
August 11,2011 

U.S. Nuclear Regulatory Commission, RECEIVED 
Region IV 
Attn: DNMSINMSBB AUG 1 5 2011 
612 E. Lamar Blvd., Suite 400 
Arlington, TX 76011-4125 DNMS 
Re: 	 License No 25-10994-04 

Amendment to add authorize users 
Amendment requests for ADR EA-1O-258 

Please find attached for your review and consideration a license amendment to add authorized 
users to our existing license. 

• 	 NRC form 313 Application for Material License 
• 	 Authorize User forms 313 
• 	 Documentation for amendment requests (EA-l 0-258) 

Thank you for your time and consideration 

~avvre~e Slate 
Radiation Safety OfficerlMedical Physicist 
406 522-1626 
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This application is based on the guidelines NUREG-1556 Volume 9 "Consolidated Guidance 
About Materials Licenses: Program Specific Guidance About Medical Material Usc Licenses." 

Item 1 License Application Type 

This is an application to amend the facilities present NRC License # 25-10994-04 

Item 2 Applicant's Name and Mailing Address 

Bozeman Deaconess Hospital 

915 Highland Boulevard 

Bozeman, Montana 59715 


Item 3 Address Where Licensed Material will be Used or Possessed 

Bozeman Deaconess Hospital 

915 Highland Boulevard 

Bozeman, Montana 59715 


Item 4 Person to be contacted about the Application 

Lawrence J. Slate 
Radiation Oncology 
Bozeman Deaconess Hospital 
915 Highland Boulevard 
Bozeman, Montana 59715 
406522-1626 
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Please find for your review and consideration the documentation to add the following individuals 
as Authorized users on our license for 10 CFR 100 and 10 CFR 200 and 10 CFR 300: 

Kevin Michael Duwe, MD 

Albert Paul Meier, MD 

Please find for your review and consideration the documentation to add the following individuals 
as Authorized users on our license for 10 CFR 100 and 10 CFR 200: 

Alexander P. Knapik, MD 

Please remove Lindy Kurz Paradise from our license. 

Also, I would like to request that Daniel F. Alderman, MD be added as 10 CFR 300 instead on 
Oral administration of sodium iodide 1-131. 



Documentation for amendment request for ADR EA-l 0-258 

1. 	 Procedures have been written to describe how licensed materials shall be secured from 
unauthorized removal or access that are stored in controlled or unrestricted areas along 
with licensed materials not in storage. 

4. 	 The training program at Bozeman Deaconess Hospital includes the model training 
program outlined in NUREG 1556 Volume 9 Rev 2. and 10 CFR 19.12(a). 

5. 	 The Radiation Safety Officer candidate will be board certified recognized by the NRC 
(i.e., ABR, ABMP) physicist. The Radiation Safety Committee will review the 
candidate's qualifications to insure they are qualified to be considered for the position by 
the Commission. 

6. 	 Bozeman Deaconess Hospital has developed a policy which implements a procedure 
which enables hospital employees and contractors to bring to light any radiation concerns 
they may have to hospital management anonymously. The concerns will be reviewed and 
resolved by the Radiation Safety Officer and or the Radiation Safety Committee within a 
two week period. 
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NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION 

(3-2009) 

10 CFR 30, 32, 33, 

34, 35, 36, 39, and 40 


APPLlCA"nON FOR MATERIALS UCENSE 

APPROVED BY OMB: NO. 3150·0120 	 EXPIRES: 313112012 

Estimated burden per response to comply with this mandatory collection request: 4.3 
hours. Submittal of the application is necessary to determine that the applicant is 
qualified and that adequate procedures exist to protect the public health and safety. 
Send comments regarding burden estimate to the Records and FOIAlPrivacy Services 
Branch (T-5 F53). U.S. Nuclear Regulatory Commission, Washington, DC 20555·0001, 
or by Internet e-mail to infocollects.resourca@nrc.gov, and to the Desk Officer, Office of 
Information and Regulatory Affairs, NEOB-11)202, (3150·0120), Office of Management 
and Budget, Washington, DC 20503. If a means used to Impose an information 
collection does not display a currently valid OMB control number, the NRC may not 
conduct or sponsor, and a person is not required to respond to, the information 
collection. 

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRlCTIONS FOR COMPLETING APPLICATION. 

SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIEr: BELOW. 


APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH: 

OFFICE OF FEDERAL & STATE MATERIALS AND 

ENVIRONMENTAL MANAGEMENT PROGRAMS 

DIVISION OF MATERIALS SAFETY AND STATE AGREEMENTS 

U.S. NUCLEAR REGULATORY COMMISSION 

WASHINGTON, DC 20555-0001 


ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: 

IF YOU ARE LOCATED IN: 

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA. FLORIDA, GEORGIA, 
KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, 
NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE ISLAND, SOUTH 
CAROLINA, TENNESSEE, VERMONT, VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA, 
SEND APPLICATIONS TO: 

LICENSING ASSISTANCE TEAM 

DIVISION OF NUCLEAR MATERIALS SAFETY 

U.S. NUCLEAR REGULATORY COMMISSION, REGION I 

475 ALLENDALE ROAD 


IF YOU ARE LOCATED IN: 

ILLINOIS, INDIANA. IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEll) 
APPLICATIONS TO: 

MATERIALS LICENSING BRANCH 
U.S. NUCLEAR REGULATORY COMMISSION. REGION III 

2443 WARRENVILLE ROAD. SUITE 210 

LISLE. IL 60532-4352 


ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAII, IDAHO, KANSAS, 
LOUISIANA, MISSISSIPPI, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH 
DAKOTA, OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS, 
UTAH, WASHINGTON, OR WYOMING, SEND APPLICATIONS TO: 

NUCLEAR MATERIALS LICENSING BRANCH 
U.S, NUCLEAR REGULATORY COMMISSION, REGION IV 
612 E. LAMAR BOULEVARD, SUITE 400 
ARLINGTON. TX 76011-4125 

KING OF PRUSSIA, PA 19406-1415 

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED 
MATERIAL IN STATES SUBJECT TO U.S.NUCLEAR REGULATORY COMMISSION JURISDICTIONS. 

1. THIS IS AN APPLICATION FOR (Check appropriate Item) 

C A. NEW LICENSE 

gJ B. AMENDMENT TO LICENSE NUMBER 

[J C. RENEWAL OF LICENSE NUMBER 

3. ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED 

()o t<::..o""lo:v';' 0e-e<lA~~ L~o.s p i&- , 
~IS- H~.s irLtc:,~ 600(~\.l~ 

CJa ~~<l,..,..) .~ T ~- C; ?L~ 

2. NAME AND MAILING ADDRESS OF APPLICANT (Include ZIP code) 

60 t.~f'\""-> 0 «::: c c..o,....)~5..5 lio6 P~ I 
q.t::) r\- \) ",\."",..x!L ('):,ut~~~ 
~Cl~~~ ('[I ,~t/t5-

4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION 

TEL"""'''''''''' NUMBER 

SUBMIT ITEMS 5 THROUGH 11 ON 8-1/2 X 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE. 

5. RADIOACTIVE MATERIAL 	 ! 

a. Element and mass number; b. chemical and/or physical form; and c. 	 PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED.I 
which will be possessed at anyone time. 

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR 
i 8, TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS. 

TRAINING EXPERIENCE. 

9. FACILITIES AND EQUIPMENT. I 	 KAU'A IIU" SAFETY PROGRAM. 

12. LICENSE FEES (See 10 CFR 170 and Section 170.31) 
11. 	WASTE MANAGEMENT. 

FEE CATEGORY I ~~9,l!-,NJ"n $ 

13. CERTIFICATION. (Must be comp/ekld by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING 
UPON THE APPLICANT. 

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN 
CONFORMITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35,36,39, AND 40, AND THAT ALL INFORMATION CONTANED HEREIN IS TRUE AND 
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF, 

WARNING: 18 U.S,C. SECTION 1001 ACT OF JUNE 25,194862 STAT. 749 MAKES IT A CRIMINAL 0f,~ENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO 
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MAnER WITHIN ITS JURISDICTION. A ..~... ..._ 

CERTIFYING OFFICER TYPEDIPRINTED NAME AND TITLE ISIGNAT'IE A I 1\ :DATE 

L<:l../ (" t..(-l ,,-<-:3 6l c..tc- iZ 6 D : r!I Cu J)I- ~ ~ I ''is II L{ tl 
FOR NBC USJ!'QI'.ILY V' 

I-T_y_P....._O_F_F_EE ....lI_ LOG !_FEE_'".~~'_"""'_vrr_"_LI;_M_O_U_NT_R~EC:IVED J::CK NUMBERE __ FEE_'_____ 	 vV'''''''''' '''' 
1 

APPROVED BY 	 !DATE 

NRC FORM 313 (3-2009) 	 PRINTED ON RECYCLED PAPER 

1h575798 
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FORM MAT4 (612001) 

. ODE ISLAND RADIATION CONTROL AGENCY 
, 

RADIOACTIVE MATERIAL LICENSE 

PursuanHoTitle 23,Cli~pter 1.3 of the IGeneral Laws of Rhode Ishl1ld III1id the Rules and Regulations forthe Control of Radiation. and in 
reliw:~e,6n"sta[e~ents and repre~enta~i9ns her~lofore.made by the licensclll, a license i.s hereby issued authorizing the licensee (0 ~cceive, 
acqll1f.e,possess'and transfer radioaenv~ matenal dC$lgJlated below; to u.c such matenaI faT the purpose(s) Qnd at the place(s) designated 
below:todel!ver or tnlnsfer such malerillilo persons authorized to receive it in accordance with the Rules and Regulations for the Control 
ofRadiation.Thjs lic!enlleig subject to ~II applicable rules, regulations, and orders of the Rhode lsland Radiation Control Agency now or 
hcrellfterin effect and IOMY conditions ;pecificd below. 

LlCENSE~ Thislieense is iss\Jed in response to letters! 

1. Name: N4!lwport Hospital 
j 

Dated: License renewsl- Set conditions 15A-lSC 

i Signed by:
I 

2. Addresll: 19 Friendship Street I 

Newport, Rl 02840-22PO 3. License Number IAmendment Number 

I 7B-Ol6-01 15 RcnawlIlICarreuod Copy 

I PREVIOUS AMENDMENTS ARE VOID 

i 4. Expiration Date: 31 March 2019 

:.'... runIOACTIVE MATEl.UAL AUTHORIZED 

5. Radioisotope 6. Form of Material 7. Maximum AetJvlt)' 8. Authorized Use 

A. Any mdjBllGuve material 
i 

A.AnY, A. As necessary for uses A. Any uptake, dilution or excretion 
Qutb6riZed bye.S.2S of i authorized in subitem procedure authori2ed by C.8.28 ofthe 
the l~ules and Regulations I 8.A. RuJes and Regulatiolli Cor the Control 

!for the Control of 
I 

oCRadiation. 
Radiation. i 

B. Any radioacrive material B.An~ 8. As necessary for uses B. Any imaging or localization procedure 
authorized by C.8.30 of authorized in subitem autb.orized by C.8.30 ofthe Rule:s and 
the Ru1es and Regulations I 8.B. Regulations for the ConU'ol of: 
for the Control of ! Radiation.i 
R.adiation. i 

.. i 

C. Xenon 133 C. Free gas or solution C. 600 mCi C. Pubnona:ry function st1.1dies and blood 

i flow studies 

D. Iodine 131 D. Ca.p~u1es D.40mO D. Treatment ofhyperth.yrOidism. 

E. Gadolinium-IS3 E. Sealed SOllte!: E. One solltce not to E. In storage 
(Lwfar GD Series) ex.ceed 16 f.\.Ci 

F. Sa:nw:iIlm-153 F. Qua.l:Iramet™ F. 115 mCi F.&O. Palliation ofpain in metastatic 
(8~um bone cancer. 

.. leX!~Onam 
pen sodium) 

O. Strontiurn..,89 G. Stro~tium Chloride G.6mCi 

CONDITIONS 

9. Licensed material shall be used 0D!lY at the licensee's facilities located at 19 Friendship Street, Newport, Rl. 
i 

REMAINJ>ER OF PAGE INTENTI.ONALLY LEFT BLANK) 

~i~u.rie{S)i mCi"-millieurie(s); f.lCi=microcurie(lI) 1h575798 
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fORM MAT-4A(&2001) 	 Page 2 of2 

~onE ISLAND RADIATION CONTROL AGENCY 

I RADIOACTlVE MATERIAL UCENSE 
1 

Lh:ense Number Amendment Number 

7B-016-01 1S RellewoJ/Corradad Co 'i 

10. 	 Licensed material listed in Item dabove is only authorized for use by, or under the supervislon of, the following individualS 
for the mareri!lls and uses mdicatt¥: 

Amhorilled U.er 	 Material 'lnd Use 

Donald B. Fletcher, M.D. 	 Materials Eluthoriud by C.B.2B, C.S.30; Xenon 133 

Je:ffi:ry P. Houston, M.D. 	 Materials in C.B.2Si C.8.30; Xenon 133; Iodine 131 for tll!latmcmt 
ofhyperthyroidisnl; StrontiUm 89 and Samarium 153 for palliation 
ofpain in metastatic bone cancer. 

'.:. WllUattiifMiutIand, M.D. 	 Materials in C.S.28; C.S.30; Xenon 133; Iodine 131 for treatment 
ofhyperthyroidism; Strontium 89 and Samarium 153 for palliation 
of pain in metastatic bone cancer. 

11. 	 The Radiation Safety Officer fot this license I, Wmlam H. Mnrtland, M.D. 

i 
12. 	 In addition to the possession l~ts in Item 7. the licenSee shall further restrict the possession of licenSed material to 

quantities bolow the minimum lun.it specified in paragraph C.S.16(d) of the Rules and Regulations for the Control of 
Radiation for establishlng decomtmssioning financial assurance. 

13, 	 Sealed sources containing licensed material shall not be opened. 

I 
14. The licensee is authorized to ~sport Hcensed material only ill accordance with the provisions of Subpart C.7 of the 

Rules and Regulations for the Co~trol ofRadiation. 
I 

15. 	 Except as specifically provided ~therwise in this license, the licensee shall conduct its program in accordance with the 
statements, representations, and ~rocedures contalned in the documents including any Gflclosures, listed below. The 

Ra~ation Control Agency's reguli/.tions shall govern unless the statements, representationS, and procedures in the licensee's 
applfc,ation·and oorrespondence ar~ more restrictive than the regulations. 

A. '~f;newal a~plication dated 2S Pebruary 2003, signod by Todd A. Cipriani.
'. .'. I 

B:"tetterdared 23 October 2009,; signed by Ninni Jacob, ClIP. 
C. ; Letter dated 20 January 2011!, signed byNinni Jacob, CHP. 
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NRC FORM 31:1A (AUD) 	 u.s. NUCLEAR REGULATORY COMMISSION 
(3.-200II1 

AUTHORIZED US~R TRAINING AND EXPERIENCE 
A,F'F'ROVED BY OMS: NO. 3160·0120AND PRE CEPTOR ATTESTATION EXPIRES: 3131/2012

(for uses defined ~nder 35.1 ~O, 35.200, and 35.500) 

[10 CFR 3$.190,35.290, and 35.590]


I 

. Name of Proposed Authorized User .. 1 . . State 01' T;:tIY Where Licensed 

-Ak?){ll\;\k {JL \,(~~Ik 	 ()1..N+a~._ .__. -_._.. ­---L-.__•. 

R.eQuest9d Authorlzation(s) (Checkf,:tHii;;[~PPIY) 
• ~36.100 Uptake, dilution, and ex retion studies 

i ~35.200 Imaging and localizatio studies 

: [J 35.500 Sealed sources for dlag~o$ls (specify device 
I 	 -'-- --­
I PART J- TRAINING AND EXPERIENCE 
i (Select one ofUls thtee methods below) 

t Training and Experience. inCIUdi~g board certification, must have been obtained within the 7 years preceding 

the date or applfcatloo or the Indl Idual must have obtained related continuing education and experience \Since 

the required trainIng and experie ce was completed. Provide dates, duration. and description of continuing 

education and experlence relate to the uses checked above. 


i . 

! 0 1. Board Certification j 
a. 	 Provide a copy of the boa certification. 

b. 	 If using only 35.500 materi S, stop here. If using 35.100 and 35.200 materials, skip to and complete Part II 
Preceptor Attestation. 

o 2. Curra(tt 35.390 Authorized UserSeeklna Additional 35.290 Authorization 

El. 	 Authorized useron Material License __ . ____. meeting 10 CFR ~5.390 or equivalent Agreement 

State requirements seeking authorization for 35.290. 

b. 	 Supervised Work Experien~·• 
(If mOf6 than one supervisin inC/ivldual is necessary to document supervised work experience, provide multiple 
caples of this section.) . 

-- . .---..~ r-- -'-'" Lo~ti~n of~p~ri~~~~iLI~nse ~r'" I' Clock IE'Oates of' \ 

r~u~~::~=·nce~\ ...._, pel11lit Number O! Facility 
ours "-'f.~~eri!~'I

appropriate for the preparation f ! 
radioactive drugs for Imaging a d i 
localization stUdies, measurtn9~nd l 	 I 
testing the eluate for radionucli ic 

purity, and processing the eluat \ ' 


~~::!~~~n~~:sto prepare .I~b .Ied ... 	 _ ._.__J . ___ J _._.__ .... I 
Total Hours of experience: 

.. - ,. _.- ,." 	 lU~rii~ipermlt Number listfng supetVising IndlviduaJ as an 
jButhonzed user 

..........................................................,,"'..l......................." ................." .....J..................................................,....................................................., .....
i I 
Supervisor meets the requlrem~ts below. or equivalent Agreement State requirements (check all that apply). 

L135.290 o 35.390i· generator experience in 32.290(c)(1 )(ii)(G) 	 I 
I 	 ... .. _. .. .. J 

NRC FOftM 31~ {AUDI (3.200111 PAINTeO ON FleCvCLiO PAPeR 	 PACl" 1 
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-'_-- ..­
If 

NRC FORM 313A (AUD) U.S, NUCLEAR REGULATORY COMMISSION(3-2OOQ) , 

AUTHORIZED USER Tfi\AINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

[l 3. TraIning and Expel'l,nce ~r Proposed Authorl~'d User 

a. 	 Cla~sroom and L.a~rat~l Training. ,____.____,____ ~ ,__ 
~.------.' 

Dates ofOescriptlon of Training I LocatIon of Training I HCIOCkI I ' 	 ours Training· 
r-~,--r-'-r-- - -- --. --' ,--_." ... 
I', 
Radiation physics and 
Instrumentation I'---'---"-' -' -1--··· i 

I 

Radiation protection 

I I 
-" - ____ .. 1-- -_. - ­

\ 

1 

. j- .--- - ­ --- ------ ---+--- ­ ,-,--1I 
Chemistry of byproduct materl~1 I 
35.690) 

, I:--. ,--,------ --- ----t-- ---.~------

: 
Radiation biology. 

I 
.._. .. ": '-"--"---	 ~ _1_. --"-1 

; : Total Hours of Training: 
... ---.. i .-- ._- ---- _I 
b: 	Supervised Work ExperlenJ. (completion of this table Is not requIred for 35.590). 


(If more than one supervisina indiVidual is necessary to document supervised work experience, 

provide multiple copies of thfs sectJon.) 


----, - i 
Supervised Work Experience I 

~ ,.----. ~-.---.. ,..---4----..... ... ....-_. 
PerfOrming quality control i 	 Il 
procedures on instruments used to 	 Yes 

determineand performIngthe actiVItychecksoffordosagefprop~r _____ '___'_____ ~n_N_O__ . ____ _ 
operation of survey meters -.l 

, 	 "L-._ 

I 

I 

I 

! 

I 
---1---+------------.-----,-1--. 

Mathematics pertaining to the ~se 
and measurement of radlosctlt1ty 

I---+- --+--- ,-- ­
I 

for medical use (not l'equiffHi t"qr
I 
I 

..'----...-- '--"!' 
1 
i 

I 
I 
1 

1 
~--.. 

PAGE 2 , 
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Oi/~6/2011 10:50 

'" I 

NRC FORM 313A(AUD) rk· 	 u.s. NUCLEAR REGULATORY COMMISSION(3-21H11l) 
AUTHORIZED USER T NING AND EXPERIENCE AND PRECEPTOR ATTeSTATION (continued) 

3. Tralnlna and EXJUlrlence fo ProDosed Authorized User (c:ontlnued) 

b. Supervised Work Experie~ce. (cOl'ltinued) 

1'- --. O~scriPtiO~ of Exp;i;fc~-- --Location ~f Experience/Ucens~ar-To -;--,--Oates ofl 
~ M.ust Incl~~~ __. Permit Numb.-:r of Facil~ ---h:.on r~ .._~xp~~~nce· ..I 
l~.:':~'at'ng, measuring. and ~afelY 	 1 J Yes 
~~~M~r~ 	 _ 
subject dosages IJ No 
- -_. ---" --_. I --- .. --_.. ..-._.- .. ... -" ---- - ­~Using administrative controls 0 n Yes 

prevent a medical event invel Ing the 

USe of unsealed byproduct m terial 
 II'l No 

----.. ----- 1 

Using procedures to conteln ~ pilled 

byproduct material safely and using 
 I 
proper decontamination prccE~ures I
~~~~=n~:.g:~m~:!~~-~e-· ..-.. __ ..----..----- ---- .--- --n-J-~~~-f-- -_. --ll 
subjects! 	 r-1 No . -.. --. -------... '-'r . --- - ---- >.--. ---> -- -- --- - 1---- I 
Eluting generator systems ap~Priate 	 IJ Yes I 
for the prepal'atlon of fedloactl 
drugs for imaging and localiza ion [' No I 
studies. measurlng and testln the 
eluate for radionUClidiC PUrity.~nd I. 
processing the sluate with rea ent 
kits to prepare labeled radioa Ive l 
drugs i r 

Super.rising Individual I 	 I'.lcenae/Permlt Number listing supervising individual as an !I 
iauthori'ted user 

......-......- ....L..............l.................................................................................··············· 
 ..··1 
Supervlsor meets the reqUfremrnts below, or equivalent Agreement State requirements (check one). 

ID 35.190 [-I 35.290; 0 35.390 D 35.390 + generator experience In 35.290(c)(1 )(ii)(G)l --+1-'· > - ._--> - -- ..-, .. ", 	 i 
i 

c. 	 For 35.590 only, provIde do~umontation of training on use of the. devIce. 

i 


r---- ---- -----+11- ---- --- --- -' --- .... __., 
Device I Type of Training r 

.___~oc~~'on ~nd ~~t~.$ .. \
I--- --- ~--- .-4--- --- ­

I 
..---- --1----- .--- ..._-_.> --' - J 

.1......--_____J---- ---_.,---- ­
\ 

d. For 35.500 uses only, stop ~ere. For 35.100 and 35.200 uses. skip to and complete Part \I Preceptor 
AttestatIon. 

PAGE:i 
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P 005Rx Oate/Time JUL-2o-2011(TUE) 08:23 ~ 005/006
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=:ORM 313A (AUD) U.S. NUCLEAR R.EGULATORY COMMISSION 
AUTHORIZED USER TFfAlNING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

! PART 11- PRECEPTOR ATTeSTATION 
Note: This part must be comPle;ed by the individual's preceptor. The preceptor does not have to be the supervising 

Individual as long as the receptor pro....ldes, directs, or verifies training and experience required. If mOre than 
one preceptor is necessa to document experience, obtain a separate preceptor statement from each. (Not 
required to meet training rrqulrements In 35.590) 

. By checking the boxes below i the preceptor Is attestlngthatthii.lndIVldual.has knowledge to fulfill the'duties of the 
position sought and not a$sting to the individual's ~general clinical competency.· 

1 

I 
First Saction i 


Check one of the following for erCh use requested: 


For 35.1S0 : 

Board Certification ~i () 

I~ attest that A." ~~Y1~ has satisfactorily completed the requirements in 
t'''-' N~1TIe .f Propo$eG Authorized unU 

10 CFR ~5.190(a)(1) a~d has achIeved a level of competency sufficient to function Independently as an 
authorized user for the medical uses authorized under 10 CPR 35.1 OQ,. I 

OR 

Training and Experience I 
o I attest that I has satisfactorily completed the eo hours of training and-- ._­

Name at Prcoosco Authorized User 

experience. Including almlnlmum of 8 hours of classroom Bnd laboratory training. required by 10 CFR 
35.190(c)(1). and has ~hjeved a level of competency sufficient to function independently as an 
authorl!ed user for the medical uses authorized under 10 CFR 35.100_

! 

For 35.290 

I 


i 

Board CertIflcatjon . 

IVDI attest that At",~.. ,I. 
I 

\ ~t/l,.._~ ,U\na:1)jk has satisfactorily completed the requirements In 
r- ~posedl-;;/horlied U"~ 

10 CFR 35.290(a)(1) a~d has achieved a level of competency sufficient to function Independently as an 
8uthoriz.ed user for the' ~edica' uses authorized under 10 CFR 35.100 and 35.200. 

i 
I OR 


training and Experience 


I attest that has satisfactorily completed the 700 hours oftrail1ing 
,-- Name ~IPr;p0se4-,ii.utho~d user' . 

and el(perience, includi~g a minimum of ao hours of classroom and laboratory trainIng. required by 10 
CFR 35.290(c)(1). and ~as achieved a leve.1 of competency sufficient to function independenUy as an 

_.........:~~~!:!~!:!~~~~~:.T.~~::~~.:~!:~~~~!~~~:..~~~~~.::..'!.:::.~~::'::;:~:~!.._._...................__ 

Second Section i 

Complete the follOWing for prace"tor attestation and signature: 


~I meet the requlrementslbelow, or equIvalent Agreement State requirements, as an authorized user for: 

PS.190 ~5.2~O D 35.390 [J 35,390 + generator experience 

tJ:tl:-·~ ~m.~ ISIQ:tLrCy\AJ~:~~~~ I~ 

Lioen.e/P",,,,,, Nu_""",1ty Name . t* w ~wJ .,+. ~ . ff.fd

.' -, e, -D I ~ ~ 0.1. ...= ,.: NtoJport- 0SfJ' 1 Jpb, lI.:L- oa;'" 

I I"AGEA 

I 

http:8uthoriz.ed
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TRUSTEeS· 

N. Reed Dlmnlck. M.D. 
PllISIdenI ' 

Bruce o. ~, M.D. 
PteI;ldent·Eiacl 

Archerd L••, PII.D. 
SecrelB\y·1)ellGlJrer 

DlagnDGtlc R\.dlolagy 

DennIe M. Ball•• M.D. 
S~I.ouIs.~ 

ThaItIU H. BIIrqul8l, M.D. 
JacK&mvUie, flOl1da 

GaQ!ve S. Btul~ M.D. 
Oumam, North Caroline 

.IIlmeli P. Borgriledo, M.D. 
OIIn\l8l. CoIor:ado 

John K. Crowt,iM.D. 
Scollldtlie. AiI10fII 

N. ReedounAlIik, M.D. 
AM Acbllf. MIChIgall 

Glann S. Forbes, M.D. 
AoonoNr. MlIIfltI!IOI!\ 

MillOn J. GuibertSllu. M.D. 

Houa!lIn. T_ 


VUle P.Ja~.M.D. 

. IndIlnapolla. Indlln. 


Ella A. 1(81Il00I)I. MD. 

Ano Arbet. Mi;hiusn 


Ma\llluw A. Ms.ui'o. M.D. 
Chapel HIlI. NOrth Carolina 

Duane G. MlIlwQ, M.D. 

Troy. MIChiVIIQ 


AlIna C. Rol1enl. M.D. 

La Jolla. CllIIo",1Q 


JiIIl81 I.. SlrIfII. M.D. 

ClncInnMi, Ohio 


DcuglBS H. Yock; Jr., 1.1.0. 

UlnneilJlCl1&. MinnesDIQ 

RaCllllllon Onctllogy 

1(, IQan An;. M.O.• Ph.D, 


HoUii\Oll, Till_ 

8.111 A. ErlokIon, M.D. 


MllWllukee. Wlf1Oont;ln 

lilUOD G. Haffty. M.D. 

New Brunew~ New Jen;e~'" .
lIrry e.l<un, M.D. 


Memphm, Tef1l1l!8lleo 

Ctuilll~r G. WII1eIl, M.D. 

Durham, Nonh Ceralltl! 
Andlanv L ZIOIm$n, M,O. 

BoIIon, M~IIiQ9hUlIllll 

Radiologic Phy_ 

G. DOIlwd Frey. ~hD. 
CharlslllOrI, SolAh CtiroN"! 

GeoHrey S. IblloK, Ph.C. 
HollSlon. Te.as. 

Alcrllll'd LMori": 1"11;0, . 
J\lCkBDl1V1Hs. Florida 

. . 


I 


M . n7s­
AMERlCAN~ 

BOARD CiRAQJQLOGY 
i ....¥I/lO·T"I •• uHIC.,.lU~T 
i

54<11 E. WIllIams' BouIOYllld, SuIIa 201) • T 1ICI1lI\. AIfZ(ma 8$71104493 • Phone (520) 191).2lI00 ' Fax (520) 79[)'3200
I t·ms!: tlfo/lllBllOllltheabr.ol\l ' weblille: www.1heSllr.org 
i 

I, June 3, 2009 

ABRID S84421D~110 14l Alexander Pawel Knapik, MD 

Confinnation # 933f<>EF3 
! 

Dear Dr. Knapik: 

\ 
I am pleased to int1~ you that you passed the oral examination held on May 31 to June 3, 2009. 
The American Bo ofRadiology grants you i1s Certificate in Diagnostic Radiology. This is 8 ten­
year time-limited co -ficate. In addition, because you received the appropriate training to make you 
AU·Eligible and pa~~~e NRC-related portions ofthe nuclear radiology section, you will recleive 
the AU-Eligible dosruon on your certificate. . 

The certificate will b~ sent to the above addre!lS in approximately three months from our printer, Jim 
Henry, Inc. Your:Fa'e will appear on the certificate Il& shown above. Ifyou wish your name to 
appear differently or u have an address change, pJease notify the Boatd office in writing by July 
03,2009. Your nam. and demograpblo information will be included in a Directory published by the 
American Board of edical Specialties. It is your responsibility to notitY other local and state or 
~tiona1 organizatio afyour certification. 

i 

Personally and on bel3alfofthe Board ofTrustees of The American Boatd ofRadiology, 1wish to 
congratulate you for ~is distinguished achievement. You bave accomplished one of the most 
significant milestones:.in your career_ 

Sincerely. 

Gary J. Becker, MD 

Enclosures 

ElecutM Dll'llttor. Gery J. SBeUr, M.D. . 
bIMInI\. Hattery, M.D.. Senior AlHlaof to the EIIeoutivl1l Director 

Alf;l$l8l1l e:ucutlVl! Dlreetol1l: MalntsMllCe 01 Certlfk:allanMlelcll. E1tecutlvo Directors .....!ant Exel;uOYII Olre$l'O: p,,~uy Cartlncation 
Oiegnoedc AadloIogv; Kay Ii, Vydureny, M,O. OIegllOllde RadlOhlllY! JII'II8s P. BorG5lede. M.D,

DlI9IlOS1ic Radialo](. Denol$ M, Balle, ~,I}. RArliaUnn t'\ft.III'IIoIN'aI' I ••,,~ c v". u"Rlell.llon OI\OOiOgy: 1.1_1111 W. OM. M.D.Radlll~Qn OnoCiOll't: IiJelh A. Edoklon, ~.O. 
tl..""I..I ... ""I .. f!I!I;~,..I.. _ .,...... .,.,.. ..., ­

http:milestones:.in
http:www.1heSllr.org
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ARIZOrtA RADIATION REGULATORY AGENCY 
I 

RADIOACTIVE MATERIAL LICENSE 
! 

PurSUAnt to ClJapt~ 4, Title 30, t\rillOTl\t Revised Sllltule~, land Title 12, Chnpf,er : ,.!f Ille ArI1.01lIl Adminllllrotiw Code, and 11'1 reliance on !illJtcmcrr~~ and retlre~nllltions mRd~ to tile 
Aseno;y by the lIo;lell3Cl), a liccnge is hereby issucd Quthoriitin~ the acquisition. re¢~p,jm. JlO!I!Ie!I!!ion. use and \l'IInsfCt oflhc rudioBCliv8 mJlteflal listed ir_ tlJi& IicCI1!11l for !he lllll'POSl!S1)111:f nt 
the pisces specified. This lieen~e i, su~iect to all applicablE! rule.~ and AI);e1lf;Y Qty;lm now or hereafter in ~ llnd to the conditic,n~ specified. lin accordance wltl! Ieltel' c1 ••ed 
S~J!1!Wl~ 22, 20~O, ~,nl!d !a: Jen~~r VelC'tr U~\ln"dfDmh;r.7:1t~ it~!~~lllmended In IQ entlr:tlJo mil 1111 funllw·qL~.~'~SM~~:!§ARE IN BOW ",.,,'" 

i 

LlCEI1SEE 

t. NAME: 
I 

Banner Health d/b/a 
Banner Dese~ Medical 

2. ADDRESS: 
I 

1400 S. Dob~on Road 
Mesa, Ariz<>. 85202 

6. 

D, 	 Any radioactive material 
listed in Group 400 ofExhiblt 
A, Arizona Adm.i.nistrative i 
Code, Title 12, Chapter 1. : 
Article 7 

3. R. LICENSE NUMBER: 7 ·106 
b. AMENDMENT NO.: 102 

enter 
4. 	 EXPIRATION DATE: D::cember 31,2010 

5. 	 CATEGORY: B2 - MEDICAL MATERIALS 
CLASS A 

8. 	 Maximum qllsndty licensee may 
possess at Bny time 

A. 37 GBG. (1)000 millieuries) 

37 GBq (1,000 mHlicuries) 

37 GBq (1,000 millicuries) 

D. 	 14.8 GElq (400 millieuries) 

......... 
~ -. 

E Any radioactive material i 

I.isted in Group 500 of Exhib,t 
A, Arizona Adrninistrati.ve 
Code. Title 12, Chapter 1. 
Article 7 

E, S aled, source (Approved for 
ediul use in the SeaJed 

S urce and Device Registry) 

E. 

I 

POST IN 	~CCORDANCE WITH R12-1-100~~ 
i 	 tU575788 

http:480.51250.56
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RArIOACTIVE MATERIAL LICENSE 
I SUrI'U~MENTAkY SHEET License Number; 7-106 
I Amendment Number: 102 

F. Xenon-133 F. 	 Gas or gas in saline F. 7.4 OBq (200 miUicuries) 

G. 	 Technetium~99m G. Technetium Pertechnetate tn a. 1l.1 GBq (300 millicuries) 
saline 

H. ll1allium-20 1 H. 	 Tballium Chloride H. 1.1 1 GBq (30 millicuries) 

9. 	 Authorized Use: 
I 

A. 	 For diagnostic studies ~volving measl.lrements of uptake, dilution and excretion, 110t requjring a written 
. dfrective, authorized in <l1roup 100 ofExhibit A, Arizona Admini.strative Code, Title 12, Chapter 1, Article 7. 

. I 	 . 
B. 	 For diagnostic studies involving im.aging and localizations, not requiring a written directive, authorized in 

Group 200 ofExhibit A+ Arizona Administrative Code, Title 12. Chapter 1, Article 1'. PET 
radiopharmaceutical may be used iftbe licensee has demonstrated to the Agency that the requirements in 
R12-)-716 have been mlrt. 

i 
C. 	 For medical. uses reqUIring a written directi.ve, as authorimd. in Group 300 of Exhibit A~ Arizona 

Administrative Code, Title 12, Chapter 1., Articl.e 7. 
,~ ...I' I 

D. 	 For the use of bra.chyth~rapy source fOl' therapeutic medical use as authorized ill Group 400 of Exhibit A, 
Arizona Administrative ~ode, Title 12, Chapter 1, Article 7. . 

E. 	 For the use ofony sealedlsoure'e for diagnostic medical use as authorized in Group 500 ofExnibit A, Arizona 
Admi.nistrative Code, Title 12, Chaptet t Article 7. 

I 
F. 	 For blood flow and pul~onary function studies. 

G. 	 For use in cardiac studie, only. 
I 

. I 

H. 	 . For use in cardiac studle$ only. 

i 
CONDITIONS 

I 	 .. 
10. 	 Radioactive material may be pos~essed and used only at the licensee's address stated in Jtem-2J aPo'l!l'e. 

I 	 . ,~.. ~:. _ 

11. 	 The licensee shall comply with [the provision.~ of Title 12, Chapter I, Arizona (~.~ihi~~It.i:ve.C.!lde;:Afticle 3~ 
"Licensing ofRadIoactive Materials"; ArticJe 4, "Standards for Protection Against ru.,dHition"; Article 7, "Mei:Hcal Uses 
of Radioactive Material"; and ;}.rticle 10, l'Notiees, lnstnlction.\il, and Report.. ~t<i~Ionizing Rildilition :Workers; 
Jnspections". I 	 : ' .• 

,.'''' 

I 

POST IN ACCORDANC'E WITH R12-1 ..1002: 
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AR1Z0NA RAD ATION REGULATORY AGENCY 

I 

RADIOAC.. r su 

I 
12. 	 A. Radioactive material I!isted in sub i 

supenision of the foIl9wing individ 
i 

Shirley Chow. M.~. 

Scott c. Fleischmdn, M.D. 
I 

StephenY. Hu, MiD. 

Lari M. Jennings, ryr.D. 
i 

Neil Kramer. M.D.l
• 	 I 

I 

Steven C. Malcho~, M.D. 

Thomas E. McCaUJ M.D. 
I 
, 

Seymour G. Rife, ~,D. 

Mari M. Schenk, Mf.D. 
I 

Mark W. Slepian, *.D. 


Joseph Edmond W~er, M.D. 


E. John Wickman, M.D. 

E MATERIAL LICENSE 
PUMltNTARY SHEtT Licen~e Number: 7·106 

Amendment Number; 102 
-.~~__~~____~~___~~____________ 
ems A, B. and C of Items 6, 7, and 8 shall be used by or under the 
at::<: 


Stuart B. Cohen, M.D. 


Karen Garby, M.D. 


Brian Joseph 1ge1, M.D. 


'eal f. Junc~ M.D. 


runes B. Lyons, M.D. 


, atherine E. Martin, M.D. 


Ilrukh Mian, M.D. 

mnt E. Saunders, M.D. 

"bias Schifter, M.D. 

.....Ii"abeth B. Spencer, M.D. 

klil'Old Walker, M.D. . 

enny Williams, M..D. 

Kevin MicbaelDuwe, M.D. 

Craig E. Huneock, M.D. 


William T. Jacoby, M.D. 


Michael Kornreich, M.D. 


Mark Allen Madsen, M.D. 


Steven R. Maxfield~ M.D. 


Andrew M. Poh~ M.D. 


Joel Corry Schein, M.D. 


Marvin W. Silvey, M.D. 


Sanjeevi, Vr:idhachalarn, M.D. 


Marc Stevel) Weinstein, M.D. 


B. Radioactive materials Ii~ted in sub it ms A, B, C, and F of Item 6, 7, and 8 shall bf~ used by, or under the 
supervision of, the following individu Is: 

I 
Stephen Adams, M.D. 

I
Amal Jabra, M.D. : 

I 
Victor Pizzitola, M.p. 

ichelLe Dorsey, M.D. Mark Hoffman, M.D. 

avid Eric Lawson, M.D. Asim A. Khwaja, M.D. 

tephanie Wang, M.D. 

lC. 	 Radioactive materials li~ted in sub it ms A. S, and F of Item 6~ 7, and 8 shall be used by, or under the 
supervision of, the fol1owing individuil: , ' 

! 	 • 
l 	 "..~< .~,?.:-: ~ 

Caryn A. Doudna, M.D. 10nty Duncan Snow, M.D MarvinJ<'hi-Hing taUt ryt.D. 
I 	 " -:: ..~ ~ • • 

: -...... ­
, "" Joel Rainwater, M.q. 
- ,-	 -' 

o. 	 Radioactive matl!ria.ls 1i~ in sub ire s (' a.nd H of item 6,7, and S shal1 be, u5!d by. or under the s':lpeTVision 
of the fo1lowing individ~als; , " 

I 
i--' 

POST IN ACCOR ANCE WITH R12-1 ... 100~~ 
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AJzoNA RADIATION REGULATORY AGENCY 

"'- -" 

13. 

14. 

~IOACTI~E MATERIAL LICENSE 
I SIJ PlEMENT.;\RY SRE.1tT Licel)se Numbet: 7.]06 
i AmcndmentNumber; 102 

----~------------~I-------- -.-----------------------------~------~--D. Continued . 
i 

Rajiv Ashar, M.D~ Michael D. Barry. D.O. L. Chapman Bean, M.D. 
i 
I 

Mark Berkowitz, Tif.D. Mlcheleanne Celi.goj, M.D. Jean Chatham, M.D. 
I 

Joshua Coher, M.~. Ernesto Cruz, M.D. Robert Dappen, M.D. 

Ziad Eighoul. M.d. Vrnaima Fatima, M.D. Neil J. Goldberg, D.O. 

i
Robert J. Hamburg, M.D. Duane W. Heinrichs, M.D. David Kasse~ M.D. 

Daniel Klee, M.D. I Suntharo Ly, M.D. Michael O'Meara, M.D. , 

Mehul. Shah, M.D.l rcm Stevenson, M.D. Ann.an Tulle, M.D. 
I 

E. 	 Radioactive material lisjted under sub items A, B, 0, and F ofItems 6, 7~ and 8 shall be used by or under the 
supet'\lision o~ i 

I 
John J. McGi11. M.t>. O!1ald Paquet, M.D. Thuyngoc T. Vo, M.D. 

F. 	 Radioactive material li¥ed under su item D and E of Items 6, 7, and 8 shall b€: used by or under the 
supervision of: ! 

I 
Irene Kyin-Aik Ta~, M.D. ,uci Chen.~ M.D. EnlUy J. Gr~!de, M.D. 

Gregory A. Maggas~, M.D. Jeffrey G. Richmond, M.D. Lauren. Stegman., M.D. 

G. 	 Radioactive material ~ted ••d•••lb tum C of tum 6, 7, and 8 shan be ••ed ."d•• Ihe 
supervision of: S8ndr~ Zaky, M.D't 

H. 	 The Radiation. Safety ofucer for this icense lS: Robert Steigen.vald. 

I. 	 The Alternate Radiatio~ SafelY Offi I' is: Jennifer Vel.ez. Th~ Altemate Radiation Safety Officer shall 
administer the Radiatiorl Safety Prog. In under the policy and procedure guidance of the Radiation Safety 
Officer. i 

I 
l11e licensee shall perform a se~iannual airtJo direction check to verify a negative pressure dIfferential within the 
Nuclear Medicine Department re!1ative to Slln nding areas. TIle licensee shaH a.lso perform annual ventl1ation flow 
rate measurements within the Departmcf').t to e SU'I'e that radioactive gases in use are: properly diluted 'll'l1d exhausted. 

, ,-- ,­
- ". -:.:;. 

A. 	 A licensee who releases ~ patient und· . .A...A.C. R 12-1 717 shall do so in accordun5fe 'Nith the gufdat!ce in 
Appendix U ofNUREG:1556, Volum 9.. Rev 2, avaiJable on the NRC web~it6.:. : . 

I ~ -~: . 
B. 	 A licensee who releases .. patient into h,)me occupied by children shall inchtdeln the public dose 

calculation of the internal and external ej!;!Josure to the child as they are summ~dfJl Appendix U of 
NUREG 1556, Volume 9, Rev 2. . . 

I 

POST IN ACCOR ANCE WITH R12 ..1··1002: 
. 	 \ t 
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AR~ZONA RAD TJON REGULATORY AGENcY 

I 
RADIOACTI E MATERIAL LICENSE 

I Sl1~"PLEMENTARY SHEET LicenseNumbcr: 7-106 
: Amendment Number:: 102 

G A licel1s~e. who reJeas~s a patient in ac(:ordance with Rl 2-1-71 7, shall maintain on file a copy of 
. Appendix U ofNUREP 1556, Volu e 9, Rev 2. 

I 

D. 	 The licensee is author~ed to reJease atients in accordance with R12-1-717. 
I 

. .. . ! 

15_ The licensee may transport radioactive mate tal or deliver material to a carrier for transport in accordance with the 
provisions of Title 12, Chapter iI, Article 15. 

i 
16. 	 A. The licensee shall ens~re, in accord (:e with A.A.G R12-1-419(D), that an individual participates in a 

radioiodine bioassay jf~he individual 

1. 	 Is likely to recJive an annual intake in excess 0.1 of the Annual Limits ofI[ltake (ALI) specified in 
Table 1, COlurrlns t and:2 0 Appendix B in 12 A.AC.l, Article 4; 

2. 	 Is a minor or deblared pregnalt woman likely to receive an annual committed effective dose equivalent 
in excess of 50 ImRem, or 

I 
I 	 . 

3. 	 Has been involved in. a spill, . incident, or other occurrence during which radjoiodine may have been 
taken into the bbdy either byJnhalation. ingestion, or by absorption through the skin or a wound. 

B. 	 The licensee shall ensu~ that an Indi f~ldl!al who is dir:ectly involved 10. a radioiodine therapy, the handling of 
radioiodine stock solutions, or is ilwlblved in iodination's, and meets, as a minimum, anyone of the three 
criteria in Part A abovp, participare$ ill a bioassay between 6 and 72 hours following the exposure to 
radioiodine. With Ageilcy approval~ the licensee may perform 1-131 bioClssays up to 4 weeks and 1-125 
bioassays up to 1.2 wee~ following r Edi.OiOdine exposure. 

c. 	 For any individuaJ who~e cumulative mual intake is likely to exceed 0.1 ALl, the li(:ensee shall perfOtTn a 
dosimetric determinatiOJil based on the results ofthe bioassay perfonn under Part B. To assist in determining 
the total dose equivale* for the ind vidual, the licensee shan add the obtained. dose infonnation to the 
committed dose equivalcmt jnfonnatio~ for tbe exposed individual. For the exposed ind.ividual whose bioassay 
exceeds 0.25 ALI, the licensee shall rJstriet the exposed individual from further radio:iodine exposure until a 
bioassay indicates the jn~ividuals exp sure has dropped below 0.1 ALl. 

! 
0_ 	 For bioassays exceeding 0.1 ALI, the licensee shall investigate the circumstances surrounding the exposed 

individual's uptake, Records ofthe in estigatioll and all bioassay measurements shall l>e maintained. as part of 
the licensee's personnel ~os;metry rec rds and shan be available for inspection by thel Agency. 

17. 	 The licensee is authorized to trea~patients on a Io\!tpatient basis with iodine-131 in dosages greater than 33 miJJicuries 
in accordance with procedures in NRC REG Otde 8.39, R~lease o/PatientsAdmil1istc~redRadioactive Material, dated 
April 1997 and Jetter trom the liqensee dated dctober 13, 2004. . 

. . 	 II 1 
18. 	 Prior to initiating a Bexxat (1- J31 Tositumom ) therapy the licensee shall complete the fotlo'wiJ!g~ 

1. 	 A S mCi 1-131 T;ositumolUllb tSlmetric step~ as described in the B~XX!;i.r I;t:ra~~. :; --' 
I 	 ,.-. 

2. 	 The authorized t,lser shaH hav crJmpleted the on-site Bexxar trai~ixm proginm and -pass iJle post· 
training test given by Bexxar. n authorized ue:er listed on this 1i1!:~lsi:i.~m not be able to administer 
1-131 Tositumonjlab unless ce ifi'~d by BexxaT. .::.._ . 

. POST IN ACCOR ANCE WITH R12...1··10·02:._ .. I 	 ' . . 



I 	
BANNER DESERT MRI PAGE 05/0707/14/2011 13:54 4805125056 

ARRA·3 (Cont.) 	 I Page 6 of 7 
Janullry Z008 

AjZONA RAD T1.()N ltEGIJl,ATORV AGENCV 

~DIOACTI E MATERIAL LICENSE 
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3. Administer a blocking agenti to prevent thyroid uptake . 

. 4: ~he au~horize4 user has ace a.tely performed three "consecu.tive" patient dosimetry calculations out of 
SIX patIents. I 

5. 	 Complete for rch treated p ti.eot the infonuatiol1 and Release Detenninatkm form as described in 
letter to tbe A~ency dated 0 toller 13,2004. 

19. 	 The licensee shall not U$£ F-~8 tadioPharnJaceuticats until the Ageo,cy has approved th~r licensee's procedures, 
equipment, and faoilities for its! use, and ame ded this license for F~18 use. 

20. 	 For purposes of ending the pri9cipal activitie Rllthorized under this radioactive material license: 

A. 	 The license stays in enject beyond th Iit:ense expiration date. Beyond the expiration date the licensee shall 
store radioactive mate..pal only, until the Agency authorizes jts use by license amendment, or the Agency 
notjfies the licensee in }¥riting that th license is terminated. 

B. 	 The licensee shall ene;pre the timeli Cf\S of decommissioning of facilities where principal aetivities are 
con,dueted under this ligense in accor. ance with Agency requirements. , 

C. The lic;;ensee shall contihue to control ublic access into restricted areas and pay the 3tlnu.s.l1icensing fee until 
the :Hcenseis tenninatc~. 

. i 

21. A. In lieu of weekly wipe s~rveys the lie lsee may perform daily contamination surveys in all radiation use areas. 
The Licensee shall perf~rm the surve using a survey instrument and probe that can eas:i1y detect contamination 
levels thai: are commont observed w en perfonning wipe survey in contaminated wt)rk areas. 

B. 	 To facilitate the contatnination Sllrv ,the licensee shall establish a contamination survey action level 
appropriate for the chotn survey ins ment and probe in Part (A). 

I 

c. 	 The Jicensee shall perform. a wipe su e) foll.owing: 
I 

1. 	 Any known incident , involving spi led radioactive materia" that may result in contamination ofwork areas. 
i 

l2. 	 Contamination survjeyS that exce d file licensee's contamination survey action level established under 

Part (B), • 

22. 	 Except as specifically prov,ided btherwise by t is license, the licen,see shall possess and use tbe radioactive material 
described in Items 6, 7 and 8 ¢If this ticens in accordance with the statements, represent!ltions and. procedures 
contained in: ' - .. 

i 
....,'., .

1. 	 AppUcation dat,d October 27 2(105, signed by Sabinus Ekeh, MS. 
I 	 : • 

2. 	 Letter with atta~hments, date October 13, 2004, signed by Sabinu$ e:keJ1; MS. 

3. 	 E--maU dated Ndvember 30, 2 OS from Sablnus Ekeh.
I 	 '~ 

4. 	 Letter with attachments, dated April 17, 2007, signed by Robert Steigerwaia ... 

5. 	 Letter with attac~ment,q, dated February 25, 2008, signed by Jennifer Velez. 

POST IN ~CCOR ANCE WITH R12..1-100~~ 
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.. 

RPR 2A. RESPO SIBLE USER'S TRAINING & EXPERIENCE 
(Please type or print legibly) 

Initials: APSurname: e..1 e..r UNlD: LA 7 -­

Training'n Basic Radiation Sciences Tvpe and Hours of Training 

Subjects Location and Dates 

Formal 
Courses 
(Hours) 

Supervised 
On-the-Job 

(Hours) 

Radiation Physics and 
Instrumentation 

7/I/fJ' ­ , (St>/,O ,.s-?' 

Radiation Protection 

Mathematics of 
IRadioactivity 

Biological Effects 
of Radiation 

Radiopharmaceutical Chemiitry 
(Medical users only) 

¥ 

Work or Practical Experience With Radiation 

Description of 
Experience 

Name of Supervising 
Individual 

Location and Materials 
License Number 

Dates and Numbers of 
Hours of Experience 

7/1 /6' ~ {/3r> /1 0 /..o...~f'[l"\ M,..-~'"' U"I I )iOO Dct , fi" 0 

I 

! 


i 

All applicants who will use ra~iation on or in humans must also complete RPR 2D and Utah Form 
DRC-02A· I• I 

The information above is acctrate and complete. 

Signature ;!J ~~_______ Date.. 
RP:R 2 Radiation Use Application - 6/2009 - Page 5 

1h575788 



RPR2D,. AP:LICATIfN FOR USEOF RADIATI~~ IN OR ON HUMANS 

Surname: M.. u- ~ Initials: FteM UNID: '" OS 33,9" . 

In addition to the RESPON :IBLE USER'S TRAINING & EXPERIENCE form (RPR 2A) and the 
RADIATION USER PERSONAL DATA form (RPR lA), submit the following: 

Check each category and type ofcliniCal "<e ofradiationfor which you are applying, andfar each checked 
category provide evidence ofboard certification and Authorized Training and Experience and Preceptor 
Attestation form (D1~C·(12A). I 

: 

~. Radiation Producing Machine$ 0 Sealed Source Use 

Operator of diagnostic x-rat equipment (R313-28­ Use of manual brachytherapy sources I 0 0 
I 350) . 00 CFR 35.490) 

I 0 
Use ofdiagnostic x-rays for healing arts screening 

I 0 Ophthalmic use of strontium-90 
(R313-28-400) I (10 CFR 35.491) 

-~ 

Therapeutic use oflinear af.;celerator, Physician Use of sealed sources for diagnosis 
0 0 

(R313-30-3) (10 CFR 35.590) 

0 
Radiation Therapy Physici~t 0 HDR therapeutic medical devices 
(R313-30-3) I (10 CFR 35.690) 

I~ Unsealed Byproduct Material 0 
Microsphere Brachytherapy 
(10 CFR 35.1000) 

I 
I 

I 

g Uptake, dilution and excre ,ion studies 
, 0 

Other Medical Uses of Byproduct Material 
(10 CFR35.190) 

, 
(10 CFR 35.1000) Describe Proposed Use: I 

~ Imaging and localization s udies 
0(10 CFR 35.290) 

~ Therapeutic use of radiopn!armaceuticals 
0(10 CFR 35.390) ! 

~ 
Treatment of hyperthyroidhm 

.~ 
Authorized user 

I (10 CFR 35.392l I : (10 CFR 35.2 and 59) 

f( Treatment of thyroid carcinoma iD Authorized medical physicist 
(10 CFR 35.394) i (10 CFR 35.51 and 591 

0 Parenteral administrations of unsealed byproduct 
0 

Authorized nuclear pharmacist 
material (10 CFR 35.396) I (10 CFR 35.55 and 59) 

I 

I 

I 
Check each category ofresearch Jse ofradiation in or on humans for which you are applying; separate 

applications for each new protocol: or project must be submitted to the Radioactive Drug Research Committee ­

Human Use Subcommittee. j 
o Research using ra ioactive materials 

i o Research using m~chine-generated radiation (i.e., x-rays, electrons) 
I 

Acknowledgement: I 
[ have read the University'S RadiationiSafety Manual and understand the conditions and regulations contained in it. With 
respect to the requested radiation sourbes and proposed uses, I acknowledge and accept the responsibility for: 
(a) radiation protection instructi~n for all involved personnel; 
(b) acquisition ofthe equipment! suppQes and/or services necessary for radiation protection; 
(c) . notification ofthe RSO of a~y me~!lcaI :vent (10 CFR 35.3045 and 3047), accident or abnormal incident. 

-A__ Date:Signature of Responsible U~er: _-~ -( ~ . Itjr5/wLlJ 
. r/

RP~ 2 RJ iation Use Application - 612009 - Page 15 
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I Phone (520) 790-2900 Fax (520) 790-3200 . www.lheabr.org 
I 

I May 26,2010
I 

ABRlD 58485/ DR / 4%41 Albert Paul Meier, MD 
I 

Confirmation # 90C5C3f5 . 

! 

I
Dear Dr. Meier: 

I am pleased to infonn Jou that you passed the oral examination held on May 23-26,2010. The 
American Board of Radjiology grants you its Certificate in Diagnostic Radiology. This ten-year time­
limited certificate is valid through 2020. In addition, because you received the appropriate training 
to make you AU-Eligibte and passed the NRC-related portion of the nuclear radiology category, you 
will receive the AU-Eli ible designation on your certificate. 

Your certificate will be sent by our professional printing vendor, Jim Henry, Inc. to the above 
address in approximate y four months. Your name wiIl appear on the certificate as shown above. If 
you wish your name to appear differently or you have an address change, please notify the Board 
office in writing by Junf 25, 2010. Your name and demographic information will be included in a 
Directory published by ~he American Board of Medical Specialties. It is your responsibility to notify 
other local and state or rational organizations of your certification. 

Important in{ormationiaboui your Maintenance ofCerti(ication process is enclosed. Please review 
it and respond as requfrsted. Please remember to notifv the board immediately ofanV change of 
address. I 

Personally, and on beh~lf of the Board of Trustees of the American Board of Radiology, I wish to 
congratulate you for thi~ distinguished achievement. 

i Sincerely, 

Gary J. Becker, MD 

Enclosures Executive Director 

Gary J. Be~ker, M,D., Executive Director 11575798 
Assistant Executive Directors: priJary Certification Associate ExecutiVe Directors Assistant Executive Directors: Maintenance of Certification 

Diagooslic Radiology: Dennis M. Balfe, 1iA.D. DiagnostiC Radiology: Kay H. Vydareny, M.D. Diagnostic Radiology: James P. Borgstede. M.D. 

Radiation Oncology: Beth A. Erickson, M.D. Radialion Oncology: Paul E. Wallner, D.O. Radiation Oncology: Anthony L. lietman. M.D. 


O .. ~;nl"'";1" Oh"toi..... f', C':1 ...."'hn.... hi Thn.m~c Oh n 0-:.,.(,.....1.........(' OhHC',f"t:" r:. n",n<::llj,; C,.OIJ Ph n 


http:www.lheabr.org


FORM DRC-02A (AUD) I Utah Division of Radiation Control 
0112007 . 

AUTHORIZED USER T~INING AND EXPERIENCE AND PRECEPTOR ATTESTATION 
(for uses gefined under 10 CFR 35.100, 35.200, and 35.500) 

I [10 CFR 35.190,.35.290, and 35.590] 
~----------'---+I-"" . 

Note: All references to "35XXX, " or "10 CFR 35XXX" contained within this form refer to the incorporation 
by reference of 1 0 CFR P art 35 in R313-32. 

Name of Proposed Authorized User State or Territory Where Licensed 

1t1~J- pCA.W1 ~i~r uT _. 
Requested Authorization(s) (check arl that apply) 

rtk 35.100 Uptake. dilution. and excretion studies , ' 

!S-35.200 Imaging and localization rUdies . 

o 35.500 Sealed sources for diagn, sis (specify d~vice ) 

PART I -- TRAINING AND EXPERIENCE 

I . (Se/ect one of the three methods be/ow) 
* Training and Experience. including board certification, must have been obtained within the 7 years preceding the 

date of application or the individual must have obtained related continuing education and experience since the 
required training and experience was completed. Provide dates, duration, and description of continuing education 
and experience related to the u$es checked above. 

~ 1. Board Certification i 

a. Provide a copy of the bfard certification. . 

b. If using only 35.500 ma~erials. stop here. If using 35.100 and 35.200 materials. skip to and complete Part II 
Preceptor Attestation. ' 

0 2 Current 35.390 Authorized User Seekina Additional 35.290 Authorization 

a. Authorized user on Mat ~rials License meeting 10 CFR 35.390 or equivalent 
Agreement State requir ~ments seeking authorization for 35.290. 

b. Supervised Work Expe ience. 
(If more than one supel ~.!ising individual is necessary to document supervised work experience, provide 
multiple copies of this section.) 

Description of Experience 
Location of Experience/License or Permit Number Clock Dates of 

of Facility Hours Experience'" 

Eluting generator systems i 

appropriate for the preparation 
of radioactive drugs for imaging 
and localization 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: 

Supervising Individual License/Permit Number listing supervising individual as an 
authorized user 

Supervisor meets the '"''''I''''' ",,:, below, or equivalent Agreement State requirements (check a/l thal apply) 

o 35.290 0 35.390 + generator experience in 35.290(c)(1)(ii)(G) 

i 



1 

FOIRM DRC-02A Utah Division of Radiation Control 
07/2007 

AUTHORIZED USERTRAIN~NG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
PaQe2

f-

Training and Experience forlProposed Authorized User 0 3. 
I 

a. Classroom and Laboratory Training. 
, 

Description of Training I Location of Training Clock Hours Dates of Training* 

I 
Radiation physics and 

I
instrllmentation 

Radiation protection I 
i 

Mathematics pertaining to 
the use and measurement 

I 
of radioactivity 

Chemistry of radioactive I 
material for medical use 
(riot required for 35.590) 

! 

Radiation biology I 
I r---­
I Total Hours of Training: 
I 

b. Supervised Work Experience (completion of this table is not required for 35.590). 

(If more than one supervising individ~JI is necessary to document supervised work experience, provide multiple copies of 
this section.) I 

Supervised Work Experience 
I 

I Total Hours of 
. Experience: 

i I 
I 

Description of Experience 

I 

Loqation of Experience/License or Permit 
Confirm 

Dates of 
Must Include: 

I 
Number of Facility Experience* 

I 

Ordering, receiving, and 0 Yes 
unpacking radioactive 0 No 
materials safely and 
performing the related 
radiation surveys 

i 
..­

Performing quality control 0 Yes 
procedures on instruments 0 No 
used to determine the 
activity of dosages and 
performing checks for 
proper operation of survey 
meters 

.­i 



0712007 
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FORM DRC-02A (AUD) Utah Division of Radiation Control I 
AUTHORIZED USERTRA NING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Page 3 ~ 

3. Training and Experience for prfcposed Authorized User (continued) 

· b. Supervised Work Experience. continued) 

Description of Experience I Location of Experience/License or Dates of 
Permit Number of Facility Confirm Experience* 

I -

· I Calculating, measuring, and safel" D Yespreparing patient or human resea ch , 
subject dosages 

· D No 
I 

Using administrative controls to ptevent 
D Yesa medical event involving the use of 

unsealed radioactive material 
D No 

Using procedures to contain SpillE,d D Yes 
radioactive material safely and us,ng 

Noproper decontamination procedurfs 

Administering dosages of radioac!ive D Yes 
drugs to patients or human research 
subjects D No 

Eluting generator systems appro~riate D Yes 
for the preparation of radioactive rugs 
for imaging and localization studi s, D No 
measuring and testing the eluate or 

. radionuclidic purity, and processi g the 

, 
eluate with reagent kits to prepar~ 
labeled radioactive drugs i 

Supervising Individual License/Permit Number listing supervising individual as an 
authorized user 

Supervisor meets the requiremen s below, or equivalent Agreement State requirements (check one). 
i 

D 35.390 D 35.390 + generator experience in 35.290(c)(1 )(il)(G) D 35.190 o 35.290 r 

, 

c. For 35.590 only, provide docuJentation of training on use of the device. 
I 

Device Type of Training Location and Dates I 

r-­ r 

I 
I 
[ 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part /I Preceptor Attestation. 
I 

I· 
: 

i 



FORM DRC-02A (AUD) I Utah Division of Radiation Control 
07/2007 I 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
I Page 4 

I PART II - PRECEPTOR ATTESTATION 
I 

Note: 	 This part must be completed byi the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the prece~tor provides, directs, or verifies training and experience required. If more than one 
preceptor is necessary to docurent experience, obtain a separate preceptor statement from each. (!\Jot required 
to meet training requirements i I 35.590) 

First Section I 

Check one of the following for eachluse requested: 

For35.190 	 I 

Board Certification I 

ill I attest that A-I hv-.J--I f c,,,,,/1 f'1.-u R.-r- has satisfactorily completed the requirements in 
Name.rf Proposed Authorized User 

10 CFR 35.190(a)(1) andlhas achieved a level of competency sufficient to function independently as an 
authorized user for the mtdical uses authorized under 10 CFR 35.100. 

. 	 OR 

Training and Experience 

o 	 I attest that ___-:-:---t-:-=-_----:-::-::----:---:-:-:______has satisfactorily completed the 60 hours of 
Name of Proposed Authorized User 

training and experience,~.cluding a minimum of 8 hours of classroom and laboratory training, required by 10 
CFR 35.190(c)(1), and h s achieved a level of competency sufficient to function independently as an 
authorized user for the m dical uses authorized under 10 CFR 35.100. 

For 35.290 	 I 

Board Certification I 

,Kl I attest that /t11.Lr+ I ftA.-vv I M~' ~ has satisfactorily completed the requirements in 
Name lof Proposed Authorized User 

10 CFR 35.290(a)(1) and Ihas achieved a level of competency sufficient to function independently as an 
authorized user for the m~dical uses authorized under 10 CFR 35.100 and 35.200. 

i 	 OR 

Training and Experience 
I 

Io I attest that ____-+--:-_----:-:---:-----:-----,--,-,,----______has satisfactorily completed the 700 hours of 
Name rf Proposed Authorized User 

training and experience, i~cluding a minimum of 80 hours of classroom and laboratory training, required by 
10 CFR 35.290(c)(1), anc( has achieved a level of competency sufficient to function independently as an 
authorized user for the m¢dical uses authorized under 10 CFR 35.100 and 35.200. 

Second Section 
Complete the following for preceptolr attestation and signature: 

Ia1- I meet the requirements belo~, or equivalent Agreement State requirements, as an authorized user for: 

It- 35.190 &'351.290 ~35.390 ~.390 + generator experience 

Name of Preceptor Sig~e Telephone Number Date 

\~th('yV\ Moth~~';;~J gO(-)~l-7.~~~ r; /17/V 10 

License/Permit Number/Facility Name !/
rY If0 00 1 I 



FORM DRC-02A (AUT) Utah Division of Radiation Control I 
071Z007 	 ~ 

AUTHORIZED USERTRA NING AND EXPERIENCE AND PRECEPTOR ATTESTATION 
(fo uses defined under 10 CFR 35.300) . 

[10 dFR 35.390, 35.392, 35.394, and 35.396] 
. . ....­

Note: All references to "35.XXX, "pr "10 CFR 35.XXX" contained within this form refer to the incorporation by 
reference of 1 0 CFR Part 3~ in R313-32. 

------~------------------------------~----~ 
Name of Proposed Authorized User 	 I State or Territory Where Licensed 

. UT 
Requested Authorization(s} (check til that apply): . 

'0 	35.300 Use of unsealed radio/active material for which a written directive is required 

OR 	 I 

~35.300 Oral administration oj, sodium iodide 1-131 requiring a written directive in quantities less than or 
equal to 1.22 gigabeqquerels (33 millicuries) 

~35.300 Oral administration 0l'f.. sodium iodide 1-131 requiring a written directive in quantities greater than 
1.22 gigabecquerels 33 millicuries) . 

iD 35.300 Parenteral administr . ion of any beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150keV for which a written directive is required 

D 	 35.300 Parenteral administrition of any other radionuclide for which a written directive is required 
r----c-­

plART I -- TRAINING AND EXPERIENCE 

. (~elect one of the three methods below) 


*Training and Experience, inclubing board certification, must have been obtained within the 7 years 
preceding the date of applicatioh or the individual must have related continuing education and experience 
since the required training and ~xperience was completed. Provide dates, duration, and description of 

I 

continuing education and experience related to the uses checked above. 

K. 1. Board Certification I 

a. Provide a copy of the bo~rd certification. 

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. 
may be used to docume~t 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 thj~ experience. 

d. Skip to and complete pa~ II Preceptor Attestation. 

D 2. Current 35.300, 35.400, lor 35.600 Authorized User Seeking Additional Authorization 

a. Authorized User on Mateirials License under the requirements 
below or equivalent Agr~ement State requirements (check all that apply): 

I 
D 35.390 D 35.392 D 35.394 D .35.490 0 35.690 

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

c. 	 If currently authorized u~der 35.490 or 35.690 and requesting authorization for 35.396, provide 
documentation on class~oom 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 I 
experience. Also provid~ completed Part II Preceptor Attestation. 



--

.--~-------------+1--·----·· ­
FORM DRC-02A (AUT)~' Utah Division of Radiation Control 
07/2007 . 

AUTHORIZED USER TRAiliNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
Pa~ 

o 3. Training and Experience fO~ Proposed Authorized User 

a. Classroom and Laboratory haining. 0 35.390 0 35.392 035.394 035.396 

this ~tion.) 

Description of Training 

Radiation phjsics 
instrumentation 

, Radiation protection 
r---" 

Mathematics pertaining to 
the lISe and measurement 
of radioactivity 

Chemistry of radioactive 
• Material for medical use 

I Location of 
, 
I 

i 
I 

I 
I 

I Dates of 
TraininL_ 

~---------+---'---!---------.--.--.--'---'----.-------+-------"--'- -_._-------lRadiation biology I 

l Total Hours of Training: 

b, Supervised Work Experience Q35.390 035.392 035.394 035,396 

(If tr1IlI'e than one supervising individu* is necessary to document supervised work experience, provide multiple copies of 

~.----------------~------------r------------------------

Supervised Work Experience / Total Hours of Experience: 

I 
o . r f E' I Location of Experience/License or Permit Number 

escnp Ion 0 xpenence . I of Facllity 

Ordering. receiving, and-unpacki-;;--: -.-. ------,- ­

radooctive materials safely and 1 

per!ilrming the related radiation I 
sUIlillYs i 

r-..-----------------,H----~--------·'-~---------
: 
,Pelbming quality control 


prOOlldures on instruments used to ! 


detmmine the activity of dosages 
 I 
andperforming checks for proper 
opeation of survey meters 

!-- -

Calwlating. measuring, and safely 

prepring patient or human research 

su.t dosages 


! 


USB!} administrative controls to 

pr6'lent a medical event involving I 

thellSe of unsealed radioactive l 


:mallrial 
i 

IUsi&e procedures to contain spilled 
radilactive material safely and using 

prq",ar decontamination procedures 


Dates of 
Confirm 

Experience* 

0 Yes 

I 0 No 
---_. 

0 Yes 

0 No 

0 Yes 


0 No 


0 Yes 


0 No 


0 Yes 


0 No 

I 



I 

FORM DRC-02A (AUT) Utah Division of Radiation Control 
07/2'007 I 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
Page 3 

3. training and Experience for Propdsed Authorized User (continued) 

b. Supervised Work Experience. (co~tinl 

Supervising Individual , License/Permit Number listing supervising individual as an 


authorized user U T j g"cJ 0 d I 

___ 1~!:t~ _____ 0~~ ~V\ 
Supervising individual meets the requirements below, or equivalent Agreement State requirements (check aI/ that 
apply)**: 	 ' 

~____ __ -____ ------ ..----~- ________ . __________ ~- .. -----_._~. __ .. ______ . _____ .. _________ ._.w_._____ .. _.._.. ___ ... ______ .. _____ .. ___ .... ______ _ 
· 	 i 

~35.390 • With experience [administering dosages of: 

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

gigabeCQUerJIS (33 millicuries) 
(,35.394 


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

1li35.396 


· ~ Parenteral a ministration of any beta-emitter, or photon-emitting radionuclide with a photon 

· energy less t~an 150 keV for which a written directive is required 


· p(Parenteral a~ministration of any other radionuclide requiring a written directive 

•• Supervising Authorized User must have ex;Jrience in administering dosages in the same dosage category or categories as the mdlVidual 
reqUlesling authorized user status. I 

c. Supervised Clinical Case Experiencb 
Jf more than one supervising indivi~al is necessary to document supervised work experience, provide multiple 
copies of this page. I 

Number of Cases 
Location of Experience/License or Penmit Dates ofDescription of Experience Invblving Personal 

Number of Facility Experience*
farticiPation 

Oral administration of sodium 7/ J 10£iodtde 1-131 requiring a written 

directive in quantities less than 

or ~qual to 1.22 gigabecquerels 
 Ul J~ O() 00 I 
(33millicuries) 

I,,~--~~~~---~-+-..........,~----__l--~----- ..... ---~----_+----~_l 


Oral administration of sodium I 
iodide 1-131 requiring a written 
directive in quantities greater B

!than 1.22 gigabecquerels (33 UT 
mill1curies) 

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 administration of any 

other radionuclide for which a 

written directive is required 


i 




0712007 
Utah Division of Radiation Control 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

FORM DRC-02A (AUT) 

Page 4 

3. Training and Experience for Prop )sed Authorized User (continued) 
c. Supervised Clinical Case Experie lce (continued) 

License/Permit Number listing supervising individual as an 
authorized user 

Supervising Individual 

UT 
Supervising individual meets the requ rements below, or equivalent Agreement State requirements (check all that 
apply)**: 

~5.390 
R35.392 

~35.394 

~35.396 

With experience admi istering dosages of: 

AOral Nal-131 requi ing a written directive in quantities less than or equal to 1.22 gigabecquerels (33 
millicuries) 

st, Oral Nal-131 in qu ~ntities greater than 1.22 gigabecquerels (33 millicuries) 

£iit Parenteral adminis ration of any beta-emitter, or photon-emitting radionuclide with a photon energy 
less than 150 keV or which a written directive is required

f Parenteral adminis ration of any other radionuclide requiring a written directive 

•• Supervising Authorized User must have ex~erience in administering dosages in the same dosage category or categories as the individual 
requesting authorized user status. 

d. Provide completed Part" Preceptx Attestation. 

PART II-PRECEPTOR ATTESTATION 

Note: 	 This part must be completed by he individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptJr 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. 

First Section 

Check one of the following for each 4se requested: 


For 35.390 	 I 

Board Certification I 

~I attest that &1 ~ I- ifc:u.-. r /11V11 
.L-/' has satisfactorily completed the requirements in 

Name of Froposed Authorized User 

10 CFR 35.390(a)(1). 

OR 

Training and Experience 

o I attest that _____-+--_____----has satisfactorily completed the 700 hours of 
Name of Rroposed Authorized User 

training and experience, inbluding a minimum of 200 hours of classroom and laboratory training, required by 
10 CFR 35.390(b)(1). I 



.. 
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I 


Preceptor Attestation (continued) 

First Section (continued) 

For 35.392 (Identical Attestatic n Statement Reaardless of Traininq and Exoerience Pathway): 

I attest that _ .....k,--_!b_'t :,,_~-:-:-_r-;:Uvvt-=--_I---:-:-M-::--,:-€1-;f-.:-r has satisfactorily completed the 80 hours of ..... 	 _____ 
Name of Proposed Authorized USeI' 

classroom and laboratqry training, as required by 10 CFR 35.392(c)(1), and the supervised work and clinical 
case experience requir4:ld in 35.392(c)(2).

I 
For 35.394 (Identical Attestatidn Statement Reaardless of Trainina and Experience Pathway): 

I1\7t 	 f.I {~, I IJ~ r MtU ~r
lJ'.'>t.-. I attest that (If j £ 	 has satisfactorily completed the 80 hours of 

I Name of Proposed Authorized User 

classroom and laborat9ry training, as required by 10 CFR 35.394 (c)(1), and the supervised work and 
clinical case experienCj required in 35.394(c)(2). 

I 

Second Section 
cl tl-l bv f- ret/,.. I (/111 ~,' e ,­
~ I attest that _-L.[!...:......-_l-l-_____---,-,..:..'_f ______has satisfactorily completed the required 

Name of Proposed Authorized User 

clinical case experienCj' required in 35.390(b)(1)(ii)G listed below: 

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

6 Oral Nal-131 in qua tities greater than 1.22 gigabecquerels (33 millicuries) 

i 


o Parenteral administr$tion of any beta-emitter, or photon-emitting radio nuclide with a photon energy less 
, than 150 keV for whiph a written directive is required 

! o 	Parenteral administr$tion of any other radionuclide requiring a written directive 
i 	 . 

! 
i 

I 
Third Section , I 

d fJ:7'I 	 f\,,/ ~!, J- P('vv.'l'.,--_--:-:-.,--(ViLI R.--r _____ h· , as sahs acton y ac f ., h·leve I competency~ I attest that _.....!.-f'f__-t-:-,__'-..,... a evel 0 

Name Ff Proposed AuthOrized User 


to function independently as an authorized user for: 

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

r6.0ral Nal-131 in quan~ities greater than 1.22 gigabecquerels (33 millicuries) 
Io Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 

than 150 keV for whi~h a written directive is required 
! o 	Parenteral administr~tion of any other radionuclide requiring a written directive 

I 




• 
• 

Fourth Section 
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For 35.396: I 

i 


Current 35.490 or 35.690 authorized user: 


D I attest that --------i-----:---c-:-.,.---,c-:-c-:----is an authorized user under 10 CFR 35.490 or 
Name of Proposed Authorized User 

35.690 or equivalent Agrdement State requirements, has satisfactorily completed the 80 hours of classroom 
and laboratory training, a~ required by 10 CFR 35.396 (d)(1), 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 auth4>rized user for: 

o 	 Parenteral administt~ation of any beta-emitter, or photon-emitting radionuclide with a photon energy 
less than 150 keV f r which a written directive is required 

o 	 Parenteral administ lalion of any other radionuclide for which a written directive is required 

OR 
I . ,Board Certification: 

01 attest that I has satisfactorily completed the board certification 
Name of proposed Authorized User 

requirements of 35.396(c)J has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.39 (d)(1) and the supervised work and clinical case experience required by 
35.396(d)(2), and has ach eved a level of competency sufficient to function independently as an authorized 
user for: r 

o 	 Parenteral administration pf any beta-emitter, or photon-emitting radionuclide with a photon energy less than 
150 keV for which a writte~ directive is required 

o 	 Parenteral administration ~f any other radionuclide for which a written directive is required 

Fifth Section I 

Complete the following for prec.ptor attestation and signature: 


~ I meet the requirements brlOW, or equivalent Agreement State requirements. as an authorized user for: 

~ 35.390 I )2P 35.392 ~ 35.394 ,Q5L' 35.396 

pt 	 I have experience adminis~ering dosages in the following categories for which the proposed Authorized User 
is requesting authorizationl. 

I
9P Oral Nal-131 requIring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 

millicuries) I 
I 

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

J;.8: 	 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy 
less than 150 keV Ifor which a written directive is required 

cf Parenteral adminiJtration of any other radionuclide requiring a written directive 

Telephone Number Date 
---------- I 

Iilicense/Permit Number/Facility Name 

LcT(y'(}OOOIi 
I 



FormA 

American Bard of Radiolo 1 - Pro ram Director Attestation 


COMPLIANCE WITJ, NRC TRAINING AND EXPERIENCE REQUIREMENTS 


More information can 
htt :lIwww.nrc. Qv/r 

Urviv. of l!t1t{;h __ J± ~ol oLf·2­
Program Program # 

YES NO 

By the time of the ABR oral examination, thi~ applicant will have successfully completed the hours of 
training and experience as outlined in 10 CF~ 35.290 and 35.392 .... '" .................................... . 
 ~DI 

This applicant has taken part in ~ 3 cases of 0 al administration ofl-I3I therapy (:S 33mCi)............ . 
 ~O 
The resident's logbook of these therapy experiences (date, dose, and preceptor) is attached .............. . 
 ~D 
The w~rk and experience cited above for § 351290 was obtained under the supervision of an 
Authorized User (AU) who meets the require ents under relevant sections of § 35290 or equivalent 
Agreement State requirements ......................................................................................................... .. 00 
The work and experience cited above for § 35 392 was obtained under the supervision of an 
Authorized User (AU) who meets the require ents under § 35.390, 35.392 or 35.394 or 

'~"'~:;~~:t:':::~:~D....1i~~..... 
~()

Residency Program Director Program Director Date 
(Print Name) (Signature) 

1h575798 




Form B 

1-131 Therapy Experience 

IfiVliVff$ofutlth 4b oJD4~ 
Resident Nal e Program & Number 

Preceptor (AU) Print & Sign Name Date Dose 

1. 

2. 

. I W\ c.' 

t ll(lL-/D"\ 




• 


Nuclear Medicine H ' urs 
Didactic: Total hours Dates 

AM Conference 56 (on didactic worksheet) 
Noon Conference 46 (on didactic worksheet) 
1 sf year AM conference 3 (on didactic worksheet) 
Special 3/4th year AM Coni 1 (on didactic worksheet) 
Physics nucs 5 (on didactic worksheet) 
Physics dosimetry 1 (on didactic worksheet) 
Physics radbio 4 (on didactic worksheet) 
Physics matter and radiatio 3 (on didactic worksheet) 
radioisotope safety course 6 IJiNtN#### 
radiopharmacy 7 11/2009 5119/2010 
senior review 21 

Rotation 
U-Nucs 
VA-Nucs 
VA-Nucs 
U-Nucs 
U-Nucs 

Rotation Days Days on 
Length absent Service Hours (1d = Shrs) 

20 6 14 112 
20 5 15 120 
20 2 18 144 
20 20 160 
3 0 3 24 

0 

, Total Clinical Hours 560 
Total Lecture Houn . 153 
Total Hours 713 

GME/NRC Requiremenl 
needed 



7/17, 18-rad safety 7/30 intro nucs 

10/15-17,1 
7123 10/9-guest 10/22 11/8-J112/17 1114 
7127 intro to nucs 8/1,8/3 radiation safety 

5 
1 
4 
3 

*DATES 
"DATES 
*DATES 
*DATES 



2/11 3/3-guE417 5/5 6/2 

1h575798 




AUG 	15 2011 
DATEThi~tl~ rCfn~~lffge the receipt of your letter/application dated 


________ , and to inform you that the initial processing, 


wh7includes an administrative review, has been performed. 


[2( There were no administrative omissions. Your application will be assigned to a technical 
reviewer. Please note that the technical review may identify additional omissions or 
require additional information. 

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

The action you requested is normally processed withi~ days. 

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

Your action has been assiQned Mail Control Number It 5 7 5 7 9 .8 

When calling to inquire about this action, please refer to this mail control number. 


You may call me at 817-860-8103. (J;;.p1~-
NRC FORM 532 (RIV) Licensing As~istant 
(10-2006) 



-------------------------------

BElWEEN: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

[ FOR ARPB USE I 

INFORMATION FROM L TS 


Program Code: 02230 
Status Code: Pending Amendment 
Fee Category: 7C 
Exp. Date: 
Fee Comments: 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICATION ATTACHED 

ApplicanULicensee: 

Received Date: 

Docket Number: 

Mail Control Number: 
License Number: 

Action Type: 

BOZEMAN DEACONESS FOUNDATION 

08/15/2011 
3033305 
575798 

25-10994-04 
Amendment 

2. FEE ATTACHED 

Amount: 

Check No.: 

3. COMMENTS 

Signed: 

Date: 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered 

1. Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed for: 

Amendment: 

Renewal: 


License: 


3. OTHER 

I I 

Signed: 

Date: 



'C?.. '-'."! 
'" 

",.. ;:"j
Bozeman Deaconess Cancer Center ~p ~ , 
931 Highland Blvd., SUite 3130 '.' ,~, I.} C~ ~~ :~ ;;: 5 ~.' 
Bozeman, MT 59715 

j·'./: .. :\lt.. ED f.1~O:Vi '~',\e C:'()i.")E ~: ~I 't !) 

I',J -.} ~_X;u::> ,'" (\ ~ ,3 U L~" 'c= I'y C 0 ('L(\. ~ SS i6rJ 
i \ ("
,,;,J •• ~ T 

~ ~~")::en..s ':cJ'_ 

A t-C-('~ ~ 0 ('J C'"15 (/...J ('1 S &-.b 

~t"L D\.-Jc&.- SJ ~tJL.- 1-0 0 
{- ( 0- ('\CY(' 

j-\ ."'- \\(5·t-e;,(~ T X / bOll 1( 'Z-5 

j[-.. i i 

RECEIVED 
AUG 1 5 2011

!F 
0\ 

--....I DNMS 
0\ 

--....I Iildliil i,! iliii Iiili ii'l /J II iIi i ',11 1111' "Itill iiii'/' 
CO 

ex> 

;i~f" ' 


