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Medical College of Ohio - Department of Radiology

419-381.4172 419-381-3426
3000 Arlington Avenue Medical Physics
Mailing Address C $. 10008 419-381-4301

Toledo, Ohio 43699

July 7, 1988

Kathryn J. Williford, Ph.D.
St. Vincent Medical Center
2213 Cherry Street
Toledo, OH 43608

Dear Dr. Williford:

In response to your request, I am providing information regarding
the activities of Rajender K. Ahuja, M.D. while he was a member of
our medical staff. He participated in clinical radiation oncology
during the period from June 1982 to December 1986 under our NRC
License No. 34-13011-04.

Dr. Ahuja was approved by the Radiation Safety and Radioisotope
Committee for tne following:

1) Use of Byproduct Material Listed in Group VI of 10 CFR 35.100
(Equivalent to current §35.400 sources for brachytherapy)

2) Use of iodine-131 as iodide for treatment of thyrcid carcinuma

3) Use of phosphorus-32 for intracavitary treatment

In support of his application for use of the above materials, he
provided evidence of experience and certification by the American
Board of Radiation Oncology, June 1982,

Please feel free to contact me if further information is required.

Sincerely,
ﬂ %w

William J. Potvin, Ph,D., Chairman
Radiation Safety & Radioisotope Committee
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INAC ForM 313M SUPPLEMENT B U S NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

‘{‘,,,,« plement B must be completed by the applicant physician's preceptor. |f more than one prec epltor is necessary (0 docurnent
experience, obtain a separate staterment Iroem each
|1 APPLICANT PHYSICIAN'S NAME AND ADORESS

KEY TO COLUMN C
NAME PERSONAL PARTICIPATION SHOULD CONSIST OF

vised exa-nination of patients to determine the suitability for
SOtog J1agn0sis and/or treatment gnd recommendation for
fibe , Jdosage

2L ollaboratio n dose calibratio nd actual administratio " dose
to the patient including calculation of the radiation dose, related
measurements and plotting of data,

["ZIFCO0E | 3-Adequate period of training to enable physician to anage radioective
patients and follow patients through diagnosis and/or course of
treatment
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CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
[ NUMBER OF | I 0 ST
CASES INVOLVING COMMENTE
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Addiiional
PARTICIPATION o
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h PRECEﬁRSTATEMENT {Continued)

v 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
s NUMBER OF |
CASES INVOLVING COMMENTS
PERSONAL (Additional information or comments may be
| |
e CONDITIONS (NAGNOIED B8 TREATED PARTICIPATION submeteed in duplicate on separate sheets, )
A B c %]
P.32 TRAEATMENT OF POLYCYTHEMIA VERA,
(Soluble) | | EUKEMIA, AND BONE ME TASTASES
rR2 INTRACAVITARY TREATMENT
(Colloidal)
TREATMENT OF THYROID CARCINOMA
1131

TREATMENT OF HYPERTHYROIDISM

Au-198 INTRACAVITARY TREATMENT

Co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT
1-126

or INTERSTITIAL TREATMENT
1192

O
or TELETHERAPY TREATMENT

Cs 137 1&

§r.90 TREATMENT OF EYE DISE ASE

RADIOPHARMACEUTICAL PREPARA TION

oo, | GENERATOR
113
119, | OENERATOR

Te-09m REAGENT KITS

Qther

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

4" THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF

& NAME OF SUPEAVISOR
$.T. Pinsky, M.D.

Sy

b NAME OF INSTITUTION

St. Vincent Medical Center

¢&. MAILING ADDRESS
2213 Cherry Street

7. PRECE"TOR'S NAME (Please type or prnt) /

8.T. Pinseky, M.D.

L GI T . DATE
® “Toledo, Ohto 43608
WY RTATS UTCENSE NUMBERTE] July 6, 1988
34=01216-03
NRC FORM 313M SUPPLEMENT B
(9.81)
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