D 2
W_ U8, NUCLEAR REGULATORY COMMSSSION

7 AUTHORIZED USER TRAINING AND EXPERIENCE
® 1 \", AND PRECEPTOR ATTESTATION e T
\WIR//  (for uses defined under 36.100, 36.200, and 35.500)
\ oY [10 CFR 35.190, 36.290, and 35.590]

Name of Proposed Authorized User
Jason A. Foerter, MD Nebraska

Requested Authorization(s) (check s that apply)
as.1ooumm. dilution, and excretion studies

{¥] 35.200 imaging and localization studies
(] 38.500 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 obtsined within the 7 years preceding
the date of application or the individual must have obtained reisted 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 chacked above.

[ 1- Soard Contification
8. Provide a copy of the board certification.
b. f using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part Il

Preceptor Attestation.
D 2' . Aa " 1 st R S 0 (AN | R . £308 A LSO PR TR ON]
@ a. Authorized user on Materials meeting 10 CFR 35.390 or equivalent Agresment
State requirements seeking authorization for 35.290,
b. Supervisad Work Experiance.
(if more than one supervising individual Is necessary lo document supeivised work experience, provide multiple
copies of this section.)
Location of Experience/License or Clock Dates of
Description of Exparience Permit Number of Feciilty Hous | Experience®
Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the eluata for radicnuclidic
purity, and procesasing the eluale
with reagent kits to prepare labeled
-} |redicactive drugs e ocn] B
Total Hours of Experience:
Supervising Individual imuﬂunwlblnﬂwmmum
;aumomamr
| - L
Supervisor meets the requirements beiow, or equivalent Agresment State requirements (check all that apply).
‘ _|:| 35.260 ] 35.390 + generator experience in 32.290(c)(1){ii{G)

NRG FORM 313A (AUD) (C3-2018) PAGE 1



4@ @

NRC FORM 313A (AUD) U8, NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER T'RAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

a ClumomandLabom!oryTrdnm

Description of Training Location of Training Slock m‘;{
SAUSHEC Radiology Residency 47 Jul 2012 - Jun
&Radlaﬂanphyuaw Brooke Army Medical Center, TX 2016
instrumantation
SAUSHEC Radiology Residency 20 Jul 2012 - Jun
WW protection Brooke Army Medical Center, TX 2016
SAUSHEC Radiology Residency 26 Jul 2012 - Jun
‘Mmmmnlngbmom Brooke Army Medical Center, TX 2016
and msasuremant of radioactivity
SAUSHEC Radiology Residency 36 Jul 2012 - Jun
Chemistry of byproduct material
Ifor medical use (not required for Brooke Army Medical Center, TX _ 2016
35.580)
SAUSHEC Radiology Residency 16 Jul 2012 - Jun
Radiation bio} Brooke Army Medical Center, TX 2016
Total Hours of Tralning: 148
b. mem(mmdmbmhmtmuhﬁforssssm
{if more than one supervising individual is necessary lo document supervised work experience,
provide muitiple coples of this section.)
Supervised Work Experience 616 Eotal Hours of 761
Description of Experience Location of Experience/License or Confirm Dates of
i Must include: Permit Number of Facility Experience*®
Ordering, receiving, and unpacking | Brooke Army Medical Center, TX 7] Yes |Mu12012-Jun
radioactive materials safely and | NRC License # 42-01368-01 2016
performing the related radiation D No
surveys
Performing quality control .
procedures on instruments used to | Brocke Amy Medical Center, TX Yes |Jul2012-Jun
determine the activity of dosages NRC License # 42-01368-01 2016
and performing checks for proper mL
|opemtlon of survey meters

S E————————————————
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NRC FORM 313A (AUD) - . U.8. NUCLEAR REGULATORY CONMISSION
@9 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Confirm Dutes of
Must Include: Permit Number of Faciiity Experience®
Caiculating, messuring, and safely | Brooke Army Medical Center, TX Yes |Jul2012-Jun
NRC License # 42-01368-01 2016

Penny J. Vioman, MD

[J3s190 [ 35200

prevent a madical event involving the " lmm,:midcm'm o
a # 2016
use of unsealed byproduct material Rt 20136801 LY
Using procedures to contain spilled | Brooke Army Medical Center, TX [7] Yes | Jui2012-Jun
wmwumgmmm NRC License # 42-01368-01 [N 2016
proper decontamination procedu
Administering dosages of radioactive | Brooke Army Medical Center, TX [7] Yes |Jui2012-Jun
mmwbmm NRC License # 42-01368-01 %o 2016
augnmmwmmnmwmmwm.rx (@] Yes |Jut2012-Jun
drugs for imaging end localization | NRC Liceuse #42-01368-01 On |
studios, measuring and testing the
eluate for redionuciidic purity, and
processing the eluate with reagent
kits to prepare labeled radicactive
drugs
Supervising (ndividual iLicense/Permit Number listing supervising individual ss an
Eaummdm
{NRC License ¥ 42-01363-01

(] 3s.390 35.390 + generator experiance in 35.200(cK 1)(IIXG)

¢. For 35,590 only, provide documentation of training on use of the device.

Type of Tralning

Location and Dates

4. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part Il Precaptor
Attestation.

| e
NARC FORM 3134 (AUD) (03-2018)
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one preceptor is

Note: This part must be compisted by the individual's preceplor. The preceptor does not have to be the supervising
individual ae long as the preceptor provides, directs, or verifies training and experience required. If more than
necassary

required to mest training requirements in 35.590)

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

i Elmnt Saction.

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

PART Il - PRECEPTOR ATTESTATION

to document experience, oblain a separate precepior statemant from each. (Not

For 36.190
Board Cortffication
[ 1 attest that

Check one of the following for each use requested:

has satisfactorily completed the requirements in

10 CFR 35.180(a){1) and has achieved a level of competency sufficient to function independantly as an
suthorized user for the medical uses authorized under 10 CFR 35.100.

Irsining and Experignce
(7] ) attest that  Jason A. Foerter, MD has sstisfactorily completed the 60 hours of training and

Narne of Propossd Auhored Usar

suthorized user
For 35,280
Bosrd Certification
(] 1 attest that

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

Nama of Propossd Aulhorized User

for the medical uses autherized under 10 CFR 35.100.

has satisfactodly completed the requirements in

10 CFR 35.200(s){1) and has achleved a levei of competency sufficient to function independently as an
suthorized user for the medical uses authorized under 10 CFR 38.100 and 35.200.

Iraining and Experience
[7] | attest that Jason A. Foerter, MD has satisfactorily completed the 700 hours of training

Name of Proposed Autharited User

OR

and experience, including @ minimum of 80 hours of classroom and lgboratory 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 suthorized under 10 CFR 35.100 and 35.200.

Narme of Pregosed Authertzed User

Second Section

Complets tha following for precsptor attestation and signature:
|moamemummm.uoqmmmmmmmumm as an suthorized user for:

36.190 35.200 35.390 35.390 + generator experience

Name of Preceptor
Penny J. Vroman

Signature Telephone Number Dats
@(—/ (210)916-4062 03/30/2016

License/Pemit Number/Facility

NRC License # 42-01363-01/Brooke Army Medical Center

Name

t———
NAG FORM 2434 (ALY {03-2018)
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMIBSION
F AUTHORIZED USER TRAINING AND EXPERIENCE Y OMB: HO. 51500120
AND PRECEPTOR ATTESTATION AR :
% /! (for uses defined under 35.300) ameEne
\ v [10 CFR 38.380, 35.392, 35.394, and 35.398)
Name of Proposed Authortzed Uses = Staie or Territory Where Licensed
Jason A. Foerter, MD Nebraska

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

. " B F L LR E Y CE LY S " FEEN il allelly Jeay i [ [
rm—

OR

35.300 Oral administration of sodium lodide I~131 requiring a written directive In quantities less than or equal to
1.22 gigabecquersls {33 millicuries)

35.300 Oral administration of sodium lodide 1+131 requiring a written directive in quantities greatsr than 1.22
gigabecquerels (33 millicuries)

D 35.300 Parentersl 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 Parentaral administration of any cther radionuciide 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 cbtained within the 7 years preceding the
date of application or the individual must have related continuing education and experiance since the required

training and experience was completed. Provide dates, durstion, and description of continuing education and
axperience related to the uses checked above.

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

b. For 35.390, provide documentation on supervissd clinical case experience. The table in saction 3.¢. may
be used to document this experience.

¢. For 35,388, provide documentation on classroom and labarstory training, supervised work experience,
and supecvised clinical case axperience. The tables in sections 3.4, 3.b., and 3.c. may be used to
document this experience.

d. Skip to and complets Part §l Preceptor Attestation.

under the requirements below or

equivalent Agresment State requirements (check afl that apply):

] 3s.3%0 [] 3s.302 [] 3s5.384 [ 35.400 (] 3s5.690
b. if cumently 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 || Preceptor Attestation.

¢. if currently authorized under 35.490 or 35.680 and requesting authorization for 35.388, provide

documentation on classroom and laboratory training, supervised work experience, and supervised clinical
case axperience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experience.
Also provide completed Part ]l Preceptor Attestation.

NRC FORM 3134 (AJT) (03-2018) -

PAGE 1



D 2

= ==
U.8. NUCLEAR REGULATORY COMMISSION

NRC FORM 3t3A (AUT)

AUTHORIZED USER TRAINING AND AND PRECEPTOR ATTESTATION (continued)

3. Training and Experioncs for Proposod Authorkred Use
8. Classroom and Laboratory Training (] 35.390 35.392 35.304 [] 3s.308
rouufpﬂmdhhhn Location of Training l_‘;‘m rmmm:t
{Radistion physics and SAUSHEC Radiclogy Residency Jul 2012 - Jun
instrumentation Brooke Army Medical Center, TX 2016
Radiation protection Tul 2012 - Jun
Brooke Army Medical Centar, TX 2016
Maihematics peraining tothe | SAUSHEC Radiology Residency 26 Ju12012 - Jun
radleeciviy Brocke Ammy Medical Center, TX 2016
Chemistry of byproduct SAUSHEC Rediology Residency 36 Jul 2012 < Jun
material for madicat use Brooke Army Medical Center, TX 2016
| lation biology SAUSHEC Radiology Residency 16 Jul 2012 - Jun
e Brooke Army Medical Center, TX 2016
Total Hours of Tralning: | 145 |
b. Supervised Work Experiance ] 3s.390 38.202 38304  [Jasace
| Zmummmummmbmmwwmtmmmmm
page.
Supervised Work Experience Total Hours of Experionce: 616
Description of Experience Location of or Confim Dates of
Must Include: Permit Number of Facility Experience®
gnp.ddn'gndludi':dmm Brooke Army Medical Center, TX EY.I Jul 2012 - Jun
safely and performing the NRC License # 42-01368-01 No 2016
related radiation surveys O
Puhmﬂquﬂiyeontml
procedures on instruments Bmke.Anny Medical Center, TX Yos Jul 2012 « Jun
used to determine the activity | NRC License # 42-01368-01 2016
of dosages and parforming CNe
chacks for propar operation of
survey meters
) [Calculsting, meesuring, &nd | e Ay Medical Conter, TX ] Yoo liul2012.
human resserch subject NRC License # 42-01368-01 On |
.
Using administrative controls 10 | prookg Army Medical Center, TX [l Yes |mi2012-Jun
& medical event NRC License # 42-01368-01 2016
involving the use of unseaied cense [JNo
ibyproductmlhdll
ol oyt mataal | Brooks Ammy Medical Center, TX Yes |Jul2012-Jun
NRC License # 42-01368-01 . 2016
safely and using proper
decontamination procedures D No

NAC FORM 3134 (AUT) (03-304)

PAGE 2




? ?

NRC FORM 313A (AUT) U.S. NMUCLEAR REGULATORY COMMIBSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

af (continued)

Supenvising Individual Ucsnse/Permit Number listing supervising Individusl as en
:MM

Penny J, Vroman, MD "NRC License # 42-01368-01

Supervising individual meets the requirements below, or squivalent Agresment State requirements (check a¥ that

[7] 35.390 * With experience administering dosages of:

[7] 35.392 . [7] Oral Nal-121 requiring & written directive In quantities less than or equal to 1.22
Eua“ gigabecquerels (33 millicuries)

] 35.350 {7] Oral Nai-131 in quantities greater then 1.22 gigabecquereis (33 milicurias)

; EPWMdM.«MMbMM:pm
energy less than 150 keV requiring a written directive is required

{7] Parenteral administration of any other radionuciide requiring a written directive

" Supervising Authortzed User must Tiave £xperience in sdminisierng dosages in the same dosege Caiegory Or c21egories 88 the indvidual
requesting authorized user status.

¢. Supervised Clinical Case Experience
if more than one supesvising individual is necessary fo document supervised work axperience, provide
multiple coples of this page.

Number of Cases
Locstion of Experienca/license or Permit Dates of
Description of Experience | Involving Personal Number of Faciity Experience®
Participation
Oral administration of sodium >3 SAUSHEC Radiology Residency Jul 2012 - Jun
Iiodld- 1-131 requiring & written Brooke Army Medical Center, TX 2016
directive in quantities less than NRC License # 42-01368-01

or equal to 1.22 gigabecquerels
(33 milicuries)

Oral administration of sodium  |>3 SAUSHEC Radiology Residency Jul 2012 - Jun
lodide I-131 requiring a wrilten Brooke Army Medical Center, TX 2016

directive in quantities grester
than 1.22 gigat s (33 NRC License # 42-01368-01
‘millwﬂu)

150 keV for which a written
directive is required

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

(Lis radionuctides) L

NAC FORM Jt3A (AUT) {03-2018) PAGES
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NRC FORM 313A (AUT) U.8. NUGLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Supervising Incividusl ‘Licensa/Permit Number listing supervising individual as an
EMM
Penny J, Vroman, MD ‘NRC License # 42-01363-01

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check el that

[F]as3s0 \With experience administering dosages of:

[#135.392 |2]2mm1-131 m(augmgamm)nammqumwnmmmmqwm.zz

35’3" () Orai Nak-131 In quantities greater than 1.22 gigabecquerels (33 millicuries)

/135.398 [#] Parenteral administration of beta-emitter, or photon-amitting radionuelide with a photon
snergy less than 150 keV requising a written directive is required

(7] Parenteral administration of any other radionuc!ide requiring a written directive

....................................................................................................................

= Supsrvising Authortzed User must have experience in administering dosages in the samae dosage category or cetegories as the individusl
requesting authortzed user ststus.

d. Provide comploted Part Il Preceplor Altastation.

PART Il = PRECEPTOR ATTESTATION

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

By checking the boxes below, the praceptor 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.”

Firat Section |
Check one of the following for sach requested authorization:
Eor 36.390;
Board Certificgtion

£ 1 sttest that has satisfactorily completed the training and experience
Name of Proposed Authorived User

requiremants in 35.3890{s}(1).

OR

Inining and Experience

{71 attest that has satisfactorily completed the 700 hours of training
Name of Proposed Authortzed User

and axparienca, mcluding a minimum of 200 hours of classroom and laboratery training, as required by
10 CFR 35.390 (b)(1).

NIRC FORS 313A (AUT} (03-2010) PAGE 4
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NRG FORM 3134 (AUT) U8, NUCLEAR REGULATORY COMMIBSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

B

Bl e A e i darle s oY 1NN NG ST Ch T i
(7] | attest that  Jason A. Foerter, MD has satistactorily completed the 80 hours of cisssroom
[T ] — Ty T

[7] 1 attest that  Jason A. Foerter, MD has satisfactorily completed the 80 hours of ciassroom

Name of Proposed Autherized Usar
and laboratory training, as required by 10 CFR 35.384 (c)(1), and the supervised work and clinical case
experience required In 35.384(c)(2).
Second Section
[#] 1 attest that  Jason A. Foerter, MD has satisfactorily completed the required clinical case
Name of Proposed Authorived User

experience required In 35.300(b){1)(i1)G listed below:

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

Oral Nak-131 in quantities greater than 1.22 gigabecguerels (33 milbcuries)

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

(] Parenterat administration of any other radionuciide requiring a writtsn directive
| " T F X E R ERR RN ERREE N R R E RN E R NN RN EEE RN RN N R R R R R R R R ER R R R R ER R RN B B N |

Third Section

[#] ) attest that  Jason A. Foerter, MD has satisfactorily achisved a lavel of compstency to
Wame of Proposed Autorzed User

— function independently as an suthorizadusarfor =~~~

Oral Nak-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerets (33 millicuries) ‘

h 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 direclive is required

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

= =
NAC FORM 3934 (AUT) (@210 PAGE §
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NRC ;o'alaam 1.8, HUCLEAR REGULATORY COMMISSION
a AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
e v e Pl A
Fourth Section

is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposed Authortzsd User
requirements, has satisfactorily completed the 80 hours of classroom and

10 CFR 35.396 (dX1). supervised work and clinical

O 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:l Parenteral administration of any other radicnuctide for which a written directive is required

OR
Board Certification:
(] 1 attest that has satisfaciorily completed the board certification

Name of Propesed Authorisnd User
requirements of 35.396(c), has satisfactorily compieted the 80 hours of cisssroom and laboratory training
required by 10 CFR 35.398 (d)(1) and the supervised work and clinical case experience required by
35,396(d)(2), and has achieved a level of competency sufficiant to function independently as an

suthorized user for:

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

[[] Parenterat administration of any cther radicnuciide for which a writien directive is required

Fifth Section
Complate the following for preceptor attestation and signature:

| meet the requirements balow, or equivalent Agreement State requirements, as an autherized user for.

35.390 35.302 35,394 35,308

(7] 1 have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.
| [7] Orai Nak-131 requiring @ written directive In quantities less than or equal to 1.22 gigabecquerels (33

Oral Nak131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

{7] Parentersl administration of beta-emitter, or photon-emitting radionuciide with a pholon energy leas than
150 keV requiring a written directive is required

| [] Parenteral administration of any other radionuciide requiring a written directive
§ Name of Preceptor Signature Telephone Number Date
(210) 916-4062 03/30/2016

Penny J. Vroman, MD
@ Licensa/Permit Number/Faciiity Nsme
NRC License # 42-01368-01/Brooke Army Medical Center
PAGE &
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