
Triad 
20 April 2016 

U.S. Nuclear Regulatory Commission 
Nuclear Materials Licensing Section 
Region Ill 
2443 Warrenville Road 
Lisle, IL 60532-4351 

driven. 

RE: Amendment RAM license #09-32781-01MD 
Triad Isotopes, lnc.-St Louis 
1827 Belt Way Drive 
Overland, MO 63114-5815 

Dear License Reviewer: 

The following amendment request to license #09-32781-01MD is submitted below: 

1. Please change the RSO in this location, effective immediately, to Carey Unthank, PharmD. Dr. 
Unthank is currently listed as an authorized nuclear pharmacist to this license. By virtue of training 
and experience as an authorized nuclear pharmacist, Dr. Unthank satisfies the requirements to be 
named Radiation Safety Officer. Triad Management agrees to provide the RSO with sufficient 
authority, organizational freedom, time, resources, and management prerogative, to perform the 
duties as assigned. A signed Radiation Safety Officer Delegation of Authority is included as 
Attachment A. 

The currently listed RSO, James Coder, PharmD., will remain as the facility manager and authorized 
nuclear pharmacist on this license. 

Please contact Craig Kinne, Corporate RSO, if you have any questions at 407-257-8998. A completed 
copy of the amendment request can be sent to the Triad Corporate offices ATIN: Legal at 4205 Vineland 
Rd, Suite L1, Orlando, FL 32811 and/or to the Overland pharmacy address to the RSO's attention. 

Thanks, 
~""-"""'"'"'' ,.. 

~ 
Corporate Radiation Safety Officer 
Triad Isotopes, Inc. 
(Primary) 407-257-8998 
(Secondary) 407-455-6755 
(Fax) 407-455-6732 
Email: ckinne@triadisotopes.com 
Cc: file, Debra Rogers, Neil Stubbs, James Coder, Carey Unthank 

RECEIVED APR 2 2 Z016 

II 



driven. 

Attachment A 
Carey Unthank, PharmD RSO Delegation of Authority 



RS.O Delegation of Authority 
11 April 2016 

To: Carey Unthank, PharmD. 

From: James A. Wilkinson, SVP and General Counsel, Triad Isotopes, Inc. 

Effective as of April 11, 2016 You, Carey Unthank, have been appointed the Radiation Safety Officer 
("RSO") and are responsible for ensuring the safe storage, use, handling, packaging, shipping and 
transportation of radioactive materials for the Triad Isotopes, Inc. pharmacy located at 

Triad Isotopes, Inc. 
1827 Belt Way Drive 
St louis, MO 63114 

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 Triad's radiation 
protection program rules. You are hereby delegated the authority necessary to meet those 
responsibilities, including prohibiting the use of radioactive material by employees who do not meet 
the necessary requirements to do so and shutting down operations when justified by radiation safety 
issues. You are required to notify management if employees do not cooperate and do not properly 
address radiation safety issues. In addition, you are free to raise issues with the U.S. Nuclear 
Regulatory Commission, at any time. It is estimated that you will spend eight (8} hours per week 
conducting radiation protection activities. 

The RSO is responsible for establishing, implementing, managing, and auditing the radiation 
protection program, including employee training and ALARA program implementation, identifying and 
investigating radiation safety problems, initiating recommendations and ensuring implementation of 
corrective actions, ensuring compliance with all regulatory requirements, termination of unsafe 
practices and conditions, timely reporting of safety or employee incidents involving radiation exposure 
and timely reporting of all quality related incidents to the Triad Quality and Safety management team. 
The RSO must always report incidents to Triad Isotopes incident reporting system and if required by 
regulation or license commitment, to the U.S. Nuclear Regulatory Commission. 

Triad Management agrees to provide you, as the RSO of the above pharmacy, with sufficient 
authority, organizational freedom, time, resources, and management prerogative, to perform the 
following duties: 

a) Identification of radiation safety problems, and, 
b) Initiation of recommendations, or provide corrective actions, and, 
c) Stopping unsafe operations, and, 
d) Verification of timely implementation of corrective actions, and, 
e) Assumption of the full responsibilities for radiation protection and safety programs. 

4205 Vineland • Suite L 1 • Orlando, FL 32811 
W\WJ.Iriadisotopes.com 

)'~,.-.·-.,~,-...·,....-----------------------------------------------= 

RSO Delegation Form Template 03/29/13 



CO· Triad lsotones3 

· patient focused.l~mmunity driven. 

You agree, by your signature below as RSO, to accept responsibility for implementing the radiation 
protection program and shall ensure that radiation safety activities are being performed in 
accordance with Triad's Policies and Procedures and the U.S. Nuclear Regulatory Commission 
regulatory requirements. 

I accept these RSO responsibilities; 

Pharmacy RSO Name (printed): 

Pharmacy RSO (Signature): 

Date: 

SVP/ General Counsel: 

SVP I General Counsel Signature: 

Date: 

Carey Unthank, PharmD. 

James A. Wilkinson 

Jarwes A. wltk/HJ0/1 

04/15/2016 

4205 Vineland • Suite L 1 • Orlando, FL 32811 
W\WI. triadisotopes.com 

.J. t.'.-r~-.,...--------------------------------------------=-=" 
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