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W FALMOUTH HOSPITAL
@tilkH _,- - -,---

Dr. John Glenn
'U.S. Nuclear Regulatory Commission-

Region I
631 Park Avenue

: King of. Prussia PA 019406
T:ECE!VEC

'87 i;0V 17 A9 i37

Dear Dr. Glenn,

t ..Fr
-This letter is to request the addition of William Myron-

Hike, M.D. to NRC license # 20-16389-01 issued to the Falmouth
Hospital, Falmouth Massachusetts. Attached are his credentials
to support this request.
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|} NRC FORM 313M SUPPLEMENT B : ' U. S. NUCLE AR REGULATORY COMMISSIONf ) , * *?
=

(941) .. ,

t.

|, PRECEPTOR STATEMENT

Supplement B must be completedby the applicantphysician's preceptor. If more than one preceptor is necessary to document1

; sxperience, obtain a separate statement from each. '

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
FULL N AME PE RSON AL PAP.TICIPATION SHOULD CONSIST OFJ

1 Supervised examination of patients to determine the suitability f or.p t ! .~ .(* -- ( . radioisotope diagnosis and/or treatment and recommendation for
^ L 1 10 4 - Mot T i (6 prescribed dosa9e.

:g. STREET ADDRESS /-
. 2-Collaboration in dose calibration and actual administration of dose

- -

to the patient including calculation of the radiation dose, related.

- g_ measurements and plotting of data,_ ,

CITY - 1 | STATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive ..

Smsky y Ct og70
patients and follow patients through diagnosis and/or course of -
'->< =e t.

/- 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED . PERSONAL . (Additiona/information or comments may

PARTICIPATION be submitted in duplicate on separear shee ts.)
A B C D

DI AGNOSIS OF THYROID FUNCTION ' )[
DETERMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

I.131 LIVE R FUNCTION STUDIES - - - - - -

or
1,125. FAT ABSORPTION STUDIES -

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES "

OTHER

l-125 DETECTION OF THROMBOSIS -

l-131 THY ROID IM AGING -

P-32 EYE TUMOR LOCALIZATION -

. Se-75 - PANCRE AS IM AGING -

'

' Yb 169 CISTE RNOGRAPHY [
BLOOO FLOW STUDIES ANDXe 3
PULMONARY FUNCTION STUDIES ff M

OTHER' D
| [[

[BRAIN IM AGING

CARDI AC IM AGING |
THYROID IM AGING . k
SALIVARY GLAND IMAGING

' Tc-99m BLOOD POOL IMAGING
|

PLACENTA LOCALIZATION %

h[LIVER AND SPLEEN IMAGING

LUNG IM AGING }gp
BONE IMAGING . 3r3 108011
_#[hd )dOTHER.

NRC FORM 313M SUPPLEMENT B
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PRECEPTOR STATEMENT (Continued)
'

,

'
2.- CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued) ' * -g

NUMBER OFe

3 CASES INVOLVING . . COMMENTS
ISdTOPE ~CONDITidNS DIAGNOSED OR TREATED PE RSON AL . (Additionalinformation or commenes may be

^ PARTICIPATION submitudin duplicam on separate sheets,)

.A- ' 8 '- 'C D'
P.32 TREATMENT OF POLYCYTHEMIA VERA, ./:

|_ iso /v M ) LEUKEMIA, AND BONE METASTASES [

b '(g,,', g,,, MRACA5TARY T REAMENT ' |.'

v
TREATMENT OF THYROID CARCINOMA ' f -

*

1131-
.

b
~

TREATMENT OF HYPERTHYROIDISM'

: Au-198 - INTRACAVITARY TREATMENT-
,

h.
'

cc>60 .INTE H5 Till AL IHE AIMENT . "

C 137 INTRACAVITARY TREATMENT

INTERSTlTI AL TREATMENT .
Ir-192 [ '

f ,
.

TE LETHE RAPY T RE ATMENT.-r

Sr 90 TREATMENT OF EYE DISEASE .

RADIOPHARMACEUTICAL PREPARATION <

fc
' GENERATOR; g ,

1
' GENERATOR-93

Tc 99m REAGENT KITS ' [,

Othet '

.y

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

l%|| W- ||3t/F6,' 2/i|27- 2-/M/Y7-i

ro A
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 5. PRECEPTOR'S SIGNATURE

.

WAS OBTAINED UNDER THE SUPERVISION OF: [ '
*

a. NAME OF SUPE RVISOR . ( .

Fred Ziter, M.D. [] '

~
A NA OF INST TUTI 7. PRECEPTOR'S NAME (P/ ease tMe orprint),

- CK f . er

y y {,c. M AILING A DR ESS

80 Seymour Stjpet _ # ,

c. cl T Y . 8. DATE

. h5. MATERI ALS Li[ENSE NUMBER (S)0(o-'00 733 - Of < | 0 /
NRC FORM 313M SUPPLEMENT B / / ' I

' (9-81) ; Page 7
''

'" " * * " *. ,

. . .
, ,

~
__-____-_-__a



- . _ _ - _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ - _ - _ _ _ -

'

- - .,

, ,

* ERC FORM 313M SUPPLEMENT A U.S. hlVCLEAR REGULATORY COMMISSION
'8"

TRAINING AND EXPERIENCE*
,

'

AUTHORIZED USER OR RADIATION SAFETY OFFICER
.

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

William Myron Ilike, M.D. gmg_m
3. CERTIFICATION

SPECIALTY BOARD CATE GORY MONTH AND YEAR CERTIFIED
A B C

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIE LD OF TRAINING LOCATION AND D ATE (S) OF TRAINING LADORATORY LABORATORY

A B COURSES EXPERIENCE

(Hours) (Hours)
C D

a. R ADI ATION PHYSICS AND Hartford Hospital (8/84-7/86)
INSTRUMENTATION 140

b. R ADI ATION PROTECTION Hartford Hospital (8/84-7/86) 15

c. MATHEMATICS PERTAINING TO Hartford Hospital (8/84-7/86)
THE USE AND MEASUREMENT 10OF RADIOACTIVITY

d. RADI ATION BIOLOGY Hartford Hospital (8/84-7/86) 25

e. R ADIOPH ARMACE UTICAL Har' ford Hospital (8/84-7/86)
CHEMIST RY lo

5. EXPERIENCE WITH RADIATION. (Actualuse of Radioisotopes or Equivalent Experience)

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

T1-2ol 5 mci Hartford Hospital 1 yr. and 3 months Diagnostic

Tc-99m 25 mci 80 Seymour Street
Ga-67 5 mci llartford, CT 06115

Xe-133 12 mci
Yb-169 2 mci
I-125 1 mci

NRC FORM 313M Supplement A
(9-81) Page 5

_ _ _ _ _ _ _ _ _



_- . _ - _ - - . __. _ - - - - _ _ _ - _ - _ - . . _ _ ,

o o* .

,
- Q G'

;

I
'

rOnu N RC 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION(8-788

PRECEPTOR STATEMENT

Supolement 8 must be completed by the soplicantphysician'spreceptor. Iimore than one preceptor is necessery to documentexponence, obtain a seperne sta emen t frem each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
FULL N AME PE R$0N AL PARTICIPATION SHOULD CONSIST OF:

t oupervised enemination of patients to determine the sustebility for

LAa09n N YIeM &M E,1%'3? R ??';"d?se;i"'""*'*"'''"'"""" "~"'"*"*'' " ''
A DRE$$

bbT { ({ 2 collaboration in does calibration and actuel administration of dose ,

to the petsent includne ceiculation of the radiation dose,relatertT6QMggg )R( (/ h measurements and plotting of date.
,

Et T y
~

| si ATE I ZIP CODE 3-Adequate period of treenme to enable physician to ar.t.nege red oective

T=Avnavr M - |LtA oatyo ?*.':""*t" * ' * " ~ " ' * " " ' ' ' * * * * * ' " ' ' ' ' * " " " ' '

2. CLINICAL TRAINING AND EXPERIENCE OF A8OVE NAMED PHYSICIAN
i NUMSER OF

CASES INVOLVING
. COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Adkririanet antonnetaan ac commen ts mer
PARTICIPATION he submitard en Aiplicam on seperse sneea 1

A B C D

DI AGNOSIS OF THYROID FUNCTION

DETE HMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUMF

l 131 LIVE R FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES
#

KIDNEY FUNCTION STUOlES

IN VITRO STUDIES

OTHER'

l.125 DETECTION OF THROMBOstS

TH Y ROID IM AGIN G ]
P 32 EYE TUMOR LOCALIZATION

.

St.75 P AN CRE AS IM AGING
t
t Y b- 169 CISTE RNOGR APH Y

BLOOD FLOW STUDIES AND-

**'

PULMON ARY FUNCTION STUDIE S

OTHER

BRAIN IM AGING

CARDI AC IM AGiN G

TH VR 010 iM AGING

SALIV ARY GL AND IM AGl.4G

__
kTc-9% 8LOOD POOL IM AG NG

PLACE NT A LOC AllZ AllON

LIVE R AND SPLEEN IMAGING

| LUNG IM AGING ,

__
GONE IM AGING 2[
h/([A.AfOYMER

FORM NsgC-31.1M4UPPLEMENT B
ts.rst Page 6
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PRECEPTOR STATEMENT (Continued 1

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

CASES INVOLVING /AdWitsens! sn formatsm er commen s mey be
PEA 50NAL submarodin abahese on separew shoemf

CONDITIONS DI AONOSED OR TME ATEDPARTICIPATION
ISOTOPE D

!C

{
B

A
TREATMENT OF POLYCYTHEM(A VERA,P 32

/So46hJ LEUKEMIA, AND BONE METASTASES

INT RACAVITAPY TRE ATMENTg

TRE ATMENT OF THYROID CARCINOMA
,

the
f 131

TREATMENT OF HYPERTHYROIDISM !

A+198 ' INTRACAVIT ARY TRE ATMENT

INTE RSTITI AL TRE ATMENTI Ct60

INTR ACAVITARY TRE ATMENT
. 9,C 137

.. i

INTE RSTITI AL T RE ATMENT
.

a-
tr 192 j,

TELETHERAPY TRE ATMENT |yr '

Cs137 R
TREATMENT OF EYE DISE ASESt90

RADIOPH ARMACEUTICAL PREPAR ATION ?
l

[[[ GE NE R ATOR
.,

' OsNERATOR |3

Tc.99m REAGENT KITS

Other

E TRAINING

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN Cl.INICAL RADIOlSOTOP
30 7'7 [ ] --

c2'1 }{d vItS PRECEPTOR 3 SIGN ATUREth

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
W AS 00TAINED UNDER THE SUPERVISION OF:[
@ M t C' s J . C 0 M b O N ,/Hd

N AME OF SUPERVISOR

7. PRECEPTOR'S NAME Pseem type orannt/

ti N AME OF INSTITUTION

%kMoMTH |NotP<7,4L h h[[ ,

we docw 2new CE M_^3_ LING ADDRt 5
S. OATE

7%utf o O 7 H , N 4 01sytd ClTy

5MNoL5/Lt6 3$M9ERtSi- 01
_RLA Et4SE N

x

e
y

roRu NRc 313wsuPPLsutNT sN
(8-75)

au s covtRNWENT PRINilNGOFFICE 1981 -- 84 3 J421160 108017
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- : (FOR LFMS USE)
: INFORMATION FROM LMS

'8ETWEEN. .

:
'. LICENSE FEE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 02120

AND : STATUS CODE: 0
REGIONAL LICENSING SECTIONS :' FEE CATEGORY: 7C

' : EXP. DATE.: 19910831
: FEE COMMENTS--
.:::::::::::::::::::::::::::::::::::::::::

.

" LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
APPLICANT / LICENSEE: 'FALMOUTH HOSPITAL
RECEIVED DATE: 871103

. DOCKET NO: 3010933
CONTROL NO.:. 108017
LICENSE NO.: 20-16339-01
ACTION TYPE: AMENDMENT

72. FEE ATTACHED/51g ,ggAMOUNT:
~2~ _h/$CHECK NO.:

3. COMMENTS

OSIGNED
eAm :::::: r a ,:r _:::::::

8. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILESTONE 03 ISLENTERED /.aff)

_ _ ___________________ _./.h ______1.- FEE C ATEGORY AND AMOUNT:

2. CORRECT FEE PAID. APPLICATION MAT BE PROCESSED FOR:
A ME ND M ENT - .2532_________
RENEWAL ..____________

LICENSE ______._______

3. 0THER ___________________._____,, _______
,

...-.............m==........... .

9
-

SIGNED kt
'

DATE [[_[~g)~ 7_7 2~1 ~[[[[[[~~[[~[~,

|

_ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ . . _ _


