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) UNIVERSITY OF PITTSBURGH
AUTHORIZED USER CERTIFICATION FOR HUMAN USES OF RADIOACTIVE
MATERIAL AND RADIATION SOURCES
NRC License No. 37-00245-02 and PA License No. PA-190

%J(' New Application

ll Renewal

1.  PHYSICIAN IDENTIFICATION

Name: /\5H~Dg My THUKRISHNAN - Degree: MD, M3

Department: _ Nl o4 Modiein , Ega&ohgg» Tie: ___Asol Bwémw

Office Location: Room ___PUH [ -177 Building: __ UPM C %,qﬁw o n

Office Phone: Ca * ) 647 -0l E-mail: mwﬁméwﬁw @‘)M]?W oA
2. gggﬁ\g;s(; AND EXPERIENCE WITH RADIONUCLIDES AND RADIATION

Submit the following mformatxon in support of the qualification requirements for the human use of radioactive
material and radiation sources (Required far new applicants only): :

Al Current copy of Curriculum Vitae
B. Capy of applicable Medical Board Certification(s)
C. Preceptor/Attestation Statement of physician’s classroom, laboratory, and clinical training and

experience withradioactive material, signed by the supervising Authorized User (NRC Form 313A).

List recent clinical experience in the use of radionuclides and/or radiation sources for diagnostic and therapeutic
procedures (Required for all applicants):

Type of Use Location Dates
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I
a1

'3, AUTHORIZED USES

List the types of medical use for which specific authorization is requested:

A. Radioactive material for diagnostic human use involving uptake, dilution, and excretion studies
(10 CER 35.100)

B. Radioactive material for diagnostic human use involving imaging and localization studies
(16 CFR 35.200)

C. Radioactive material for diagnostié and therapeutic use in humans for which a written directive is
required (10 CFR 35.300)

D. Y-90 TheraSpheres, Y-90 SIR-Spheres (10 CFR 35.1000)

4. CONDITIONS ON THE USE OF RADIONUCLIDES AND RADIATION
SOURCES

A This authorization is limited to the use of radionuclides and radiation sources appraved under the
UPMC Nuclear Medicine Joint Authorization.

B. All policies, procedures, and conditions contained in the currently approved UPMC Nuclear .
Medicine Joint Authorization application must be followed.

C. Physician must complete internal training and instruction requirements for the use of Y-90
TheraSpheres and Y-90 SIR-Spheres.
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5. STATEMENT OF AUTHORIZED USER RESPONSIBILITY

As an Authorized User of radioactive material under the University of Pittsburgh's License, I will abide by all
regulations, policies and procedures of the U.S. Nuclear Regulatory Commission, the Pennsylvania Department of
Environmental Protection. - Bureau of Radiation Protectiofi 3nd the University Radiation Safety Committee.

1»‘/:/1%\/»}“;&”” LM Date: 05, / 09/06

Applicant’s Signature: O\
A

6. REVIEW AND APPROVAL

. N A
Review and approval by the University’s Radiation Safety Exccutive Committee:

Signature” Date

06//5 ?% &

Chairperson:

Vice Chairperson:

Chairperson, Subcommittee on
Human Use of Radjoisotopes
and Radioactive Drug Rescarch:

Radiation Safety Officer: ‘%/'V & /Z?/J(

Health Physicist MM /. { 20~ C 4
4 /

This application, signed by the members of the Radiation Safety Committee and Human Use Subcommittee is your
authorization to possess and use rad{oactive materials and radiation sources as indicated in the items above.

. VY /7

‘Date of Approval le(R0/10

Date of Expiration SYs1(8(
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‘Zﬁé American Board of Nuclear Medicine

! ncorpamm{ 1971

Certifies that

Ashok Muthukrishnan

has met the requirements of this Board and is qualified
during the period of 2005 tﬁrmgﬁ 2015 to practice as a Specialist
in all aspects of Clinical and Laboratory

Nuclear Medicine

including but not limited to Radiobioassay, Nuclear Imaging,
In Vivo Measurements ¢ Therapy with Unsealed Radionuclides
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NRC FORM 313A . U.5, NUCLEAR RECULATORY COMMISSION

o he-2ce8) ARPROVED BY OME: NO. 31.,041120

MEDICAL USE TRAINING AND EXPERIENCE |arnrovEo aY ome:
AND PRECEPTOR ATTESTATION ‘

PART | -- TRAINING AND EXPERIENCE
Note: Descnptlo'\s of \ralnl'\g and axpenenca must contain sufficient detail to match the tralning and experlence
criteria in the applicable regutatior (70 CFR Part 35)

1. Name of Individual, Fraposed Authorizalion (e.p.. . Radiation Safety Officer), and Applicable Training ReqJirementa
(8.g., 10 CFR 35.50)

ASHOK MUTHUKRISMAN{ MD  AUTHORIZED USER

2. For Prysiclans, Podletrists, Dentiats, Phssr acists -~ State or Territory Whera Llcensed
PENNSYLVANIA MD LICENSE # MD428793

3, CERTIFICATION

g 8. Pravide a copy of the board curlification. (Siop hers if applying under 10 CFR Par 35, Subpart J or 35.590(a);
- continue it apgiying unaer other SUepans.;

b. Provide documantation in appropriate items 4 through 10 of tralning or clinical case werk requlrad by 35. bogg
36.51(c); 35. 2‘15%% Sh)(G) for AU seekmj 35200 authorization; 35.390(b)(1){i}{G); 36.396(d) (1) rmd 35 396(d (2 ;
35.590(¢); or 35 . ) : o

c. Provids comglgted Part !! Pra"gplor Attesteﬂon Iterrs 118 through 11d.

Stop hare after completirlg items 3a, 3k, and 3c when using board certxrlcahon fo meet 10 CFR'Parl 35 (rammg ‘gnd
experience rec:wremer‘ts _

4. INDIVIDUALS |DENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFF{CERS (RSO)
AUTHORIZED USERS {AU), AUTHORIZED MEDICAL PHYBICISTS (A
* - AUTHOR!IZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONRL A RIZATlONS

. Provide 2 copy of the licanse ar broacscope permit flsting the current authorization and b) or (c)

b. Complete items 6¢'(ard fd"when {raining is provided by an RS0, AMP, ANP, crAU)énd prewpl.or fterns 110 through
11d to meet requirements far: RSO in 38.5Q{c)(2) or 35, 50(8) or AU in 35.290{c){(1){I}(G) or 35. 390} 1)) (S of
35 JQO( ) or 35 690(-,,) of ANP under 35 51(c).

c. Comp'e e items S, 6a 6b 10 angd Preceptor ilems 11a through 11d to mewt AU requiraments in 35.388(s),

- .S, DIDACTIC OR CLASSRODM AND LABORATORY TRAINING (optional for Medlcal Physlclsts)

D U

- Doscription of Tralnlng _ R Location CIock Hours Dates ofTraInIng
Rediation Physics and Vgn{/— vp Jf—'fw AN ‘ ;
Instrumentation’ ' ; M 4 /
Radiation Pmteqior o - S /s rr
L N R s
. IR s N ° T s T
Mathematics Peralning to the Use R -
and Measurement of Radloa\.ctiuity /i 4
Radlation Blolegy
_ “ ‘ . f
Chemistry ofoproducf Meterlalfor - o S . SR R .
Madical Usu ' ‘ Y, e o A
OTHER D - T ' T
. 71 ’ i cl

NRC FQRY 3134 [10-2}“05) PIRINVED ON RECYCLED PAPER PAGE 3
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NRC FORM 213A Cm . U.8. NUCLEAR REGULATORY COMMISBION
09X MERICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION ]
- Location and Dates andjor
Name of
S Cio
Description of Experiance - Superviaing wnterio Licenge | Hoursof
_ {ndividual(s) Numbar _Experlence .
NUCLEAR MEDICINE RESIDENCY AND JANIS O'MALLEY, MD Unijv of Alabama at ’ JULY 2003 -
MICHAEL YESTER, PhD Birmingharn (UAD) JULY 2005
Birvingnam, AL 35243
PET-CT FELLOWSHIP JAMES MOUNTZ, MD,PhD Unlv, of Pittsburgh July 2005-
i : medical center. Juns 2006
Plusburgh, PA 15213
AT
I -
———— s '
i
P
8b. SUPERVISED CLINICAL CASE EXPERIENCE (doacribe axperlance olements in €a)
o N?. oflclases Namo of | Canation :‘rixd Dates and/or
Radlenuclide T e nvolvin orregponding Clock
. ype °;f Use Parsona sm%‘m’;i‘:lg Materlals License Hours of
: Participation . - "Number Expgrignce _
lodine ~131 Dingneslic ) 35 Janig O'Mailay, MD UaB ' .
lodine -131 Low dosa (harypy 20 ] Janls O'Matley. MO Y-}
lodine -131 High dosc thaerapy 15 Jania O'Mslley, MD JaB
Te-S8m Diagnaatic ‘ 1210 | Janls O'Mallay. MD UAB
F-18 FOG Diagnostic 1327 James Mounte,MD, PhD | UPMC
Y-30 2evalin Therepy _ '3 Janis O'Mallay, MD uaB
In-111 zevalin | Therapy + -k 10 Janis O'Malley, MO © © | UAB' » ‘
1-131 Bexxar Thorapy . = - 107 Jonis O'Malley, MD . UAé" - . (
RAQ 2
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NRC FORM 313A . U.8. NUCLEAR REGULATORY COMMISSION
(e2%5  MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6c. TRAINING FOR SECTIONS 35.50(c), 35.51(c), 35.590(c), or 35.690(c) i L
Type of Training * . Localion and Dates

e e et

Tralning Elamant

e e —————— e e b a5 o

' LK S R . . . . . i FE)
o~ s ~r— amet it an——

* Types o+ training may include bUperw"ec (complele ltem 0 For 35. 50(8).,35 51(c) and 35 :890(¢)); didactic, or
vendor trammg ' .

I

7. FORMAL TRAINING Physlclana (for ugses under 35.400 and 35 800) and Msdical Physlclsts

"""""" T . Nama of Organhat\on that
Nama of Pragram and Approvad the Program
Degree, Area of Study . Location with - : " (e.g., Accraditetion Council
Reaid °"p COI‘Mm&;apr?nFlng Dates ‘ for Graduate Medical Education)
eeidency Frogram Lica p aNa Bber and the Appilcable Regulstion
. __-cense Numbar [ (e.g., 10 CFR 35.490)
MD, Nucleer Medicina rosldancy | Unlv of Alabarre &t R JULY 2003 - ko ! ACGME (Accreditation Council ‘
Birmungham (UAB) 8th JULY 2005 for Gredusate Medical Ed.acation)

Birmingham, AL 35248 - ,

8. RADIATION SAFETY OFFICER (RSO} -- ONE-YEAR FULL-TIME EXPERIENCE

D YES Comgleled .t ysar offu!i-lime.rad}at‘ch safely axperiencé (in arems ido“ntiﬁed,in item 8a) under supsrvison,
E’N/A Cof . “the RSO for License No.

9. MEDICAL PHYSIClST -- ONE-YEAR FULL-TIME TRAIN(NGIWORK EXPERlENCC

[]] YES  Completed 1 year of full- ﬂmc tra!nlng (for areas identifled in item 83) in therapeunc radlorogical physlca
E NA (35961 or mcdtcal physics (35 51) under the supsrvision of o SRR
" whoisa madncal physicigt, (35 961) or meeala requlreiment'I far Authorlzed Med(cd Physncrsts (35. 51)

and . o
[0 YEs compieted 7 ysar of [uil-time'wark expsrience (st lacation providing radiation therapy services described
E N/A and for fepics (dentified in item 8a) for (epacify use or dawce)

under tre bUpENIaIOﬂ of who Isea medlcal physleist {35.981) or mee‘rs

requiraments for Au‘hcnzed Med cal Physicists (35.51) (spec:fy uge or dcvlce)

S . . Coinh . o

PaGz 3
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U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A s : B
rc-acosy MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

10. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

The training and experlence Incicatad above wae obtained under the supervision af (if./ore then one supervising .
individual is nsedcd lo meet rcquirerren(s in 10 CFR Part 35, provide the followrnq information for each) :

A. Name OfSuPGMEDr . B. Supervisaris: :
JAMES M. MOUNTZ, MO, P10~ [ auvthorized user .~ [ Authorizad Medical Prysicist
, [0 Radlation Satety Officer D Authorized Nuclear Pharmacist

C. Supervisor meels requlremen‘.s of Part 35, Sectmn(s)

far medicai uses in Part 35, Sectlon(s) \z\{’ /00 J\j"._goo j\s FOO
D. Addre.ss E Materials License Number

thﬂvr,/ /4//44
L00

/O//\/IA)IJ/ /‘”/4 16213
PART Il -- PRECEPTOR ATTESTATION

Nate:  This parr rrust be complered by the-individual's praceptor. if more than one praceptor is necessary fo document-
expenence, obtaih & separate preceptor stalement from esch. This part is nolrequlred to mest lraining
requiremants In 35,580 or Fart 35, Subpar! J (except 35.980).

37- 0024S - 02

| attest the Individua! nam‘etd in tem 1.,

1a. , _ :
E{ has sallsfectorily completed the requirements In Part 35, Seclion(s) and Paragmeph(s) _<J 2__@_______»__‘

' as docurhenled in saction(s) o of this form.

11b. Se_lectone
[0  meetsthe réquirerénts In [_] 35.50(a) D 35.51(c) [_] 3s.asuip)in(G) [ ] 35. 8901c) for R

D NiA~ lypes of.use as documentad.in sec.lon(s}_ o of thia fo-rAm
o PP
D has achiaved & level of compelency suficient to independently operate a nuclear pharmacy (for 35,880); or
g » has achieved a Iavel cf com:etency sufﬁc{ent ta function mdepar:dent!y as an authorizsd
L vser S for 25208, 400,506 _uses (o unks); OF
D . has achieved a ievel of radlanon sa’ety knowlcdga sufficlent to func‘non mdepenaantly as a Radiation Safety .
-“Offrcerfora medlcs! use Hcensee or ' SR -
N/A T .
11d.” - o - :
D - l'am an Autharized Nuciear Pharmacist: OF D I am & Radiation Safety Officer; OI’
E/ | meet tHe-requireme"nts of 33~ < §'O " section(s) of 10 CFR Part 35
or equwalen\ Agreement St:ne requ:rcrnems to be 2 preceptor EAU or D AMP
!
forthe followms byprod.xcl matﬁnal uses {or units ) \?\(.’/ID . nga O F4A '
O L e, T ATt T PERTT
A, Acddress B. Materiais Licanse Number
il mwm‘{— ,Wha ) .. 62000 |
" SIGNATURE -- PREKEFTOR T E. CATE e

C. NAME OF PRECEFTDR [onnt Jaﬂy)

o . -
. _ PAGE &
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