
459 Locust Avenue 
Chrlottesville, VA 22902 

Martha 
& f e ~ S  OIZ Hospit a1 

June 27,2007 

All Departments 

(800) 633-6353 Toll Free 
www.marthajefferson.org 

Physician Referral & Program Information 

(888) 652-6663 Toll Free 
(434) 982-7000 Hospital (434) 982-7009 

U.S. Nuclear Regulatory Commssion Medical Branch 
Attention: Licensing Assistant Section 
475 Allendale Road 
King of Prussia, Pennsylvania 19406 

I ie 
.to Re: Materials License No. 45-23003-01 07 0 

To Whom It May Concern: 
V f  

Upon recommendation from the MJH Radiation Safety Committee pkase consider the 
addition of the following physician as an authorized user to Martha Jefferson Hospital’s 
materials license. 

Christopher Cook, M.D. as an authorized user for uses as described in 10 CFR 35.100, 
35.200 and 35.392. I have enclosed the necessary credentials. 

The Radiation Safety Committee also recommends the addition of 35.392 for current 
authorized user, Dr. Jay Higginbotham. His credentials are also enclosed. 

Thank you for your consideration of these items. 

Sincerely, 

LizColvin , 

Nuclear Medicine Supervisor 
Elizabeth.Colvin@,mi - h.org 

4% L h - t J - A  

434-244-5902 
434-982-7 139 

Gil Glennie 

dd J h  
Gilbert Glennie, PhD, Radiation Safety Officer 
Gilbert.Glennie@,mi h.org 
434-982-8 134 

/4c-076 7 

NMSS/RG N 1 MATER I ALS-002 

http://www.marthajefferson.org
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PAGE 13 

COMMQNWEALTH OF VIRGINIA 
DEPARTMENT OF HEALTH PRQFESSIONS 

Sundm V 7 ~ f l . q  Ryuls, Dirartol- 

PERSONAL INFORMATION WAS REMOVED 
8Y NRC. NO COPY OF THIS INFORMATION 
WAS RETAINED BY THE NRC. 
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URC FORM 313A (AUO) 
7 N Q O 6 )  

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 

(for uses defined under 35.700, 35.200, and 35.500) 
[I 0 CFR 35.1 90, 35.290, and 35.5901 

AND PRECEPTOR AITESTATION 

RAD I OLUGY 

APPROVED BY OMR; NO. avo-o  
EXPlRES: 10!31/2008 

.. 

PAGE 02 

Va B of Proposed Authorized User State or Territory Where Licensed 

PART I --TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

* Training and Experience, including bead certification, must have been obtained within the 7 years precading 
the date of application or the individual must have obtained related continuing education and experience Since 
the requited irainfng and experience was completed. Provide dates, duration, and description of continuing 
education and experience related to the uses checked above. 

I. Board certificatipn 

a. Provide a copy of thB board certification. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materiais, skip to and complete Part I I  
Preceptor Attestation. 

1 2. Current 35.390 Authorlred User Seeklncr Additional 35.290 Authorization 

a. Authorized user on Materials License 
State rsquirBments seeking authorization for 35.290, 

(lf mum than one supefflsing individual is necessary to document supervised worlT experience, provide multiple 
coples of this section.) 

meeting 10 CFR 35.390 or equivalent Agreement: 

b. Supervised Work Experience. 

I Description of Experience Location of ExperlencdLlcense or j ,c;~J I  ata as of Permit Number of Facility Experienca" 
~~ ~ ~~~~~ ~~~~~~~~~~~~~~ 

1 Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localizatiori studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

Total Hours of Experience: 

i LicenselPerrnit Number listing supervising individual as an 
'authorized user 

Supervising individual 

..I._ "-,"l--"x__I" ~~. . .  ,, _._..._ 
Supervisor meets the requiremenis below, or equivalent Agreement State requirements (check a// that apply). 

1 35.290 [7 35.390 + ganerator experience in 32,29O(c)(l)(ii)(G) 

* 

PACE 1C FORU313AJAU3! (lOSm6) PMhTED ON RECYCLED PAPER 
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Location of Experlence/LIcense or 
Permit Number of Facility 

Description of Experience 

RADIOLOGY 

Clock Dates af 
Hours Experience" 

I 

PAGE 03 

JRC FORM 313A (AUn) 
10-2006) 

U.S. NUCLEAR REGULATORY COMMISSIC 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
- - 3. Trainina and ExDerience for Proposed Authorlzed User 

a. Classroom and Laboratory Training. 

Description of Training 

Radiation physics and 
instrumentation 

Radiatlon protection 

Mathematics pertainlng to the u88 
and measurement of radioactivity 

Chemistry of bypraduct material 
for medical use (not required Por 
35.5EiO) 

Radiation biology 

c 

Location of Trajning 

Total Hours of Training: 

Clock 
Hours 

Dates of 
Training* 

I _1 .. "--.. . . 

b, Supervised Work Experience (completion of this table is not required for 35.590). 
( I f  more than one supervising individual is necessary to document supervised wwk experience, 
'provide multiple copies of this section.) 

Ordering. receiving. and unpacking 
radioactive materials safely and 
performing the related radiation 
surveys 

Performing quality control 
procedures on instrumants used to 
datermlne the activity of dosages 
and perfnrming checks for proper 
operation of survey meters 

Calculating, measuring, and safely 
preparing patient or human research 
subject dosages 
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NRC FORM 313A (AUDJ U.S. NUCLEAR REGULATORY COMHlSSlO 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) ( i o ~ o o e )  

v 

3. Training and Experience for Pronosed Authorized User (cantlnued) 

RADIOLOGY PAGE 04 

Eluting generator systems appropriate 
for the preparation of radioactive 
drugs lor imaging and localization 
studies, measuring and testing the  
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

I 

I b. Supsfvised Work Experience. (continued) 

S upewising Individual License/Perrnit Number listing supervising individual as a0 
authorized user 

-.-- 

Description of Experience 

Using administrative control$ to 
prevent a medical event involving the 
use of unsealed byproduct material 

-, . , 

Device 
. , . . 

Type of Training Location and Dates - 

' ,,! 

Permit Number of Facility 

Total Hours of Experience: 

I 1 ...................._._.__...... ~ ....._.......... ~ ! ~ _.._ ~ .......... ~ ...... ~ 
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NRC FORM m a  (AUD) 
(io-zom) 

US.  NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATION (Wntitlued) 

PART I1 - PRECEPTOR ATTESTATION 

Now This part must be completed by the individual's preceptor. The preceptor does not have to be the SUpeWiSing 
individual a3 long 8s the preceptor provides, dire&, or verifies training and experience required. If more than 
one preceptor is necessary to document experlence, obtah a separate preceptor statement from each. (Not 
required to meet tmlnlng requirements in 35.590) 

Flrst Sectlon 
Check one of the following for each use reauested: 

For 35.19Q I ,5oard Certification 

I I attest that has safisfactorlly completed the requirements in 

I 10 CFR 35.190(a)(I) and has achieved a level of compstency sufficient to functiin independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

OR 
Training and Exuerience 

0 I attest that  has satisfactorily completed the 60 hours of training and 
Name of Pmpaaed Auihorirsd User 

experience, including a mlnlmum of 8 hours of classroom and laboratory training. requlred by 10 CFR 
35,19O(c)(I), and has achieved a level of competWQ $uff lmnf  to functlon Independently as an 
authorized user for the medical us06 authorized under 10 CFR 35.100. 

For 35.290 

BQard Certification 

I attest that ha$ satisfaactarily completed the requirements in 

I 10 CFR 35.290(a)(1) and has achieved a level of compstency sufficient to functbn Independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

OR 
Training and Experience 

@ I attest that has satisfactorily completed the 700 hours of training 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(~)(1), and has achieved a level of competency sufFiclent to function independently as an 
authorized user for the medlcal uses authorized under 10 CFR 35.100 and 35.200. 

Second Section 
Complete the follawlng for preceptor attestation and signature: 

@I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

35.190 35.290 35.390 a 35,390 + generator experience 

Telephone Number Date 

LicenselPerrnit Nurnber/Fa&titv Name 
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NRC FORM 313A (AUT) 
130-2006) 

US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATESTATION 

(for uses defined under 35.300) 
[do CFR 35.390, 35.392, 35.394, and 35.3965 

RADIDLOGY 

APPROVED BY OMB: NO. 5160-01; 
EXPIRES: 1 Ol3ll2DOB 

PAGE 06 

I 
@ 35.300 Oral administration of sodlurn iodide 1-131 requiring a written directive in quantities less than or equal to 

I .22 gtgabecquerels (33 millicuries) 

oral admhlstralion of sodium iodide 1-131 requlrlng a wrltten directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

Parenteral administration OF any beta-w&ter, or photon-emitting radionuclide with a photon energy ieSS 

than 150 keV for which a written directive is required 

Parenteral administration of any other radionuclide for which a written directiie 1s requlred 

u,,c 35.300 
1 35.300 

35.300 

PART I --TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

Training and Experlence, including board certification, must have been obtalned wlthln the 7 years preceding the date of 
application or the individual must have related continuing education and experience since the required training and 
experience was completed. Provide dates, duration, and description of continuing educatlon and experience related to 
the uses checked above. 

1. Board Certiflcatlon 

a. Provide a copy af the board certification. 

b. For 35.390, provide documentation on supervised clinical c3se experience. Thetable in section 3.c. may 
be used to document this experience. 

c. For 35.396, provide documentation on dassroorn and laboratory training, supervised work experience, 
and supervised clinical case experience. The tables in sections 3.a.. 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attsstation, 

2. Current 35.300.35.400, or 35.600 Authorized User Seekinn Additional Authorization 

a. Authorized USer an Materials License 
equivalent Agreement State requirements (check ail thet apply): 

under the requirements 5 6 1 0 ~  or 

35.390 0 35.392 0 35.394 0 35.490 [7 35.690 

b. If currently authorized for a subset of clinical uSes under 35.300, provide documentation on additional 
required supervised case experience. The table in section 3.c. may be used todocument this 
experience. Also provide completed Part 1 1  Preceptor Attestation. 

c. If curtmtly authorlzed under 35.490 or 35.630 and requesting authorization for 35.396, provide 
documentation an classroom and laboratory training, supervised work experience, and supervised clinical 
case experlence. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experience, 
Atso provide completed Part II Preceptor Attestation. 

NRC FORM 313A (Am) (10-2008) PRINTHI ON REYCLED PAPER PAGE 3 
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Clock 
Description of Training Location of Training Hours 

Radiation physics and 
instrumentation 

~ 

Radiation protection 

RAD I OLOGY PAGE 07  

Dates of 
Training" 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material far medical use 

I I 

I 1 Radiation biology 

I 
Total Hours of Training: 

b. Supervised Work ExperJence n 35 390 35.392 0 35.394 a 35.396 
If more than one supervising individual is necessary f6 document supervised training, provide multiple copies 
of this mae. 

Dates of I Hours Clock I Experience* 
Location of ExperiencelLicense or 

Permit Number of Facility Description of Experience 

Ordering, receiving, and 
unpacking radioactive materials 
safely and performing the 
related radiation surveys 

Performing quality control 
procedurgs on inskuments 
used to determine the activity 
of dosages and performing 
checks for proper operation of 
survey rnoters 

~ _ _ _ _  

Calculating, measuring, and 
safely preparing patient or 
human rebearch subject 
dosages 

Using administrative controls to 
prevent a medical event 
involving the use of unsealed 
by product material 

Using procedures to contain 
spilled bypmduct material 
safely and using proper 
decontamination ptocedu res 

I 

Total Haws of Supervised Work Experience: 
-. 

PAGE 2 
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c 

Supervisjng Individual ~ LlcensdPermit Number llsting supervising individual as an 
authorized user 

I " . . . . . . . _ . . . . _ _ _ . _ _ _ _ _ , . / . . . . . . . . . . . . . . . . * . I - ~  - - - . - -  

Supervising individual meets the requirements below, ar quivaient Agreernenr State requirements (check all that 
apply)? 

0 35,390 ~ With expedence administering dosages o f  

35.392 ~ oral Nal-133 requiring a wtitten directive in quantities less than or equal to 1.22 

35.396 

" , . . ~ , . ~ ~ ~ ~ _ _ ~ _ ~ ~ ~ _ _ ~ ~ _ ~ ~ . ~ . ~ . . .  - . . . . . . . . . . . _ _ L , "  

. gigabecquerels (33 millicuries) 
' Oral Nal-131 In quantities greater than 1.22 gigabecquerels (33 millicuries) 

: 
j a Parenteral administration of any other radionuclide tequiring a written directbe 

35.394 : 

117 Parenteral admi~listraatlon of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive i$ required 

** Supervising Authorized User must have experience in adminlsterlng dosagea in the same dosage category or categories as the individual 
reaueatinq authorized u m '  status. 

RAD I nLDGY PAGE OS 

Description of Experience 
Number of Cases 
Involving Personal 

Particimtion 

c. Supervised Clinical Case Experience 
I f  more than one supervising individusl is necessary fo document supervised wonk experience, provide 
rnulfiple Gopies of this page. 

Location of ExperiiencelLicsnse or Permlt 
Number of Facility 

Dates of 
Experience* 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecguerels 
(33 millicurjes) 

zooz - 
zoob 1 \ 

Oral admlnistration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

Parenteral administration of 
any beta-emitter, or 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a wirten 
directive is required 

Parenteral adminstrafion of any 
other radionuclide for which a 
written directive is required 

I 

(Li$t ~idlOnUCllde8) 
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rSupewYising Individual LicensdPermIt Number listing supervlsing individual as an 
authorized user 

a P P w :  

35.390 \ With expeitence admlnistering dosages of: 
0 35.392 1 0 Oral Nal-131 requiring a written directive in quantities less than M equal to 1.22 

' gigabecquerels (33 mtlllcuries) 

' 0 Oral Nal-I31 In quantities greater than 1.22 gigabecquerels (33 millicuries) ' 35.396 I 
~ 

f 0 Parenteral admlnistration of any other radionuclide requiring a written directve 

0 35.394 I 

Parenteral admlnlstration of beta-emitter, or photon-emitting radionuclide wlth a photon 
energy less than 150 keV requiring a written directive Is required 

__,- - - - . . . . . . . . . .  " ~ . . . . ~ _ ~ ~ ~ ~ ~ _ ~ _ ~ , " ~ . . ~ ~ _ _ ~ ~ ~ ~ _ ~ . ~ ~ . ~ . . . ~ . . . . ~ ~ ~ ~ ~ _ ~ ~ _ ~ ~  -.-..-..-........1. 

** SupBrvlsing Authorized User rust  have experianca in adminlsteringdosagss in the same dosage category or categories as the individual 
requesfrrg authorized user &atusus. 

RADIOLOGY PAGE 09 

NRC FORM 313A (AUT) 
( l O - ~ O O e ,  

U.S. NUCLEAR REGULATORY COMMiSSlC 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATKIN (continued) 

d, Provide completed Part I1 Preceptor Attestation. 

PART I I  - PRECEPTOR AlTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor doesnot have to be the supervising 
individual as long a$ the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to dpcument experience, obtain a separate preceptor statement from each. 

First Section 
Check one of the following for each reque$ted authorization: 

For 35.390: 

Board Certificaflan 

I attest that & G & , k  &K has satisfactorily completed the training and experience 
Name A M p o s e d  Authoriztd UaeP 

requirements in 35.390(a)( I). I 
Trainim and Exaerience 

1 attest that & f : G b h  c4)o 
and eqxrience, including a minimum of 200 hours of classroom and laboratory training, as required by 
?O CFR 35.390 (b)(l). 

has satisfactorily campleted the 700 hours of kaining 
Pl8mB O f  PkIpOSfXl Authorized tkBr 

I 
PAGE L - 

cr 
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NRC FORM 313A [AUT) 
(tcbroae) 

U.S. NUCLEAR REGULATORY C0MMISSK)I 

AUTHOREEO USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Precentor Atteslatlon (continued) 

Firsst Section (continued) 

For 35.392 (Identical Attestation Statement Reaardtess of Tralnlna and Emerlence Pathwavl: 

1 attest that has satisfactorily completed the 80 hours of clsssraom 

and laboratory tralnlng, as required by 10 CFR 35.392(~)(1), and the supervisedwork and cllnlcal case 
experience requlred In 35.392(~)(2). 

For 35.334 (Identical Attestatian Statement Reaardless of Tminlna and Experimtt? Pathwav): 

has satisfactorily completed the 80 hour3 OF classroom w a B MPmpassd Avthsrircd U88r 

I attestthat 

and laboratorytraining, as required by 10 CFR 35.394 (c)(l). and the supervjsed work and cilnical case 
eKperience required in 35.394(~)(2). 

has satisfactorlly completed the feqUired clinical caSe 1 
experience required in 35.3@0(b)( l)(ll)G listed bale#: 

E Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 mililcurles) 

A0 1 Oral Nal-731 in quantities greater than 1.22 gigabecquerels (33 mlllicuries) 

A 1 Parenteral administration of beta-emltter. or photon-emitting radionucllde with a photon 
energy less than 150 keV requiring a written directive is required 

NO E Parenteral administration of any other radionuclide requrlng a written directive 

1 Thlrd Section 

I attest that has satisfactorily achieved a level of competency to 

functlon independently as an authorized user for: 

&Oral Nat-131 requiring a written dlrective in quantities less than or equal to 1.22 
I 

gigabecquerels (33 millicuries) ~ 

40 c' Om1 Nal-I31 in quantities greater than 1.22 gigabecquerels (33 rnllllcuries) 

Parenteral administfalion of beta-emitter, or photon-amitting radionuclide with a photon 
enargy less than 150 keV requiring a written directive is required 

&, 1 Parenteral administration of any other radionuclide requiring 8 written d i r e c ~ e  
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0 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a p h ~ f b n  energy less 

0 Parenteral adminsircition of any other radionuclide for which a written directive is required 

than 150 keV for which a written directive is required 

. , ~ l l l e ~ l l l l l - - 1 1 1 1 l - , - - , - ~ , ~ , ~ ~ l ~ - " , - - , ~ ~ ~ ~ ~ ~ , ~ ~ " ~ - - - - - - , , - -  

Fifth Sectlon 
Complete the following for preceptor attestation and slgnature: 

@ I meet the requirements below, or equivalent Agreement Slate requlrements, as an authorized user For: 

RADIOLOGY PAGE 11 

NRC FORM 313A (AUT) 
(io-zooei 

US. NUCLEAR REGULATORY COMHSSlOl 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth SectIan 

For 35.396: 

Current 35.490 or 35.890 authorized user: 1 c lattestthat is an authorized user under 10 CFR 35,490 or 35.690 
Name Of Pmpoaed Authmirsd User 

or equivalent Agreement State requirements, has satisfactorily completed the BD hours of classroom and 
laboratory training, as required by 10 CFR 35.396 (d)(l), and the supervised work and clinical case 
experience required by 35 396(d)(2), and has achieved a level of competency sufficient to function 
independently as an authorized user for: 

than 150 keV for which a writken dlrective is required 
Parenteral administration of any betaemitter, or photon-emitting ndionuclidewtth a photon energy less 

Parenteral admindration of any other radionuclide for which a written directive is required 

OR 
Board Certification: 

0 I attest that A /A has satisfactorily completed the board certification 
I Name of Proposed Aulholzed User 

requirements of 35.396(c), has satisfaczorlly completed the 80 hours of classrmm and laboratory training 
required by I O  CFR 35.3Q6 (d)(l) and the supervised work and clinical case expwience required by 
35.396(d)(2), and has achieved a level of competency sufficient to function indtpendently as an 
authorized user for: 

35.390 5 35.392 a35.394 a 35.396 
a I have experience administering dosages in the following categories for which h e  proposed Authorized User is 

Oral Nal-131 requiring a wrilten directive in quantities less than or equal to 1.22 gigabecquerels (33 
millicuries) 

requesting authorjzation, 

@Oral NaI-131 in quantities greater than 1.22 gigabecquerels (33 millicurles} 

&Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than 
150 keV requiring a written directlve is required 

Parenteral adminlstraatlon of any other radionuclide requiring a written directive 

Name of Preceptor 

LicenselPermit Number/FaciH& Name 





RC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
0-2006) 

AUTHORIZED USER TRAINING AND EXPERIENCE 

(for u s e s  defined under 35.300) 
[ I O  CFR 35.390, 35.392, 35.394, and 35.3961 

AND PRECEPTOR ATTESTATION 

r / -!.@&(e [J-&v 
/ 

lequested Authorihtion s) (check all thayapply): 

APPROVED BY OMB: NO. 3150-012( 
EXPIRES: 10/31/2008 

35.300 Use of unsealed byproduct material for which a written directive is required 

OR 

35398 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to @ - -  sL\ I .22 gigabecquerels (33 millicuries) 

2 0 35.308. Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

0 35.- Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

a 35.300 Parenteral administration of any other radionuclide for which a written directive is required 

3 I ”  

PART I --TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

’raining and Experience, including board certification, must have been obtained within the 7 years preceding the date of 
lpplication or the individual must have related continuing education and experience since the required training and 
sxperience was completed. Provide dates, duration, and description of continuing education and experience related to 
l e  uses checked above. 

1. Board Certification 

a. Provide a copy of the board certification. 

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may 
be used to document this experience. 

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience, 
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

1 2. Current 35.300, 35.400, or 35.600 Authorized User Seekina Additional Authorization 

a. Authorized User on Materials License 
equivalent Agreement State requirements (check all that apply): 

under the requirements below or 

0 35.390 35.392 0 35.394 35.490 35.690 

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional 
required supervised case experience. The table in section 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 
documentation on classroom and laboratory training, supervised work experience, and supervised clinical 
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experience. 
Also provide completed Part II Preceptor Attestation. 

RC FORM 313A (AUT) (10-2006) PRINTED ON RECYCLED PAPER PAGE 1 



NRC FORM 313A (AUT) 
(10-2006) 

U.S. NUCLEAR REGULATORY COMMlSSlO 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Description of Training 

3 3. Training and Experience for Proposed Authorized User 
a. Classroom and Laboratory Training 0 35.390 35.392 0 35.394 0 35.396 

Clock Dates of 
Hours Training* Location of Training 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medical use 

Radiation biology 

I Total Hours of Training: 

b. Supervised Work Experience 0 35.390 [7 35.392 0 35.394 0 35.396 
If more than one supervising individual is necessay to document supervised training, provide multiple copies 
of this page. 

1 Description of Experience Location of Experience/License or I Clock I Datesof 
Permit Number of Facility Hours Experience* 

Ordering, receiving, and 
unpacking radioactive materials 
safely and performing the 
related radiation surveys 

Performing quality control 
procedures on instruments 
used to determine the activity 
of dosages and performing 
checks for proper operation of 
survey meters 

Calculating, measuring, and 
safely preparing patient or 
human research subject 
dosages 

Using administrative controls to 
prevent a medical event 
involving the use of unsealed 
byproduct material 

Using procedures to contain 
spilled byproduct material 
safely and using proper 
decontamination procedures 

Total Hours of Supervised Work Experience: 
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IRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMlSSlOl 
0-2006) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Trainina and Experience for Proposed Authorized User (continued) 

b. Supervised Work Experience (continued) 

Supervising Individual LicenselPermit Number listing supervising individual as an 
 authorized user 

pccJ.zr;-. k . &k, W-0003 LC --a 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Supervising 
apply)**: 

0 35.390 

2:::: 
0 35.396 

ndividual meets the requirements below, or equivalent Agreement State requirements (check all that 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

With experience administering dosages of: 

Oral Nal-I 31 requiring a written directive in quantities less than or equal to 1.22 

Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
gigabecquerels (33 millicuries) 

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

0 Parenteral administration of any other radionuclide requiring a written directive 
energy less than 150 keV requiring a written directive is required 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 

requesting authorized user status. 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supervised work experience, provide 
multiple copies of this page. 

Description of Experience 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

I 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

I 

Parenteral administration of 
any beta-emitter, or 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a written 
directive is required 

Parenteral adminstration of any 
other radionuclide for which a 
written directive is required 

(List radionuclides) 

Number of Cases 
Involving Personal 

Participation 

Location of ExperienceILicense or Perm 
Number of Facility 

/ I  

Dates of 
Experience* 
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IRC FORM 313A (AUT) 
0-2006) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Traininu and Experience for Proposed Authorized User (continued) 

c. Supervised Clinical Case Experience (continued) 

Supervising Individual : LicenselPermit Number listing supervising individual as an 
I authorized user 

............................... .................................................................................... 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 

35.390 

35.392 j @-Oral Nal-I 31 requiring a written directive in quantities less than or equal to 1.22 

With experience administering dosages of: 

~ gigabecquerels (33 millicuries) 

~ Oral Nal-I 31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
~ 0 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
I 
I Parenteral administration of any other radionuclide requiring a written directie 

energy less than 150 keV requiring a written directive is required 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 

requesting authorized user status. 

d. Provide completed Part II Preceptor Attestation. 

PART II - PRECEPTOR ATTESTATION 

lote: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

:irst Section 
:heck one of the following for each requested authorization: 

For 35.390: 

Board Certification 

HI attest that xb ctorily completed the training and experience 

requirements in 35.390(a)(I). 

OR 

Traininu and Experience 

0 I attest that has satisfactorily completed the 700 hours of training 
Name of Proposed Authorized User 

and experience, including a minimum of 200 hours of classroom and laboratory ttaining, as required by 
10 CFR 35.390 (b)(l). 

PAGE 4 



NRC FORM 313A (AUT) 
(10-2006) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

For 35.392 (Identical Attestation Statement Reaardless of Trainina and Experience Pathwav): 

completed the 80 hours of classroom c 

I attest that qwkTt (cc4\1 1 A4 nln 

and laboratory training, as required by 10 CFR 35.392(~)(1), and the supervisedwork and clinical case 
experience required in 35.392(~)(2). 

0 I attest that has satisfactorily completed the 80 hours of classroom 
Name of Proposed Authorized User 

and laboratory training, as required by 10 CFR 35.394 (c)(l), and the supervised work and clinical case 
experience required in 35.394(~)(2). 

D D D D D D D D D 9 D 9 1 1 9 9 1 D 9 9 D D D 9 D D 9 D 9 D D 9 D D D D D D ~ D D D D D D D D D D D D D 9 D D 9 D D 9 9  

Second Section 

0 I attest that has satisfactorily completed the required clinical case 
Name of Proposed Authorized User 

experience required in 35.390(b)(l)(ii)G listed below: 

0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

Parenteral administration of any other radionuclide requiring a written directive 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

. D D 9 9 D D D D 9 9 D D ~ D D D D D D D 9 D D D D D 9 D 9 9 D 9 9 D D 9 9 D 9 D 9 D D D D 9 9 D 9 9 9 D D D D D D D D D  

Third Section 

0 I attest that has satisfactorily achieved a level of competency to 
Name of Proposed Authonzed User 

function independently as an authorized user for: 

0 Oral Nal-I 31 requiring a written directive in quantities less than or equal to 1.22 

0 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

c] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

0 Parenteral administration of any other radionuclide requiring a written directive 

, gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 
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IRC FORM 313A (AUT) 
0-2006) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

:ourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

0 I attest that is an authorized user under 10 CFR 35.490 or 35.690 
Name of Proposed Authorized User 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.396 (d)(l), and the supervised work and clinical case 
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function 
independently as an authorized user for: 

Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 

c] Parenteral adminstration of any other radionuclide for which a written directive is required 

than 150 keV for which a written directive is required 

OR 
Board Certification: 

0 I attest that has satisfactorily completed the board certification 
Name of Proposed Authorized User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(l) and the supervised work and clinical case experience required by 
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an 
authorized user for: 

0 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

Parenteral adminstration of any other radionuclide for which a written directive is required 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 - 1 1 1 1 - m m m - 9 9 9 - - 1 1 1 1 1 1 1  

'ifth Section 
:omplete the following for preceptor attestation and signature: 

I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

@ 35.390 a 3 5 . 3 9 2  35.394 m 3 5 . 3 9 6  

I have experience administering dosages in the following categories for which the proposed Authorized User is 
equesting authorization. 

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 

Q r  

Q. millicuries) 

@ Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

a Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than 
150 keV requiring a written directive is required 

Parenteral administration of any other radionuclide requiring a written directive 

Telephone Number s i ? t R b  2 
;ay7tor 

K. @h,n 
icenselPermit NumbedFacility Name ;sy o$ i ~ ; ~ y ~ h ; ~  

I ( )  PAGE t 
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This is to acknowledge the receipt of your letter/application dated 

6 h 7  (u97 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

&V&d4- 'f r- L300-3 .-a/ d There were no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee 8, Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 90.76 7 . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 
Sincerely, 
Licensing Assistance Team Leader 


