J

4
» )
o
-
= X
4
-4 D>
Y Y
- N
- -




. -

9-81)

NRC FORM 313M SUPPLEMENT B

U. S NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

experience,

obtain a separate statement from each.

Supplement B must be completed by the applicant physician’s preceptor. |f more than one preceptor is necessary to document

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME

Mirza Py

KEY TO COLUMN C

PERSONAL PARTICIPATION SHOULD CONSIST OF:
1 Supervised examination of patients to determine the suitability for

N CL ’ WAy radioisotope diagnosis and/or treatment and recommendation for
; prescribed dosage.
SYZEE T ADDRESS, p i 1 2Collaboration in dose calibration and actual administration of dose
Ry e J A ’ to the patient including calculation of the radiation dose, related
) / ( /‘ui'( //L AN Aand (/[t f_ /75'~' "( measurements and plotting of data,
CiTyY | STATE ' | 2\P CODE 3-Adeguate period of training to enable physician to manage radioactive
1/ 7 J— ’ patients and follow patients through diagnosis and/or course of
4 ‘/ 6 C-"'S i// treatment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL fAdditronal informatior or comments may
PARTICIPATION be submitted in duplicate on separate sheets.)
A B c [}
' DIAGNOSIS OF THYROID FUNCTION 120
DETERMINATION OF BLOOD AND e
BLOOD PLASMA VOLUME S
1131 LIVER FUNCTION STUDIES -—
or
11125 FAT ABSORPTION STUDIES "
KIDNEY FUNCTION STUDIES i
IN VITROSTUDI -
ekicisce it #0009
OTHER
1-125 DETECTION OF THROMBOSIS w—
11131 | THYROID IMAGING OeAY . |
P.-32 EYE TUMOR LOCALIZATION I {
Se-75 PANCREAS IMAGING st
Yb-169 | CISTERNOGRAPHY | [Z20
xe.133 |BLOOD FLOW STUDIES AND ¥
PULMONARY FUNCTION STUDIES { SIS
OTHER
—— DU—
BRAIN IMAGING <00
Coinudin oo SROEB P | 300 i
TL. 20\ CARDIAC IMAGING <
- 20\ 30 J
THYROID IMAGING 6720 |
PO R d
SALIVARY GLAND IMAGING AF\) |
Tc99m | 8LOOD POOL IMAGING H$O |
PLACENTA LOCALIZATION peipmasen.
LIVER AND SPLEEN IMACING *» {1\00 |
LUNG IMAGING ; g
B St —
BONE IMAGING S 1Y
omer |Eh b o
NRC FORM 313M SUPPLEMENT 8
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PRECEPTOR STATEMENT (Continued)

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

" NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED ot g s e Gy e g
. PARTICIPATION submitted in duphicate on separate sheets, )
A B c D
P.32 TREATMENT OF POLYCYTHEMIA VERA, b
(Soluble) | EUKEMIA, AND BONE ME TASTASES
P32
INTRACAVITARY TREATMENT R
{Collodall
TREATMENT OF THYROID CARCINOMA
1131 4 O
TREATMENT OF HYPERTHYROIDISM L[-Q
Au-198 INTRACAVITARY TREATMENT giceei
Co60 INTERSTITIAL TREATMENT ks
or
Cs-137 INTRACAVITARY TREATMENT i
L U S
S0 INTERSTITIAL TREATMENT e
LS 192
o
or TELETHERAPY TREATMENT P
Cs-137
$r-90 TREATMENT OF € YE DISEASE —
L
| RADIOPHARMACEUTICAL PREPARA TION
A Voot | GENERATOR /000
Sn- 113/ | i
In113m | GENERATOR i
Tc-99m | REAGENT KITS
Wit fimin ot AN /000
Other
|
i
1
|
|

s 3 wnk 197¢ 1

Juans

2000 l\,/} wrs

3 DA'[ES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
1927

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

5 PRECEPTORS SIGNATURE
/ b

a NAME OF SUPERVISOR

-lbi_‘ JS_/ u‘) la»\

L e gl Hf2

b. NAME CF INSTITUTION

’ Mowwgad , T
Hinesa VA (Cb«ttw) o
LY —— 4 7

7. PRECEPTOR'S NAME (Please type or prnnt)

. MAILING ADDRESS

S i

DR KAPLAW

d CITY

Mwwwi\ I

'8, DATE

5 MATERIALS LICENSE NUMBER(S)

“X__Jfr—0/087-02

L h=16-67

NRC FORM 313M SUPPLEMENT B
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NRC FOBM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
9.81)
TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
1 NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER r2 STATE OR TERRITORY IN
WHICH LICENSED TO
NAIAM MiRZA, MDD | PRACTICE MEDICINE
AREEN DI, il |
| , it N - (L TR b E
SPECIALTY BOARD ! CATEGORY ' MONTH AND YEAR CERTIFIED
B C
Rl I b L S R e
i\";hd("«,} L21agmo dac (482
4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
d | ' Wy T TYPE AND LENGTH OF TRAINING |
| |  LECTURE | SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
A &) ‘ COURSES EXPERIENCE
(Hours! (Hours)
! C 5]
e —_— S - —_— = ug—— = —— + i = e - —_—
Pres. St Loked: er =125 |
e s : CHC A X0 |
3. RADIATION 3ICS AND . . =
NSTRUMENTATION Hinet UA, Mavwasd: el1e - ¢l 7 | (20
—— ; SURERESNNSINSISISENS USSR N
RADIATION PROTECTION ¥ !
40 {
x i | = et T e )
MATHEMATICS PERTAINING TO <
THE USE AND MEASUREMENT \ i "
OF RADIOACTIVITY { ,’(‘A)
+ — ——-;« “ ——— -
| %
RADIATION BIOLOGY 9 i
o2
. + - —
RADIOPHARMACEUTICAL | LA |
CHEMISTRY ‘ {‘ “)
| | |
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience)
ISOTOP-E: MAXIMUM AMOUNT l WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
e 99m | 3,000 MU ' HiNE S V'b' MaywasD, IL ('/7& i /.'/77 Ve 3
5 | TO A NO ST
L 3 MU | ! | g
3 ~ie3 jo mG | ! : / ! "
A~/ A0 wi G ) 1
g T g 0 H!/\ i
L 1 1 ' i "

NRC FORM 313M Supplement A
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FORM IDNS.FLM-001M - SUPPLEMENT B 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 experience, obtain a
seperate statement from each.
= KEY TOCOLUMNC
1.a. APPLICANT PHYSICIAN'S NAME AND ADDRESS PERSOVAL FARTICIPATION SHOULD CONSIST OF :
FULL NAME 1 Supervised examination of patients to determine the sultablility for
. ! radloisotope dlagnosis and/or treatment and recommendation for
NAJﬂI‘l PIIRZAV Mo prescribed dosage.
STREET ADDRESS
/ 3 +_£\ 2-Collaboration in dose callbration and actual administration of dose
/Ir 1{R am Qné_, to the patient Including calculation of the radiation dose, related
cITY TsTaTE | 21P cODE measurements and plotting of data.
» wt’ 3 Adequate perlod of trainlig to enable physiclan to manage radio-
GA"\ bR’)‘lh Lo “'2\ { “mhmondfoltow":othmmmumw.nﬂwm
1.b. ILLINOIS MEDICAL LICENSE NUMBER of treatment.
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
ICASES INVOLVI ; ~ COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED ERSONAL (Additional information or comments may
PARTICIPATION be submitted in duplicate on separate sheets.)
A B c D
i-123
DIAGNOSIS OF THYROID FUNCTION 4 n
DETERMINATION OF BLOOD AND "
BLOOD PLASMA VOLUME -
11131 LIVER FUNCTION STUDIES "
ar
1-125 FAT ABSORP™'ON STUDIES o
KIDNEY FUNCTION STUDIES 4
‘ Cos57. IN VITRO STUDIES -
CO-57 INTESTINAL ABSORPTION STUDIES -
1-128 DETECTION OF THROMBOSIS -—
1123 THYROID IMAGING 40
1131 .
P.32 EYE TUMOR LOCALIZATION -
Se 75 PANCREAS IMAGING -
IN-111
Yb-169 CISTERNOGRAPHY 2
Xe 127 B8LOOD FLOWSTUDIES AND Y
Xe 133 PULMONARY FUNCTION STUDIES 29
OTHER
i CARDIAC IMAGING Gé
BRAIN IMAGING 18
THYROID IMAGING {C
SALIVARY GLAND IMAGING v
BLOOD POOL IMAGING ,5’
Tc99m :
PLACENTA LOCALIZATION -
LIVER AND SPLEEN IMAGING 2
LUNG IMAGING 8y
BONE IMAGING /120
GA ST o : CONTROL NO. g3 5406
N1 TUMOR IMAGING Lo

FORM IDNS FLM-001M - SUPPLEMENT 8 )
- oo PAGE 6




SUPPLEMENT B (CONTINUED)
NAME OF PHYSICIAN:

PRECEPTOR STATEMENT (Continued)

2 _CLINICAL TRAINING AND EXPER

RADIOPHARMACEUTICAL PREPARATION

Mo 99/
Tc99m

GENERATOR

Sn-113/
In113m

GENERATOR

Tec99m

REAGENT KITS

OTHER

N .

DATES:

July g4

ye

FRESENT

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

CASES INVOLVING COMMENTS
PERSONAL (Additional information or comments may be
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PARTICIPATION submitted in duplicate on separate sheets.)
B 8 c [*)
P32 TREATMENT OF POLYCYTHEMIA VERA,
(Soluble) LEUKEMIA, AND BONE METASTASES e
P32
(colinidal) INTRACAVITARY TREATMENT -
TREATMENT OF THYROID CARCINOMA sy
1131
TREATMENT OF HYPERTHYROIDISM 33
Au-198 INTRACAVITARY TREATMENT -
Co-60 INTERSTITIAL TREATMENT -
or
INTRACAVITARY TREATMENT i
11125
192 INTERSTITIAL TREATMENT e
Co-60
or ' gl
Ca137 TELETHERAPY TREATMENT
Re220 SUPERFICIAL INTERSTITIAL AND .
INTRACAVITARY TREATMENT
An.222 INTERSTITIAL TREATMENT i
Sr-90 TREATMENT OF EYE DISEASE o8

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE WAS

A0  HouRs

" 6 PRECEPTOR'S SIGNATURE

OBTAINED UNDER THE SUPERVISION OF: X
Y NAME OF sgnvvﬁm A P
v\ > Cow‘le\'q hp 4 ‘40
b. NAME OF INSTITUTION, 4 7. PRECEPTOR'S NAME (Please type or print)
SN (1R Hosp X
¢ MAILING . DDRESS t 0 : g
2531 Soumt  Stony  {SLAND 2y \& : Gv\nbe*g
é. CITY 8. DATE .
CHieaco, T 60449
5. MATERIALS LICENSE NUMBERI(S) A 3L
12 - 1149 ~ 0l AR PRIL L4 7

(Rev 1-81)

FORM IDNS FLM-001M - SUPPLEMENT 8

PAGE 7




