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m— SSMSt- Mary,s Health Center ifh(:nil:st::ig::fbdissouri 8317

314.768.8000 Phone
ssmhealth.com/stmarys

April 9, 2012

Sara A.B. Foster

Materials Licensing Section

U. S. Nuclear Regulatory Commission
Region 11

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. | 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
St. 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 o1

Cardinal Glennon Children’s Medical Center « DePaul Health Center « 5t. Clare Health Center + 5t Joseph Mealth Center
St. Joseph Heaith Center — Wentzville « St joseph Hospital of Kirkwood - St Joseph Hospital West + St. Mary's Health Center

S5M HEALTH CARE — ST. LOUIS INCLUDES

Through our exceptional health care services, we reveal the healing presence of God.



Any questions please contact me either by email at jerry_rumph@ssmhc.com or by phone
at (314) 768-8961.

Sincerely,

s /
ph, MHA, FACHE
Vice President

SSM Health Care, St. Louis, MO



mailto:Jumph@ssmhc.com

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

AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION

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

APPROVED BY OMB: NO. 3150-0120
EXPIRES: 3/31/2012

Bradley Stockmann, MD Missouri

Name of Proposed Authorized User State or Territory Where Licensed

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

education and experience related to the uses checked above.
|| 1. Board Certification

a. Provide a copy of the board certification.

Preceptor Attestation.

|| 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License
State requirements seeking authorization for 35.290.

b. Supervised Work Experience.

copies of this section.)

* 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

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

meeting 10 CFR 35.390 or equivalent Agreement

(If more than one supervising individual is necessary to document supervised work experience, provide multiple

Descrintion of Experience Location of Experience/License or Clock Dates of
P P 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
authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).
| ]35.290 | ] 35.390 + generator experience in 32.290(c)(1)(ii)}(G)

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

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

U.S. NUCLEAR REGULATORY COMMISSION

li

3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

L . . . 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 VA Medicat |15 Jan 2007 -
Chemistry of byproduct material | center, St Louis MO Jun 2007
for medical use (nof required for
35.590)
St. Louis University and John Cochran VA Medical 4 Jan 2007 -
. . Center, St Louis MO Jun 2007
Radiation biology
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 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
determine the activity of dosages
and performing checks for proper
operation of survey meters

] Yes

' No
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NRC FORM 313A {AUD) U.S. NUCLEAR REGULATORY COMMISSION
#2009 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 | |Yes
preparing patient or human research
subject dosages [ No

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

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

Administering dosages of radioactive
drugs to patients or human research
subjects

Eluting generator systems appropriate
for the preparation of radicactive
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

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

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

__]35190 [ ]35.290 [ 135.390 | ] 35.390 + generator experience in 35.290(c)(1)(ii)}(G)

¢. For 35.590 only, provide documentation of fraining 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 || Preceptor
Attestation.
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uﬂm%wm 313A {AUD} U.5. NUCLEAR REGULATORY COMMISSION:
#3% AUTHORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)

PART Il ~ PRECEPTOR ATTESTATION

JNote:  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. 1If more than

one preceptor is necessary to document experience, oblain a separate precepior statement from each. (Not

required to meet training requirements in 35.590)

By checking the boxes below, the preceptor is atlesting that the individua! has knowledge o fulfil the duties of the
position sought and not attesting to the individuat's "general clinical competency.”

First Section
Check one of the following for each use requested:
For 35.180
Board Ceriification
[ 7 1attest that - has satisfactorily completed the requirements in
" Name of Propused 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
[V] 1 atlest that Bradley Stockmann, MD 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
35.180{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.

fFor 35290
Board Certification
fﬁ lattestthal  Bradley Stockmann, MD has satisfactorily compleled the requirements in

Name of Proposed Autnonzed Uset

10 CFR 35.280(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
{:} | attest 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 (aboratory training, required by 10

CFR 35.280(c){1), and has achieved a leve! 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;

QE i meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

Wi35.190  $AJ35200  []35390 ] 35.390 + generator experience
{Name of'?fééeptor .. 1Signative Telephone Number Date
AL suAal/n M. D. D&j,w/ I -bs2-4100Q Juj2oi2
Av M Le2owol i i ]

License/Permit Number/Facility Name

2 —0Diyy ~05  John Cochran VA m%
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SLVAMC Authorized User revised 7/11/08
SLU Radiology . : ( " o g’/wf Training
Documentation Form
Resident Name: S4.; an™ Work experience,
l L B 1 | | l
Classroom and laboratory training: Hours [Date |Instructor QOrdering, re?s:mgunpackm radioactive material
| | Joates Qrned gjﬁwf
Radiation Physics so uip sLuva | A 4 MP&
Conlt bl o n““,g‘ R | lQuality control procedures
1 »
dates - 2
I AT = @ Yo 5?”? M
| [preparing dosages X v
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1 dates % Yy \ S
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- Form A

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

Mommfonnauoncmbefoundatmefoﬂowmglmk.
http./, .gov/reading-rm /i lliections/ rt035/ 35-0280.

SAINT LOUIS UNIVERS/TY
ScHoer oF MEDreinE

Srockminis BAsLEY RE-03- 07~ R
Regident Program * Program #

YES NO
By the time of the ABR oral axamination, this applicant will have successfitdly completed the hours of )
training and experience as outlined in 10 CFR 35.290 and 35392 4 []
This applicant has teken part in > 3 cases of oral administration of I-131 theragy (< 33mC..crveererer IZ D
The resident’s logbook of these therapy experiences (date, dose, and preceptor) is attached............... z D

The work and experience cited above for § 35.290 was obtained under the supervision of an
Authorized User (AU) who meets the requirernents under relevant sections of § 35.290 or equivalent E D
Agreement State requirements.........vuersereresvarsas

The work and experience cited above for § 35.392 was obtained under the supervision of an
Anﬂ;mmdUser(AU)wlmmmd:ereqnmnemsmdu§3$390 35392 0r35.394 0r
i 4 0O

B, Kirke B ieMEmarns m.D.
Residency Program Director 7 Program Director Date
(Print Name) (Signature)
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FormB

I-131 Therapy Experience
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Résident Name Program & Number
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' Print Name N
@Ztl’uﬁx\-
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3. Xyl [20 L A S‘( éx &e‘,l
Print Nair .
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE

AND PRECEPTOR ATTESTATION APPROVED BY OMB: NO. 3150-0120
(for uses defined under 35.300) EXPIRES: 33112012
[10 CFR 35.390, 35.392, 35.394, and 35.396]
Name of Proposed Authorized User State or Territory Where Licensed
Bradley Stockmann, MD Missouri

Requested Authorization(s) (check all that apply):
]:] 35,300 Use of unsealed byproduct material for which a written directive is required

OR

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

35.300 Oral administration of sodium iodide I-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

D 35.300 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 datej
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.

| 1. Board Certification

a. Provide a copy of the board certification.

. 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 to
document this experience.

d. Skip to and complete Part |l Preceptor Attestation.

E 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):

[ 35390 | 135.392 | ]35.394 | ] 35.490 | 135690

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.

¢. 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 tc document this
experience. Also provide completed Part Il Preceptor Attestation.

NRC FORM 313A (AUT) (3-2008) PAGE 1



NRC FORM 313A (AUT)

{3-2000)

U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

f 1

\¥'| 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training 35.390 [V 35.392 V] 35.394 ] 35.396
- - . - Clock Dates of
Description of Training Location of Training Hours Training*
Radiati hvsi St. Louis University and John Cochran VA Medical Center, St 50 Jan 2007-
Ra iation p ysics and Louis MO Jun 2007
instrumentation
St. Louis University and John Cochran VA Medical Center, St 20 Jan 2007-
Radiation protection Louis MO Jun 2007
Mathematics pertaining to the St. Louis University and John Coachran VA Medical Center, St 2 Jan 2007-
use and measurement of Louis MO Jun 2007
radioactivity
Chemist fb d St. Louis University and John Cochran VA Medical Center, St 15 Jan 2007~
emistry of byproduct Louis MO Jun 2007
material for medical use
St. Louis University and John Cochran VA Medical Center, St 4 Jan 2007-
Radiation biology Louis MO Jun 2007
Total Hours of Training:
b. Supervised Work Experience _ 135.390 ] 35.392 .| 35.394 . ]35.39

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

of this page.

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 | 0
unpacking radioactive [ | Yes
materials safely and performing —IN
the related radiation surveys L No
Performing quality control m Yes
procedures on instruments | 1 L
used to determine the activity ™ No

of dosages and performing
checks for proper operation of
survey meters

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

[ ]Yes
| No

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

] Yes
[T No

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

[ Yes

i No
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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 {continued)
b. Supervised Work Experience (continued)

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

apply)**:

[ ]35.302 : [ | Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
; gigabecquerets (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

: E Parenteral administration of any other radionuclide requiring a written directive
* " Supervising 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.

Number of Cases . : ; :
Description of Experience involving Personal Location of Ezﬁ,‘e: ;n:? é‘;gi?i?;e or Permit E)? Zt::n?\;*
Participation P
Oral administration of sodium
iodide i-131 requiring a written 0 St. Louis University and John Cochran VA Medical
directive in quantities less than Center, St Louis MO
or equal to 1.22 gigabecquerels
(33 mitlicuries)
Oral administration of sodium 11/12/2008
iodide I-131 requiring a written St. Louis University and John Cochran VA Medical
directive in quantities greater 3 Center, St Louis MO 12/10/2008
than 1.22 gigabecquerels (33
millicuries) £/3/2009

Parenteratl 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

(List radionuclides)
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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 (continued)
¢. Supervised Clinical Case Experience (continued)

Supervising Individual :License/Permit Number listing supervising individual as an
-authorized user
Aviril Slavin, MD :John Cochran VA Medical Center/24-00144

apply)™:

..................................................................................................................

[v] 35.390 With experience administering dosages of:

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

D 35 396 : I: Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
' f . Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
: energy less than 150 keV requiring a written directive is required

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

> Superv:smg 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 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 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

D | attest that has satisfactorily completed the training and experience

Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience
[ |1 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 fraining, as required by
10 CFR 35.390 (b)(1).

PAGE 4




U.S. NUCLEAR REGULATORY COMMISSION

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

has satisfactorily completed the 80 hours of classroom

z | attest that Bradley Stockmann, MD
Name of Propesed Autharized 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 35.394 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

has satisfactorily completed the 80 hours of classroom

Z | attest that Bradley Stockmann, MD
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
| 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:

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

Y| 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
B] | 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:

gigabecquerels (33 millicuries)
E 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

PAGES



NRC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
{32005

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)
ﬁFourth Seoction

For 35.396:
Current 35.490 or 35.690 authorized usey:

| attest that is an authorized user under 10 CFR 35.490 or 35.690
vame 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 35.386{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 administration of any other radionuclide for which a written directive is required

OR
Board Certification:

~ lattest that has satisfactorily completed the board certification
" Name of Proposed Authotized User
requiremnents of 35.386(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.398 (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 radionucfide with a photon energy less
than 150 keV for which a wrilten directive is required

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

.”—ﬂ'--"i-ﬂﬂﬂ’-ﬂﬁﬁ“n‘0‘--ﬂﬂﬂ..-‘-.-.-'-"‘U**'””.h-."'..-'
Fifth Section
Complete the following for preceptor attestation and signature:

v | meet the requirements below, or equivatent Agreement State requirements, as an authorized user for:
Tissze0 Wasasz K353 3sass

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

Oral Nal-131 requiring a written directive in quantities less than or equal 1o 1.22 gigabecquerels (33
millicuries)

f; 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

&éhe of éfeoeptor ‘”Signét’wé“ M(/ o ’ 'Tetebﬁ&;‘é Numbé}w - §Datewww
AVRIL SLAVN M.D, WL B sranoo syrs 474/

ludenssiP;arrhit Nun”:géﬂ!’aciliii fiame

2U4- 00k — OS5  John Cochran VA Med cal (2
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