
6420 Clayton Road I~ SSM st. Mary's Health Center Richmond Heights. Missouri 63117 
314.768.8000 Phone 
ssmhealth.com/stmarys 

April 9, 2012 

Sara A.B. Foster 
Materials Licensing Section 
U. S. Nuclear Regulatory Commission 
Region III 
2443 Warrenville Road STE 210 
Lisle, Illinois 60532-4352 

Lic. No. 24-08960-02 St Mary's Health Center, Richmond Heights, MO 

Re: Request Addition of Authorized User 

Dear Ms. Foster, 

First, I would like to apologize for any confusion this request may cause. I was unaware 
that you had been working with Radiation Oncology (Chris Durbin) on finalizing the 
License renewal and some additional information needed in reference to the HDR unit. 
Additionally, Radiation Oncology submitted an Authorized User application for a 
physicist. If I had known that, I would have submitted this request along with their 
request. We had just recently changed our Radiation Safety Agenda to add NRC License 
changes or updates to avoid this exact situation. Again, please except my apology. 

I am requesting the addition of Dr. Bradley Stockmann, MD as an Authorized User to the 
S1. Mary's Health Center License (24-08960-02). 

Attached is a request for Authorization for 35.100,35.200 and 35.300. I have attached 
the NRC Form 313A (AUT) for the 35.100 and 35.200 request along with supporting 
documentation. Additionally, I have attached the NRC Form 313A (AUD) for the 35.300 
request along with supporting documentation. 

I am requesting this application be expedited due to a pending retirement of an 
Authorized User on the license. 

'RECEIVED APR 12 2012 
SSM HEALTH CARE ST. LOUIS INCLUDES 

Cardinal Glennon Children's Medical Center • DePaul Health Center • 51. Clare Health Center • St. Joseph Health Center 


St. Joseph Health Center - Wentzville • St. Joseph Hospital of Kirkwood • St. Joseph Hospital West • St. Mary's Health Center 


Through our exceptIOnal health care serVices, we reveal the healing presence of God 




Vic resident 

Any questions please contact me either by email at jerry Jumph@ssmhc.com or by phone 
at (314) 768-896l. 

Sincerely, 

ph, MHA, F ACHE 

SSM Health Care, St. Louis, MO 

mailto:Jumph@ssmhc.com


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

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

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

AUTHORIZED USER TRAINING AND EXPERIENCE 
APPROVED BY OMB: NO. 3150-0120 

AND PRECEPTOR ATTESTATION EXPIRES: 3/31/2012 

(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 

Bradley Stockmann, MD 

State or Territory Where Licensed 

Missouri 

Requested Authorization(s) (check all that apply) 


[{] 35.100 Uptake, dilution, and excretion studies 


[{] 35.200 Imaging and localization studies 


D 35.500 Sealed sources for diagnosis (specify device ) 


PART I -- 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. 


D 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 " 
Preceptor Attestation. 

D 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.) 

Clock Dates ofLocation of Experience/License orDescription of Experience 
Hours Experience*Permit Number of Facility 

~-------------------------~----------------

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 	 -'-1----------------------------------"------------'------------1 

Total Hours of Experience: 

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

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply). 

D 35.290 D 35.390 + generator experience in 32.290(c)(1 )(ii)(G) 

NRC FORM 313A(AUD) (3-2009) PRINTED ON RECYCLED PAPER 	 PAGE 1 



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

[Zj3. Training and Exeerience for Proeosed Authorized User 

a. Classroom and Laboratory Training. 

Clock Dates of 
•Description of Training Location of Training Hours Training" 

St. Louis University and John Cochran VA Medical 50 Jan 2007­

Radiation physics and Center, St Louis MO Jun 2007 

instrumentation 

St. Louis University and John Cochran VA Medical 20 Jan 2007­
Center, St Louis MO Jun 2007 

Radiation protection 

St. Louis University and John Cochran VA Medical !2 Jan 2007­

Mathematics pertaining to the use Center, St Louis MO Jun 2007 

and measurement of radioactivity 

................ !-----

St. Louis University and John Cochran V A Medical 15 Jan 2007­
Chemistry of byproduct material Center, St Louis MO Jun 2007 
for medical use (not required for 
35.590) 

St. Louis University and John Cochran VA Medical 4 •Jan 2007­

Radiation biology 
IC,.I<" St Lou. MO 

I r~
i- Total Hours of Training: 91 

b. Supervised Work Experience (completion 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 ofthis section.) 

Supervised Work Experience Total Hours of I 
Experience: 

Description of Experience Location of Experience/License or Confirm 
I 

Dates of 
Must Include: Permit Number of Facility Experience" 

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

~ 

Performing quality control 
Yesprocedures on instruments used to 

determine the activity of dosages 
Noand performing checks for proper 

~peration of survey meters 

PAGE 2 




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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and EXllerience for Prollosed Authorized User (continued) 

b. Supervised Work Experience. (continued) 

Description of Experience Location of Experience/License or 
Confirm 

Dat~sof! 
Must Include: Permit N umber of Facility Experience* 

...-~..­..... 
ICalculating, measuring, and safely Yes 

preparing patient or human research 
Nosubject dosages 

~....­

Using administrative controls to Yes 
prevent a medical event involving the 
use of unsealed byproduct material No 

Using procedures to contain spilled Yes 
byproduct material safely and using 
proper decontamination procedures No 

IAulllIIlI;:O~O:::IIII~ dosages of radioactive Yes 
drugs to patients or human research 
subjects No 

Eluting generator systems appropriate Yes 
for the preparation of radioactive 
drugs for imaging and localization No 
studies, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs I 
Supervising Individual License/Permit Number listing supervising individual as an 

authorized user 

i ........ 

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

35.190 35.290 35.390 35.390 + generator experience in 35.290(c)(1 )(ii)(G) 

• 

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

Device Type - Location and DatesI, ........t! 

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

PAGES 



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

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

PART 11- PRECEPTOR ATTESTATION 
Nole: 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 cUnical competency," 

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

For 35.190 

Board Certification 

n I attest that ._--­
Name Qf P~ AUlhOliZed User 

has satisfactorily completed the requirements in 

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 

flit attest that . Bradley StQCJrn1ann, MD ~..__ has satisfactorily completed the 60 hours of training and 
Name 01 PtOj)IlMd Aulhorized User 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c){t), 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 

I attest that Bradley Stockmann, MD has satisfactorily completed the requirements in 
.-.. Name oIpioiiOSed Auti'iOlized u;;r­

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. 

Training and EXpl,uience 

I attest that 
·•· ..~PiO~Aulho(Ozed(jHf-

OR 

has satisfactorily completed the 700 hours of training 

and experience. including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(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 following for preceptor attestation and signature: 

I meet the requirements below, or equivalent Agreement State reqUirements. as an authorized user tor: 

~35,190 

PAGE 4 



SLVAMC Authorized User revised 711 ~ 108 
SLU Radiology Trainifl9~ (; 1;1f 

Documentation Form 

Resident Name: S.... clJ<Mrtt\.I'" 

Classroom and laboratory training: 

Radiation Physics 

l.u·......4~, a ~ II""",,. 

I~ ~ ~1'M,P~ 

Radiation Protection 

f I....,.~ rtiJ Dr;4/J 

(b(...~ ,JII"'~ t~ 
IL7 ff)! ",h.., 

Mathematics 

fL.".:.. [1'-'1-, 

Chemistry 

I "IS t, ..... "t uA-

Radiation Biology 

t "4'41 ,~, rI ..... O/..~M... 
'¥ 

TOTAl 
-

Hours Date 

S~ 

~ 

1-----.' 

'1 

rr.;; 

-y 

-
-

Instructor 

-­l.IWp 

-

-
Q.k.~ 

'­

,­

vr~" -
..­

-
"­

,­
IV\.,~ "'''fI w ( .... , . _ 

.­

'Rotations .. I. . .­

1st 3rd 
2nd 4th 

TOTAL 
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Amerisan BoanI o(RadioIogy - Prpgram DiredorAttestation 

COMPLIANCE wrmNRC T.RA.lNING AND EXPERIENCE REQUIREMENI'S 

More information can be found at the following linIc 
http:/twww·DrQ.goy/reading-nn Idoc=collectionslcfr/part035/par.!035-Q29Q.hf[nl 

S/llnlr J-lJtll.!t. tJft/IIIGf(.S/J'y' 

5 C~I... of 1I1/f:()/CiNG:­
&6·-03,- 67-;'<"'" 

PJosnan PIqpam# 

us NO 

By1be...oftbe ABll oml examjpatjoo, this appliCllDt will havo successfully completed the hours of r:;r' D 
1:I8iaiaalllldexperieaceasoudiDed in 10 CF.R35.290 and 35392. ........................................... _ L:J 

this appIicImt bas IB.kcm part in~3 cues oforal admiDisImI:ion ofI-Ill therapy (S33m.Cl).............. [2f D 

Tho Rl8ident"s loJbook of.... 1herapy mcperieuces (date,. dose. and preceptor) is attached.... •••• •..•..• [ZJ D 
1bowozt '8Ild experieace cited ahovo tor i 35.290 was obtained under tho supcMsioa ofan 

=~.:~~.~~.~~_~~~~.::~~~~_ 0 D 
Tho wot:k and expcrieacodted above fOr § 35.392 was obIaiDed under thuupetvision ofan 

=~==~~.~!~~~:.~:~.~:.~~~.................. C2f D 


-I 


http:/twww�DrQ.goy/reading-nn


~ . ~ 
til' ..r:lml!~lCa11 rJladitl?71 !4cielj, tie r!ltat&.ciojical !/octet:f c/._A~1,ti d,U}~, 
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FonnS 

1-131 Therapy Experience 

R: sident Name 

Dose Administered Preceptor (AU) Print & Sign Name 

1. 11/1}yttY 
Print Name ~ , 

t.1v<-.A....: 
Sign Name 

Sign Name 

Sign Na e 

4. 
Print Name 

Sign Name 



NRC FORM 313A (AUT) 
(3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED US'ER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

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

APPROVED BY OMB: NO. 3150'()120 
EXPIRES: 3/31/2012 

Name of Proposed Authorized User 

Bradley Stockmann, MD 

! State or Territory Where Licensed 

Missouri 

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

• 

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

OR 

35.300 Oral administration of sodium iodide 1-131 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) 

D 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy 
less that 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 
(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 description of continuing education and experience related 
to the uses checked above. 

[J 1. Board Certification 

a. Provide a copy of the board certification. 

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

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

d. Skip to and complete Part II Preceptor Attestation. 

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 apply): 

C 35.390 35.392 35.394 35.490 35.690 

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

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

NRC FORM 313A (AUT) (3·2009) PAGE 1 
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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 Experience for Proposed Authorized User 

a. Classroom and Laboratory Training [{] 35.390 [{] 35.392 [{] 35.394 35.396 
-_..._. 

Clock Dates of Description of Training Location of Training 
! 

Hours Training* 
................
............. 


Jan 2007­St. Louis University and JoImCochfanVA Medical Center, 5t 50 
~ 

Radiation physics and Jun 2007LouisMO 
instrumentation 

20 Jan 2007· 
Radiation protection LouisMO 

1St. Louis University and John Cochran VA Medical Center, St 
:Jun2007 

•st. Louis University and John Cochran V A Medical Center, St 2 Jan 2007­Mathematics pertaining to the 
Jun 2007LouisMOuse and measurement of 

radioactivity 
I 

1St. Louis University and John Cochran VA Medical Center, St IS IJan 2007­Chemistry of byproduct Jun 2007LouisMO 
material for medical use 

4 Jan 2007­St. Louis Universit y and John Cochran VA Medical Center, St 
Jun 2007 

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

Supervised Work Experience I	Total Hours of 
Experience: 

Dates of Description of Experience Location of Experience/License or 
Confirm Experience*Must Include: Permit Number of Facility 

.................__..­
~........
_ ........ 	 .............­

Ordering, receiving, and 
Yesunpacking radioactive 


materials safely and performing 

NoIthe related radiation surveys 

Performing quality control DYesprocedures on instruments 

used to determine the activity 
 No 

-of dosages and performing 
checks for proper operation of 

survey meters 


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

Calculating, measuring, and Yes 
safely preparing patient or 

· human research subject No 
•dosages 
~...... 

Yes 

prevent a medical event 

involving the use of unsealed 


~sing administrative controls to 

No 
byproduct material 

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

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

••__ .....L I~.~...~ 	 ......--....~ 

PAGE 2 



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) 

b. Supervised Work 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 aI/ that 
apply)**: 

35.390 With experience administering dosages of: 

IL] 35.392 	 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) D 35.394 
Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

35.396 
Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keY requiring a written directive is required 

Parenteral administration of any other radionuclide requiring a written directive 

•• c. . .. :,~' A~ihorized u~~~ ~ust havee~perie~ce in admi~i~teri~g' d~sage~ i~ the same' d~Sage ~iegorY 'or Ca't~g~~ieS as'the'iI;ejlvldual 
''''l'-''''''''' 'l/ authorized user status. 

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

• Num~er of Cases i Location of Experience/License or Permit Dates of 
I 

Description of Experience Involvl~g. pe~sonat Number of Facility Experience"
Participation 

r-~"""""'~~--"------+---~"""-- ...... .......- ~--....-. ----t·~··· ~..... 

Oral administration of sodium 

iodide 1-131 requiring a written 
 o iSt. Louis University and John Cochran V A Medical 	 i 
directive in quantities less than 'Center, St Louis MO 	 i 

or equal to 1.22 gigabecquerels 

(33 millicuries) 


-······~~--·····_·Fi ........~.~ 

,Oral administration of sodium 1111212008 
iodide 1-131 requiring a written St. Louis University and John Cochran V A Medical 
directive in quantities greater Center, St Louis MO 	 12/10/20083 
than 1.22 gigabecquerels (33 

millicuries) 
 8/3/2009 

IParenteral administration of 
i any beta-emitter, or 
I photon-emitting radionuclide 
'with a photon energy less than 
i150 keY for which a written 
idirective is required 

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

-~--.~.- .. - I 
(List radionudides) 

PAGE 3 
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NRC FORM 313A (AUT) 
(3·2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 

ISupervising Individual ~ 

Aviril Slavin, MD 

: License/Permit Number listing supervising individual as an 
: authorized user 

:John Cochran V A Medical Center/24-00144 

S·uperVIsirig lrii:llvfduai me-eti fhe- requirements -beiow, -of equlvaieirif Agreeme-rif State requl rements (checf( all (ha{ -
app/y)**: 

[{] 35.390 

[{] 35.392 

[{] 35.394 

035.396 

With experience administering dosages of: 

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

COral 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 

•• -S~pe~i~i~~-Auth~rized- us~; ~~;t -h~~~-e~perience i~- ~dmini~t~rin-g dosage~ in th~ ~~~-d~sage categ~~ -or cat~orie~ ~s-the -i~di~id~~I- ­ -1 
'v'1Uv,,"'" '10 authorized user status. 

d. Provide completed Part II Preceptor Attestation. 

PART 11- 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: 

For 35.390: 

Board Certification 

I attest that has satisfactorily completed the training and experience 
---:-c---:-=------:---:---:---c. --....-­

Name of Proposed Authorized User 

requirements in 35.390(a)(1). 

Training and Experience 

I attest that 

OR 

------:-;:-----:-:;:-------c~ ....................--­
Name of Proposed Authorized User 

has satisfactorily completed the 700 hours of training 

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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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(3.2009) 

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): 


I attest that Bradley Stockmann, MD has satisfactorily completed the 80 hours of classroom 


Name of Proposed Authorized 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(c)(2). 


For 35.394 (Identical Attestation Statement Regardless of Training and Experience Pathway): 

I attest that Bradley Stockmann, MD 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 35.394(c)(2). 

-----------------------_ .. _-_ .. _---------------------------_. 

Second Section 

I attest that Bradley Stockmann, MD has satisfactorily completed the required clinical case 

Name of Proposed Authorized User 

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

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

lJ 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 keY requiring a written directive is required 

Parenteral administration of any other radionuclide requiring a written directive 

------------------------_ .. _-------_._._------------------ ... 

Third Section 

I attest that Bradley Stockmann, MD has satisfactorily achieved a level of competency to 

Name of Proposed 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) 

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

Parenteral administration of any other radionuclide requiring a written directive 

PAGES 
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NRC FORM 313A (AUT) 
(3-:1009) 

U.S. NUCLEAR REGULATORY COMMISSION 

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 
-.. ' -­

Name of Propo$ed Autllomed User 

is an authorized user under 10 CFR 35.490 or 35.690 

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 wak and clinical case 
experience required by 35.396(d){2). and has achieved a level of competency sufficient to function 
independently as an authorized user for: 

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

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

OR 
Board Certification: 

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

requirements of 35.396{e), 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: 

-, . 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 directrve is required 

~ ..-...... -­ ..­.. -.-..----.---.-.---.---...­...----..._._--­
Fifth Section 
Complete the follOwing for preceptor attestation and signature: 

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

35.390 ~x 35.392 K35.394 35.396 

.~ I have experience administering dosages in the following categories for which the proposed Authorized User Is 
requesting aUthorization. 

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

, 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 direct;"e 
_.. 

Name of Preceptor 
AYRtl.. S ...... A{II'I tn.D, 

Telephone Number !Date 4/4 /2.01
3n..\,. -b~2-1..t\OO)C:. S',+iq.<5 

..- ....,. 

license/Permit NumberlFacility Name :2.4- 0011+'+ - 05 ::rIO ~n Cochran vA t1\&b Ct.::>..l..., (Q. ~~ 

l:2./ 
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Want more information? 
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