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APPENDlXC 

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

attach copy of checklist to the application.) 

c:J Yes This response includes security-related sensitive information (see Section 5.2) which is included in 
ONo Auactvnent _ _ and marked "Security-related information - withhold lillder l 0 CFR 2.390" 

Yes Radionuclide 
Form or Manufacto.-er/ Maximum Purpose· of Use 

Model No. Quantify 

Any byproduct Any As nesded Any uptake, dilution, and 
x material petmitted by excretion study permitted 

10 CFR. J!UOO by lO CFR 35.100. 
.. 

Any byproduct Any As needed Any imaging and 

x material permitte:d by localization study 
10 CFR 35.200 permitted by 

' 10 CF'R 35.200. 

f'-1 s Any --curies Production of PET 
radioactive drugs under 
10 CFR 30.32(j). 

0-15 Any Production of PET 

--curies radioactive drugs under 
I 0 CFR 30.32G). 

C- l I Any --curies Production of PET 
radioactive drugs under 
lO CFR 30.32(j). 

Any byproduct Any --tnillicuries Any radiophannaceutical 

x material pennitted by therapy procedure 
10 CFR 35.300 permitted by 

10 CFR 35.300. 

Iodine-131 Any _millicuries Administration ofl-131 
sodium iodide. 

Byprcduct material Sealed ~ource or device ~millicuries Any brachyrherapy 
permitted by (Manufacturer procedure pennitted by 

" lO CFR. 35.400 10 CFR 35.400. 
(Radionuclide Model No. ) 

) 

Byproduct material Sealed source or device _millicuries Any brachytherapy 
permitted by (Manufacturer procedure permitted by 
10 CfR 35.400 . JO CFR 35.400 . 
(Radionuclide Model No. ) 

) 

Byproduct mateti;il Sealed source or device -. _ mill icuries Any brachythera:py 
permitted by (Manufacturer procedure pemai tted by 
10 CFR 35.400 10 CFR 3S.400. 
(Radionuclide Model No. l 

\ 

Byproduct material Sealed source or dtvice _millicuries Any brachyiherapy 
pennitted by (Manufacturer procedure pennitted by 
10 CFR 35.400 10 CFR 35.400. 
(Radionuclide Modelr'1o. ) 

) 
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APPENDIX C .. 
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 derails, and 
attach copy of checklist to lhe application.) 

Yes Radionuclide 
Form or Manufacturer/ Maximum 

Pu rpose of Use 
Model No. Quantity 

Strontium-90 Sealed source or device ~millicuries Treatment of superficial 
(Manufacturer eye conditions using an 

. applicator distributed 
Model No. ) pwsuant to 10 CFR 32.74 

and permined by 
JO CFR 35.400. 

ByProduct material Sealed $0Utce or device _curies per source and Diagnostic medical use 
permitted by (Manufacturer - curies tot.al of sealed sources 
I 0 CFR 35.500 pennined by 
Check all that apply: Model No. ) 10 CFR 35.500 in 
0 Gd- IS3; compatible devices 
CJ 1-125; registered pursuant to 
0 Other, describe 10 CFR 30.32(g). 

lridium- 192 Sealed source or device _euries p~r source and One source for medical 
{Manufactw-er _curies total use permitted by 

.. 10 CFR 35.600, in a 
· Model No. ) Manufacturer 

. 
Model No. 
remote afterloading 
brachytherapy deviee_ 
One source in its 
shipping container as 
ne~essary for 
replacement of the source 
in the remote afterloader 
device. 

Cobalt-60 Sealed souree or device _curies per source and One source for medical 
(Manufacturer _curies total use pennitted by 

lO CFR 35.600, in a 
Model No. ) Manufacturer 

• 
Model No. 

' teletherapy unit. One 
source in its shipping 
container as necessary for 
replacement oftbe source 
in the teletherapy unit. 

Cobalt-60 Sealed source or device _ curies per source aud for medical use 
(Manufacturer _curies total permitted by . 10 CFR 3.S.600, in a 
Model No. ) Manufacturer . 

Model No. 
stereotactic radiosurgery 
device. Sowces in the 
shipping container as 
necessary for 
replacement of the 
sources in the stereotactic 
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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 and fill in details, and 

<Jltach copy of checklist to the applir;ation.) 

Yes Radionuclide Form or Manufacturer/ Mui mum 
Purpose of Use 

Model No; Quantity . . 
radiosurgery device. 

Any byproduct 
'material under 

Prepackaged kits millicuries Jn vitro studies. 

10 CFR 31.1 J 

Depleted uranium Metal ~kilograms Shielding in a teletherapy 
unit. 

Depleted uranium Metal _kilograms Shielding in a linear 
aece lerator. 

Any radionuclide in Sealed source or device millicuries Fo.r use in a 
excess of30 (Manufacturer Manufacrurer 
millicuries for use in 
calibration, Model No. ) Model No. 
transmission, and for calibration and 
·reference sources. checking of licensee's 

. (List radionuclide: survey instruments . 
) 

Ameridum-241 Sealed source or device _mil!icuries per source Use as illl anatomical 
(Manufacturer and marker. 

_millicuries total 
Model NQ. ) 

.. . 
Plutonium (princip<il Sealed sources _millicuries per source As a component e>f. 
radionuclide Pu-238) and Manufacturer 

_gmmatotal 
Model No. 
nuelear-powered catdi~ 
pacemaken> for clinical 
evaluation in accordance 
with manufacturer's 
protocol dated ---· 
This autholi2ation -
includes: foHow-up. 
explantation, recovery, 
disposal, and 
implantation. " . 

' 
Other Fonn or !.2_2mill icuries PWpose of use 

x Sr-90 Manuftlcturer/Model No. Storage Only 
Tracerlab/RA-2A 
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APPENDIXC 

Table C."3:contains a checklist that may be used to identify the attached· documents that the . 
applicant is supplying for items for which a response is required. For exa~ple, an applicant may 
fill in the 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. · 

. . 
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Table C.3 Items 7 through 11 on NRC Form 313: Training &rilatt"'ience, Facilities 
& Equipment, Radiation Protection Program, and VVllY~ Disposal . - · · 

(Check all applicable rows and fill in details and attach a copy of the checklist to the application or 

Item Number 
and Title 

proYide infonnation sepal'ately.) . 

Suggested Response 

·· Check box 
to Indicate 
material 

included in 
applieatlon 

item 7: Radiation For al'I individual prevlo11sly identified as an RSO an an NRC or 
Safety Officer Agreement State license or permit: 

iN!JnW: _ . Previous license number (if issued by the NRC), or a copy of a lic~se (if fZJ 
Jim schwaige:- Ml issued by an Agreement State), or a copy ofa permit (if issued by an NRC 
I.ic . II master materials licensee) on which the individ\la! was specifically named 
~0 - 15697-0 1 as the RSO. 
••···-·-M·-• .. •M-•"''"''M"'W+--------------------------f---·~·--·---••-•-••••• 

For an individual qualifyiflg under JO CFR 35.J7(a){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 of the EP Act; 

0 

• the RSO for the medical uses of these materials before or during the 
effective period ofNRC's waiver of August 31, 2005 . 

• , .• _, ... <t•l'Hll' f'• ••<t••u,••-•-••H•t----.....;~---------------------~---+·••'h ffl'+~ ·• ' "'~'Mh•--

For an individual qualiJYing under 10 CFR 35.50(a): 

Copy of certification by a specialty board whose certification process has !'.:I 
been recognized'0 hy NRC or an Agreement State under 10 CFR 35.SO(a). 

AND 
··~W<tUl~,tr+<l-n.•-•t ....... ...i,u~u. ~· •••••••• • ••••••n """ ' '•'~'"'"•••••'-• •••-···•···'·'"' .. -••••••••.,•••1un••••••••••n• ••••····- •-·•• •••••n•~•o.J.<~••••HH••H•H••••- ,... ... _,.,, .. .,.,,,,.,u-u•o••• 

Description of the training and e~perience specified in 10 CFR 35.SO(e) 0 
demonstrating that ihe proposed RSO is qualified by training in radiation 
safety, regulatory issues, and emergency procedures as applicable to the 
types of use for which the applicant seeks approval of at1 individual to 
serve as RSO. 

AND 
..... •(••~ ·4·'••'··-- ...... .N .... , .. .... -·~-· ... ~-,···-·,-.... .. -·-······ ............... - ..... ._ .. __ ......... ~ • .• , , ..... Tf""" .... ~- .... ,.,., .... _ ................. _ ............. -~ .. ................... i. ...... ,... .... __ 

Written anestation, signed by a preceptor RSO, that the individual has 0 
satisfactorily completed training in artd 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 
H••,.-•••••-••""'""'t••"*"'""'I' ',":•"'--- •••n••••••• ... ••noa.• • • ,.~•HHn••o••oo o•n••••• n••-· ••·-•••• • •U••••• • •u•,.•••-••U•••• • ~•-- -~•-•-.0•1• •-... -••- · ~ ·-• ·••n w •••••• •••••• ••• .. ._. . .. .,,.,.,.._ ....... , • ..,. 

Jf applicable, descrip!ion l)f recent related continuing education and 0 
e1'perience as required by IO CFn. 3 5 .59. ·--... ~~-~ .. -~~-.. -·-""""~.,,~~ .... ...... .._..._ ____ .;__....;. ________________ ............... .--.......... ............ . 

PUBLIC a .. id(°mediate Release 
tt' Nonna! Release 

NON-PUBLIC 
Cl A.3 Sensitive.Security Related 
Cl A.7 Sensitive Internal 

Cl Other: ~ t 10
The names of board certifications that have been recognized by the NRC or a!A=m~ttita e\ l C 

posted on the NRC's Web site h!!p;//www.1uc.gov/materials/1niau/rnedff@lf&@!t.h1m 1 _ 't p a .... _.....,--t_,..... __ 
C-9 N G • 1556, 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 all applicable rows and fill in details and attach a copy of the checklist to the application or 
provide information separately.) 

Jtem Number 
and Title 

Suggested Response 

For an individual qualifying under JO CFR 3J.50(b): 

Check box 
to indicare 
material 

included in 
11.pplicotion 

Description of the training and experience specified in 10 CFR 35.SO(b) 0 
demonstrating that the proposed RSO is qualified by training and 
experience as applicable to the types of use for which the applicant seeks 
approval of an individual to serve as RSO. 

. AND . 
~-~••• ... ••.,....•U" H•tlU ~"••""u'"'"' •t--ttA'l.,..~.,~ ... •••"'6~Ho-O.,...H•••« .. -•-•H•HHHIU.l .. _-.o••'••••••-•,.••••n••-n•t,.<1n•<1-•+•~ ...... •-U•-•HHH••••• .. •H••i&..,. • •••-• •-•""•••-••"•.,.•~• .. • 

Description of the training and experience specified in IO CFR 35.SO(e) 0 
demonstrating that the proposed RSO is qualified by tnining in radiation 
safety, regulatory issues, and emergency procedures as applicable fo the 
types of use for which the applicant seeks apptovs.l of an individual to 
serve as RSO. 

AND 

Written attestation, siglled by a preceptor RSO, that the individual has CJ 
satisfactorily completed the required training and experience specified in 
10 CFR 35.50(b), as well as the training in radiation safety, regulatory 
issues, and emergency procedures for th.:: types of use for which the 
licensee seeks approval, and has achieved a level of radiation safety 
knowledge sufficient to function independently as a1; RSO. 

AND 
_...,.;..-,.:.,.,. ••• ~ .... _:,,_ .... ,.""••lo•<r~ni ,,.,...., .~,~\• O••'lil?•• .. ••.,.··••••'1~•n,,.i•.,.._+ ... l ~t.l .... t.l.+MH0+••- ................... ,,•~'1-<t~'p~"4,... ••\• .. •,...,.~-.. ....... ~_. .. ., .. ,..,,,....:.,;.,,...~ ......... _..,._. oo<f'~ ,·~"'11'>· ""' ·-..,,.•._•.,.., 

lfapplicable, description of recent related continuing education and 0 
experience as required by 10 CFR 35.59. · ••• -.;....-., ... --............. ~~•t• .... •+-..;...,-- --.._ _ _.;. ________________ _. ..... -.......................... -
For Pn individ11al (jJJalifying tmder 10 CF'R 35.50(c)(l).· 

Copy of the certification(s) as a medical physicist by a board whose LI 
certification process has been recognized11 by the NRC or an Agreemem 
State l.lnder 10 CFR 35.5l(a) and description of the experience specified in 
lO CFR 35.50(c)(l) demonstrating that the proposed RSO is qualified by 
experience as applicable to the types of use for which the applicant seeks 
approval of an individual to serve as RSO. 

AND 

. Description of the training and experience specified in 10 CFR 35 . .SO(e) O 
demonstrating that the proposed RSO is qualified by training in radiation 
sal'ety, regulatory issues, and emergency procedures as applicable to the 
types of use for which the applicant seeks approval of an individual to 
serve as RSO. 

AND 

11
The names of board certifications that have been recognized by the NRC or an Agreement State are 

posted on the NRC's Web site http:l/www.nrc.gov/materin!slmiavlmi;;d-use-toolkit.html. 
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APPENDIXC 

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

(Check all applicable row,s and fill in details and attach a copy of the checklist to the application or 
provide i11formarion separately.) 

Item Number 
and Title Suggested Response 

Check boll'. 
to indicate 
material 

lnduded in 
application 

Written attestation, signed by a preceptor RSO, that the individual has 0 
satisfactorily completed the required training and experience specified for 
certification, as well as training in rarliation 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. 

0 If applicable, descripcion of recent related continuing education and 
experience as required by IO CFR 35.59 . 

... -..,..._,...;....._ ... ~ ...... ~ .. w:. . .............. +'l't-..;;,_-----=---......;;,--- ---- -------- ---+i• .... • .... •••M~ .... ,..., ....... , 
For an individual qualifying under l 0 CFR 35.SO(c)(l): ..... , •• 1i.•-••••••h•·•~M•••¥•Mf-u•f--_____ .....;,_ .;;.;.,....;;;. ____ ___ ..;..;., _______ ~----+•••,....-••••H•~hO~l~H\.-f,. 

Copy of the licensee's license indicating that the individual is an AU, CJ .. 
AMP. or ANP identified on the licensee's license and has experience with 
radiation safety aspects of similar types of use of byproduct material for 
which the applicant seeks approval of an individual to serve as RSO. 

AND 

Description of the training and experience specified in I 0 CFR 35.50{e) LI 
demonstrating that the proposed RSO is qualified by tra~ning in radiation 
safety, regulatory issues, and emergency procedures as applicable to the 
types of use for which the applicant seeks approval of an individual to 
serve as RSO. 

Written attestation, signed by a preceptor RSO, that the individual has 0 
satisfactorily completed the requirements in 10 CFR 35.)0(c)(2), as well 
as training in radiation safety, regulatory !ssues, and emergency 
procedures for the types of use for which the licensee seeks approval, and 
has achieved a level of radiation safety knowledge suffident to function 
independently as an RSO. 

AND 
f-••••~W••- •--:o•u,.,..w,, • .,,., ....... , .,., ""''l" .. "'·'"'""'"'"·''• • 1•-.~'1•••-••·~•••u-o n>,.,.'.,.,..".·._:,,:.. .. ,;.·.., ~ , .... - •~••o.•<fN,,., .. •H•••••--.• -. ._..._.~,.,,...,,,,.---+-""•""'""..._..,..,,..,,.., ..... , .. ..,.,.,.,~•••••-ro ..... ..,.,. 

lfapplicable, description of recent related continuing education and 
experience as required by 10 CFR 3S.s9: 

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

(Check all applicable rows and fill in details and attach a copy of rhe checklist to the application or 
· provide information separately.) 

Item Number 
and Title .. 

lrem 7: Authorized 
Usera for medical 
uses: 
Name(s), (including 
license number 
authorizing practice 
of medicine, 
podiatry, or 
dentistry i f not 
ptoVide.d previously 
or in attachment); 
~ues.ted uses for 
each individual 

Suggested Response 

For an individual previously 1'dentifled as an AU on an NRC. or Agreement 
State license or permit: 

See attached Item 7 

Previous license number (if issued by the NRC), or a copy of the license 
(if issued by an Agreement State), or a copy ofa pennit issued by an NRC 
master materials licensee, or a copy of a pennit issued by a.n NRC or 
Agreement State broad-scope licensee, or a copy of a permit issued by an 
NRC Master Materials License broad-scope permittee on whicn Ute 
physician, dentist, or podiatrist was specifically named as an AT.! for the 
uses requested_ 

For att AU r~questing authorization for "1H additional medical use: 

Check box 
to indicate 
material 

included in 
application 

Description of the additional traming and ex.Perience to demqnstrate the 0 
AU is also qualified for the new medical uses requested (e.g., training and 
experience rieeded to meet the requirements in IO CFR 35.290 (b), 35.396, 
35.390(b)(l)(ii)(G), or 35 . 690(~)). 

AND ...... :"'"' ......... ~ .... - .... ~-.--...,, .. ·"'~ ..... .., ............... ""."""' .. H',....' ........ 1 ._..-~ ......... ~ ..... H .... <loff ............. OMoo('o-~"'"'" .... - ........ ~-··H••······ ....... H.-.......... un.-.. _u•• •·~· ~"~ • ---·-................. - ... . 

A preceptor attestation, if required (e.g., attestation is required to meet the 
.n:qulr:em~n~ in IO CFR 35.396, 35.390(b)(I)(ii)(G), or 35.690(c)). ----·-·-· .... ··"··-- ·-i-..;;...---------.;._--....;..;....;..;....;..;....,,..._ _ _ ,_..;,....;.;... _ _ ~,-.................. h~······~· 
For an Individual qualifying under 10 CFR 3.5. 5 7 (b)(J): 

Documentation that the physician, podiatrist, or dentist: 

• used only accelerator-produced radioactive materials, or discrete 
sources of Ra-226, or both, for medical uses before or during the 
effective period ofNRC's waiver of August 31, 2005; and 

• used these materials for the same medical uses requested. 

For an individual qual!fyi11g under JO CFR Pan 35, Subparts D, E. F. G, 
and/or H. who ls board-certified: 

0 

Copy of the ccrtificatian(s) by a specialty board(s) whose certification 0 
process has been recognized" by the NRC under 10 CFR Part 35, 
Subpart D, E, F, G, or H, as applicable to the use requested. 

AND --·------· -·-------···~-·-····----····-'-i'U~=:~.;; .. ·--····- _,_ .. _.. ___ _ 

NON-PUBLIC 
CJ A.3 Sensitive-Security Related 
CJ A.7 Sensitive Internal 

12
The nAAies of board certifications that have been recogni~ e NR C oi:..a~ ~fi 'ef' 

posted on the NRC's Web site h ://www.nrc. ov/marerials/miau/med-us :t it I.;_ Date:~ 
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APPENDIXC 

Table C;3 Items 7 through 11 on NRC Form 313: Training & Experience, Faclllites 
& Equipment. Rad iation Protection Program, and Wai:;tE! -Disposal 

(Check 4/l applicable raws and fill in details and attach a copy of the checklist to the oppltcatitm or 

Item NumheT 
and Title 

provide information separqtely.) , . 

Suggested Response 

. 
For an individual with a board certification recognized under 
10 CFR 35.390, a description of the supervised work experience 
administering dosages of' radioactive drugs required in 
to CFR 35 .390(b)( l )(ii)(G) demonstrating' that the proposed AU is" 
qualified for the types of administrations for which a.uthorization is 
sought; · • 

· A.ND 

Cheek boll'. 
to -indicate 

material 
included in 
applkatl~n 

a 

'"11••·---·----•J.t .. 4,•4•••·"• . ... ., • .,.·11. ... . ·., J..,.._~,..;i.~ ···~"-""""'-• .. ,...h•• ~,. . ........ ..:,. , _,..,.,. , ,.,. ,·1.~ "'-• j>'-... ,...._ .,llJ~•· .... •••-••H••• .. •.•.,..••••r-•,...••'__..,f,.,.......,..,0 •• • •· .;~•un •""'a.un•••••••• 

For an individual with a board certification recognized 1.1nder . 0 
10 CFR 35.390 for medical uses described in l 0 CFR 35.200, a 
description of tile supentiscd work experience eluting generator' systems 
required in 10 CFR 35.290(c)(l)(ii)(G) demonstrating the proposed AU is 
also qualified for imaging and localization medical uses; 

AND 
....... .,.,..........,: o(wo ..... •o,....o••• ... -•.•••- -•.••••-•••-••M ••-:•-•7•-•.-••uouooo• ••oon1••-HH•11000•0110•000010Ho1nlooooooO'o•n -.•• •- • ••••• ~H'"'uoooooow1•••••·,,.•"'''' ••••••• •n• o! ••~ •'" •• • •.,fo..1...-ol. 

For an individual with a bo:lrd certific-ation recognized under D 
10 CFR 3.5.490 or 35.690 seeking authorization under 10 CFR. 3.5J96(d), 
a description of the classroom and laboratory training and supervised work 
experience required to demonstrate qualifications for administering 
parenteral administrations of unsealed byproduct material requiring a 
WTitten directive; 

AND 
•-n•rnunO'•••••n•••U101noou1a.o ,.,, ... •~•1'•-••oa. ... o,,_•rA•••.,."""f,U""""~~--•N_.._,.,_.,,..,,., .. , ... , .... ,,:..,.:.·~··••-•'7H'"" ... ' .. ' ' ''.,."1!..._"'t,,...,'IH•"";~-"'""P ·••..,... ,,,.,, ... ., .. ,...,,,, ........ , .. ,,,.,...,. 

For an individual seeking authoril:ation under 10 CFR Part 35, Subpart H, D 
description of the training specified in 10 CFR 35.690(c) demonstrating 
that the proposed AU is qualified for the type(s) of use for which 
authorization is s0ught; 

AND 
;,.._..,,. .... -••••o••·-•~~"'.,'"•''""' " '""" '••••••H•••HU••••u•••••H••'-•·•"''" ......... " "'"•'"" '•• '"• -- ·•• ·•H•u -••• ~ uuu.-••H•H••n••••••-••••~· · •o• ••·-• • • •-""'-~ ·""•• •~, . • ~ . ...... . .,_ ,.,..,.a ..... ,., .. ,., ..... ,..,..,....,, 

Written attestation, signed by a preceptor physician AU, that the 'training 0 
and experience specified for certification, as well as the cJinical casework, 
or training and ex-perience required by 10 CFR 35.396(d); or training for 
J 0 CFR 35.600 types of use, if appropriate, have been satisfactorily 
completed and that a level of competency sufficient to function _ . 
independently as an AU for the medicai' uses authorized has been 
achieved; 

AND 

If applicable, description of recent related continuing education and 0 
expcrJence as required by 10 CFR 35.59. 

·-·"·-··--···,..-.......... "'""""~-----..;;._-------------------~·--- ·-- ·-- .. -·····--·-
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APPENDIXC 

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

(Check all applicable rows and fill in details and attach a copy of the checklist to. the application or 
provide information separately.) 

Item Number 
and Title Suggested Response 

For an individual qualifying under 10 CFR Part 35, Su'bparu D. $. F, G. 
and/or H, who is not board-certified: 

A description of the training and ex.perience identified in 10 CFR Part 35, 
Subparts D, E, F, G, and H. demonstrating that the proposed AU is 
qualified by training and ex.perience for the use(s) requested. 

AND 

· Check boi 
to indicate 
material 

included In 
application 

0 

. .-•"'"--•ol•H+u~f.t ........... H, • ~~~.w~~"'' "'"'t."P!'""~·~ '''..,":".f:'"W.~!1'.""'•'•ft"'""'"-""'-•••• ~~tl>• ... ..-.+ ..... , ., .. ,,.,.,..,,~O.•f'"'Pn""'" ___ ,,.. ... -.,,.., •• ,,.~ .. ~ itw-v"'""+• .... •-•••• ·.,,. .... ..,.. ..... .,,,,H••s.1•'"•-••-

For an individual seeking authorization under 10 CFR Part 35, Subpart H, 0 
description of the training specified in 10 CPR 35.690 (c) demonstrating 
that the proposed AU is qualified for the type(s) of use for which 
authorization is sought. 

AND 
•&...,u--n-•H•••-•A•P-• ... M-• .. ,._ ...... ..c~..,.•••• ltk-w.Powwuoo•--ii.•t'_..o .. oU-'O"' .. ~·~ ........ ,_, • ...C•••••+N.,.••-"•~NH-4'1"°'"'"P'"-•"l-•4--••-•-•oo •••-• .. or. .. ,.~ ... HOod4"''H 

Written attestation, signed by a preceptor physician AU, th&t the above 0 
training and experience have been satisfactorily completed and that a level 
of competency sufficient to function independently as an AU for the 
medical uses authori;:ed has been achieved. 

AND 

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

Item 7: Authorized FQr an lndlvfduQ/ pre\ilously identified at> an ANP on an NRG or 
Nu.clear Phannacists Agreement State licer.se or pem1it: 

.,_,"----~--~ ..... ....;;..-----~-------~~~~---
Nam B( s) and license Previ~s license number (if issued by the NRC), or a copy of the license 
~practice (if issued by an Agreement State), or a copy of a permit issued by an NRC 
pharmacy! master materials licensee, or a copy ofa permit issued by an NRC or 

Agreement State broad.scope licensee, or a copy of a permit issued by an 

'N/14 

0 

0 

NRC Master Materials License broad-scope permittee on which the 
individual was sp~cifically namid ANP . .. ..._ ........................... ., ................ +-------'"---'---~---------------..···--~"""·· ......... 1•····-· .. ·-
For an individual qualifytng under JO CFR 3~. 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 pharmacy before 
or during the effective period ofNRC's waiver of August 31, 2005; 
and 

0 

• us'ld thei:e materials for the same uses requested. na••-n•••••-•,.,•••_. ...... ,u ... ,H .. .._ _____ _ _ _______ _;,. _________ ~M.1'M•...,,t~'lll'••~ ...... - .. - - •.,•••• 
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APPEND!XC 

Table C.a Item~ 7 through 11 on NRC Form 313: Trai~ing & Experience, Facilities 
& Equipment, Radiation Protection Program. and Waste Disposal 

(Check all applicable rows and.fill in details and attach a copy of the checklist to the application or 
provi'de information separately.) 

ltern Number 
and Title 

Suggested Response 

Far an individual qualijj;ing r.111der 10 CFR 3S.5J(q}.· 

Copy of the certification(s) of the specialty board whose certification 
process has been recognized11 under 10 CFR .35.S5(a). 

AND 

Check box 
to Indicate 
material 

included In 
alJplicafion 

0 

• •-•-•••••'Ml»~..,...,_..,., ...... .,..,.,. ~"1-•u~-.1.H,..•~-•-••-•.,.,_ • .,._.c .. :n on ••«'- •-.-..:i:>....,,.~f ... •-,...•••• .. •--•.•1(•,..........,,_....,,.......o1-.-·u• .... •'"'•••---""•••"•"'~~·""- ju.~· .. --.... .,,.,,._,.,-.:. .. , ... 

Written attestation, signed by a preceptor ANP, that training and 0 
experience required for certification have been satisfactorily completed 
and that a level of competency sufficient to function independently as an 
ANP has been achieved. 

AND 

lf applicable, description of recent related continuing education anlf 0 
experience as required by 10 CFR 35 .59 . 

..--.,......_....·---·-·----····~· .......................... T'-............ . 

For an indiYidual qualifying rmder J 0 CFR 55.JJ(b): 

Description ofthe training and experience specified in 10 CFR 35.55(b) 0 
demonstrating that the proposed ANP is qualified by training and 
experience, 

AND 
-·--·..._~........_..._- .. ~ .... ._.._,....,. ...... _ ............................ "'."' ... ...;.; ..-..-::....-•.a>.o-..... .; .. - .............. kl .... "'-14-...,t•-.. ---................. . .... • ............. ___ ,, ... ,_ • ..._ 

1\(91\ 7: Authorized 
Medlcal Physicists 

,-

Name(s): 

N/A 

Written attestation, signed by a preceptor ANP, that the above training and Cl 
experience have been satisfilctorily completed and that a level of 
.competency sufficient to function independently as an ANP has been 
achieved. 

AND 

If applicable, description ofreccnt related continuing education and 
experience as required by 10 CFR 35.S9. 

For an individual previously identified as an AMP en an NRC or 
Agreemem Stt11e license or permit: 

Previous license number (if issued by the NRC), or a copy of the license 
(if issued by an Agreement State), or a copy ofa pennit issued by an NRC 
master materials licensee, or a copy of a pe:mit issued by a11 NRC or 
Agreement State broad-sc0pe licensee, ot a copy of a l'ennit issued by an 

0 

NRC Master Mllterials License broad-scope permittee on which the 
individual was specifically named an AMP for the u~es requested . 

.... , .... H-"ftH.__~~ ... 4'•11"••~"'"' _______ .___'-~------------...._ ____ ......,_L...h.. . .,.,.,.,i. .. .,, ........ ,.,.,, .. 

llThe pames of board certifications that bave been recognized by the NRC or an Agreement State are 
posted on the NRC's Web site http;f/w;ww,nrc-gov/materials/miau/zned-use-tQolkjt.ijtml. 
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:r~ble C.3 · l~em$ 7 through 11 on NRC Form 313: Training & Experience, Facilities 
·& EqlJipment, Radiation Protection Program, and Waste Disposal 

(Check all applicable rows and fill in details and attach a copy of rhe checklist to the application or 
provide information separately.) 

ltem' Number 
and Title 

' . , . 

Suggested Response 

.. 
For an i11divid11al qualifying under JO CFR 35.:;7(a)(3): 

Documentation that the medical physicist: 

- • used only accelerator-produced radioactive material, discrete sources 
of Ra-Z26, or both, for medical uses before or during the effective 
period ofNRC's waiver of August 31, 2005; and 

Check box 
to iodicate 
matel"ial 

included in 
application 

0 

• used these materials for the same medical uses requested . ...... _,. ................................... : ............ ~ ...... ...-----..,.....---------~~....::..--------+··-···-.. ·· .... ~ ....... -.... . 
For an indivicftJa/ qualifying under JO CFR 3).51 (a): 

Copy ofrhc cenification(s) of the specialty board(s) whose certification 
process has been recognized'~ under to CFR 35.5l(a)_ 

AND 

Descdption of the training and experience specified in 10 CFR 35.S l(c) 
r.lemonstnting that the proposed AMP is qualified by training in the types 
of use for which he or she is requesting AMP status, including hands-on 
cjevice 0peratimi; safety procedures, clinical use, and operation of a. 
treatment planning system. 

AND 

0 

0 

:...._1'--7 . .. t .............. ~ . ... . ... ,. .t . .. . . ..... ,....., •• JJt-_..,.. .... ....... .,.,. ............. n.- •t ... . hr+•""""·" ..... __ • .,~ •• ""' .. " ...... ". __ • __ • ___ ._ .............. - ................. --..... .......... ,., ... ,... ............ _ .. __ _.. ............... _ .. ... 

W.ritten attestation, signed by a preceptor AMP, that the require_d training 
and experience required for cenification,-as well as the training and 
experience specified in 10 CFR 3S.5l(c) have been satisfactorily 
completed, and that a level of competency sufficient to function 

, independently as an AMP has been achieved. 

AND 

0 

--·· .... - •••n ... .. -.. ~ ...... u .• •• •• ....... ,.._ ... .,,. • .,.,. ..., • .,a#-•n.•Ha.•...,.••y....,_u••••-·•- u •uu ........ , ... .,... ~ ... n-•-'~ ............ . ..,. ....... ,,.....,, .. ~.,.. , ,..,,,, ._,..,, ... , .. , ....... ~-·-•••- -.--•••••,....,.""'•••·"1'• ...,'n '•_. 

If applicable, de.~cription of recent related continuing educ~tion and 

.. -····~ .. ~··~ ....... ~ .• ~ .... experience as required by 10 CFR 35.59. ' 
,.._ .. ~ .. -•uu~.o4 ... •••• ~ •• .. •-

For an individual qualifying under JO CFR 35.5! (b).' 

Description of the training and experience demonstrating that the propo11ed 0 
AMP is qualified by training and experience identified in 
iO CFR 35.5l(b)(l) for the uses requested_ 

AND 

14The narnes ofboard cerufications that have been recognized by the NRC or an Agreement Stati: arc 
posu::d on lhe NRC's Web site hrtpJ/www.nrc . gov/rnntedals/rniau/med~11se-toolkit.hrml. 
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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 

(Checka/I applicable rows and fill in details and attach a copy of the checklist to the applicalian ar 
provide information separately.) 

Item Number 
and Tltl~ 

Siiggested Response 

Check box 
to indicat e 

material 
included in 
appHcatio!" 

Description of the training and experience specified in l 0 CFR 35.51(c) 0 
d~onstrating that the propo$ed AMP is qualified by training in the types 
of use for which he or she is requesting AMP status, including hands-on 
device operation, safety procedures, clinical use, and operation of a 
treatment plannii;ig system. 

AND 
l!..'K•••,...,., .... .,,.., ....... ., ............... ,_ ................ n••w•••••n~ ... .,M. ..... , ..... .;,,,, • .: ... •••••~.,.•"'l-!'1''6•.l. •o:r•"r•.., ... •,,.,,, ....... .,,.,.d•lr•'o••'k• .. ••-' U•~•••lirU•,._•.,...•H••~.;~~M 1H .. •• 'fl1,.,•'4P+"•~Mt'l'n• •.,•-l .. ..,. 

Written ttttestation, signed by 11 pfeeeptor AMP, that the required training 0 
and experience have been satisfactorily completed and that a level of 
competency sufficicmt to function independently as an AMP has been 
achieved. 

AND 
"f"'....,••M1"•••~"~··--'••-.:......... .-~ ... .,~,...,,.i,ttWM-"ll n~ ..... ""'l.f"~"~".~•.!"• ¥~'~'"~•M-·•~··• .. M• .... ..,,. ... _ • .,...,._ ..... ~."'''l••••"""'"'••"' ..... _,,_._._._1r ....... ) .. •--.- ........ ,,...,..,, ....... ~.,•¥ ~"''u" ......... 

lf applicable, description of recent related continuing education and 
experience as required by JO CFR 35.59. 

Item 7: Authorized Note: For pUJposes of this section of the table, the term ''authorized user" 
User for nonmedical is wed to mean individuals authorized for the nonmedical uses described_ 
uses See Sections 8.11and8.12, 

Name(s): 

Requested types, 
quantities, and 
nonmedical uses for 
each individual 

For an individual previously authorized for nonmedica/ use on an NRC or 
Agreement State license or permit: 

Previous license number (if issued by the NRC), or a copy of the license 
(if issued by an Agreement State), or a copy of a permit issued by an NRC 
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 permittce on which the 
individual was specifici>lly named an AU for the types, quantities, and 
uses requested.' 

0 

0 

................................. ,..,.,~.-· .... ~ . .,..,.+---------------------------+-·· ... -"'.-.... .._,, ... ,~ .... 

Item 9: Facility 
Ofagram 

, For individ1J.a/s qualifying under JO CFR 30-33(a)(3); 

Documentation of the individual's training and experience demonstrating 
that the individual is qualified to use the types and quantities of licensed 
materials far the requested uses_ 

A diagram is enclosed that describes the facil ities and identities activities 
conducted in all contiguous areas surrounding the area(s) of use. The 
following infonnation is im:luded: 

0 

.... MIU~•·•••t'llir. .. 1.o:uhWll<io•-••M.ol .~ ... ""..u._,, ..... 4."""~"~~-...,i.·i.-.n..+l"f-"'4"'" .. ~~:.."'."##~~~ .... ·.·-......... -~ ....... .&-~ ... i.M"• ...... <t•• ....... ....: ....................... u.-...... ,'f .................. ro1..,. .. ,.~ H·U .. H·O'"'.••-

• Guidance in Section 5_2 was reviewed and security-related sensitive 
information provided is matlced accordingly. 

• Drawings should be to scale, indicating the scale used. . D 
............... ,. .................. ~ •• ~,., .. - ............. , ............. _M·~·· ....... ~ ....... luH .. #ttM"-•w•o .... ~ ........ , ___ ."t• .. ,~ .......... ~·-·---··"'"""""''"•W'll&H~•·Hl•.t ......... , ........... ~ ............ ~,, .. 
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l"\1\111(\ 

Table C.3 Items 7 th..-ough 11 on NRC Form 313: Tr'aining & r:xperlenr:e, Facilities 
& Equipment, Radiation Protection Program, and Waste Disposal 

(Check all applicable rows and fill in details and attach a copy of the checklist to- the applicotion or 

Item Number 
and Tlt\e 

Item 9: Radiation 
Monitoring 
Instruments 

provide information separately.) 

Suggested Response 

Check box 
to tndicate 

material 
incl~ded in 
mppllcation 

• Location. room numbers, and principal use of each room or area where >EJ 
byproduct material is pr~pared, used or stored, location of direct 
transier delivery tubes from a PET radionuclide/radioactive drug 
production facility or production area of PET radioactive drugs under 
10 CFR JO.J2(j), and areas where higher energy gamma- emitting 
tadronuclides (e.g., PET radlonuclides) are used; 

• Location, room numbers, and principal use of ea.ch adjacent room ~ 
(e.g., office, flle, toilet, closet, hallway), including areas above, beside, 
and below therapy treatment rooms, indicating whether the room is a 
restricted or unrestricted area ai; defined in 10 CFR 20.1003; and 

• Provide shieldlng Clliculations and include information about the type, 0 
thickness, and density of any necessary shielding to enable 
independent verification of shielding calculations, in.eluding a 
description of any portable shields used (e.g., shielding of proposed 
patient rooms used for implant therapy, including the dimensions of 
any ponab!e shield, if one is used; source ~torage safe). 

ln addition to the above, for teletherapy and GSR facilities, applicants rl 
should provide the directions of primary beam usage for teletherapy units 
and, in the case of an isocentric unit, the plane of beam rotation. 

A statement that: ''Radiation monitoring instmments will be calibrated by 
a person qualified to perfonn survey meter calibrations." 

AND/OR 
· --'iw-lo_H .. tl-•*'"041-"toll.wl• " ..... ,,,,..,._.,,04-f)Htf .... •1t•~1·-·-~··u••1••t .. • ~·~P'"'+"""~-"\"•'P'"•--·-·-r.t1o1e""'_...,.,.. .. _ ., ...... ,._t .... ¥ __ .. t _,.,..._., ___ ..,.H _ _,, .... ,..:..-

See Attached 

ltem 9 

w·-~ .... '": .. _.,. ......... ....,. ___ ., 

A statement that: "We have developed and will implement and maintain 
written survey meter calibration procedures in accordance with the 
requirements in I 0 CFR 20. l SO l and that meei the requirements of 
10 CFR 35.61." 

AND 
A description of the instrurnentation (e.g., gamma counter, solid state 
detector, port<ible or stationary courtt .rate rnetet, portable or station'1l}' 
dose rate or exposure rate meter, single or multichannel analyzer, liquid 
scintillation counter, proportional counter} that wilt be used to perform 
required surveys. 

AND 

0 

A statement that: "We reserve the tight to upgrade our survey instruments SC. 
as necessary as long as they are adequate to measure the type and level of 
radiation for which they are used." 

A statement that: "Equipment used to measure ltU~!Jii~ 
in accorc!a.nce with nationally recognized standardsllr -· ··--·:~ietg s 
instructions." Normal 
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APPENDlXC 

l'able 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 derails and attach a copy oflhe checklist to the application oi' 
' provide infonnation separately.) 

Item N 111nber 
an~ Title 

ltem 9: Therapy 
Unit - Calibration 
and Use 

Item 9: Other 
Equipment and 
Facilities 

Suggested Response 

When administering dosages of alpha-emitting unsealed byproduct 
inateri<il in ether than unit dosages made by a manufacturer or preparer 
licensed under IO CFR 32. 72 or W CFR 30.J2U), 

• A statement that: ''Dosages will be determined by relying on the 
provider's dose label for measurement of the radioactivity and a 
combination of volumetric measurement and mathematical 
calculation." 

OR 

• We ate providing a description of the dosage measurement 
equipment, the nationally recognized calibration standard (or 
manufacturer's calibration instructions), and dosage rnei!Surement 
procedures. 

We are providing the procedure$ required by IO CFR 35.642, 
10 CFR 35 .643, and 10 CFlUS.645, if applicable 10 the license 
application. 

Guidance in Section 5.2 was reviewed and security-related infonnation 
provided is marked accordingly. 

Check box. 
to indicate 
material 

included In 
application 

0 

0 

0 

Attached is a description, identified as Attachment 9.4, of additional & 
. (acilities and equipment. 

·~ljo .. J,f.o ..... -...-.... ·--·---.. ,.... ....................................... , ... ,~ ... ··-~-..... ,...,....,,_,,H ___ N'IY••• ... O• -H.,.,.._IHO.•o-•1-a.oono•u• ...... -• .. 4••• .. ~.,.0HOOl•UO ... H•-•100 :.~ ..................... ~ .... ····-··· .. 

Fot' manual hrachytherapy facilities, we are providing a description of the 0 

For PET radionuclide use, PET radioactive drug production. and D 
radiophannaceutical therapy programs, we are providing a description of 
the additional facilities and equipment for these uses. . . 

........ -·-··•-·r- >• ... ....... ~ ... . .... )'.I" ••••.OU•••OOHO.l••OUO••-·"·-·-·• • " •• •o •oofl~H-114610 ...... H.0 ............ ..... ............ ~ ....... H ___ .,_,_ .................... --....... _ ..... - ............ __ .,,_00•0o ... ... • >& 

for teletherapy, OSR, and remote afterloader facilities, we are providing a 
description of the following: 

• Warning systems and restricted area co11trols (e.g., locks, signs, 
warning lights and alarms. interlock systems) far each therapy 
treatment room; 

• Area radiation monitoring equipment; 

• Viewing and intercom systems (except for LDR units); 

Steps that will be takc:n to ensure that no two units i::;11n be operated 
simultaneously, if other radiation-producing equipment (e.g., linear 
acceleratx:>r, X-ray machine) is in the treatment room; 

• Methods to e11Sure that whenever the device is not in use or is 
unattended, the console keys will be inaccessible to unauthorized 
persons; and 

• Emergency response equipment. 

0 

0 

a 
D 

0 
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APPENDD(C 

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

(Check all applicable rowt and fill in details and attach a copy of the checklist lo the application or 
provide in/ormqtion sepaYately.) 

' 
.. ' Check box 

" ' to indicate 
Item N,uqiber 

Suggested Response material 
and T itle 

i ' ;· included in 
' 11ppllc:1tion 

hem 1 o·: Safety Attached are procedures required by 10 CFR 35.610. [) 

:Procedures and 
lnsttuctions 
.............. --... i.·-··· ··loo·'· .. ··-· t"'"""''""'h•' ... u .... t,.~'ll• .. ._-h., .. •, ..,.•...,1'•~,. .. .,.._ ....... ~ ..... -...... Ji ... h ... •H•••• ... •~• •H' .. •&11 ... ! -f•••••.,~·....,.•~u•••fW•••H•H••••~ ~ ........... - ..... 4 .. •#~- ..... 

Guidance in Section S.2 was reviewed and security-related sensitive ·o 
information provided is marked accordingly. 

ltem 10: A statement that: "Either we will perfonn a prospective evaluation 0< 
Occupational Dose demonstrating that unmonitored individuals are not likely to receive, in l 

year, a radfation 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-1556, Vol. 9, Rev. I, 'Consolidated 
Guidance About Materials Licenses: Program--Specific Guidance About 
Medical Use Licenses.' " 

OR """'---··· ... ~ ..... _ .. , ....... ..... ,,.i....<o.,..,. __ • .. "h .... "'.,..., .... , .. ,._,,Hth••-• <t o o_.,.,~ .. - ..... -. .... ,.,..,., .. , .. !"'"~H~.._,. ......... ,..,,. .,...~H."""'P•o ~ -• .. •h>i l4U•f•~~-·•"<I'",_" n,.,. ...,..,. _W..N•..-1••.th•••~• 

A description ofa.n alternative method for demonstrating complianoe with 0 
the referenced regulations. 

hem l O: Area A statement that: "We have developed and will implement and maintain ~ 
Surveys written procedures for area surveys in accordance with l 0 CFR 20. 110 l 

that meet the requirements of 10 CFR 20.1501 and 10 CFR 35.70." 

~tern 10: Safe Use A statement that: "We have developed end will implement and maintain a< 
of Unsealed procedures for safe use of unsealed byproduct material that meet the · 
Licensed Material ri:quirements of 10 CFR 20.1101and10 CFR 20.1301." 

Item 10: A statement that "We have developed and will implement and maintain g); 

SpilVContamination written procedures for safe response to spHls of licensed material in 
Procedures accordance with l O CPR 20.110 I.'' 

Item 10 : Name of the proposed employee and types of activities requested: Cl 
Installation, 
Maintenance, 
Adjustment, Repair, AND 
and Inspection of 

r;,. __ ,.. .... - .. -•••'_.._ •• ,.;.w•-H .... _a.o•-.. •••-••,.-·~·-•• ... .,...,1•,....'!-•,.....•••-.-. .. d .. ,H a.-.. ..;.i..1 ~""°'" ' .t'"' ~""'Y•,.•·-~ .. ..-.• .. ~·· .. --....... ~---·-··-·-... 
Therapy Devices 

Description of the training and experience demonstrating that the proposed 0 

Containing Sealed 
employee is qualified by training and experience for the use requested. 

Sources AND '""···-··· .. ··-··········~···~ 
.,. .. ,..,.. ••• ~_. .. ,. ••• _..,.,.. ___ _,,, ___ ... .,. ........ ,,_ • ..,. •• _. •• , ,..,..,.. o •' •••••...-o•l""l•,.•-••••-"'••••• -•••• • •H•ht\~••11',.. ....... ~ .• ~l'<\U•l•o(•H,,••-· .. - ··-

Copy of the manufactuTer's training certification aod an outline of the 0 
trainin~ in procedures to be followed. 

Item 10: A response is not required under the following condition: the NRC will NIA 
Minimization of consider that the above criteria have been met if the information provided 
Contamination in applicant's responses satisfy the criteria in Sections 8. l 5, 8. l 6, 8.21, 

8.25, 8.27, and 8.29, on the topics: facilities and equipment. facility 
diagram, Radiation Protection Program, safety program, and waste 
management. 
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APPENDJXC 

!Table C.;J ltems 7through11 on NRC Form ·313: Training & Experience, Fac.ilities 
& Equipment, Radiation Protection Program, and Waste Disposal 

(Check all ~pplicab/e rows and fill in details and attach a copy of the checklist to. the.application o~· 
provide information separately.) 

, 
Check box 

Item Number 
to Indicate 

and Title 
Suggested Resp11nse materiitl 

included in 
applicitt ion 

Item ll; Waste A statement thal; "We have developed and will implement and maintain ~ 
Management written waste disposal procedlltes for licensed material in accordance wilh 

l O CFR 20.1 l O I, that also meet the requirements of the applicable section 

•••"••••-••M--•• ... -•,..,••n•h•..,H• 
of 10 CFR Part 20, S11bpartK, and of 10 CFR 35.92.'' 
.r•~•••,h•-•-~•-•••••••-·•"• .. •ri11' .. . _ .. , ,. , .... ,. ..... ~ •• ~ .. l·• ........ ._ • .., .. , ... ., .,,., ., n~ 'l'H''"•f•• ... •••• • •-•,.i.••-H""•••'•• ~• .. •••"" •l ' l-HHH'0•.-..11<t•"''UO O OO 

Attached is a description of the radioactiye waste incinerator facility and n 
••••••••-••u"•nuo1'f•,,.••••• ... .--.. 

related ponions of the Radiation Safety Program (JO CFR 20.2004). 
~ .. ~ .. -. ....... .,,l'l"+.• .••~ .... 1n ..r ••••~•·il•••••••1¥Ho .. • 1•••~..;.,. ~ ..... .. :w •••• , .. ....,. .... .,,. • • - .... - ·.-· .... ,,-:oo.•••---•·-... ,... •• ,;,,.. ..... .,. .. , ..... .... .:- ............. ~ -~ ................ _ 
Attached is a request to receive potentially i;ontaminated radiation 0 
transport shields from consortium members receiving PET radioactive 
dru2s noncommerciallv transferred under I 0 CFR 30.32(j) authorization. 
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Item 7 

Model Delegation of Authority 

ijfE(GfE ~ WfE~ 
H] APR - g 2015 I!!) 

Memo To: The Radiation Safety Officer DNMS 

From: Chief Executive Officer 

Subject: Delegation of Authority 

You, Jim Schwaiger, M.D. have been appointed Radiation Safety Officer and are 
responsible for ensuring the safe use of radiation. You are responsible for 
managing the Radiation Protection Program; identifying radiation protection 
problems; initiating, recommending, or providing corrective actions; verifying 
implementation of corrective actions; stopping unsafe activities; and ensuring 
compliance with regulations. You are hereby delegated the authority necessary 
to meet those responsibilities, including prohibiting the use of byproduct material 
by employees who do not meet the necessary requirements and shutting down 
operations where justified to maintain radiation safety. You are required to notify 
management if staff does not cooperate and does not address radiation safety 
issues. In addition, you are free to raise issues with the Nuclear Regulatory 
Commission at any time. It is estimated that you will spend .L:J_ hours per week 
conducti radiation protection activities, 

David Dick, CEO Oa 

I accept the above responsibilities, 

~uu--Ji~hwaiger,~. Date 

Cc: Affected department heads 

NOTE: Jim Schwaiger, M.D. was previously identified as the Radiation Safety 
Officer on this license, 40-15697-01. 

PU~U o Release 
NormalReleaM 

NON.PUBLIC 
0 A.3 Sensitive-Security Related 

·-

g ~~.~~ns!tive lntem>J ~I ( 
Reviewer:~ Date: \l-
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