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DEPARTMENT OF THE ARi\>lY 
U.S. ARMY MEDrCAL D PARTMENT ACTIVITY 

1650 COCHR~NE CIRCLE 
FORT CARSON CO 80913-4604 

MCXE-PMD-RSO (11-9k) 9 July 201 2 

MEMORAh1J)UM FOR U.S. Nuclear Regulator Commission Region IV, Matedal Radiation 
Protection Section, 11 Ryan Plaza Drivt:, Suite 1 00) Arlington, TX 76011 

SUBJECT: Request Amendment to Nuclear Re ulatory Commission (NRC) .Byproduct 
Materials License, No. 05-26854-01 

1. Request that Evans Almy Community Hospi f.a:1 's Byproduct Materials License No. 05-
26854-01 be amended to add LTC Courtney T. ripp as an authorized user. 

2. LTC Courtney T. Tripp posses the preceptor ocuments to attest that he has met the training 
requirements under 10 CFR 200. 

1 LTC Courtney T. Tripp is authorized for the dministration of sodium iodide 1-131 in 
quantities less than or equal to 33 miilicuries. 

4. Point of contact for this action is the Radiati n Safety Office. 

a. Telephone: (7 19) 526-7047 

b. Address: Department oftbe Army 
Evans Army Community ospitai 
Radiation Safety Office 
ATIN: MCXE-PMD-RS 
1650 Cochrane Circle 
FOlt Carson, CO 80913 -4 04 
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"RC FOR" J1,. lAUD, U.S .• ucct R,GUCATORY CO."IS~ON ,,,,,., . 
AUTHORIZED USER ,RAINING AND XPERIENCE APPROVED BY OMB; NO. 3150-0120 

AND PRECEPTOR ATTEST1.ION EXPIRES: 3131/2012 
(lor uses defined under 35.10'0, 35.20 " and 35.500) 

[10 CFR 35.190, 35.290, and 3 .5901 

Name af Proposed AuttlOrlzed User taUt or Territory IJ\/here Uoensed 

•• po ... 

Requested Authorilation(s) (ch9Ck 8f! that apply) • , ...... 
10 35.1 00 Uptake, dilution, and excretion stUdies JUL 17 'or ~ 35.200 Imaging and I~a/ization studies 

p 35.500 Sealed sourcas for diagnosis (spec~ device . DNfAS 

. PART I -- mA[NING~D EXPERIENCE 
(Select one of the th methods below) 

• T"'lnlng and Expe,l.n"" Incl,ding board oertffleaHon, m~ have been oblalned w,"ln the 7 ye'rs p,"cedlng 
the dale of application or the individual must have obtaine related continuIng education and experience since 
the required training and experience was completed. Pro de dates, duration, and description of ooniinuing 
ieducation and experience related to the uses checked a e. 

o 1. Board Certfflcafion 

a. Provide a coPY of the board certification. 

b. If using only 35.500 materials, stop hare. If lIsing 35. 00 and 35.200 materials, skip to and complete Part II 
Preceptor Attestation. 

o 2, Current 3~,390 Authorized User Seeklno Addltlona 35.290 Authorization 

B. Authorized user on Materials License meeting 10 CFR: 35.390 or oquivalent Agreement 

Stale requirements seeking authorization for 35.290. 

b. Supervised Work Experience. 
(If mora then one supervisIng Individuells neoosSBIY document supervised wrxk exporience, provide multiple 
ropies of this ser;tjon.) 

Oe5cription of Experience·. Location 0: ~ pc(lance/Ucense or Clock Oates of 
Permit umber 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 radio nuclidic 
purity, and procesSing the eluate 
with reagent kits to prepsrelabeled 
radi~ctive drugs 

. 
Total Hours of xperlence: 

Supervising Indlvidual il cense/Perrnil Number li:sting supsNislng individual ElS an 
: a thorized user 
1 
I 

..... --_._ ... _ ._. " ....... _ ......... _ .... -_. __ ....... - •••••• _ . _ _ • • _ ••••• _ •••••••• • _ •••• _w J ___ .. _ .. _._. _-._."._ ....... _-_ .. _ ............ -.... _ ..... _ ..... _._ ........... _._-_ ... _ .. _._ .. _ . 
Supervisor meets th~ requirements below, or equivalent A reement Stale requirements (check BII that apply). 

o 35.290 0 35.390 + genemlore)(perience in 2.290(c)(1)(')(8) 

NRC fOHM Sl:IA (IIl.lll ~ PIt/NTliO ON 1\~C'ra. ,-, ~" 



JU L-I HGI2 T UE II : 28 AM P G0 3 /G09 

NRC FORM lilA (AUO) U.S. NUCLEAR REGULATORY COMMISSION 
(~·~O\II 

AUnlORIZEO USER TRAINING AND EXPERIEN E AND PRECEPTOR A neST ATION (continued) 

03. Traininn and Exnerience for Pro ....... sed Authorize User 

a. Classroom and Laboratory Training. 

. DesGription of Training Lo tion of Training Crock Dates of 
Hours Training' 

Radlalion physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the use 
and measurement of raaioaclivity 

. 
Chemistry of byproduci material 
for medical use (not required for 
35.590) 

Radiation biology 

Total Hours of raining; 

b. SupeNised Work Experience (completion of this tabl is not requitsd for 35.590). 
(If mOffi than one supervising individual is nec8sstlfY o document SUpBlV;SOO WOlK experience, 
provide muftfpfe copies of this section.) 

• 
Supervised Work Experience /r otal Hours of 

Expurfanca: . 

Description of Experience Location of xpenence/License or Confirm Dates of 
Must Indude: Perm it un:!.~,er of Facility Experlence* 

Ordering, receiving, and unpacking D Ye, radioactive ma.terials safely and 
performing the related radiatioo DNo 
surveys 

Performing quality control 
DYe, procedures on instruments used to 

determine the activity of dosages 
DNo and perfonning checks for proper 

opsration of SlJrvey meters 

PAQ:; 2 

l, H . 
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NRC FORM 31lA (AUD) u.s. NUCLEAR REGULATORY COMMISSION 
0 '_ AIJTHORIZED USER TRAINING AND EXPERIEN E AND PRECEPTOR A TIEST AllON (continued) 

3. Trainlna and EXDerlencc for Pro oosed Authorized scr (continued) 
. 

b. Supervised Work Experience. (continued) 

Description of EXr;)erience Location f ExperienrelLicense Of Confirm 
Dates of 

Must Include: Perm Number of Facility Experience-

Calculating , measuring, and 3afety D Ye, 
preparing palient or human research D Na subject dosages 

Using administrative controls to DYes 
prevent a medical event involving the 
use of unsealed byproduct malerial , DNa 
Using procedures to contain spilled D Yes 
byproduct material safety and using 

D Na proper decontamina.tfon procedures 

Administering dosages of radioactive DYe. 
drugs 10 patients or human research 

D Na subjects 

Eluting generator systema appropriate DYe. 
for tI"Ie prep!!l l1ilion of n~dl08cU\le 
drugs for imaging and locaRzation DNa 
studies, measuring and testing the 
eluate for radionuctidic purity, and 
proc8S1iing the eluate with reagent 
kits to prepare labeled radioactive 
drug. 

Supervising IndMdual ; LIcert!l8/Penntt Number listing supervfslng indMdusl as an 
r authoriZed user 

I 
-,--_ ..... _ ...... _ ... _._ .... _-.... .. _ ........ _ .... _ ..... --~ ........ --............. - 1... .......... _._.- -----_ .. _ ....... _---_ .............. _._._ ... _ ... __ ._ ..... _._ .... 
Supervisor meets th" requirements below, oraqu[Vi:len Agreement State requirements (check one). 

0 35.190 0 35.290 035.390 0 35.390 + generator experience In 35.290{c)(1){ii)(G) 

c. For 35.590 only, provide documentation of training 0 use of Ihe device. 

Device Type of Train "9 location and Dat&s . 

d. For 35.500 uses only, SlOp here. For 35100 and 35. 00 U!les, skip to and complete Pan II Preceptor 
Attestation. 

PAtii3 

It 5 7 79 0 8 
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. 
NRC FORM 31M lAUD) U.S. NUCLEAR REGULATORY COMMISSION 

""""' AUTHORIZED USER TRAINING AND EXPERIEN E AND PRECEPTORAITESTATION (continued) 

PART 11 - PRECEIOR ATTESTATION 
Note: This part mU$1 be completed by the individuars pre ptor. The preceptor does not have to be the supervising 

Individual as long as the preceptor provides, directs~ or verifies treining and experience rsquired. If more than 
one preceptor Is necessary to document experience obtain 8 separate preceptor slatement from each. (Not 
required to meet training requirements in 35.590) 

By checkJng the boxes below, the preceptor is attes ng that the individual has krlQ\o\lledge to fulfill the duties of the 
poli~ion sought and not attesting to the individuars ~ eneral clinical competEncy." 

First Sftction 
C!1eek one of the following for each use requested: 

FQf 35.190 

Bo"d CMI'ie,li, 

~tte8tthat C1r<-~T;~ as satisfactorily completed the requiltiments ih 

N.maClf MdAui us'!'" 

10 eFR 35.190(a)(1) and has achieved a level 0 competency sufficient to funct ion indepsndentty as an 
authorized user fOf the medical uses authorized nder 10 CFR 35.100, 

R 

Trnini!2Q and E~erlence 

o I atlest that as satisfactorily completed the 60 hours of training and 
H ..... rtf PmJXl"1Id AuItIDrtmd Uaar 

experltmce, including a minimum of B hours of c ssroom and laboratory training, required by 10 CFR 
35.190(c)(1), and has achieved a Jevel of compe ~ sufficient to function independently tlS an 
authorized user for the medical uses authorized ndar 10 CFR 35.100. 

For 35.290 

Board ~ert ificat ionfl 

~ttestthe'( . 'Ti ~fj1,fJ ttas satisfactorily completed the requirem!3nts in 

N;,meo 01 Pro~~ AuItIor'~ Vftr 

10 CFR 3~.290(a)(1) and has achievsd a level 0 competency sufficient to function independently as an 
author1zed user for the medical lJses authorized nder 10 CFR 35.100 &rid 35.200. 

Trainino and 
<§ ~ . . 

,./ 
C.,. "1!,-I'II(' 

- u .~. • Ims satisfactorily completed the 700 hours of training 
. N. "", rI Prctn-_d "'lIM .~, 

anti exPerience, including a minimum of 80 houn of classroom and laboratory training, rsquired by 10 
CFR 35.290(c)(1), and has achieved a revsl of ~ tn~8tency suffieient to functioo indepaOOenUy as an 
author1zed user for the medical uses authorized nder 10 CFR 35.100 and 35.200. . 

•••• ~-~-••• -.--.-.----~ ••••• p.~ •••• ~.-•• -----.- ~.---.---................. --.------.-.-.----.. ~ ••••• 

Second Section . l' 
Complote the roi/oWlng for preceptor attestation and $19 ature: 

0 1 meet tM reqUirements below, or equivalent A9r~ment State requirements, as an authorized user for: 

~5.190 ~5 29D 035.390 P 35.390 + ge~erator experience 
Nl'Ime of Preceptor Ist'"J ~ _ r--. 

Telephone Number 0,,,, 
Cow-......., 7'. ~I.,.f r"j ::> 11~ -fo'5"111~ '1"(\<1 ..... ~ 

lIcenselPe:rmit Number/Facility Name 

M - ;!.. W'i~ ~O \ Evans Army Gomm mjty~jtal 
,~. 
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, ' ., " -

APO AIPD91'11e 

~, ~""k" Medi"",.(Diat;" •• rr",Pnl~)' 

Sauter. S"phen"OOi."M,c 
,<J;~lm. 1\{i"h~el.:1i1J',r.,I)ifC 
Muth,"" t .o'M "'- ' Me' .) ,. ~~ 
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P 008/009 
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NRC FORM 532 
(1·2012) 

DATE 

U. S. NUCLEAR REGULATORY COMMISSION 

07/23/2012 

NAME AND ADDRESS OF APPLICANT ANDIOR LICENSEE 

Dept of the Anny, Evans Anny Community Hos ital 
Rad iation Safety Office 
ATTN: MCXE-PMD-RSO 

CPT Jaime A. Purcell, RSO 
1650 Cochrane Circle 
Fort Carson, Colorado 80913-4604 

This is to acknowledge the receipt of your: 

IZl LEDER and/or D APPUC TION 

LICENSE NUMBER 

05-26854-01 

MAIL CONTROL NUMBER 

577908 

LICENSING ANDIOR TECHNICAL REVIEIM:R 

ch 

DATED: 07/09/20 12 

The initial processing, which included an admin strative review, has been performed. 

IZl AMENDMENT D TERMINATION D NEW LICENSE D RENEWAL 

[Z] There were no administrative omissions identi led during our initial review. 

D This is to acknowledge receipt of your applica ion for renewal of the material(s) license identified 
above. Your application is deemed timely fi led, and accordingly, the license will not expire until 
final action has been taken by this office. 

D Your application for a new NRC license did no include your taxpayer identification number. 
Please fill out NRC Form 531 , located at the f 1I0wing link: 

bJ!p:/twww.nrG.gov/rejj~ino- m/doc-collectionsl "c531Ddf 

Send the completed NRC Form 531, by facsi ile, to the following number: (301) 415-5387 

A copy of your action has been emailed to our License Fee and Accounts Receivable Branch, in 
our Headquarters office in Rockville, MD. Yo will be contacted separately if there is a fee issue 
involved. 

Your application has been assigned the above listed MAIL CONTROL NUMBER. When 
calling to inquire about this action, please refe to this control number. Your application has 
been forwarded to a technical reviewer. Plea e note that the technical review, which is 
normally completed within 180 days for a rene wa l application (90 days for all other requests), 
may identify additional omissions or require a ditional information. If you have any questions 
concerning the processing of your application, our contact information is listed below: 

NRC FORM 532 
(1·2012) 

Region IV 
U. S. Nuclear Regulatory ommission 
DNMS/NMSB - B 
1600 E. Lamar Boulevard 
Arlington, TX 76011 -4511 
(817) 200-1103 or (8 17) 2 0-1140 



BETWEEN: 

Accounts Receivable/Payable 

00' 
Regional LIcensing Branches 

[ F RARPBUSEj 
IN pRMATI9N FROM LTS . 

Pr ram Code: 02120 
Sta us Code: Pending Amendment 

Fe Category: 7C 
Ex . Date: 
Fe Comments: ARMY 170.11 (A)(5) 

De ~m Fin Assur Reqd: N 

License Fee Worksheet - License Fee Tr nsmittal 

A. REGION 

1. APPLICATION ATTACHED 

ApplicanVUcensee: 

Received Dale: 
Docket Number: 

Mail Conlrol Number: 

License Number: 

Action Type: 

2. FEE ATTACHED 

Amou,' 

Check No.: / 
3. COMMENTS / 

AAMY, DEPARTMENT OF THE 

0711712012 
3029534 
577908 

05-26854-01 
Amendment 

/ 

Signed: 

Date: 

B. LICENSE FEE MANAGEMENT BRANCH (Check when miles! ne 03 is entered I I ) 

1. Fee Category and Amount: 

2. Cooect Fee Paid. Application may be processed foc 

Amendment: 

Renewal: 

LXense: 

3. OTHER _____________ _ 

Signed: 

Date: 


