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Materials Licensing Section

U.S. Nuclear Regulatory Commission Region III
801 Warrenville Road
Lisle, Illinois 60532-4351

RE: NRC License No. 24-32132-01
Dear Sirs,

We wish to amend our by-product license for Jefferson City Medical Group, Jefferson City,
Missouri. (USNRC Lic. No. 24-32132-01) in the following area.

We would like to add Dr. David Burns, MD and Dr. Ravi Bodiwala, MD to the license as
authorized users to include 10 CFR 35.100, 35.200, and 35.300. Both physicians have recently
completed their training and are AU-Eligible as listed on their American Board of Radiology
certifications.

Included for both physicians are NRC Form 313A and needed documentation. If you need any
further information please contact Anne Ellis at (573)635-0234 extension 5110.

Respectfully Submitted,

% Cilitiok, mD

Dr."Jeffrey Patrick, MD
General Nuclear Medicine Director
AU License No. 24-32132-01

RECEIVED OCT 26 201

JCMG Medical Building « 1241 West Stadium Boulevard s Jefferson City, MO 65109
Phone 573/635-JCMG (5264) » www.jcmg.org

Compassionate » Cost-effective » Community Health « Comprehensive
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Deanis M, Balfe, M.O.
St. Louis, Missouri
Thomas H. Berquist, M.D.
Jacksonville, Florida
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K. Kian Ang, M.D., PR.D.
Houston, Texas

Beth A, Erickson, M.D.
Milwaukes, Wisconsin

Bruce G. Haffty, M.D.
New Brunswick, New Jersey

Lisa A Kachnic, M.D,
Boston, Massachuselts

Dennis C. Shieve, MU, PhD.

Salt Lake City, Utah

Antheny L, Zietman, M.O.
Boslon, Massachusatis

Radiclogic Physics
G. Donald Fray, PhD.
Charleston, South Cargling

Geoffrey S, 1boott, Ph.D.
Houston, Texas

Richard L. Morin, Ph.D.
Jacksonvile, Florida

Rev. 2010-08

BOARD Gt RADI OLOGV

EXCELLENCE - PROFESSIONALISM - PUBLIC TRUST « BST. 1934

5441 E. Williams Boulevard, Suite 200 - Tucsen, Arizona 85711-4493
Phone (520} 790-2800 - Fax (§20) 790-3200 - www.theabr.omg

October 25, 2010

David Alex Burns, MD
1450 Wynkoop Street
#3C

Denver, CO 80202

This letter serves to verify the status of the below-listed individual.

56934 DOB: 08/1977

David Alex Burns, MD

Certified: Diagnostic Radiology, 2010

Maintenance of Certification: 2010 valid through 12/31/2020
This diplomate is AU-Eligible.

Sincerely,

Gary J. Becker, MD

Gary J. Becker, M.D., Executive Director

Associate Executive Directors

Diagnostic Radiology: Kay H. Vydareny, M.D.
Radiation Oricology: Paul E. Wallner, D.O.
Radiologic Physics: Stephen R. Thomas, Ph.D.
Agministration: Jennifer L. Bosma, Ph.D,

Assistant Executive Directors: Primary Certification
Diagnostic Radiology: Dennis M. Balfe, M.D.

Radiation Oncology: Beth A, Erickson, M.D.

Radivlogic Physics: Richard L. Morin, Ph.0.

Subspecialty Cerfification: Milton J. Guiberteau, M.D.

Diagnostic Radiology: James P. Borgsiede, M.D.
Radiation Oncology: Anthony L. Zietrman, M.D.
Radiclogic Physics: G. Donald Frey, Ph.D.
Subspecialty Certification: Miltor J. Guiberteay, M.0.

Assistant Executive Directors: Maintenance of Certificatior
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Missouri Division of Professional Registration

Detail

Primary Source Verification

Page 1 of 1

The licensee search function of this website provides data extracted from our database and constitutes a Primary Source

Verification.

Licensee Name:

Burns, David Alex

|Profession Name:

Medical Physician & Surgeon

Address: Univ of MO Hosp & Clinics
IAddress Con't; One Hospital Dr DC069.10
City, State Zip: Columbia, MO 65212
County: Boone
Practitioner DBA Name:

ertification Type:
Classification;
Licensee Number; 2008017343
Original Issue Date: 6/20/2008
|[Expiration Date: 1/31/2012

Current Discipline Status: None

https://renew.pr.mo.gov/licensee-search-detail.asp?passkey=2120035

Missouri Division of Professional Registration
3605 Missouri Boulevard
P.O. Box 1335
Jefferson City, MO 65102-1335
573.751.0293 Telephone
800.735.2966 TTY
800.735.2466 Voice Relay
profreg@pr.mo.gov
http://pr.mo.gov/

4/11/2011
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APPENDIX B

NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(10-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE _ _
AND PRECEPTOR ATTESTATION EXPIRES: 1012008 o o010

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User | State or Territory Where Licensed

O Do Budns, MO M s soun’

Requested Authorization(s) (check all that apply)

35.100 Uptake, dilution, and excretion studies

X 35.200 Imaging and localization studies
.D 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 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 o the uses checked above.

?I 1. Board Certification

a. Provide a copy of the board certification.

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part lI
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 35.290.

b. Supervised Work Experience,
{If more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.}

Location of Experience/License or Clock Dates of

Description of Experience Permit Number of Facility 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
with reagenti 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 requirements below, or equivalent Agreement State requirements (check ali that apply).

| 135200 [ | 35.390 + generator experience in 32.290(c)(1)(ii}(G)

NRC FORM 313A (AUD) (10-2007) PRINTED ON RECYCLED PAPER PAGE 1
B-15 NUREG - 1556, Vol. 9,Rev. 2



APPENDIX B

NRC FORM 313A (AUD) 1.S5. NUCLEAR REGULATORY COMMISSION
{02097 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

|| 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

Clock Dates of

Description of Training Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the use
and measurement of radioactivity

Chemistry of byproduct material
for medical use (not required for
35.590)

Radiation biology

Total Hours of Training:

b. Supervised Work Experience (completion of this table is not required for 35.580).
(If more than one supervising individual is necessary to document supervised work experience,
provide multiple copies of this section.)

Supervised Work Experience Total Hours of
Experience:
Description of Experience Location of Experience/License or Confirm | Dates of
Must Include: Permit Number of Facility Experience*

Ordering, receiving, and unpacking ] Yes
radioactive materials safely and :
performing the related radiation D No
surveys
Performing quality control _
procedures on instruments used to u Yes
determine the activity of dosages
and performing checks for proper D No
operation of survey meters

NUREG - 1556, Vol. 9, Rev. 2 B-16 FAGE2



APPENDIX B

NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
(10297 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience. (continued)

Description of Experience Location of Experience/license or Confirm Dates of
Must Include: Permit Number of Facility Experience”
Calculating, measuring, and safely S Yes
preparing patient or human research i
subject dosages __|No
Using administrative controls to Lj Yes
prevent a medical event involving the
use of unsealed byproduct material j No
Using procedures to contain spilled ] Yes
byproduct material safely and using .
proper decontamination procedures |J No
Administering dosages of radioactive D Yes
drugs to patients or human research ;
subjects | No
Eluting generator systems appropriate [ “““ —J Yes
for the preparation of radioactve | | b
drugs for imaging and localization L’ No
studies, measuring and testing the -
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs ‘
Supervising Individual §License/Permit Number listing supervising individual as an
‘authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
[j 35.190 D 35.290 ]:j 35.390 D 35.390 + generator experience in 35.290(c)(1)(ii))(G)

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

Device Type of Training Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part Hl Precepfor
Attestation.

PAGE 3
B-17 NUREG - 1556, Vol. 9, Rev. 2




APPENDIX B
U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A (AUD)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION ({(continued)

{10-2007)

PART ll - PRECEPTOR ATTESTATION
This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising

Note:
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. (Not

required to meet fraining 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:
Neaw s oj\e»du,cl \ever

For 35.190

Board Certification
. has satisfactorily completed the requirements in

Name of Proposed Authorized User
10 CFR 35.180(a)(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.
OR

Training and Experience
has satisfactorily completed the 60 hours of training and

|| 1attest that
MName of Proposed Authorized User
experience, including a minimum of 8 hours of classroom and laboratory training, 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

{11 attest that

has satisfactorily completed the requirements in

Name of Proposad Authorized User
10 CFR 35.290(a)(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 :
has satisfactorily completed the 700 hours of training

{ |1 attest that
Name of Proposed Authorized User
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.

Second Section
Complete the foliowing for preceptor attestation and signature:

| |1 meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

| | 35.190 - ]35.290 | ] 35.390 | | 35.390 + generator experience
Signature Telephone Number Date

gléme of Preceptor

License/Permit Number/Facility Name
PAGE 4
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APPENDIX B

NR((:)D':ORM 313A (AUT) 1.5, NUCLEAR REGULATORY COMMISSION
(10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE . )
AND PRECEPTOR ATTESTATION e oy oy O 3190-0120
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User State or Territory Where Licensed
D oW DIAO S YW es woaA s

Requested Authorization(s) (check all that apply):

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

OR

-

[j 35.300 Oral administration of sodium iodide |-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

_] 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

| ]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

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

PART I -- TRAINING AND EXPERIENCE
{Seilect 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 description of continuing education and experience related
to the uses checked above.

i% 1. Board Certification v Mx

. . , - O M_;’;W pw waol EU { p _

a. Provide a copy of the board certification. oPY AS.\00 w5200

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

¢. For 35.398, provide documentation on classroom and laboratory training, supervised work experience,
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to
document this experience.

d. Skip to and complete Part | 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

équivalent Agreement State requirements (check all that apply).

| | 35.390 135392 ] 35.394 E 35.480 | ]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 Il Preceptor Attestation.

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.398, 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 Il Preceptor Attestation.

NRC FORM 3134 (AUT) (10-2007) PRINTED ON RECYCLED PAPER PAGE 1
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APPENDIX B

NRC FORM 313A (AUT)
{10-2007)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

|| 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training : 35.390

| ]35.392

| | 35.394

. 135.396

Description of Training

Location of Training

Clock
Hours

Dates of
Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Training:

b. Supervised Work Experience

| 35.390

| | 35.392

| 135304

| 135396

If more than one supervising individual is necessary tc document supervised training, provide multiple copies

of this page.

Supervised Work Experience

Total Hours of
Experience:

Description of Experience
Must Inciude:

Location of Experience/License or

Permit Number of Facility

Confirm

Dates of
Experience™

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

[ |Yes
| |No

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

| ]Yes
[ INo

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

[ ]Yes
| No

Using administrative controls to | Yes
prevent a medical event

involving the use of unsealed | ] No
byproduct material ‘
Using procedures to contain [ Yes
spilled byproduct materiad | = -
safely and using proper " TNo

decontamination procedures

NUREG - 1556, Vol. 9, Rev. 2
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APPENDIX B

NRC FORM 313A (AUT)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

{10-2007}

U.8. NUCLEAR REGULATORY COMMISSION

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

b. Supervised Work Experience (continued)

Supervising Individual

aPPi’Y)**

| 35.390 With experience administering dosages of:

j 35.392 © | | Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
! gigabecquerels (33 millicuries)

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

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

[ 135304
| 135306 ¢

. License/Permit Number listing supervising individual as an

-authorized user

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

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

requesting authorized 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.

Description of Experience

Number of Cases
Involving Personal
Participation

Location of Experience/License or Permit
Number of Facility

Dates of
Experience”

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

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

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

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

{Lis! radionuclides)

B-21 NUREG -
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APPENDIX B

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

(10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

¢. Supervised Clinical Case Experience (continued)

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

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that
apply)™:

| 35.390 = With experience administering dosages of:

135302 | __| Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

D 35994 L " gigabecguerels {33 millicuries)

‘ U Oral Nal-131 in quantities greater than 1.22 gigabecquerels {33 millicuries)

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

f Ij Parenteral administration of any other radionuclide requiring a written directive

> Supemsmg Authorized User must have experience in administering dosages in the same dosage category or categories as the individual
requesting authorized user status.

d. Provide completed Part || Preceptor Attestation.

PART Hl - PRECEPTOR ATTESTATION

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

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:

For3sson  Ploosl Ser \ oMU oiladhed Wwiv 5\D0+
25,200

[ 1 attest that has satisfactorily completed the training and experience

Board Certification

Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience
| ] attest that has satisfactorily completed the 700 hours of training

Name of Propused Authorized User

and experience, including a minimum of 200 hours of classrcom and laboratory training, as required by
10 CFR 35.380 (b)(1).

PAGE 4
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APPENDIX B

NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

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

|| 1 attest that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

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

For 35.394 (ldentical Attestation Statement Reqardiess of Training and Experience Pathway):

| ] 1 attest that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.394 {c)(1), and the supervised work and clinical case
experience required in 35.384(c)(2).

Second Section

L_,J] | attest that has satisfactorily completed the required clinical case

Name of Propesed Authorized User
experience required in 35.390(b)(1)XiiG listed below:

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

D 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

D Parenteral administration of any other radionuclide requiring a written directive

Third Section

‘j | attest that has satisfactorily achieved a level of competency to

Name of Praposed Authorized User

function independently as an authorized user for:

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

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

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

f_] Parenteral administration of any other radionuclide requiring a written directive

PAGE §
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APPENDIX B

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

{10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Cj | attest that is an authorized user under 10 CFR 35.490 or 35.680

Name of Proposed Authorized User

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (d)(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:

f‘; Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photen 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

OR
Board Certification:

|| | attest that has satisfactorily completed the board certification

Name of Proposed Authorized User
requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d){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:

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

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

Fifth Section
Compiete the following for preceptor attestation and signature:

D | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for;

| ]35.390 | | 35.392 [ ]35.304 | ]35.39

] P have experience administering dosages in the following categories for which the proposed Authorized User is
“ requesting authorization,
ij Oral Nal-131 requiring a written directive in guantities less than or equal to 1.22 gigabecquerels (33
mitlicuries) .
| | Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

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

[j Parenteral administration of any other radionuclide requiring a written directive
Signature Telephone Number Date

Name of Preceptor

License/Permit Number/Facility Name

PAGE &
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‘Tue UN1veRSITY of TEXAS

HeaitH Science CEnTER aTr HousToN

Mebicar Scuoor

Sandra A, A, Oldham, mp 6431 Fannin Street, Room 2.026 713 500 7640
Professor of Radiology, Chief, Section af Thowcic Radiology Houston, Texas 77030 713 500 7647 fax
Ruadiolagy Residency Progsam Director

Director, Medical Student, Education in Radiology

Radiology Residency Final Summative Evaluation 30 June 2010

This is the final evaluation for graduating senior resident Ravi Bodiwala, M.D. Ravi completed the four year
residency in Diagnostic Radiology on June 30, 2010, at the University of Texas Medical School at Houston, which
has an ACGME approved Radiology residency program,

Dr. Bodiwala performed in an excellent manner during residency. As a first year resident, he satisfactorily
completed the year long Fundamentals Course and passed the final exam. This resident took a course and an exam
and was subsequently credentialed to do fluoroscopy by Dr. Wagner. He has completed the nuclear médicine and
MRI physics modules. He has submitted the yearly Interesting Case Files (ICF) cases on time. He completed the
prescribed academic curriculum satisfactorily, including 3 months of mammography and 4 months of nuclear
medicine. :

During residency, Dr. Bodiwala received the following training and experience specific to mammography at
iMemorial Hermann Hospital, the University of Texas MD Anderson Cancer Center and Lyndon Baines Johnson
General Hospital: three months of training in the interpretation of mammograms, including instruction in radiation
effects and radiation protection, at least 60 hours of medical education in mammography, and has read or
interpreted, under the direct supervision of interpreting physicians, the mammograms of at least 240 patients within
a 6-month period.

This resident has had supervised clinical and work experience in Nuclear Medicine at The University of Texas
Medical School at Houston and Memorial Hermann Hospital (Nuclear License 31L.00650), LBJ General Hospital,
the UT MD Anderson Cancer Center, and St. Joseph’s Medical Center in Houston, Texas. This resident
satisfactorily completed the required 4 months of nuclear medicine training during residency and is in compliance
with NRC training and experience requirements, including taking part in > 3 cases of oral administration of I-131
therapy. Additional training and experience was obtained in radiation physics, radiopharmaceutical preparation, as
well as technical and administrative procedures in our facilities.

Dr. Bodiwala is certified by the American Board of Radiology.

This resident has performed above the level that is expected of a senior level resident during the last six months of
residency and has demonstrated sufficient competence to enter practice without direct supervision.

Dr. Bodiwala will continue training with a Neuroradiology Fellowship at UT Medical School at Houston, Memorial
Hermann Hospital. We wish him the very best in his career and life.

LA

Sandra A.A. Oldham, M.D., FA.CR.
SAAO:cmp

Sincerely,

Lotated in the Toxas Mrdical Center
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APPENDIX B

NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(10-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE . )
AND PRECEPTOR ATTESTATION ExPIREs: 1oaizo08 |

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User ;State or Territory Where Licensed
TX. o M\W&&X RN ﬂ YWiossoud 't
Requested Authorization(s) {check all that apply)

I% 35.100 Uptake, dilution, and excretion studies

35.200 Imaging and localization studies

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 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.

IQQ 1. Board Certification

a. Provide a copy of the board certification.

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

Ilj 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 35.290.

b. Supervised Work Experience.
(If more than one supetvising individual is necessary to document supervised work experience, provide multiple
copies of this section.)

Location of Experience/license or Clock Dates of

Description of Experience Permit Number of Facility 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
with reagent kits to prepare labeled
radioactive drugs

Total Hours of Experience:;

Supervising Individual ) :License/Permit Number listing supervising individual as an
jauthorized user

NRC FORM 313A (AUD) (10-2007) PRINTED ON RECYCLED PAPER PAGE 1
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APPENDIX B

(10-2007)

NRC FORM 313A (AUD)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

| | 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

Description of Training

Location of Training

Clock
Hours

|

Dates of
Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the use
and measurement of radioactivity

Chemistry of byproduct material
for medical use (not required for
35.590)

Radiation biology

|

Total Hours of Training:

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

Supervised Work Experience

Total Hours of
Experience:

Description of Experience
Must Include:

Location of Experience/l.icense or
Permit Number of Facility

Confirm

Dates of
Experience®

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

J—

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

NUREG - 1556, Vol. 9, Rev. 2
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APPENDIX B

NRC FORM 313A (AUD} U.S. NUCLEAR REGULATORY COMMISSION
(10297 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User {(continued)
b. Supervised Work Experience. {continued)

Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Calculating, measuring, and safely D Yes
preparing patient or human research -
subject dosages [ INo
Using administrative controls to j Yes
prevent a medical event involving the
use of unsealed byproduct material D No
Using procedures to contain spilled | Yes
byproduct material safely and using -
proper decontamination procedures {j No
Administering dosages of radioactive E] Yes
drugs to patients or human research
subjects [ ]No
Eluting generator systems appropriate D Yes
for the preparation of radioactive
drugs for imaging and localization L] No
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs
Supervising Individual ‘License/Permit Number listing supervising individual as an
;authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
Q 35.190 U 35.280 ‘j 35.390 j 35.380 + generator experience in 35.290(c)(1)(ii)(G)

¢. For 35.580 only, provide documentation of training on use of the device.

Device Type of Training Location and Dates

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

PAGE 3
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APPENDIX B

10-2007)

NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Note:

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

For 35.190 Q\W%/ %&‘(\{\M \Q)(\JD(,

For 35.290
Board Certification

U | attest that has satisfactorily completed the requirements in

Training and Experience

PART li - PRECEPTOR ATTESTATION
This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (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 ciinical competency.”

Board Certification

f:s | attest that . has satisfactorily completed the requirements in
Name of 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 authorized under 10 CFR 35.100.

OR

Training and Experience
D | attest that 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 training, 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.

Name of Proposed Authorized User

10 CFR 35.290(a){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

|| 1attest that has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

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 leve!l of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the foilowing for preceptor attestation and signature:

e

| 135190 | [35290 | ]35.390 | | 35.390 + generator experience

Name of Preceptor Signature Telephone Number Date

License/Permit Number/Facility Name

PAGE 4
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APPENDIX B

(10-2007)

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

AUTHORIZED USER TRAINING AND EXPERIENCE

AND PRECEPTOR ATTESTATION D B CvD: NO. 3150-0120

(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User | State or Territory Where Licensed

. Rove Bodiwada % YW 5500 ()

i?@ss.:aoo

OR

"7 35300

Requested Authorization{(s) (check all that apply):

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

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

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

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

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

* 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 description of continuing education and experience related
to the uses checked above.

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

I’rﬁ 1. Board Certification  ~ \y t \iuacl Lo WA oA wale S NS00

a. Provide a copy of the board certification, oS S .20

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

c. For 35.398, provide documentation on classroom and laboratory training, supervised work experience,
and supervised clinical case experience. The fables in sections 3.a., 3.b., and 3.c. may be used to
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

equivalent Agreement State requirements (check all that apply).

| ]35.390 135392 | |35.394 | ]35.490 ] 35.690

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

under the requirements below or

NRC FORM 3134 (AUT) (10-2007) PRINTED ON RECYCLED PAPER PAGE 1
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APPENDIX B

NRC FORM 313A (AUT)
{10-2007)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

“_j 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training C 35.390

| ]35.392

|| 35394

Description of Training

I

Location of Training

Clock
Hours

Dates of
Training”

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct

material for medical use

|
Radiation biclogy

Total Hours of Training:

b. Supervised Work Experience

[ ]35.302

| | 35.394

| 135.396

If more than one supervising individual is necessary fo document supervised training, provide multiple copies

of this page.
Supervised Work Experience Total Hours of I
Experience: |
Description of Experience Location of ExperiencefLicense or Confirm Dates of |
Must Include: Permit Number of Facility Experience*
QOrdering, receiving, and Ty
unpacking radioactive materials _jves

safely and performing the
related radiation surveys

Performing quality control
procedures on instruments

used to determine the activity Fj No
of dosages and performing |
checks for proper operation of

survey meters

Calculating, measuring, and | Yes

safely preparing patient or
human research subject
dosages

Using administrative controis to
prevent a medical event

involving the use of unsealed | No
byproduct material

Using procedures to contain -~ Yes
spilled byproduct material .
safely and using proper | No

decontamination procedures

NUREG - 1556, Vo!. 9, Rev. 2
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APPENDIX B

NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
{10-2007} .

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience (continued)

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

Supervising individual meets the requirements below, or equwalent Agreement State requirements (check all that
apply)™:

fs 35.390 With experience administering dosages of:

| 135302 [ | Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
r, 35304 j gigabecquerels (33 millicuries)

""" S : V ; Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[ 135396 : j 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

** Supervtsmg Authorized User must have experience in administering dosages in the same dosage category or categories as the individual
requesting authorized user status.

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

v Number of Cases
Description of Experience involving Personal
Participation

Location of Experience/license or Permit Dates of
Number of Facility Experience*

| I—

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

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

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

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

{List radionuclides)

PAGE 3
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APPENDIX B

NRC FORM 313A (AUT} U.S. NUCLEAR REGULATORY COMMISSION
{10-2007)

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

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

¢. Supervised Clinical Case Experience (continued)

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

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check alf that |
appfy >

135390 © With experience administering dosages of:

| | 35392 | | Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
[T 35.394 : gigabecquerels (33 millicuries)

r{j 35 306 ; :5 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
- o ﬁl Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
~ energy less than 150 keV requiring a written directive is required

[j Parenteral administration of any other radionuclide requiring a written directive

* Superwsmg Authorized User must have experience in administering dosages in the same dosage category or categories as the individual
requesting authorized user status. |

d. Provide completed Part Il Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

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

By checking the boxes below, the preceptor is attesting that the individual has knowledge 1o 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:
, Lowiatn

For 35.390: \D\M (Q&QJ( XD \Q}\'Q/( N L\V\M

oLt wolle & 25100 + B8 300

11 attest that has satisfactorily completed the training and experience

Board Certification

Mame of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience
j | attest that has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

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

PAGE 4
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APPENDIX B

NRC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION

{10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

|Preceptor Attestation (continued)

First Section (continued)
For 35.392 {ldentical Attestation Statement Regardless of Training and Experience Pathway):

| attest that has satisfactorily completed the 80 hours of classroom

L]

Name of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.382(c)(1}, and the supervised work and clinical case
experience required in 35.392(c)(2). ,

For 35.384 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

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

L.

Name of Proposed Authorized User
and laboratory training, as required by 10 CFR 35.384 (c)(1), and the supervised work and clinical case
experience required in 35.394(c)(2).

Second Section

E | attest that has satisfactorily completed the required clinical case

Name of Proposed Authorized User

experience required in 35.390(b)(1)(i)G listed below:

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

[j} Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 miilicuries)

[j Parentera!l administration of beta-emitter, or photon-emitting radionuclide with a2 photon
energy less than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a written directive

Third Section

|l attest that has satisfactorily achieved a level of compstency to

Name of Proposed Authorized User

function independently as an authorized user for:

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

| _ Oral Nal-131in 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

}J Parenteral administration of any other radionuclide requiring a written directive

PAGE 5
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APPENDIX B

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

{10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

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

i: | attest that is an authorized user under 10 CFR 35.490 or 35.690
Name of Proposed Authorized User
or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.336 (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:

7 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

f :! Parenteral administration of any other radionuclide for which a written directive is required

OR
Board Certification:

j | attest that has satisfactorily completed the board certification

Name of Proposed Authorized User

requirements of 35.396(c}, has satisfactorily completed the 80 hours of classroom and laboratory fraining
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:

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

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

Fifth Section
Compilete the following for preceptor attestation and signature:

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

|1 35.390 | 135302 1 35.394 | 135.396

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

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

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

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

Name of Preceptor Signature ‘Telephone Number Date

I

PAGE 6
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