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e
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JDME. (Assa messied of she spessedan, she eyesset anWmesdur e Adssysser thaner. An 44C Aissynt Lissase e asued m asserd-t

anse of ab shea.usset susuemmene senedessf A Tisir W. Desir of /ssipsf Aspadssues. Airt JO, sesf she (d,esmer 4 sunset as FJser 70.
*

cas,orpaw tmouem m.sure es.m.wm.wsneme smer e netranM.cas,eremnw ase,me.as,s,t As rneh
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1.ek STREET ADDRESSIES) AT WHICH RADIOACTIVE MATERIAL
iA. NAME AhD MAILING ADORES OF APPLICANT fasseersen, WILLBE UgED IstetNeont from f At INCLUDE ZIP CODEi

firm,s/Jadt,Persisdse,etc) INCLUDE ZIP CODE

i BLAA) CHARD VNIM h6 SPITAL-
,r
*

N5 WEST WAkLACE
{

F|M DLA Y, cM s *+S840
,

,Em.so.st.dm .RE. . e l e mi 1 TH18is AN APPLICATION FOR: # host opnpsvespissn)
L PERSON TO CONTACT REGARDING THis APPUCATION

youAx, caue. cHoy, M,p. S"'J.'fs'E To act ..s 34-o62%oA""*

'
' " " ' " * " ^ ' * ' " * * " " " * -

=u,,so.st No.s A.EA com iya INH #540
& RADIATION SAFETY OFFICER (RSO)(Name e(persen anreposed

4. INOlVIDUAL USERS Mene indrisheefs .eute w#/ use er disocWr,,, .s, .<,. es.M. me.,w. c.sm . ss,sepan A sad # atrenedsemeryesser. #Iester Wiseham 44m/meer, aunt 4srmar-
me et eenmy aw assanamm a a seemins t A.J;

Asrease Mwedsiver.1'

PLESS F A DD *i \

[Q sM HALNECI AD.
&& RADIOACTIVE MATERIAL POR MEDICAL USE

. _ _

asARK Maxsasuna
f M AxiM uns ITEMS i PONESSION

ITEMS pgSSESSiged ADDITIO8dAL ITEMS: ,gggjiEn useITS
RADIOACTIVE MATERIAL R$38ME0 WestTS ' -r un minieursul

,

USTEDin: "r un nainicuriu)
BODINE.131 AS IODIDE FOR TREATMENT

10 CPR 31.11 POR IN VITRO STUDIES OF HYPERTHYROIDISM
*

AS NEEDED PHOSPHORUS 42 AS SOLusLE PHOSPHATE
10 CPR 36.100, SCHEDULE A. GROUP 1 FOR TREATeAENT OF POLYCYTHEMIA

VERA, LEUKEMIA AND SONE METASTASES
A$ NEEDEO PHOSPHORUS 32 AS COCLOIDAL CHROedlC-10 CF A 3.100, SCHEDU LA A. GROUP 18

PHOSPHATE FOR INTRACAVITARY TREAT-
hAENT OF MAUGN ANT EFFUSIONS.

10 CFR 3.100, SCHEDULE A, GROUP fil _ GOLD 15 AS COLLOID FOR INTRA.
'

10 CPR 36.100ACHEDULE A, GROUP IV ASNEEDED gpF ONS,

IODINE 131 AS lODIDE FON TREATMENT,

/ 10 CPR 3.100, SCHEDULE A, GROUP V AS NEED0D OF THYRO;D CARCINOMA

XENON 133 AB GAS OR GASIN SAUNE FOR
i

SLOOD FLOW STUDIES AND PULMONARY
,

4

10 CFR 3.100, SCHEDULE A. GROUP V FUNCTION STUDIES.
I

'

,

S.b. RADIOACTIVE MATERIAL POR USES NOT LISTED IN ITEM 8.s. #ssenwassemse e sx/sent Asresueerien and ac== nenneoes m outserinen unner secoon m.wo), eo can eser n , ent waro nor er t isrto)' ,,
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INFORMATION REQUIRED FOR ITSMS 7 THROUGH 23

per items 7 thrad 23, diesk the asswopriate box (es) and outwnit a detailed daarosion of all the requested information. Begin
assh itan on a esperste sheet. Identify the item number and the date of the application in the lower right earner of each page. If
you indiosto that an appendix to the medieel liceming guide wi8 he followed, do not eutunit the pages, but specify the rewMan

,

*
Rev. Daee:

number and date of the referenced guide: Reguietary Guide 10A

15. GENERAL RULES FOR THE SAFE USE OFRADIOACTIVE MATERIAL / Check Onel7. MEDICALISOTOPES COMMITTEE
Appendix G Rules Followed;or

Names and Spoolelties Attached;and

Duties asin Appendix 8;or Equivalent Rules Attached

(Cheek One)

16. EMERGENCY PROCEDURES (Check Onel |'

'j liquivalentDudes Attached

Appendix H Proemdures Followed;or
S. TRAINING AND EXPERIENCE

.

_ - A & B Attached for Each individual Weer; Equivalent Procedures Attached"

i - . 17. AREA SURVEY PROCEDURES (Cheek One)Supplement A Attached for R8D.
.,
'

3. INSTRUMENTATION (Cheek Onel
Appendix i Procedures Followed;or

(
Appendix C Form Attadied;or Equivalent Procedures Attached

*
t

18. WASTE DISPOSAL (Check OnelListluy Name and Model Number

10 CALISRATIONOFINSTRUMENTS Appendix J Form Attached;or

Appendix D Frocedures Followed for Survey Equivalentinformation Atteshed
Instruments;or _

19. THERAPEUTIC U
IOPHARMACEUTICALS

seutuelent Froendures. Attached;and

[ Appendix D Procedwas Followed for Does Appendix K Procedures Followed;or
Cetitrator;or

| (Cheek One)

Equholent Procedures Attached Equivalent Proemdures Attached

20. THERAPEUTIC USE OF SEALED SOURCES
11. FACILITIES AND EQUIPMENT

'

_

1 Description and Dispem Attadied Detailed information Attached;and

S Appendix L Proesdures Followed;or
12. PERSONNELTRAINING PROGRAM (Check Onel

'

Description of Training Attenhed Equivalent Procedures Attached

PROCEDURES AND PRhiWTIONS FOR USE OF
II* PROCEDURES FOR ORC'ERINO AND RECEIVING21' RADIOACTIVE GASES (e.g., Xenon - 133)

RADIOACTIVE MATERIAL

Detailed information Attached
Detailed Information Attached

j PROCEDURES FOR SAFELY OPENtNG PACKAGES 22. RADIOACTIVE MATERIAL IN ANIMALS
14, CONTAINING RADIOACTIVE MATERIALS

(Cheek One) DetailedInformation Attached

. ..%U ; %re; run soFCAtiT60Ng con eftr AF
Aeoender F Presulo'es 6oitowed'o' N gap,gAc:tVL MAILRt AL SPt t.t6 et u IN 116M 6 b g

Detailed information Atteshed
| Equivalent Procedures Atteshed;,

ponM #sRC atant
Fase 2

CONTROL NO. 8 6 0 2 5
so se

1 _- - - _ - _ _ _ _ _
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24. PERSONNEL MONITORING DEVICES

TYPE SUPPLIE R EXCHANGE PREOWENCY
/cneck morepnew 60sJo

| 76 Lhf
i

', e. WHOLE TLD
SODY

OTHne RMcify]
f

PILM

h b. FINGER TLD
9

}
! OTHER Spectly)

l

f
PILM

!
c. WRl8T TLD .

> OTHER ($peelty)
_

l
d. OTHER ($ pee #J

-l
1

i

|

.

25. FOR PRIVATE PRACTICE APPLICANTS ONLY
e, HOSPITAL Ar REEING TO ACCEPT PATIENTE CONTAINING RADIOACTIVE M ATE RI AL

|
e

Ik ATTACH A COPY OF THE AGREEMENT LETTERNAME OF HOSP 6TAL
SIGNED BY THE HOSPITAL ADMINISTRATOR.

"^8MNO#00""88 c. WHEN REQUESTING THERAPY PROCEDURES,r
ATTACH ACOPY OF R ADIATION SAFETY PRECAU.f
TIONS TO BE TAKEN AND LIST AVAllASLE

|8 TATE |EtPcooE RADIATION DETECTION INSTRUMENTS.
i ciTv

{
26. CERTIFICATE

(This iam mus t be complead by applia?'
--

The applicent end any official executing this certificate on behalf of the opplicent narrhe w * .m to certify that this applicat6on is prepared in
I conformity with Title 10, code of Federal Reguiet6ons, Ports 30 and 36,and thf a oli Anttrmation sontained herein,menuding any supplements

{
sttached hereto,is true eruf correct to the best of our knowledge end beleef. / N>

' tk ICAN OR CERT 4FYING flCIAL (SWer4)

A L4 CENSE FEE REQUIRED k [- M'
lane secoon 110.30,10 CFR f!Q) h > N Aug ITyp et Pronti,

.

' // / / 47 /7 /( 65[[..
,

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

~ kICfNGE AHEMDMFDT i' d. '*'"
,

s,,,, @@ s. DATE

; (2) LICENSE FEE ENCLOSED: $
r/ p 6 4'87 /I /N,*

f

8 FORM NRC 313M (8-78)
P6ge 3

.i

l
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2. STATE CR TEGRITOnY tN {*

3. w AaAE OF AutHO szf D USER OR RADIATION $AFETY OFFICER WHICH LICE NSE D TO
* (

rR ACT:CE MEDICsNE*

Hizn:ci, Sinn S.
.-

3 CERTIFICATION ##
MONTH AND YE AR CERTIFIEDCATEGORY ~

EPECIALTY BO ARD C
B

A

AMERKAN DeAgper pf 4ggggyg c NN
RAolot.oGY gAoios.osy~

"

!

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIC'JE5
TYPE AND LENGTH OF TR AINtNG

LECTURE / SUPE R VIS E D

LOCATION AND D ATEISI OF TRAINING LABORATORY LABCRATORY
FIELD OF T RAINING COURSES , EXPERIENCE8A

lHouts! (Hears)
C O*

Oakwood Hospital
100 5-

3. R ADI ATION PHY$lCS ANo
July 1984 - June 1988

-

~

INST R UME NT ATION
!

Oakwood Hospital
30 5July 1984 - June 1981

b R ADIATION PROTECTION*

+t.

,

c. MATHEMATIC $ PE RTAININGTO Oakwood Hospital
THE USE AND ME ASUREMENT 20 5
OF R RADIOACTIVITY July 1984 - June 1988

.

..
'

Oakwood Hospital' '

20 5
d. RAOi AT10N esOLOGY July 1984 - June 1988

Oakwood Hospital
30 5e. R ADiOPw AnuACE utsC AL July 1984 - June 1988CHE MIST RY

__

5. EXPERtENCE WITH R ADI ATiON. (Actualuse of Radioisotopes or Ecuivalent Experien:r.''

ISOTOPE M AxsMUM AMOUNT WHE RE E XFERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF LGE

67Ga 5 mci Oakwood Hospital July 1984-June 1988 Gallium Scan

Oakwood Hospital July 1984-June 1988 Cisternogram 6 UBC labe3

123 I .4 Oakwood Hospital July 1984-June 1988 Thyroid Scan ing111 In .5

131 I 150 Oakwood Hospital July 1984-June 1988 Therapy*

32 P 5
Oakwood Hospital July 1984-June 1988 Therapy

Oakwood Hospital July 1984-June 1988 Bone, liver,RBC abeling#tV"U S#
99m Tc 20

Oakwood llospital July 1984-June 1988 Thallium Scan

133 Xe 15 Oakwood Hospital July 1984-June 1988 Ventilation Scan201 TI 2

FO A U NRC.J13V S.,ponemmg A
Pege5 .

46-781

.
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e

.

.e
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PRECEPTOR STATEMENT
*

* . .
.

Suppt; ment 8 must be cernoletedby the aoolicentphysician'spreceptor. Ifmore c%sn one preceptoris necessary to document
naperoence. outson o seporstr sts tement from noch.

1. APPLICANT rHYssca AN's NAME AND ADOREES MEY TO COLUMN C
# "'PERSON AL PARTICIPATION SHOULO CONE:sf OF:p y g,g, u g u g ,

t oupervind examination of petlants to dr.ortnine t$a saab;4ety ior
gg g g g, tedioisotopo dierosle end/or treettnant er.d tecDerw*0tS#tson f or

prescrited com pe.

aTEE ET ADD A(&& 2Colfatoration in dow calltretion end actust ed.ninir. stion o' cose
Oakwood Hospital-Dept. of Radiology to the patient incivor.e esieviation of tn. < d.etion ex.., i.i.o

""*""*""'"#''*"'"8''*"**18101 Oakwood Blvd., P.O. Box 2500*

cat y | sTATL iasecoat 3 Aceouste co' lod of treining to areble phre;elen to e .s age es8.oset ve

Dearborn MI 48123-2500 t$i Sn't" ' ' * ' ' * " * " " * " ' " * " * * ' ' * " * ' ' * * ' * * ' " ' '
'"

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN |

NUMBER OF
CAS E S INVOLVING CC" MENTS4

8&OTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL Mov.riass/,'atormer,o* cv comrneah mar
PARTIC PAT 10N g, ,,,w,t e g ,n pypfje,, o, ,,,,,,, ,, n./

A a c 0 -

I-123 OI AGNOSs5 OF THYROID FUNCTION 272 Thyroid Uptake
OETE Ruse. ATION OF BLOOD AND
B LODD PLASV A VOLUME

^

't.13'1 LIVE R FUNCTION STUDIES
or

11M F AT ABSORPTION STUDIES

|252/12 Renal & Renogram / CystogramKlDNEY FUNCTION STUDIESTc99m

N'v1TRO STUDIES '|
-

__

OTHER |

Tc99ni MME TECT4ON OF TH A09BOsts | 271 Venogram & Lung Scan ~

@ @ 6i THv ROro IM AGING 154 Thy. Scan , I-131 Total Body, Thy. Suppression
' 'Fd2' EYE' TUMOR EOCAUZATiON\

"" '

5 75 , ' P ANCRE AS IM AGING ,

In y l] ciSTE RNOGR APHY 13 .
.

* * ' 33 . 8LOOD FLCW STUDIES AND .

eULuos Aav rus: Tion sTUDiE S 264 Ventilation Study

Tc99m' 29/12/27 GI Bleed /Meckel's Divert./ Testicular*

Tgb BRA'N '" A G'NG Brain c CBF 149

@%/ C ARoi AC IM AGING $15/377/45 T1201 St.& Rest /MUGA St.& Rest /PYP Myocardial

Tc99m TH Y ROID iM A GiNG 3
'

S ALIV ARY GLAND IMAGING
'

7''80.* eL000 *OOL IMAGING Angiogram 15

PLACENTA LOCALt2 ATION

uvER AND SeLEEN suAciNG / Hepato. 587/201 Liver-Spleen / Gallbladder
*

LONG iM AGING 270
.

eDNE tu AGING 1229-

fN1 Oxine 13/35/78 Gallium / Abscess Gallium /Ind. WBC Abscess
,0 . . e. ,. n s c. ,a m , ,

ts.tsi Pepe 6
.

. .

b.

*
. . . . s... . ... . . . . . ,

-

A - *

- _ _ - - - - _ _ - . -
-
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'*
PRECEPTOR STATEMENT (Continued)

*p' ' ' ** . . ,

2. CLINICAL TRAINING AND EXPERIEN'CE OF ABOVE NAMED PHYSICIAN (Ccritinued)
~

NUM8ER OF*

CASES INVOLV;NG COMMENTS

ISOTOPE CCW'04TIONS Ol AGNOSED OR TREATED PER$0NAL (Additiota/in/omisseors of commener ansy ee d ./
PARTICIPATION submitaden disticser on separate 4 Ace 6)

A B C D

P.J2 TRE ATV!NT OF POLYCYTHEMIA VERA. g(3m'N'l LEUKEutA. AND BONE METASTASES .

.'
# #

INT R ACAVITA RY TRE ATMENT
IC o ** 4* *1 1

TRE ATMENT OF THYROtD CARCINOMA 3
1131

TRE ATMENT OF HYPERTHYROIDISM 24

A.,193 INTR AC AVITARY TRE ATMENT
s

C > 60 INTE RSTITI AL TRE ATMENT
or

Cu137 4NTR ACAVITARY TREATMENT
.

'"
INTE RSTITI AL TREATMENT

.,

t r.19 7
C0 o0

or 11ELETHE RAPY TRE ATMENT
Ce137

. _

* *,

St.90 TRE ATMENT OF EYE OtSE ASE
,

R ADIOPH ARM ACEUTICAL PREPARATION

I9#[,'g 9,., GENERATOR
,

*

,' ,' ) GENERATOR=

Tc.99m RE AGENT KITS
~

0ines
'

''' ' - ' " "" '' * -
'' Y-. . , : e. n . . N'-59" Adienal' S6ano '' ^;"' * T 'Y'P

Tc99m Laveen Shunt Patency 1

T1-201/ . Thallium Scan 350
ibb MNSpect. Brain 12Specta_m ..

,

T1-201 Parathyroid . 6
' *

Bone Mineral Analysis 59
Thyroid Therapy Evaluation 24

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

sta $5cnow 4 PAGE 5'' (SISM) .

.

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE 46 PAECEPTOR1 S8GN ATURE

!WAS OBTAINED UNDER THE SUPERVISION OF: -

~aut on suraavssoa
,

Reza Abqhari, M.D.
g ~aut OF INsisTUT80N 7. PRECEPTOR *$ NAME JPeraw sroe oranarl

Oakwood Hospital e

Reza.Abghari,.M.D. *
=*iu~c oont s: . .,

18101 Oakwood Blvd. P.O. Box 2500
m Ca i t d. DATE

,

Dearborn, MI 48123-2500
$. ma ai46.s uctsst suveuts:

24-04515-01
, .- c.a.mso ,u..~T.
..o...

r rw.
- . .

. ..
.

.
'

( COMf!00 NO 86 02 5,
._ _ ___ __________ _


