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5,2 Mon General Hospital

1200 ]J.D. Anderson Drive
Morgantown, WV 26505

phone 304-598-1200 6 i
www.mor{gencra.l.com . . -
July 7, 2014 O30 /0 83

U.S. Nuclear regulatory Commission
Materials Licensing Branch

Region |

475 Allendale Road

King of Prussia, PA 18406

RE: Amendment to Radioactive Material License Nos. 47-16259-01
Monongalia General Hospital
To Whom It May Concern:

Please add Firas S. Almahasneh, M.D. as an authorized user on our license for 35.200
uses. Attached are a completed 313 form and board certificate.

| Please DELETE Timothy Hetzer, M.D. from our license.

If you have any questions, please contact: RSO Mark Perna, M.S. at (412) 551-9259

Sincerely,

T

Peggy A. Pust
Vice President

584277
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lggimstu,(mm U.S. HUCLEAR REGULATORY COMMISSION
12)

AUTHORIZED USER TRAINING AND EXPERIENCE ,
AND PRECEPTOR ATTESTATION REx: A
(for uses defined under 35.1060, 35.200, and 35.500)
{106 CFR 35.190, 35.290, and 35.590]

Narne of Prop Authorzed User
Requestad Authorization(s) (check ai that appiy)

]:j.aﬁ_mo Uptake, dilution, and excretion studies

35.200 fmaging shd localization studies

{[] 25.500 Sested sources for diagnosis (spacify device) _

PART §— TRAINING AND EXPERIENCE
(Sefect one of the three methods below)
¥ Training and Expefience, inclirding beard cestification, must have been obtained within the 7 years preceding
-the date of application or the individual must have obtained related confinuing education and experience since
‘the requirad training and experience was compieted. Provide dates, duration, and description of continuing
educalion and experience related i the uses checked above.
1. Board Cettification
a. Pravide a copy of the board certification.

b. Jf using only 35.500 materials. slop here. [ using 35.10D and 35.200 malertials. skip to and compiale Part Il
Preceplor Attestafion.

[] 2. cument 35.390 wized User Seeking Addifional 35290 Authorization,
a. Authorized user on Matesals Licanse - ~ meeling 10 CFR 35.390 or equivaléat Agreamant
State requirements seeking authorization for 35.290.
b. Supervised Work Experience.
{I¥ mare than orie sugervising mdividual is necessary ip document supervized work experience, provide ruftiple

copies of this section,)
. . Location of Experienceflicense or Glock Dates of
Description of Experience Permit Number of Fadiity Hours | Experience®
Eiuting generator systems V R S -
appropriate for the preparation of
ratficactive drugs for imaging and
localization shedies, measurmg and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labseled
radioactive drugs
Tetal Hours of Experfence:

Supervising ndividual License/Permit Number [sling supenvising individual as an

' authorized user
Supervisor meets the requirements below, or aquivalent Agreement State requitements (check alf that apply).

(] 35280 ([ 35320 + generator experience in 32.200(c)(1)GNG}

SREFORM STSA (AEID) (052012 ’ ) o ) PAOEY
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INRC FORM 3134 (AL} 14.3. NUCLEAR REGUL ATORY COMBMISSION
%% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (confinuied)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by ihe individual's precepiar. The preceptor does not have to be the supenvising
individual as long as the preceptor provides, directs, or verifies fraining and experience required. if more than
anie precaptor is necessary v documeant experience, obtain a8 separate pracepior statement from each. {(Not
required to rrieet training requirements in 35.560)

By checking the boxes below, ihe preceplor is attesting that the individual has knowledge to fidfi the duties
of the position sought and not atiesting o the individual's *general clinical competency.®

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

For 35180
Board Certification o
] v attest that : has satisfactorily completed the requirements in
-N;meﬁ lemuxer

10 CFR 35.194(a)(1) and has achieved a lavel of competency sufficient to funclion independently as an
authorized user for the medical sises awthorized under 10 CFR 35.100.

OR.

Training and Experience »
[]tatlestthat = } has satisfactonly compieted the 80 haurs of traitiing and
Name of Proposed Authorteed User
experience, including & minimum of 8 hours of classroom and laboratary training. required by 10 GFR
35.180(c)(1). and has achieved i level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 GFR 35.100.
For35.200
Board Cedification ‘
[ tattest that FmsS Almabacy
nmﬂmmauw

10 CFR 35.200(a){ 1} and has achiéved a level of compéatency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 amt 35.200._

~ has satisfactorily completed the requirsments in

OR
Traiming_ and Exgrience
[ rattestthat has satisfactorily compieted the 700 hours of training

Timne of Propased Autored User
and experience, including a minimum of 80 hours of classroom and laboratory training. required by 10
CFR 35.200(c) 1), and has achieved a lavel of competency sufficient to function mdependenﬂy as an
anﬂ'couzed user for the medical uses authorized under 10 CFR 25.100 and 35.200

Second Section
Complete the following for precepfor attestafion and signatura:

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

] #5.100 35200 [] 35360 [ ] 35390+ genertor experience

Nameuf!’reeephqr _ Sign Teleﬂmnelhmber ‘_ 2
Thowpsor , g@%wy 30v-L,91-g53¢| 7/2)1y

meeﬁmdﬂumhufacﬂﬂy Name

. ¥7- 45 a0 -0/ . (/fmvers{‘fy cwfulfom.faajv Sevuices

NRC RORMATA (AID) #4-2012} PAGE 4
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304-598-1987

Incorporated 1996
A Division of the Cauncil for Certification v Cardiovascular Imaging

Certifies That
Firas Suleiman Almahasneh, MDD

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD FOR PHYSICIANS
TRAINED IN THE UNITED STATES AND HAVING SATISFACTORILY PASSED

THE REQUIRED EXAMINATION, IS HEREBY DESIGNATED

A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF

NUCLEAR CARDIOLOGY |

VALID: JANUARY 1, 2014 — MARCH 1, 2024

President

Secretary

CERTIFICATE NUMBER: 9167




This is to acknowledge the receipt of yourapplication dated

7 "7 - / 4 , and to inform you that the initial processing which
includes an administrative review has been performed.
merdl) & F7 =125 7-0)
There were 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. v

[:] 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 there is a fee issue invoived.

Your action has been assigned Mail Control Number 5«?402 7 7

When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (R} Sincerely,
(6-96) Licensing Assistance Team Leader



