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U. S. Nuclear Regulatory Commission @
Regional Licensing Section
799 Roosevelt Road
Glen Ellen, IL 60137

Gentlemen:

Re: License Number 24-15159-01

St. Joseph Health Center, 300 First Capitol Drive, St. Charles, Missouri
received a license amendment on January 28, 1987. The cover letter on this
license amendment indicated that Dr. Richard Koch was not added as an
authorized user on our license.

The letter from the Nuclear Regulatory Commission indicated two items needed
completing prior to approval. The first item related to Item 5 of NRC Form
313M. We have completed this item. The completed Supplement A for Dr. Koch

,

is attached.

The second item related to the number of clinical hours Dr. Koch obtained in {
his residency program for clinical radioisotope training. At least
500 hours of time was spent by Dr. Koch in clinical radioisotope training
during his residency program at the University of Texas. 1

I

Since the request to have Dr. Koch added to our license was included in a !

previous request, we have not enclosed a $120 amendment fee check. We wish
to have the request for Dr. Koch included under the original license
amendment fee.

If you have any further questions concerning our request to have Dr. Koch I
listed as an authorized user on our license, please do not hesitate to call. I

Sincere . N - g |' ~ i
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St. Joseph Health Center . 1
. Department of Nuclear Medicine -

ATTN: Mr. Bruce D. Wolters
Associate Executive' Director ,;
and Chief Operating Officer

300 First Capitol Drive-
St. Charles, MO 63301

Gentlemen:
i ||

Enclosed is Amendment No. 18 to your NRC License No. 24-15159-01Lin j
accordance with your request.-

'

Please note that Dr. Richard-Koch has not been added as a user on your ,{
license. ,In order'to add Dr.iKoch 'please; submit the:information1 requested in- !

~

Item 5 of NRC Form-313M Supplement A to describe:Dr.iKoch's experience actually. J,.

| hcndling| radioactive" material. "- This experience may have' been obtained tin' j
conjunction with Dr.' Edeiken's clinica 1'trainingibut should'be described | l

separately)to~ differentiate this part from' patient examination, imaget
interpretation. etc. Also, please confirm that Dr. Koch received at least
500' hours clinica 1' radioisotope' training!during" hist 4 months of clinical
training (as describedlin11 tem;3 i$upplement B of NRC Fom 313M)~.:

Please note also that Condition 17. has been added to address possession, use, -

transfer, and import of up to 999 kilograms of depleted uranium to be' utilized !

|
as shielding for molybdenum-99/ technetium-99m. generators.' .i

Please review the enclosed document carefully.and be"sure that you understand- ;
,

all conditions. You must conduct your program. involving radioactive materials
in accordance with the conditions of your NRC license, representations made:in'
your license application, and NRC' regulations. In particular, note' that you j,

'must:

1. Operate in accordance with NRC. regulations 10 CFR Part 19. " Notices, s

Instructions and Reports to Workers;' Inspections," 10 CFR Part 20, ?
'

" Standards for Protection Against Radiation,"'and other applicable 'h

regulations. 1

2. Possess radioactive material only in the quantity and form indicated in
your license.

' '
<

,

3. Use radioactive material only for the purpose (s) indicated in your i ^

license. <-

. 4. . Notify NRC in writing of any change in mailing address. ch
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NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMIS$10N
" '

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER * *

.

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE
M i S S op rt*

3. CERTIFICATION
SPECI Al.TY BOARD CATEGORY MONTH AND YEAR CERTIFIED

. A B C

Diogteshe R Aso% T- 1,NW'-.
.

.

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIOUES

TYPE AND LENGTH OF TRAINING
'e . LECTURE / SUPERVISED,

FIE LD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY
A B COURSES EXPERIENCE

IHours) (Hours)
C D ,

MV ch 4 AO 5[' kedte
e. R ADI ATIOf% PHYSICS AND $c, kook' houghgng |ggLtdSTRUME NT AT80N

r i| so u q 2e> vi
-

_ _

is. RADI ATION PAUTECTION gQ
. - . . ' \

,

c. MATHEMATICS FLt.TAINING TO - \/'

THE USE AED MEAL,UREMENT yOF RADIDACTQlTY ,
,

st. RADI AT8DN|tlOLOGY -
'

06
t.-;_ _
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e. M ADIOPHAP11ACEUTli "

CH E MISTRY ' 4
, ,

'
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' ' *

_=

.fXPEnifiNCT.~ WITH R A'!IAT|UN, (Actualuse of findioisotope.t or Equivalent Experience)
'

\ '

.- . - - -
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s&C ")PE- blAXIMUM *. MOUNT 'ashi.6 I(PERIENCE WAf, GAINED DURATILLw OF EXPERIElstE TYPE OF USE
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ZRC (CRn 313M SL'PPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
MH ',

.

PRECEPTOR STATEMENT |
e r

,
i

Lvppkment B must be ccv'spleted by the smlicant physician'spreceptor. If more than one preceptor is necessary to document ;

2xpener:ce, obtaNa a sepbrate statement ficvn rach.

KEY TO COLdf5CD. APPLICAM ' PHYSiCM Y'S N AM E AND ADD RESS
PE RSCN AL PARTICIPATION f4HOULD CONSIST OF:

FU L L N AviY 16upervised examination of patients to determine the suitability for
q

n' # *' h s d o gee a b , ,,

2 Collaboration in dose calitratk,n and actual administration of dose
o 18 t g8 C 4% %D to the patient inclrding ca cu'.ation of the radiation dosa,related

+
- Lj meast rements and plotbr1 al data, *f 3LWC \(L . q.J t _ e_ Llf r

n 4 (M*Ao C*M
Cl I Y C j ET' ATE | ZIP CODE 3-Adequate period of trainity 1o enable physician to manage radioactive *

patients and f ollovv patwcs 1hrough diagnosis and/or course of
~

',~

st (L % M o cs37c
--'-n'.

2 CLINICAL TR Al.NING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN | '
,

i,

NUMBER OF
C ASES INVOLVING COMMENTS

ISOTOPE CONrdlTIONS DI ACN&AC Ort TRE ATED PE RSON AL ~ (Additionalintonnation or comments insy
PARTICIPATION be submittedin duplocate on separam shee ts.)

A ~F ' . . C D

Dt AGNOSIS OF THYROtD FU'K.; TION {Q
DETE RMIN ATION OF BLO(.;T; AND -

BLOOD PLASM A VOLUME i
m

1131 UVFM FUNCTIOV STUDIES *

or ,~r ,

1125 f Ai ABSORPTION STUDIES y'

KIDNEY FUNCTION STUDIES }( % gk
IN VITRO STUDIES

OTHER

t.125 DETECTION Or THROMBOSIS

1431 THYROID IM AGING g ,

_= _

'

P 32 !!YE TUMOR LOCAll2ATION
,-

Se 75 # ANCRE AS IM AGING
.

,

. .Mb --9 f\Yt> 160 ClSTE RNOGR APH Y

BLOOD FLOWliTUDIES AND h*' .$PULMON AHY UUNCTION STUDIES ,

OTt;En
. . -

BRAIN IM AGIN G QQ*

*

CARDI AC IM AGING QQ
'

TH YROID IM AGIN G 'l0 ,

SALIVARY GLAND IMAGING

Tc-99m BLOOD POOL IMAGING \O |

PLACENTA L OC AllZ ATION

L1VER AND SPLEEN iM AGING gQ .

I {LUNG IM AGING i

._ g,

BONE IM AGING 7[
'

.

OTHER
~

ZRC FORM 313M $UPf'LEMENT B ,

G951) Pag.N ,

-_ ._ _ _ - _ - .L _
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. 2. CLINICAL TRAINING EXPERIENCE,OF ABOVE NAMED PHYSICIAN / Continued)*
o -

- NUMBER OF ,

CASES INV!LVING COMMENTS*

,
PE RSONAL (Addition linformaron or commerr. rney be

SOTOPE . CONDITIONS DIAGNOSED OR TRE ATED
PARTICIPATION .submitudin kplican on stpersa r %ee sti

A B C d ,

P.32 TRE ATMENT OF POLYCYTHEMIA VERA,
30/8dl LEUKEMIA, AND BONE METASTASES .

INT RACAVITARY T HE ATMENT,g

TRE ATMENT OF THYROID CARCINOMA [ .

1131

[TREATMENT OF HYPERTHYRO!DISM
,

Qu 198 INTRACAVITARY TRE ATMENT

sc>GO INTE RSTITI AL TRE ATMENT
tr

-

3b137 INTR ACAVITARY TREATMENT ,

'
(NTE RSTITI AL T RE ATME NT

O r.197
COLO

cr TELETHERAPY TRE ATMENT
Co137

Sr.90 TRE ATMENT OF EYE DISE ASE_ ,. .

R ADIOPHARMACE UTICAL PREPARATION

fg%88d (h y,ENERATOR .

9

GENERATOR
_,

Tc 99m RE AGENT KITS %g
_

'
OtMr

.

I

B DATES AND TOTA 1. NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

yA nLJ ,Hw s etw(n
1

. .

.
*

'J. . HE TRAINING AND EXPERIENCE INDICATED ABDVE
4 PRECEPTOR'S SIGNATURE ,T

WAS OBTAINED UNDER THE SUPERVISION OF:
c. NAME OF SUPE R vtSOR gg.

,

''Beth S. Edeiked. M.D.
th NAME OF INSTITUTION 7. PRECEPTOR *S NAME Pkme type orprint/

The University of Texas - Houston i

. s. M AtLING ADDRESS ,

i 61 '41 F smn i n . 2.1'40 MRMR Raek c _ r A o 41. on un-
'

s ciTv B. DATE'

| htin t nn . TY 77 fi'40
.!

|L. MAT E RI ALS LICENSE NUMBE RISI
j Decembar 9. 19R5 i,

ZRC FORM 313M SUPPLEMENT B l

LE11, . .

Page 7 . COlmtOL NO. 83542.
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