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DETROIT OSTEOPATHIC HOSPITAL CORPORATIONm

i
e (313)968 2800 d21700 Greenfield Road e Oak Park, Michigan 48237

|
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November 21, 1986 RETURN RECEIPT REQUESTED
Certified #P 050 326 878

I,Q
'9 h3

OfC
IliRegional Licensing Section 'U - $9,

Radioisotopes Licensing Branch _ ' 8r)-

Division of Fuel Cycle and
'

Material Safety .

U.S. Nuclear Regulatory Commission
Region III
799 Roosevelt Road i

Glen Ellyn, Illinois 60137 |

Re: Byproduct Material License No. 21-04082-01

Gentlemen:

We wish to request that Nancy J. Andrews, D.O. be added to the above bypro-
duct noterials license. We request that Groups I, II, and III be approved,
as well as, the use of iodine-131 for the treatment of hyperthyroidism and
thyroid carcinoma. To facilitate this, we are enclosing a category 7C amend-
ment fee of $120.00.

Dr. Andrews was certified by the American Osteopathic Board of Nuclear
Medicine on July 10, 1986. A copy of written notification is enclosed, as
is a copy of the preceptor statement signed by George J. Leach, D.O. con-
cerning her experience with iodine-131 therapy procedures.

If you need additional information, please contact me. I
(

Sincerely,
)

/ja n w(n
,

Duane R. Darnell |
Executive Vice President, ~^, ~ ~ ~~
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Chief Medical Officer LOF--- ~ b - --
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American Osteopathic Association:

A ov,60R Y B O A Ro FOR OST.OP ATHIC S P.CI AL,$TS

!

July 29, 1986 |
i

Nancy J. Andrews, D.O.
14049 Thirteen Mile Road
Warren, Michigan 48093

Dear Dr. Andrews:

This is to advise you that on July 10, 1986, the Board of Trustees of the ,
American Osteopathic Association approved the recommendations of the American
Osteopathic Board of Nuclear Medicine and the Advisory Board for Osteopathic
Specialists to certify you as follows: ,3

Nuclear Medicine - Certificate No. 79

We wish to take this opportunity to congratulate you on this accomplishment.

A certificate is presently being prepared by the American Osteopathic Board of
Nuclear Medicine. As soon as it has been lettered and signed by the
appropriate officers, (approximately sixty days), it will be mailed to you.

.

Sincerely yours,

[ >

Douglas ard, Ph.D.
Secretary

DW/prw
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." NRC FORM 313M SUPPLEMENT B " U. S. NUCLE'A5 REGULATORY COMMISSION'

(9-81)

PRECEPTOR STATEMENT

Supplement B must be completed by the applicantphysician's preceptor. Iimore than one preceptoris necessary to document
expenence, obtain a separate statement 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 for

M f)(r ", h ggg {E radioisotope diagnosis and/or treatment and recommendation f or
prescribed dosage.

^ 2 Collaboration in dose calibration and actual administration of dose
f

to the patient including calculation of the radiation dose, telated

fh k h measurements and plotting of data.

ClTY | 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

7)JR12TLOU (ni L/8093 <-"c-

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

C ASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Adds tionat in fonnation or commen ts may

PART|ClPATION be submittedin duplicate on separate sheets )
A B C D

DI AGNOSIS OF THYROID FUNCTION

DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

I.131 LIVER FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHE R

|125 DETECTION OF THROMBOSIS

l-131 THY ROID IM AGING

P-32 EYE TUMOR LOCAll2ATION

Se 75 PANCRE AS IMAGING

Y b-169 CISTE RNOGR APH Y

BLOOD FLOW STUDIES ANDXe 133 PULMON ARY FUNCTION STUDIES

OTHER

BR AIN IM AGING

CARDI AC IM AGING

TH YROI D IM AGI N G |
|

SALIVARY GLAND IMAGING

Tc99m BLOOD POOL IM AGING

PLACENTA LOC ALIZ ATION

LIVE R AND SPLEEN IM AGING

LUN G IM AGING

BONE IMAGING

OTHER

NRC FORM 313M SUPPLEMENT B
"a a u Page G -O-

CONTROL NO. 8 2 0 t

1

i

L________ i
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PRECEPTOR STATEMENT (Continued)

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TREATED PERSONAL (Additionalin formation or comments may be

PART|ClPATION submittedin duplicate on separate sheets.)

A B C D
P 32 TREATMENT OF POLYCYTHEMIA A VER A,

(Soluble) LEUKEMI A, AND BONE METASTASES

^ ^(Col dal)

TRE ATMENT OF THYROlD CARCINOMA 3O
l 131

yfTREATMENT OF HYPERTHYROIDISM

Au-198 INTR ACAVITARY TRE ATMENT

CoGO INTERSTITI AL TRE ATMENT
or

Cs-13 7 INTR ACAVITARY TRE ATMENT
~

INTERSTITI AL TRE ATMENT
t r- 192
C &60

or TE LETHE RAPY TRE ATMENT -

Sr-90 TRE ATMENT OF EYE DISE ASE - - -

RADIOPHARMACEUTICAL PREPARATION

Tc 93 GENERATOR - ~

b" ~

GENERATOR
3

Tc 99m REAGENT KITS

O ther

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

7-7-80 - G -50-8 a
g-)- 85 - fR4Senf

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

WAS OBTAINED UNDER THE SUPERVISION OF:
a. N AME OF SUPE RVISOR

Georq L T Ja ac h 1>o } N
tx NAME Or%STIT UTION f 7. PR E CE PTO R'S N AMT />f[ase tyt e or pnn t)~i

wtaick --

(d
Dehpok Osbopa&c

yg/e h gc. M AILING ADDR E SS /

12533 l 'h I a o Aurv *

d. cl T Y 8.DATE

HIa}Lnv0 PRTM (h | 4D 03
5. M A T E'Mi ALS LICENSE NUMBE H($) '

NHC FORM 313M SUPPLEMENT B,
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