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North 
KansasCitv 

-' 

Hospital 

July 15, 2014 

Branch Chief 
Nuclear Regulatory Commission Region Ill 
Materials Licensing Branch 
2443 Warrenville Road, 
Lisle, Illinois 60532-4352 

2800 Clay Edwards Drive 
North Kansas City, MO 

64116-3281 

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: 

1. Kelly Rhodes-Stark, M.D. 
2. Scott C. Cozad, M.D. 
3. Patrick W. Townsend, M.D. 
4. Robyn M. Hart, M.D. 
5. Aaron Notestine, M.D. 
6. Kenneth W. Arnett, M.D. 
7. Michelle L. Pal, M.D. 
8. Charles F. Schwab, D.O. 
9. 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) 

Please add Zachary Shafer, MD for use of 1 0 CFR 35.100, 10 CFR 35.200 and 1 0 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 ABA forms labeled Form A and Form B. Form A is a 
completed ABA Program Director Attestation signed by the program director. It is our 
understanding that this fulfills the AU eligibility requirements to use all medical 
radionuclides for imaging and localization studies and for oral administration of Sodium 
Iodide 1-131 requiring a written directive (<33 mCi). Form B documents 1-131 
experience including three cases with activities greater than 33 mCi. 
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Sincerely, 

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: 
1. NRC form 313a (AUD) 
2. NRC form 313A (AUT) 

MartinS. 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 Martin.Richman@ nkch.org 

3. ABR Program Director Attestation (forms A and B) 
4. Copy of ABR Certificate 
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NRc 1'0R.I313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(05-2012) 

AUTHORJZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[1 0 CFR 35.390, 35.392, 35.394, and 35.396} 

--~~ ' 
APPROVED BY OMB·: NO, 3~50.0120 I 
EXPIRES; (05/3112015) 

Na~r~;::d AuthS~d:~~~ jstal~r~emtQJY Where ucenseo 

·--·--······ .. -·-~---1 --------·-·---··--·· ---~-L~--- ··········---·--····---··--------------
Requested Aulh zatlon(s) (aheck ell that apply): 

0 35.300 Usa of unsealed byproduct material for which a written dlrecUve Is reqv!red 

OR. 

'r$(as.3oo 

tlia5.3oo 

Oral admlnlslraUon of sodium Iodide l·f31reqJJrlng a wrlften directive In quanUtles less !han ~rjJ~allo.-
1.22 glgabecquerels (33 mllllcurles) =1. , · 1 

Oral administration of sodium Iodide 1-131 requiring a written directive In quantities greater
1
ittan 1".-22 : ·1i 

g!gabecquerels (33 mflllcurles) 

0 35.300 Parenteral admlnlst(allon ot any bela-emitter, or pholon-emil11ng radlonucllde wl!h a photon ene(gy less D 
than 150 keV for wh1ch a written directive Is required h 

0 35.300 Parenteral administration of any other radtonucllde for which a written dlrec11ve Is required 

~~--------------------------------------------------~, PART I ··TRAINING AND EXPERieNCE 
(Sa/oct one of the thretl 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 refeted continuing education and experience since the required 
training and experience was completed. Provide dates, duration, and description of continuing education and 

Uxperlence related to the U$8S checked above. 
I!A 1. Board Certification 

a. Provide a copy Of !he board certification. 

b. For 35.390, provide documenlatlon on supervised clinical case experience. The table In secllon 3.c. may 
be used to document this expetlence. 

f{ 

c. For 35.396, provide documentation on classroom and laboratory training, sup&rvlsed work experience, . 
and supervised clinical case experfence. The tables In sections 3.a., 3.b., and 3,c. may be used to 3 ' · 
document this experience. , -· -.)'j:l . .. • t,1r. 

d. Skip to and complete Par1 II Preceptor Attestation. 

0 2. Current 3§.300. 35,400. or 3uoo AYthorJxgd Uagr Seeking A<!diUoMI Authorization 

a. Authorized User on Material$ License under the requirements belo~·0r. 
... --~---·----~-.. ---

equivalent Agreement State· requirements (cll9ck tJII !htJl apply); 

0 36.39o 0 as.392 0 35.394 0 35.49o 0 35.s9o .. • ... 
. ....!':'"t-~ 

b. If currenlly authorized for a subset of clinical uses under 35.300, provide documentation on addltl~nal · ,. · • ' 
required supetvlsod case experience. The table In section 3.c. may be used to document this 
experience. Also provide completed Part U Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 
documentation on classroom and laboratory !raining, supervised work experience, and supervised clinical 
case experience. The tables In seolions 3.a., 3.b., and 3.c. may be used lo document thls experience. 
Also provide completed Part II Preceptor Attestation. 

roii.CI'OR>U13A(o\UJ} (05-:i&l2) 

1' 
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NRC PORM 313A (AUT) U.S. NUCLEAR RI!OU!.A.TORY CO~!'I'ISStON 
(~».z~m 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued!~; 

03. Tr:~dl\lng 3nd E!IIR""*"!C' f.;r Prnpos11d AuthQrluu:f IJ!!'<Jr 
. .. . 

.. ,. 
' a. Classroom and Laboratory TrP.Jnlng D 35.3oo 0 35.392 0 35.394 0 35.396 

-·- . -·-.,~------ AO'--·--•·•h~"'"""' •·"-··<.-w.-.----•··-·•· .. ~···•••-•'••o•••••~•w•- ·--
Description or Training 

-- ---·---·············----~~-~~~~~--~f-~~~~~~=--------··-------1 
Clock Oa~.eg0f· 
Houn:; TnJinln{t 

·-··--~ .. ·- -· 
Radiation physics and 
Instrumentation _, ~n;. 

---- ---------- -•""-m•••"'~" ---~~-··· 
......• , ··~-- .... ---~~:'~--... .. , ... 

Radiation protecUon 

--4···--· --- - ... __________________ -------· 
Mathematics pertaining to the 
use and measurement of 
radloacllvily 

-----~~---~ ....... _, ....... -.~~·~--~-···--·- .... -- . 
Chemistry of byproduct 
material for medical usa 
.......... .-............ ·-·~--........ -----· --.... ~·--·--- ""'-•··--··---- '--•""• ..... --
Radiation biology 

• r• . 
.. -----..... --.·-····~· ... .........--- --·~--- -·- ~-

,, . --·--- ~------
. 

-;:~i •. ,. --: 
Total Hours of Training: [~ ,;11"· " ... ~--- . ··- ----·----·----~--- ____ , .... -. .. 

b. Supervised Work Expatlence 0 36.390 0 35.392 0 35.394 0 35,:3~6 ~ · 
If more than ono supervlslng.lndlvkiualls necessaf}l to dauument superv/S(Jd trefnfng, provide muitlple cop/as 
of tflfs page. '"U!W'' ,.-------..... ... _ ..... ..... _ . ..,._ -T·--------------- 1-..f:· 

Supervised Work Experience Tolal Hours of Experience: 
·-·-------------- ....................... ----- -----.. --.--............... ., ... ____ - .... _. __ ............ __ .... 

Dasorlpllorl of Experience Locallon of Expertence/License or Confirm Oatl!ls-of 
Must Include: Permit Number of Factllty ExpaJJ§o.~e· 

uriferfilg; receiving, and 
............ --.. ~ _ .... ........_..___ 

unpacking radioactive materials ovaa 
saf&ly and performing !he QNo 
related radiation surveys 
Performing quality controi-- --- ........ ~ ... ·-~- -·--· .. ·-~-

procedures on Instruments QYos 
used to determine tl1e activity 
of dosages and performing ONo 
checks ror proper oparaUon of 

survey met~~------- --· ·----- -~·····~----
____ ..... ~.-- ------

Calculating, measuring, and QYes 
11afely preparing patient or •< 

human research subject QNo ... --~ . .-~ 
dosages . : ~~ - ~---------........ ----....... 

........ _ .. . 
Vslng administrative controls to· QYes ' .. ~ .~· 
prevt:mt a medical event 
fnV<>Ivlng the use of unsealed ONo ··t 

byproduct material 
: ----r--~"t;Qj~-·--r----···--·--·-· 

_ .. 

Using proCGdures to contain oves 
l···r:· 

spilled byproduct material 
safely and using proper ONo 1 •. :.J: 
doc:cintalnlnatlon procedures Je•'e!.i.L.:....J ------·--·-·------------"--·--···---- ----· -·-··- .. ·· ... ~·~ 

: . 
' 

NRC rllliM 31&'1 (Al111 (05·2012) 
2 

2 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULArORY COMMISSION 
(Oll-2012) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Trnlnlng and Experience for Proposed AUthorized User (continued) 

b. Supervised Work Experience (continued) 
r-·--·-----~-----··-·---·-··---·--··-·---~--------··-·-··-----·· ········-----------
Supervlslng Individual :Liceose/Permlt Number lisllng supervblng indlvldval as an 

: 8\JihOli:Zed liSOI· . 

S~pecvlsiti9' itidlvlduai meets lh~ 'requ~~menis'b8iow: or -~qutvaiont Agreement Slate re'quir~'meni$ {Checkai/tiiiti. 
apply) .. : . , i. .. 

• • • • • • • • • • • - ••••• ' ••• ~ ••• 0 • • ••• ~ •• - ~ ••• - • • • • • • ' - • • ... • • , •• ' • • • • • - ......... 0 • ~ • • • .. •••••• ')': • ••• 

U 35.390 Wrth expsrlence-i:tdmlnl&lerlng dosages of: . .::. .. :~:~ 
0 35.392 0 Oral Nal-131~requlrlng a written directive In quantities lesslhan or equal to 1.22 
O 

35
_
394 

. glgallecquer~tls (33 mllllcurtes) · 
· 0 Oral Nal-131 :In quantillas greater than 1.22 gigabecquerels (33 mUIIcurles) •",<;1~. · 

035.396 ,. .., O Parenteral administration of beta-emitter, or photon·emlttlng radlonucllde with a photon 
-- f3nergy less lhan 150 keV requiring a wrillen directive Is roqulred 
0 Parenteral administration or any olller radlonocllde requiring a written directive ' • .; 

l"\"1o'"\•·"~..,.,~ .............. ,.._~""1-."1t"n""l~~··t~~~"""~'•"-..-~~ll"'i""S""~-·~··.--.~-.-ol-.·';""~~.,...,.....,.-t-".a;;•·r•f-.""i'"l/-
•• Supervfslnst Author!:~ ad User must haw experlente In administering dosages In tl\o eame cJosag& calelJOI)' or catGQorl$s u ihelii<f<YiiJu~tl : 

requostlng authol1~ed user atet11s. •·• 

o. Supervised Clinical Case Experience 
If moro than ono supetvfslng fndlvldualls neoesstuy to document supetvJsed work exp&rlence, provide 
muftlple copies of this page • 

................... ......... ----·-----..-·------·"""'"''""''"-·-- ....----·--"'"·--·---.......... _____ .... ____ . ,--- ........... --
Number of Cases Location of Experience/Ucense or Permft Oates of 

Description of Experlonce Involving Personal Numb of Facility Exrmrience• 
Participation er ,---··----·--·---·---- _ ............ ----1-----·--····-----------.. -........ - -·------

Oral adminlslratlon or sodium , ~ ~ X ~.).,'-\ Lt,...\ - . 
Iodide 1·131 requiring a written fJ 3 ~ ·~ ·\-if 
directive In quantiUes less than \k · 
or equal to 1.22 glgsbecquerel~· 
(33 mHIIcurles} · 
..... -~··-···········--.-...:~-~----.... -~---- _________ ...._ .. -..... .. , ... ---------~- .. ---~ ... -:L.----
Oral administration of sodium .. 
lodlde 1·131 requiring s written 
dlrooltve In quanU!les greater ; 
lhan 1.22 glgatlecquerels (33 
mllllcurres) 
~ .. ~.~----·· -----------~~-----------t--·--..-~------------.--·-- ~,----··-~ ... -· --
Parenteral administration or 
any beta-emitter, or 
photon-emltllng radlonucllcle 
with a photon energy less than 
150 keV for which a written 
direollva Is rGqulred 
r--~ ----··· .. ··· .. --~~-1-----------·~··~ ....... ~----·--·~---~- -~--
Parenteral administration of any 

1other radlonucllde for which a 

Odr-~~:J ....... ~ 
(l.bllldfonuo:ftdas) · 
. -~--~-··· 

ttRCfORIUUA(AUO (05-t812) 

--'-·-.... ·_;_ . 
PAI'I£3 
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iiiRC FORM3f3A (AUT) u.s. NUCLEAR REGULATORY COMMISSION 
~m-~ . 

AUTHORIZED USER TRAINING AND EXPERIENCe AND PRECEPTOR ATTESTATION (continue~). 

· PrQ(!~Ptor Attestat!oo {con!lnued) 

First Section (oontlnued) 
~· .. 

For 35,392 CldenUc:al A«utatf~n Statame1\t Regardless of Training and Exwlence eatmy); 
...... ~ 

0 I attest that has satisfactorily completed the 80 hours of classroom 
Name oll>rOIX)Oed Aulhortze<l User 

and laboratory training, as required by 10 CFR 35.392(c)(1}, and the supervised work and clinical q..~~ 
experience required In 35.392{o)(2}. , · ~:.;\.t~,.,t 

For 35.394 fldtntlcal Alte!ta.don Statement R&qardless of Tralnrnn and SXPtrf!nee Pathwayl; 

0 I attest thai has sallsfactorlly completed the 80 hours of dassroom 
----Nama of P<Opos_e<l..,..lw·.-,.th-.,b::-e<l-=u,-.,----

and laboralory training, as required by 10 CFR 35.394 (c)(1), and lhe supe!VIsed work at1d clinical case 
experience required In 35.394(c)(2). 

Second St~cllon '·' '' 

~I attest that -Z~-~S~------------has saUsfactor1ly completed the required cllnlq~ <?J.i?. 
NeWIO I Proi)OSid Aulhotlz.od Uoer 

,. :ilP '1dl 

experience required tn 35.?90(b)(1)(1J)G listed below: / ,, 

~Oral Nal"131 requlrlng.a wrllten directive In quantities less then or equal to 1.22 
glgabecquerels (33 ml!licurles) 

Oit Oral Nal-1311n quanlltles greater than 1.22 gfgabecquerels (33 miRicurlf.ls) 

D Parenteral administration of beta-emitter, or photon-emitting redlonudlde wllh a photon 
energy less !hart 150 keV requlr1ng a written directive Is required 

0 Parenteral administration of any olher rad!onucllde requiring a written directive 

~-·-··-······~---···················------···-······~--······ 
Third Section 

t'iJ1 attest that L,.'Mu ~Stu=-- has sallsfactorily achieved a level of comp~tency to 

w..o~tl!C*'IiAuwuw 
furn:;tlon Independently as;·an authorized user for: 

~Oral Nal-131 requlring·a written dlri:!cllve In quantities/ass lhan or equal to 1.22 
glg~becquarels (33 miNicurles) 

1Sforal Nal-131 in quantiiias greater than 1.22 gigabeGquerels (33 mllllcurles) 

·'·· ,) "';l' 
·•• !I..,J'S•· 

0 Parenteral admlnlsltallon of bela-emitter, or photon-emitting radlonucllde with a photon •· ; ' 

energy tess than 150 ~eV requiring a written directive Is required .. _~.:::~.. . ' 

--~---_· ___ D_P_a_re_n_~_~_'_a_d_m_~_~_t_m_U_~_~_a_n_y_o_lh_e_rr_a_d_~_~_d_l_~_r_a_q_~_r ___ a_w_ri_lt_M_d_re_~.~-e------~ 
NRCI'ORM31311(Aun 10$·20121 ..... ft,, , · 

4 
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r.~~R~C~F~O:RI~4~~1~3~A~~~O~T'-)-----------------------------------------O-.-$.-N-V-C-L£A~R·R~E~G~U-l-A-TO~R~V~G~~MM;;~~~ 
l$So-Z0tt) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Tt@!nlng an" E2!a&rlpoc:e for Proposed Autbq[l;zpsf Ustr {continued) 

c. Supervised Cffnlctll Case Experience (conllnued) 

; llcel\$e/Pomlit.:fumbet fitting supoMslng J~dl~ldua),.S~lri;· 
:authorlil:od user .:.~·~ . , 

Supervising lndlvklual 

. . . . ' .... ~ .............. - . . . . . . . .. " . . . . . . . . . ~ .. ' . ~. . . .. ' . . . . . . . . . . . . ... ~ .... . 
Supervising lndlvldu~l meets the requirements below, or equivalent Agr~ement State requirements (check B/1 thBt 
apply)••: 

' • ~ • • • ••••••• - • ~ ••• ' ••• ,. • • • • • • • • •••• 0 • " • • ............... - •••• ' • • • • • ' ~ ,, ' •••• ' • \ • ' • ' ' •• ' 

035.39(} : With experience administering dosetgos of; 

035.392 ; S.Oral Nal-131 requiring a wrttlen directive In quantities less than or equal to 1.22 
. glgabecquerels {33 mllllcurles) 0 35 394 : "0' 

0 
· ; Y'< Oral Nal·1311n quanUtlesgreatet than 1.22 glgabecquerals (:13 mllllcuries) 

35.396 . OP 0 aTonleral administration of beta-emltter, or photon-emltflng radlonucl!de< With a photon 
energy less than 150 keV requiring a wriL!en directive Is required 

. 0 Parenteral a~mlnlstrallon or ElllY other radlonuellde requiring a written dlrecUva .. • ...... 

" Su;,~;,~;~ ~;~;~;d '0~~; ~~~ ~~~~ ·~~~~;,;,~ i~ ;d:r:c~·~~~ :k;$~~·.;,·~~·~~~6 dOt~~~~;~~~~·~~~~~~~~~·~~;~~ ;~dl~~~l , 
18QIIV*IIIIg eutltorlzod u~er etlllil$. .. , .: • • •

1 

-~ •lr•, • 

d. Pfovlde COO'Ipleted Part II Pl';ceptor Attestation. '· 
......___~ ·--·...-··-·-·---- ...... ~~ 

PART II- PRECEPTOR ATTESTATION 

Note: This part rnusl be cetmplateci by the Individual's preceptor. The preceptor does not have to be the supf,f.~ng 
Individual as long as lh& preceptor proVIdes, directs, or verifles training and experience required. If manHhen 
one preceptor Is necessary to document experience, obtain a separafe preceptor statement from each. 

By checking lha boxes below, the preceptor Is attesting that the Individual has knowlodge to fulfllllhe dulles or 
the position sought and uol attr:~~>llng lo the Individual's •general Clinical competency." 

First Soctlon 
Check ono of the followh1g for each requested authorlzatlol\: 

for36.390; 

Board Cprtlflcutlon 

[I( 1 attest that -·~"'( S-.(£ ______ ~ has sallsfactorll~· completed the training and e~rience. 
Nl1TiO,,P109Q&4dJ\ulllt;lrited U5•r ,' 1:.1' '!lei•': . . .• 

requirements lrt 35.390{a)(1). ·"'' · ·•'': .. 

OR 

Training and ExMrleqct 

0 1 atmst that has sausractorlly completed the 700 hours Qf~~Wg 
--No~ ot P~<~Po5td Alllho:l-;;d uru-- · ··!(>:til,: 1 

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

IIIICfCRM3f~!IIIJI) (0540121 

5 
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NRC FORM 313A (AUD) 
[0$4012) 

U.S. NUCLEAR REGULATORY COMMISSION 

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] 

., : .t 

APPROVED 8Y OMe: No;,-3t50.0120 
EXPIRES: (05/31/20151 

1 State or Territory Where l.lcense\1 

_ ___j__ __ ,_M_ _____ . __________________________________________ _ 
Name of PlopoS9d Authorized User 

·i~ Slt-.~.e.-r 

i
·R- u~;;d Au~rlzallon{s) (chock eft that sppiy) 

35.100 Uptake, dllullon, and excrellon studies 

35.200 Imaging and locallz.allon studies 

0 35.50(,) Sealed sources for diagnosis (specify device) 

PART I·· TRAINING AND EXPERIENCE 
(Select one of the three methods befow) 

··~ .. \ 

• Training and Experience, Including board certiftcatlon, must have been obtained within the 7 years preo6ding 
the date of appiJcation or the lndlvldu~l must have oblalnad related continuing education and experl(lllce since 
the required ttalnlng and experience was completed. Provide dates, duration, and description of continuing 

-J'Uca!lon and experience reiated.lo the uses checked above. 

~ 1. Board Cetfltlcatlon 

a. Provide a copy of lhe board cer11floallon. 

b. If using only 35.500 rnat~rlals·. stop here. If using 36.100 and 35.200 materials, skip •o and compl~tEi f.ltf!Y ·· · 
Preceptor Attestation. 

0 2. Cummt 35.390 Au1hor!:ted User Se&klng Additional 35.290 Authqr!tatlon 

a. Authorized usee on Materials License meellng 10 CFR 35.390 or eqvlvalent Agreement 

Stale requfremenls seeking aulhorlzatlOn for 35.290. 

b. Supervised Work Experience. 
(ff more than one supetvlslng fndlv/dua/ rs necessary to itocumertt sup&tvlsed worl< o-xperfance, prov/cl9 mufllple 
coplss of this sectfon.) 

--.. -······ ,----------------···--······· . ····-· ----- -------
Description of Experience 

-- ----
EiuUng generator systems 
approptlale ror the preparation of 
mdfoactlve drugs for Imaging and 
localization sludles, measuring and 
testing lha eluate for radlonuclldfo 
purlly, and processing the eluate 
with reagent klls to prepare latreled 
radloacUve drugs 

Location of ExperlenceJllcense or Clock Oates of 
Permit Number of Facility Hours Expe~ence• ·--------------------- --········-···---····---------,···-····-······-.... ~\l # 

--··--···-······------------~---'-----------------------'-··-------·----- '---·······-· ····-
Total Hours of Experience: .. :· ~ 

Supe/VIslog lndlvlduel - j LltGnse/PerniiiNumber llstillg supetvlslilglndlvld~el~­
ruthori:wd tlSifr 

•4•·~· ............ •••••• ......... ~hi •.•.••• ··-· ............. ~-··· .................... ' ............ ,, ..•••••••••••. -· ·h•·. J ........................................ ·····~ .......... •' .. ·-~· ...... ¥.' •• ' .••• 4 
.... ''' ••••• _ ............................ . 

Supervisor meets ·tne rtquinm~ents below. or equivalent Agreement Stale requirements (check all lhal apply). 

D 35.2so 0 35.390 +generator experience 111 32.290(c)(1){ii)(G) 

'--· ---~- - ---

I<'· 

·'• 
I • ·~ .-

0 1.' 

6 
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NRC FORM 313A (AIIO) U.S. NUCLI!AA REGULATORY COW.AiSSION 

~10•21 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contln,l!ea~·.• 

0 l. Training and Experience for Progosad AYthorlzed User 

a. Classroom and Laboratory Training. 
'••••'M····--~-----··••-•-"'''-'' ·--•••• '' ''• '•'•' -~-------.;..,• --.---·- ·---··········--···-··-··-·····--·--· ····--·---- ,.--------r--·····------,: 

Clock Dates of .. 
l..oca!lon of Training Hours Training~ .. 

............. - ................ ---·············--·········--······-----........ -- ~-;.__ 

Descrlpllon or Training , 

---------------·----- ... 

Radlallon physics and 
nslrumentatlon 

"':~ 
1--------·----······--······-·--··------- -~--·---· .. ----·-----.--·· -------·- ------+-------

Radiation protecllon 

1-------'"-·--·-------.. ·--· ---.·-------------···-............... ---- -----1--·-"''"'"'"-

Ma!hemaUcs pertaining to the use 
and measurement of radioactivity 

r•. 
-····-·-·---·---···------··-·----.. ·--··-·---f-----------------·---·-·--·· ., ______ "'---_:,:.:......__:._ 

~ ~')' 

Chemistry of byproduct material ~.:; ~.,..,. 
for medrcaluse (not required to'r 
35.590} 

.l!:l 

-----·· .......... -----~ ............ -----------···· --------·---··--~--- ·------··· '----·-···----·-
•'fli 11t• 

Radiation biology 

-----·----·-·--·······-······--···'"·· .. -·- ....... --·····--···----.l.--'-----.1.--------········--
Total Hours of Tralnhtg: 

,r,a!' 

==============-~~====-·=-= .. -.... 
b. Supervised Work Experience (complellon of this table Is not required for 35.590). 

(If more lh811 one $Upervislngind•'vldual Is nacBsstoy to document supeNised work ~xper/ence, 
provide multiple copies of this seutJon.) 1-··-·------ ... ____________________ _ ·-------··---

Supervls&d Work Experience Total Hours of 
Experience: ---------------------.-- ........ __________ .......... . 

Description of Experience· LocaUon of Experience/License or Confirm Oates of 
________ M __ us_u __ n_cr_v .. d_e_: ____ -t -------~~~~t_N_u_m_b~'---of_Fa_c~I!L_ __ ----·--lc--Ex_p_e __ tl~_rce• 
Ordering, receiving, and unpacking 0 Yes 
radioactive materials safely and 
performing the related radiation 
surveys ' 

IPertorrnlng quality eontror·---. ·------r------···­
procedl.lres on Instruments used to 
determine the activity of dosages 
and performing checks for proper 

--+------ .... .-.-. . .-...... . 
oves 
QNo 

•l. 1.·, 

operation of survey meters --~ 
c...;_,_. ........ ----.. -------·------·----''------·-·-------·-····.--···--·--.. ---·-·-· .. -L--...-·-··-·-- ····---~-

PM!U :-. 
~;-..; •:· t 
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From: 

2014 July 1511:21 AM ->630-515-1 078 

07/15/2014 11:06 

10/15 

#437 P.010/016 

-. ! 

NRC FORM 313A (AUD, U..S, NUCLEAR REGULATORY c0M#AI&SION ' 
f.O'-t0t2) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. !raining and Exper!enog tor Proposed Authorized User (continued) 

b. Supervised Work Experience. (conllnued) r------------ ------- ------- ------------------ c--<-------...------. 
Description of Experience Locallon of Experience/License or Confirm Dales of 

MU&IIncluda: Permit Number of Facility Experience• 
----------------------------!------- . _. ·------,--------
Calculating. measu·rlng, and safely 0 Ye!i 
preparing patient or human research 
subjecl dosages DNa 

-·-···· ------------····----------. ---------··--·········----···----- ----------------------------- r------- :;\- -- • 
Using adrnlnlstratlvs controls to 0 Yes ··~·· 
prevent a medical event involving the 
use of unsealed byp10duct material 0 No _ ;t,, . 

1------------------ --·-----------·------------------- ------------------r.:...-.--------"' • 
Using procedures to contain spilled D Yes ' 
byproduct material safely and u'slng 
proper decontamfoa!ion proced~res 0 No · '· · 
------··· ······. ---- .......... _________________ ------------------------ ____ ...................... c---------~ 

Administering dosages of radioactive 0 Yes 
drugs to patients or l'uman research • " ~ 
subjects 0 No ~;..;;... . · 
---------· .. - ------------1------------------------------------·-------f-------t- . ~~~ 
E!u!lng generator systems appropriate 
for the preparation or radioactive 
drugs for imaging ancllocallzatlon 
studies, measuring and testing th.e 
eluate for radlonuclldlc purity, and 
processing the eluate WI Ill reagent 
kits to prepare labeled radioactive 
drugs 

DYes 

ONo 

~--~---..,..----..,.--------~-------------······· --Supervising Individual jlloonseJP~rmil Nombor lls.Ung supetvlslng Individual as on 
lau!horlzed user ,. 

I 
.................................................................................................................. L ....................................................................................................... :: ........... . 
Supervisor meets the requirements below, or equivalent Agreement Stale requ!remenls (ciJack on11). • ·~ 

0 35,190 0 35.290 0 35.390 0 35.390 f generator experience In 35.290(o)(:._)(ii)(G) _ .. 

-----····--·---------------------------.. ---------------------- -----------., 

c. For 35.590 only, provide doc.~mentatlon of training on use of the device . 

..-----·-'-""··-------.,....-·----------------------......----------------------
Device Type of Training Location and Oates 

1--------------1------------------- -------- ---·-------· ---------..~ 

-------------1--------------------------·-·-------------------

_________________________ ........_ _________________ .... ·--------------------------------

d. For 35.500 uses only, slop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor 
Attestation •..... 

/IRC FORM 313A CAUD) (0,.2012) •-' · PAOE3 .. 

t 
-·· r 
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From: 

2014 July 1511:21 AM ->630-515-1 078 

07/15/2014 11:07 

11/15 

#437 P.0111016 

'NRC FORM 313A (AIJ1l~ U.S,, NUCLEAR REGUt;.ATORY CoWMsSI(t» 

liiWOtll AUlHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (con\lfttled)· 

PART II - PRECEPTOR ATTESTATION 

Note: This part must be completed by th~ lndlv!aual's preceptor. The preceptor does no! have to be lhe supervising 
Individual as long as lhe preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor Is necessary to document experience, obtain a separate precepfor statement from each. (Not 
required to meet !raining requirements In 35.590) 

• A('• 

By checking the boxes below, lhe preceptor Is attesting that the IndiVIdual has knowledge to ruJflfl thO.dii!l4S 
of the position sought and not attesting to the Individual's "general clinical competency." · ' ·:· '·· • 

First Section 
, Check on~ of the following for each use requested: 

For35,190 

Boatd Certlficatlor. . 

~~t 1hat ~ . ~~ has satisfactorily completed the requirements In 

tlG-.Qf~ AU!holflAd ----
tO CFR 35.190(aj{1} and ~as uchl'aved a level of comp6tency sufficient to function Independently as an 
authorized user for the medical uses authorized under 10 CFR 36.100. 

Training and Experlenc" 

0 I attesllhal 
Nanu~ or ~r<IPQ8od Aulh<lrired u •• ;-·-·-· 

OR ·~:tt.l. •. 
. ~t.Jr ,i 

••• 'Ill', " 

has sallsfac:lorily completed the 60 hours of .l~tiiQII')g a.o9 

experience, Including a tnlnimum of 8 hours of classroom and laboratory training, required by 10 CF.Jil · 
35.190(c)(1), and has aChieved a level of competency sufficient to fUnotlon Independently as al"' · . ., ~ 
authorized user for the rnedfcal uses authorized under 10 CFR 35.1 oo. · 

For 35.290 

Board Certj{)Qp_yp_n 

~ttestlhat 7.&-~,.,.F ~"-'~el 
····-~o~..-ori>...;;;. ~~--

has satisfactorily completed the requirement~; In 

/ ~·· ., 
cri!;lllf.£· 

.'! 

10 CFR 35.290{a)(1) and has achlaved a revel of competency sufllclont to funcUon Independently as an 
aulhorf7.ed user for the medical uses authorized under 10 CFR 35,100 and 35.200. 

Training and Experience 

0 I attest that 
Na m• of ~topooecfi\Uihorlzed User 

OR 

has $allsfactorlly completed the 700 hours of training 

and experience, lncludii'JQ a minimum of 80 hours or classroom an<llaboratory training, required by 10'' 
CFR 35.290(c)(1 ), and has achieved a level of competency sufficient to function Independently as 8.(1. •• 
authorized user for !he medical uses aulhorlte<.lundor 10 CFR 35.100 and 35.200. . .:..__. • 

••••••••••••••••••--•••IIJ!Il•••--.t•n••••••-•••••••••••••-·•a•••••••---aa• .. •-•••••·•••••--•••••••w.-••••--• 
Second Sactlon · · · · 
. Complete the following for preceptor attestation and signature: ,~.-:.··~: "_!: 

0 I meet the requirements below, or equivalent Agreement Stale requirements, as an authorized user for: 

0 35.190 0 35.2fl0 0 35.390 0 35.390 + generator oxperlenca 
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From: 07/15/2014 11:08 

12/15 

#437 P.012/016 

FormA 

American Board of Radiology - Program Directnr Attestation 

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS 

More infom1ation can be found at the following link: 
hUPJiwww.orc.govlread!ng-rm/doc--collections/cfr/oart035!part035-0290.html 

!.-\20 3:~ \ 2\5 ~-
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 35.394 .................................. . 

This applicant has taken part in:;: 3 cases of oral administl"ation of l-131 therapy::; 33mCi.. ............ .. 

This applicant has taken part in==: 3 cases of oral administration ofl-131 therapy >33 mCi.. ............ . 

The resident's log of these therapy experiences (date, dose, and preceplor altestation) is attached ........ 

The work experience cited above for § 35.290 was obtained under the supervision of an Authorized 
User (All) who meets the requirements under relevant sections of§ 35.290 or equivalent Agreement 
State requirements .......................................................................................................... . 

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 requirements ........................................................................ .. 

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 requirements ..................................................................... -- .. . 

J.Hf0w> 
Residency Program Director 

(Print Name) 

YES NO 

~ 
~0 
r?15 
~D 
ca/cJ 
~ 

/' 

L5o 
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From: 07/15/2014 11:09 

FormB 

l-131 Therapy Experience 

(. 
L.· r·· ,.\~. ) t_, !\\ · I 

Resident Name Program & Number 

Dose Administered Preceptor (AU) Print & Sign Name 

PrintNa~ 
Sign Name 

2. .···,;...,, 

Sign Name 

3. 

---------------------------- Sign Name 

't··,, t..'~ . . ..l • !... }i , '~ca .vi}.. f •.. ,... 

\Jr. CreJi z if'. 

~k~v(Z~, 

13/15 

#437 P.013/016 
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From: 

2014July 1511:21 AM ->630-515-1078 

07/15/2014 11:09 

14/15 

#437 P.014/016 

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. 

12 
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From: 

2014 July 1511:21 AM 

INTEGRIS 
Jfeo/tli.. 

May30, 2014 

To Whom It May Concern: 

->630-515-1 07 8 

07/15/2014 11:10 

15/15 

#437 P.015/016 

This letter serves as documentation that Zachary Shafer, MD attended the Physics of Diagnostic 
Radiology, Nuclear Medicine and Radiation Bi.ology 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 Coordinator 
405-951-8030 
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