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Parkview Hospital
An osteopathicinstitution
1920 Parkwood Ave / Toledo, Ohio 43624 /(419) 242-8471

March 26, 1987

i

United States Nuclear Regulatory Commission
Region III {
Materials Licensing Branch 1

799 Roosevelt
Glen Ellyn, IL 60137

Gentlemen:

. Please amend our by-product materials license 34-13273-01 to
' allow Bob F. Klinge1heber, D.O., to be an authorized user of

the following materials:

I - Groups I, II, and III
- Zenon-133
- Iodine-131 as sodium iodide for treatment of

hyperthyroidism.

Enclosed please find his NRC Form 313H Supplements A and B,
and payment of $120 for the amendment.

If you have any questions concerning this amendment request,

fplease contact our consultant, Jim Tomlinson, at (313) 662-3197.
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NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION

" TRAINING AND EXPERIENCE 1
AUTHORIZED USER OR RADIATION SAFETY OFFICER 1

'

(

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

PRACTICE MEDICINEBob F. Klingelheber, D.O.
nh i r,

~ 3. CERTIFICATION
SPECIALTY 80ARD CATEGORY MONTH AND YEAR CERTIFIED ~ )

B C {A
.

American Osteopathic Radiology July 1986
i

Board of Radiology ,

I

4. TRAINING RECElVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES i

i

TYPE AND LENGTH OF TRAINING . I

LECTUREI SUPERVISED .

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

| Hours) (Hours] ;

C 0 J

Lect: Wm. Beaumont Hosp. 100 16

a. R ADI ATION PHYSICS AND .

Royal Oak, Mi. 9/83-8/84
INSTRUMENTATION Lab : Wm. Beaumont Hosp.

10/19/93-10/21/93
Lect: Wm. Beaumont Hosp.

.

9/83-8/84
.

26 4 '!
b. R ADI ATION PROTECTION

Lab: Wm. Beaumont Hosp.
10 /19 / R *4-10 / 91/ A 3

c. MATHEMATICS PERTAINING TO Lect: Wm. Beaumont Hosp.
THE USE AND MEASUREMENT Royal Oak,Mich. 24
OF R RADIOACTIVITY

Lect: Wm. Beaumont Hosp.
,

d. RAOIATION BIOLOGY Royal Oak,.Mich. 20 '

'

10/83-11/83
ILect & Lab: Wm. Beaumont Hosp

Royal Oak, Mich. 32 "e. RADIOPH ARMACEUTICAL

M8P 18fH7Wff/27/83"""'$' a'

5. EXPERIENCE WITH RADI AT|ON. (Actualuse of Radioisotopes or Equivalent Experience)

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

Cs-137 250uCi Botsford Gen Hosp 8/2/82-8/1/85 calibration
Ba-133 250uCi Botsford Gen Hosp 8/2/82-8/1/85 calibration
Co-57 SmCi Botsford Gen Hosp 8/2/82-8/2/85 calibration
I- 123 100 uCi Botsford Gen Hosp 8/2/82-8/1/85 diagnostic
I-125 '20 uCi Botsford Gen Hosp 8/2/82-8/1/85 diagnostic ,

I-131 100 uCi Botsford Gen Hosp 8/2/82-8/1/85 diagnostic. !
Xe-133 10 mci Botsford Gen Hosp 8/2/82-8/1/85 diagnostic
Ga 67 4 mci Botsford Gen Hosp 8/2/82-8/1/85 diagnostic

T1-201 2 mci Botsford Gen Hosp 8/2/82-8/1/85 diagnostic
in-111 DUU UU1 UOLS ben Hosp o/g/cz-D/1/UD GlagnOSt1C'NRC FORM 313M Supplement A

D-811 Page5
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FORM NRC-313M-SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(8-78)

PRECEPTOR STATEMENT j

1
i

Expenence, obtwn a separate statement rom each. physician'spreceptor. If more than one preceptoris necessary to documentSupplement 8 must be completed by the applicant
1

1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TO COLUMN C !

PE R$0N AL PARTICIPATION SHOULD CONSIST OF 1
FULL N AME 1 Supervised examination of patients to determine trie suitability for |

Bob F. Klingelheber, D.O. r*d3 35 t ce diagn si end/ r treetment end recommendation for ;

prescribed dosage.
!

|
ET AODRESS 2 Collaboration in dose celebration and actual administration of dose

to the petlent includng calculation of the redistion dose, related
2164 Plum Leaf measurements and plotting of date, i

CITY J ST ATE | ZIP CDDE 3-Adequate period of training to enable physician to mensge radioactive
petlants and follow patients through diagnosis and/or course of
' ' * * * " " " ' -

Toledo -Ohio 43614
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING ' COMMENTS

ISOTOPE CONDITIONS DIAGNOSFD OR TREATED PERSONAL (Additione/information or comments may
PART1CIPAT10N to sulwnitedin duplicew on separen sheets.)

A B C D

| DI AGNOSIS OF THYROID FUNCTION 169
DETE RMINATION OF BLOOD AND 25BLOOD PLASM A VOLUME

1131 LIVE R FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES 40

* IN VITRO STUDIES schi11ing 20

OWE R 123I Thyroid 269
1125 DETECTION OF THROMBOSIS

l-131 THYROIO IM AGING

P 32 EYE TUMOR LOCALIZATION

Se-75 PANCREAS IMAGING
(

Yb-169 CISTE RNOGR APHY 10
BLOOD FLOW STUDIES AND* * ' 559PULMONARY FUNCTION STUDIES

OmER Ga-67(ABSCESS);T1-201(car diac) 30;18 0

BRAIN IMAGIMG 223 '

cerebral flow study 170
CARDI AC IM AGING 72

TH YROID IMAGING 269
SALIVARY GLAND IMAGING 15

Tc 99m BLOOD POOL IMAGING 615
PLdCENTA LOCALIZATION

LIVER AND SPLEEN IMAGING 26}4
)

q, mq g3 yLUNG IMAGING 724 ,

BONE IM AGIN G 2502
OmE R HEPAT 0 BILIARY 749 renal flow 10 imaging 73

FORM NRC-313M-SUPPLEMENT B .
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