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11/29/2012 

ATTN: 
Nuclear Regulatory Commission 
Region. III, Materials Licensing Branch 
2443 Warrenville Rd., Ste. #210 
Lisle, IL 60532-4352 

RE: Amendment to NRC Ucense No. 21·04177-01, Lakeland Medical Center. 

Please amend thc following items: 

Please add Joel VanderLugt., M.D. to our license as an Authorized User for 10 CFR 
35.100, 10 CFR 35.200 and 10 CFR 35.300. A copy ofhis Board certification and 
preceptor training records are included for your reference. 

Ifthere are any qucstion.s~ plcase contact me at 269·985·4593, or by fax at 269-9824f)37 . . 

David E.Siefi'crt, M,S., DMR 
Medical Physicist 
Radiation Safety Officer 
Lakeland Medical Center 
1234 Napier Ave. 
St Joseph, Ml49085 
e-mail: dsieffert@lakelandrcgional.org 

1234 NdpierAvenue. St. Jo~eph. Ml 49085. (269)983-8300. www.lakelandhcalth.org 

http:www.lakelandhcalth.org
mailto:dsieffert@lakelandrcgional.org
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NR.C FOf:(1\4 ~1~A (AUD) U.S. NUCLEAR R.EGULATORY COMMISSION 
(3-~91 ' 

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] 

APPf:(OV!D BY OMS: NO. 31So.tl120 
EXPIRES: 313112012 

Name of Proposed Authorized User 

Juel Vllllderlul:t, M.D. 
,.._---------, I 

State or Territory Where Licensed 

Mh:higaJJ.
«._-----'-­ « ••_-----_.'.'­

Requested Authorization($) (check all that apply) 

L(J 35.100 Uptake. dilution, and excretion studies 

1./135.200 Imaging and 10C8I~tion studies 

[J 35.500 Sealed sources for diagnosis {specify device __.., ,. 

PART I - TRAINING ANO EXPERIENCE 
(So/(lct 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 experlenoe since 
the required training and experience was completed. Provide dates. duration. and description of continuing 
education and experience related to the uses checked above. 

['71 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 Authori%i!d User Seeking Additional3S.29Q Authorization 

a. Authorized user on Materlals 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 necessaty to document supervised work experiMce, provide multiple 
copies of this section.) 

Description of Experience Permit Number of Facility Hours 

,« -----, 

Dates of 
Sxperience* 

._«-'--....,.,-- L~cation of E~~-ri-en-ce-/L-ice-n-s-e-o-r---r--C-I~k 

..... -------.-.. ­ '1 ' . -­ ..--,. .. '.---;-----1 
.~ Eluting generator systems 
Iappropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 

purity, and processing the eluate !
testing the eluate for radionuclidic !I 

Iwitn reagent kits to prepare labeled . 

Ira~i~.~_c_tiv_e_d_ru.~_S _.--'-____..... ....,_______......1___,__.. , .. ~ 
; Total Hours 01 Experience: I 
:Supervising Indiv-:-id~ua--:I----- ­ ' , ,··------;j'L-lc-en-s-e/-P-ermlt Number listing supervising individual as an ,..--" 

1authori2:ed user 

....., , ......~.~H··~· ...~.·..u.u... u"... uu .......~........ _••••••••••n ............. ~ ....... , •• , .,' 

!Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that appfy). 
, 

I-~ 35.290 35.390 + generator experience in 32.290{c)(1 )(iI)(G) 

NRC fORM 313A (AUCJ (3-200;) PRINTED ON f'{Ee'l'e~e:1;) PAPER 
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NRC FORM 313A (AUO) U.S. NUCLEAR REGULATO~Y COMMISSION 

(30200U) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

r ! 3. Training and Experience for ProposedAl,lthQrized User 

a. Classroom and Laboratory Training. 

··-···-·--------,--C-IO-C-k-r·' Dates of ­
Location of Training Hours Training"Description ~~T-.~~a~in~in~g~~~~~:I~~~=...... 

........------f-----'- ... - ­

, 
; Radiation physics and 
; instrumentation 

. .._--------- ....._----------+-_._. 

: Radiation protection 

.. _._-----.__ ..... --------_.._-_ . --f------ -.. 

iMathematics pertaining to the use 

l"_"d rneO$u",m.,,' of rod".etivity 

-.----------f--------.- . "'-' ­

I i 
r 

i 
, 


for medical use (not required for 

II Chemistry of byproduct material 

I

135.590) 

1-····_·__·_--_·· ...-._-------_..... . .-..-1-.-------1 

Radiation biology 

---------'---_. .._---------_.1....-_-_._. 
Total Hours of Training: 

_.__._._-----_...... . ...._------------_.. 

b. Supervised Work Experience (completion of this tabla is not required for 35.590). 
(If more than one supervising individual is necessary to document supervised work expsrience. 

provide multiple copies of this section.) 


,Isupe~l~ed Work Exp::e.nce 
Experience: 

_..._-----­
Description of Experience Location of Experience/L.icense or 

Must Include; Permit Number Of Facility 
._. 

iOrdering, receiving, and unpacking 
: radioactive materials safely and 
performing the related radiation 
surveys 
1------_...- .. . ......_-----_.__ ...__.­
Performing quality control 
procedures on instruments used to 
determine the activity of dosages 
and performing checks for proper 
Ioperation of survey meters ._______..J..._________. 

-IT~-ta-I-H-o-u-rs-o-f--------·· ..... -

. ­ ...­

. ­

.­
Con-finn Dates of 

experience· _. 

DYes 

nNO 

UYes 

nNo 

. ... 

PACE 2 
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NRC FORM SUA (AUD) U.S. NUCLEAR REGULAT~Y COMMISSION 

13-200II) AUTHORIZEO USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience f.or Proposed Authorized Uw (continued) 

b. Supervised Work Experience. (continued) 

I Description of E~p~rience "--L-o-c.a-ti-·o-n-o-f-E-)(p~rience/License or 
---,------,--". -­

, Must Include: Permit Number of Facility 
Confirm Dates of 

Experience'" 

ICalculating, ~eaSUring, and safely 
preparing patient or human research 
subject dosages 

..,----_._---_ .. f-----+-" .­

...._-_._--­ .." 

Using administrative controls to 

I 
prevent a medical event involving the 
use of unsealed byproduct material 

.. ... 

Usin'.) procedures to contain spilled 
byproduct material safely and using 
proper decontamination procedul"e$ 

" .._._---_._.._.... 

-------,_.­

Yes 

~ ONo 
.---. 

Yes 

UNO 
... ". 

.._---­ ·,1-----­ . . . _. ­ .....,-------- ... 
Administering dosages of radioactive 

1 drugs to patients or human research 
!sUbjects 

. _·_-----·'·-1­
: eluting generator systems appropriate 
ifor the preparation of radioactive 

I 
drugs for imaginQ and localization 
studies, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

1-:0--...,...,.-,.-.....--------...1.---,
Supervising Individual 

,_._-------_..... 

I 
I 

Yes 

LJ No 

---:-------'--,-'"!License/Permit Number listing supervising individU$1 as an 
!authori<:oo user 
i 

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

-, . 

i 

I 

Device .t--I_-"_-_·-__T_Y_P._of,.~;;-in-ln-g--..-_,_-.:i==~_-_-,,_._L_oca_t_io_n_a_n,~ Date~ ..___....' ..._._----_. 

I I 
l 

~.- ...-­ .. ._._---:-----­
! 

----t-----...-.. .. ,--------1 

I 
I 

------_... , ._--------_..­

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, Skip to and complete Part II Preceptor 
Attestation. 

PAGES 
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NRC FORM 313A (AUO) U.S. NUCLeAR. RS,GULATORY COMMISSION 

(;\-~00lI) AUTHORIZeO USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Note: 
PART 11- PRECEPTOR ATTESTATION 

This part must be completed by the individual's preceptor. The preceptor does not have to be the supeNi$ing 
individual as long as the preceptor provides, directs, or verifies training and experience nil(Juired. 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 Mgeneral clinical competency." 

First Section 
Check one of th. following for each use requested: 

For 35.190 

Board Certification 

:711 attest that .Joel Vandc:rlu~t, M.D. has satisfactorily completed the requirements in 

N~m~ ot Proposed Authorizod Usor 

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 

II attest that has satisfactOrily completed the 60 hours of training and 
Name of PropOlOd Authorized U~r 

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 35.2JlQ 

Board Certification 

!111 attest that .Toel VllDderll.l.~t. M.D. has satisfactorily completed the requirements in 
--:-:------

Namo of Proposed AIlII\O~ U$tf 

10 CFR 35.290(8)(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 

LJ I·attest that has sa.tisfactorily completed the 700 hours of trail"ling 
N;)r'I\c Of ProPOsed AIJtiIOrized Uur 

and experience, including a minimum of 80 hours of classroom and laboratory training, requited by 10 
CFR 35.290{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 35.200 . 

••••~~___• __._•••••••__.w...................___• ___••_••..........M..............................__• ___..... 


Second Section 

Complete the following for preceptor attestation and signatul'8: 


Ii] I meet the requirements below. or equivalent gre ment State requirements. as an authorized user for: 

[7~ 35.190 LiJ 35.29 35.390 +generator experience 
. ' .. '-

DateName of Preceptor Telephone Number 

James W. Flekher, M.D. 09tl91l0!2(317) '44-1800 

License/Permit Number/Facility Name 
NRC I,ieenlie NI). 13-02752-63, Permit NOJ. {TH·1IIII3o...1rll.U'O 

PAGe 4 
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',,--. 

NRC FORM 31:.\A (AUT) 	 u.s. NUCLEAR REGULATORY COMMISSION 
(Q5.201~ 

AUTHORIZED USER TRAINING AND EXPERIENCE 
APPRoveo 8Y OMB: NO. 3150.0120

AND PRECEPTOR A ITESTATION EXPIRES: (0513112015) 
(for uses defined under 35.300) 

[10 CFR 35.390, 35.392, 35.394, and 35.396] 

Name of Proposed Authorized U$(:f 	 IState or Territory Where Ucensed 

J<>R.L ~H~, k~"b'-.'-------L..I .. B\~~ _____." 
Requested Authorizatlon(s) (check all that apply): 

o 35.300 Use of unsealed byproduct material for which a written directive is requited 

OR 

!S2r35.300 	 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to 
1.22 gigabecquerels (33 millicuries) 

1l:}65.300 	 Oral administration of $Odium Iodide 1~131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

o 35.300 	 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keV for which awritten directive is required 

D 35.300 Parenteral administration of any other radlonuclide for which a written directive is required 

PART I - TRAINING AND EXPERIENCE 
(Select Olt. of the three methods below) 

... 	 Training and Experience, including board certifioation, must have been obtained within the 7 years preceding the 
date 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. 

M'"1. !!.9,ard Certification 

~. Provide a copy of the board certification. 

b. For 35.390, provide documentation on supervised clinical case experience. The table in section :;.c. may 
be used to document this experience. 

e. 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 S.e. may be used to 

document this experience. 


d. Skip to and complete Part II Preoeptor Attestation. 

D 2. Current 35.300. 35.400. or 35.600 AU,thpflzed User Seeking Additional Authol'i.zaJlpn 

a. Authorlzed User on Materials L.icense 	 under the requirements below or ----- ---'--- ­
equivalent Agreement State requirements (check a/l that apply): 

035.390 035.392 035.394 035.490 D 35.690 

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional 

reC)uired supervised case experience. The table in section S.c. may be lIsed to document this 

experience. Also provide completed Part II Preceptor Attestation. 


C. If currently authorized under 35.490 or 35.690 and requesting authorWiltion for 35.396. provide 

documentation on classroom and laboratory training, supervised work experience, and supervised clinical 

case experience, The tables in sections a.a., 3.b., and 3.c. may be used to document this experience. 

Also provide completed Part II Preceptor Attestation. 


PAGf1NRC FORM 3131\ (AU1') (O"~012) 
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'--, ...... -' 

NRC FORM 313A (AUT) U.s. NUCLEAR REGULATORY COMMISSION 
(O$-201Z) 

, AUTHORIZED USER TRAINING AND EXPERIENCE AND PReCEP"I'OR ATTESTATION (continued) 

g"3. Tl'eiQi':l!J and Experience for Proposed A...t~orized User 

a. Classroom and Laboratory Training 0"35.390 1i:}s5.392 015.394 035.396-,,_...,. .. ,,... .. ~ ..~-
Description of Training Location of Training 

'~~~~Radiation physic:::s and 
•1.3 -O.1."+'SJ.. -<::Ofinstrumentation 
~~I 

at 
Radiation protection .~ ~"ro\. \")\: 

--" . 
Mathematics pertaining to the t~ ~~ use and measurement of 
radioactivitt, -
Chemistry of byproduct , ~~~~\~ ~~\ 
material for medical use 

. ~ ~~~C'I,~ .. 

~\l.xU..~'~ &xto\Radiation biology 
tt-~~ 

Total HourS of Training; floD I,­

_. 
Oates ofClock 

Hours Training" 
.. 

~~ooto- , 
-
30 

! LD~j.-:tt~.~ ­
~D 

~L~ , 
+l~-

\S ~(&¢lL • 
' . 

,.la.cc\o­
,\5 

\..o1~11 
~~~ 

~'D ~laou 

"-' 

b. Supervised Wol'!< Experience 035.390 i:}3S.392 ~5.394 035.396 
If more than one supervising individual is necessary to document supervised training, provide multiple copies 
ofthis page. 

" Supervised Work Experience ... I:~~I Hours of Ex~rI~~~e: \ e,~r--~--I 
Dates of' Description of Experience Location of Experience/License or 

ConfirmMust Inelude: Permit Number of Facility Experience" 
Ordering, receiving. and -'~~~~':-~-~-,-cf--+-m-Y-e-s-
unpacking radioactive materials W~'" UAl .• (\('\,~"~ . _ "....,~ _"'~ Il::f 
safely and pertorming the -'>IUM ~ H,'-""'" ~~~ \ Coo- r'.;t.fJ \.0 

related radiation surveys ~~~*~'0\\-~\ D No 
Performing quality control .- ) -.~~ \ --.)------+-1--1:---­

procedures on instruments mYes •"'1-\~Ic-
used to determine the activity J=.."~~ ~.hr., ! 

of dosages and performing ~ D No I AI '\.I"J I 1,'1 
cheeks for proper operation of 8,:-,,-\ rJ( ~~ "IIlO"-1..\ 
survey meters '--\ LU\ • 

Calculating, measuring, and "'(" _ A .' _ . _ '" \ \ \1"'0.'.\ • " .-l'\~1~ '[] Yes """'Ll"'~ 
safely preparing patient or ~~"\t,.)....J '--"-" ~~ T d"VJlO 

~~~~~:searCh subject 7)tX"ycl c* ~~ 0 No lol~t\ . 
-.::--------+--_. ,~-

Using administrative controls to ~..:\ . .:. \ \ '''' \ '.k. iJ Yes -:tl 
prevent a medical event 1-\~~ ~v..~"t) ",~-
involving the use of unseeded ~ r..'" r••",••'\ .......t" t\ ~ ~ \... . 0 No I _ J ., All 
byproduct material <::.:l~ ~ ~ \ \\~ \.O(~ 

. .-"'-='-=.::...J<...:-<----t---". 

Using procedures to contain ""'t ._ A. .:..._A. \ \ \1'\. • \ , 1\ ~l~ om Ve. -:u ~f_
spilled byproduct material d-'~ \.....0\..-'\ \},J...).IIA \.j\; Ll:J1'l~ 
safely and using proper D No { 

decontamination proc:ed_u_re_s_-'--......,::,!oLloo~~\..--"!~-.\..lI.I..:lo.ll.&.lI,..a __--I..___----l_.."'~ ~lI..~l.II',J.l 
NAC FORM 31M (AI.IT) (Cls.2012) PAGE:! 

http:proc:ed_u_re_s_-'--......,::,!oLloo~~\..--"!~-.\..lI.I..:lo.ll.&.lI
http:Coo-r'.;t.fJ
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.....__ .,'-. 

NRC FORM 31M (AUT) u.s. NUCLEAR REGULATORY COMMISSION 
(05-201'2) 

AU'rHORIZEO USER TRAINING ANO EXPERIENCE AND PRECEPTOR AttESTATION (continued) 

3. T.!:alninq and Experience for Proposed Autho.J!ztj'J User (continued) 

b. Supervised Work Experience '(continued) 
r-----.-. .- , ,._- ' .. ­
Supervising Individual : UcenseIPermlt Number listing supe.g~~g individu$1 as an 

~ authorized user \.)\\.\:A\\O\ I ¥....J-\.::)\\)O\, \ ~~ 

...~~~.~~.~~~~,..~~?~.... [..... ~.~.~~.J?#-.~.~........................ 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check afl that 
appfyr*: 
............... 

0"35.390 With experience administering dosages of: 

035.392 	 IkTOral Nal·131 requiring a written diteetive in quantities less than or equal to 1.22 
gigabecquerels (33 milliouries)

G6'3S.394 ' 
I1a't>ral Nal.131 in quantities greater than 1.22 gigabeequerels (33 millicuries)

035.396 , o Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
. 	 energy less than 150 keY requiring a written directive is required . 

D Parenteral administration of any other radionuclide requiring a written directive 
_ 	 ..... ~ _' .. "'.I""..-.-{ ~ • • • • .. .. .. .. .. .. .. .. • .. • • ...............'~' ",-.-.-..... I .............. , , • , , • ; ......... ~ ' .. ~ .........- ........ t , .. , • ,. •. 


- SuperviSing Authorized U$6I' must have experience in Ii\(\Mi~i$tering dosages In the same dosage category Qr categorie$ $$ tho Individual 
req~ authorized user status. 

,, 
c. Supervised Clinical Case Experience 	 ' 

Ifmore than one supervising individual Is necessary to document sup&rvised work. experience, provide 

muJt;ple copies of this page. 


...---r------.... ._------,-...... -- ... ­
Number of Cases Location of Experience/License or Permit i Oates ofDescription of Experience Involving Personal Number of FacUity Experiencew 

IParticipation 

Oral administration of sodium 
iodide 1·131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millieunes) 
_... .. --------1-- . 
Oral administration of sodium 
rodide 11131 requiring a written 
directive in quantities greater 
than 1.22 glgabeoquerels (33 
milliouries) 
1---'. . •.. --------f-
Parenteral administration of 
any beta·emitter, or 
photon-emitting radionucUde 
wHh a photon energy less than ..150 keV for which a written 
directive is required 
r-- .. ..------t--- -.------------., --1-------1 
Parenteral administration of any 
other radionuclide for which a 

i 	 ___je" directive I, resulred 

(~I$I RlQlQnuclldes) 

"­

i 

NRC FORM 313A (AU" (06-2012) 	 PAGE 3 
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~, 

NRC FORM 313A (AUT) 
(05o»l2) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. !~all;;Ii,Q$I and Experience for Propoged Authorized User (continued) 

c. Supervised Clinical Case Experience (continued) 
.. --~--------------...... ,. "" " .. ,"" '" -----------~ 

Supelilising Individual :License/Permit Number listing supervising indIvidual as an 
:authorized user 

...~..~:~.~~~~~~~\~'.'P.~ .......i.~9~~~,,:-?,?.',~~?~,)~~~~~~.\~ 
Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)""': 
~~_~ ••••••••• w ••• _ ................. ,. .... ~ ••• " •• '.?.~ ... _ ..• " ••. """'""."."." ..... ~ .............. _ ......................... ,., ........... ~ .. 

~35.390 , With experience administering dosages of: 

IQ'3S.392 . [g"Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 milticuries) 

~5.394 grOral Nal.131 in quantitie$ greater than 1.22 gigabecquerels (33 millicuries) 
1035.396 : o Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

energy less than 150 keV requiring a written directive is required 

o Parenteral administration of any other radionuelide requiring a written directive 

- SUpefViiil'lg Al.Ithori%ed U$eI' must have experience in aaminmering (l0$<lg/K In !he same dosage category or categories Ie the Individual 
rtqueeting at,rtnorlmd user status. 

d. provide completed Part II Preceptor Attestation. 
'---------"., ._-------- ------------_.. ., •.._._--' 

, PART II ­ 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 roquested authorization: 

For 35.390: 

I 

Bo..tri! Certlflcation 

Cl I attest that ,.--___---~"""":':--__ tlas satisfaotorily completed the training and experience 
'<:., NeMe~~AWlQI1~lJaer .... 

requirements in 35.390(a)(1). 

OR 

Training and Experien!i:!

0'1 attest that .JaR 1 YOndtrlin+II ~has satisfaetorily completed the 700 hours of training 
Name PropOsCd AuthOri;;;~ 

and experience. including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(1). 

C\.$()bl 


PAGE 4 
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NRC FORM 313A (AUT) U.S. NUCl~ REGULATORY COMMISSION 
(OS.201~ 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR A TTESTATIOr... (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

For 35.392 fldentlc;al Attestation Statement Regardless of Training and Experience Pathway): 

, ~ I attest that J f)Q\... \hi\~t'~'D_.. has satisfactorily completed the 80 hours of classroom 
Namft of Prcpo$Od Auth . 

and laboratory training. as required by 10 CFR 35.392(c)(1). and the supervised wori< and clinical case 
experience required in 35.392(<:)(2). 

For 35.394 (Identical Attestation Statem,e.9t.Rmardless of Training and Experience Pathway): 

&1 J attest that ,jDQ:~ \h~ \\\'\:).o has satisfactorily completed the 80 hours ofela~$room 
Ime« Propos A~~$ef 

and laboratory tl'aining, as required by 10 CFR 35.394 (0)(1), and the supervised work and clinical case 
experience required in 35.394(c)(2). 

--------~ .......... --.--.-.-- .... -----~--------------- -_ .... . 

Socond Section 

0' I attest that \,~ ~ \{Clroc c\ l~~~...\:::>~as satisfactorily completed the required clinical case 
amll of PropOllOd Author' 


experience required in S5.$90(b)(1)(ii)G listed below; 


[;?Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

gigabecquerels (33 millieuries) 


Gr'Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 


o Parenteral administration of beta-emitter, ,or photon-emitting radionuelide with a photon 
energy less than 150 keY requiring a written directive is required 

D Parenteral administration of any Qther radionudide requiring a written directive 

~ •••• _______________ •••••••••••••••••••••••••••• __ ._-- ____ M •• 

Third Section 

~ attest that ~\ \h.fj\g r\\~ \\t)..i. O.has satisfactorlly achieved a level of competency to 
Nama ofPropO$Od A~~ 

function independently as an 8uthori:!!:ed user for: 

goral Nal-131 requiring a written direc;tive in quantities less than or equal to 1.22 

glgabecquerels (33 millicuries) 


E;?Oral Nal.131 in quantities greater than 1.22 glgabecquerels (33 millicuries) 

o Parenteral administration of beta~emitter, or photon-emitting radlonuclide with a photon 

energy less than 150 keY requiring a written directive is required 


o Parenteral administration of Elny other radionuclide requiring a written directive 

NRC FORM 313.'1 (AUn (05-201::1) 
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NRC FOAM 313A (AUT) 	 U.S. NUCLEAR REGULATORY COMMISSION 
~} 

I::=:-:,A~U~T~H~O_R_IZ_E_D_U_S_E_R_T_RA_'N_I...N..;G...A...N_D_EX_P_E_R_IE...N....C....E...A...N.;.,;D....P....R.;,;E;.;C;;.;;E;;.P.;.T.;.O.:.;R~A,:,:T..:.T.::ES:.T.:.:A.:.T;.;.IO;"N;.;.:,;(c;;:o~nt;:jn;,;.;u;;:e~d):..."""""'-I:'1 
Fo\!rth Section 

~t.35.3964 

Current 35.490 or 35.690 1!..!1I1orl%ed user. 

o I attest that 	 is an authorized user under 10 CFR 35.490 or 35.690·-_r .._____ __ 

Nama 01 ~lllpOllld AlItII~~ Unr 


or equivalent Agreement State reqoifements, has satisfadorily completed the eo hours of classroom and 
laboratory trainIng. as reqllired by 10 CFR 35.396 (d)(1). and the supervised wc:tk and clinical case 
experience required by 35.396(d)(2). and has achieved a level of competeney sufficient to function 
Independently as an authorized user for: 

: 1 Parenteral administration of any beta-emitter, or photon-emitting radlonuclide with a photon energy less 
....• than 150 keY for whioh a wriHart directive is required 

~J Parenteral administration of any other radlonuclide for which a written directiVe is required 

OR 
Board Certlflcatlotl,: 

o I attest that has satisfactorily completed the board certificatio~ 
Name 01 Pf1)po.ed AuthCllzsd User - ..­

requirements of 35.396(c). has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (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: 

[J Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy I~s 
than 150 keY for which a written directive Is required ' 

[] Parenteral admlnstration of any other radionuclide for which a written directive is required 

Fifth Section 
Complete the following for preceptor attestation and signature: 

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

III 35.390 [lj 35.392 rtJ 35.394 035.396 

. [I] I have experience administering dosages in the following categories for which the proposed Authorized User is 

requesting authorization. . 


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

!lJ Oral Nal-131 in quantities greater than 1.22 glgabecquerels (33 mlUlcurles) 

(J 	Parenteral administration of beta-emltter, or pho Ittlng radionuclide with a photon energy less than 
150 keV requlrtng a written dlrEl¢tlve is require 

o Parenteral administration of 

Name of Preceptor 	 ~- ... 'ITttlephOne Number Date 

Jllmu W. Fletcher, M.D. .--''':''=--!~ .(317) 944-18:..;.0..:...0~__....J.;.;~.;.;fl..;.6IlO_l_2~--1 
License/PermIt Number/Facility Name 
NRC Llcellse No. 13..(1%'152..03, rermlr Nos. UHNMOI. RINMOl." WDNMOl,lU Sthool of Med. 

PA(;i1 

http:Pf1)po.ed
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n Lakeland HeaJthCare 

~ MedQI ~Compassionate C'.att. 

Lakelaod ~~()lIal Medj~ Center 

12;)4 Nl1p1er AV\!n~1) 

Lokclllnd COttlllJunity Hospital 

l..akeland Spel.ialty 1-I(lS"plt~l 

6418 Deans HiD l{~ 

Berrien Center. Ml 49100-9704 

Lakeland COlltinuing Cute CCIlu:r 

3425 LakCRhofcl.)mt: 

SL Joseph. Mr 49085-2695 

T.oIkeli\!'ld Community HOI!pital 

400 Me<llcal Park Drive 2SSO M~brook Rond 

Watervliet, M1 49098 

Other. 

Fax 

To 

Fax Cover Sheet 

) Phone 

Message 

Notice 

The information accompanying this fax. cover sheet is strictly confidential. It is intended only for the use of i:.he individual or entity to which 

it il-l addressed and may contain iofQnnation that is privileged. confidential and exempt from disclosure tinder applicable law. If the reader of 

. this mes..:;age is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of this facsimile 

transmission is strictly prohibited. If you have received this communication in error. please notify us in:unediately by telephone, and return 

the orjginal me.'I.'Ilage to us at the above address via the U.S. Postal Service. Thank you. 
-

IPages (including cover) 

140-03 (4111) 
W!ItOOllS\l4()..fid\IVItx ~~ 


