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Patricia M. Vacherlon >
Materials Licensing ' Section
United States Nuclear Regulatory Commission [5s\ Region 111
799 Roosevelt Road
Glen Elly n , Illinois 60137

License No: /.8-102 -01
Control No: 83028

Dear Ms. Vacherlon:

During a telephone conversation with you concerning the approval of a physician
( Robert R. Kinde, M. D.) for use of Groups I, 11 and Ill, you had stated
that his American Board of Radiology certification for Radiology (1967) was
not adequate and you needed a preceptor statement. Since Dr. Kinde's Nuclear
Medicine training occurred prior to 1967 and the original preceptor has died.,
included on the enclosed preceptor statement is the working history of nuclear
medicine procedures from 1967 to the present under the supervision of
William B. Grubb, Jr., M. D.

When amendment No. 36 was issued concerning the addition of physicians
for the control number above a typographical error occurred which listed
myself (Stanley A. Reed, M. S.) as a M. D. This item should be changed.
In addition, I would like to delete one physician (M. K. Jasser, M. D.)
from the license. If an amendment fee is required to delete M. K. Jasser, M. D.,plea se contact me.

Than'k you for your attention on this matter.

8903030193 scopo4
REG 3 LIC30 f Sincerely,
48-10219-01 FNU | 9 g

Stanley A. Reed , M. S.
iq fj:c i ical Physicist
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fPRECEPTOR STATEMENT

Supplement B rnust be compiead by the applicantphysician'spreceptor. If mont than one ptsceptoris necesanry to document
expenence obern a separen stetement from each. 3

'
1. APPLICANT PHYSICI AN'S N AME AND ADDRE8B KEY TO COLUMN C -

PtR$0NAL PARTICIPATION $HOULD CONSIST OF: fPULL N AMg
14uoervised examination of patients to determine the suhetWiity for j

Kinde, Robert ~R. redoisotoa* di*roei' enator treatment end recommendation for .:
PrSoCribed do#9.. |

ST RE E T AO O RE SS 24cileboration in dose calitestion and octual administration of done
to the pet 6ent includne calculation of the radiation does,re6eted )

250 Riyer Road measurerrants and mottino of etc. |
i

city | st ATa I zip coes 3.Adeauere period of trainine to ensbie physician to meneee radioactive |patients and follow poteents through dierosis end/or course of ;

Appleton WI 54915 tr=et =a t.
'

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

| NUteSER OP
i cases INvotvlNO ConsusNTS ;

ISOTOPE CONDITIONS DI AGNO8ED OR TREATED PE RSON AL (Adifitionalinformatias or comments may
PART1CIPATION be autenittedin shoplicon on separen Mn.)

A s C D
1

DI AGNCSIS OF THYROID FUNCTION x ~ 1000 llave included Nuclear Medicine |
DETE RMIN ATION OF 8LOOD ANo in my practice fOr 20 years at .i

'sLOOO PLMiM A vOtuME twO AppletOn hospitaTs. Totals--'

| i.13 uVE R FUNCTION STUDIES -- are estimdtes based On recent i

6125 FAT ABSORPTlON STUDIES -~

yearly totals. !or

j

KIONEY FUNCTION STUDIES I

i
IN VITRO STUDIES --

t

OTHER
i

1 126 DETECTION OF THROM8OSIS - |

|
l.13i THYROID IM AGIN G x + 1000 |

.

P 32 EYE TUMOR LOCALIZAT10N -- !

l
Se45 P ANCRE AS IM AGING ~~

Yt> 189 CISTE RNOGR APHY --

sLOoo rLow SivolES ANDXe 33
PULMON ARY FUNCTION STUDIES --

OTHER
|

| x 300 Rare last 10 years ]
sRAIN IM AGIN G ,

C ARDI AC IM AGING x + 120 I
I

TH YROID IM AGING x 150 i

SALIV ARY GLAND IMAGING --

|Tc.99m gLOoo POOL IMAGING

|
PLACENTA LOCALIZATION -- '

UVER ANO SPLEEN IM AGING x * l.00 Includes hepatobiliary
iLUNG IM AGING x + 500 1.a st 10 years
1

| BONE IM AGING x +2000
OTHER Cisternography 25

PO RM N RC 313M SUPPL.EMENT 3
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'PRECEPTOR STATEMENT (Continued /,

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

- 1
NUMBER OF j

CASES INVOLVING COMMENTS - )
PE RSM AL MddnionW infonnedon a esininwa s m er jISOTOPE CONDITIONS DI AGNOSED OR TREATED ,

PART1C1PATtON submiredin esplicoe on sepuen sneemJ

A e C O- !
.

P.32 TREATMENT OF POLYCYTHEMIA VERA,
Gebk/ LEUKEMIA, AND BONE METASTASES 10 x In residency only

,

INTRACAVITARY TRE ATMENT --

ICole dall

| TRE ATMENT OF THYRol0 C ARCINOMA . ;

TREATMENT OF HYPE RTHYROIDISM |
ANO CARDI AC CON DITION N250 x Over.20 years '

Au 198 | INTRACAVITARY TRE ATMENT --

Co*60 INTE RSTITI AL TREATMENT --

or
C+137 INTR ACAVITARY TREA TMENT -~

IN11ERSTITI AL TREATMENT '~~

t e.192
C&50

-~

|
of TELETHE RAPY TRE ATMENT

Ce137 j

Sr90 TREATMENT OF EYE OtSEASE --
-|

R ADIOPHARMACEUTICAL PREPARATION

T 99 GE NE R ATOR --

GENERATOR --
.

3

Tc 99m REAGENT KITS --

O the r

|

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

Boarded Radiology 1967, including Nuclear Medicine section-training
University of Michigan 1963-66 - details lost. Clinical practice

'
i

A ppleton , WI 1967-1987.;

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 5. PRECEPTOR S SIGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF: , ,

s. NAME OP SUPE RVISOR -

-

' 'William B. Grubb. 1r., M. D. / /
h NAME OP INSTITUTION 7. PRECEPTOR'S NAME Pham tvae orannr1St. Elizabeth llospjtal/

Appleton Medical tenter
c. MAlWNG AQQRESS W 111am B. Grubb , 'J r. , M. D.

1506 South Oneida Street
ck Cl 7 Y 8. DATE

Appleton, WI 54915 September 23, 19875. MATE R6 AL3 LICENSE NUMBERtS)

48-10219-01
PORM NRC 313usVPPLEMENT Si ,

'
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