BARNES-JEWISH
St. Peters Hospital

8 HealthCare™

October 5, 2011
USNRC, Region IIT
Nuclear Materials Licensing Section
2443 Warrenville Road, Suite 210
Lisle, llinois 60532-4352

Re:  NRC license 24-18968-01 amendment
To NRC:

In accordance with NRC regulation 35.14 (a), this is a notification that we would like to
amend License No. 24-18968-01 in order to:

¢ Add Punita Gupta, MD as a an Authorized User on the license for
10 CFR 35.100, 35.200, and 35.300 (for Iodine-131, oral administration of
sodium iodide — 131 in quantities less than or equal to 33 millicuries).

A copy of Dr. Gupta’s Board Certification from the American Board of Radiology for
Diagnostic Radiology is attached. Since Dr Gupta was certified in 2005, we have also
attached NRC Form 313A (AUD) and NRC Form 313A (AUT) with appropriate
documentation of hours of training and preceptor statements as outlined in 10CFR 35.290
and 35.392. Dr. Gupta has participated in more than 3 cases of oral administration of I-
131 therapy (<33 mCi)

Please direct questions to Richard A. Keys, M.A., 636-248-0353, should you need further
information regarding this amendment for NRC License No. 24-18968-01.

Sincerely,

Q@M M. It e~
Jill ¥1. Skyles v
Vice President

Barnes Jewish St. Peters Hospital

 REGEIVED OCT 19201




NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE .

AND PRECEPTOR ATTESTATION EXPIRES: a0tz 0
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.280, and 35.590]

Name of Proposed Authorized User - EState or Territory Where Licensed
Punita Gupta, M.D. « : Mlseoun

Requested Authorization(s) (check :9// that appfy} o
'v/! 35.100 Uptake, dilution, and excretion studies
v 35.200 Imaging and localization studies

| 35.500 Sealed sources for diagnosis (specify device , )

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

* Training and Experience, including board certification, must have b2en 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 uses checked above.

| | 1. Board Certification
a. Provide a copy of the board certification. ‘
b. {f using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part ||
Preceptor Attestation.
| | 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization
a. Authorized user on Materials License ~~~ meeting 10 CFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35.280.
b. Supervised Work Experience. ‘
(!f more than one supervising md/wdual is necessary to document supervised work experience, provide multiple
cop;es of th:s sactlon )
: . Locationof Experience/License or | Clock  Datesof
Description of Expergence . Permlt Number of Facxltty Hours Experience*
§Eluting generator systems
(appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and | : : .
[testing the eluate for radionuclidic : =
‘purity, and processing the eluate i ;
iwith reagent kits to prepare labeled
radioactive drugs
Total Hours of Experience:
‘Supervising Individual " iLicense/Permit Number listing supervising individual as an
| gauthorized user’
:Supervisor meets the réquiréments below, or equivalent Agreement State requirements (check all that apply).
. 35.290 o 35‘.390 + generator experience in 32.290(c)(1)(ii)(G)
NRC FORM 313A (AUD) (3-2008) . . PRINTED ON RECYCLED PAPER
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NRC FORM 313A {AUD) ' U.S. NUCLEAR REGULATORY COMMISSION
2% ATHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

.@ 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

I i _' N Clock ~  Dates of
Description of Training Location of Trammg Hours .  Training*
Has completed 700 hour‘s of training and experience 150 ST101 - 6/3105
‘Radiation physics and :mcludmg, a minimum of 80 hours of classroom and
;instrumentation ‘laboratory training, in basic radionuclide handling
f itechniques applicable to the medical use.
] ) ] i R R
i Tufts Medical Center/60-0160 ’ 150 7/1/01 6/3/05
|Radiation protection
: , Tufts \Tuhcvl Centtr/(v(l«()lﬁ(} L ' 100 7/1/01 6/305
{Mathematics pertaining to the use l
and measurement of radioactivity g
| |
f Tufts Medical Center/60-0160 - 150 711701 - 6/3005
'Chemistry of byproduct material : !
for medical use (not required for :
135.590)
- . Tufts Medical Center/60-0160 ' 150 3 7/1/01 ~ 6/3/05
|Radiation biclogy -

Total Hours of Training: 700

b. Supervised Work Experience {completion of this table is not required for 35.590).
(If more than one supervising individual is necessary to documenr supervised work experience,
provide multiple copies of this section.)

1Superwsed Work Exper:ence . o Total Hours of gg » S .
| V Experience: !
,[ Descnptxon of Expenence Locatton of Exper;ence/L cense or | Confirm Dates of

; Must Include: Perm:t Number of Facmty ; Experience*

;Ordering, receiving, and unpacking ' Has received a minimum of 80 hours of classroem and ‘Z} Yes 7/1/01 - 6/3/05

Iradioactive materials safely and laboratory experience, ‘ |
!performing the related radiation CNo !
‘surveys ' ) ‘
‘Performing quality control ‘Tufts Medical Center/60-0160 - ives  7/101-6/3/05
procedures on instruments used to W Yes

\determine the activity of dosages
‘and performing checks for proper
operatlon of survey meters ‘ {
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NRC FORM 313A (AUD) B U.S. NUCLEAR REGULATORY COMMISSION
2% A UTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

3. Training and Exgerience for Proposed Authorized User (continued)
b Superv ised Work Expenence (contmued)

Description of Expenence v Locateon of ExpenenceiLlcense or Confirm Dates of
Must Include: . Permst Number of Facmty ‘ Experience* .

T T T S — | R
iCalculating, measuring, and safely Tufts Medual Center/60-0160 E @ Yes 1771701 - 6/3/05
 preparing patient or human research .
'subject dosages ‘ | No
Using administrative controls to Tufts Medical Center/60-0160 ' ‘ ' v Yes 71/01 - 6/3/05
‘prevent a medical event involving the -
‘use of unsealed byproduct material , - 1J No
Usmg procedures to contain spulled Tufts Medical Center/60-0160 z Yes 7/1/01-6/3/05
byproduct material safely and using ' —
proper decontamination procedures ) . ;‘ No
Admmnstenng dosages of radioactive | Tufts Medical Center/60-0160 /| Yes 711001 -6/3/05
Idrugs to patients or human research N
:subjects e . | No
Elutmg generator systems appropnate Tufts Medical Center/60-0160 - @ Yes 7/1/01 6/3/05
for the preparation of radioactive
drugs for imaging and localization 1 No ‘
'studies, measuring and testing the : "“"" ﬁ
eluate for radionuclidic purity, and
processing the eluate with reagent '
kits to prepare labeled radioactive
drugs , ' ' R : i
Supervising Individual T C ) §Liéense{Per‘mit Number listing supervising individual as an
o~ L iauthorized user
‘Nayer Nikpoor, M.D. :

' 60-0160
Supervnsor meets the requxrements below, or equivalent Agreement State requirements (check one).

35.190 Y/ 35. 290 | ]35.390 [ 135390 + generator experience in 35. 290(c)(1)(u)( )

,,,,, | —

¢. For 35.590 only, provide documentation of training on use of the device.

fo - N et e e+ —

Location and Dates

Device Type of Training j
e . [ L - . . e — A‘...__ p—

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses Sktp to and complete Part Il Preceptor
Attestation. . )
160

PAGE 3 -



NRC FORM 313A (AUD) T ' U.S. NUCLEAR REGULATORY COMMISSION
G209 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION
Note: This part musi 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 fraining and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.590)

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of the
position sought and not attesting to the individual's "general clinical competency.”

First Section
Check one of the following for each use requested:.

For 35.190
Board Cetrtification

| attest that has satisfactorily completed the requirements in
" Mameof Proposed Authorized User
10 CFR 35. 190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authonzed under 10 CFR 35 100.
| OR C

Training and Experience

v lattestthat  Punita Gupta has satisfactorily completed the 60 hours of training and
"~ Name of Proposed Authorized User ' ‘

experience, including a minimum of 8 hours of classroom and laboratory fraining, required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.290
Board Certification

| lattestthat - has satisfactorily completed the requirements in

" Name of Proposed Authonzed User
10 CFR 35. 290(3)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.
; OR
Training and Experience :
!,/‘ | attest that  Punita Gupta ) has satisfactorily completed the 700 hours of training
" Name of Proj Proposed Puthonzed User h

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

ISecond Section

! ) 7 Tetephone Number fDate
Nayer Nikpoor, M.D. ~ ) Ji‘_ k‘\_ 7 / Q)/ {617) 636—6338”— Dﬁ /Zj /jﬂ/

Complete the following for preceptor attestation and signature:

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

v 35.190 . ./l 35290 - | |35.390 K | 35.390 + generator experience

Nafné éf Preceptor - -‘ ‘Slgr;atlsre

License/Permit Number!Facsh?y Name /
Tufts Medical Center/60-0160
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NRC FORM 313A ’(AUT) U.S. NUCLEAR REGULAfORY COMMISSION
(3-2009}

AUTHORIZED USER TRAINING AND EXPERIENCE .

AND PRECEPTOR ATTESTATION EXPIRES: dmetz
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User EState or Tem’tory Where Licensed -
Pumta Gupta ' - Missouri

Requested Authonzatlon(s) (cbeck all that apply)

1 35.300 Use of unsealed byproduct material for which a written directive is required

OR

v 35.300 Oral administration of sodium iodide I-131 requiring a written directive in quantities less than or equal to
1.22 gxgabecquereis (33 millicuries)

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

1 35.300 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

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

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

* Training and Experience, including board certification, must have been obtained within 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 descnpﬂon of continuing education and experience related
to the 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.

¢. 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 {o
document this experience.

d. Skip to and complete Part Il Preceptor Attestation.

| | 2. current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization
a. Authorized User on Materials License

__under the requirements below or

equivalent Agreement State requirements (check all that appiy)
~35.390 135392 | |35.304 | 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 |l 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 (| Preceptor Attestation.

NRC FORM 313A (AUT} (3-2000) PRINTED ON RECYCLED PAPER PAGE 1



NRC

FORM 313A (AUT)

{3-2008)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND'EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

(\/ 3. Training and Experience for Progosed Authorized User

a. Classroom and Laboratory Trammg f 35 390 v‘j 35 392 || 35.304 _ 135.396
Description of Training Location of Training 7 S{l:i‘; ?raatui:sngf

Radlatlon phyS!CS and
instrumentation

Has completed 700 hours of training and experience, 150
including a min. of 200 hours of classroom and laboratory. |

7/1/01 - 6/3/05

i

: . T ical Ce 150 71001 - 6/3/05
‘Radiation protection T'ufts Medical Center ; | 5
Mathematics pertaining to the | Tufts Medical Center 100 | 711701 - 6/3/05 .
use and measurement of i
radsoactmty ,
Chemistry of byproduct Tufts Medical Center 150 H1/01 - 6/3/05
material for medical use :

o o —

Radiation biology Tufts Medical Center . 15 )711101 6/3/05 ‘
. Total Hours of Training: 700
b. Supervised Work Experience "] 35.300 V135392 35304 1 35.396

|

If more than one supervising individual is necessary to document superwsed training, provide multiple copies

of th:s page..

Description of Experience
Must [nclude

Ordenng receiving, and
unpacking radioactive
materials safely and performing
the related radlatlon surveys

‘Total Hours of

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 admmlstratwe controls to
prevent a medical event )
involving the use of unsealed

vbyproduct material

Using procedures to contam
1spilled byproduct material

'safely and using proper
decontammatlon procedures

Tufts Medical Center/60-0160 - I¢] Yes

r ufts Mcdlcal Cenier160-m60

(Experience: ) 80 ]
Locatlon of Expersence/Llcense or Confirm . Dates of
Permn Number of Fac»hty Experience”
Has successfullv completed 80 hrs of classroom and /1 Yes %?:‘1/01 - 6/3/08 .
laboratery training, applicable to medical use of sodium. = : :
{ |No
Tufts Medical Center/60-0160 [/] Yes 001 - 63005
- ﬁ
i No |
Tuft> Medical Center/60-0160 : r@ Yes 711701 - 6/3/05
[INo
,,,,, _ | |
. — [ S ,IL —

'?!1101 6/3/05

CT1/01 - 6/3/65
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NRC FORM 313A (AUT) ) U.S. NUCLEAR REGULATORY COMMISSION

{3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Exgerience for Proposed Authorized User (continued)

b. Supervised Work Experience (contmued)

‘Supervi sung Individual Llcense;'Permlt Number listing supervising rndmduai as an
-authorized user

Nayer Nikpoor, M.D. ‘66—0160

Supemsmg individual meets the requirements below, or equnvalent Agreement State requnrements (check all that
apply)™:

35.380 Wlth experience administering dosages of:

v 35392 -/ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
35304 gigabecquerels {33 millicuries)

35 396 Oral Nal-131 in quantities greater than 1.22 gigabecquerels {33 millicuries)

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

Parenteral administ’ration of any other radionuclide requiring a written directive

T Supervnsmg Authorized User must have experience in administering dosages in the same dosage category or categories as the individual
i requestmg authonzed user. status ‘

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

o e o S i 2 5 St e e S s i s bt .

Number of Cases

. . . Location of Experience/License or Permit . Dates of
Description of Experience lnvg:g\igig;drignal Number of Facility Experience*
"Oral administration of sodium Tufts Medical Center/60-0160 4/5/04
liodide 1-131 requiring a written 3 4/7/04 and
tdirective in quantities less than 4/16/04

or equal to 1.22 gigabecquerels
(33 millicuries)

Oral administration of sodium
‘jodide 1-131 requiring a written ;
(directive in quantities greater ) n/a f i
than 1.22 gigabecquerels (33 '
-miflicuries)

'Parenteral administration of ' ;
jany beta-emitter, or :
‘photon-emitting radionuclide n/a
with a photon energy less than ©
150 keV for which a written |
‘directive is required

. Parenteral administration of

.any other radionuclide for ‘
iwhich a written directive is ‘ i
|required n/a ; ;

!

{List radionuclides)




NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2009) . .
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

c. Supervised Clinical Case Expenence (contmued)

‘Supervasmg Individual " License/Permit Number | iastmg superv:smg individual as an
‘authorized user

‘Nayer Nilipoor 60-0160

‘Supetvising individual meets the requirements below, or e'qm\;an;em‘ Agreement State requirements (check all that
apply)™:

35.390 = With experience administering dosages of:

v 35392  / Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
35304 gigabecquerels (33 millicuries)

35 396 - Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
) , 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
’ ** Supervising Authorized User must have experience in admmnstenng dosages in the same dosage category or categories as the individual ‘
i requestmg authonzed user status ) i

d. Provide completed Part il Preceptor Attestatioh.

PART ll - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptvor. 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.

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of the
position sought and not attesting to the individual's "general clinical competency."

First Section
Check one of the following for each requested authorization:
For 35.390:

Board Certification

| attest that : ' _ has satisfactorily completed the training and experience

"~ Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience
iv 1 attest that Punita Gupta ' has satisfactorily completed the 700 hours of training

i Name of Proposed Authonzed uSer T

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1)
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NRC FORM 313A (AUT) c : U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) '

Preceptor Attestation (continued)

First Section (continued)

For 35.392 (Identical Attestation Statement Regardless of Training and Experience Pathway):

¥ lattestthat Punita Gupta ' has satisfactorily completed the 80 hours of classroom

Name of | Propo:.ed Authonzed User

and laboratory training, as required by 10 CFR 35.392(c}(1}, and the supervised work and clinical case
experience required in 35.392(¢)(2).

For 35.394 {ldentical Attestation Statement Regardless of Training and Experience Pathway):

| attest that ‘ has satisfactorily completed the 80 hours of classroom

Narme of Pébééed”ii&thb‘rée’dﬁ’sé{ o

and laboratory training, as required by 10 CFR 35. 394 (c)(1} and the supervised work and clinical case
experience required in 35.394(c}(2).

Second Section

v | attest that Punita Gupta has satisfactorily completed the required clinical case

Name of Proposed Authonzed User

experience require‘,d in 35.390(b)}{(1)(ii)G listed below:

,/ Oral Nal-131 requiring a written directive in quantities less than or equalto 1.22
gigabecquereis {33 millicuries) :
! ,,,! Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

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

i, Parenteral administration of any other radionuclide requiring a written directive
Third Section

v | attest that l’umta Gupta _ : hés satisfactorily achieved a level of competency to

" Name of Pmposed Authorized User

function independentiy as an authorized user for:

/ Oral Nal-131 requiring a written dxrectwe in quantities less than or equal to 1.22
glgabecquere $ (33 millicuries)

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

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

{

i Parenteral administration of any other radionuclide requiring a written directive
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NRC FORM 313A (AUT) : . U.S. NUCLEAR REGULATORY COMMISSION
(3-2000)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396: _
Current 35.490 or 35.690 authorized user:

| 'l 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
Iaboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised wark and clinical case
experience required by 35.396(d)(2), and has achleved a level of competency sufficient to function
independently as an authorized user for; o

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

\ Parenteral administration of any other radionuclide for w{hi';:h a written directive is required

OR

Board Certification:

. | attest that , " has satisfactorily completed the board certification

" 'Name of Propoged Authorized User

requirements of 35.396(c), has satisfaoonly completed the 80 hours of classroom and laboratory training
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
authorized user for:

" Parenteral administration of any beta-emittér, 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

Fifth Section
Complete the following for preceptor attestation and signature:

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

. 35.390 V35392 | 35394 [ 35396

/' | have experience adm;mstenng dosages ir: the following categories for which the proposed Authorized User is
requesting authorization. : «

1 Oral Nai-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)

~ | Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than
7 150 keV requiring a written directive is required

" Parenteral admimstratnon of any other radlonuchde reqmrmg a written directive

Name of Preceptor oo ]S:gnaturp Telephone Number " 'Dthe

Nayer Nikpoor, M.D. ; _ B W\7¢/ﬂ/ m{, %«»‘/m (617) 636-6338 @5[15/2«11

License/Permit NumberiFamllty Name
Tufts Medical Center/60-0160
' ) ' L ‘ PAGE 6 -




Barnes-Jewish St. Peters Hospital
#70 Jungermann Circle Suite 100
St. Peters, MO 63376
Atten: Tracy Duckett

USNRC, Region III
Nuclear Materials Licensing Section
2443 Warrenville Road, Suite 210
Lisle, Illinois 60532-4352

VIRINIIIN - ponsesases

PRSRT FIRST-CLASS
ZIP 60532 n




