JUL-17-2012 TUE 11:28 AM

DEPARTMENT

U.S. ARMY MEDICAL D}
1650 COCHR/

FORT CARSON

REPLY TO
ATTENTION OF

MCXE-PMD-RSO (11-9%k)

MEMORANDUM FOR U.S. Nuclear Regulator;
Protection Section, 11 Ryan Plaza Drive, Suite |

SUBJECT: Request Amendment to Nuclear Reg
Materials License, No. 05-26854-01

1. Request that Evans Army Community Hospit
- 26854-01 be arnended to add LTC Courtney T. T

2. LTC Courtney T. Tripp posses the preceptor
requirements under 10 CER 200,

3. LTC Courtney T. Tripp is authorized for the ;
quantities less than or equal to 33 millicuries.

4. Point of contact for this action is the Radiatig
a. Telephone: (719) 526-7047

b. Address: Department of the Army
Evans Army Community
Radiation Safety Office
ATTN: MCXE-PMD-RS(
1650 Cochrane Circle
Fort Carson, CO 80913-4¢

P. 0017009

OF THE ARMY
EPARTMENT ACTIVITY
ANE CIRCLE

CO 80913-4604

9 July 2012

y Commission Region IV, Matetial Radiation
000, Arlington, TX 76011

nulatory Commission (NRC) Byproduct

al’s Byproduct Materials License No. 05-
ripp as an authorized user,

documents to attest that he has met the training

administration of sodium iodide I-131 in

n Safety Office.
RECENEDRD
Hospital REC EIV ED
) 1
04 DNMS
PUBLIC

O Immediate Release
O Normal Release

crilvs )\ , NON-PUBLIC
Radiation Safety\Officer QA3 Sensitive-Security Related
. O A7 Sensitive Internal ’
0 Other:_.____________________
Reviewer: Date:

kOS77908




JUL-17-2012 TUE 11:28 A P. 002/008

NRC FORM 313A {AUD) ! U.5. NUGLEAR REGULATORY COMMISSION

(2-2008) . _
AUTHORIZED USER TRAINING AND EXPERIENCE - :
AND PRECEPTOR ATTESTATION it s

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

Name of Proposed Authorlzed User State or Tarritory Where Licensed

Requested Authorization(s) (check all that apply)

[V] 35.100 Uptaks, dilution, and sxcretion studies
35.200 Imaging and localization studies

[ ] 35.500 Sealed sourcss for diagnosis (specify device

. 'PART [ -- TRAINING AND EXPERIENCE
(Sefect 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 contin ufng education and experience since
the required training and experience was completed. Provide dates, duration, and description of continuing
education and experience related fo the uses checked aboye,

"] 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 complate Part |
Preceptor Attestation. kg '

I:] 2. Current 35,390 Authorized User Seeking Additlonal 35.290 Authorization

a. Authorized user on Matarials Licatse meeting 10 CFR 35,390 or equivalent Agreement
State requirements seeking autherization for 35,290

b. Supervised Work Experiance,
(If more than one supervising individuel is necessary to document supervised work experionce, provide multiple

copies of this section.)
© g 3 . Location of Experience/License or Clock Dates of
Description of Experience' Parmit 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 prepars labeled
radicactive drugs

Total Hours of Experlence:

[Supervising Individual License/Parmit Number listing supervising individusl as an
althorized user

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

[]35280  [7] 35.390 + generator experience in 32.290(c)(1)(ii)(G)

MRC FORM 3134 (ALD) (3-2009) PRINTED ON RECYCLED PAPER ‘. PAGE1
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7-2012 TUE 11:28 AM

P. 003/009

NRG FORM 313A (AUD)

[.5. NUCLEAR REGULATORY COMMISSION
G5 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 Location of Training

Clock
Hours

Dates of
Training*

Radiation physics and
instrumentation

Radlation protection

Mathematice pertaining to the use
and measurement of radioactivity

e

Chémisiry of byprodilct material
for medical use (nof required for
" 136.580)

Radiation biclogy

-Total Hours of Tralning;

provide multiple copies of this section.)

- b, Supervised Work Experience' {completion of this table is not requirad for 35.590).
(If more than one supervising individual is necessary [to document supervised work experience,

Supervised Work Experience Total Hours of
Experlence: -

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

Confirm

Dates of
Experience”

Ordetlng, receiving, and unpacking
radioactive materials safely and
performing the related radiation
surveys

[]Yes
D No-

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

[]Yes
D No

PAGE2



JUL-17-2012 TUE 11:29 AM P. 004/009

IHR(: FORM 313A (AUD) .5. NUCLEAR REGULATORY COMMISSION
@208 A UTHORIZED USER TRAINING AND EXPERIENGE 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 Facillty ' Experience®

Caleulating, measuring, and safely _ [[]Yes

preparing patient or human research ,

subject dosages I No

Using administrative controls to (7] 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 - [(INe

Administering dosages of radioactive | IRGE

drugs to patients or human research

subjects ' [ JNo
|Eluting generator systems approptiate T [ Yes

for the preparation of radioactive

drugs for imaging and locallzation : []No

studies, measuring and testing the
aluate for radionuclidic purity, and
processing the sluate with reagent
kite to prepare labeled radioactive
drugs

Supervising Individual Licanse/Permit Number listing supsrvising individual 85 an
authorized user

Supervisor meets the requirements below, or equivalent Agreement State reguirements (check ons).
[]35.190 [ ]35200 [ ]35300 [ ]|35.390 + generator experience in 35.290(c)(1)(i}(G)

c. For 35.590 onl'y, providle documentation of training on use of the devics.

Device Type of Training - Location and Dates

d. For 35500 uses only, stop here. For 35100 and 35.200 uses, skip to and complete Part Il Preceptor
Attestation.

PAGE D
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JUL-17-2012 TUE 11:28 AM P. 0057009

NRC FORM 313A (AUD} U.5, NUCLEAR REGULATORY COMMISSION
2% AUTHORIZED USER TRAINING AND EXPERIENLE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Note:  This part must be completed by the individual's preceptor. The preceptor does not have fo be the supervising
individual as long as the preceptor providss, dirscts, or verifies training and experience required. |f more than
one preceptor s necessary to document exparlence, obtain a separate preceptor statement from each. (Not
required to meet tralning 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 follnwlrlg for each use requested:

For 36.190

Board Certification _ )
attest that Q‘ﬂﬂ% "(‘ "m has satisfactorily completed the requirements in

Name of Pf ead Authorizedf Liser

10 CFR 35.190(a)(1) and has achieved a level of compstency sufficient to function independently as an
authorized user for the medical uses authorized gnder 10 CFR 35.100.

ORrR

Training and Experignce

[ 1tattest that - has satisfactorlly completed the 80 hours of iraining and
Nama of Proposed Autharizad Usar : : :

35.190(c)(1), and has achieved a Jevel of competency sufficient to function independently as an
authorized user for the medjcal uses authorized ynder 10 CFR 35.100,

For 35.290
Board Certification _ :
E’l’afttast that Gmm T TR has satisfactorily completed the requirements in

Name of Pmpusfd Authorized User

10 CFR 35.290(=)(1) and has achieved a level of competency sufficient fo function indepsndently as an
* authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200.

G

rainin. BrIsnce Cy ¥ ;-.l-z 2.

experience, including a minimum of 8 hours of clissroom and laboratery training, required by 10 CFR

has satisfactorily completed the 700 hours of training

Name of Pménaad Auihur[zﬁwl.lscr

and sxperience, including a minimum of 80 hours of classroom and laboratory tr‘alnmg. required by 10
CFR 35.290(c)(1), and has achieved a level of competency sufficient ta function independently as an
authorlzed user for the medical uses authorized Under 10 CFR 35,100 and 35.200.

LSecond Section §
Complete the followlng for preceptor attestation and slgnature:

Ef | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

[V35.190 [3’55.290 [[135.330  [[ ] 35.390 + generator experience

IName of Preceptor analuri ' Telephane Number Date
; * ; i L R

License/Permit .NumberlFacility Name
Evans Army u ' i
652 L7584 —0) il ke

PAGE 4
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JUL-17-2012 TUE 11:30 AM P. 008/009

E@ DEPARTMENT-OF THE ARMY
I ANDSTUEL REGIONAL MEDICAL GENTER
CMR 402,
APO AE 09180

MCEUL-PM-TP -  30.Decetiiber 2008

WMORANDUM FOR Rnﬂaatxen Corntrel Committee (RCC) M&mbers

SUBIECT: ;LRMC'Auch.o-mﬁzad_.-;Us.e;:;s..-gsmaﬂnomﬁmk&aterfal‘s

1 The following persorngl are authorized ussrspfradicactive:malerials., -
2 Nuclear Mediging (Diagnastic Baly):
 Sauter; Stephen, GOL.MC .~ | RECEIVED
. Huber, Mighael, MIAT, M : : B
Kitichaus, Lee, MAT, MC
Tajo, Charles; LIT, NMC'
b Nuclear Medicine {Btagnos:jm&'l‘haram | 8 57 7 MiNeS

laffsm:[ Tonathon, NAT, ME
Tnp .C,ftaum@yil, MAI MC

 Digagin, Pm;y”Em C@Lcw) Rl Cinss Vohunfeer if tigeded
:"Z?" Radiation ety Officer(s) are-as Tollows:

 Wallingstick, Michuel, CFT, MS
- Davison, Jonafhian, MAT MC

3. Point of Contact I the undecsigned a DS 2467 I78/K282,

i-_C: -
', erahh I’hysms'ﬁRMC




JUL-17-2012 TUE 11:30 AM

e DEPARTME

i LANDSTUHL REGIONALMEDICAL CENTER
+ IMR 402,

PSS £ (]

AB(

' MCEUL-PM-HP

MEMORANDUM FOR Kadiation Safety Con

SUBJECT: LRMC Anthiorized Users of Radic

1. The following parsannel are anthiotized:users of vadioactive materials,

4. ':N;u;;j[gﬁ?:Meaicia&@-(magﬁmﬁﬁe Only):

’]Iujm,r C‘haaies L'I . MC
b Nnclgar.Madmm&-@fag»noﬁﬁ&&e"fféﬁér_a;i

Dav.rsmz- i) onaih%‘n, CPT 'Mﬂ,

Dunagm Pﬁwy‘Ef,_ @@L (”E{Ef*} Rfeii Crg

2, R%idlﬁ'l‘-l'én Saf-atjr @fﬁcer{;s) areiss f&sﬂbm'
Zheo;, Ru, -CLP’TJ, MS« ,
Davison, Jonathan, MAT, MC

& l'-P=-ﬁii?nti@mﬁmaati-ﬁfﬁﬁe undersiguefl ar SN

¥
‘Rs

NT OF THE ARM'

) AE09180

‘28 Januaiy 2008

imittee; (REC) Members

jactive-Mateiials:

(86-I3I8/8982.

iafion SafyOGR

w5779
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NRC FORM 532

U. S. NUCLEAR REGULATORY COMMISSION

The initial processing, which included an adminj

[V] AMENDMENT [ | TERMINATION

There were no administrative omissions identi

[] Thisis to acknowledge receipt of your applica
above. Your application is deemed timely filed
final action has been taken by this office.

[ ] Your application for a new NRC license did nof
Please fill out NRC Form 531, located at the fo

rm/doc-collections/forms/nrc531. pdf
nile, to the following number: (301) 415-5387

http:/iwww.nre.gov/reading-

Send the completed NRC Form 531, by facsin

A copy of your action has been emailed to our
our Headquarters office in Rockville, MD. You
involved.

Your application has been assigned the above
calling to inquire about this action, please refe

normally completed within 180 days for a rene

concerning the processing of your application,

Region IV

DNMS/NMSB - B
1600 E. Lamar Boulevard
Arlington, TX 76011-4511

may identify additional omissions or require ad

U. S. Nuclear Regulatory (

(1-2012)
&, DATE
g o
5 07/23/2012
(’o o
Fhan®
NAME AND ADDRESS OF APPLICANT AND/OR LICENSEE LICENSE NUMBER
Dept of the Army, Evans Army Community Hospital 05-26854-01
Radiation Safety Office MAIL CONTROL NUMBER
ATTN: MCXE-PMD-RSO
CPT Jaime A. Purcell, RSO 377908
1650 Cochrane Circle LICENSING AND/OR TECHNICAL REVIEWER
Fort Carson, Colorado 80913-4604 ch
This is to acknowledge the receipt of your:
LETTER and/or | | APPLICATION DATED: __ 07/09/2012

strative review, has been performed.

| ] NEWLICENSE [ | RENEWAL

fied during our initial review.

ion for renewal of the material(s) license identified
, and accordingly, the license will not expire until

include your taxpayer identification number.
llowing link:

License Fee and Accounts Receivable Branch, in
will be contacted separately if there is a fee issue

listed MAIL CONTROL NUMBER. When
 to this control number. Your application has

been forwarded to a technical reviewer. Please note that the technical review, which is

wal application (90 days for all other requests),
ditional information. If you have any questions
our contact information is listed below:

Commission

(817) 200-1103 or (817) 200-1140

NRC FORM 532
(1-2012)

V73




BETWEEN: [ FOR ARPB USE ]
INFORMATION FROM LTS
Accounts Receivable/Payable

and Program Code: 02120
Regional Licensing Branches . Status Code: Pending Amendment
Feg Category: 7C
Exp. Date:

Fee Comments: ARMY 170.11{A)(5)
Ded¢om Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED

Applicant/Licensee: ARMY, DEPARTMENT OF THE
Received Date: 07/17/2012
Docket Number: 3029534
Mail Gontrol Number: 577908
License Number: 05-26854-01
Action Type: Amendment

2. FEE ATTACHED

Amount:
Check No.:
v/ )
3. COMMENTS 2B
. )
& %9’ \Z .
Signed: &\ (6 € {/
N
Date: 74.? 3 //.Jz
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered [ /)

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




