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July 7,1986

United States
Nuclear Regulatory Commission
Region III
Ms. Patricia M. Vacherlon
Material Licensing Section
799 Roosevelt Road
Glen Ellyn, IL 60137

RE: Byproduct Material License
Thomas R. White, M.D.
Tri-State Cardiac Imaging, Inc.
Control Number 81246

Dear Ms. Vacherlon:

In response to your letter dated June 27, 1986, I have made the
following changes to Dr. White's of the application and have
responded in duplicate to your questions:

1. "Since your application states that at this time you will not
calibrate your own survey instrument, please submit the name and
NRC license number of the contractor you will use. This
contractor must have an NRC license which authorizes them to do
this type of service. Alternately, you may return the
instrument to the manufacturer for annual calibration"........

CONTRACTOR: Standard Nuclear Consultants, Ltd.
NRC LICENSE #: 12-20362-01

2. "Your facility diagram and description of equipment does not
appear to be adequate for a Tc-99m generator. Please state
where the generator will be stored, what type of sheilding you
will have around the generator in use, and a description of the j

decay-in-storage area where the spent generators will be stored !

prior to disposal".......... j

Please see the enclosed detailed diagram of the hot lab.
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3. "In order to be authorized to use Group III, you will have to
submit documentation of your personal participation in five
procedures to elute Tc-99m generators, and five procedures to
prepare radiopharmaceuticals from reagent kits. This
information was not included in your Supplement B
s ta t em e n t"...... -

Dr. White has participated in more than five procedures to elute
'

i

Tc-99m generators and to prepare radiopharmaceuticals from
reagent kits. Please see the amended form NRC 313m Preceptor
Statement as I neglected to mark the appropriate spaces on the
original. |

We are currently working on verification of Dr. White's
preceptorship training and will respond to question number four as
soon as we have that information available.

Sincerely,
)
--.
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ministrative Assistant
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FORM NRC 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
(&-78)

PRECEPTOR STATEMENT

Supplement 8 must be cernpleted by the applicantphysician'spreceptor. If more than eme preceptoris necessary to document
experience, obtain a seperste sta temen t from each.

1. APPLICANT PHYSICI AN'S N AME AND ADORESS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOULD CONSIST OF:PU Lt. N AMg

14upervised examination of patients to determine the suitability for
Thomas Roger White, M.D. ,.aoisotope di ,,osis ,ndfo, t,s.tment nd ,e.mmeno, tion to,

prescribed dosage.

5TRE kT AOOMSS
2 Colla borstion in dose celitntion and actual administration of do'se

to the patient includng calculation of the radiation dose,related611 Harriet measurement. end piotting of deia.

cs T v ~ l sT A TE { 2 W C ODE 3-Acmquate period of training to enable physician to tranage radioactwe
patiente end follo., patients througn diagnosis and/or course of
" " ' " " " ' "

Evansville IN 47710
2. CLINICAL TRAINING ANO EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUM8ER OF
CASES INVOLVING CCNM E NTS

ISOTOPE CONDITIONS DI ACNOSED OR TRE ATED PE RSON AL (Acae,tiosat sa/ormatios or commens may
PARTlClPAT10N be avbmitedon duplican an arperse sheea.)

A B C D

DIAGNOSIS OF THYRotD FUNCTION

DE TE RMIN ATION OF 8LOOD AND
BLOOO PLASM A VOLUMF

4 131 LIVE R FUNCTION 5TUDIES
or

4125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

C D4E R ,

1125 DETTCTlON OF THROMBOSIS

l 131 THYROID 4M AGING

P 32 EYE TUMOR LOCALIZATION

Sr. M PANCRE AS IMAGING

Y t> 169 C STE RN OG R APH Y
*

BLOOO FLOW STUDIES ANDpq
PULMON ARY FUNCTION STUDIES

OTHER

BR AIN IMAGING

C AROI AC iM A GiNG

TH YR Od O lM AGI NG
.

S ALIV ARY CL AN O IM AGl.dG

T''Sm B OOo POOL iu AGING (MITGA) 30

PLACENTA LOC All2 ATION

LIVER AND SPLkEN IM AGING
.

LUN G IM AGIN G

BONE IM AGING

-OTHER
,

'

FORM NRC.313M. SUPPLEMENT B
43 7s)
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PRECEPTOR STATEMENT (Continued)

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

CASES INVOLVING COMMENTS -
ISOTOPE CONDITIONS DIACNOSED OR TRE ATE.O PERSONAL (AWiricess/informsries or conmens may be

PARTICIPATION submitedin Asplocou on seperste shoees)

A B' C D
A32 TREATMENT OF POLYCYTHEMIA VERA.

Se64) LEUKEMIA. AND BONE METASTASES
.

|P.32
INTRACAVITARY TRE ATMENT(corm,d,//

!

TREATMENT OF THYROID CARCINOMA '
1131

TREATMENT OF HYPERTHYROtOISM

Au 198 INTRACAVITARY TRE ATMENT

Co60 INTE RSTITI AL TRE ATMENT
or

C+137 INTRACAVITARY TREATMENT

''
INTERSTITI AL TREATMENT

f r.197 '

o TELETHE RAPY TRE ATMENT
C=137

Se90 TRE ATMENT OF EYE DISE ASE

R ADIOPH AR MACE UTICAL PRE P,A R A TION

D
fc GENERATOR

Sn-1 W GENERATOR- 1

In.113m

Te99m REAGENT KITS 5

Other >

T1-201 Myocardial Imaging 655

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

1981 - 1982 300 hours (estimated) NOTE: Handling techniques were
1983 - 1986 600 hours 300 hours Of the 900 total.

~900 hours j
'

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRECEPTOR 15 SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
a NAus or sureavison

David J. Carlson, M.D. I
h Naut OF INSTITUTION 7. PRECEPTOR *S NAME p'mase type orannel

7 Deaconess Hospital
bcWICk 3, b \So0; bih.

L waiuNo Aoonass

600 Mary Street
& CI T Y 5. DATE

Fvnnsville. IN 47747
5. MATE RI ALS LICENSE NUMBER (S)

8

F oRM NMC.313MSVPPLE ME N T S* .
k?8I
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[. , Table Top Lead Barrier Shields
-

a

k( '
Protectheadandbodyfromradiation
when working with radioactive material. nt.98.24s464 4

k ![.(
' '

L f a Two modelsizesavailable |
.

$ MINI TABLE TOP SHIELD for small jobs in limited
_

jf working areas. i _A ,

. .

, ,

P STANDARD TABLE TOP SHIELD for all routine '

h work requiring protection. against exposure to
radiation.

, ,

"

| Select the shield most suited to your workload. Both units
.

'

'

!
'

/ provide exceptional protection to the clinician when setting ~,
up technetium generators, filling jyringes,jperforming a,,,,
radium, loading procedures, etc.

, , _

; ., j
,

',
,,,.

U,
2. -

,. , ,,,

( , %" thick lead wall protects the torso while solid lead base ' . [t
'

k(2
'

provides ample working su'rface and balance against
4'tipping. Face shiciding is optically clear %" thick leadj 1

.-
L.' glass (1 or 2 pieces may be specified when ordering), i

cantilevered for unimpaired viewing or work area. The
,

lead equivalent of each thickness of glass is 2.00mm. <p'
,,

d ': '
:s

Both units can be moved with little effort to any conven-
j [p 7%.

ient location, allowing total flexibility in choice of work "N.Q.c,.
' area.
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id MINI STANDARD '"'' " ' " ~

]! TABLE TOP "" *D TABLE TOP
SHIELD SHIELD

.

-

-

, a, ,
,,

4 ,) - 10 ' 16"

R k '. k ,..
;ili w N
j.I yI 042-016 MiniTable Top Shield 042 216 Standard Table Top Shield
$6 (one piece lead glan). . . . . . . . . . . . $230.00 (one piece lead glau). . . . . . . . . . . $400.00ydp 042 116 MiniTable Top Shield 042 316 Standard Table Top Shield
W' (two pieces lead glau) . . . . . . . . . . . $290.00 (two pieces lead glau) . . . . $500.00U,!
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