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* * Diagnaatse Radiology
*

| Nuc4ar Scans,

* C70ec Testing
! Ultrasound

f Pulmonary Function
*

BIOMEDICAL DIAGNOSTIC SERV]CES "o-""

1555 W. BIG BEAVER ROAD * BLDG'S E & G * TROY, MICHIGAN 48084
(313)649 4449

Feb uary 4,1987

Mr. Michael C. Slugaj
Bionedical Diagnostic Services
1555 West Big Bec.ver Road
Building G
Trcy, Michigan 48084

Mr. McCann
U. S. Nuclear Regulatory Cortnission
Region 111
Material Licensing Section
799 Roosevelt Road
Glen Ellyn, Illinois 60137

SUBJECT: Amndment of tmC License #21-20279-01

1. Please amerd our NRC license to add the following satellite facility to
our list of locations approved by the IEC to use Group 1 and Group 11 byproduct
m terial.

BICME: DICAL DI1COSTIC SERVICES - LIVCNIA
29524 Six Mile Road

Livtnia, Michigan 48152

This facility is under construction and not currently licensed by the
tac. It shall be owned and operated by R. Gunabalan, M.D., under the corporate
name of Bicraedical Diagnostic Services, Ltd. A facility diagram and
instrumentation list are attached. All other conditions of our tac license.and
appropriate amendments and statements contained in our application shall be
cceplied with at this new facility. ,.

2. Please add Leon Dunn M.D. as our authorized user on our NRC license.
He is currently licensed for Groups 1,11 and 111 on license #21-24380-Os
#21-20400-01.

3. Please add Pammal Suresh, M.D. as an authorized user on our tac license.
(Please find attached Fcrm 313M Supplement B Preceptor Statemnt and

8707210202 870327
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CO&ec Testing
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( Pulmor.e,y Function .j

! BIOMEDICAL DIAGNOSTIC SERVICES "a-'"o- i

| 1555 W. BIG BEAVER ROAD * BLDG *S E & G * TROY, MICHIGAN 48064
. (313)649 4449
l

Certificate showing 200 hours course in radioisotope handling). Dr. Suresh !
will be involved in the cardiolocy aspects of nuclear medicine only, i

|

Thank you for considering this amendment and please feel free to contact- I
me at any time should you need further information.

Very truly yours,
] I}:|

,

p !/j~ /h},e f[, |i''
j

'
~

Michael C. Slugaj, R.T.

MCJ:ps
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G
F# m TIY: BIGEDICAL DIN 20STIC SERVICES - IGROE

i

!1. Survey Meter

Manufacturer Name: Bicron
Manufacturer Model No.: Surveyor 2000
Number of Instrumentation: 1

Minimtra Range: 0.0 mR/hr to 2.0 trR/hr
Maximum Range: 2000 trR/hr -

2. Dose Calibration

Manufacturer Name: Capentec
Manufacturer Model No. CRC 7
Nunber of Instrumentation: 1

3. Other Equignent: Gamma Camera

Manufacturer Name: Meder
Manufacturer Model No.: H510
Number of Instrumentation: 1

|
.
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NRC FORM 313NI SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
1941) . Approved by OMB

PRECEPTOR STATEMENT '[6f,j,"g)30.esg,

Supplement 8 must be completed by the applican tphysician's preceptor. If more than one preceptor is necessary to document
expenence, obtain a separate statemen t from each.

1. APPLICANT PHYSICI AN'S NAME AND AODRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:FULL N AME

(
- 1. Supervised examination of patients to determine the su>tability f or

[ / 8 e d do

" # 2 Collaboration iri dose calibration and actual adrr. ministration of dose
b /[[[ [d' to the patient including calculation of the radiation dose, related/
/ (, measurements and plotting of data,

r
cst | ST ATE | 2:lP CODE 3. Adequate period of training to enable physician to manage radioactive (

patients and f ollow patients through diagnosis and/or course of^ -/ /_, /d \. j, /fCQ t reat ment,'-

2. CLINICAL TR AINiNG AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBE R OF

C ASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Additional m formation or commen ts may )

PARTICIPAT1ON be submrtied on duphcate on separew sheets.) 1

A B C D

DI AGNOSIS OF THYROID FUNCTION

DETE RMIN ATION OF 8LOOD AND /
BLOOD PLASM A VOLUME /

[1131 LIVE R FUNCTION STUDIES
ior i

,

! l125 F AT ABSORPTION STUDIES /
I

KIDNEY FUNCTION STUD:ES / /

.' \
?

IN VITRO STUDIES / !
'

OTHER /

l125 DETECTION OF THROMBOSIS f

I 131 THYROID IM AGING /,
,

,/ *
'

P 32 EYE TUMOR LOCAL!Z ATION

t
Se-75 P ANCRE AS IM AGING (

!

Yb 1E9 CISTE RNOGR APH Y /
BLOOD FLOW STUDIES AND

~

" I33 PULMON AktY FUNCTION STUDIES

& yJ/sup f gy&))(als 1VWOTHER

! !BR A!N IM AGIN G )/ ',

CARDI AC IM AGIN G /
|

THYROI D IM AGIN G j

SALIV ARY GLAND IM AG8NG /
[,4 [j Q_ \ / /[Tc-99m BLOOD POOL IMAGING f

/ e
!

PLACENT A LOC ALIZ ATION / [

LIVE R AND SPLEEN IM AGING
i

LUNG (M AGING

l BONE IM AGING

| OTHER I

l
NRC FORM 313M SUPPLEMENT B |

(9 81) Page6 i

< __o
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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 TRE ATED PE RSON AL (Additionalin/ormation or comments may be

PARTICIPATION submitedin dupiscaw on separate sheets,)

A B C / D
P-32 TREATMENT OF POLYCYTHEMIA VER A, [(So/uble) LEUKEMIA, AND BONE METASTASES / g g /s. ci b 4' u / |

^^(Cotto dall I $1

c ~/ g?/> 6Pj [ '

i
TRE ATMENT OF THYRC1D CARCINOMA

1131 64
/ g' [ j/ (.,.,(Cs ke' '*g r i,'

TREATMENT OF HYPERTHYROIDISM
__

f c
7

Au 198 INTR ACAVITARY TRE ATMENT 5 2,,y [y d*
{

!C.C.4.C,fCc 60 INTE RSTITI AL TRE ATMENT I g ,J u

Cs-137 INTR ACAV11 ARY TREATMENT b
I. m

-

v, /u ati s uor INTE RSTITI AL TRE ATME NT Qf
;-60 ''

or TLLETHE RAPY TRE ATMENT f CE f d"1[W[
Cs-137 I -f - 414.4[

/,

fSt-90 TRE ATMENT OF EYE DISE ASE f/K

R ADIOPHARMACEUTICAL PREPARATION f [',g

[c 99[ GENER ATOR ' #.E
9 '

, c /*% gjg , , '
'

- LtX.4 s
GENERATOR [/ t ,d33 - i

Tc 93m REACENT k.lTS 7 *'
,,

O ther $ N.AL' *

4, 'jh// it Su - '
i

lA $ 7--

ad |( f|-7
t'.

u!c%w ,4 v; usa + ..

1
A lb L

3. DATES AND TOTAL NUMBER OF HOURS RECEnVED IN CLINICAL RADIOISOTOPE TRAINING
i 1 L> 3/ A9d'ymm,<

S' 'Ikwlst 4, / Vd' >' Y V

Total 500 hours Of Clinical Training. 500 hours of Radioactive Handlimg,
,4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEP10R'S SIGN ATURE |

WAS OBTA ZD UNDER THE SUPEP.V!S80N OF: In
L NAME OF SUPE RVISOR

Morelly L. Maayan, M.D. ' jL
k NAME OF INSTITUTION 7 RECEPTdR'S NAME (P/ ease typ/orprint)

( V.A. Medical Center
r., M AluNG ADDRE SS Morelly L. Maayan, M.D.

800 Poly Place
a. CI T Y 8. DA T E-

Brooklyn. New York 11209 7g_ -
5. MATE RI ALS LICENSE NUMBEHIS) /d E

31-02892-03
NRC FORM 313M SUPPLEMENT B #

*(941) *

IV *.
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4 * Diagnosuc Radiology -
,

, ,

Nuclear Scans
*

, ., . .

Cardiac Testing
i,

* Ultrasound - '

BIOMEDICAL DIAGNOSTIC SERVICES E"#"'""
1555 W. BIG BEAVER ROAD * BLDG'S E & G * TROY, MICHIGAN 48084

;

(313)649-4449
'

February 4,1987

Mr. Michael C. Slugaj
Bimedical Diagnostic Services
1555 West Big Beaver Road

| Building G )
' Troy, Michigan 48084 , g _

[ Logj b @fM 8W
dMr. McCann acm',tt" - g

_, {.

,

U. S. Nuclear Regulatory Commission Ch:6 W g/ yjRegion 111 {*'- >9
-

'y
~ % g ,3. id k [ ;i,

7
Material Licensing Section !'r 'C i
799 Roosevelt Road i Y:> ~~|

'
'*

i'.a
I

m,u :.;a&' y y)//jfMGlen Ellyn, Illinois 60137 2 'g"

SUBJECT: Amendment of NRC License #21-20279-01 By: :A ~~' ~ ~~~ ~ ~ i

1. Please amend our NRC license to add the following satellite facility to
our list of locations approved by the NRC tn use Group 1 and Group 11 byproduct

"material. ?
? m

BIOMEDICAL DIAGNOSTIC SERVICES = LIVONIA |

29524 Six Mile Road [ j
Livonia, Michigan 48152 ;'

2
- se ]

E 1

w
This facility is under construction and not currently licensed by the

NRC. It shall be owned and operated by R. Gunabalan, M.D., under the corporate
name of Bimedical Diagnostic Services, Ltd. A facility diagram and
instrumentation list are attached. All other conditions of our NRC license and
appropriate amendments and statements contained in our application shall be
cmplied with at tnis new facility.

2. Please add Leon Dunn, M.D. as our authorized user on our NRC license.
He is currently licensed for Groups 1,11 and 111 on license #21-24380-
#21-20400-01.

3. Please add Pammal Suresh, M.D. as an authorized user on our NRC license.
(Please find attached Form 313M Supplement B Preceptor. Statement and
Certificate showing 200 hours course in radioisotope handling). Dr. Suresh

R EC EIV E D

829 36- FEB 101937

hM hh 9 -n n Glo H III
i

-_________ -
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Diagnostic Radiolo0V., .

' .

Nuciatr Scans,
, ,

'

Cardiac Testing,

'
* Ultrasound -

BIOMNDICAL DIAGNOSTIC SERVICES
Pulmonary Funct.on

""~~

1555 W. BIG BEAVER ROAD e BLDG'S E & G * TROY, MICHIGAN 48084
(313)649-4449

| \

will be involved in the cardiology aspects of nuclear medicine only.-

Thank you for considering this amendment and please feel free to contact
me at any time should you need further information. )

!
4

Very truly yours, 1

, . ..- 1

}.g .' <f,
''~

Michael C. Slugaj, R N.

MCJ:ps

attachment

I-

. 1

|

2

RECElyga

FEB 1 n1987

CONTROL No, g ggg
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**8*
, Degnostic R1diology

Nucint Scans,
,

Cardiac Tesung
,

Ultrasound.

BIOM5 DICAL DIAGNOSTIC SERVICES Eo7E'""~"

1555 W. BIG BEAVER ROAD * BLDG'S E & G * TROY, MICHIGAN 48084
(313)649-4449

FACILITY: BIOMEDICAL DIAGNOSTIC SERVICES - 10NROE

1. Survey Meter

Manufacturer Name: Bicron
Manufacturer Model No.: Surveyor 2000
Number of Instrumentation: 1

Minimum Range: 0.0 mR/hr to 2.0 mR/hr
Maximum Range: 2000 mR/hr

2. Dose Calibration

Manufacturer Name: Capentec
Manufacturer Model No. CRC 7
Number of Instrumentation: 1

3. Other Equipnvant: Ganna Camera

Manufacturer Name: Medex
Manufacturer Model No.: H510
Number of Instrumentation: 1

|

[ - _ _ - _ _ _ -


