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!d P.O. BOX 1329 ELKHART, INDIANA * 46515 * TELEPHONE (219) 294-2621

May 18, 1988

Region III, Licensing Section
'

Material. Licensing Branch
U.S Nuclear Regulatory Commission
799 Roosevelt Road
Glen Ellyn, IL 60137

RE: Amendment to License #13-188879-01.

Gentlemen:

Please amend our license to include the name of Mark Hurt, M.D. List Dr. Hurt
as a user of all groups listed in Part 35 for which he is deemed qualified. It
is our understanding that proof of Dr. Hurt's certification in diagnostic radi-
ology will be sufficient.to obtain approval to perform diagnostic nuclear medicine.
We have included Supplement A with Sections 1, 2, and 3 filled out along with a -
copy of his board certification in diagnostic radiology.

1

Since Dr. Ilurt would also like to treat hyperthyroid patients with Iodine-131,
we have included a preceptor statement application from the State of Texas show- |
ing his participation. in eight such cases. Since the NRC asks for participation.

in ten cases for licensure, we have submitted a sec'ond preceptor statement with
"

an additional five cases. -

inr -

If you have any questions concerning this amendment reqddst, please contactY

John D. Scheu, Ph.D. at (219) 287-4146 or (219) '237- 7287. A check of $120.00
is enclosed for the amendment fee.

Yours Very Truly,
=

-
,

Al /,',,

k t- t
Kevin Britt
Vice President of Operations
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EXHIBIT 2 ~

! !
: ,

SUPPLEMENT A i '

ei

SUPP LEMENT U.S. NUCLE AR HEGULATORY COMMISSION

TRAINING AND EXPERIENCE d
AUTHORIZED USER OR RADIATION SAFETY OFFICER @ ,

.e ;

% ,,
NAME OF PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. TOR PHYSICIANS STATE OR d

TERRITORY WHERE LICENSED -1 ,

Mark Hurt, M.D. Indiana -[
3. CE RATIFICATION iI '

1 f> ' iSPECI ALTY SOARD CATEGORY MONTH AND YE AR CERTIFIED
A 8 0

,f
'

.

.ij i

n :

{Diagnostic Radiology American Board Of Radiology 6/1/86 ;{ j
.y i

ib
;

i

i 1

4. TRAINING RECElVED IN BA$lC RADIOf SOTOPE HANDLING TECHNIQUES |
,

TYPE AND LENGTH OF TRAINING .)

$oCLOCK lt0URS IN CLOCK HOURS OFFIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LECTURE OR SUPERVISED k |
,

A e LABORATORY ON-THE-JOB & ',

EXPERIENCE ! $

1 );i

Parkland Hospital / Southwest arn l j

'' "#IRd$"$E[Off *" Medical Cneter, Dallas, Tx d i
*

I ins

Pg July 1983-June 1986

'i,
b. RA01ATION PROTECTION

c. MATHEMATICS PERTA4NING TO
. THE USE AND MEASUREMENT ,

| OF R RADIOACTIVITY
|} ,

d. A ADI ATiON DIOLOGY

h

e. RADIOPHARMACEuflCAL I |
CHEMISTRY J (,. '

| 1
t

!

E ji

G. EXPERIENCE WITH R ADt ATION. (Actuoluse 0.* Rodbisotopes or Equivskat Experience) d"

ISOTOPE mCl USED AT ONE TIME LOCATION CLOCK HOURS TYPE OF USE

! i

4

_ _ _ . . . . . _ - a
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_ Taxis Drpartm ntcf Hzaith

. Pag 2Trirn j(Rev.'1482) PRECEPTOR STATEMENT FOR LICENSE APPLICATION, ,

1
1,a e

*

The back'of this page must be signed by the physician's nuclear medicine preceptor.
,

-. '
N:me And Address of Applicant Physician inclusive Dates Training Received

. . September 1985
Mark Hurt,MD. *

June- 1986
.

ClinicalTraining And Experience Of Physician Who Will Use Radioactive Material

isotope Type Of Study Or Therapy Numberof Cases Number Of Cases
Observed * Involving Active

, '
Participation " j

Uptake Dilution. And Excretion studies '
I-123 Thyroid Untake & Scan

36 %'"hyref d Foll ote fin Conce,1 rn r4 mn 11 11
;

-;

.

j

* !
Theispy Procedures

1-131 ;Rx for'Hvoerthyroidinm'' r 8 m W 8'+I-131 Rx for Gland Ablation 1 I'

I-131 Rx for Thyroid Ca Mets 4 4

|

_

.

..

.

_

(Continued on Page Four)
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_;Isotope Type Of Study Or Therapy Number of Cases Number Of Cases
'

Observed * Involving Active
*

Participation ",

|
Imaging And Tumor Localization studies,

,_

' ;90m-Tn Liver-Spleen Sean 80 80 '

! Biliary Imaging 12 12
"

"
Bilinry Tmncine Deinv 2. ?"
Rn14vnvy C1,nnd Tmncing

Co-57 F< Cn-58 Schf114ne Test I & II 2 2 j90m-Tn CT ninna 1ncn14,neinn 10~ 10j

{!l "
Meckel's'' " 1
anmerie vmney4ve 2 2'

"
cr unr1vv 2 ?" Bone Imagina Ltd Area

2 2 )"- Bone Total Body 160 160'| '

"
.Tnine Tmnning 1 1" Tnf1nmmnenry Fvn=4nntion - Osteo E E'

{ Avneculnr Infaret 11 11
"

)"
unmeio Renn ? ?
nwc /nnc e }"

:

155 155'

"
nwc /R evn = e 44 44"
Annen Tn f ne, e Tr ., nin e 70 70T1-201 Stress Redistribu'' iont 4 499m-Tc' RN Venocraphv

,

R 8"
Perfusion Lung Scan

51 51Yo-111 Ventilation Lune Scan 4 499m-Tc Brain Scan with Flow 7 7Tndium-111 CSF Sonce Puncture {1 1"
c4cenenngrnnhv 1 144m-Tn cRP Shtme Pntency

1 1. Indium-111 CSF Leak Detection
1 199m-Te Renal Imaging

" A7 67
Testicular

R RGa-67 Gallium Imacing
15 1R9.9c-Te Metastatic Calcification" Tomographic Imaninn

7 1

.

Observation should consist of observing radioisotope administration techniques and discussion with
*

preceptor of case histories.
-

.

" Active participation should include (a) examination of the patient, (b) recommendation of dosage, (c)
collaboration in tne calibration and administration of the dose, and (d) followup of patient through treat-ment period. ..

'
.

TOTAL NUMBER JF HOURS OF PARTICIPATION IN CLINICAL TRAINING:200 HOURS..

_. TOTAL NUMBER OF HOURS OF CLASSROOM AND LABORATORY TRAINING:500 HOURS.

I CERTIFY THE ABOVE NAMED PHYSICIAN SUCCESSFULLY COMPLETED THE TRAINING AS SPECIFIED0 E.
Parkland Memorial Hospital

Robert W. Parkey, M.D. Dallas, Texas 75235 f j g j, AT
Name et pnysiaan <preceptori institution signature / V3 V

_ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ -
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EXHIBIT 3,

SUPPLEMENT B e

SUPPLEMENT U. L NUCLE AR REGULATORY COMMIS$lON

PRECEPTOR $TATEMENT

Supplemer's B trmis t be comphtrd by the vphcant
esperience, obtern o aspers er sta armen t from each. physicim's preceptor. If more thm one preceptor is r>ecesenry to document

1. FRDPOSED PH151CIAN USER'S htr.E AND ADDRESS KEY TO COLUMN C
ouLL Nw& PE 8ts0N AL PART1CtrATION SHovLD CON 8487 0F:

iducervloed eneminsten of petlants to determine the euhetWfity for
redclsotoos skagnosis end/or treatment end recommendation ior

Mark Hurt, M.D. pracritad eo=p.
5TRsk7 ADpt&s

240fleJDrotion In tioes gelitiretion and Sctuel thinletration of #000

30110 Foxrun Trail to the poteent incfwdng ce4culation of the redetson dose.related
mes. mment, and pioisi .e of a.te.

EsT v | s'T A T & IZipCoog Mesowete period of troimag to emetdo physicien to menep sed.coct.ve
~

| pelients and follow patients through dierosis end/or opurse of
Granger IN 46530 " " ' * ' * ' -

} 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMEO PHYSICIAN
NUMBER OF

CASES INVOLV;*lo COMMENTS
550 TOPE CONDITICWS DI AGNOSED OR TRE ATED PE R$0N AL (AW,#,onet mrosmarian er temmena may

PAR TICIPAT10s, ,,,,g,,,,,,,y,3,,,,,,,,,,,,,,,n,,jA B C D

1, , Thyroid scan
,

Thyroididtake'
. , .

/',s
. . Lung perfusion scan

,

Xenon ventilation study,

,

Aerosol ventilation scan<

. . , ,

'N/ Renal flow scan.

/N/
?.,, Brain scan

,

Liver / spleen scan

s/ Sone scan
',s

/, }
Gastroesophageal study

v, ' >j Leveen shunt study
.

'

, . ' , ' Cys tegram

'N' Dacryocys togram
s,

Cardiac perfusien scan.s

. ,i

[ Cardiac stress ventriculogram .
*
*

N'

. /\ Cardiac rest ventriculogram

/ Gallium scan.

EXH-6
CONTf'0L f!0. 8 5 5 0 7
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EXHIBIT 3 (Continued) ,

PROPOSED PHYSICIAN USER,

,

PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cmtinuasfl
NUMEE R OF

C ASE S INVOLVING COMMENTS
880 TOPE CONDITIONS DIAGNOSED OR TRE ATED EI D Ak d'*"b* #8"'8 '" " **** 8 M N

PARTICIPATION awemneata Ansbess on separem sheen /

A S C D
P.32 TRE ATMENT OF POLYCYTHEMIA VER A.g5a&Mrf LEUKEMIA. AND BONE METASTASES

(Col teUi

TRE ATME NT OF THYROID CARCINOMA
1131

TRE ATME NT OF HYPERTHYROIDISM 5i

A# 198 INTR ACAVITARY TRE ATMENT

Co60 INTE RSTaTI AL TRE ATMENT
or

C+137 INTRACAVITARY TRE ATMENT

INTERSTITI AL TRE ATME NT *

to192
C oM

or TE LETHE RAPY TRE ATMENT
C+ 137

Sr-90 TRE ATMENT OF E YE DISE ASE

R AOlOPH ARMACE UTICAL PREPAR ATiON

3",YM GE NE R ATOR

GE NE R ATOR

Tc-99m RE AGENT KITS

Other

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICA L RADIOISOTOPE TRAINING
LO;ATION

DATES CLO;K HOUR 5 0F EXFU.!EfCE

Elkhart General IIOspital 11/87 to 4/88 5
P.O. box 1329
Elkhart, Indiana 46615

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE k PRECE PTOR'S EiGNATuhE

WAS OBTAINED UNDER THE SUPERVISION OF:

| s Naut or sveEnvason p
| Daniel A. Boll, M.D.
| h h*WE C' sNsTatuTsoN

7. PRE CEPTOR'S N AME Pease erse eranar)
| Elkhart General Hospital

| * " ^'''" ^ "'" Daniel A. B011 M.D.P.O. Box 1329
a CIT Y B. DATE

Elkhart. Indiana 46615 4/25/88e. uAm; ALs ucEsa NUMu Rm
13-18879-01

EXH-7

_ _ _ _ _ _ ._


