
DATE July 9, 2014 

UNITED STATES 

NUCLEAR REGULATORY COMMISSION 
REGION Ill 

2443 WARRENVILLE ROAD, SUITE 210 
LISLE, ILLINOIS 60532-4352 

TELEFAX TRANSMITTAL 

NUMBER OF PAGES 20 

SEND TO Donna Wenzel, Chief Technologist, Nuclear Medicine -regarding 
license renewal for Ronald Stewart, D.O.- NRC license 21-26489-01 

LOCATION Sterling Heights, Michigan 

FAX NUMBER (586) 254-5973 

FROM: Bill Reichhold 
(Sender) 

TELEPHONE NUMBER (630) 829-9839 

~ERIFY BY CALLING 
O()e¥>- qAm 
~.volfl. We-1cd- ~fct(t~­
cf1cJ /!.ere"'·,~ e -

FAX NUMBER (630) 515-1078 

If you do not receive the complete fax transmittal, please contact the sender as 
soon as possible at the telephone number provided above. 

MESSAGE See accompanying documents. 

NOTICE 
This message is intended only for the use of the individual or entity to which it is addressed and may contain information that is 
privileged, confidential, or exempt from disclosure under applicable law. If the reader of this message is not the intended recipient 
or the employee responsible for delivering the message to the intended recipient, you are hereby notified that any dissemination, 
distribution or copying of this communication is strictly prohibited. If you received this communication in error, please notify the 
sender immediately by telephone and return the original to the above address, by U.S. Mail. Thank You. 



The following additional information is needed to review your request 
to renew your NRC license. 

The Nuclear Regulatory Commission (NRC) issued Consolidated 
Guidance about Materials Licenses: Program-Specific Guidance about 
Medical Use Licenses in NUREG-1556, Volume 9, Revision 2, to provide 
guidance for completing an application for the medical use of 
radionuclides. NUREG-1556, Volume 9, Revision 2, outlines the 
necessary information needed to complete your renewal application. 
Your renewal application did not sufficient address all of the information 
required by NUREG-1556, Volume 9, Revision 2. 

Please resubmit your renewal application using Appendix C, 
"License Application Checklists" for providing the information requested 
in Items 5 through 11. Please see the enclosed copy of Appendix C. 
You may also view a copy of NUREG-1556, Volume 9, Revision 2 at the 
NRC website at: http://www.nrc.gov/reading-rm/doc­
collections/nuregs/staff/sr1556/v9/r2/ 

Please send a facsimile (630- 515-1078) of your response to the above 
within 14 days and state, Response to Control 583612. Please include 
a cover letter on company letterhead, dated and signed (signed by an 
individual who is authorized to sign official documents on behalf of the 
licensee) with your response letter. Please call me at 630-829-9839 if 
you have any questions. 

In accordance with 10 CFR 2.390 of the NRC's "Rules of Practice," a copy of this facsimile and the attached 
documents will be available electronically for public inspection in the NRC Public Document Room or from the 
Publicly Available Records (PARS) component of NRC's document system (ADAMS). The NRC's document system is 
accessible from the NRC Web site at http://www.nrc.govlreading-rmladams.html (the Public Electronic Reading 
Room). 

From the desk of: 

'&-;:;;;2.:/~~ 
Bill Reichhold 



NRC FORM 313 
(03-2014) 

U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0120 EXPIRES: 05/31/2015 

10 CFR 30, 32, 33, 34 
35, 36, 37, 39, and 40 

~t;JJ"'R MOllt_,Jo: 

{~o·~ APPLICATION FOR MATERIALS 
\~1 LICENSE 

~~ .. 
............ I 

Estimated burden per response to comply with this mandatory collection request: 4.3 hours. Submittal of the 
application is necessary to determine that the applicant is qualified and that adequate procedures exist to 
protect the public health and safety. Send comments regarding burden estimate to the FOIA, Privacy, and 
Information Collections Branch (T-5 F53), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001, 
or by internet e-mail to lnfocollects.Resource@nrc.gov, and to the Desk Officer, Office of Information and 
Regulatory Affairs, NEOB-1 0202, (3150-0120), Office of Management and Budget, Washington, DC 20503. If a 
means used to impose an information collection does not display a currently valid OMB control number, the 
NRC may not conduct or sponsor, and a person is not required to respond to, the information collection. 

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION. 
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW. *AMENDMENTS/RENEWALS 

T INCREASE THE SCOPE OF THE EXISTING LICENSE TO A NEW OR HIGHER FEE CATEGORY WILL REQUIRE A FEE. 

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH: 

OFFICE OF FEDERAL & STATE MATERIALS AND 
ENVIRONMENTAL MANAGEMENT PROGRAMS 
DIVISION OF MATERIALS SAFETY AND STATE AGREEMJi;NTS 
U.S. NUCLEAR REGULATORY COMMISSION 
WASHINGTON, DC 20555-0001 

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: 

IF YOU ARE LOCATED IN: 

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, 
KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, 
NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE ISLAND, SOUTH 
CAROLINA, TENNESSEE, VERMONT, VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA, 

SEND APPLICATIONS TO: 

LICENSING ASSISTANCE TEAM 
DIVISION OF NUCLEAR MATERIALS SAFETY 
U.S. NUCLEAR REGULATORY COMMISSION, REGION I 
2100 RENAISSANCE BOULEVARD, SUITE 100 
KING OF PRUSSIA, PA 19406-2713 

IF YOU ARE LOCATED IN: 

ILLINOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, 
SEND APPLICATIONS TO: 

MATERIALS LICENSING BRANCH 
U.S. NUCLEAR REGULATORY COMMISSION, REGION Ill 
2443 WARRENVILLE ROAD, SUITE 210 
LISLE, IL 60532-4352 

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAII, IDAHO, KANSAS, 
LOUISIANA, MISSISSIPPI, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH 
DAKOTA, OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS, 
UTAH, WASHINGTON, OR WYOMING, 

SEND APPLICATIONS TO: 

NUCLEAR MATERIALS LICENSING BRANCH 
U.S. NUCLEAR REGULATORY COMMISSION, REGION IV 
1600 E. LAMAR BOULEVARD 
ARLINGTON, TX 76011-4511 

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY 
WISH TO POSSESS AND USE LICENSED MATERIAL IN STATES SUBJECT TO U.S.NUCLEAR REGULATORY COMMISSION JURISDICTIONS. 

1. THIS IS AN APPLICATION FOR (Check appropriate item) 

D A. NEW LICENSE 

D B. AMENDMENT TO LICENSE NUMBER 

D c. RENEWAL OF LICENSE NUMBER 

3. ADDRESS WHERE L.ICENSED MATERIAL WILL BE USED OR POSSESSED 

LICENSE FEES (Fees required only for new applications, with few exceptions*) 
(See 10 CFR 170 and Section 170.31) 

2. NAME AND MAILING ADDRESS OF APPLICANT (Include ZIP code) 

NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION 

BUSINESS CELLULAR TELEPHONE NUMBER 

AMOUNT I 
ENCLOSED $ 

13. CERTIFICATION. (Must be completed by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING 
UPON THE APPLICANT. 

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN 
CONFORMITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 36, 37, 39, AND40, AND THAT ALL INFORMATION CONTANED HEREIN IS TRUE AND CORRECT 
TO THE BEST OF THEIR KNOWLEDGE AND BELIEF. 
WARNING: 18 U.S. C. SECTION 1001 ACT OF JUNE 25, 1948 62 STAT. 749 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO 
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION. 

NG OFFICER- TYPED/PRINTED NAME AND TITLE SIGNATURE DATE 

NRC FORM 313 (03-2014) 
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Table C.2 · Items 5 and 6 on NRC Form 313: Radioactive Material and Use 
at using this cht!cklis1, clwck applicahle rows andfill in de~ ails. and 

t11tach copy ofchecklist to the upplicution.) 

OYcs This response includes sc::curity-related sensitive information (see Section 5.2) which is included in 
ONo Attachment ___ and marked "Security-rdatl~d information·- withhold undt:r I 0 CPR 2.390'' 

Yes Radionuclide 
Form or Manufacturer/ Maximum 

Purpose of Use ·Model No. Quantity 

Any byproduct Any As needed Any uptake, dilution, and 
niaterial pennitted by excn:fi()n study permitted 
10 CFlU~.lOO by 10 CFR 35.100. 

Any byproduct Any As needed Any imaging and 
matt:rial pennitted by localization study 
lllCFR 35.200 permitted by 

1 o c~ 35.2oo. 

F-18 Ai1y -- ~·uries Production of PET 
radioactive drug.s under 
10 CFR 30.32(j). 

0-15 Any Production ofPET 

··--· curies radioactive drugs under 
10 CFR 30.32(j). 

C-11 Any --- curies Production of PET 
radioactive drugs under 
10 CFR 30.32(i). 

Any byproduct Any --millicuries Any radiopharmaceutical 
material permitted by therapy procedure 
10 CFR 35.300 pennitted by 

I 0 CFR 35.300. 

lodine-13l A~y _millicuries Administration of 1- I 31 
. sodium i~ide. · 

Byproduct material Sealed source or device _millicuries }\ny brachytherapy 
pem1itted by (Mariufacturer pruccdure permitt~:d by 
10 CFR 35.400 , 10 CFR 35.400, 
(Radionuclide Model No. _) 

) 

Byproduct material Sealed source or device , ___ millicurh.:s Any brachytherapy 
pennitted by (Manufacturer procedure penuitted by 
10 CFR 3S.400 , I 0 CFR 35.400. 
(R.adionuclide' Model No. J 

J 
Byproduct material Sealed source or device - millicurit:s Any brachytherapy 
pennitted by (Manufacturer procedure permitted by 
10 CFR 35.40() --.. ··-' 10 CFR 35.400. 
(Radionuclide Model No. _____ .) _ _) 

Byproduct material Sealed source or ddvice - millicurics Any brachythempy 
p~::m1itted by (Manufacture!' procedure pennitted by 
LO CrR 35.400 

' 
10 CFR 35.400. 

(Radionuclide Model No. _____ _) 
) 

C-5 NURFO- 1556, \'ol. 9, R~v. 2 
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APPENDIXC 

Table C.2 Items 5 and 6 on NRC Form 313: Radioactive Material and Use -
(If using this checklist, check applicable rows ahd fill in details, and 

Yes Radlonuellde 

Strontium-90 

Byproduct material 
permitted by 
10 CFR 3S.500 
Check :1ll that apply: 
0 Gd-153; . 
0 1-125; 
0 Other, describe 

lridium-192 

Cobalt-60 

Cobalt-60 

NUREG- 1556, Vol. 9, Rev. 2 

attach copy of checklist to the application.) 

Form or Manufacturer/ 
Model No. 

Scaled source or device 
(Manufacturer 

_, 

Model No. ) 

Scaled source or device 
(Manufl1cturcr 

--------' Model No. ) 

Sealed source or device 
(Manufacturer 

:-:-~:-:.-::------::' 
Model No. ) 

Maximum 
Quantity 

_millicuries 

_curies per source and 
._curies total 

_curies per source and 
_curies total 

Purpose of Use 

Treatment of superficial 
eye conditions using an 
applicator distributed 
pursuant to 10 CFR 32.74 
and permitted by 
10 CFR 35.400. 

Diagnostic mctlicaluse 
of scaled sources 
permitted by 
10 CFR35.500 in 
compatible devices 
registered pur:munt to 
10 Cf'R 30.32(g). 

One source for medical 
use permitted by 
10 CFR 35.600, in a 
M::mufacturer 

--~------------·-· Model No. 
remote utter-lo_u_d,-. n-g-

brnchytherapy device. 
One source in its 
shipping container ns 
necesSary for 
replaeem~o:nt of the source 
in the remote at1crloacic.r 
device. 

Scaled source or device 
(Manufacturer 

_curies per source and One source for m~di<:al 

Model No. ) 

Scaled source or device 
(Manufacturer 

-------·· 
Model No. ) 

_curies total use pennittcd by 

_curies per source und 
_curies total · 

I 0 CFR 35.600, in i1 

Manufacturer 

:-:-~~..,...------ .. ~· 
Model No. 

--~···--·-

tcl!!therapy unit. One 
source in its shipping 
container as necessary tor 

r!!pluccmcnt of thi.: source 
in the teletherapy unit. 

For medical usc 
permitted by 
10 CFR 35.600, in a 
Manufactun:r 

----:---------·-· 
Model No. -------·--
stereotactic mdio~urg~;:ry 
device. Sources in the 
snipping container as 
ncccssnry for 
replacement of the 
sources in the stereotactic 

.,u'l • 

:;·f 
' :· I ~ ' 

·~·~ :: '; 

' 

•• .• !' 

..... 

. ': 



APPENOIXC ·. 
Table C.2 Items 5 and 6 on NRC Form 313: Radioactive Material and Use 

(if using this checklist, check applicable rows and fill in details, and 
attach copy of checklist to the application.) 

Yes Radionuclide Form or Manufacturer/ Maximum Purpose of lise 
i Model No. Quantity 

radiosurgery device. 

Any hyproduct Prepackaged kits _millicurics In vitro studies. 
material urJdcr 
lO CFR 31.11 

Dt:pletcd uranium Metal _kilograms Shielding in a teletherapy 
unit. 

Depleted uranium Metal _kilograms Shielding in n linear 
accelerator. 

Any radionuclide in Sealed source or device _millicuries For use in a 
excess of30 (Manufacturer Manufacturer 
millicurics for usc in • ·' 
calibration, Model No. ) Model No. 
transmission, and for calibration and 
reference sources. checking of licensee's 
(List radionuclide: survey instruments. 

) 

Amcricium-241 Sealed source or device _millicuries per source Use as an anatomical 
(Manufacturer and marker. 

_millicuries total 
Model No. ) 

Plutonium (principal Scaled sources · _millicuries per source As a compouent of 
radionuclide Pu-238) and Manufacturer 

__grams total • 
Model No. - -nuclear-powered cardiac 
pacemakers fot• clinical 
evaluation in accordance 
with manufacturer's 
protocol dated 
This authorization 
includes: follow-up, 
explantation. recovery, 
disposal, and 
implantation. 

Otllt"r Fonn or _millicuries Purpose of use 
Manufacturer/Model No. 

C-7 NUREG- 1556, Vol. 9, Rl.!v. 2 



APPENDIXC 

Table C.3 contains a ch~ckJist that may be used to identify the attached documents that the 
applicant is supplying tor itums tor which a response is required. For example, an applicant may 
till in th~ name of the Radiation SafetY Officer in Table C.3 and then check the boxes indicating 
which documents pertaining to the RSO are being included in the license application. An 
applicant may copy the checklist and include it in the license application .. 

NUREG- 1556. Vlll. Y, Rev. 2 C-8 
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APPENOIXC 

Table C.3 Items 7 through 11 on NRC Form 313: Training & . Experience, Facilities 
& Equipment, Radiation Protection Program, and Waste Disposal 

(Check all applicable rows and fill in details and attach a copy ofthe chc!cklisi to tht! application or 
provide information separate~v.) · 

Item Number 
and Title 

Item 7: Radiation 
Safety Otlicer 

Name: 

Suggested Response 

For a, individual prctviously identified as an RSO on an NR.C or 
Agrct>mc:nt State license or p£"rmit: 

Previous lic~;nsc number (if issued by the NRC), or a copy of a license (if 
issued by an Agreement State), or a copy of a pcnnit (if issuc:d by an NRC 
master materials licensee) on which the individual was specifically named 
as the RSO . 

Check box 
to indicate 
material 

Included Jn 
appiJcation 

CJ 

...................................... +----------------------~--................................... . 
For an Individual qualif)'ing undt~r /0 CFR 35.57(aj('3): 

Documentation that the individual was: 
• the RSO for only the medical uses of accelerator-produced radioactive 

material or discrete sources of Ra-226 included in the definition of 
byproduct material as a result oftheEPAct; 

• the RSO for the medical uses of these materials before or during the 
effective period of NRC's waiver of August31, 2005. 

······································+----__,;:....----------~----------+····························· 
For a, individual quali.fving under 10 CFR 35.50(a): 

Copy of certification by a specialty board whose certification process has 
been recognized10 by NRC or an Agreement State under I 0 CFR 35.50(a). 

AND 

Description of the training and experience specified in 10 CFR 35.50(e) CJ 
demonstrating that the proposed RSO is qualified by training in radiation 
safety, regulatory issues, and emergency procedures as applicable to the 
types of use for which tho applicant seeks approval of an individual to 
serve as RSO. · 

AND 

Written attestation, signed by a preceptor RSO, that the individual has 
satisfactorily completed training in and experience required for 
certification, as well as training in radiation safety, regulatory issues, and 
emergency procedures for the types of use for which the licensee seeks 
approval, and has achieved a level of radiation safety knowledge sufficient 
to function independently as an RSO. 

AND 

If applicable, description of recent related continuing education and CJ 
.......................................... e_x.;.p_e_ri_en_c_·e_a_s_re_q.;..u_ir_e_d_b.;..y_l_o_c_.F_R_3S_._5;.;.9. ___________ -~. ........................... .. 

10The names of board certifications that haye been rccogni.zed by the NRC or an Agreement Statl' are 
posted on the NRC's Web site http:ltwww.nrc.gov/matcrinls1minu'med·llsc-toolkit,html. 

C'-9 NliREG- 1556, \'ol. 9, Jhw. ~~ 
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Table C.3 Items 7 through 11 on NRC Forni 313: Training & Experience, Facilities 
& Equlpmellt, Radiatlon.Protectlon Program, and Waste Disposal 

(Cht:ck all applicable.· tolio'S anJfl/1 in details and attach a copy of the ch~cklislto the application or 

Item Number 
and Title 

· provide i'?formt~lian separately.) 

Suggested Response 

Fvr an inJividuaiqut~lij_vlug umlerlO CFR 3.5.50tb): 

Cheek box 
to indicate 
material 

included In 
applleatlon 

Dc~cription of the training :md experience spccitil:d in \0 CFR J5.5()(b) CJ 
d~monstr.lting that the proptlSccf RSO is qualitied by trah1ing aud 
expcrknce as applicable to the t)'pes of use for which the applkant sc~:ks 
approval of an individual to serve as RSO. 

' AND 
··································~··· ..•.•............. ~ ............••..............• ,........................................................................................ . .............•.....•..•..... 

Description of tht!truining und exp~:rieuce speciti~d in 10 CFR 3S.50(c) n 
demonstmting that the proposed RSO is qunlitied by training in radiution 
safety, regulatory issues, nnd emergency procedures as upplicable to the 
types of usc for which the applicant seeks approval of an individl!nl to 
serve as RSO. 

.AND ....................................... ········································-·········-··················· .. ···•···•··•··········•··············•······•········••········• ............................. . 
Wriiten attestation, signed by a prt\ceptor RSO, that the individual has r:l 
satisfactorily completed the required training and experience :;p~citied in 
10 CFR 3S.50(b), as well ns the training in radiation safety, regulatory 
issues; and emergency procedures for the types of use tor which the 
licensee sc:cks &lpprovnl, :md has achieved a lev.:: I uf radiation safety 
knowledge sutlicient to function ind~pendently as an RSO. 

AND· ................... ......................... ~~ ........................................ ~ ...................... .: .. .;.~ .......................................................... ~.................. . ............................ . 
If applic;thle, description of recent related continuing education and CJ 
experience as required by 10 CFR 35.59 . .............................................. .._ ____ ;... _ _;;.. __________________ -+······ .. ··"''"'"'""''''" 
For an indMdual qualifying undt.•r I 0 CFR J.5.50(c}( I); 

Copy of the ccrtificatic:m(s) as a medical physicist by a b(mrd whose LJ 
~.:ertitication process has been recognized11 by tl11: NRC or an Agret:ment 
Stute under 10 <.:FR 35.5l(a) and description of the experience specified in 
10 C'FR 35.50(c)(l) demonstrating thai the proposed RSO is qualHit:d by 
I!.!Cperknce a~ appUcable to the types of use tor which the applicmlt seeks 
approvul of an individual to serve as RSO. 

AND ...................................... ································································~············· .. •·····•························· ......................... . ............................. . 
Description of the training and cxpcrit::nce specified in 10 CFR 35.50(c) CJ 
demonstrating that the proposed RSO is qualitied by training in mdlatio11 
safety, regulatoty issues, and emergency procedures as applicable to the 
types of usc: for which the applicant set'ks approval of an individual to 
~cn·e as RSO. 

AND .................................................................................................................................................................................................................. 

"r·t t'h d ·,~ · 1 L. b · db · ·· lc nnmcs n oar CL'rtt H.::ttton~ t tat ·taVt' . c't'n rc:cognr:~c: · y rh\.! :\;g( nr an ·\gn:,.;ment. State an: 
posted on the NRC's W .:b site }l_ttp:. :-.viV\\ .nn:. Pov.'m11kriabimiau J\ll.'U· u:;c U~tlk\Lh.ill.:!l. 

NUREG ·· 1556, Vol. 9, Rev. 2 C-10 
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Table C.3 Items 7 through 11 on NRC Form 313: Training & Experience, Facilities 
& Equipment, Radiation Protection Program, and Waste Disposal· · 

(Chc' ·k all app/icahh~ r~mw andjl/1 in d .. :tail~ and attach a l'OJ:J' ,?(lilt' checklist to the applicati(m or 
pro1·ide ir?/;,,.rnation ,l't'parate~r.) 

Item :'IJmnhcr 
and Title 

Suggestl·d Response 

\Vritt~:n atte~>talion, sigJ,~.:d b:v a pr~~n::ptor RSO .• tlwL the iudividual ha~ 
~arisfactorily completed the required tnaining and experience sp~·cificd for 
ccrtilicarion. as well as llaining in mdiation ::;:af'cly, regulatory i%ucs, and 
t:mcrgt:ncy procedures for the types l)f us~~ for whi\~h the lict~nsc~ seeks 
approvul, and has uchh!ved a k\'cJ of radiat.iou safety knowk·dgc suffidenl 
to fum.~tit)n independently a~ an RSO. 

AND 

C"hc..-ck box 
to indicate 
material 

included in 
application 

........................................ ..~ ........................ ~........................................................................ .....•................................. . .............•........••.... 
CJ If applicahk, dci>cription· of r~;·ccnt r~Jah.:d coutinuing education and 

cxpcri~ncc as n::quirt.'J hy I 0 CFR 35.59 . ........................................... ---_________ ;..... __________________ --+ ........................... .. 
For an individuul qrwl[fyinp, undl't 10 CFR 35.50(c)t2): 

Copy oftht: licensc~:'s license inJic<tliug th~tl the individual is an All, 0 
AMP, or ANP iJcntiti.;:d on thl! license\':'s lic~:m.e und hn:; cxpcricnc~: with 
radiation sali:ty aspects ofsimil;tr types ofuse of byproduct material tor 
which the upplicanllicc::ks appruval of m1 individual to &ern: a-; RSO. 

AND ............................................................................................................................................................................................................... 
De::.cription ofthe training and expaicuct' specified in HI CFR 35.~0(~) a 
d~monslrctting that tile propost•d RSO is qualified by training in radiation 
satt:ty. regulatory i~::.ut:s, and cm~~rgcncy pro,~t:durc~; •IS applic:ahlt• to th~ 
typ!;'S of us~ for which the: applicant :leeks appwv:ll of an indi-. idu;tl to 
scrw as RSO. 

AND ..................................................................................................................................................................................... ··•················•········· 
Writteu attestati(,n, signt:d by a preceptor RSO, that thl· individtml has CJ 
satisfactorily completed the requin::mcnts in 10 CFR 35.50(c)(2), as wdl 
ns training in radiation saft•ty, regulatory issut•s, and t:mt~rgency 
procl:'dure~ fo1 the types c,f ust: for which the licensee ~t:eks approval, and 
has m.:hicvc:d a h~\·d of radial ic•n safety knowlt:dgc sulTkieut to function 
indf.'pcm.lc:ntly us an RSO. 

AM) ....................................................................................................................................................................................................................... 
lf applicable, d~:scription of n:co:J11 rdatc:d continuing t.'ducarion aud a 
e."<.pcrit:ncc; as ro::qnired h~ 10 CFR 35.5~1. 

C-1 J NlfREG- 1551i, Vol. 9, Rev. 2 
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APPENDIXC 

Table C.3 Items. 7 through 11 on NRC Form 313: .Training & Experience, Facilities 
& Equipment, Radiation Protection Program, and Waste Disposal 

(Check a1f appficabll! rows afldji/Un details and attach ,1 copy ~f'the clu'Ckli.\'t tv the application or 

Item Number 
and Title 

Item 7: Authorized 
U s~rs for medical 
uses: 

:Nume(s), (including 
license number· 
auth()rizing practice 
ofmedidne, 
podiatry, or 
dentistry if not . 
provided previously 
orin attachment); 
Requested uses for 
each individual 

provide information sl!parately.) · 

Suggested Response 

For an individual previously idt•ntifled a.r un ,·iU of7 •m ,11.,/lC or Agrl'enwnt 
Staff! license or permit: . ·· 

Previous license number (if !~sued by the NRC), or a copy of the license 
(ifissued by nn Agreement State), or a copy of n pcnnit i~:)lh:d by an ~ RC 
mastt:r materials licensee, or a copy of a p~:1mit issncd hy an NRC or 
Agreement State broud-scopc licensee, or a copy of a pcm1it issued by an 
NRC Mnstcr Materials License broad-scope permittee on whkh tho.: 
physichm, dentist, or podiatrist was specifically named as an AU Ji>r the: 
uses requested. 

Check box 
to indicate 
matcrhtl 

included in 
:•pplicatioo 

.•.........•........................•. .,_..._ _______________ _,_ ______ __,. ............................ . 
For an AU requesting authodzatfonfor an additional mcdicr1/ use: 

Description of the additional tmining and experience to demonstrate the 
AU is also qualified tbr the new medical uses requested (e.g., training and 
experience needed to meet the requirements in to CFR 35.290 I h), 35.396 .. 
35.390(b)(I )(ii)(G}, or 35.6.90(c)). · · 

AND 

CJ 

•.··~~············•·••••··~··•·r··~···· ~···~···•••••••• .. •••·•~~-•·•••••••••••••••••• ·~•· •······•······ ... ~~ ............ ·····••• ,~ ........................ , .-................... •••• .......................... ~ .. . 
A prt..'Ceptor attestation, if required (e.g., uttestation is required to rncct the 
requirements in 10 CFR 35.396, 3S.390(b)(J )(ii)lG). or 35.690(c)). ....................................... ···············~············· 

For an individual qualifying under /0 CFR 35.57(b)(J): 

Documentation that the physician, podiatrist, or dentist: 

• usc.'<! only accelerator-produced radioactive materials, or discrch: 
soun:es of Ra-226, or both, for medical uses before or during the 
effective period of NRC's waiver of August 31, 2005; nnd 

(. 

• used these materilll.s for the srune medical uses requested. 
······································r-----------~-----------.:;._-------+····························· 

For an individual qualifying ul7dt•r l 0 CFR Part 35, Suhpa1·ts D. t.: P: r;, 
and/or H. who is board-certiflE'cl: · · 

Copy of the ccrtification(s) by .a specialty board(s) who~t: ccrtitication 
proc~:ss has been Ct.'Cognized12 by the NRC under lO CFR P.trt 35, 
Subpart D, E, F, G, or H, as npplicuble to the usc requested. 

AND 

(J 

...................................................................................................................................................................................... uo ............................. . 

12
Thc names ofboartl certifications r.hat haY..: bcc:n recognb.:d by r!11: \R{ · ,,r ;,,, .'\;•r•J<::Illcnr Srarc an.: 

posted on the NRC's Web site http://www.Itrc.goy/matcriuls/mi:m/m.:·d-u::.~··rn_,_d~i.U!Lf!Ll· 
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A.PP!o.Nl>J.X C 

Table C.3 Items 7 through 11 on NRC Forrn 313: Training & Experience, Facilities 
& Equipment, Radiation Protection Program, and Waste Disposal 

(c'll.·l··k ali c1J1plicabi<' toi·I'S m:d.fi/1 in detail.·.- an.l '''"'c/; o Clif'.i' ·.~/til<' • ~~~, ·c-!.list to flit' application or 
. fJ/'Iil'id,· il{,llll'lttaliOJI S\{111/'Uf( ·iy) 

._------------~---------------------------------------··-------------r----------~1 

Item Numbt~r 
and TiHe 

For an individual will• a hoard ct:rtilkatillll n;.(:ogJ•izcJ un,kr 
10 CFR 35.3CJO, u dc~:,:ripwm ot't.h~.; supervis~·d ll'c 11 k L!.'\paio.'IWt' 
adtninistc:ring dosagt:::- l,f radk•a,·rivc Jru~~s rt"quiJ'l~.cl ii1 
10 C'FR J5.3YII('b)( J)(ii I( G) dcrnonsrrali11g rhat tht> pr• :po-., d :\ll i~ 
qualitit'll for tht· type:• ofa,lminisrrarirrn::. foJ \lhkh auriJr.rit.ar.im• b 
soughr; 

ANll 

Chcrk bo~ 
to indic;atc 
matl'rial 

included in 
apr•llcation 

,'j 

For an indi.vidual \dlh a hl':ucl ccrtific:tthlll J'~I.'Pglli7ed under Cl 
10 CFR :15 .. WO for medlcalu.~,:·s clt::>crii.Jt'fl iu 1(1 CFJ~ 35.200, a 
description tit' llw su~·~~• '· isl"'d wmk experienn.· during f•.~·n.:rawr sy:-.km:; 
l~I.Juired in W CFR 3:5.-:!•JOicH I )tii}t'O) tlt·mcm~r.ratinl-!. tht· propns~'tl AI.! i.~ 
also quali1ie~t tor imagin~ and localizutinu mcdicalust·~; 

ANil I 

For an individu:1l ·with a b1•ard l..'c;"rtitkation rt"cognizt~J unda ':1 
10 CFR 35.4~)0 OJ' 35.(190 st•eking. :1uthorizurion 1mder 10 CI-'H ~5.NI•(d), 
a dt•scl'i1Jlion of tht! dassn,om anJ lal.>(ll~tlory tnuninj!. and :;up..:•Tised work 
1.!.\pc:rknec rt'quirt:d ro d~•uo11srrare qualitications for admi11isrerint,: 
p:m:nteral .1dmit1istrati,ms nf un.~~.;llt•d hyprc•Juct m.llc::rial n::quiring a 
wrilt~n din::t th·c; · 

AND 

For an iudJVidual !\~::..:kill,!! authori?.ariou under 10 CFR l'art 35, Suhpurl H, 0 
de:;cript:ion oftht: training ~p~:dfh:d in 10 CTR .15.6110( d dc·nwostmrint~ 
thattht:: proposl:d .'\U is qu:,litio.'d for thc·lypt'l ... l ~·fu:;~: for whk.h 
authorit:mil>n is suught; 

Writtt::n atl.t'::lali<•u. ~i:.;nnl ~·y :1 pr<!~t·ptor phy~;ic.:i:m AU. th:11 rh~: traillilli' 0 
und experience ::;pt!cilio:d fi•r catitication. as wt:ll a:-; tf11:~ clinical ca::c:work. 
or training and expc:rit:nl·e requirc:d by ltJ CFR 35 .. ~96(d), or training litr 
1(1 C'FR 35.600 typt'!i ot U~i:!. i f;,ppropriatc·, hm t he.c·n sarisfl1l'torily 
compl~:tcd and that. a ll!\'d of compt'tt:n,·y suflicic:m to function 
imkpemJ~ntly as anAl~ t~Jr till! rru:·dit::tluse::. authnrizl:'d lws bee::n 
ad1kvcd; 

A~l) 
•••••••••••ohaoo•oo•• • ••'•••• ,,.,,,, ••••• •••••••••••••d•••• • .. ••• ••••••••·~•••••••••• • • ,,,, •••••••·•••~ ••••• ••• ••••• o•o• ••• ., •, ·••·, o ... , . ·••• ••• ••·••• "" •• ••••·~•· •••••• •••••• •••• •••· ••••••••••• ho 

Jfapplknbk ckwrip1.ir•n t'frec .. :nt rdJh:::d ,·unlil'llinf·, <:dllt::tt.it•n and C1 
c::;>:pt·•·icnc.:: a. n::quirt'd hy [(I CFR 3:'>.5'>. .................... ..... ........... . "--··-·-·.,...------------·------- ............................ . 

( ' l ' 
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APPENDIX C 

Table C;3 Items 7 through 11 on NRC Form 313: Training & Experience, Facilities 
& Equipment, Radiation. Protection Program, and Waste Disposal 

(Check c1/l applkahle rows andflllin details and attach a copy of the checklist to the application or 
provide information separately.) 

Item Number 
~md Title Suggested Response 

For 'm Individual qualifYing under 10 CFR Part 35, Subparts D, E, F. G, 
and1or H, who is not board-certljled: 

Cheek box 
to Indicate 
matertal 

Included Jn 
application 

A description of the training and experience identified in 10 CPR Part 3.5, CJ 
Subparts D, E, F, G, and H, demonstrating that the proposed AU is 
qualiticd by training and experience for the use(s) requested. 

AND ............................................................................................................................................................................................................ 
For un individual seeking authorization under 10 CFR Part 35, Subpart H, · (] 
description of the training specified in 10 CFR 35.690 (c) demonstrating 
that the proposed AU is qualified for tho type(s) ofuso for which 
authorization is sought. 

AND ...................................... ··························!"•······························ .. •···• .. ·•··•···· .. ··•··•· .. ···•···············•·· .. ·•··•···•••··········•··· ...................... -... .. 
Written attestation, signed by a preceptor physician AU, that the above (] 
training and experience have been satisfactorily completed and that a level 
of competency sufficient to function independently as an AU for the 
medical uses authorized has been achieved. · 

AND 

If applicable, description of recent related continuing education and 
experience as required by 10 C~ 35.59. 

Item 7: Authoci:zt:d 'For an individual previously identlfted a.i an A.NP on an NRC or 
Nuclear Pharmacists Agret•ment State license or permit: 

~~------------~--------------------------~ Name(s) and license Previous license number (if issued by the NRC), or a copy of the license 
to practice (if issued by an Agreement State), or a copy of a pennit issued by an NRC 
phnnuacy: master materials licensee, or a copy of a permit issued by an NRC or 

Agreement State broad-scope licensee, or a copy of a permit issued by an 
NRC Master Materials License broad-scope permittee on which the 

CJ 

a 

...................................... f-i_n_di_v_id_ua_l_w_as--:sp:..e_c_ifi_Jc_al..:Jy;..n_a_m_e_d_A_N_P_. -----------f. ............................ . 
For an Individual qualijjting under 10 CFR JJ.57(a)(3): · 

Documentation that the nuclear pharmacist: 

• used only accelerator-produced radioactive materials or discrete 
sources of Ra-226, or both, in the practice of nuclear phannacy before 
or during the effective period of NRC's waiver of August 31, 200Si 
und 

...................................... • us~d these materials for the same uses requested . ....__..;... ______________ .....:, __________ __., .... , ....................... . 
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APPENDIX(' 
y •.• . 

Table C.3 lterpstthrough.1tor1NRC Form.313:. Tralnlng&Experlence, FacUlties 
& EquipMent• ltadfatiOft Protection Program, and Waste Disposal 

(Check cz/1 appli~ablerows andflllln detail:r and attach a copy ofthe checklist to the application or 
· provide information separate/}•.) 

Ite-.. Number 
and Title Sug1ested Response 

For. an Individual qilaii./Ying under 10 CFR JS.55(il}: 

Copy of the certitlcation(s)ofthe specialty board whose certification 
process has been recognized13 under 10 CFR 3S.55(a). 

AND 

Checkbox 
to Indicate 
material 

Included In 
application 

a 

...................................... . ....................................................................... ; ............. ~·'!···~·········································-· ............................ . 
Written att~station. sign~ by a preceptor ANP, that training and n 
experience requireq for certification have been satisfactorily complct.:d 
and tliat a level of C()mpetency sufticie-.t to function independ~ntly as an 
ANP h~ been achieved •. 

AND ·•····· ................................ ··········~······················· ................... ~ ................................................................... -~········~······ ............................... . 
If applicable, description of recent related continuing educatiun and 
experience as required by 10 CFR 35,59 . ...................................... +------------....:..__, ...... __ ....;.._,_ ______ _,. ............................ . 
For an lndMdual qualifYing under 10 CFR J5.55(h):. 

Description ofthcuraining and experience specified in 10 CFR 35.S5(b) C1 
demonstrating that the proposed ANP is qualified by tr.dning and 
experience. 

AND ....................................... ········································································~·························-···································· ............................... . 
Written att~station; signe(i by a preceptor AN}), that the above training and 
experience have f:jeeruatisfaetorily compfeted and that a level of ' ' 
competency sufficient to function independently as an ANP has bec:n 
.achieved. 

AND ...................................... ············.·!"··························································-····-························•·.································ ............................... . 

Item 7: Authorized 
Medical Physicists 

Narne(s): 

If applicable; description of recent related continuing education and · 
experience a~ required by 10 CFR 3S.S9. 

For an individual previously identified as an AMP on an NRC or 
Agreement State license or permit: 

Previous H~ense number (if issued by the NRC), or a copy of the: license 
(if ~ssued by an Agreement State)~ or a. copy of a permit issued by an NRC 
maste.r materials licensee, or a copy t~f a permit issued by an NRC or 
Aareement State broad-scope licensee, or a copy of a permit issued by an 
NRC Master MaterialsLjcenso broad-scope permittee on which the 

n 

individual·was specifically named an AN{P for the uses requested . ...................................... -~-----..;;...----------..-...--------------"····························· 

13The names of board certifications that have been recognized by the NRC or an Agrec.:mcnt Statl' are 
posted on the NRC's Web site bttp:,'www.nrc.govlmatcriaJslmialL'med-usc··toolkir.html. 
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,\PPENOLX C 

Table C.l Items 1 through ·11 on. NRC Form 313: Training & Experience, Facilities 
& equipment, Radiation Protection Program, and Waste Disposal 

(Cht~ck all a(Jplicabh· row,)' wu/ji/1 in details auJ atlm.:h d cop1· of th(' du:cklist to lht: app/ic:ation or 
jii'Ol'i,/e ir!(ormiltion sepora!l:(v.) 

·~------------~~-------

Item ;\lumber 
and Title 

Suf!gcstcd Response 

l'i.1r an indiviC/ual tJualijJing und,•r 10 CFR JJ . .'i/(1.~)(3): 

Docun11.:ntatiou that rh~ medical physicil;t: 

• w;.:d only accdcratoi'·pruduccd radinacti\'e material, dts(:rclc ~;ourccs 
of Ru-226, or b•)th, ti>r medical usc:li he fore or during the efti:!dive 
pC:riod of NRC's 1\;river of August .II, 2005; and 

• u:.;cd tlu.:se tnalt:rbls ti>r the s:1me medical uses requested. 

For ,m itrdividuul qua!W'ing undt'r I 0 CFR J5.51 fa): 

Copy of the ~·crtit1cati()n(s) of the specialty bc>anl( s) whose ct'rtitication 
process ha:; been recogni2t:d 11 undc:r 10 CFR J5.51(:tJ. 

!\Nil 

Check box 
to Indicate 
material 

Included in 
application 

Cl 

Description of the training and c:o<peric::nce speciti..:d in 10 CFR J5.51 (c) L.J 
demonstrating that the proposed Al\'lP is ~ualiticd by tmining in th~ types 
of ust: ti1r which h~ or site is t\'quc:.ting Atl-·1 P status. indwliug hands··Oll 
clc::vkt;- operation, !>>lli:ty procc.::tlun:s, dinicalu.~e, ani! operati•Jn cJt' a 
lrt-atment vlanniug sy:;h:•nt. ' 

AND 

Written atto;:station. ~ignc~t by a pre-ceptor AMP. that I he Tt'lJUirt'd trainirig a 
and ~xpcri~nce J't:lJuir~J iiJT ~~11ili~ation, as well as the training and 
experi..:ncc :.;p~::cHit:d in I 0 CFR 35.51 (c) have bt:~::n ·;atisfocrorily 
cornpkkd, :rnJ Lhar a level of comp~:t.ency sufticient to fiuwtion 
independently as an AMP has bcc:.·n achie'vcd. 

AND 

lfapplicabk'. dt·-:cription ofrt:~c:nt relatc:J •:onrinuing •:clucation and C1 
l'Xpcrit:nct.: as n:tfUirt.:d by 10 t'f'~ 35.59. ....................................... ---------------1-·········· .. ············· .. ·· 
!-iJr m1 individual •Jital{!j•ing 11nder 10 CFR 15.5 I( b): 

Dcs<:riptiou of the: training and tlxp~riencc demonstrating that the: pmpose.d 
AMP is qualifie~ by tmining and experience idc:ntit1co in 
10 CFR 35 .. 51 (b)(() fiJr rhc: uses r~quc:stcd. 

AND 

('.It) 

0 

-



APPENDlXC 
r.========· "' -
Table C.3 Items 7 through 11 on NRC Form 313: Training & Experience, Facilities 

& Equipment, Radiation Protection Program, and Waste Disposal 
(Ch. d all ''f'JIIi<.,Jh/•· ro1·rs ond fill in d(!fail~ and attach a copy ofthc duxklist to the application or 

pruviJ,~ b~tormathm separately.) 
----------------------------~------~------~----~--------------~~--------~· 

Item N umlu~r 
and 'ritlc 

Suggested Response 

Dt::;criplionofth~o.· !.raining and ~xpcriencc specified in 10 CFR.35.51(c) 
<klllnnsrr.tling that the proposed AMP is qualified by trdining in the types 
c)r us~ lbr which h.: or she is requesting AMP status, including hands-on 
ckvic:~:· operation, safety procedures, clinical. usc.:, ami operation of a 
t.rc:attno:nl pla1111ing systl.'lll. 

ANJ> 

Check box 
to Indicate 
material 

included In 
appiJeatlon 

........ ~ ............... ····· ... ···~···. . ........... ········ .............. .................... ....................................................................................... . .....•.........•.........•.. 
Wriltl'U att~..·~t•;tion, sil~ncd by u prcc~.:ptor AMP. that the required training r::J 
and cxperil.!nc~.· have been satisfactorily completed and that a lcvd of 
C(lJnflCICill~Y sunkicnt to function independently as an AMP has been 
achilwccl 

AND ............................................................................................................. :-..... :-...................................................................... ··-························· 
lf:1pplicublc, description ofrt.'cent related continuing education and 
cxpcril~llCl' <lS rcquirt\d hy I 0 CFR 35;59. 

llcm 7: Aulhori;.-.c:.d NtJtt': For purposes of this section of the table. the term "authorized user" 
User for lll>rllm:dkal is tlscd ro mean individuuls authorized for the nonmedical uses described. 
ust:s Sec: Sections 8.11 aud 8.12. 

Nam~:(:-:); 

RequeslcJ tYpe~. 
quantities, and 
fiOlllllNfica! USC:$ fl11' 

each individual 

---·----------------------------------------------~ For 1.111 in.Jh·idu.Jl ['l"t'JJiously authorizt•djiJr ncmmedic:aluse 011 an NRC or 
-'lgrt!C'fll<'flf S1t1lo• !u·t·nse orp£•rmit: 

.Pn:viou.s lic~n:1c number (if issued by the NRC), or a copy of the license 
(if issued by an A~recmcnt State), or a copy of a permit issued by an NRC 
ma;o;tc:r materials licensee, or a copy of a pennit issued by an NRC or 
Agreement State broad-scope licensee, or a copy of a pennit issued by nn 
NRC Master Matl:rial~ License broad-scope pennitte~: on which the 
individu.ll w~ts <:pecificaiJy named an AU for the types, quantities. and 
ns·:~s rl:qtH~sted . ...................................... t-~--------------------------+·········"········ .. ········ 
For indil'idua/.1· tfUot.'l}ying IInder 10 CJ:i'R JO.J.l(a)(.lj: 

J >ocumcr'IL.ttic •u of the individual's training and experience demonstrating 0 
tlwtlht: individual iH qualified to usc the types and quuntif.ics of licensed 
materials fur the r<.''jUL'l'lcd uses. 

Item 9: Facility A diagram h; cth.:loscJ that dc:scribcs the facilities and id~:ntifies activities C1 
Diagr;un c()ndw.:tcd in all contigtwus arca.'l surrounding the area(s) of usc. The 

l(:ollowing information is includcd: ............... ··~·· ................ .... . ..................... ············· ... ..... .................................................................................................. . ........................... . 
• Guidance.: in Section 5.2 was rcvi<::wed and security-related sensitive CJ 

iu1i>rn•ation pruyidLd is marked accordingly. 

• I hawing~ ~:hould he r·o s•:ale, indicating tht~ scale used. 0 
•••••••••••••••••••~·•••u ••••••••• ••• •••••••~•••••M•••••••••••••••••••••••·•••••••••••o•uoU•o•o•••••••••••••••••••••••••••••••••••••••••·•••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••• 
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--------

. \PPE:'mJX ( ~ 
ir==--===~========-==~~=====- -· ==--=·=--======~======~~=-~ 
Table C.l Item$ 7 through 11 on NR.C Form :~ 13: Training & Experience, Facilities 

& Equipment, Radiation Protection Program, and Waste Disposal 
(Ch,xk a/l,lpp/icahl..: ;·ows mid .fill in dct11il.~ 1111d <.If! a .. h ill ·up.v t!l the ,•h,·d.list to rlw upplication 1.>r 

provide inj(li'ltftllion \'•.'J.Ifll'ale~J·') 
-----····---,.------~· 

ltem Numh'lr 
:md Title 

Item 9: Radia.tion 
}\.touitoring 
instruntents 

Check box 
tu h~dlcate 
material 

included in 
11pplication 

• l.m~alil>n, fOO!liiiUifll>~~r:;, and priucipaii.I:-C of c:ach J"llOOl or Mt.!a Wh<!N (1 

byproduct material is prepared, liScd or stored, location of direct 
transfer ddivcry 1·uhc:-: from ·I PET r::utionu.:lidc,radioactivc dmg 
production .liu; l!il)' or prmhtcti• 111 :Jr<:a ,)f !'fiT radionctin: dmp,s 1.111do;:r 
10 <FR 30.J.!(j), :111d ar~·:1s wh,(·re hi~IJ<:r cncr;_!y gamma- ..:mitring 
radir.>tmdidc~; (•:.g .. PFT r:1diomiclid·~~) me US<!<I.: 

• Lm:atillll, room 1111mh..-rs. ·md prindp:•lu:: •. • of o.:ndt adjacent room l1 
(e.g., oflk..:, lik. tuil<:t. ,;]n::.l~t. hall\\oa_v). including areas ;;bove, be~ ilk 
and bdow rhcrapy trcatmo.:nt moms, indicating whether tht: room is a 
restricted or unn:.~trict~·d area as ddincJ in 10 CFR 20.1003: and 

• Provitl..: shielding calculations and include intonrmtion about the type. L1 
thicknc!sli, anq d~nsily of any necessary shielding to ~nab!~ 
indcpend~nt verification of ~hiclding calculations, including <t 

description of any pw1ablc shkt~ls t.l~t:d (e.g., shielding l)f pr(lpO:ll!d 
pati\!nt rooms u:-~ed ti)r implant tiH:rapy, induding th\! dimensions of 
any portable shidJ, if on¢ i:; 11:;.:<1; :;oun.:c :;torage sate). 

In addition to the .1hov.:, for tc!.:therapy :md G~R tai:ilirics, applkants CJ 
should provid..: the dircttions uf pritll<lry bcamu;.;ag~: ti1r telet-herapy units 
and, in theca:-;.;; (•Lm isnccntric unit, the plane of he am rotation. 

A statement that: "Hadiarion monitodng i~strumcnts will be calinratcd by 
a person qualiticd t-o pcrfi.lrm surv~::y rueter calibrations." 

ANI)IOR 

A statement that: "\Vc have dcvdopcd :u1d will implement and maintain 
written survey meter calibration procedures in accordance with the 
requirements in l 0 CFR '20.1501 and that mcd the n.:lJuin.:mcnts of 
10 CFR .35.61." 

1::1 

............... ·~· ....................... ~-. . .............................................................................................................................. ' ............... . 
A description of the instrumcntalirm (e.g., gamma counter:. solid state 
detector., portable or srativnary count rate m~tcr .. portablt: or stutionary 
dosu rate or exposure mte mch.:r, :>inglc or multidtanncl analyzer, liquid 
scintillation counter, proportional l'Ountcr) tl1.1t •;vii! he u::;cd to perform 
requin:d survey::;. 

..\NI> ......................................................................................................................................................................................... ;. ....................... . 
A statement that: "We t'cscrvc the right to upgrade our surwy instmmcnts CJ 
as necessary as long as they arc adequate lo rncasun! thl! type and lc\·cl of 
radiation for whkh they ar¢ used."' 

Jt~~m 9: Do:;c A stateml!nt that: "Eqnipm•~lll. u~ •. ~d tol JllL'.l';Url! dn:-atJ.~o::; will be •:alibratl!d :'J 
Culihrator and Other in accordance with tnli• . .\nall::· •'<X"l:J.niJ.\!d srandards or th·~ m:ulllti1dtm:r's 
Dosage Measuring instructions." 
Equiptnent 
•••••••••••••••••••·•••••••••••••••••• •••••••---··•••••••••••••••·••·•~••h••••••u••··••·• .. •••••••••·••••••••••••••·•••••••••·••••--·•,.••••••••••·•••••••••••••••••••••••••• •••••••••••u•••••••••••••••• 
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APPE~DlX C 

Table C.3 Items 7 through 11 on NRC Form 313: Training & Experience; Facilities 
& Equipment, Radiation Protection Program, and Waste Disposal 

(Check all applicable rows aml.f}/1 in details and attach a copy ofllw chcc.:klist to the application or 
pro Fide information separate{J•.) 

Item Number 
and Title 

Jtem 9: Therapy 
Unit - Calibration 
and Use 

Item 9: Other 
Equipment and 
[Facilities 

Suggested Response 

When administering dosages of alpha-emitting unsealed byprodud 
material in other than unit dosages made by a manufacturer or prcpan:r 
lict!n.scd und~:r JO CFR 32.72 or J() CFR 30.32{j), 

Chetk box 
to indicate 
material 

included In 
application 

• A statement thnt: "Dosages will be dctcmtined by relying on the (:J 

provider's dose label tbr measurement of the radioactivity and a 
comhinatlon of volumetric measurement and mathem:•tical 
calculation. ·• 

OR 

• We arc providing a description of the dosage measurement 
equipment, the nationally recognized calibration standard (or 
manUfa.ctur~:r's l:a~ibration instructions), and dosage measurement 
proccdu~s. · 

We are providing the procedures required by 10 CFR 35.642 .. 
10 CFR 35.643, and 10 CFR 35.645, if applicable to the license 
application. 

Guidance in S-:ction 5.2 was reviewed and security-related information 
provided is marked accordingly. 

a 

a 

a 

····~······ .. ························· .............................................................................................................................................. . ............................. . 
Attached is a description, identified as Attachment 9.4, of additional CJ 
facilities and equipment. ............................................................................................................................................ _ .................................................................... . 
For manual brachyther.tpy facilities, we are providing ·a description of the 0 
emergency response equipment . .......................................... ............................................................................................................................................. ............................. . 
For PET radionuclidc usc, PET radioactive drug production, and 0 
radiophannaceutical therapy programs,. we arc providing a description of 
the additional facilities and equipment for these uses. ........................................... .. .................................................... ~ ............................................................ _............................. . ............................ . 
For tclctlwrapy, GSR, aud remote aftcrloadcr facilities, we arc prtt\'iding a 
description of the following: 

Warning systt:ms and restricted area controls (e.g., locks, signs, 
warning lights and alanns, interlock systems) for each therapy 
treatment room; 

• Area radiation monitoring cquipm~nt; 

• Viewing and intercom systems (except for LOR units): 

• Steps thal will be taken to ensure that no two units can be op1.~rutcd 
simultaneously, if other radiation-producing equipment (e.g., linear 
accelerator, X-ray machine) is in the treatment room; 

• Methnd:; to t;;ll!>ur~~ that whenever the devkt: is JWt in us~· or is 
unattended, the console ke::ys will be inaccessible to unauthorized 
pcr:>ons: and 

• Em~:rgcncy response equipment. 

CJ 

a 
n 

0 

n 
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- .\PPf:NDI.X c 
.· 

Table C.l Items 7 thrqugh 11 on NRC Form 313: Training & Experience, FacUlties 
& Equipment, Radiation Protection Program, and Waste Disposal 

. (Check llll applicable rows and.fi/1 in details amf attach a copy of the checklist to the application or 
provide information separately.) 

Item Numb~r 
and Title 

It ern 1 O: Sn tuty · 
Procedures and 
Instructions · 

Su~gested Response 

Attached tire procedures required by to CFR 35.610. 

Cheek box 
to fndleate 
mat_,rtal· 

lnclude.d ln 
application 

a 

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

Item 10: 
Occupatinnal Oos~ 

Cluidaltcc i~1 Section 5.2 W;lS reviewed nnd security-related scnsitiv~ 
inthnnation provided is marked accordingly; 

A st:ltcmcnt thnt: "Either we will p~:rform a prospective -.:v:du:ltilm 
dcmon:otmting that unmonitored individuals are not likt:ly to receive, in I 
year. a mJ.intio&l dose in excess of 10% of the allowable limits in 
10 CFR Part 20 or we will.provide dosimetry that meets the requirements 
listed under 'Criteria' in NUREG-l556, Vol. 9, Rcv.~,'Consolidated 
Guidance About Mutcrials Licenses: Progratn~Spccific Guidance About 
Medical Use Licenses.' " 

OR 

CJ 

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

ltetn 10: Area 
Surveys 

Jtem 10: Safe Use 
of Unsealed 
Licensc<l Material 

A description of an alternative method for demonstrating compliance with Cl 
the referenced regulations. 

A .stat\:Jncnt that: ''Wu htwe developed and will implement and maintain 
written procedures for area surveys in nccordance with I 0 CFR 20.11 0 I 
1hat tricet the requirement., of lo CFR 20.1501 and 10 CFR35.70.'' 

A statement that: ''We Mve. developed and will implement and maintain 
procedurellfor safe use ofurlsealcd byproduct material. t11at meet the 
requirements oft 0 CFR 20.110 l and 10 CFR 20.130 I." ' 

CJ 

ltem.IO: A statement that:. "We have developed and will implement and maintain t:'l 
Spill/Contamination written procedures for safe response to spills of licensed material in 
Proct.'<lurcs accor<tancc with l 0 CFR 20.110 l." 

Name of the proposed employee and types of activities requested: 

AND 

Item 10: 
fnstallntion, 
M[tintcnance, 
Adjustment, Repair, 
and Inspection of 
Thcmpy Devices 
Containing Scaled 
Sources 

••••"•••••;••••••"'; .. •••••••••••u .. •h•••••••••••••••••••••••••••au,...••••••~••••o~•••••••••••••u•••••-••••••••••u••••••••••••"•••••••• •••••••••••••••••••••• .. ••••• 

Description i)f the training and cxp~rioncc demonstmting that th~: proposed n 
t.!mplllycc is qu:llifi.:d by training and cxporicnc~ tbr the usc n:questcd. · 

AND 
.......... ., .............................. ····.·~············-·········-··-······················•,••4••··········· .................................................................. _ .... ,. ············-·············-·· 

Item 10: 
Minimization of 
Corstnmination 

Copy of the ®muthcturer's training ccrtificatilln and nn outline ofth" 
trnining in procedures to be followed. 

A rcsptlnsc is not required under the following condition: the NRC will 
consider that the above criteria have. hecn met if the intiJrmation pto\idcd 
in upplicnnt's responses srtti:;fy the criteria in Sections 8.15, 8.l6, 8.21, 
8.25, 8~27, and 8.29, on the topics: facilities und equipment, f:lcility 
diagrrlm_, Radiation Protection Progrnm1 safety program, ;md waste 
management: 

NCR EO- l5i6. Vol. 'l, R~:v 2 
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·' 
APPENDIX(' 

Table C.3 Items 7 through 11 on NRC· Form 313: Training & Experience, Facilities 
& Equipment, Radiation Protection Program, and Waste Disposal 

(Check af/ applicable flJIIIS tmd.till in details and attCich a cop)' l?lth,· checklist to the applkt11ion or 
proi:idc information scpamte{y.) 

Item Number 
and Title 

Item I 1: Wnste 
Management 

Sug~cstrd Response 

A lltatl.:mt:nt that: "We have developed and will implem.:nl and mnintain 
written waste disposal procedures tor licensed material in accordance with 
l 0 CFR 20.110 I, that also meet the requirements of the applicabk .sc:ctiun 

Cht!c:k box 
t~ indicate 
rn11terlal 

lnduded In 
. application 

CJ 

....................................... ?.!..~.?..~~~.:.~!.!.~~:.~.~?.P.:!~.~: .. ~.~~.~.j~.~~!.E~~.~.~:~~::.~...................................... . ........................... . 
Attached is a description of the: radioactive waste incinerator facility and CJ 
rdated pot1ions of the Radiation Safety Progr.tm t to CFR 20.2004). , .................. ~····················· .................................................................................................................................................. . .............................. . 
Attach~d is a rc:quest tu rtlceivt: potentially contaminated rudiatiou Cl 
transport shields fi·om con:;ortium membt:rs rccdving PET radioactivt: 
drugs noncommercially transferred under 10 CFR 30.32(j) authorization. 
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