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WOMACK ARMY MEDICAL CENTER 
HEALTH PHYSICS OFFICE 

Fort Bragg, North Carolina 283 10-5000 

P J  16 
f5L-B TRANSMITTAL COWR SHEET 

Date: 16 August 2007 

TO: Shirlev Xu 
NRC Rccion I 

FROM: CPT Baldock 
RSO. WAMC, Fort Bragg. NC 

Telephones Telephones 

Commcrcial: (61 01 337-5006 
Extcnsion: 
Fax: (61 01 337-5269 

Comiiiercial: f910) 907-8364 

Fax: (9 IO1 907-8946 
DSN: 337-8364 

COMMENTS: Ms. Xu, please see enclosed 313A (AUT) for COL Bresley and the 
vcrification of Authonzed User stiltus for LTC Stack. Please let ine know if thcrc is 
anything else I need for COL Bresley to be approved as AU for our licensc. WAMC 
License # 32-04054-04, Docket numbcr 03002631, Control # 140923. 

This Telefax consists o f 8 _  pages including this cover sheet. 

/+72 3 
NMSSlRGNI MATERIALS-002 
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LC FORM 31Jl  (AUr) 
!MI, 

US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 
(for uses defined under 35.300) 

[ I O  CFR 35.390,35.392,35.394, and 35.3961 

TO:610 337 5269 

APPROVED BY OMB: NO. 31504121 
EXPIRES: 1015112008 

P.2’8 

Ime of ProWsed Authorizad User 

iornar D. Eresley 
_. 

State or Territory Where Licensed 

D.C. 
.. ..- - 
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IC FORM 313A (AUT) 
'w7) 

US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION Icontinued) 

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

I Description of Training I Location of Training 

7- . .~ 
Radiation physics and 
instrumentation 

Radiation protection 
...... 

pertaining to the 
use and measurement of 
radioactivity 

Clock 
Hours 

Chemistry of byproduct 
material for medical use I 
Radiation biology 

I Total Hours of Tralnlng: 
. . . . .  . . .  

Dates of 
Training' 

I .,, 

I 
i 

.... _. -.-- 

. .- , - ........ 
b. Supenrised Work Experience 0 35.390 0 35.392 0 35.394 [71 35.396 

I /  more than one supervising individual Is necessary to documenl supervised 1m.ning. provide mufliple copies 
of this page. 

Total Hours of 
Experlence: - L ~Supervlsed Work Experience 

Description of Experience 
Must Indude: 

unpackng 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 patienl or 
human research subject 
dosages 

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

Using procedures to contain 
soilled bvDroduct malerial 

-. .- 
Location of ExperiencelLicense or 

Permit Number of Facility 
......... . . . .  - .. 

- _ _  

I - - .. 

. . . . . . .  

.. 

Seiely a id  using proper 
aecontam.nar<on procedures 

Confirm 
. . . . .  - . 
0 Yes 

ON0 

0 No 

. . . . . . . . . .  

Yes 

0 Yes 

Dates of 
Experience. 
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1 Number Of Cases 
~ Involving Personal 
~ Participation 

Location of ExperienceILicense or Permit 
Number of Facility Description of Experience 

. -  
! 32 Walter Reed Army Medical Center. Washlnglon 
Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

DC. License Number: 08-01838-02 

TO:610 337 5269 

Dates of 
Experience' 

Jul,Aug.On 
2005 
Jan, Mar- Sep 
2006 
Jan, Mar 2007 

P.4'8 

1 I . . 
22 Walter Reed Army Medicai Center. Washington 

DC. License Number 08-01838-02 Oral administration of sodium 1 
iodide 1-131 requiring a written I 
directive In quantities greater ~ 

lthan 1.22 aioabecauerels (33 

JUI~ ,  Aug, NOV, 
Dec 2005 
Feb-May,Jul,Sei 
-Mar 2007 

Parenteral administration of 
any beta-emitter. or 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a wrillen 

I 1 milicuriesj " I I I 

! . 
Parenleral adminshation of any 
other radionuclide for which a 
written directive is required 

PA< 

(Lirl rsdlonucliderl I 
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iC FORM 313A (AUT) 
Loon 

U S  NUCLEAR REGULATORY COMYSSJO 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Trainina and ExDerience for ProDosed Authorized User (continued) 

c. Supervised Clinical Case Experience (continued) 

Supervising Individual 

Aaron L. Stack. MC :0801838-02 

Supervising individual meets the requirements beiow, or equivaieni Agreement State requirements (check all thar 
apply)”: 

10 35.390 . With experience administering dosages of: 

: LicenselPermit Number listing supervising individual as an 
:authorized user 

. . . . . . , .  . . .  . .. 

. .  . . .  

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

-- -^^ ~ 

gigabecquerels (33 millicuries) 

Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
35.394 ~ 

1U 33.3Yb ~ r] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

: 0 Parenteral administration of any other radionuclide requiring a written directive 

.. Supervising AUlhonred Ueer mu81 neve experience in edmini6lering dosagee in the hams dosage celegary or calegotiea a8 the indiviaual 
requesllng authorized user status. . . . . . . 

d. Provide completed Part I I  Preceptor Attestation. 

PART II - PRECEPTOR ATTESTATION 

ole: 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 (he following for each requested authorization: 

For 35.390 

Board Certification 

I attest thal has satisfactorily completed the training and ewperiencf 
-_ .... 

NJW d ~ m p ~ ~ e a ~ u t n o ~ ~ z e c  u w  

requirements in 35.390(a)(l). 

OR 

Tralnlna and Exnerience 

I attest that Thomas D. Bresley has satisfactorily completed the 700 hours of training 
NBme 01 PmpO$ea A V I h M h d  UJel 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(l). 
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NRC FORM 313A (AUT) 
I3-2WIl 

US. NUCLEAR REGULATORY COYMlSSlOh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PrecePtor Attestation (continued) 

First Section (continued) 

For 35.392 lldentical Attestation Statement Reaardless of Tralnlna and ExPerience Pathwavl: 

0 I attest that has satisfactorily completed the 80 hours of classroom 
Name 01 Pi&& A~tnorlzed UJW 

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

For 35.394 lldentlcal Attestatlon Statement Regardless of Trainina and ExDerlence Pathwavl: 

has salisfactorily completed the 80 hours of classroom ._ 0 I altesl that 
Name olPmpored Aumorked 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). 

....l.............~ 1...............-----------............... 

Second Section 

I attest that Thomas D. BreSley has satisfactorily completed the required clinical case 
- .- . .. 

Name 01 Pmwed A u l ~ e d  U ~ e i  

experience required in 35390(b)(l)(ii)G listed below: 

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

Oral Nai-131 in quantities greater lhan 1.22 gigabecquerels (33 millicuries) 

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

Parenteral administration of any other radionuclide requiring a wrinen direCtNe 

._______I___________-----------.---.............------------. 
Thlrd Sectlon 

I attest that Thomas 0. Erosley has satisfactorily achieved a level of competency to 
 am^ o r ~ r n p o d  Aumhorized user 

function independenuy as an authorized user for: 

TO:610 337 5269 P.6’8 



AU$-16-2007 13:04 FROM: TO:610 337 5269 P.7'8 

_ _ _ ~ ~  
RC FORM 311A [AUT) 
2w71 

U.S. NUCLEAR REGULATORY COMMlSSlOh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

ourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

I anesl lhal is an authorized user under 10 CFR 35.490 or 35.690 
Name of Proposed Authodzed 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 wak 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 written directive is required 

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

Parenteral administration of any beta-emitter, or photon-emitling radionuclide with a photon energy iess 

Board Certification: 
OR 

has satisfactorily completed the board certification -- 0 I altest that 
N ~ m e  of Pmpoa~d AUrhOdzOd User 

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

Parenleral adminislratlon of any beta-emitter. or photon-emitting radionuclide wilh a photon energy less 

0 Parenleral adminstration of any other radionuclide for which a writlen directive is required 

lhan 150 keV for which a wrinen directive is required 

.....-______------.......-. --------.........-------.......-- 
fflh Section 
omplete the following for preceptor attestation and signature: 

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

0 35.390 0 35.392 0 35.394 0 35.396 

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

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

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

' 150 keV requiring a written directive is required 

[7 Parenleral administralion of any other radionuclide requiring a written directie 

Parenleral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than 

-. 
ame of Preceptor 
imal K. Sodhi 
censoIPormit NumberlFacilily Name 
3.3204054-04NVomack Army Medical Center 

.. -. 

PAGE 
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IS August 2007 

Memorandum for Chicf, Health Physics, Womack Army Medical Clinic 

SUBJECT: Verification of Authorized User 

1 .  LTC Aaron L. Stack, MD, is currently an Authorized User under the Nuclear Regulatory 
Commission Broadscope Type A for Medical Use and Research materials licensc issued to 
Walter Rccd Army Medical Center (# 08-01738-02). 

2. LTC Stack has been an Authorized Usn since July 2002, and is authorized to perform human 
use procedures pursuant to Title 10, Part 35 of the Code or Federal Regulations. 

3. The point of contact for this memorandum is the undersigned at 202-356-0061 or 
3ndrew.scott~~iiedd.armv.mil. 

ANDREW L. SCOTT 
MAJ, MS 
Chief, Operations Branch, HPO, W M M C  


