIVE MATERIAL IN ANIMALS
14. CONTAINING RADIOACTIVE MATERIALS

(Check One) Detailed Information Attached

PROCEDURES AND PRECAUTIONS FOR USE OF
Appendix F Procedures Followed;or

23 RAD OACTIVE MATERIAL SPECIFIED IN ITEM 6.b

'o X Equivalent Procedures Attached Detailed Information Attached

NRC FORM 713M
esh Page 2y ete ***
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, , . 24. PERSONNEL MONITORING DEVICES

TYPE
WMM GMM' (Check appropriate box)

.

FILM

c.WHOLE
TLDBODY

OTHE R (Specify)

FILM

b. FINGER TLD

OTH E R (Specify)

FILM

c. WRIST TLD

OTHER (Specify]

d. OTHER (Specify)

25. FOR PRIVATE PRACTICE APPLICANTS ONLY
a. HOSPITAL AGREEING TO ACCEPT PATIENTS CONTAINING RADIOACTIVE MATE RI AL

N AME OF HOSPIT AL tx ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR.

^
. c. WHEN REQUESTING THER APY PROCEDURES,
! ATTACH A COPY OF RADIATION SAFETY PRECAU-

| STATE
CI T Y ZIP CODE TIONS TO BE TAKEN AND LIST AVAILABLE

R ADIATION DETECTION INSTRUMENTS.'

26. CERTIFICATE
(This item mus t be completed by applican t)

i The applicant and any official executing this certificate on behalf of the applicant named in Item la certify that this application is prepared in
| conformity with Title 10, Code of Federal Regulations, Parts 30 and 35, and that allinformation contained herein, including any supplements

atta hed heretc,is true and correct to the best of our knowledge and belief.
l
.

tx APPLICA T W OF FICI A L (Signa ture)

a. LICENSE FEE REQUIRED
(See Section 170.31,10 CFR 170) 49 fj E {rype o' Print) ~

A. Paul Kidd
(1) LICENSE FEE CATEGORY: (2) TI TLE

| Exempt fledical Center Director
(2) LICENSE FEE ENCLOSED: $ /

'NRC FORM 313M (9-81)
Page 3
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PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552 ate)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following
statement is furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form 313M.
This information is maintained in a system of records designated as NRC 3 and described at 40 Federal Register 45334
(October 1,1975).

1. AUTHORITY Sections 81 and 161(b) of the Atomic Energy Act of 1954, as amended (42 U.S.C. 2111 and 2201(b)).

2. PRINCIPAL PURPOSE (S) The ;0 formation is evaluated by the NRC staff pursuant to the criteria set forth in 10 CFR
Parts 30-36 to determine whether the application meets the requirements of the Atomic Energy Actof 1954,as amended,
and the Commission's regulations, for the issuance of a radioactive material license or amendment thereof.

3. ROUTINE USES The information may be used: (a) to provide records to State health departments for their information
and use; and (b) to provide information to Federal, State, and local health officials and other persons in the event of inci-
dent or exposure, for their information, investigation, and protection of the public health and safety. The information
rr ny also be disclosed to appropriate Federal, State, and local agencies in the event that the information indicates a
violation or potential violation of law and in the course of an administrative or judicial proceeding. In addition, this in-
formation may be transferred to an appropriate Federal, State, or local agency to the extent relevant and necessary for
a NRC decision or to an appropriate Federal agency to the extent relevant and necessary for that agency's decision about
you. A copy of the license issued will routinely be placed in the NRC's Public Cocument Room,1717 H Street, N.W.,
Washington, D.C.

d. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECTON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested information is voluntary. If the requested information is not furnished,
however, the application for radioactive material license, or amendment thereof, will not be processed.

5. SYSTEM MANAGER (S) AND ADDRESS Director, Division of Fuel Cycle and Material Safety, Office of Nuclear Mate-
rial Safety and Safeguards, U.S. Nuclear Regulatory Commission, Washington, D.C. 20555.

.
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[[. ~ ~*NticLE AR HECULATORY COMMISSION " ^U '' !, ,

|,6 M ATERI ALS llCE..;- Amendu:ent No. 07
1 f

d
'qi

Purstlant to th $tornk |[herpy Ati o| |95 % a, am:ndcd, the |.ncrpf Reo'gani/3 tion Act of 1974 (Public 1 aw 93 43SL and Title 10.
( code of I cdcol Perulanons. Chapm 1. Parts 10. 31,32,33,34,15,40.'nd 70, and in reliance on statements and representanons
|( heretofore in.nle b, he h cnoce. a hunw n herehy nsue 1 authorizing the buensee to receise, acquire. possess, anJ transfer h product.3

% soorte, and y a al rmit r noten.d degnated below, to use su<h matertal for the purpose (s) and at the placet s) deupna.ed helow: to
fl| dchver or trw.ter such inaten d to penons auilnin/cd to recene it in accordance with the regulations of the apph<able Part(sh ljus
N hterne sb dl be deemed to contain Ilie condinons spesihed in Sectioa 183 of the Atomic l nerpy Act of 1954, as amended, and n

std'jCet til JI! app!kah'0 rules. Icpil!a'lt dli Jild ein}Cis ti[ lhe Nuc}eJl Nepulatoly ConInli%itin fits % tlI |lereJIter Irl L'l et t and 143 all)
qi conditions specined below
(q.8
f' | n en< re |
4%. in accordance with application dated
h April 17, 10CC,
j, !

l- V. A. l'edica l Center 3. tacense numher 29-17045-01 is amended in
its entirety to read as follows:ti

i

'M

ja;2. Lyons , flew Jersey 07939
4. Ihpiration date July 31, 1987

(q: 5. Docket or
iq! Reference No. 030-12104
81 h Hy la nd oc t . "mt e. and/or 7. Chenucal and/or physical 8. Maximum amount that hbensee
'h treml nuAu n.aien.d innn may possess at any one ome

! under tins license

+fA.Anybyproductmaterial A. Any radiopharmaceutical A. As necessary for usesj'
f, listed in Groups I and listed in Groups I and authorized in
W II of Schedule A, Section 11 of Schedule A, Section Subitem 9.A.
fi! 35.100 of 10 CFR 35 35.100 of 10 CFR 35
$ B. Any byproduct material B. Any form listed in Group B. 2 curies of each
$ listed in Group III of III of Schedule A, Section byproduct material
Q Schedule A. Section 35.100 of 10 CFR 35 authorized in '

y 35.100 of 10 CFR 35 Subitem 6.B.
f C. Any byproduct material C. Prepackaged kits C. 3 millicuries of each ;

[q! listed in Section 31.11(a) byproduct material ,

(d| of 10 CFR 31 authorized in |
*i! Subitem 6.C.k !v>
' j 9. Authorized use y>

!
i

@ A. Any diagnostic procedure listed in Groups I and II of Schedule A, Section
% 35.100, Title 10, Code of Federal Regulations, i

N| B. Preparation and use of radiopharmaceuticals for any diagnostic procedure list- '

y(f,l
ed in Group III of Schedule A, Section 35.100 of Title 10, Code of Federal f
Regulations.'

.,

C. In vitro studies.
|

f' 1

pj -CONDIT10NS p

li ?
R 10. Licensed material shall be used only at V. A. Medical Center, Lyons, New Jersey. :i
P J

q
i 11. Licensed material listed in Item 6 above is authorized for use by, or under y

!, ! the supervision of, the following individual (s) for the materials and uses y
h indicated:
rq| y!)

fij Arnold Olefson M.D. Groups I, II, and III i

y In_ vitro studies ]f,( Q.tq! r,w i x- + -

_ m. v,,--;q h
~

fl 'l1

4 1Lc.Ts?ssavarss/rmvayay/rsyar.- m -savav;rmrmynv.TaymyymTmTmTm?.vn
w
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j License n:mter* *
e

h
g g g"9-17045-01 - - - - pj

9 *

p M ATERIALS LICENSE --g ,

i SUPPLEMENTARY SHEET k
a 030-12104
N

_ _ . _ _ _ .
pi.

Y{3 _ _ _ _ _ _ _ _ Amendmen_ _t No. 07 l

hj (Continued) CONDITIONS

Q N
4 12. The licensee is euthorized to hold radioactive material with a physical half-I

life of less than 65 days for decay-in-storage before disposal in ordinary ;

trash provided: |N;

4

A. Padioactive waste to be dispo;ed of in this manner shall be held for de- f
4

cay a minimum of 10 half-lives. /
4 F

4 B. Before disposal as normal waste, radioactive waste shall be surveyed to p

$ determine that its radioactivity cannot be distinguished from background.
All radiation labels shall be removed or obliterated.

q>
4

4 C. Generator columns shall be segregated so that they may be monitored sepa- e

q rately to ensure decay to background levels prior to disposal.
d N
$ 13. For a period not to exceed 60 days in any calendar year, a visiting physician N,

is authorized to use licensed material for human use under the terms of this h

d(W
license, provided the visiting physician: h

i
A. Has the prior written permission of the hospital's Administrator and p1

'

%q Padiation Safety Committee, and @
d h

( B. Is specifically nan.ed as a user on a Nuclear Regulatory Commission li- It I

q cense authorizing hun.an use, and h
W $
!4 C. Performs only those procedures which the physician is specifically au- p'

3 thorized to perform pursuant to a license issued by the Nuclear i

F}d Regulatory Conunission.
l''I

f The licensee shall maintain for inspection by the Commission copies of the f
y written permission specified in A. above and of the license (s) specified in B. g

W and C. above for a period of 5 years from the date permission is granted under p

h A. above. t.

d E

Each radiopharmaceutical dose shall be assayed in the dose calibrator prior to E

|j
14.

patient administration. f4

4 b

y 15. Syringe shields shall be used for preparation and administration of radiopharmaceu- p

4 ticals to patients, li
;i E
.i h
4 E

b
R
P

-W F

3 f
4 n

'4 p

6

4|s1 D

8
*l 11

4 d'

brraraa.r.w* "rmrarmrmr Tmraar.xmra rmar. rar;rar>r *r var r m'ra r rr.frmrmeme;rmf
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|11.] serm 314A , US.NUCLEA UL ATORY COMMISSION 3 3 mars,,,m c og

H license number b

f29-17045-01MATERIALS LICENSE " ' * " " " *
M

4|q
-

SUPPLEMENT ARY SHE ET b
030-12104 pj

la
d(4 Amendment No. 07
i|A F

,j (Continued) CONDITIONS hi

''
16. Except as specifically provided otherwise in this license, the licensee shall

[h,1% conduct its program in accordance with the statements, representations, and

$]
procedures containcd in the documents including any enclosures, listed below.

If*The Nuclear Regulatory Connaission's regulations shall govern unless the state-
Q

ments, representations and procedures in the licensee's appiication and corre-
k spondence are more restrictive than the regulations, h

r{a
H
4 A. Application dated May 17, 1982 i
4 B. Model ALAPA Program, Appendix 0, Regulatory Guide 10.8 (Rev.1) p

October, 1980 j
q C. Letter dated May 22, 1984 pg
h D. Ietter dated September 27, 1984 p,

i L. Letter dated August 12, 1985 f
!4 F. Letter dated April 17, 1986 F,

,4 F,

i ),

h
F:3 9

b

|1 64

i k

3 W

ii F.
4 F
4 W

[(
Ft

4 F

i li
ji P.

d E
4 b

W W

$
E

is

B

>
E

>
F
E

i

4 5

'i F

N W
k
Q

For the U.S. Nuclear Regulatory Commission P;g

/ F
ri(j gg j pfMY 121986

h Date gy
i Nud ear- Ma tepf al fe'ty and ~ ~ E,

3 Safeguards Btan Region I hKing of Prussia, Pennsylvania 19406 pj
u ,

h hf

Au.r.r.rmiummerm.rr.ws.ur***+m*ms.x.rmet-xr.:ser -ww +*+rtur.u'?+E:
4
|d

- _ _ _ _ _ _



'

(_) G.

fN'.C FOdM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
*

" ~

TRAINING AND EXPERIENCE 3%%,bY CM'
'

AUTHORIZED USER OR RADIATION. SAFETY OFFICER Expires s.30-se
.

.

I

1. NAME OF AUTHORIZED USER OR RADIATICN SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO

Jyoti H. Shah, M.D. PR ACTICE MEDICINE

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C

Boards in Diagnostic Radiology

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
(Hours) (Hours)
C D

a. RADI ATION PHYSICS AND Overlook Hospital.

INSTRUMENTATION
Summit, New Jersey,1J74-1977 ) 30 > 70

b. R ADIATION PROTECTION ,,

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT > 20 y 20"

OF RADIOACTIVITY

|

d. R ADI ATION BIOLOGY

" > 20 #10e. RADIOPHARMACEUTICAL
CHEMISTRY

S. EXPER|ENCE W|TH R ADI ATION. (Actual use of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

I-125 50 mci / case Overlook Hospital 1974 - 1977 see
| supplement G
| Cr-d1 250 mci / case Preceptor
| Statement
! Tc-99m 500 mci / avg
!

Xe-133 10 mci / casej

| NRC FORM 313M Supptement A
L_mu rn,s
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
I9D Approved by OMB

3150 4041
PRECEPTOR STATEMENT Empires 9-30-86

' -

Supplement B must be comoleted by the applicantphysician's preceptor. If more than one preceptor is necessary to document
Experience, obtain a separate sta tement from each.

1. APPLICANT PHYSICI AN'S N AME AND ADDRESS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOULD CONSIST OF:FULL N AME

14upervised examination of patients to determine the suitability f or
Jyoti M. Shah, M.D. radioisotope diagnosis and/or treatment and recommendation f or

prescribed dosage.

S REET AODRESS 2 Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose,related

17 Crest Drive rneasurements and plotting of data.

C TY | ST ATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of

Bernardsville, N.J. 07924 t r**t me n t-

2, CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUMBER OF
CASES INVOLVING COMMENTS

ISOTOPE CONDlilONS DI AGNOSED OR TREATED PE RSON AL (Addotronalinformation or comments may
PARTICIPATION be submo tted on duplicate on separaar sheets.)

A B C D

DI AGNOSIS OF THYROID FUNCTION 100
DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME g

1131 LIVE R FUNCTlON STUDIES
or

I125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES 20

IN VITRO STUDIES

OTHER

I125 OETECTION OF THROMBOSIS

|-131 THY RO!D IM AGIN G

P 32 EYE TUMOR LOCALIZATION

Se 75 PANCRE AS IMAGING

Y b- 169 CISTE RN OGR APH Y

BLOOD FLOW STUDIES ANDxe 33
PULMON ARY FUNCTION STUDIES

OTHER

BRAIN IM AGING 200

C A RDI AC IM AGIN G 150
TH Y R OI D IM AGIN G 10
SALIV ARY GLAN D IM AGING

Tc-99m BLOOD POOL IM AGING 50
PL ACENTA LOC ALIZ ATION

LIVE R AND SPLEEN IMAGING 200

LUNG IM AGING
20

BONE IM AGING 100
OTHER

NRC FORM 313M SUPPLEMENT 8
19 81) Page 6

d



PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continuid)
, NUMBER OF

CASES INVOLVING . COMMENTS
PERSONAL *< -) (Additionalinformation or comnwnts may be

ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED
PARTICIPATION submitedin duplican on separate sheeet)

A B C D

P-32 TREATMENT OF POLYCYTHEMIA VER A,
(So/uble) LEUKEMIA, /.ND DONE METASTASES

^^ ^ ^
(Colb Jal)

TREATMENT OF THYROID CARCINOMA
1-131

TREATMENT OF HYPERTHYROIDISM

Au-198 INTR ACAVITARY TREATMENT

Co60 INTE RSTITI AL TRE ATMENT
or

CS137 INTR ACAVITARY TREATMENT

INTE RSTITI AL TRE ATMENT
1r 192
% 60

or TELETHERAPY TRE ATMENT
Cs-137

Sr-90 TREATMENT OF EYE DISE ASE

R ADIOPH ARMACEUTICAL PREPA R ATION

fcN9 GENERATOR

GENERATOR
3

Tc 99m REAGENT KITS

Other

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

7/16/85 - 5/28/86 600 hrs.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. P CEPTOR'S SIGN A UR

| WAS OBTAINED UNDER THE SUPERVISION OF:
'

& NAME OF SUPE RVISOR y

Arnold Olefson, M.D. !

tA NAME OF INSTITUTION 'I. PRECEPTOR'S NAME (P/ are type orpnnt)

VA Medical Center
c. M AILING ADDRESS
Lyons, New Jersey 97939 Arnold Olefson , M.D.
a clTy 8. DATE

5. MATE RI ALS LICENSE NUMBERtS) . '[v 2b
29'-17045-01 U'

NRC FORM 313M SUPPLEMEN18
(9 41) .

*

| opo eso.st s.
' g Page 7..
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h[rx O tvees ~J 07eae %.. g
. . .

Medicci Center. .

.

' '

K Veterans
"

N Administration
.

'

NAR S 01984 in Reply Refer To:

.g 4 pp a p N O .5-

James J. Smith, M.D.

Director - g\j[i_,~
Nuclear Medicine Service (115)
VA Central Office - u pq/

' ~ '
Washington, D.C. 20420

SUBJ: Amendment to By product Materials
License # 29-17045-01

It is requested that Jyoti Shah, M.D. be included in the subject

license for the procedures listed in the accompanying preceptor's
statement.

/

A. PAUL KIDD "
Medical Center Director

~ ) s7Vff
Encl.

,

j,

'

DU
'

gt0 g?Bj,

JAE3 J. SMITH, M. D. (115)
Director. Euclear Medicine Service
VA Contral Office
Washington, D.C.. 20420

,

t w n.,.~~
- ~w a a,

.
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U.S. NUCLEAR REGULATORY COMMISSIONf, popu ' RC 313M SUPPLEMENT AN

* ''' TRAINING AND EXPERIENCE
.

| AUTHORIZED USER OR RADIATION | SAFETY OFFICER
~'

.

2. STATE OR TERRITORY IN
k 1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

'

WHICH LICENSED TO*
*-

Jyopi M. Shah, M.Df. PRACTICE MEDICINE-

hu Vnvle* x
'

' 3. CERTIFICATION

SPECIALTY SQARD CATEGORY MONTH AN') YEAR CERTIFIED
8 C

- A

Board.s in Diagnostic Radiology

., g

.s - -

'

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

,- TYPE AND LENGTH OF TRAINING,

LECTUREI SUPERVISED

FIELD OF TRAINING LOCATION AND DATEIS) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE

(Hoursf IHours)
C' D

'
s .

. 4-
*

's. RADIATION PHYSICS AND Overlook Hospital.
_

'_ INSTRUMENTATION Summit, New Jersey, 1974-1977 >30 ')70

* .

b. RADIATION PROTECTION >22 >10"
-

c. MATHEMATICS PERTAINING TO
'

THE USE AND MEASUREMENT
OF RADIOACTIVITY ' . , > 20 >20, n

.

. d. RADIATION BIOLOGY n >25 -,

'h >
e. RADIOPHARMACEUTICAL

,* CHEMISTRY
.

E. ExFEnlENCE w1TH RADt ATION. (Aitueluse of Redkisutopae or Equivalent Experience)

SOTOPE. MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED . DURATION OF EXPERIENCE TYPE OF USC

I-125 50 mci / case Overlook Hospital 1974- 1977 see
~ supplement B

PreceptorCr-51 250 mci / case .

Statement

Tc-99m 500 mci / avg

Xe-133 10 mci / case ,

.

FORM NRO 313M Suppiument A
Page5-(s 7e) 17398
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i . NRC-313M. SUPPLEMENT D
." U. S. NUCL MGULATORY COMMISSION

*roRu
- -

: .. .

PRECEPTOR STATEMENT ** **

Supplement B must be completed by the mplicantphysician's preceptor. If more than one preceptoris necessary tO document
experience, oblem a separate sta tement from each.

,1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY.TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:FULL N AMy % [g '

idupervised exarninstion of potlants to determine the suitability for[' . ..

,o JyDti M. Shahs M.D. 4 radioisotope diagnosis and/or trestrnent and remmrnendation for
prescribed dosage, i -) gSTREET ADDRESS

24o!!aboration in dose calibration and actual administration of dose.

to the patient including calculation of the radiation dose,related
17' Crest Drive '"** '"'' **"'' " "d P' ** 3 " 8 ' d'***
ClTV | STATE | ZIP CODE 3-Adequate period of training to enable physician to snanage radioactive

patients and follow potlants through diagnosis and/or course of
" " * " ' *Bernardsville N . _J . 07924

2. CLINICAL TRAINlNG AND EXPERIENCE OF ABOVE NAMED.'HYSICIAN

4- .w - NUMBER OF - -

COMMENTS ' --

-

CASES INVOLVING
ISETOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additiona/ /nformation or commen ts may ..-

i

i

PARTICIPAT10N be submittedin eksplicate on separaar sheets.)
A B C D I

DI AGNOSIS OF THYROID FUNCTION >30 .
I

,

DETERMINATION OF BLOOD AND
BLOOD PLASM A VOLUME >7

,

1131 LIVER FUNCTION STUDIES ' >3 ,

# ~w
I125 FAT ABSORPTION STUDIES

, A
'

KIDNEY FUNCTION STUDIES > 15

IN VITRO STUDIES .
'

OTHER

* I-125 DETECTION OF THROMBOSIS

1-131 THYROID IMAGIN G
'

P-32 EYE TUMOR LOCALIZATION !
'

I
Se 75 PANCRE AS IMAGING

Yb 169 CISTE RNOGRAPHY

BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES ) 50

OTHER
'

BRAIN IM AGING y212
.

CARDI AC IMAGING ' y '50 -

~

THYROID IMAGING
' y 5d

SALIVAR[dLAND IMAGING y2
Tc49m BLOOD POOL IMAdlNG >l50

PLACENTA LOCALIZATION )1 ~

.

UVER AND S*LEEN IMAGING >100 -

LUNG IMAGING y100

BONE IMAGING > 75
OTHER

FORM NRC-313M-6UPPLEMENT B
l>78) Page 6
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CEPTOR STATEMENT (Contin- "-_ .*

.
_

.
-

.*

*2. CLINICAL TRAININ3 AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Conc *nued!
NUMBER OF* j,

CASE 8 INVOLVING - COMMENTS
PERSONAL - (Add /t/onalinfonnar/ art or commen er may beISOTpPE CONplTIONS Di AGNOSED OR TREATED -

. PARTICIPATION

A
.. .s - -

subm/tsedin dip!/caer on separats sheeetJ
,

B C * ' .
'

e D
I

P-32 TREATMENT OF POLYCYTHEMI A VERA, - -

IS8MI LEUKEMIA, AND BOf4E METASTASES ''
;

,

gg,,',,g,,f I RMA MT WEM I~>'
.

iTREATMENT Ol THYROID CARCINOMA,
- I131
i TREA' TMENT OF HYPERTHYROIDISM *

i
'

Au-198 INTRACAVITARY TRE ATMENT

| Co60 . INTERSTITI AL TREATMENT
* 'or-

Co137 |NTR ACAVITARY TREATMENT .

l-125 * " - * * - ~

'
o, IRTERSTITI AL TREATMENT

, tr 192
'

Co60
or TELETHE RAPY TRE ATMENT

Co-137 s
*

S790 TRE ATMENT O F EYE DISE ASE

RADIOPHARMACEUTICAL PREPARATION

.fefgh GENERATOR =
,,

II '

GEN,ERATOR,93

j To99m REAGENT KITS

! Other T *1

I.
3

|
'

-
.

,

'.
'

.

}
*

'

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
t'

.-

1974- 1977 1000 hours

|

! ! 4. THE TRAINING AND EXPERIENCE INDICATED ABOVE ti ECEPTORS SIGN RE

( WAS OBTAINED UNDER THE SUPERVISION OF:
a. NAME OF SUPERVIE.)R * [ p

James Korste'EIT MlD'. / -

', th NAME OF INSTITUTION (MECEPTOR'S NAI.1E F/ ease type orprintl'
,

| OVERLOOK HOSPITAL'

| c. MAILING ADDRESS
' 193 Morr'is Avenue -

Jamee Korsten, M.D.

,-g. , 8. DATE,,.it C8TY
7

! Summit, N.*J. 07901 ' v/4 Mj'fe'

' 5. MATERI ALS LICENSE NUMBER (S)
_ g h ,

29-03308-01 /
F ORM NRC-313MSUPPLEMENT B
(6 781

'
'

' *. . ,
,

,

\ . . *
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* JYOTI M. SHAH, M.D.*

* .

Continuation of Nuclear Medicine ' activities from 1977 to.1984.

In 1977 - 1979', I was fellow in ultrasound and. clinical instructor in
Diagnostic Radiology at College of Physicians and Surgeons in
Columbia-Presbyterian Hospital, New York, N.Y. I was indirectly in-
volved in nuclear medicine through regular twice a day radiology con-
ference and dirext involvement for corelation of ultrasound with
nuclear scanning especially ultrasound gallbladder with HIDA scan

.

study. Those two years I was preparing for my radiology boards,
Part I and Part II with special evening coaching classes in every
field of diagnostic radiology including nuclear medicine. Since
then I am attending New York Roetgen Ray Society meeting every 3rd
Monday.

From 1979 to 1984, I have joined Veterans Administration Medical
Center, Lyons, New Jers'ey. I am directly involved in nuclear med .
icine under Dr. Timmins- supervision. We are doing in vitro studies
such as'T3, T4, TSH, B12 folate, cortisol, ferretine blood volume
studies for RBC mass or plasma volume, schilling test.

Imaging studier, such as liver spleen scan, hepatobilliary scan,
brain scan, lung scan, thyroid imaging, sequestration study for
spleen gallium study, Tc99m flow study. With Tc cases of GI bleeding,

~

testicular scanning. We have cardiac nuclear imaging facility. We
do imaging with Tc pyrophosphate and thallium stress study. '

_.

Cardiac multigated acquisation study.

We have SPECT or Emission Computer Tomography and we do liver and
cardiac SPECT study.

I am planning to attend Clinical Nuclear Medicine Update 1984 -
Harvard Medical School Conference in April 9 - 12 1984.

i

i

4
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