
June 8, 20 12 

Lizette Ro ldan-Otero, Ph.D. 
US Nuclear Regulatory Commission Region IV 
Nuclear Materials Licensing Branch 
611 Ryan Plaza Drive, Suite 400 
Arlington, Texas 760 11-8064 
Fax: 817-860-8263 

RE: Amendment of License # 11-27312-01 

Dear Dr. Rold{m-Otero: 

I am request ing to add Michael Alan Fuchs, MD and Loren 
Cami lle Macey, MD as authorized users for 10 CFR 35.100 and 
35.200. They meet the criteria spec ified in 10 CFR 35.190(a) and 
35.290(a). I have included a copy of their Board Certification and 
Training Attestation (NRC Form 3 13A). 

Please contact me at 208-381-3 ' 92 if you need anything e lse on 
this matter. 

Sincerely, 

Jefferson Fairbanks, PhD 
Radiation Safety Officer 
fairbanj@slhs.org 
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NRC FORM 313A (AUO) 1>_ U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

APPRoveo BY OMB: NO, 3150-0120 
EXPIRES; 313112012 

(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 

LoreD Ca.mille Ma.ety. '\ID 

Requested Authorization(s) (check all that apply) 

.f 35,100 Uptake, dilution , and excretion studies 

7 35.200 Imaging and localization studies 

35.500 Sealed sources for diagnosis {specify device 

State or Territory Vvhere Licensed 

Idllho 

PART I - TRAINING AND EXPERIENCE 
(Select one of the three methods be/ow) 

a 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, ald description of continuing 
education and experience related to the uses checked above . 

.f 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 II 
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 offhis section.) 

Description of Experience 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 

I with reagent kits to prepare labeled 
radioactive drugs 

Supervising Individual 

l ocation of ExperiencelLicense or 
Permit Number of Facility 

Total Hours of Experience: 

Clock 
Hours 

Dates of 
Experience' 

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

Supervisor meets the requirements below. or equivalent Agreement State requirements (check a/l that apply). 

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

NRC FORM 313.0.1.wDl (3-;m9) PRINrEDDN RECYClED PAPE R ~AGE 1 



NRC FORM 313A lAUD) 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. 

Description 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 

Location of Training 

Total Hours of Training: 

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

Clock 
Hours 

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

Supervised Work Experience 

Description of Experience 
Must Include: 

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

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

Totat Hours of 
Experience: 

Location of Experiencellicense or 
Permit Number of Facility 

Confirm 

Yes 

No 

Yes 

No 

Dates of 
Training· 

Dates of 
Experience" 
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NRC FORM 313A lAUD) U.S. NUCLEAR REGULATORY COMMISSION 

(3.20:19) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (continued) 

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

b. Supervised Work Experience. (continued) 

Description of Experience 
Must Include: 

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

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

Using procedures to contain sllilled 
,byproduct material safely and using 
jproper decontamination procedures 

Administering dosages of radioactive 
drugs to patients or human research 
subjects 

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 

Location of Experience/License or 
Permit Number of Facility 

Confirm 

Ves 

No 

Ves 

No 

Ves 

No 

Ves 

No 

Ves 

No 

Dates of 
Experience' 

"S~"~p~eN=" ~in~g7'n~d~,,,,,,7. ~"~'~, --------------7li~oe7n~'~e/~pce'cnn:cit:-:N7u~m~be~' Ic's~ti~ngc-;upervising indiv-'d-u-,-"-s-an- -'-- . 
authorized user 

Supervisor meets the requirements below, or equivatent Agreement Slate 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 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 II Preceplor 
Attestation. 

. 
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NRC FORM 313A lAUD) U.S, NUCLEAR REGULATORY COMMISSION 

(3-200\1) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (continued) 

PART 11 - PRECEPTOR A nESTATION 
Note: This part must be completed by the individual's preceptor. The preceptor does not have 10 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 r~uiremenls in 35.590) 

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

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

For 35.190 

Board Certification 

'7 I attest that Loren Camille Macey, MD has satisfactori ly completed the requirements in 

Name 0( Proposed Authorized U_ 

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 

I attest that has satisfactorily completed the 60 hours of training and 

Name ",' PropOS&(! Authorizo!d 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 

1. I attest that Loren Camille Macty, MD has satisfactorily completed the requirements in 

Name of Proposed AuthOt1~ u_ 

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 Experience 

I attest that 

Name of Proposed AuthOtizecl \her 

OR 

has satisfactorily completed the 700 hours of trainin9 

and experience, including a minimum of 60 hours of classroom and laboratory training, required by 10 
CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independentry 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: 

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

-:/35.190 

Name of Preceptor 

ChrutophtrJ. Jennings 

,f 35.290 

license/Permit Number/FaCility Name 
11·27312-01 St. Luke's RtginnalMedieal 

35.390 35.390 + generator experience 

Telephone Number 

(20S) 3111-2U94 

Date 

('/7/IL 
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NRC FORM 313A IAUO) ,,,,,,, U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

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

(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 

Michltl AI.n Fuchs, /\IU 

State or Territory VVhere Licensed 

Id.ho 

Requested Authorization(s) (check BfllhBt apply) 

I 35.100 Uptake, dilution. and excretion studies 

7. 35.200 Imaging and localization studies 

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. a'ld description of continuing 
education and experience related to the uses checked above. 

I 1. Board Certiflcation 

. , 

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 II 
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 worlc experience, provide multiple 
copies of this section.) 

Description of Experience 

Eluting generalor 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 

Supervising Individual 

Location of ExperienceJlicense or 
Permit Number of Facility 

Total Hours of Expertence: 

Clock 
Hours 

Dates of 
Experience" 

,LicenseJPennit 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 fOilM 3130' (IWD) (3-2009) PRINTEO ON RECVCLED PAPER PloOf 1 



NRC FORM li3A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

().2OOQ) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3_ Training and Experience for Proposed Authorized User 

a. Classroom and laboratory Training. 

Description 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 

location of Training 

Total Hours of Training: 

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

Clock 
Hours 

(If mom than one supeNising individual is necessary to document supeNised work experience, 
provide multiple copies of this section.) 

Supervised Work Experience 

Description of Experience 
Must Include: 

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

Performing quality control 
procedures on instruments used to 

!determine the activity of dosages 
and performing checks for proper 
operation of survey meters 

Totat Hours of 
Experience: 

location of ExperiencelLicense or 
Permit Number of Facility 

Confirm 

Yes 

No 

Yes 

No 

Dates of 
Training· 

Dates of 
Experience" 

""" 



NRC FORM 313A IAU O) u.s. NUCLEAR REGULATORY COMMISSION 

p.~ 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 
Must Include: 

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

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

I Using procedures to contain spilled 
byproduct material safety and using 
proper decontamination procedures 

Administering dosages of radioactive 
drugs 10 patients or human research 
subjects 

Eluting generator systems appropriate 
for the preparation of radioactive 
drugs for imaging and localization 
studies, measuring and testing the 
eluate for radionucl idic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

Location of ExperiencelLicense or 
Permit Number of Facility 

Confirm 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Dates of 
Experience-

SuperviSing Individual 
-----:-c-~~ .. - ._ -

license/Permit Number listing supervising individual as an 
: aulhorized user 

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 of Training Location and Oates 

d. For 35.500 uses only, stop here. For 35.100 and 35 .200 uses, skip to and complete Part II Preceptor 
Attestation. 



NRC FORM 313,A lAUD) U.S. NUCLEAR REGULATORY COMMISSION 

(S.2OIIi) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (continued) 

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. (Not 
required to meeltraining 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 individuars "general clinical competency." 

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

For 35,190 

Board Certification 

7" I attest thai Michllel Atln Jo'uchs, MD has satisfactorily completed the requirements in 
~---~ 

N.me of Propoaed AIIII\(Iriud u_ 

10 CFR 35.190(a)(1) and has achieved a level of competency sufficienllo function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.1 00. 

OR 

Training and Experience 

I attest that has satisfactorily completed the 60 hours of training and 

Name 01 Proposed Authooized U.er 

experience, including a minimum of 8 hours of classroom and laboratory training. required by 10 CFR 
3S.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 

7" I attest that Mkhlld AIMn Fuchs. MU has satisfactorily completed the requirements in 

Name of Proposed Aull'oorized u_ 

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient 10 function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35,200. 

Training and Experience 

I attest that 
Name of ~ AuI:horiz6d UMf 

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 funct ion independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200 . 

............... _---.......................................................... -............................. . 
Second Section 
Completo the following for preceptor attestation and signature: 

i I meelthe requirements below, or equivalent Agreement Stale requirements, as an authorized user for: 

.:1. 35.190 , 35 ~290 35.390 35.390 + generator experience 

Name of Preceptor Si~;. Ld. / 
CbriJC(lphrr J. J~DniDgs.MD ~~F -L. 11. 

Lice~sefPemlit NumberlFaClh ty Name - - --~- . f ~ rv 

It ·27lI2-Dl St. Luk~'s Regional Mrdical Crnttr G 

Telephone Number Date 

(208)J81.209~ __ .~/71 ,L 
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