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- PARK
HOSPITAL AND
MEDICAL CENTER -

"TO SERVE AND TO GROW * 7531 STONY ISLAND AVENUE, CHICAGO, ILLINOIS 60649 (312) 947 7500

April 14, 1987

RECE!VED

Material Licensing Section
United States Nuclear Regulatory Commission p ER 22 A9:05
Region III
799 Roosevelt Rd.

t s,.r, M,= m-- 7 ,,~ Glen Ellyn, Illinois 60637
t. ;

Re: License Number 12-117 49-01

Dear Sir:

Please accept this letter, in duplicate, as our request to amend
the above referenced license. This ammendment request is to list
Najam Mirza, M.D. for authorization to use byproduct materials
included on our license. For her training and experience please
refer to the attached preceptorship forms. I would appreciate it
if you could expedite this ammendment request on an emergency
basis.

Attached please find a check for $120.00 for.the application fee.

Should you have any questions please feel free to contact rae.

Sincerely, -

- ~~ M _ _ -

--W' * - 'Merritt J. as rouck
Administrator 88'"1" - -
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
*

(9-81)

PRECEPTOR STATEMENT

Supplement B must be completed by the apphcantphysician'spreceptor. If more than one preceptoris necessary to document
experience, obtain a separate statement from each.

1. APPLICANT PHYSICIAN'S N AME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:

FULL N AME ,

14upervised examination of patients to determine the suitability for

h[ MQ h;, | R M ' '
a

radioisotope diagnos6s and/or treatment and recommendation f or

J r prescribed dosage.

^ 0 2 Collaboration in dose calibration and actual administration of dose/
to the patient including calculation of the radiation dose, related)h @a MMt y 61 6, measurements and plotting of data,

.. 4

/

ciTV | 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,2 ?
t reat ment.() y

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PERSONAL (Additional mformation or comments may

PARTIClPATION be sutwmtred m duplicate on separale sheets.)
A B C D

DI AGNOSIS OF THYROlO FUNCTION QD
'

DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME h5

1131 LIVER FUNCTION STUDIES -

or
1-125 FAT ABSORPTION STUDIES /

KIDNEY FUNCTION STUDIES #

IN VITRO STUDIES -- gQ
OTHER

1 125 DETECTION OF THROMBOSIS -

h%I 131 THY ROID IM AGING

P 32 EYE TUMOR LOCALIZATION , - -

Se 4 PANCRE AS IM AGING a--*

Yt>169 CISTE RN OGR APH Y 20
BLOOO FLOW STUDIES ANDXe 33 PULMON ARY FUNCTION STUDIES - ~ ~ ' "

OTHER

1300BRAIN IM AGING
'

hD\ CA RDI AC IM AGIN G 3Q
[MTH YROID IM AGING

kSA LIVARY GLANO IMAGING

Tc-99m BLOOD POOL IM AGING

PLACENTA LOCAllZATION #

LIVE R AND SPLEEN IMACING {{QQ
%LUNG IMAGING

BONE IM AGING $ -

OTHE R Q %
NRC FORM 313M SUPPLEMENT B
(9-81) Page 6
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PRECEPTOR STATEMENT (Continued) -

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

CASES INVOLVING COMMENTS
PE RSONAL (Additional entormation or comments may beISOTOPE CONDITIONS DIAGNOSED OR TREATED

PARTICIPATION submotedin duplicae on separate sheett.)

A B C D

P-32 TRE ATMENT OF POLYCYTHEMIA VER A.
/So/uble) LEUKEMIA. AND BONE METASTASES

~

INTR ACAVITARY TRE ATMENT -

TRE ATMENT OF THY ROID C ARCINOM A hQ
TREATMENT OF HYPERTHYROIDISM

"Au-198 INTR ACAVITARY TRE ATMENT

CoGO INTE RSTITI AL TRE ATMENT -

or
Cs-137 INTRACAVITARY TREATMENT -

INTERSTITI AL TREATMENT -

Ir.192
Co60

or TELETHE RAPY TRE ATMENT -
Cs-137

Sr-90 TRE ATMENT OF EYE DISE ASE /

RADIOPHARMACEUTICAL PREPAR ATION

' fc GE NE R ATOR /000v m

GENERATOR , , , , -

v Tc.99m REAGENT KITS QQ
O ther

y.

J

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

b ' J u.d icO(; -ft M 1977

200D \%WY$ ~

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGNATURE
'

WAS OBTAINED UNDER THE SUPERVISION OF:
a NAME OF SUPE RVISOR [ h'

,

(W Va% .

tx NAME CF INSflTUTION gyg( , p . 7. PRECEPTOR'S NAME (Please type orpnnt)

4 % cA f A- (Ww\ 14
Q, pc. M AILING ADDRESS \ u /

ci cliY 8.DATE

Mwae P, y .

5. MATERI ALS LICENSE NUMBERIS) * ~

U X /c;L- O/0 #7-0 7
NRC FORM'313M SUPPLEMENT B*
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NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION.

is au
TRAINING AND EXPERIENCE i

AUTHORIZED USER OR RADIATlON SAFETY OFFICER

I

1. N AME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TE RRiTORY IN
WHiCH LICENSED TO

dldI*1 MiRz.6, M D- PRACTICE Medicine

3. CFRTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C

Rdwlogy 2sp4R mez

4. TRAINING RECEIVED IN BASIC R ADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIE LD OF TRAINING LOCATION AND D ATE (S) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
(Hours) (Hours)

C O

Pa;. 5t. Lukt4: 6/7c-i2./Tr
emcsRso

fhg y hgl, g g yjggD; 6f-|[ - 6f7) k 2.
a. R ADI ATION PHYSICS AND

INST R UM E NT A TION

tt R ADt ATION PROTECTION
{{G

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT "
OF R ADIOACTIVITY d(

d R ADI ATION 8IOLOGY 'l {

c. R ADIOPH A R M ACE UTIC A L l'

h'OCHE MIST R Y

5. EXPERIENCE WITH R ADI ATDON. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF USE

% qqru 3 003 'MO NINES Y 0, MayWoo0,lt. 6/76 - 6/777 gg
f -131 3 M{l u il n

'E.-12.3 |g tub' ;g it n

h(L-l*7 (OO Mb il
it a

[L-2.D \ $O N0 It
iI I(

NRC FORM 313M Supplernent A
t9-81) Page 5
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FORM IDNS.FLM-001M - SUPPLEMENT 8 ILLINOIS DEPARTMENT OF NUCLEAR SAFETY
(Rev.1-81)

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician's preceptor. If more than one preceptor is necessary to document esperience, obtain a
seperate statement from each.

KEY TO COLUMN C
1.e. APPLICANT PHYSICIAN'S NAME AND ADDRESS PERSONAL PARTICIPATION S190ULD CONSIST OF:

FULL N AME 1 Supervised examinetlon of patiente to determine the suitability for
ni redloisotope diagnosis and/or treatment end recommendation for ,
f V Al fl M N f R 7_4 M 0- praecribed dosage.

STREET ADDRESS
2-Collaboration in does calibration and actual administration of dose/9 O[ia OA1 Q O E_. to in. patient inciuding ceicui. tion of the radiation dose. ,eint.d

-

CITY | STATE | ZIP CODE measurements and plotting of date.

g g g' C 3-Adequate period of treinlag to enable physicien to manage redlo-
active patients and follow pottents through diagnosis and/or course

1.b. ILLINOIS MEDICAL LICENSE NUMBER of treatment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Addit /onat in formarlon or comments may
PARTICIPATION be submitted in duplicate on separate sheetsJ

A B C D

DI AGNOSIS OF THYROID FUNCTION

DETERMIN ATION OF BLOOD AND
BLOOD PLASMA VOLUME ~~

LIVER FUNCTION STUDIES -1131
or

1125 F AT ABSORP*'ON STUDIES _

KIDNEY FUNCTION STUDIES [
W WSM S -

CO-57

CO 57 INTESTIN AL ABSORPTION STUDIES -

1-125 DETECTION OF THROMBOSIS -

23 THYROID IMAGING g
P 32 EYE TUMOR LOCALIZATION

Se-75 PANC R E AS IM AGING -

' '
CISTE RNOG R APHY {Y -169

Xe-127 BLOOD FLOW STUDIES AND
Xe-133 PULMON ARY FUNCTION STUDIE5 $b
OTHER

01 CARDI AC IM AGING qg
BRAIN IM AGING |[
THY ROID IM AGING /O

SALIVARY GLAND IMAGING 2

[BLOOD POOL IM AGING

Tc-99m
PLACENTA LOCALIZATION -

LIVER AND SPLEEN IMAGING gg
LUNG IMAGING g[

BONE IM AGING /ZO

y 19 TUMOR IM AGING 40 G
FORM IDNS FLM-001M - SUPPLEMENT B PAGE 6
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SUPPLEMENT C (CONTINUED) PRECEPTOR STATEMENT (Continued)
'

NAME OF PHYSICIAN:

2. CLINICAL TR AINING AND EXPEHIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUMBER OF

CASES INVOLVING COMMENTS
PERSONAL (Additionalinformation or comments may be

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PARTICIPATION submitted in duplicate on separate sheets.)
A B C D

P42 TRE ATMENT OF POLYCYTHEMI A VERA,
(So/ub/e/ LEUKEMI A, AND BONE METASTASES ~'*

P-32
(co//oidal) INTRACAVITARY TRE ATMENT -

"TREATMENT OF THYROID CARCINOM A

l-131
~TREATMENT OF HYPERTHYROIDISM

Au-198 INTRACAVITARY TRE ATMENT -

Co-60 INTE RSTITI AL TRE ATMENT -

or

INTRACAVITARY TREATMENT
~

1125
g,f'92 INTERSTITI AL TRE ATMENT ~

3

Co-60
~

EWER AW UE AWEWCs 137

SUPERFICI AL,1NTE RSTITI AL AND -
0 INTRACAVITARY TREATMENT

"
Rn-222 INTERSTITI AL TRE ATMENT

Sr-90 TRE ATMENT OF EYE DISE ASE
~

"R ADIOPH ARMACEUTIC AL PREPAR ATION

Mo-99/
Tc-99m GENERATOR -

" GENERATOR -

-Tc-99m RE AGENT KITS

OTHER

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
DATES: dUl Y 94 TD NRF % :NT TOTAL NUMBER HOURS: O l[dflNT

6. PRECEPTOR'S SIGN AWRE
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE WAS

OBTAINED UNDER THE SUPERVISION OF: )(

a. N A E OF SU ERV1 OR

o Icq D' a
" '

NI v*

b N AME OF INSTITUTION 7. PRECiPTOR'S NAME (Please type orpr/nt)#

WK %") N fl N K hO@ [ v

b* %7 i $rn NN istaan N
~

~#
d. CITY 8.DATE

[HtfDhn Tt (.n64Q
f5. MATERIALS LICENSE NUMBER (S) f

12 - f l 7 M/ " O f PRLL |/t 97

FORM IONS FLM-001M SUPPLEP'ENT U

.
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