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FALMOUTH HOSPITAL

02540/ TELEPHONE 617) 548-5300

TER HEUN DRIVE / FALMOUTH,

Dr. John Glenn

U.8. Nuclear Regulatory Commission
Region 1

631 Park Avenue

King of Prussia PA 019406

Dear Dr. Glenn,

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 suprort this request.
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NRC FORM 313M SUPPLEMENT B U. 8. NUCLEAR REGULATORY COMMISSION
(9-81)

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician’s preceptor. |f more than one preceptor is necessary to document
experience, obtain & separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADD RESS KEY TO COLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF:
1Supervised examination of patients to determine the suitability for

4 s | B radioisotope diagnosis and/or treatment and recommendation for
1] ‘O WA W\ 71& prescribed dosage,

PTASST ARDARSS / 2-Collaboration in dose calibration and actual administration of dose

» to the patient including calculation of the radiation dose, related
q-o &M’\ { V\N—Y & measurements and plotting of data,

CiTY 14 [ STATE [ZiP CODE 3-Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of

S;"V\Sh[\{ / C | %70 treatment,
/ 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may
PARTICIPATION be submitted in duplicate on separate sheets.)
A B -+ D

FULL NAME

DIAGNOSIS OF THYROID FUNCTION 4

DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME

LIVER FUNCTION STUDIES

FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITROSTUDIES

DETECTION OF THROMBOSIS

THYROID IMAGING

EYE TUMOR LOCALIZATION

PANCREAS IMAGING

CISTERNOGRAPHY

BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES

“"’I’E Neas X

BRAIN IMAGING

CARDIAC IMAGING

THYROID IMAGING

SALIVARY GLAND IMAGING

BLOOD POOL IMAGING

PLACENTA LOCALIZATION

LIVER AND SPLEEN IMAGING

LUNG IMAGING

BONE IMAGING . = 1”8017
OTHER 1:,‘ Lé«'\ d[’
:n(ifom 313M SUPPLEMENT 8 03 NOV 1981




PRECEPTOR STATEMENT (Continued)

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

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information 6r comments may be
PARTICIPATION submitted in duplicate on separate sheets, )
A B8 C D

p-32 TREATMENT OF POLYCYTHEMIA VERA,

(Soluble) | LEUKEMIA, AND BONE METASTASES
P32 ]
(cotioral) | "NTRACAVITARY TREATMENT _

TREATMENT OF THYROID CARCINOMA
1131

TREATMENT OF HYPERTHYROIDISM

Au-188 INTRACAVITARY TREATMENT

or TELETHE RAPY TREATMENT
Cs-137

coud INTERSTITIAL IREATMENT { |
or <
Cs137 INTRACAVITARY TREATMENT
1-12%
or INTERSTITIAL TREATMENT
ir-182
" Co60

—d_

$r-90 TREATMENT OF EYE DISEASE

RADIOPHARMACEUTICAL PREPARATION

s SENEES

oo

Mo2® | GENERATOR
8n 113/
113y | GENERATOR

Te-99m REAGENT KITS

Other

N, ﬂfwf“l

/// 3 /// y“’

(/f(

/ ),/) /S” e

- (‘\«,\J

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIO|$OTOPE TRAINING

2/ ’/'/*"/ 2 "'7 ¥7.

4, THE TRAINING AND EXPERlENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

a. NAME OF SUPERVISOR

. PRECEPTOR'S SIGNATURE

Fred Ziter,

B

1775 >

& NJZjo;msu'rUJ /# /1[

c. MAILING APDRESS
80 Seymour H/aoet

4

7. PRECEPTOR'S NAME (Please type or print)

/fm J. Szl AS

|8, DATE

. NRC FORM 313M SUPPLEMENT B

©81)

51///«“//%‘-"/
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NRC roRM 313M SUPPLEMENT A i U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

e —————————

N SAFETY OFFICER 2. STATE ORTERRITORY IN
|  WHICH LICENSED T(
PRACTICE MEDICINE

} S 1/ V- 3-8 -

3. CERTIFICATION

SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
A 8 C

4. TRAINING RECEIVED IN BASIC RADIOISOYOPE HANDLING TECHNIQUES

[TYPE AND LENGTH OF TRAINING

LECTURE SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
% 8 OURSES | EXPERIENCE

(Hours

9

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

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE

+ +




FoRM NRC-313M-SUPPLEMENT B U. S NUCLEAR REGULATORY COMMISSION
(8-78)
PRECEPTOR STATEMENT
Supplement B must be completed by the #pplicant physician’s preceptor. |f more then one preceptor is necessary to document
experience, obtain a separate staternent from esch.
1. APPLICANT PHYSICIAN'S MAME AND ADDRESS KEY TOCOLUMN C
FULL NAME PCRSONAL PARTICIPATION SHOULD CONSIST OF -
' w::m examination of patients to determine the suitability for
oy { TedioiBOtope diagnosis and/or traatment and reco menendation for
\/d‘_LL‘(M MY’QOU H{/’(CIM‘D\ prescribed dosege.
STRELT ADDRESS . F [4 2Collaborstion in doee :
. colibration and actus! administration of dose
""_’- nMOUTH 5 ¢ Fi roti. 10 the patient including calculation of the radietion dose, related
’T-E/Q Houew PRIVE measurements and plotting of date,
oy [ STATE | 2ZiP CODE 3-Adequate pov'ioc of training 10 enable phyucian 10 w.Lnage radioact ive
- ’ : o~ patients and follow patents through diagnosis snd/or course of
‘ ’F""*wl»( ovr /\{ ﬂ’/A Olls $‘0 trestment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
' NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additionel inlormation or comments may
PARTICIPATION e submitted in duplicate on sparam sheets |
A ] C 4]
DIAGNOSIS OF THYROID FUNCTION
DETERMINATION OF BLOOD AND
BLOOD PLASM A VOLUMF
13 LIVER FUNCTION STUDIES
o
1112% FAT ABSORPTION STUDIES
S
KIDNEY FUNCTION STUDIES
IN VITROSTUDIES
OTHER
11128 DETECTION OF THROMBOSIS
W THYROID IMAGING . ql
P32 EYE TUMOR LOCALIZATION
Se. 75 PANCREAS IMAGING
-
Yb 169 | CISTERNOGRAPH ¥
Xe.133 BLOOD FLOW STUDIES AND
» PULMONARY FUNCTION STUDIES
OTHER
BRAIN IMAGING
CARDIAC IMAGING
-
THYROID IMAGING
SALIVARY GLAND IMAGIIG
Te89m |51 000 POOL 112AGING {
Bt o i s b VS S - S e ]
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING (;(
5 IMAGIN \Z
[Lum. IMAGING Y ﬁ
BONE IMAGING i n
b — _ —
OTHER | B )L [ARY 2}
FORAM NRC-J) IM.SUPPLEMENT B
978 Page 6




PRECEPTOR ST ATEMENT (Continued)

2. CLINICAL TRAINING AN

D EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

CASES INVOLVING COMMENTS
ONS NOS! PERSONAL (Adaditionsl information of comments may be
< e ek e SPOR TREATES PARTICIPATION submitmd in duplice®m on seperate sheets.)
A 8 c -]
P32 TREATMENT OF POLYCYTHEMIA VERA,

(Sombke) | LEUKEMIA AND BONE METASTASES

P2
(Cotoidel) INTRACAVITAPY TREATMENT
TREATMENT OF THYROID CARCINOMA
AN

TREATMENT OF HYPERTHYROIDISM

Au-198 INTRACAVITARY TREATMENT

Co60 INTERSTITIAL TREATMENT
or
Cs 137 lNTﬂACAVITAlV TREATMENT
1-12%
or INTERSTITIAL TREATMENT
\r-192
or TELETHE RAPY YRE ATMENT
Cs 137

5r-90 TREATMENT OF EYE DISE ASE

RADIOPHARMACEUTICAL PREPARATION

Mo99/ | GENERATOR

50113 | g NERATOR

in113m

Te99m REAGENT KITS

Other

10D

3 THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS GBTAINED UNDER THE SUPERVISION OF

ATES AND TOTAL NUMBER

afify1 ~ 287

277 HouRS

[N MAILING ADDRE
o R en DR1vE

OF HOURS RECEIVED IN CLINICAL RADIOI

2

SOTOPE TRAINING

s NAME OF SUPERVISOR

JAMES 3 oD ON /M.D

b NAME OF INSTITUTION 7. PRECEPTOR'S NAME (Plesse fype or pnnt)

o mourH [fecf 78 | 4 i ’
Tames J. ( o DON

FALmoVTH , MHA, 025¥D

B. DATE

O—/b3%€7~ 0l

\‘ FO

AM NAC J1IMSUPPLE MENT B

(8-78)

*US

Page 7

GOVERNMENT PRINTING OFFICE 1981 — 341 742 1160

108017

sion 1*
1980

the

=R BeEeTw 9




AGEMENT ERANCH, ARM

NSMITTAL

™ S

v
J

9T

7

wm O

O O mr
- <

-
=z

-y - -

- d .- -

---------»7--,1-..--..-....---

NN L s LT T "

JHEN MILESTON
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