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North 2800 Clay Edwards Drive

Wal North Kansas City, MO
Kansas(ity 64116-3281

Hospital

July 15, 2014

Branch Chief

Nuclear Regulatory Commission Region ill
Materials Licensing Branch

2443 Warrenville Road,

Lisle, lllinois 60532-4352

Re: Removal and addition of AUs on North Kansas City Hospital's NRC Materials
License Number 24-18628-01

Dear Sir or Madam:

Please remove the following AU’s who have either retired or left North Kansas City
Hospital:

Kelly Rhodes-Stark, M.D.
Scott C. Cozad, M.D.
Patrick W. Townsend, M.D.
Robyn M. Hart, M.D.

Aaron Notestine, M.D.
Kenneth W. Arnett, M.D.
Michelle L. Pal, M.D.
Charles F. Schwab, D.O.
John Stephen Dykstra, D.O.
10. Gerald Finke, D.O.

11. Lee M. Steinberg, D.O.

12. Lawrence Ricci, D.O.

13.  Sacrates Jamoulis, D.O.

14,  Jean Ellyn Dykstra, D.O.
15.  Ashoka Bargava M.S (Authorized Medical Physicist)

CONOOAON -

Please add Zachary Shafer, MD for use of 10 CFR 35.100, 10 CFR 35.200 and 10 CFR
35.300. Dr. Shafer is certified by the American Board of Radiology. NRC forms 313A
(AUD) and 313A (AUT) are enclosed. You will note that page 5 of form 313A (AUT) is
omitted. In its place we request consideration of documents that make up enclosure 3.
In this enclosure there are two ABR forms labeled Form A and Form B. Form Ais a
completed ABR Program Director Attestation signed by the program director. Itis our
understanding that this fulfills the AU eligibility requirements to use all medicai
radionuclides for imaging and localization studies and for oral administration of Sodium
lodide I-131 requiring a written directive (<33 mCi). Form B documents |-131
experience including three cases with activities greater than 33 mCi.
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Sincerely,

P

Matt Foresman

Vice President, Professional Services
North Kansas City Hospital

2800 Clay Edwards Dr.

North Kansas City, MO 64116

Office (816) 691-2096

Email matt.foresman@nkch.org

Enclosures:
NRC form 313a (AUD)
NRC form 313A (AUT)

Ll Sl

Copy of ABR Certificate

07/15/2014 11:00 #437 P.002/016

Martin S. Richman

Radiation Safety Officer

North Kansas City Hospital

2800 Clay Edwards Dr.

North Kansas City, MO 64116
Office (816) 691-5343

Cell (913) 706-9200

Email Manin.Richman@nkch.org

ABR Program Director Attestation (forms A and B)
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zgzco ;)onm 313A (AUT) U.8. NUGLEAR REGULATORY COMMISSION A
AUTHORIZED USER TRAINING AND EXPERIENCE ke B
: NO. 3§60-0120
AND PRECEPTOR ATTESTATION EPReS: OS2Iy
(for uses deflnad under 35.300)
— [10 CFR 35.390, 35.392, 35.394, and 35.396]
Name of Proposed Authorjzed User State or Territory Whare Licensed
Lt’\ A'-N N \'\ AQ C’( M o
Requested Aulhv]dzaﬂon(s) fchack all thal apply).
[:] 35300 Usa of unsealed byproduct material for which a written dlrective Is raquired
» -
OR : e
ﬁ%.SDO Oral administration of sodium fodide 1-131 reqdlrlng a written directive in quaniities less than _ii‘r:gg'i:l‘;a! lo-
1.22 gigabecquerels (33 millicuties) vow

MGG.SOO Oral adminlstration of sodium ladide i-131 raquiring a written directive in quantities greatei’ihan 192
glgabacquerels (33 millicuries)

[136300 Parenteral administration of any bata-emitter, or photon-emitting radionuciide with a photon energy fess
than 150 keV for which a written directive Is required

[(] 35.300 Parenteral administralion of any other radtonuclide for which a writien direclive Is redulred

PART [ -- TRAINING AND EXPERIENCE ke
(Select one of the threa methods below) ’ ®ona

* Training and Experiencs, Including board ceriification, must have baen obtalned wilhin the 7 years prec'ed!ng the
date of application or {he individual must have refated continuing edueation and experlence since the requinad
training and expsHence was completed. Provide dates, duration, and description of continuing education and

xperlence related o the uses chacked above.
J 1. B ficat
a. Provida a copy of the board certification.
b. For 35.390, provide documentation an supervised clinical case experience. The table in section 3.c. may

he used to document this expatiance. W
c. For 35.386, provide documeittafion on classraom end jaboratory training, supervised work exparlence, .
and supervised clinical case experience, The tables in sections 3.a., 3.b., and 3.c. may be used to -
documaent this experience. ' - "'r‘ W

S

d. Skip to and completo Part i Preceptor Attestalion, o

, Jt
= 0 . : King Addiglonal Authorizat] :

a. Authorized User on Materlalg License under the raquirements belowgor.
squivalent Agreement State requirements (check all thal apply).

3

[ 36.300 [[] 35.392 [J35.384 [(] 35.490 (] 35.690 com
-17::“ -
b. If currantly authorized for a subset of clinical uses under 35.300, provide documentation on addlﬂqn'al v

required supervised case experience. The table In section 3.0, may be used to document this
experlence. Also provide completed Part Il Preceplar Attestation.

¢. If currently authorized under 36.400 or 35.690 and requesting authorization for 35.396, provide
documentation on classroom and laboratory leaining, supervised work experience, and supervised dlinical
case axpetience. Tha tables In sections 3.2, 3.b., and 3.c. may be used to document this experience,

Also provide completed Part I Preceplor Attestation.

HRE FORM 3114 (AUT} {05-2012) PAGE t
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o
[‘fg&z'gogm 1A (AUTY U.S. NUCLEAR REQULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (nontlnuéd)ﬁ

.

(] 3. Tealning and Exparlence for Proposed Authorizad User =
e. Classroom and Laboratory Tralning [} 35,390 [ 35.392 [ 35.394 [} 35396

Description of Tralning ; Location of Tralning Clock ?;ﬁ,‘}’;‘-;f

bt o C—aaen

4 |Radiation physics and
Instrumentation o

Radlafion profection

Mathematics pertaining to the
use and measurement of
radloactivity

Chemislry of byproduct
materiat for medica) use

Radialion blology
-

LACAE 19
S

Total Hours of Tralnlng: L l IS S

b. Supervisad Work Exparience [Jasase  [Jasas2  [) 35394 [Jss3ge -
' If more than one supervising. individual Is necessary to dacument supervised tralning, provide multipte coplas
of this page. . R 1

i
}

Supervised Wz;rk Expserlance JTolal Hours of Experlence:

Description of Exparlence Location of Expeartence/License ar Confirm Dates.of .
Must Include: Permil Number of Facility Exparence

Ordering, receiving, and

unpacking radioactive materials [ yes
safely and performing the D No
. {retated radiation surveys
Performing quallty control
jpreceduras on instrumants [_”_‘} Yos
_ used to determine the aclivity
of dosages and performing [JNo
checks for proper aparation of

i survay malers

: Caloulating, measuring, and [] Yes
| afely proparing patisnt or
tisman research subject . [} wo R
dosages i
sing administrative controls to’ [ Yes T

prevent a medical event o
involving the use of unsealed [CINe “r
byproduct material . Aethon |

Using procedures to contain [] Yes "
spiliad byproduct material :

safely and using proper . [INo ppan
decantamination procedures . o Jerlep

T

NRC FORM 3134 (ALT) (05-2012) PAGEZ
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NRC FORM 313A (AUT)
(08-2013)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

U.8. NUCLEAR REGULATORY COMMISSION

3. Iralning and Experlsnce for Propgsed Autharized Uset (continuad)

b. Supervised Work Experlence (continued)

‘Licanse/Permit Number lisling suparvising individual as an

Supervising Individual
s authorized user-

......

(] 35.302 {7} Oral Nal-131 sequiting a wrilten direciiva in quantitles Jess than or equal lo 1,22
[ 25.39¢ : pigabacquergls (33 miflicuriss) :
0] ) > Doral Nal-131 in quantities grealer than 1.22 gigabscquerels (33 millicuries) ey
35.396 : {7} Parenteral administration of beta-emitiar, or photon-emitting radionuclide with a photon ~
energy loss lhan 160 keV requiting & wrillen directive Is roquired

¢ [ Parenteral administration of any ather radionuclide requiring a written direclive

e

requosting authorized user slatus,

¢. Supervised Clinical Gase Experience
If more than one supervising individual Is necesseary to dacument supervised work exparience, provide

......................

& calegory or categorles as the-fdvdual

mulliple coples of this page.

Number of Cases | . qiian of Experience/License or Permit |  Datesof

Participatfon

Description of Experionce Involving Personal Number of Facllity Experience*

Cral adminlstration of sodium :
iodide 1-131 requiring a written ' & 3
directive In quantilles less than

or equal to 1.22 gigabecquersls:
(33 millicurtes) |

%A?\-.s\( MAL«\C’%\-(/ . -)‘O%:.b ’\77

Orai adminlelcation of sodium ~ &q\\k M Lo

iodide 1-131 requidng a writan & 2
direclive in quantilies greater ° -
than 1.22 gigabecquerels (33
miiticuries)

Bt

any beta-emitter, or
photon-emitling radionuclide
with a photon ensargy less than
150 keV for which a written
diraclive is required

Parenteral administration of any
other radionuclide for which a
wrlttan directive s required

(List rudfonuctides)

NRC FORM 3134 (AUT) (05-2012) .

515
07/15/2014 11:02 #437 P.005/016
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“‘gﬂm'iif?i/\ {auT) U.8. NUCLEAR REGULATORY COMMISSION |
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)’
 Praceptor Atlestation (continued) R’&‘ S
) Ve

First Section (continued) T RN

L

LI YT

has satisfactorlly completed the 80 hours of classroom

] t attest that

Name of Proposed Authorized Usor

and laboratory tralning, as required by 10 CFR 35.392(c)(1), and the supervised work and clinical cgsbg"
experiance raquired in 35.382(0)(2). o ety

(] 1 attest that has satlsfaclorlly complated the 80 hours of classroom
Nama of Progosed Authovized User

and laboralory training, as required by 10 CFR 35,394 (¢}(1), and the supervised work and clinical case
exparience required in 85.394(c)(2).

I-'-------------u-—-q----n--nn.---u------u-u--n-----u—-----u--!-l

Second 8Sgctlon ’ i
gl attestthat 7 & . SW has satisfactorlly completed the required clinich) gise,
HName Pl Proposad Avihorizad Liser
v ihe nd:
experience required in 35.380(b)(1)(IHG listed below: ;i P
Oral Nal-131 requiting-a written directive In quantities less than or equal to 1.22
glgabscqusrsls (33 miliicuries) s g
ﬂ Oral Nal-131 In quaniifies greater than 1.22 gfgabecquarels (33 milicuries)
D Parenteral administratlon of beta-emitter, or photon-emitting radionuclide with a pholon ] #J *’fi'
energy less than 150 keV requiring a written directive Is required el 1

(] Parenteral administration of any other radionuclide requlting a written directive

I--.----.----.wl'-ll-----n-------------------'-—----u--ll.I-.ib

Third Section

&1 afttest that , ' has sallsfactosily achieved a level of competency to
Nane of Blopased Authadeed Usne
function Indepandently as“an authorized usar for:

Q’Orai Nal-131 requlring'a written diractive in quantities leas than or equal to 1,22

glgabecquerels (33 millicurles) ¥ )'-k;= .
HOral Nal-131in quantiii'as greater than 1.22 gigabacquerals (33 millicudes) e ad
[J Parenteral administrafion of beta-emitter, or photon-emitting radlonucilde with a photon iy A 4
energy {ess than 150 keV requiring a written directive Is required ]
[[] Parenteral administratibn of any other radionuciide requiring a written directive A g

NAC FORM 3134 (AUT) (08-2012) i

. 2
«@’ PAGES 1
. . .
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Ffﬁ FORI 313 (AUT) ¥.9. NUCLEAR REGULATORY COMMISSION.
{05-29% .
AUTHORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)

ok

3. Tralning and Experlence for Proposed Authorized User {continued) ‘ !

€. Supervised Clinical Cass Experience (conlinued)

’Suparvlsing individual ’ *LicanselParnsit Number listing suporvising Individual g& 8{1’
auihnn‘zod user e

Supenflsing Individual masts the ‘requirements balow, of equlva!entAgreamem State requ!rements (Check oll that
Boply) N

...........................

{_}35,390 With experience admimslenng dosages or

[as.a02 - BOrs! Nal-131 requiring a writlen direclive in quantities less than or equal o 1.22
: glgabecquerels (33 miliicuries)

. 2 |
[Jas.394 . T Orel Nal-131 in quaniiles greater than 1.22 glgabecquersls (33 milicuries)

[:] Parenleral adminislration of beta-emitler, or photon-emitfing radionuciide with a photon
energy less than 150 keV requliing a wirillen direclive I8 required

ﬁ Parenteral administratlon of any other redionuclide requlrlng a wnuen dlreo.uve . ~'....
o Suparvts{ng Aguthotized User must have expefionce in administering dosagos in tha same doaago catcgnry or camgorlas s me mdlwdwt
taquesting suthorized user atefus. .4‘ afs e
d. Provide compioted Part Il Praceplor Attestation. L e

-
v . '

PART (i - PRECEPTOR ATTESTATION

Note:  This part must bs completed by the individual's preceptor. The preceptor does not have to be the sumrwng
Individual as long as the precepfor provides, directs, or varifies training end experfence required. If mote:than
onhe pregeptor Is necessary to document exparlence abtain a separate preceplor statement from aach.

. By checking the boxas bslow, the precapter is attesting that the indlvidual has knowledgs to fuifill the dutles of
the poslifon sought and nul attesting to the individual's “general cfinical competency.”

First Section
Check ane of the following for each requasted authaorization:
‘ For 35.300:
d i
[X 1 attest that 'ZC\AM@ SW»L/ * has salisfactorlly completed the training end vex;:\?rience‘

mm,;t'?wad Folhorized Usar chende!

requirements In 35.390(a)(1).

OR
Training and Experlence
[J 1 attest that hes satisfactortly completed the 700 hours of Jr w;ng
Nome of Propoged Authorzad Lies Canithot

and experience, including a minimum of 200 hours of ¢lassroom and laboraxory training, as raqulmd by
10 CFR 35.380 (b)(1). ]

NRC FORM J1IA IAUT) (05-2012) PAOE 4

"

715
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From:

NRC FORIM 313A {AUD) U.B. NUCLEAR REGULATORY COMMISSION
(0520t}
AUTHORIZED USER TRAINING AND EXPERIENCE e
AND PRECEPTOR ATTESTATION [BXince: fomatrsry e

(for uses defined under 35.100, 35,200, and 35.500)
(10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized Ussy State or Territory Whare Licensed

-/ . V\A‘W o S\'\hv-b( t'\O
Reguested Auttjorizalion(s) (check all that apaiy}
35.100 Uptake, ditution, and excretion siudies
35.200 imaging and localization studles _
[} 35.500 Sealed sources for diagnosis (specify davice) : i
-y
T Y
PART { -- TRAINING AND EXPERIENCE a8 '
(Select one of the three methods below)

* Tralning and Experiencs, including board carlification, must have been obtained within the 7 years precedlng
the date of application or the individual must have oblainad related continuing educatlon and experiance since M
the required alning and experience was completed. Provide dates, duration, and descrlpﬂon of continuing g
egucation and experience related fo the uses checkad above. .-

1. Board Corfification
a. Provide a copy of the board certification.

b. If using only 35.600 materials, stop here. If using 36,100 and 36,200 materals, skip to and complete [
Preceplor Attestation.

[J 2 Qurrent 35.390 Authorized Usor Sesking Additional 35,290 Authorization

a. Authorized user on Malterials Licanse mealing 10 CFR 35,390 or equivaient Agreement
State requiremenls seeking authorizatlon for 35.290,

b, Supervised Work Experence,
(If move than one supsrvising individus! is necassary to document sypervised work experiance, provide multipie

.’w

copies of this seciion.)
I Location of Experlenceiticenss o Clock Dates of
Descriptlon of Experlence. Permit Numbar of Facllity  Hours Experionce*
Eluling generator syslems A
approptiate for the preparation of L

radloactive drugs for imaging and
{ocalization studies, measuring and
testing the eluate for radionuclidic .
purity, and processing the eluats . :
with reagent kils 1o prepara labeled .
radloactive drugs !

Tatal Hours of Experience: L

Licensa/Parmii Number listing supervising Individue!i bs ah
authorized user

Supervising Individual

Supervisor meels lhe requirements below, or equivalent Agreement State requlremanls (check all that apply)

[ 35280  [T] 35.390 + generalor experience in 32.280{c)(1){i}{G)

PAGE Y

NRC FORI THIA (AUD) (05-2012)
£ .

on’
RN
e

&\
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NRC FORM 313A (AUD) . U.S. NUCLEAR REGULATORY co’p‘_agg}as:ou
sz AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contln.qaﬁ)_-;

ICY 3. 1raining and Expertence tor Proposed Authorized User as

a. Classroom and Laboratory T'ralnlng.

R Clock Dates of
Description of Training Location of Trainin : -
p a. |1 . g Hours Training?,, 1
Radiation physics and o
%nstrumematton
.
Radiation protection
Mathsmatica pattaining to the use
and measurement of radioactivity
. fl" .
) Lot
Chemistry of byproduct materfal R
for medlical use (no! required for A
35.590) M
RO
Radlation blology

Total Hours of Training:

b, Supervised Wark Experience (complelion of ihis table Is not required for 35.590).
(!f more than one supervising individual fs necessary to document supervised work experlence,

provide multiple coples of this section.)

Tofal Hours of

Suparvised Work Experience Experlance: .

Description of Experience- " Location of Experience/License ar Confirm Dates of .
Must Include: Permit Number of Facliity Expelence

Ordering, receiving, and unpacking D Yes .
radioactive materlals safely and K
performing the related radiatlon [C}No .

surveys T fd

iPerforming quality control ’

proceduras on Instruments used to (1 ves
determine the activity of dosages . No vy
and performing checks for propar D -
operation of survey meters

R —. PAGES | -
HaeH Y S q

NRG FORM 3134 (AUD) (06-2012)



10115
07/15/2014 11:06 #437 P.010/016

2014 July 15 11:21 AM ->630-515-1078

From:

A0 R

NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY cOMMissioN |
1 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

d Experlonag for Pro uthorized User {contlnuad)
b. Supervised Work Experiencs. (continued)
Description of Experiance Locatlon of Exparlence/License or Confirm Dates of .
Must Includa: Permit Number of Facility Experlence

Caleutating, measuring, and sefely [Jves

preparing patient or human research

subjecl dosages (JNa 3

Using adminisirative conlrols to : [] Yes e

prevent a medical event involving the .

use of unsealad byproduct matérlal [INe A {
: N

1 ¥

Using procedures to contain spliled []Yes : A

byproduct matertal safely and using ' . 3

proper decontamination procedures [1No

Administering dosages of radioaciive [’_‘] Yes

drugs to patients or human research N su

subjecls . o e I

je s .: "-an-J‘

Eluting generalor systems appropriate [ ves

for tha preparation of radlcaclive

drugs for imaging and localizatton [[JNo

studles, measuring and {esting the

eluale for radlonuclildic purity, end

processing the eluate with reagent

kits to prepare labeled radioactive

drugs '

Liconse/Permil Number lisling supervising individual as an

Supervising individual
‘authorized user ”

Supervisor msets the requirements below, or equivalent Agreement Stale requireinents {check orie). )
[J3s180  [}35200° []35390 [} 35.390 + generator expariance in 36.280(c)(1){)(G) _

¢. For 35.690 only, provide doc.g'!men(atton of training on usgs of the devica.

-

Davice Type of Tralning Location and Dates

X R

i o

ST
N

d. For 35,500 uses oniy, stop here. For 35,100 and 35.200 uses, skip to and complete Part il Preceptor
Allestation. ...

HRE FORM 313A (AUD) {05.2012)

T
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T\

NRG FORE J13A (AUD) U.S. NUCLEAR REGULATORY COMMISSICN |

| Flrst Section

O AUTHORIZED USER TR.AIN!NG AND EXPERIENCE AND PRECEPTOR ATTESTATION {contiriued)
' PART li - PRECEPTOR ATTESTATION

Note:  This part must be completed by the individual’s preceptor. Tha preceptor does not have to be the supervising
Individual as long as the preéceptor provides, directs, or verifies tralning and experience requlred. {f more than
one precaplor Is necessaty to documeni experience, obtaln a separale preceptor statement from aach. (Not

required fo mest! lralning requirements in 35.590)

By checking the boxes below. the preceplor is altesting thaf the individual has knowledge to fulfitt (hc dﬂﬂﬂs
of the posillon sought and nol attesting to the individual's "general clinical competency.”

Cheak one of the following for each use requested:

For 3§,'1 90
Board Cerification ‘
mnest ®at £ Gy S\“ S(‘J” has satistactorily completed the requirements in

10 CFR 35.190(a)(1) and has achisved a level of competency suflicient to function Indepandantly as an
authorized user for the medicat uses authorized undsr 10 CFR 35.100. ~
OR Cmere o
R [

Training and Experlence -~

[C] 1 attest hat ' has sallsfastorily complated the 60 hours ofif;faldihg and . .

x
v

Nama of Propased Aulharixed User

experlence, including a minimum of 8 hours of olassroom and laboralory tralning, roquired by 10 CFR .
35.190(c)(1), and has ac¢hlaved a level of competency sufficlant to funstion independently as ani ™ h
aulhiorized usar for the medical uses authoriZed under 10 CFR 35.100.

For 35.200 . e

Board Ceriification -l le.‘.
Ey»aﬂest that Z m&\n\, S\;\Q@/’ has salisfactorlly compieted the requlremsnls n '
Nmot?wnt-cmw
70 CFR 35.280(a)(1) and has achiaved a levsl of competency sufiiciont to funclion independently as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35,200.

OR

Training and Expetlence

[]1 attest hat hhas salisfactorlly complated the 700 hours of tralning

Nama of Proposed Authorkzed Uses

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10"
CFR 35.280(c)(1), and has achleved a leve! of compaetency sufilclent to function independently as aI\

authorized user for the medical uses aulhorized under 10 CFR 35.100 and 35.200. e
Second Section N ‘ :“
 Gamplete the following for preceptor attestation and signature: R S
D { meet the requirements below, or equivalent Agreement State requirements, as an authorlzed user for: * )
[]35.190 [}36200 []3539 [ 35390 + generator experience B
 Name of Precaptor . Slgneture . Telephone Number !
s Sa s rmo \Ohwd -2 0% -95 1 -R0B0 16 - Zod0l |

le@ i NumbenFaciiy Name N7

HeA GO

PAGE &

OKR-109F-0t FEnREGIRT= X

NRG FORM 313A (AUD) {08-2012)
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From: 07/15/2014 11:08

Form A

AMERICAN 1
ARD < RADIOLC

CRBHENCE + FRCAOE ONIBM 0T SRUSE « 1T o

Aamerican Board of Radiology — Program Director Attestation

12/15
#437 P.012/016

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More infonmation can be found at the following link:
hitp fiveaw.nirc govireading-rm/doc-callections/clripart035/part035-0299 himt

| RS

AZ20 2V 2\9%

Program #

By the time of the ABR oral examination, this applicant will have successfully completed the hours of
training and experience as outlined in 10 CFR 35.290, 35.392, and 353%4..c.vcvciiiiienrcnriiirincanncnen

This applicant has taken part in > 3 cases of oral administration of 1-131 therapy <33mCi....ocviiveanen

This applicant has taken part in > 3 cages of oral administration of [-131 therapy >33 mCi.........ceevee B/E]
The resident’s log of these therapy experiences (date, dose, and preceplor attestation) is attached........ g/[j

The work experience cited above for § 35.290 was obtained under the supervision of an Authorized
User (A1) who meets the requirements under relevant sections of § 35.290 or equivalent Agrecment
S8 LEQUITEIMNCIIES ...t vuesieerioanisan i reeraiesarsanrarnansesbensentarsatisssbstssronesentessnressnsnsersessansaass

The work experience cited above for § 35.392 was obtained under the supervision of an
Authorized User (AU) who meets the requirements under § 35.390, 35.392 or 35.394 or
equivalent Agreement State TEQUIEMENES. .. ...evuvvinveeireneaeaeanannns PP

The work experience cited above for § 35.394 was obtained under the supervision of an

Authorized User (AU) who meets the requirements under § 35.390 or 35.394 or
equivalent Agreement State FeQUITCINEIILS. ..o.iiet v iieinairatievieearsiaririerrasacoasrsrasastonrassossesis

JM Evhs

Residency Program Director
(Print Name)
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From:

The preceding ABR forms do not have to be completed for a resident to take the ABR exam
including the Nuclear Medicine section of the exam. Completing the form documents the training
and allows the candidate to receive authorized user (AU)-eligible designation on his/her certificate.

Candidates who fulfill all the requirements listed on Form A and Form B and who pass all their
ABR exams will receive an ABR certificate that contains the additional designation “AU-eligible”.
This means that the person is eligible through the ABR pathway to be approved by the NRC as an
AU of medical radionuclides for imaging and localization studies and for oral administration of
sodium iodide I-131 requiring a written directive (<33mCi). NRC approval is obtained upon
written application to the NRC/Agreement State and also requires submission of an NRC preceptor
form which has been completed and signed by the preceptor who must be an AU. The forms are

available on the NRC website.
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INTEGRIS
HHealth

May 30, 2014

To Whom It May Concern:

This letter serves as documentation that Zachary Shafer, MD attended the Physics of Diagnostic
Radiology, Nuclear Medicine and Radiation Biology Review Course at UC Davis in Sacramento, CA,

Please feel free to contact me if you have any questions.

Thank you,

Shannon Thompson
Diagnostic Radiology Residency
Program Coardinator
405-951-8030




