
DEPARTMENT OF THE ARMY 
HEADQUARTERS, U.S. ARMY MEDICAL DEPARTMENT ACTIVITY 

650 JOEL DRIVE 

FORT CAMPBELL KY 42223·5349 


REPLY TO 

ATTENTION OF 


15 May 2012 

Office of the Commander co 

US Nuclear Regulatory Commission Region 1 N 
\,/I 

Nuclear Materials Safety, Medical Branch 
475 Allendale Road 
King of Prussia, Pennsylvania 19406-1415 

Reference: Nuclear Regulatory Commission (NRC) Materials License 16-30845-01, 
Docket No. 030-36430, Department of the Army, Blanchfield Army Community Hospital, 
650 Joel Drive, Fort Campbell, KY 42223. 

Subject: Update to Dosimetry Service and Add MAJ Shogan. 

Dear Sir or Madam: 

Please update Item 10. Occupational Dose section, of our Radiation Safety 
Program to read, "The Army-approved National Voluntary Laboratory Accreditation 
Program (NVLAP)-accredited dosimetry system will provide dosimetry that meets the 
requirements listed under "Criteria" in NUREG-1556. Volume 9, Revision1. 
"Consolidated Guidance About Material Licenses" ,II 

Please add MA...I Paul Joseph Shogan. D.O. to our Authorized Users list for 
Material and Use of 35.190, 35.290. and In vitro studies. Copy of NRC Form 313A 
(AUD) and American Board of Radiology Certification is enclosed in this request. 

Please direct any questions to our Radiation Safety Officer, CPT Jose Rodriguez, 
at (270) 956-0125. 

Sincerely. 

d-L--­
PAUL R. CORDTS 
COL, MC 

Enclosures Commanding 
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NRC FORM 313A lAUD) 	 U.S. NUCLEAR REGULATORY COMMISSION 
{3,-2001)j 

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

AND PRECEPTOR ArrESTATION EXPIRES: 313112012 
(for uses defined under 35.1 DO, 35.200, and 35.500) 

[10 CFR 35.190,35.290, and 35.590] 

Name of Proposed Authorized User 	 . State or Territory Where Licensed 
Pall' J. 8hogan, D.O. 	 ; Kentucky 

Requested Authorization(s) (check Iliithal apply) 

:vi 35.100 Uptake, dilution, and excretion studies 

ivi 35.200 Imaging and localization sludies 

, 	 . 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. 


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 II 
Preceptor Attestation. 

! 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization 

a. Authorized user on Materials License meeting 10 CFI~ 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 ofthis section.) 

Location of ExperienCe/License or Clock . Dates of Ii Description of Experience Permit Number of Facility ,...... Hours~.:.. ~:~.:rience* 
· Eluting generator systems . i 
· appropriate for the preparation of 
· radioactive drugs for imaging and : 

·Iocalizatlon studies, measuring and 
testing the eluate for radionuclldic 

purity, and processing the eluate 

with reagent krts to prepare labeled 

, radioactive drugs 

i 
Total Hours of Experience: 

SuperviSing Individual 	 Ucense1Permit Number listing supervising individual as an 
authorized user 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check aI/ thai apply). 

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

...... 
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NRC FORM 313A (AUO) U.S. NUC:lEAR REGULATORY COMMISSION 

[3._' AUTHORIZEO USER TRAINING AND EXPERIENCE ANO PRECEPTOR ATTESTATION (continued) 

I.... 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 

35.5g0) 


Radiation biology 

Location of Training 

National Naval Medical Ccnter 
89{)] Wisconsin Avenue 

Be,hcsd., Maryland 20889-S600 

: National Naval Medical Ccntc~·· 
:8961 Wisconsin Avenue 

iBethesda, Mnryhmd 20889-5600 
I 
: 
!National Naval Mcdieal Center 

18901 Wis:consinAvcnue 
1netbesda~ Maryland 20889--S6tiO 
I 

i 
i Nlltional NavaJ Medical Center 

18901 Wisconsin Avenue 

IBethesda, Maryland 20889-5600 

National Naval Medical CMter 

8901 Wu:oonsin Avenue 

Betbe-tiua, Maryland 10889-5600 


Total Hours of Training: 80 

Clock Dates of 
Hours Training' 

27 0212812011­
0311112011 

15 0212812011­
03/11/2011 

11212812011­
03/11120Jl 

ill 02128120 Jl-
I 

03/11/2011 

, 
02/28/20! 1­
03!l112011 

• 

. 

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

(if more than one supervising individual is necessary fo document supervised worK experience. 

provide multiple copies of this section.) 

ISupervised Work Experience 

Description of Experience 

Must Include: 


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

: Performing quality control 

p.. rocedures on instruments used to '1' 

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

!T~ial Hours 01 700 
: Experience: 

Location of ExperiencelLicense or 

Permit Number of Facility 


Walter Reed Al'my Medical Center 
Nuclcllf Medicine I Nuclear Pharmacy 
Liccn$~ #08-01738-02 

i 
!Waltcr Reed Army Medical Center 
';\Iuclcar Medicine I Nuclear Pharmacy 
Lice....., #08-01738-02 

Dates ofConfirm 
Experience' 

117-01-1007­
.... Yes 06-30-2011 

No 

07-01-2007­
I.... Yes 06-30-2011 

No 

...... 
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NRC FORM 313A (AUDI 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 

Must Include: 


ICalculating. measuring. and safely 
Ipreparing patient or human research 
Isubject dosages 

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 decontamlnallon procedures 


Administering dosages of radioactive 
drugs to patients Of human research 
subjects 

,Eluting generator systems appropriate 
for the preparation of radioactive 

,drugs for imaging and localization 
studies, measuring and testing the 
eluate for radlonuclidlc purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

Supervising Individual 

Sidney R !linu, II. ,\1.1>. 


Location of Experience/License or 
Permit Number of Facility 

\\'aUer Reed Army Medical Cerite( 


Nuclear 'fcdidnc / Nuclear Phat'mu)' 

License #OR·() 1738·02 

Walter' Rct'd Artily ;\'lcdical Ccn1cI' 

;,\'udcar Medicine I Nudeat" PhllrnmC)' 


License fiOH·UI738·02 

Wal1cr Recd Army Mcdic~ll CCI11cr 

~lIch.·.u' :\1cdidnc I Nuclear PhUl'UhlCY 


Li~clI:'c #08"{)173S~02 


'Vuller Reed Army Medical Centcl' 
j ~1Ic1car Medicine J:;\'udc-lu" PharuulI':Y 
iLicen,e #08-01738·02 

Walter Rccd Army [Vltdit'1l1 C,'nfc.' 

~1Ic1cnr Medicine fl'~lJclcar Plmrmllcy 

I .icon'. #08·01738·02 

Dates ofConfirm 
Experience' 

1117.111.20117. 
v' Yes ~lIb-30.2011 

INo 

117-01·2007.v'1 Yes 06·30·2011 

No 

07-01·2007.
Yesv' 06·.JI)·21111 

INo 

117·01·2007·
v' Yes 

1l6-~1l·21l11 

: No 
i 

07·01·20117.
Iv' Yes IHIl·30--2011 

I 
No 

LicenseJPermi! Number listing supervising individual as an ,~•• 
authorized uscr 
Li"'n" #OH.11I7:l8·02 

Supervisor meets the requirements below, or equivalent Agreement Slate requirements (Check one). 

V 35,190 V 35,290 35.390 v' 35,390 + generator experience In 35,290(c)(I)(ii)(G) 

c, For 35,590 only. provide documentation of training on use of the device. 

Device Type of Training Location and Dates , 
. 
i 

d, For 35,500 uses only. stop here, 
Attestation 

For 35.100 and 35.200 uses. skip to and complete Part II Preceptor 



NRC FORM 313A lAUD) U.S. NUCLSAR REGULATORY COMMISSION 

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

PART 11- PRECEPTOR ATTESTATION 
Note' This part must be completed by the individual's preceptor. The preceptor does 110t 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 clinical competency." 

First Section 

Check one of the following for each use requested: 


E9.L~19Q 

Board Certification 

, I attest that has satisfactorily completed the requirements In 

Name of Froposed Aulhonzeo 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 

.....1 I attest that 1'''''1.1. Shogan, D.O. has satisfactorily completeel the 60 hours of training anel 

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. 

For 35.290 


Board Certification 


, I attest that has sa\lsfactorily completed the requirements in 


Name of Proposed Alrthonzed 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 ~,5.200. 


OR 
Training and Experience 

I..... i attest that Paul J. Shog.n, D.O. has satisfactorily completed the 700 hours of training 

Name of Proposed Authori;;-ed User 

and experience. including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 3S.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 :,5.200. 

Second Section 

Complete the following for preceptor attestation and signature: 


.....11 meet the requirements below, or equivalent Agreement State requlrement~;, as an authorized user for: 

.....! 35.190 I..... 35.290 35.390 .0/ 35.390 + generator experience 

Name of Preceptor ITelephone Number fDate 

Sidney R. Hinds II, M.I.). I 1202) 782·0169 (tMJ01201J 

PAGE'. 



This is to aC,kno ledge the receipt of YOU9PPlicatiOn dated 

:---:--:-""o!-J....L..:.......,:-':'--=.~_----:-_' and to inform you that the initial processing which 
includes an administrative review has bee.n perfor~e~ \ 

&~,P~JMC(tJ-r ( llt - ,&>245 -() I ) 
~	TheIJ~~e no 'administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

D 	Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if then~ is a fee issue involved. 

Your action has been assigned Mail Control Number '577Jjq . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-52130. 

NRC FORM 532 (RI) Sincerely, 

(6·96) Licensing Assistance Team Leader 





