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ronmM NRC-313M U NUCLEAR REGULATORY COMM)S5ION
" APPLICATION FOR MATERIALS LICENSE — MEDICAL GAO ROBS7
10CFR 28

INSTRUCTIONS = Compiets /tems | through 26 if this & an
WS OOy Toam 26 must be comphered on ol

Divecror,

wwanwuwuom U supplements/ sheets
applications snd sgned. Retin ome copy Sudmit originel snd one copy of entire
Oftice of Nuctesr Materiah Sahety end Salaguercs. vs nwmw,w.o.c

An NAC Meteriek L iconss is issued in sccord-

20655 Upon approvel of this application. the applicent eil receive s Matenati [ censs
Port 30, and the Licensse & sbject to Titk 10,

muanmwmn Tithe 10, Code of Feders! Regulations,
Parts 18, 20 and 36 and e licanes fes provision of Titte 10, Cods of Feders! Aeguistions. Pect 170 The

in Itam 26 and the sppropriat fes enclossd.

M2 NAME AND MAILING ADDRESS OF APPLICANT iinsteveion,
tirm, clinic, physicien, ote) INCLUDE ZIP CODE

BLAMCHARD VAEY HOSPITAL

45 WEST WAKAACE
FINDLAY, OM. ﬁﬂ%

TELEPHONE NO.: AREA coocdlﬁ )m m_

1.b STREET ADDRESS(ES) AT WHICH RADIOACTIVE MATERIAL
Will BE USED (i gvflerent from 1.&) INCLUDE ZIP CODE

T PERBON TO CONTACT REGARDING THIS APPLICATION

YounG CHUR CHOY , M.D-
TE LOPHONE NO.: AREA CODE tfﬂib_w M——

4, THIS I8 AN APPLICATION FOR: (Chck appropnewm imm)

- NEW LICENSE - 6
[ AMENDMENT TO LICENSBE NO. w

« RENEWAL OF LICENSE NO.

4, INDIVIDUAL USERS (Name individusis who will usm or directly
WIPOIVI Vil of radiosctive mamnsl. Comph ® Supplements A end 8

for sach ndwiduel.)

PLEASE ADPD .
SINA HAZNEC!,M.D.

6 RADIATION SAFETY OFFICER (RSO) (Neme of person wugnewd
a1 vadiation setety officer 11 Other then indivicuel user , COMpIoT e -
ndmﬂw.nwu.l

6o RADIOACTIVE MATERIAL FOR MEDICAL USE
iTEMS | POSSERSION MARY | | Possession
RADIOACTIVE MATERIAL IRED LIMITS ADDITIONAL ITEMS: o UMITS
LISTED IN: “x* | (In millicutis) “x* | {in millicuries)
NE-DY 1001 FORT
10 CFR 31,11 FOR IN VITRO STUDIES 3%0,'.",‘:7:3.%?9?:“ SR TRBATIRN
10 CFR 36.100, BCHEDULE A, GROUP | AS NEEDED | [ PHOSPHORUS 32 AS SOLUBLE PHOSPHATE
FOR TREATMENT OF POLYCYTHEMIA
o 84 i P VERA, LEUKEMIA AND BONE METASTASES
10 CFR 36,100, SCHEDULE A, GROU BNEEDED | I oRUS 32 AS COLLOIDAL CHROMIC
PHOSPHATE FOR INTRACAVITARY TREAT-
10 CFR 36,100, SCHEDULE A, GROUP 11l MENT OF MALIGNANT EFFUSIONS.
GO 198 AS COLLSENT OF MALIGNANT
AVI
10 GFR 36,100 SCHEDULE A, GROUP IV AS NEEDED EFFUSIONS. s
JODINE-131 AS 10DIDE FOR TREATMENT
10 CFR 36,100, SCHEDULE A, GROUP V ASNEEDTD || OF THYRO.D CARCINOMA 24
XENON-133 AS GAS OR GAS IN SALINE FOR
10 GFR 35,100, SCHEDULE A, GROUP VI BLOOD FLOW STUDIES AND PULMONARY
FUNCTION STUDIES.
ITEM 6.8, (Sesied sources up to 3 =Ci umed for

calibration and reference stenderds

6.b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN
om0 suthorized under Secton 35.14(d), 10 CFR Purt 36 , and NE

EO NOT BE LISTED)

ELEMENT AND MASS NUMBE R

™

- 30

-

PNU

MAX MU qul
OF MILLICURI DESCRIBE PURPOSE OF USE

FORM NAC-313M
(=78)
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

For Items 7 through a.mmmmumm.mm.mndun
each item on & seperate theet. WNMWN“MdNMhNMﬂ'nuMdM
mmumwmmwwmmucm.nmummmmwwucm
number and dete of the referenced guide: Regulatory Guide 10.8 Rev. Date:

the requested information. Begin
page. |f

7. MEDICAL ISOTOPES COMMITTEE

5 GENERAL RULES FOR THE SAFE USE OF

' 10ACT! TERI

Names and Specialtiss Attached; and

Appendix G Rules Foliowed; or

Duties 88 in Appendix B; or Equivalent Rules Attached
(Check One)
Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check One)
8. TRAINING AND EXPERIENCE Appendix H Procedures Followsd ; or
or Individusl User;

Equivalent Procadures Attached

Supplement A Attached for RSO.

17. AREA SURVEY PROCEDURES (Check One/

. INSTRUMENTATION  (Check One)

Appendix | Procsdures Followed ; or

Appendix C Form Attached; or

Equivaient Procedures Attached

List by Name and Model Number

18. WASTE DISPOSAL (Check One)

10, CALIBRATION OF INSTRUMENTS

Appendix J Form Attached; or

Appendix D Procedures Followsd for Burvey
Instruments,; or (Check One)

Equivalent Procedures Attached; snd

Equivalent Information Attached

» THERAPEUTIC USE OF RADIOPHARMACEUTICALS
' (Check One)

Appendix D Procedures Followed for Dose

Appendix K Procedures Followsd ; or

13, Y
RADIOACTIVE MATERIAL

Calibrator ; or
(Check Orm)
Equivelent Procsdures Attached Equivalent Procedures Attached
11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES
Description and Dlagram Attached Detailed Information Attached; and
12. PERSONNEL TRAINING PROGRAM Appandix L Procedures Foliowsd; or
(Check One)
Description of Tralning Attached Equivalent Procedures Attached
| D IVING R&EDU‘E AND kaloﬁ FOR USE OF

21. R ADIOACTIVE GASES (e.g., Xenon — 133)

Detalled Information Attached

PROCEDURES FOR SAFELY OPENING PACKAGES
14, CONTAINING RADIOACTIVE MATERIALS
(Chack Om)

n RADIOACTIVE MATERIAL IN ANIMALS

|Dotd|d Informetion Attached

Detsiled Information Attached

Appsndis F Proogd v es Foliowed o

T URTR ANA PRECALITIONS FAR LGF AF
2V BADIOACTIVE MATLRIAL SPELIFIED INITEMBD

Equiaient Procsdurss Attached

Detailed Information Attached

FORM NAC-31 W
»-78)
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24. PERSONNE L MONITORING DEVICES

Check “T':M. box) SUPPLIER EXCHANGE FREQUENCY

FilW

. :l::vk.l 7o
OTHE . Specity)
FiLMm

b. FINGER ™o
OTHER (Specity)
Film

¢ WRIST TLO
OTHER (Specity)

d. OTHER (Specify

2. FORPRIVATE PRACTICE APPLICANTS ONLY

s HOSPITAL AGREEINGTO ACCEPT PATIENTE CONTAINING RADIOACTIVE MATERIAL

NAME OF HOBPITAL

b ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR.

MAILING ADDNESS

¢. WHEN REQUESTING THERAPY PROCEDURES,

cITyY

loun | ZiP CODE
|

TIONS TO BE TAKEN AND LIST AVAILABLE
AADIATION DETECTION INSTRUMENTS.

ATTACH A COPY OF RADIATION SAFETY PRECAV:

26. CERTIFICATE

(This item must be completed by appli ... *'

The spplicent and any official executing this certificate on behal!

-

of the sgplicent nam, @ = 0 Ta certify thet this spplication prepared in
conformity with Title 10, Code of Feders! Reguiations, Parts 30 snd 36, and thi | all inty rmation cONtained herein, inciuding sny supplements
sttached hereto, is true s correct 1o the bast of Our KNOWIStRs #NC Delw!.

/ "
N q‘ ICANY OR cutwvm?"ncuu (Sgnowm)
s LICENSE FEE REQUIRED / [L \k e Lo gpute—

(e Section 120.31, 10 CFR 120}

) NAME (Type of Print)

/

T
' o0
(2) LICENSE FEE ENCLOS.O: § ]ED -

FORM NRC-J13M (B-78)

Page 3




AUTHORIZEDU.S“E'R‘ OR RADIATION SAFETY OFFICER

T. WAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER , 2. STATE OR TERRITORY IN
: WHICH LICENSED T0
Hazneci, Sina S. PRACTICE MEDICINE

5. EXPERIENCE WITH RADIATION, (Actusl use of Radioisotopes or Eauivalent Experien:e! |

3 CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED o
A 3] c citie,
AMERICAN DOARD oF
tg.AOI ).ooyR o DIAGMOSTI\? JUNE /98¥
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
4 LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (5] OF TRAINING LABORATORY | LASBCAATORY
£ 8 COURSES EXPERIENCE
(Howrsl (Hoursl
c o}
Oakwood Hospital
o. RADIATION PHYSICS AND July 1984 = June 1988 ° 100 3
INSTRUMENTATION "
Oakwood Hospital
o, RADIATION PROTECTION July 1984 - June 198t 30 5
. |
\
€. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT Oakwood Hospital .
OF RADIOACTIVITY July 1984 - June 1988 20 5
Oakwood Hospital |
¢. RADIATION BIOLOGY July 1984 = June 1988 20 S
|
|
|
¢. RADIOPHARMACEUTICAL Oakwood Hospital
CHEMISTRY July 1984 - June 1988 30 5
|
|
|

1ISOTOPE MAXIMUM AMODUNT WHERE EXPERIENCE Was GAINED DURATION OF EXPERIENCE TYPE OF USE _J

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

111 In . Oakwood Hospital July 1984~June 1988 |Cisternogram & WBC labeﬂ
123 1 A Oakwood Hospital July 1984-June 1988 Thyroid Scan in%
131 1 150 Oakwood Hospital ‘| July 1984-June 1988 |Therapy |
2P 5 Oakwood Hospital July 1984=June 1988 Therapy |
99m Tc 20 Oakwood Hospital July 1984~June 1988 Bone,liver ,RBC labeling,
201 TI 2 Oakwood Hospital July 1984-June 1988 [Thallium Scan Venest
133 Xe 15 Oalwood Hospital July 1984=June 1988 Ventilation Sca

FORW NACSJIIV Suppiement A

TSl Page 5




PRECEPTOR STATEMENT

Supslement B must be complered by U'w nohconl Phrumn s preceptor, [ more than 0ne precepltor is necessary to document
ecporance, OLDN § SoaralE Slatament from sach,

1. APPLICANT PHYSICIAN'E NAME AND ADORESS

FULL NAME

Sina Hacneci, M.D.

STRELET ADDALES
Oakwood Hospital-Dept. of Radiology

KEY TOCOLUMN C

PERSONALPARTICIPATION SHOULD CONRIET OF:

1 8uservited examinstion of patients 10 deierming the surability for
1adI0I010De G Pnosit enA/Or LIBLMENT §1d 1800 MY™ 15581100 (Or
Proscribes Compm.

2Collaboration in gose calibration and sctus! agmin etion o' gose
10 the patent Incivdng caleuletion of the 7a0e1ion Gone, relsteg
measuremeants and piatuing of e,

B

R

EYE TUMOR LOCALIZATION

b 75

PANCREAS IMAGING

Ind. a1 cisreanocrarmy 1
Xe-133 fbfsgfkf?f‘:z?ﬁé::?uoms 264
'I‘c99m 29/12/27

828& BRAIN IMAGING Brain ¢ CBF 149
ﬁa%/ CARDIAC IMAGING 15/377/45
THYRDID IMAGING 3

Te-dbm

SALIVARY GLAND IMAGING

BLOOD POOL IMASING Angiogram

PLACENTA LOCALIZATION

LIVER ANDSPLEEN IMAGING /Hepato.

587/201

LUNG IMAGING

270

Ventilation Study

Liver-Spleen/Gallbladder

BONE (MADING 1229
st i B
%4387{) {oxine 13/35/78
CORM NRC I\ W SLPP ENINT
1L T ht N P.g. e

18101 Oakwood Blvd., P.O. Box 2500
ciTY | STATE | 2\ CODE J-Aceauate period of training 10 srmbie physicien 10 macape radoective
Petients ang foliow patienu through Canons eng/s” 1
Dearborn MI  48123-2500] trestmwnt, i SNt B
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN |
NUMBEER OF
CASES INVOLVING COAMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aoditional informetion o commens may
PARTICIPATION v suMItIT in Ouplicats O scsram 4 G )
A 1 ] c © ’
[-123 | DIAGNDSIS OF THYROID FUNCTION 272 Thyroid Uptake
CETERMINATION OF B.O0D AND
BLODD PLASVA VOLUME
-1 LIVER FUNCTION STUDIES
o
135 FAT ABSORPTION STUDIES
Debtn  [NEPNEY FUNCTION STVNES [252/12 Renal & Renogram/Cystogram
(N VITRO STUDIES | i ¢
OTHER
Tc99m MARE TECTION OF THROMBOSIS 271 Venogram & Lung Scan .
THYRDID IMAGING 154

Gl Bleed/Meckel's Divert./Testicular

Gal.lu_an_/M)sr‘_c_ass Galliun/Ind. WBC Abs

Thy. Scan , I-131 Total Body, Thy. Syppression

T1201 St.&Rest/MUGA St.&Rest/PYP Myogardial

Less




PRECEPTOR STATEMENT (Continued)
2 CLINICAL TRAINING AND EXPERIEN'CE OF ABOVE NAMED PHYSICIAN (Continuved)
NUMBER OF
CASES INVOLY NG COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aoditional informauon o comment mey tw 7
PARTICIPATION wOmutwd in Quplicam on mpaare hee s )
A ] c o i
.32 TREATMENT OF POLYCYTHEMIA VERA,
(Sonow) | LEUKEMIA, AND BONE METASTASES 6 |
P-12 " K
a1 RACAVITARY TREATMENT 1
TREATMENT OF THYROID CARCINOMA 3
1N
TREATMENT OF HYPERTHYROIDISM 24
Au 198 INTRACAVITARY TREATMENT |
C>60 INTERSTITIAL TREATMENT |
or
Cv137 INTRACAVITARY TREATMENT |
1125 |
o INTERSTITIAL TREATMENT ‘
10192
>0 |
or TELETHERAPY TREATMENT |
Cs- 127 1
590 | TREATMENT OF EYE DISEASE |
|
RADIOPMARMACEUTICAL PREPARATION |
|
Yel8! | ceneaaToR ‘
Sa 1 Y .
n113m GENERATOR
Tc-99m REAGENT KITS
Omer "
NP-59 |Adrenal Scan” "~ uBi AR BE pidl e Y
Tco9m | Laveen Shunt Patency ¢
T1-201/ Thallium Scan 350
Spec . Spect. Brain .12,
T1-20). | Parathyroid . 6 g
Bone Mineral Analysis 29
Thyroid Therapy Evaluation 24
1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIQISOTOPE TRAINING ‘
|
% THE TRAINING AND EXPERIENCE INDICATED ABOVE | & PAECEPTORS SICNATURE |
WAS OBTAINED UNDER THE SUPERVISION OF: s . ‘
& NAME OF SUPERVISOR }"‘_’_ W
Reza Abghari, 1.D. et }
6 NAME OF INSTITUTION Y, PRECEPTOR'S NAME Pname type or pnnt) |
Oakwood Hospital : ' |
€ MAILING ADDRESS v Reza Abghari, M.D.
18101 Oakwood Blvd. P.O. Box 2500
a CIiTYy : 8. OATE . |
Dearboyn, MI 48123-2500
§ WATCAIALS LICENSE NUMET A(S)
24-04515-01 |
FORUNAC IIIMILPPLEMENT S
B8 i ' Pogu 7 . . e ‘

CONTROL ND B4 02 5



