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’:.{Monongalia General Hospital

12/30/2014
U.S. Nuclear regulatory Commission ﬁ/) '
Materials Licensing Branch
Region |

475 Allendale Road
King of Prussia, PA 19406

RE: Amendment to Radioactive Material License Nos. 47-16269-01 // 20-/04 33
Monongalia General Hospital

To Whom It May Concern:

Please add Wesley David Tuel, M.D., Garrett W. Stover, M.D. and Evan G. Kupec, M.D.
as authorized users on our license for 35.100, 200 and 300 (limited to 1-131) uses.
Attached are completed 313 forms and board certificates for each physician.

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

Sincerely,

Administrator
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NRC FORM 313/:\ (AUD) . U.S. NUCLEAR REGULATORY COMMISSION

(©5-2012) C30-106 5}3

AUTHORIZED USER TRAINING AND EXPERIENGCE _
AND PRECEPTOR ATTESTATION EXPIRES: (0artz0ts) o

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed
Evan G. Kupec, M.D. wV

Requested Authorization(s) (check all that apply)

35.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies

(:] 35.500 Sealed sources for diagnosis (specify device)

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding
the date of application or the individual must have obtained related continuing education and experience since
the required training and experience was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above.

1. Board Certification

a. Provide a copy of the board certification.

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and compiete Part Il
Preceptor Attestation.

[] 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License ~_meeting 10 CFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35.290.

b. Supervised Work Experience.
(If more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.)

Location of Experience/License or Clock | Dates of

Description of Experience Permit Number of Facility Hours Experience*

Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
radioactive drugs

Total Hours of Experience:

Supervising Individual §License/Permit Number listing supervising individual as an
iauthorized user

[] 35.290 [ ] 35.390 + generator experience in 32.290(c)(1)(ii}G)

PAGE 1

NRC FORM 313A (AUD) (05-2012) - - - ‘ | —— 0
RECW IN LAT 03/20/30/5 B§5703




H 1

DEC-3@-2814 18:35  From:13045981318 Page:4-20

NRC FORM 313A (AUD) . U.S. NUCLEAR REGULATORY COMMISSION
@520 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Note: = This part must be compieted by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.590)

By checking the hoxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties
of the position sought and not attesting to the individual's "general clinical competency.”

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

For 35.190
Board Certification

| attest that  Evan G. Kupee, M.D. has satisfactorily completed the requirements in
Name of Praposad Authorized User

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR

Training and Experience
[] t attest that has satisfactorily completed the 60 hours of training and
Name of Proposed Authorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.290
Board Cenrtification

| attest that Evan G. Kupec, M.D. has satisfactorily completed the requirements in
Name of Proposed Authorizad User

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience
[]1 attest that has satisfactorily completed the 700 hours of training
Name of Propased Authorized User

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.260(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section

Complete the following for preceptor attestation and signature:

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

35.190 35.290 35.390 [ ] 35.390 + generator experience

/]
Name of Preceptor Signat R elephone Number
all] o Sl g goiswneo
J ﬂ/

Date

nj2hy

Frederick J. Gabriele, M.D.

License/Permit Number/Facility Name
Monongalia General Hospital/47-16259-01
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NRC FORM 313A (AUT) . U.S. NUCLEAR REGULATORY COMMISSION

(05-2012)
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION EXPIRES: (0812018)
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User State or Territory Where Licensed
Evan G. Kupec, M.D. wv

Requested Authorization(s) (check all that apply).

D 35.300 Use of unéealed byproduct material for which a written directive is required

OR

35.300 Oral admlmstrataon of sodium iodide 1-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

35.300 Oral administration of sodium iodide I-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

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

(:] 35.300 Parenteral administration of any other radionuclide for which a written directive is required

PARTI -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding the
date of application or the individual must have refated continuing education and experience since the required
training and experience was completed. Provide dates, duration, and description of continuing education and
experience related to the uses checked above.

1. Board Certification

a. Provide a copy of the board certification.

b. For 35.390, prowde documentation on supervised clinical case experience. The table in sectlon 3.c. may
be used to document this experience. .

c. For 35.396, provide. documentation on classroom and laboratory training, supervised work experience,
and supervised clinical case expenence The tables in sections 3.a., 3.b., and 3.c. may be used to
document this experience.

d. Skip to and complete Part Il Preceptor Attestation.
E] 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

a. Authorized User on Materials License . under the requirements below or

equivalent Agreement State req mrements (check all that apply):
D 35.390 D 35.392 [:] 35.394 - l:] 35.490 [:] 35.690

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case experience. The table in section 3.c. may be used to document this
experience. Also provide completed Part Il Preceptor Attestation.

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide
documentation on classroom and laboratory training, supervised work experience, and supervised clinical
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experience.
Also provide completed Part Il Preceptor Attestation.

NRC FORM 313A (AUT) (05-2012) : PAGE 1




NRC FORM 313A (AUT) * = ' U.S. NUCLEAR REGULATORY COMMISSION
{05-2012) . .
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

E] 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [ ] 35.390° []35.392 [] 35.394 [] 35.396
- - : . - Clock Dates of
Description of Training R Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radicactivity

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Training: [::l

b. Supervised Work Experience [] 35.300 []35.392 (] 35.394 [] 35.396
If more than one supervising individual is necessafy to document supervised training, provide mult/ple copies
of this page.
Supervised Work Experience ' Total Hours of Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and
unpacking radioactive materials [] Yes
safely and performing the ‘ [JNo

related radiation surveys
Performing quality control

procedures on instruments []Yes
used fo determine the activity
of dosages and performing [ INo

checks for proper operation of
survey meters

Calculating, measuring, and [] Yes
safely preparing patient or _

human research subJect D No
dosages

Using administrative controls to D Yes
prevent a medical event

involving the use of unsealed []No
byproduct material

Using procedures to contain

spilled byproduct material D ves
safely and using proper D No

decontamination procedures




NRC FORM 313A (AUT) - U.S. NUCLEAR REGULATORY COMMISSION

(05-2012)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)

b. Supervised Work Experience (continued)

Supervising ndividual ;Licensé/Permit Number listing supervising individual as an
-authorized user

Frederick J. Gabriele, M.D. ' Monongalia General Hospital/ 47-16259-01

Supervising mdlvxdual meets the requirements below, or equivalent Agreement State requirements (check all that
aPP/}’)“

l___] 35390 . With experience administering dosages of:
35.392 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

35394 | __ 9igabecquerels (33 milicuries)
. ' Orai Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
9

D 35.3%6 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

I:I Parenteral administration of any other radionuclide requiring a written directive

**  Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual
requesting authorized user status.

c. Supervised Clinical Case Experience
If more than one 'supervising individual is necessary to document supervised work experience, provide

multiple copies of this page.

: Number of Cases . . . .

S - . Location of Experience/License or Permit Dates of

De{;onphon of EXPe”e”"e mvg;,lggi:;irzgna' Number of Facility Experience*
- A >3 Monongalia General Hospital;Morgantown, WV {7/1/12-current

.O I’;I a.dmmls"athn of SOdl.u m United Hospital Center; Clarksburg, WV

todide 1-131 requiring a written

directjve in quantities less than

or equal to 1.22 gigabecquerels

(33 millicuries)

. . . >3 Monongalia General Hospital;Morgantown, WV |7/1/12-current
.O"?“ admlnlstratlgr) of SOdl.um ’ " |United Hospital Center; Clarksburg, WV
jodide 1-131 requiring a written
directive in quantities greater
than 1.22 gugabecquerels (33
millicuries)

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

Parenteral administra_tion of any
other radionuclide for which a
written directive is required

! (List radionuclides)

NRC FORM 313A (AlUT) (05-2012) PAGE 3




NRC FORM 313A (AUT) . U.S. NUCLEAR REGULATORY COMMISSION

(05-2012)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)

¢. Supervised Clinical Case Experience (continued)

Supervising Individual -License/Permit Number hstmg supervising individual as an
‘authaorized user
Frederick J. Gabriele, M.D. ;Monongalla General Hospital 47-16259-01

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that
apply)™

[ ]35.390 f With experience administering dosages of:
- 35 392 : Ora‘hkl Nal-131 requiring a written directive in quantities less than or equal to 1.22

: gigabecquerels (33 millicuries)
35'394 : Oral Nal-131 in quantities greater than 1.22 gigabecquereis (33 millicuries)
35.396 '

I:I Panénteral administration of beta-emitter, or photon-emitting radionuclide with a photon
enérgy less than 150 keV requiring a written directive is required

|:] Parenteral administration of any other radionuclide requiring a written directive

*  Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual
requesting authorized user status.

d. Provide completed Part Il Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfi ll the duties of
the position sought and not attesting to the individual's "general clinical competency.”

First Section
Check one of the followmg for each requested authorization:

For 35.390:

Board Certificatjqn

| attest that Evan G. Kupec, M.D. has satisfactorily completed the training and experience

Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience

I:I | attest that. has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

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

NRC FORM 313A(AUT) (05-2012) ’ PAGE 4




NRC FORM 313A (AUT} U.S. NUCLEAR REGULATORY COMMISSION

(05-2012)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

For 35.392 (Identi§a| Attestation Statement Regardless of Training and Experience Pathway):

[] 1 attest that has satisfactorily completed the 80 hours of classroom

Name of Propased Authorized User

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

For 35.394 (ldentical:' Attestation Statement Regardless of Training and Experience Pathway):

] | attest that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.394 (¢)(1), and the supervised work and clinical case
experience required in 35.394(c)(2).

Second Section

| attest that Evan G. Kupee, M.D. has satisfactorily completed the required clinical case

Name of Proposed Authorized User

experience required in 35.390(b)(1)(ii)G listed below:

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

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

D Parenteral‘adlministration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

|:| Parenteral administration of any other radionuclide requiring a written directive

r------------------n--------------------------------n--------J

Third Section

| attest that Evan G. Kupec, M.D.

Name of Proposed Autharized User

has satisfactorily achieved a level of competency to

function independently as an authorized user for:

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

Oral Nal-131 in quantities greater than 1,22 gigabecquerels (33 millicuries)

|:] Parenteral‘adr“ninistration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

I:] Parenteral administration of any other radionuclide requiring a written directive

NRC FORM 3128 /81T INS9N12Y [
AGE S



NRC FORM 313A (AUT) - 3f D . U.S. NUCLEAR REGULATORY COMMISSION

(05-2012)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Sectlon
For 35.396: :
Current 35.490 or 35.690 authorized user:

[] 1 attest that is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposed Authorized User

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of ciassroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised work and clinical case
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function

independently as an authorized user for:

D Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV fcr which a written directive is required

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

OR

Board Certification:

[:] | attest that ‘ has satisfactorily completed the board certification

' Name of Proposed-Authorized User
requirements of'35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by
35.396(d)(2), and has achieved a level of competency sufficient to function mdependently as an
authonzed user for:

D Parenteral admlmstranon of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

I_—_] Parenteral administration of any other radionuclide for which a written directive is required

---------------------—------i--------------------------------i

Fifth Section
Complete the following for preceptor attestation and signature:

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

(] 35.390 35.392 35.394 []35.396
- ] | have experience admmsstermg dosages in the following categories for which the proposed Authorized User is
requesting authorization.

. [~} Oral Nal-131 requiring a wntten directive in quantities less than or equal to 1.22 gigabecquerels (33
mtlhcurles)

. lo/] Oral Nal-131 in quantmes greater than 1.22 gigabecquerels (33 millicuries)

D Parenteral admnmstrat:on of beta-emitter, or photon-emitting radionuclide with a photon energy less than
150 keV requmng a written directive is required

(] Parenteral administration of any other radionuclide requiring a written directive
Name of Preceptor Signatyre Telephone Number Date
Frederick J. Gabriele, M.D. % 47 Ll/f) 3,,(/. ng 567( 2. 7 205~
License/Permit Number/Facility Name ' J ’
Monongalia General Hospital/47-16259-01
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(05-22-2)
AUTHORIZED USER TRAINING AND EXPERIENCE NO. 31500120
AND PRECEPTOR ATTESTATION [exees: tomavmors)

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed
Garrett W. Stover, M.D. wv

Requested Authorization(s) (check all that apply)
35.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies

[ ] 35.500 Sealed sources for diagnosis (specify device)

PART | - TRAINING AND EXPERIENCE
(Select one of the three methads below)

" Training and Experience, including board centification, must have been obtained within the 7 years preceding
the date of application or the individual must have obtained related continuing education and experience since
the required training and experience was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above.

1. Board Certification
a. Provide a copy of the board centification.
b. If using only 35.500 materials, stop here. (f using 35.100 and 35.200 materials, skip to and complete Part Il

Preceptor Attestation.
[] 2. Current 35,390 Autharized User Seeking Additional 35.290 Authorization
a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement

State requirements seeking authorization for 35.290,

b. Supervised Work Experience.
(If more than one supervising individual is necessary 1o document supervised work experience, provide multiple
copies of this section.)

Location of Experience/License or Clock Dates of

Description of Experience | Permit Number of Facility Hours | Experience®

Efuting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
radioactive drugs

Total Hours of Experience:

Supervising Individual i License/Permit Number listing supervising individual as an
;authorized user

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

D 35,290 D 35.390 + generator experience in 32.290(c)(1)(ii}(G)

NRC FORM 313A (AUD) (052012} ' PAGE 1



DEC-30-2014 10:37. From: 13845981318 Paoe:14-20

NRC FORM 313A (AUD) . U.S. NUCLEAR REGULATORY COMMISSION
C2  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If mare than
one preceptor is necessary ta document experience, obtain a separate preceptor statement fram each. (Not
required to meet training requirements in 35.59C;

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties
of the position sought and not attesting to the individual's "general clinical competency.”

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

For 35.190
Board Certification

| attest that  Gamett W. Stover, M.D. has satisfactorily completed the requirements in
. - Name of Propaged Autharized Uger ’

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR
Training and Experience

[] 1 attest that has satisfactorily completed the 60 hours of training and
Name of Propossd Authorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(1). and has achieved a leve!l of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.290
Board Cenrtification

| attest that  Garrett W. Stover, M.D. has satisfactorily completed the requirements in
Name of Proposed Autnorized User

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience
E] | attest that " has satisfactorily compieted the 700 hours of training
Name of Praposad Authorsized Usar

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independently as an
authornzed useﬁr for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

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

35180 35.290 35.390 [] 35.390 + generator experience

Name of Preceptor Signat 7 7 [Telephone Number Date
Fredetick J. Gabriele, M.D. r{)| (3o) 528~ 12190 ;411[01
License/Permit Number/Faciiity Name 7

Monongalia General Hospital/47-16255-0] ﬂ
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(05-2012)
AUTHORIZED USER TRAINING AND EXPERIENCE _ )
AND PRECEPTOR ATTESTATION EXPIRES: (ossamg)
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]
Name of Proposed Authorized User State or Territory Where Licensed
Garrett W. Stover, M.D. \VAY

Requested Authorization(s) {check all that apply):

D 35.300 Use of unsealed byproduct material for which a written directive is required

OR

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

35.300 OQral administration of sodium iodide I-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

[] 35.300 Parenterai administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

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

PART | - TRAINING AND EXPERIENCE
(Select one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding the
date of application or the individual must have related continuing education and experience since the required
training and experience was completed. Provide dates, duration, and description of continuing education and
experience related to the uses checked above.

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

b. For 35.390, providé documentation on supervised clinical case experience. The table in section 3.c. may
be used to document this experience.

¢. For 35.396, provide documentation on classroom and laboratory training, supervised work experience,
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.¢c. may be used to
document this experience.

d. Skip to and complete Part Il Preceptor Attestation.

(] 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

a. Authorized User on Materials License under the requirements below or

equivalent Agreement State requirements (check all that apply).
[(]135.390 []35.392 [7] 35.394 [] 35.490 [] 35.690

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case experience. The table in section 3.c. may be used to document this
experience. Also provide completed Part It Preceptor Attestation.

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide
documentation on classroom and laboratory training, supervised work experience, and supervised clinical
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experienca.
Also provide completed Part Il Preceptor Attestation,

NRC FORM 313A (AUT) (05-2012) ) ] PAGE 1




NRC FORM 313A (AUT) ~ U.S. NUCLEAR REGULATORY COMMISSION
05-2012,
: ) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

I:] 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [_] 35.390 []35.392 [] 35.394 [] 35.396
- - ‘ . - Clock Dates of
Description of Training Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Training: l:]

b. Supervised Work Experience []35.390 [] 35.392 (] 35.394 (] 35.396
If more than one supervising individual is necessary to document supervised training, provide multiple copies
of this page.
Supervised Work Experience _ |Total Hours of Experience:
Description of Experience Location of Experiencel/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and
unpacking radioactive materials []Yes
safely and performing the D No

related radiation surveys
Performing quality control

procedures on instruments Yes
used to determine the activity N
of dosages and performing [ JNo

checks for proper operation of
survey meters

Calculating, measuring, and

safely preparing patient or D ves !
human research subject []No

dosages :

Using administrative controls to D Yes

prevent a medical event '

involving the use of unsealed []No

byproduct material

Using procedures to contain

spilled byproduct material D ves

decontamination procedures

safely and using proper D No




NRC FORM 313A.(AUT) U.S. NUCLEAR REGULATORY COMMISSION

(05-2012) N
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
b. Supervised Work_{Experience (continued)

Supervising Individual _fLicense/Permit Number listing supervising individual as an
SN -authorized user

Frederick J. Gabriele, M.D. : Mononualia General Hospital/ 47-16259-01

Supervnsmg individual meets the reqmrements below, or equwalent Agreement State requirements (check all that
aPP/y b

[ ]35.390 With experience administering dosages of:

. | 35.392 . lv] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

35.394 gigabecquerels (33 millicuries)
. . [¢] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

D 35.396 [ ] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required
D Parenteral administration of any other radionuclide requiring a written directive

> Supervnsmg Authorized User must have experience in administering dosages in the same dosage category. or categories as the individual
requesting authorized user status.

¢. Supervised Clinical Case Experience
If more than one supervising individual is necessary to document supervised work experience, provide

multiple copies of this page.

: Number of Cases . . . .

Description of Experience Involving Personal Location of E Eﬁ]egleern;fel/:l;gie“?se or Permit E)(Daetrei:n%;*
Participation y P

- . . >3 Monongalia General Hospital;Morgantown, WV |7/1/12-cwrent

Oral administration of sodium . . )

S - . United Hospital Center; Clarksburg, WV

iodide 1-131 requiring a written

directive in quantities less than

or equal to 1.22 gigabecquerels

(33 millicuries)

. . . >3 Monongalia General Hospital;Morgantown, WV {7/1/12-current
.Ora.)l administration of Sodl}Jm United Hospital Center; Clarksburg, WV
iodide (-131 requiring a written
directive in quantities greater
than 1.22 gigabecquerels (33
millicuries)

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

Parenteral administration of any
other radionuclide for which a
written directive is required

(List radionuclides)

NRC FORM 313A (AUTY (05-2012) PAGE 3




NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY GOMMISSION
(05-2012)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Propused Authorized User (continued)

¢. Supervised Clinical Case Experience (continued)

Supervising Individual ' License/Permit Number listing supervising ind|v1dua| as an
‘authorized user
Frederick J. Gabriele, M.D. -Monongaha General Hospital 47-16259-01

Supervising mdlvvdual meets the requirements below, or equivalent Agreement State requirements (check all that
app/y)**

] 35.390 : Wnth expenence admmlstenng dosages of.

35.392 : . /] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

: glgabecquerels (33 miliicuries)

|:| 35.394 f . Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
35,396 )

[:I Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a written directive

* SuperVISIng Authorized User must have experience in admmlstenng dosages in the same dosage category or categories as the individual
requesting authorized user status.

d. Provide completed Part Il Preceptor Attestation.

PART I - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of
the position sought and not attesting to the individual's "general clinical competency.”

First Section
Check one of the followmg for each requested authorization:
For 35.390:

Board Certification

| attest that Garrett W. Stover, M.D. has satisfactorily completed the training and experience

Name of Proposed Autharized User

requirements in 35.390(a)(1).

OR

Training and Experience

[]!attestthat has satisfactorily completed the 700 hours of training

Name of Proposed -Authorized User

and expenence lncludmg a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35. 390 (b)(1).

NRC FORM 313A (AUT) (05-2012)



INRC FORM 313A.(AUT) _ U.S. NUCLEAR REGULATORY COMMISSION
(05-2012) -
- AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

For 35.392 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

D | attest that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

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

For 35.394 (identical Attestation Statement Regardless of Training and Experience Pathway):

[ ] 1 attest that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

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

-.-.-;-...-..,............-.....-...-.....-.-.-.-.........-..W

Second Section

| attest that  Garrett W. Stover, M.D. has satisfactorily completed the required clinical case

Name of Proposed Authorized User

experience required in 35.390(b)(1)(i)G listed below:

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

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

D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

[ ] Parenteral administration of any other radionuclide requiring a written directive

Third Section

Fattest that Gdrrett W. Stover, M.D.

Name of Proposed Authorized User

has satisfactorily achieved a level of competency to

function independently as an authorized user for:

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

Oral Nai-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a written directive

NRE FORM 2134 /811TY INK_9N19)
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NRC FORM 313A (AUT) ° U.S. NUCLEAR REGULATORY COMMISSION
(05-2012)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:
Current 35.490 or 35.690 authorized user:

[]tattestthat is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposed Authorized User

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised work and clinical case
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function
independently as an authorized user for:

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

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

OR
Board Certification:

[7] 1 attest that has satisfactorily completed the board certification

Name of Proposed Authorized User )
requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an
authorized user for:

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

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

F------------‘----------------_-----.----.---------------------i

Fifth Section
Complete the following for preceptor attestation and signature:

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

[] 35.390 35.392 35.394 [] 35.396

| have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.

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

Oral Nal-131 in quantities greater than 1.22 gigabecquereis (33 millicuries)

D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than
150 keV requiring a written directive is required

[ ] Parenterat adm'ih"i’stration of any other radionuclide requiring a written directive ‘

Name of Preceptor Telephone Number Date

- ' Signatu f
Frederick J. Gabriele, M.D. "’ %M/Q/W 30Y. 298 666¢7 Z-9- 2a(”]

License/Permit Number/Facility Name
Monongalia General Hospital/47-16259-01

e~
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
{05-2012)

AUTHORIZED USER TRAINING AND EXPERIENCE \PPROVED BY OMB: NO. $150.0120

AND PRECEPTOR ATTESTATION FEXP'RES: (05/31/2015)
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590)

Name of Proposed Authorized User State or Territary Where Licensed
Wesley David Tuel, M.D. ' WV

Requested Autharization(s) (check ell that apply)

35.100 Uptake, dilution; and excretion studies
35.200 Imaging and localization studies

[[]35.500 Sealed sources for diagnosis (specify device)

PART | — TRAINING AND EXPERIENCE
(Select one of the three methods below)

* Training and Experience, including board certification, must have been abtained within the 7 years preceding
the date of application or the individual must have obtained related continuing education and experience since
the required training and experience was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above,

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

b. If using only 35.500 materials, stop here If using 35.100 and 35.200 materials, skip to and complete Part |
Preceptor Attestation.

(] 2. current 35.390 Authorized User Seeking Additional 35.200 Authorization
a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35.290.

b. Supervised Work Experience.
(/f more than ane supervising individusl is necessary to document supervised work experience, provide multiple
copies of this section.)

Location of Experience/license or Clock Dates of

Description of Experience Permit Number of Facility Hours Experience*®

Eiuting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and |
testing the eluate for radionuclidic \
purity, and processing the eluate
with reagent kits to prepare labeled
radioactive drugs

Total Hours of Experience:

Supervising Individual - i License/Permit Number listing superviging individual as an
:authorized user

Supervisor meets the requirements below, or equivalent Agreement State requirements (check al that apply).

D 35.290 D 356.390 + generator experience in 32.290(c)(1)(ii)(G)

NRC FORM 3134 (AUD) (05-2012) PAGE
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NRC FORM 313A (AUD) ' U.S. NUCLEAR REGULATORY COMMISSION
2% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART |l - PRECEPTOR ATTESTATION

Note. This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.590)

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties
of the position sought and not attesting to the individual's "general clinical competency.”

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

For 35.190
Board Certification

| attest that Wesley David Tuel, M.D. has satisfactorily completed the requirements in
: Name of Proposed Authorized Usec

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR

Training and Experience
[] ! attest that has satisfactorily completed the 60 hours of training and
Name of Proposad Autherized User

experience, including a minimum of 8 hours of classroom and laboratery training, required by 10 CFR
35.190(¢)(1). and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.290
Board Certification

| attest that Wesley David Tuel, M.D. has satisfactorily completed the requirements in
Name of Proposed Authorized User

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience

[]1 attest that has satisfactorily completed the 700 hours of training
Name of Proposed Authorized User
and experience, including 2 minimum of 80 hours of classroom and laboratory training, required by 10

CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

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

35.190 35.290 35390  [] 35.390 + generator experience

Name of Preceptor Signature 'Telephone Number Oate
Frederick J. Gabriele, M.D. %&j@/ ,q,j(go\bsw-v 250 12} 29y
: 4 U

License/Permit Number/Facility Name
Monongalia Genera) Hospital/47-16259-01

MBS EAGLS 3644 (AN AR AR ) ParE 4



NRC FORM 313A (AUT) ° _ U.S. NUCLEAR REGULATORY COMMISSION

(05-2012)

AUTHORIZED USER TRAINING AND EXPERIENCE |
AND PRECEPTOR ATTESTATION EXPIRES: (0813112015 0120
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User State or Territory Where Licensed
Wesley David Tuel, M.D. ' wv '

Requested Authorization(s) (check all that apply):

D 35.300 Use of unéealed byproduct material for which a written directive is required

OR

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

35.300 Orai administration of sodium iodide |-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

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

]:] 35.300 Parenteral administration of any other radionuclide for which a written directive is required

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding the
date of application or the individual must have related continuing education and experience since the required -
training and experience was completed. Provide dates, duration, and description of continuing education and
experience related to the uses checked above.

1. Board Certmcatlon

a. Provnde a copy of the board certlfcatlon

b. For 35.390, prowde documentation on supervised clinical case experience. The table in section 3.c. may
be used to document this experience.

c. For 35.396, provide documentation on classroomand laboratory training, supervised work experience,
and supervised clinical case expenence The tables in sections 3.a., 3.b., and 3.c. may be used to
document this experience.

d. Skip to and complete Part Il Preceptor Attestation.

[:] 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

a. Authorized User on Materials License under the requirements below or

equivalent Agreement State requirements (check all that apply):’
[ ] 35.390 []35.392 [} 35.394 [ ] 35.490 [} 35690

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case experience. The table in section 3.c. may be used to document th:s
experience. Also prowde completed Part I} Preceptor Attestation.

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide
documentation on classroom and laboratory training, supervised work experience, and supervised clinical
case experience. The tables in sections 3.2., 3.b., and 3.c. may be used to document this experience.
Also provide completed Part Il Preceptor Attestation.

NRC FORM 313A (AUT) (05-2012) ’ PAGE 1



NRC FORM 313A (AUT) ° U.S. NUCLEAR REGULATORY COMMISSION
(052012
) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[] 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [ ] 35.390 []35.392 [ ] 35.394 []35.396
. . . - Clock Dates of
Description of Training _ Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics ‘pertaining to the
use and measurement:of
radioactivity :

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Training: [:’

b. Supervised Work Experience []35.350 []35.392 [] 35.394 []35.396
If more than one supervising individual is necessary to document supervised training, provide muitiple copies
of this page.
Supervised Work Experience Total Hours of Experience:
Description of Experience Location of Experiencel/License or Confirm Dates of
Must Include; Permit Number of Facility Experience*
Ordering, receiving, and
unpacking radioactive' materials []Yes
safely and performing the D No

related radiation surveys
Perforiming quality control

procedures on instruments ' D Yes
used to determine the activity
of dosages and performing |:| No

checks for proper operation of
survey meters

Calculating, measuring, and _ D Yes
safely preparing patient or

human research subject : D No
dosages

Using administrative controls to D Yes
prevent a medical event

involving the use of unsealed D No
byproduct material

Using procedures to contain

spilled byproduct material _ D ves
safely and using proper D No

decontamination procedures




NRC FORM 313A (AUT)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

{05-2012)

U.S. NUCLEAR REGULATORY COMMISSION

3. Training and Experience for Proposed Authorized User (continued)

b. Supervised Work Experience

(continued)

Supervising Individual
Frederick J. Gabriele, IJID

apply) bt

35394

'Llcense/Permtt Number listing supervising individual as an

authonzed user

Monongaha General Hospxtal/ 47-16259-01

Supervnslng lndxwdual ‘meets the requirements below, or equivalent Agreement State requirements (check all that

D 35,390 With é’x‘perience administering dosages of:

35.392 . [v] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 millicuries)

. ¢/ Oral Nal-131 in quantities greater than 1.22 gigabecqguerels (33 millicuries)

D 35.396 f Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
: energy less than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a written directive

requesting authorized user status.

muitiple copies of this page.

c. Supervised Clinical Case Experience
If more than one supervising :ndlwdual Is necessary to document supervised work experience, provide

**  Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual

Description of Experience .

Number of Cases
involving Personal

Location of Experience/License or Permit
Number of Facility

Dates of
Experience*

Oral administration of sodium
jodide 1-131 requiring 2 written
directive in quantities-less than
or equal to 1.22 gigabecquerels
(33 millicuries)

Participation
>3 )

Monongalia General Hospital;Morgantown, WV
United Hospital Center; Clarksburg, WV

7/1/12-current

Oral administration of sodium
iodide 1-131 requiring a written
directive in quantities greater
than 1.22 gigabecquerels (33
millicuries)

>3

Monongalia General Hospital;Morgantown, WV
United Hospital Center; Clarksburg, WV

7/1/12-current

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

Parenteral administration of any
other radionuclide for which a
written directive is required

(List radionuciides)

NRC FORM 313A (AUT) (05-2012)
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JNRC FORM 313A (AUT)

(05-2012)

U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
¢. Supervised Clinical Case Experience (continued)

Supervising Individual -License/Permit Number listing supervising individual as an
-authorized user
Frederick J. Gabriele, M.D. :Monongalia General Hospital 47-16259-01

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that
awplyy™ T o
[ ]35.390 ! With experience administering dosages of:
35392 : Oral Nal-131 requiring a written directive in gquantities less than or equal to 1.22
: : gigabecquerels (33 millicuries)
[v]35.394 :

E] : Orja‘.l Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
35.396 ) ’

[:] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

[ Parenteral administration of any other radionuclide requiring a written directive
" Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual
requesting authorized user status.

d. Provide completed Part Il Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note:  This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

By checking the boxes below, the préceptor is attesting that the individual has knowledge to fulfill the duties of
the position sought and not attesting to the individual's "general clinical competency.”

First Section o
Check one of the follo’wiiyg for each requested authorization:
For 35.390:

Board Certification

| attest that Wesley David Tuel, M.D. _ has satisfactorily completed the training and experience

Name of Proposed Authorsized User

requirements in 35.390(a)(1).

OR

Training and Experience
[:| | attest that ~ has satisfactorily completed the 700 hours of training

Name of Proposed Authorizad User

and experiencé, including a minimum of 200 hours of classroom and labaratory training, as required by
- 10 CFR 35.390 (b)(1). :

NRC FORM 313A4AUT) (05-2012) - PAGE 4




mRC FORM 313A:(AUT) ° U.S. NUCLEAR REGULATORY COMMISSION

(05-2012)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

For 35.392 (identical _Attesjgtion Statement Regardless of Training and Experience Pathway):

[ ] 1 attest that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.382(c)(1), and the supervised work and clinical case
experience required in 35.392(c)(2).

For 35.394 (Identical Attestation Statement Reqgardless of Training and Experience Pathway):

[ ] attest that has satisfactorily completed the 80 hours of classroom

Narme of Proposed Authorized User

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

Second Section

| attest that Wesley David Tuel, M.D. has satisfactorily completed the required clinical case

Name of Proposed Authorized User

experience required in 35.390(b)(1)(ii)G listed below:

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

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

D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a written directive

Third Section
| attest that Wesley David Tuel, M.D. has satisfactorily achieved a leve] of competency to

Name of Proposed Authorized User
function independently as an authorized user for:

Oral Nal-131 requiring a written directive in quantities less than or equal to 1,22
gigabecquerels (33 milticuries)’

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

{:] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a written directive

NR EQRM 3134 7811TY I08.9117)
PAGE 5



INRC FORM 313A (AUT) - U.S. NUCLEAR REGULATORY COMMISSION

% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Fourth Section " ‘
For 35.396: N
Current 35.490 or 35.690 authorized user:

[]1attest that | : is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposed Authorized User "~

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised work and clinical case
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function
independently as an authorized user for:

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

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

OR

Board Certification:

D | attest that ) has satisfactorily completed the board certification
Name of Proposed Authorized User :

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by
35.396(d)(2), and has achieved a Ievel of competency sufficient to function independently as an
authorized user for

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

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

Fifth Section
Complete the following for preceptor attestation and signature:

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

] 35.390 35.392 35.394 [ 35.306

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

[} Oral Nal-131 requiring a written dlrectlve in quantities less than or equal to 1.22 gigabecquerels (33
mllllcunes)

[«] Oral Nai-131 in quantmes greater than 1.22 gigabecquerels (33 mtlhcunes)

D Parenteral admmastrahon of beta-emitter, or photon-emitting radionuclide with a photon energy less than
150 keV requiring a written directive is required

[:I Parenteral adm|n|strat|on of any other radionuclide requmng a written directive

Name of Preceptor Signature Telephone Number Date

Frederick J. Gabriele, M.D. /f Q wf) | Sed 29 Gegs | 2 2057
License/Permit Number/Facility Name ’

Monongalia General Hospital/47-16259-01

~ame
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This is to acknowledge the receipt of your ette}/apphcatron dated

/cg /Q/) /3&/’% , and to inform you that the initial processing which

includes an administrafive review has been performed.

TS5 G0) (Prerzdonis 27

There were no adminisirative omissions. Your application was assign
technical reviewer. Please nole that the technical review may identify additional

omissions or require additional information.

D Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your actlon has been assigned Mail Control Number ﬁ’ﬁ 7&’

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

NRC FORM 532 (m) Slncerely.
(6-96) Licensing Asszstance Team Leader.



