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UNIVERSITY OF PITTSBURGH 
AUTHORIZED USER CERTIFICATION FOR HUMAN USES OF RADIOACTIVE 

MATERIAL AND RGDJATION SOURCES 
NRC License No. 37-00245-02 and PA License No, PA-190 

4 
0 

1. 

Name: 

New ApplicRtion 

Renewal 

PHYSTCL4N IDENTIFICATION 

Submit the following jaforrnalion in support of the quelification reyuiremenrs for Che human use of radioactive 
material and radiation sources (Required far new applicants only); 

A. 
B. 
C .  

Current copy of Curriml-Jrn Vitae 
Copy of applicable Medical Board Certification(s) 
PreceptorlAttes~ation Statement of physician's classroom, laboratory, and clinic-al trainjng and 
experience with radioactivematerial, signed by the supervising Authorized User (NRC Form 3 13A). 

List recenr clinical experience in the use of radionuclides and/or radiation sources for diagnostic and therapeutic 
proceduree (Required for all applicants): 
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' 3. AUTHORIZEDUSES 

List thc typcs of medical use for which specific authorization is requested: 

A. Radioactive material for diagnostic human use involving uptake, dilution, and excretion studies 
(10 C?3? 35.100) 

Radioactive rnatetial for diagnostic human use involving irnaghg and lucalization studies 
(10 CFR 35.200) 

€3. 

C. Radioactive material for diagnostic and therapeutic use in humans for which a written directive is 
required (1.0 CFR 35.300) 

Y-90 Theraspheres, Y-90 SIR-Spheres (10 CF'R 35.1000) D. 

E. 

F. 

4. CONDITXOXS ON THE USE OF RADIONUCLIDES ASD RADIATIOE 
SOURCES 

A, This authorization is limited io the use of radionucIides and radiation sources apprcved under the 
WMC Nuclear Medicine Joint Authorization. 

B, All policies. procedures: and condifons contained in the currently approved UPMC Xuclear . 
Medicine Joint Aurhorizarion applimtion must be followed. 

C. Physician must compIete interoal training and insuuction requirements for thc use of Y-90 
Theraspheres and Y-90 SIR-Spheres. 

60/,E0 'd 86% V T  : 0 5  60-60 '9002 
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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 

Environmental Protcctiar: - Bureau of 
regulations, policies and procedures of t.he Commission, the Pennsylvania Department o f  

University Radiation Safaty Committee. 

Date: G ?/? $0 6 Applicant's Sirnature: 

6. REVIEW AXD APPROVAL 

Review Rnd a.pprova1 by the University3 Radiation Safety kkxutibe Committee: 
.b ?, 

Chairperson: 

Vice Chauperson: 

4 Chairperson, Subcommittee on 
Human Use of Radioisotopes 
and RRdioactive Drug Research: 

Radiation Safety Officer: 

P 

Health Physicist 
/ 

Date 

I 

/7 

This application. signed by thc members of the Radiation Safety Committee and Human Usc Subcommittee is your 
authorization to possess and use radiosctive materials and radiation sources as indicated in the items above. 

Date of Expiration s/3 1 i 
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__I 

RC FORM 313A 
&2i95) 

U 3 NUCL6AR RKCULATORY COMhl(IESI0N 
APPROVED 0Y OMB: NO. 31Sl41; 
EXPIRES 1(1/31/?0OLl MEDICAL USE TRAINING AND EXPERIENCE 

AND PRECEPTOR ATTESTATION 
PART I -- TRAINING AND EXPERIENCE 

dote: Descnptioqs of :ralnl?g and experience must contain sufficient delail to rnRtch thc trnlnlng and experience 
criteria in the applic2ble reyulailot ('0 CFR Part35) 

Name of Inclwdual Frc~possd Autricrlzellon (e.@. Red'etioi Safety Officer), a n j  Applicable Training I7aciJ!remen?3 
(e  g , 10 CZR 35.50) 

AS4OK N,UTHUKRISI--hAN, MD AUTHORIZEU LSER 

For Pnyslclans, Podletrists, Dentists Phsmac'sb -- F a t e  or 'Torrltory Whoio Llccnxd 
PENNSYLvAhlA MD LICENSE F hi0428793 

3,  CERTIFICATION 
I ,  Provide a copy O F  tha Lcai'< curlifica(ion. ( S f u p  hem ;fapp/y;rig /NiUcf 70 CFR Pad 35, Subperf J O f  35.590/a); 

I. Provide documentation in appropriate Items 4 through 10 of trslnlng or clinical case work requirod by 35.50 ' 

continue 17appiyfng maer m e r  suepeffs., 

seeking 35.200 authoriation: 35.390(b)(l)[ii)(G):'36.396(d)(l) and 35.38id)(?.); 
. I  

;. . .  
I .  

:. Provids comple:ed Part I( Preceplor Attestetlon, Items 11s Ihroiqh 1 i d .  

Stop here alter completirlij ilerns Ja, 3b, m a  3c when uslng.bosrd certiflcalion lo Meer'lO CFR'Pir( 35 (rainirg and 

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO), 
AUTHORIZED USER6 (AU), AUTHORIZED MEDICAL PHYBICISTS AMP ; O R  

experience requirernerts. . .  .. . , . 

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITlON&L R C J  TH RlZATlONS 
1 ,  Plouido a copy of tho licansc ilr hroac'rcope permit llsilng the current authorization and (b) or (c) 

I .  Complete items 6c'(ard 10when training' i5 provided by an RSO, AMP, ANP, or AU)and precephr Kerns 1 I b  througi- 
1 I d  to meet requimrnenlp for: ESO in 35.50(c)(2) or 35.50(s); or AU in 35.290(c)(l)(ll)(G) or 35.390(bJ(l)(ii)(G) 0: 
35.590(~) o t  35.690(1;); or AMP under 35:51(c). 

. Cornp!e!e iterrs 5 ,  6a, 6b, IO, and Preceptor items 1 l a  through 1 l d  to me& AUr'quiremenls in 35.396(8). 
" a  . . . .  

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optianalfor Medical Physlclsts) 
-I- -.__ ---.-- --. ~ ._._ # -_-- 

Doscription of  Tralnlng - .- -. .. - 

60/90'd 86S# S S : O t  60-58'9002 
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RAD SAFETY 

:: . 
RC FORM M a A  US. NUCLEAR REGULATORY COMM13610F 

Description of  Experhnce 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (aantlnued) 

6a, WORK OR PRACTICAL EXPERIENCE WITH RADIATION 

IWUS) 

__--.___- --.- Loca t l Z - - i ~ - T / b i  clack 
Corresponding Name of 

Supervleing 
Indivldual(s) 

' Mnterlals Llcense Hours of ! - N ~ - _ ~ w e L l . e n c e  ---.-. .--- 

-.-- - ----. 
'ET-CT FELLOWSHIP 

J A N E  O'MALLEY, MU Univ of Alebarna at 

Eirminynam, AL 35249 
MICHAEL YESTER. PhD Birrninpham (UAD) 

Unlv. of Plttsburgh 
rnedloel center. 
Plnsburgh, PA 15213 

i JULY 2003 - 
JULY 2005 

July 2005- 
June ZOO6 

_I- -.- 
JAMES MOUNTZ. fvlD,PhD 

.____-__.-- .... --a_. ..----.- 

... I 
-_ ---.- --. - - 

..I ' . .' . , 

... . , ., 
I . . ,.. .. . . . .  

Bb. SUPERVISED CLlNfCAL CASE EXPERIENCE (deacrfbo axpcorlanee elements In 6a) -- ----- 
Location and Dates andloi 

N"mber --& Experience -__._._. 

Carmsponding 
Materials Llcense Hours of 

Nanioof 
Suparvlslng 

Ind lvldual 
3adlon ucIlae Type of  Use 

----. Parr!F!Et!z! _---- ~ 

PAOC 
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NRC FORM 313A . .  US. NUCLEAR REGULATORY COMMISSI01 
[!0.2@61 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR.ATTESTATION (continued) 

Tralnlng Elenenl i Type o f  Training 
-*...I---..-- 

(ic. TRAINING FOR SECTIONS 35.50(e), 35.5i(cj, 3s.sgo(cj;'or 3 5 . 6 9 0 ( ~ )  .__-.-- - ...-__- ...... ..-. .--- --. . - .-.-... ----... .. _..-.- 
Location and Dates ......... . ...... t. . : .__..._ ,-,-_._-.-. .--__ _..._._.. - ._---...,__ :-.;--- _,.-.___- -.---.--.-C_- 

. . . .  

_.__ . ..C __...--____.... . .---- i -..--.< ._.-._------. . ......-.. .. c I ' ' ' .  . 
--.,- - _-..-.__ --*, -...- 

. . .  
I .  

. . .  , 2 ' . ,  , . , . . I . :  . s, 

. . .  . . . . .  ..:. .. , ;.,., , . . .  
, .  . .  :,. [ : , :  . . .  . . .  . . .  

, 

Degree, Area of Study 
or 

Reeidency Program 

-- .--- ----_. 
Name of Program ant 

Locatlon with 
Camspanding 

Ma lerial u 
Llcense Number 

--.-._-__-.- ..-, 
U n h  arAbbsrr8 at 
Bi rmqhain (UAB) 
Birmingham, AL 35249 

----,.. ...... __.__----.. -----._ 
 me of Organization that 

Approvsd the Program 
(e& Accred[tstlon Council 

far Graduate Medical Educatlon] 
and the Applicable Regulation 

(e.g., I O  CF R 35.490) 
-.* ..--_._- . 

i Dates 

7lh JULY 2003 - lo 
8th JULY 2005 

I ACGME (AccredltWm Council 
for Greduale Medlcsl Ed ication) 

I 

a. RADIATION SAFETY OFFICER ( R S O )  -- ONE-YEAR FULL-TIME EXPERIENCE 

13 YES Cornpicbd 1 year of fu!l-lirne radlel'or safely experience (in are88 idontified in item 68) undar supemison. 

the RSO for Liccnse No. ............................. . .  ,*--s--,. ..,,--- . .  .,L__^__ 

KN/A ' of 

' 
9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAININCIWORK EXPERIENCE 

',: 
Dl YES 

' 

Cqmplclad l.year offull-tl,mc tie!nlng (fur are85 identlfled In itam Ba) in therapeutic rsdlological physics 

who is a r'nedical physlcist. ( j5.96i)  or rneels requlrements for Ruthorlzed M6dicd Physictsts (35.51): ' ' 
8 ,  . .  , . .  . . I .  

NIA (35.961) or rnedlcel physics (35.51) underrh@ SUpeiviaion of '... ,.. . , ....,. . .LA,. . .  --- -----.--.- 
: 3 

and 

YES Comp'eted " year of TuiI-the work oxperianca (6t location prcviding rudlRtlOn therapy services descnbsd 
and for lcpics Idertl'ICd In item 6a) for (speclfy use cr device) 

who Is 8 rnadical physlclst (35.981) or meets undar the supervision of 

requirement3 for Au!hcrized Med cal Physicist6 (35.51) (specify user or dCvlCe) 

NfA _-. -.* .---. .... -- .. -.. 
--.- ------.-- * i  

--. .--Iz__ -- 

. .  . .  . .  
.... . .  . .' ," 7 . -  . . . ' 

29ZSE29 ZTt. WUkt9Oktd N I b d  H S S :  !--load 
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IRC FORM 313A 
:c-icosI 

US. NUCLEAR REGULATORY COMMISSII 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
. .  

10. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

'he training and experience Indicated above wag obtained u n d e r  the supefvieion of (if.ir?orQ then one supoWis;rrg 
rilJividual1s nscdcd lo mccf rcqulrem~enls in 70 CFR P ~ r t .  35, prOVldf fhe followhg information for eech) : 

. .  
A. NBme of Supervisor , . , . ,  

JAMES M. MOUNTZ, MD, . I .  P?O , 

6. Superv isor  is: 

Authorized User Authorized Medicd Phys!clst a Authorlzed Nuclear Pharmacist 
-.--.._- I .  

Radlatlon Safety Officer 
C. ~ u p e ~ i s o r  m e e i s  requIremen% of ~ e r i 3 . 5 ,  Section(s) . . .  .. 8 :  __ -._---. . ..----. --- ____--.- -. 

for medicai uses in ?art 35, Sectlon(s) 

D. A d d r e s s  E. Materiels Llcense Number 

..-_ '3  7- Pod!fr'u2 ------- 

PART II -- PRECEPTOR ATTESTATION . 
Vakcr This part must be completed by Me individual's prscopfor. If more ?/?en one pkcepfor is necessqt Io documer 

experience obtain B separate piece tor sfalemsnf fmm each. This par7 IS no! reqlrlred to mee: (raining 
mqulmrnents In 35 590 cr F ~ r t  35, Sfib~arl  J (except 3S.SSUl. 

I attest the Indlvldua' ns??e~l If Item 1. 

has s&factcrily cornploled the requ: rements  In Pert 35. Saclion(s) arid Paragrsph(s) . --,d 5 d . 
. .  . . .  " . , . .  . '  ' as docurhcnlcd in section(s) . .  of lhls form. 

~ -..-.__ ..................................................................................................................... . I . .  I : 1 Ib. Sekct one . .  

meets the requireflints in m 3 5 . 5 0 [ e )  c] 35.51 (c) 0 35.390(b)(l)(ii)(G) 5 35.690:~) For --.- . .- ._ - -. 
NIA t y p e s  of use, 05 dacurncnted.in sec:lon(fi) of thls form. . .  -- ,-___ - .I ........................................................................................................................ 

I l c .  

7 has achiaved a level a1 corrpoicncy suficient to independent ly  operate a nuclrsv p h a r m a c y  (for 35,980); O f  

has Bchleved 8 level of corn3etency  sufflclent to funclioti independent ly  as an authorized 

has nchlcved a level of radiation safety knowlcdgo suflclent to function indepenaentiy as a Radiaklon Safety 
Offrcer for a rnedlcal use licensee ;'Or 

. "  for &rp& 209 306 Ius@s (or unH!r), Of 
&-.--.Ap- 

UJL/. ' ' -_- -- .______--- 
7 
3 NtA I 

I l d .  

1 

' *  

I av an Aulhorized V u c b r  Pharmacist: O r  0 I am A Radiation Safely OMcer; Or  

~ or equivalent Agreement Stale requircmen;$ to be a preceptor @.W or AM? 
, ,  . .  

, for the,fallawing bypcoducl rneterie1,uses (3r unlls): d J / 8  D 2 , . d b a  ' 3 d b  
c-- *---.---- - ..-- __-..... -.---- . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A. Address 8 .  Meterials License  Numbcr 

. I  

. .  

PAGE 4 
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