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Mav 18,

Region 111, Licensing Section
Material Licensing Branch

U.S Nuclear Regulatory Commission
799 Roosevelt Road

Glen Ellyn, IL 60137

RE: Anendment 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 iuncluded Supplement A with Sections 1, 2, and 3 filled out along with a
copy of his board certification in diagnostic radiology.

Since Dr. Hurt 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 second preceptor statement with
an additional five cases.

If you have any questions concernirg this amendment request, please contact
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,

\ '// )//)
,a}Ltéf
. ' {
Kevin Britt
Vice President of Operations

Enclosure

MAY 3 1 988
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EXHIBIT 2
SUPPLEMENT A

SUPPLEMENT US. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

—

1. NAME OF PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. FOR PHYSICIANS, STATE OR ‘
TERRITORY WHERS LICENSED |
Mark Hurt, M.D, Indiana i
3 CERTIFICATION
SPECIALTY BOARD uu.ooav MONTH AND YEAR CERTIFIED
A G :
Diagnostic Radiology American Board ol Radiology 6/1/86

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES b

TYPE AND LENGTH OF TRAINING
CLOCK HOURS IN| CLOCK HOURS OF

FIELD OF TRAINING LOCATION AND DATE(8) OF TRAINING | LECTURE OR SUPERVISED
A v LABORATORY ON-THE-J0B
EXPERIENCE

I Parkland Hospital/ Southwestprn
s :‘N‘S?':J‘::??v::::o;b e Medical Cneter, Dallas, Tx
July 1983-June 1986

b. RADIATION PRAOTECTION

|
|
€. MATHEMATICS PERTAINING TO | b3
THE USE AND MEASURE MENT
OF RADIOACTIVITY
!
|
|

B o 3 v S e

d. RADIATION BIOLOGY

¢ RADIOPHARMACE UTICAL
CHEMISTAY |

6 EXPERIENCE WITH RADIATION. (Actusl use of Radboisotopes or Equivaent £ xperience)
ISOTOPE  {mCt USED AT ONE TIME LOCATION CLOCK HOURS TYPE OF USE

EXH-SCONTROL NO.8550 7
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r‘ o4 Tﬂér&mil-za T e Texas Department of Heaith
(Rev. 10-82) : : PRECEPTOR STATEMENT FOR LICENSE APPLICATION

Page Three

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

Name And Address of Applicant Physician Inclusive Dates Training Received

September 1985

Mark Hurt,MD. June 1986

.

Clinical Training And Experience Of Physician Who Will Use Radioactive Material

Isotope Type Of Study Or Therapy Number of Cases | Number Of Cases
Observed * Involving Active
o Participation **

Uptake, Dilution, And Excretion Studies
=123 Thyroid Uptake & Scan 36 3B
Thyreid Follow Un Conenl tation 11 11

: Theiapy Procedures
1-131 .\ il q: | i
I-131 Rx for Gland Ablation

1-131 Rx for Thyroid Ca Mets 4

BN

(Continued on Page Four)



-~ Page Four

Isotope Type Of Study Or Therapy Number of Cases | Number Of Cases
Observed * Involving Active
1 Participation **
Eo Imaging And Tumor Localization Studies
~29m-Te Liver-Spleen Scan 80 80
o Biliary Imaging 12 12
i Biliary Imaging Delay - 2
i S y cing
Co=52 & Co-58 Schilling Test I & IIL : 2 2
99m-Tc Gl Bleed localization 10 10
i Meckel's
o —Gastric Emptying ; 2 2
4 GE_Reflux 2 k4
" Bone Imaging Ltd Area 2 2
o Bone Total Body 160 160
ks Joint Imacing 1 1
< Inflammatory Examination - Osteo 5 S
" Avascular Infarct 11 ik
o Muscle Scan i 2 |
o RNVG/Rest 158 155 |
- RNVG/Stress 44 44
. Acute Infarect Imaging 20 70
I1-201 Stress Redistribution 4 4
99m-Tc RN Venographv 8 8
e Perfusion Lung Scan 51 51
Xe-133 Yentilation Lune Scan 4 4
99m-Tc Brain Scan with Flow Vi 7
Jndium=-111 CSF Space Puncture 1 1
" Cisternoeraniiv 1 1
9Y9m-Te CSFE_Shunt Patency 1 1
dndivm-111 CSF leak Detection 1 1
99m-Te Renal Imaging £3 &7
i3 Testicular 2 2
Ga~-67 Gallium Imaging 15 15
S9r-Te Metastatic Calcification
b Jomographic Imaging 3 3

* Observation should consist of observing radioisotope aaministration techniques and discussion with
preceptor of case histories.

** Active participation should include (a) examination of the patient, (b) recommendation of dosage, (¢)
collaboration in tne calibration and administration of the dose, and (d) followup of patient through treat-

ment period. 0o
TOTAL NUMBER JF HOURS OF PARTICIPATION IN CLINICAL TRAINING: . 200 HOURS.
TOTAL NUMBEFR OF HOURS OF CLASSROOM AND LABORATORY TRAINING: 500 HOURS.

I CERTIFY THE ABOVE NAMED PHYSICIAN SUCCESSFULLY COMPLETED THE TRAINING AS SPECIFIED ABO E.

Parkland Memorial Hospital
Robert W. Parkey, M.D. ar Dallas, Texas 75235

Name of physician (preceptor) Institution

Signature



EXHIBIT 3
SUPPLEMENT B

SUPPLEMENT

U. & NUCLEAR REGULATORY COMAYISS|OWN

PRECEPTOR STATEMENT

Supplement B must be complered by thw soplicent physicien’s preceptor. 1 mom then one Preceptor iz necessery 10 gocument

Faperence oLWn s wpsraw stateeren t from esch

1. PROPOSED PHYSICIAN USER'S NAME AND ADDRLSS

FULL NasmtE

-} Hurt
ark Hurt,

ETRELY ACDH&S‘

0110 Foxrun Tr

il

T 87ave

&4t

127 oDk

(

KEY TOCOLUMN C
PERSONALPARTICIPATION BHOULD CONBISY OF
T8 uDervieed examingtion ©! petients 10 deerming the shtability for

red OOtope Guapnoeis and/or trestment and reco menende 10n tor
Prescribed gowge

2Colpgormtion in dow olibration and sctus' sdministration of goss
10 the pelwnt ingludng esiculstion ©f the redwtion dom  releted
mesiurementz and plorting of dets

JAdeqaueie period of 1re NING 10 ¢nabie DA/ NCWN 1O MBrmge 180 Gt v
Potienis and foliow petmnts through Giagnosn and/o gourse of
traatvent

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

BOTOrE
&

CONDITIONS DIAGNOSED OR TREATED

[ NUMBER OF |
[CASES INVOLY NG
|, PERSONAL

PARTICIPATI OM

c

COMMENTS
(Aad tional infometion & comments mey
W abmirwo i Guplicom 3 mparsw hee s |




EXHIBIT 3 (Continued)

PROPOSED PHYSICIAN USER

PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cantinued)

WURETH OF
CABES INVOLVING COMMENTS
CONDITIONS DIAGNOSED OR TREATED PLRBONAL GOSN informeon & SOMMIND Moy o
PARTICIPATION BDMIIRE i Buplicom o0 mpw et shee s

3 v C 2]

P.32 TREATMENT OF POLYCYTHEMIA VERA
Sonbdk) | LEUKEMIA AND BONE METASTASES

rxe
(Colwwte!

| YREATMENT OF THYRODID CARCINDOMA
M }—-——-
' TREATMENTY OF HMYPERTHYROIDIS

4
| INTRACAVITARY TREATMENT

INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENT

INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENTY

| TELETHE RAPY TRE ATMENY
b
|
|

TREATMENTY OF EYE DISEASE

| RADIOPHARMACEUTICAL PREPABATION
|

1
| GENERATOR

| GENERATOR

| REAGENT KITS

|
i

DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
OCATION neTE

LLULK HUUR

1kt
Elkhart, Indiana 4661
THE YRAINING AND EXPERIENCE INDICATED ABOVE | & PRECEPTORY BIERATURE
WAS OBTAINED UNDER THE SUPERVISION OF

6 NAME OF SUPERYIBO R

, 2 A ¢
¥ R £ o sl k v
Poll. M.D. Y Al e ¢

Daniel .

& NAME OF INSTITUTION T PRECEPTOR'S NAME Prae type or print
Elkhart General
& MAILING ADDRESS Daniel ! Boll

I ) . 1 9
U, DOX i d

a CIYY
Elkhart, Indiana 4¢
WEYER KLY TTTTNEY WORETRTS

«18879 «(

“




