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Gifford Medical Center

44 South Main Street, P.O. 2000 « Randolph, Vermont 05060
802-728-7000 o fax 802-728-4245

June 8, 2015 Mj) )

Nuclear Regulatory Commission
Attn; Licensing Depattment

475 Allendale Road

King of Prussia, PA 19406

Re: Docket No. 03003295
License No. 44-13976-01
Change Radiation Safety Officer and add Authorized User

To whoin it may concern;

I am writing to request the following amendments be made to our license; please add Dr. Jeffiey
Bath as Radiation Safety Officer, secondly please remove Dr. Scott Smith as Radiation Safety Officer and
Authorized User, and finally we would like to add Dr. Alan Ericksen as a second Authorized User.

Enclosed you will find documentation outlining Dr. Bath and Dr. Ericksen’s training and
experience. If you have any questions or need additional information please contact Tera Benson,
Nuclear Medicine Supervisor at (802) 728-2259. Our Medical Physicist is also available for questions,
Arthur J, Savard, PhD, DABMP at (603) 801-1417.

Rebecca O’Betiy
Vice President of Qpergtions
Enclosure:

NRC Form 313A (AUD)

NRC Form 313A RSO)

wwow.giffordmed.org NLZSSIRGN! MATERIALS-002

Detlre} Health Center ® Chelsea Health Center @ Gilford Henlth Centar at Berlin ® Kingwood Health Center
Levesque Medical Offices @ Rochester Health Center @ Sharon Healllh Cender ® Twin River Health Center ® Advance Physical Therapy
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NVRc FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
1083012}
RADIATION SAFETY QFFICER TRAINING AND EXPERIENCE ]APPROVED BY OMB: NO. 3150-0120
AND PRECEPTOR ATTESTATION EXPIRES: (05/31/2015)
[10 CFR 35.50]

Name of Proposed Radiation Safety Officer
Dr. Jeffrey Bath

Requested Authorlzation(s) The license authorizes the following medical uses (check all that apply):
35.100 35200 []35300 [7)35400 35500 [ ] 35.600 (remote afterloader)
D 35.600 (teletherapy) (] 35.600 (gamma stereotactic radiosurgery) ] 35.1000 ( )

PART | - TRAINING AND EXPERIENCE
(Select one of the four 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 cornpleted. 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. Use Table 3.c. to describe tralning in radiation sefety, regutatory issues, and emergency procedures for
all types of medical use on the license.

¢. Skip to and complets Part || Praceptor Attestation.
OR

0 2. Current Radiation Safety Officer Seeking Authorization to Be Recognlzed as a Radlation Safety
Officer for the Additional Medical Uses Checked Above

a. Use the table in saction 3.c. to describe training in radiation safety, regulatory issues, and emergency
procedures for the additional types of medical use for which recognition as RSO is sought.

b. Skip to and complete Part 11 Preceptor Altestation.
OR

[]a. Structured Educational Program for Proposed Radlation Safety Officer
a. Classroom and Laboratory Training

. . I . . Clock Dates of
Description of Training Location of Training Hours Tralning®

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radicactivity

Radiation biology

Radiation dosimetry

Total Hours of Tralning: D

NRC FORM J13A (R20) (05.2012) PAGE 1
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NRC FORM 313A (RS0} U.S. NUCLEAR REGULATORY COMMISSION
(05-2012)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Structured Educational Program for Proposed Radiation Safety Officer (continued)

b. Supervised Radiation Safely Experience
. {If more than one supervising Individual is necessary to document supervised work experience, provide multiple
capies of this section.)

Location of Training/ Dates of

Description of Experience License or Permit Number of Fagility Training”

Shipplng, receiving, and performing related
radlation surveys

Using and performing checks for proper

operation of instruments used lo determine
the activity of dosages, survey meters, and
instruments used to measure radionuclides

Securing and controlling byproduct material

Using administrative controls to avoid
mistakes in administration of byproduct
materlal

Using procedures to prevent or minimize
radioactive contamination and using proper
decontamination procedures

— ]

Using emergency procedures to control
byproduct material

-

Disposing of byproduct material

Licensed Material Used (e.g., 35.100,
35.200, etc. )+

+ Choose alf applicable sections of 10 CFR Part 35 \o describa radioisolopas and quantllies used: 35.100, 35.200, 35.300, 35.400, 35.500,

?5(6(:3 relmol§ aflerloader unils, 35.600 teletherapy unlls, 35.600 gamma slereataclic radiosurgery units, emerging technologies (provide
ist of davices).

NRC FORM 312A (R80) {05-2012) PAGE 2
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|NRC FORM 3134 (RSO)
{05:2012)

U.8. NUCLEAR REGULATORY COMMISSION

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

copies of this section,)

b. Supervised Radiation Safety Experlence (continued)

3. Structured Educational Program for Proposed Radiation Safety Officer (continued)

(If more than one supervising Individual is ngcessary to document supervised work experience, provide multiple

Supervising Individua!

License/Parmit Number listing supervising individual as a
Radiation Safety Officer

[(J35.100- [_] 36200 []35.300 [] 35.400
D 35.500 [:l 35.600 (remote efterloader) [] 35.600 (teletherapy)
(] 35.600 (gamma stereotactic radiosurgery) (] 35.1000 ( )
-~
¢. Describe training in radiation safaty, regulatory issues, and emergency procedures for all types of medical
use on the license.
Descripti - - Dates of
escription of Training Training Provided By Training®

Radiation safety, regulatory issues, and
emergency procedures for 35.100, 35.200,
and 35.500 uses

Radiation safety, regulatory issues, and
emergency procedures for 35.300 uses

Radiatlon safety, regulatory Issues, and
amergency procedures for 35.400 uses

Radlation safety, regulatory Issues, and
emergency procedures for 35,600 -
teletherapy uses

Radlation safety, regulatory issues, and
emergency procedures for 35.600 - remote
afterloader uses

Radiation safety, regulatory Issues, and
emergency procedures for 35.600 - gamma
sterootactic radlosurgery uses

Radiation safety, regulatory issues, and
emergency pracedures for 35.1000, specify
use(s):

NRC FORM 313A (R30) (05-2012)

PAGE 2
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[NRC FORM 3134 (RSQO) U.S. NUCLEAR REGULATORY COMMISSION
(08-2012)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Structured Educatlonal Program for Proposed Radiation Safety Officer (continued)

c. Training in radiation safety, regulatory issues, and emergency procedures for all types of medical use on the
license (continued)

Supervising Individual If training was provided by supervising | License/Permit Number listing supervising Individual
RSO, AU, AMP, or ANP. (if more than one supervising Individusl is :
necessary to dacument gupervised lraining, provide mulliple coples of ;
this page.) 5

--------

License/Permit lists supervising Individual as:

[_] Radiation Safety Officer [] Authorized User [ ] Authorized Nuclear Pharmacist
[] Authorized Medical Physicist

Autharized as RSO, AU, ANP, or AMP far the following medical uses:

[(Jas100  []35.200 (] 35.300 ] 35.400
(] 35.500 [] 35.600 (remote afterioader) [ ] 35.800 (teletherapy)
[ ] 35.600 (gamma stereotactic radiosurgery) (] 35.1000 ( )

d. Skip to and complete Part [l Preceptor Attestation.
OR

4, ed User. d_Medical P or Authorlz r Pharmagi ed on
the licengee’s license

a. Provide license number, L\'—-\ - \?}o“7® ‘O‘

b. Use the table in section 3.c. to describe training in radiation safety, regulatory issues, and emergency
procedures for all types of medical use on the license,

c. Skip to and complete Part I} Proceptor Attestation,

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the indlvidual'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.

First Section

Check one of the following:

[] 1. Board Cortification

[] 1attest that has satisfactorily completed the requirements in
Name of Prapased Radiatlon Safety Officer

10 CFR 35.50(a)(1)(i) and (a)(1)(ii); or 35.50 (a)(2)(i) and (a)(2)(1l); or 35.50(c)(1).
OR
[] 2. Structured Educational Program for Proposed Radlatlon Safety Officers

[] ! attest that has satisfactorily completed a structural educational
Name of Proposed Radialion Salety Officer

program consisting of both 200 hours of classroom and (aboratory training and one year of full-time
radiation safety experience as required by 10 CFR 35.50(b)(1).

OR

NRC FORM 343A (RS0) (05-2012) PAGE 4
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[RRG FoRM 313 (RSO) ' U.8. NUCLEAR REGULATORY COMMISSION
{05-2012)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)
Check one of the following:

3. Additional Authorization as Radiation Safety Officer

[ attest that  Dr. Jeffrey Bath is an
Name af Proposed Rediation Safely Officer

Authorized User (] Authorized Nuclear Pharmacist
[_] Authorized Medical Physicist

identified on the Licensees license and has experience with the radiation safety
aspects of similar type of uss of byproduct materlal for which the individual has
Radlation Safety Officer responsibliities

h---------------------H----------------l------.--l--I-------Iq

AND
Second Section
Complete for all (check all that apply):
| attest that  Dr. Jeffrey Bath has training In the radlation safety, regulatory issues, and

Name of Proposed Radlstlon Safety Officer
emergency procedures for the following types of use:

35.100

35.200

D 35.300 oral administration of less than or equal to 33 millicurles of sodium iodide 1-131, for
which a written directive.is required

[:] 35.300 oral administration of greater than 33 millicuries of sodium jodide }-131

[ 35.300 parenteral administration of any beta-emilter, or a photon-emitting radlonuclide 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

[ ] 35.400

35.500

[] 35.600 remote afterloader units
(] 35.600 teletherapy units
[]35.600 gamma stereotactic radiosurgery units

[ 1351000  emerging technologies, Including:

R e e e e R,
NRC FORM 3134 (RS0) (06-2012)

PAGE S
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NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(08-2012)
RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION ‘(continued)
AND
Third Section
Complete for ALL
[ attest that  Dr. Jeffrey Bath has achieved a level of radiation safety knowledge

Name of Proposed Redislion Safely Officar

sufficient to function independently as a Radlation Safety Officer for a medical use licensee.

Fourth Section
Complete the following for Preceptor Attestation and signature

| am the Radiation Safety Officer for O rord Medical Center

Name of Faclilty

License/Permit Number: 44-13976-01

Name of Praceplor Signature

Talephone Number Date
Dr. Scott D. Smith m 0% (802) 728-2214 03/26/2015

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

PAGE 6
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NRC FORM 313A {AUD) U.5. NUCLEAR REGULATORY COMMISSION
(05+2012)

AUTHORIZED USER TRAINING AND EXPERIENCE ) !
AND PRECEPTOR ATTESTATION EXPIRES: (B2018)
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Propoased Authorized User State or Territory Where Licensed

Dr. Alan Ericksen Vermont

Reguested Authorlzation(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) Gadolinium Line Source

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

* Training and Experience, including board certification, must have béen 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 Certlification
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 Additjonal 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

coples 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
L_ Total Hours of Experience:
Supervising Individuel iLicense/Permit Number listing supervising individual as an
{autharized user
Supervisor meets the requirements below, or equwalent Agreement State requwements (check all that apply)
(] 36290 [ ] 35.390 + generator experience In 32.280(c)(1(ii)(G) J

NRC FORM 3134 (aUD) (05-2012) PAGE 1
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A KRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
€520 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[] 3. Tralning and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

1

i ini Dat
Description of Training Location of Training Sclnoucrls(; Tralﬁisngt
Radiation physics and
Instrumentation

Radiation protection

Mathematics pertaining to the use
and measurement of radioactivity

Chemistry of byproduct materlal
for medical use (not required for
35.590)

Radiation biology

Total Hours of Tralning:

b. Supervised Work Experience (completion of this table is not required for 35,590),
(If mors than one supervising individual is necessary to document supervised work experience,
provide multiple copies of this section.)

Supervised Work Experlence 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 D Yes
radioactive materials safely and
performing the related radiation ] No
surveys
Performing quality control
procedures on instruments used to ] Yes
determine the activity of dosages
and performing checks for proper [1No
operation of survey meters

NRC FORM 313A (AUD) (05-2012) PAGE 2
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
€202 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Tralning and Experience for Proposed Authorized User {continued)
b. Supervised Work Experience. (continued)

Description of Experience Location of Experience/License or Confirm Dates of
Must Inciuds: Permit Number of Facility Experience*
Calculating, measuring, and safely []Yes
preparing patient or human research
subject dosages []No
Using administrative controls to (] Yes
prevent a medical event involving the
use of unsealed byproduct material [ ] No
Using procedures to contaln spilled ] Yes
bypraduct materlal safely and using
proper decontamination procedures [ ]No
Adminlstering dosages of radioaclive [] Yes
drugs to patients or human research
subjects [] No
Eluting generator systems appropriate D Yes
for the preparation of radloactive
drugs for imeging and localization []No
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the sluate with reagent
kits to prepare labeled radioactive
drugs
Supervising Individual ‘License/Permit Number listing supervising individual as an
;authorized user
Supervisor meets the raquirements below, or equivalent Agreement State requirements (check one).
[] 35.180 []35.290 [[]35.390 [ ] 35.390 + generator experience in 35.290(c)(1)(ii)}(G)

¢. For 35.590 only, provide documentation of training on use of the device.

Device Type of Training Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part || Preceptor
Attestation.

NRG FORM J13A (AUD) (08-2012) PAGE 3
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
%% 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 ¢ 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 mest 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 ¢linical competency.”

First Sectlon
Check ane of the following for each use requested:

For 35.190
Board Certification

| attest that Dr. Alan Ericksen has satisfactorily completed the requirements in
Name of Proposed 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

[ ] !attest that has satisfactorily completed the 60 hours of training and
Name of Propossed Autharized 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 Certification

| attest that Dr. Alan Ericksen has satisfactorily completed the requirements in
" Neme of Propased Autharized 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

[ ]1attest that has satisfactorily completed the 700 hours of training
Name of Proposed Autharized User

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 sufficlent 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:

1 meet the requirements below, or equivalent Agreement State requirements, as an authorized user for;

35.180 35200 [ ]35.390 [ ] 35.390 + generator experience

Name of Preceptor Signatyre Telephone Number Date

Dr. Jeffrey Bath % %M WY (802) 728-2282 LQ | S [ | S
License/Permit Number/Facility Name A

44-13976-01 Gifford Medical Center

NRGC FORM 313A (AUD) (05-2012) PAGE 4







Thisis to acknowledge the receipt of youapplication dated

53" /5 , and to inform you that the initial processing which
includes an administrative rewew has been performed.

VLIGT-0/ (Zrmendomenr’)

[E There were no administrative omissions. Your application'was assigned
technical reviewer. Please note that the technical review may identify additional

ormnissions 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 lf there is a fee issue involved.

Your actton has been assigned Mail Control Number _ Kﬁ ff/?f

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

Sincerely,

NRC FORM 532 (Rl)
‘ Licensing Assnstance Team Leader.

(6-36)



