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Wednesday, February 08, 2017 3:17 PM 
Hill, Carol 
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NRC Amendment request DR Heimbigner and Beer AU 35.1000 2-8-2017.pdf 

Please see attached request for the addition of two new Authorized Users and the removal of three current 
Authorized Users. 

Andre Vanterpool BS, RT {N) (R) 
Manager, Nuclear Medicine/ ARSO /PET Cf/ Mobile Nuclear Medicine 
Nuclear Medicine Department 
Kalispell regional liealthcare 
\\-'(4-06)752-1770 F(406)756--4715 
C(4-06)212-6642 
avanterpool@krmc.org 
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A. -~---

February 8, 2017 

KALISPELL REGIONAL 
MEDICAL CENTER 

Nuclear Materials Licensing Btanch 
US Nuclear Regulatory Commission, Region IV 
612 Lamar Boulevard, Suite 400 
Arlington, TX 76011-4125 

RE: Kalispell Regional Medical Center (License number 25-15463-01) 
Amendment request to: 

1. Add new Authorized Users Jared Heim-Bigner, DO for 35.100, 35.200, 
35.300 and 35.1000 use of Iodine-125 low dose rate brachytherapy seeds 
used for localization of non-palpable lesions. 

2. Amanda Beer MD for 35.100, 35.200 and 35.1000 use of lodine-125 low 
dose rate brachytherapy seeds used for localization of non-palpable 
lesions. 

3. Remove Authorized Users 

Dear Carol Hill: 

a) Alan B Williams, M.D. - retired 
b) Peter T. Humphrey, M.D. - no longer employed at KRMC 

. c) Carolyn C. McCarty, D.O .... no longer employed at KRMC 

Please accept the attached NRC FORM 313A (AUD) and letter of attestation to account for the 
authorization of Jared Heim-Bigner, DO for 35.100, 35.200, 35.300 and 35.1000 use of lodine-125 
low dose rate brachytherapy seeds used fo.t localization of non-palpable lesions (RSL). Also, please 
accept the attached NRC FORM 313(AUD) and letter of attestation to account for the authorization 
of Amanda Beer, MD for 35.100, 35.200 and 35.1000 use of Iodine-125 low dose rate brachytherapy 
seeds used for localization of non-palpable lesions (RSL). Also would like to remove Authorized 
Users either retired or no longer with the organization. 

If you require additional information or have questions concerning this amendment request please 
contact one of the following: 

Andre Vanterpool, Manager, Nuclear Medicine Department 
Office phone (406)752-1770 cell (406) 212-6642 
Email: AVantetpool@krmc.otg 

Lisa Bosworth, medical Health Physicist, MPC Inc. 
Office phone: (208)-860-6260 
Email: LNBoswotth@msn.com 

Thank you for your and attention in this matter. 

Vanterpool BS, RT (N, R), ARSO 
Manager Nuclear Medicine/ ARSO/Pfil CT/ Mobile Technologist 
Nuclear Medicine Department 
Kalispell regional Medical Center 
(406)752-1770 F (406)756-4715 C (406)212-6642 



NRC FORM 313A (AUD) 
(M-2016) 

U.S. NUOLliAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION APPROVED BY OMB: NO. 3150·0120 

EXPIRES: 06/30/2019 
(for uses defined under 35.100, 35.200, and 35.500) 

[10 CFR 35.190, 35.290, and 35.590] 

Name of Proposed Authorized User 

JARED H. HEIMBIGNER, MD 

Requested Authorization(s) (check all that apply) 

[Z] 35.100 Uptake, dilution, and excretion studies 

rzJ 36.200 Imaging and localization studies 

D 35.500 Sealed sources for diagnosis (specify device) 

State or Territory Where Ucensed 

CALIFORNIA 

~~~~~~~~~~~~ 

PART I ··TRAINING AND EXPERIENCE 
(Select one of the thr~e methods below) 

• Trainlng 'and Experience, lncludlng board certification, must have been obtained wittiin 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. 

O 1. Board Certlf!catJoo 

a. Provide a COP}'. of the board certification. r 

b. If using only 35.500 malerlals, stop here. If using 35 .. 100 and 35.200 materials, skip to and complete Part II 
Preceptor Attestation. 

O 2. Current 35.390 Authorized User Seeking Additional 36.290 Authorization 

a. Authorized user on Materials License meeUng 10 CFR 35.390 or equivalent Agreement 

State requirements seeking authorization for 36.290. 

b. Supervised Work Experience. 
(If more than one supewlslng individuBI is nece.'lsary to document supeNised work experience, provide multiple 
copies of this section.) 

Description of Experience 

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

Supervising Individual 

Location of Experience/License or 
Permit Number of Facility 

Total Hours of Experience: 

Clock 
Hours 

Dates of 
Experience* 

lllcense/Permlt Number listing supervising lndlvldual as an 
authorized user 

.............. --.. -··----···-·-·-··········-.. ····--····----............................ _____ J, ................................................................... : ...... ............. _ ............................ . 
Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply). 

O 35.290 O 35.390 +generator experience In 32.290(o)(1)(11)(G) 

NRC FORM 8.13A (AUD) (06·2016) PAGE 1 



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

(Oll-
201

6> AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (c.ontlnued) 

[{] 3. Training and Exuedence for Proposed Authorlud User 

a. Classroom and Laborato"ry Training .. 

Description of Training 

Radiation physics and 
Instrumentation 

Radiation protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

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

Radiation biology 

Location of Training 

Naval Medical Center San Diego 
Radiology Department 
.34800 Bob Wilson Dt·. 
San Diego, CA 921.34 

,Naval Medical Center San Diego 
Radiology Department 
34800 Bob Wilson Dr. 
San Diego, CA 92134 

Naval Medical Center San Diego 
Radiology Department 
34800 Bob Wilson Dr. 
San Diego, CA 92134 

Naval Medical Center San Diego 
Radiology Department 
34800 Bob Wilson Dr. 
San Diego, CA 92134 

Naval Medical Center San Diego 
Radiology Depat·tment 
34800 Bob Wilson Pr. 
San Diogo, CA 92134 

Total Hours of Training: 200 

b .. Supervised Work Experience (completion of this table Is not required for 35.590). 

Clock Dates of 
Hours · Training• 

40 July 2007 to 
July 2011 

40 

40 

40 

40 

July2007to 
July 2011 

July 2007to 
July 201J 

July 2007to 
July 201 .I 

July 2007to 
July 2011 

(Jf more than one supe1vlsing i11dlvldua/ is necessary to document supe1Vlsed work experience, 
provide mtiltiple copies of this section.) 

Supervised Work Experience 

Description of Experience 
Must Include: 

Ordering, receiving, and unpacking 
radioactive materials safely and 
performing the related radiation 
surveys 

Performing quality control 
procedures on Instruments used to 
determine the activity of dosages 
and performing checks for proper 
operation of survey meters 

NRC FORM ~13A (AUD) (08-2018) 

Total Hours of 
Experience: 

Location of Experience/License or 
Permit Number of Facility 

Naval Medical Center San Diego 
NRMP # 04·00259· l lNP 

Naval Mediool Centct• San Diego 
NRMP # 04-00259-UNP 

Confirm Dates of 
Experience• 

[{JYes July2007 to 

ONo 
July2011 

[l)Yes July 2007 to 

0No 
July 2011 

PAGE2 



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 
(05·2016) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Ex1;1erlence for Pro~osed A!lt!Joclzed User (continued) 

b. Supervised Work Experience. {continued) 

Description of Experience Location of Experience/License or 
Confirm 

Dates of 
Must Include: Permit Number of Facility Experience* 

Calculating, measuring, and safely Naval Medical Center San Diego ({]Yes· July 2007to 
preparing patient or human research NRMP # 04-00259.J INP 

ONo 
July 2011 

subject dosages I 

Using administrative controls to Naval Medlcal Center San Diego [{)Yes July2007to 
prevent a medical event Involving the NRMP # 04·00259-llNP July 2011 
use of unsealed byproduct material 0No 

Using procedures to contain spilled Naval Medical Center San Diego IZJYes July 2007to 
byproduct material safely and using NRMP # 04-00259-llNP 

ONo 
July2011 

proper decontamination procedures 

Administering dosages of radioactive Naval Medical Center San Diego ({]Yes July 2007 to 
drugs to patients or human research NRMP fl 04-00259·1 INP 

0No 
July 2011 

subjects 

Eluting generator systems appropriate Nav11l Medical Cente1· San Diego IZJYes July 2007 to 
for the preparation of radioactive NRMP # 04-00259-1 lNP July 2011 
drugs for Imaging and locallzatlon ONo 
studies, meaiiurlng and testing the 
eluate for radlonuclldlc purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

Supervising lndlvldual License/Permit Number llstlng supervising Individual as an 
authorized user 

EUGENE D. SILVERMAN, MD Naval Medical Center San Diego, NRMP# 04-00259-llNP 
···········------·----------·--.--------·-------••-oOOO OH00-H0--•-000--•·--------------------------------....... 000HH 
Supervisor meets the requirements below, or equivalent Agreement State requirements (oheck one). 

D 35.190 D 35,290 035.390 Ill 35.390 +generator expl;\rlence in 35.290(c)(1)(11)(G) 

c. For 35.590 only, provide documentatton of training on use of the device. 

Device Type of Training ~ocation and Dates 

d. For 35.500 uses only, stop here. For ~5.100 and 35.200 uses, skip to and complete Part II Preceptor 
Attestation. 

NRC FORM ~13A (AUD) .(tlll-201tl) PA<lES 



NRC !'ORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

(06-20l6) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART II - PRECEPTOR ATTESTATION 

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

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

Ffrst Section 
Check one of the followlng for each use requested: 

For 35, 190 

Board Certification 

0 I attest that 
Name or Proposed Aulhorlzad Uaar 

has satisfactorily completed the requirements in 

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 

[ZJ I attest that JARED H. HEIMBIGNER, MD has satlsfactorlly completed the 60 hours of training and 

Name or Propoeed Aulhorlzed UHr 

experience, lncludlng 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. 

For35.290 

Board Certification 

0 I attest that has satisfactorily completed the requirements in 
Name of Propo1e<l Authorized Uter 

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 1 O CFR 35, 100 and 35.200. 

OR 
Training and Experience 

[LI \ attest that JARED H, HEIMBIGNER, MD has satisfactorlly completed the 700 hours of training 
Nsma of Propoaad Aulho~zsd User 

and experience, including a minimum of BO hours of classroom and laboratory training, required by 10 
CFR 35.290(c)(1 ), and has achieved a level of competency sufficient to·function Independently as an 
authorized user for the medlcal uses authorized under 1 o CFR 35.100 and 35.200. 

•••••••"•••W••••••••••··~······-~····•••••W•••••••••••••M••••••···~·-····•••••••••••••••••••••••••••••••••••M••• 
Second Section 
Complete the following for preceptor attestation and signature: 

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

0 36.190 1Z1 36.290 .0 35.390 [{] 35.390 + generator el<perlence 

1s~tur~ 
111 

"r;--.., Telephone Number 

i/-!J~L__JV(J j (619)532-sns 

Name of Preceptor 

EUGENE D. SILVERMAN; Iv.ID 

License/Permit Number/Facility Name ' 
I I 

License# G33391/NRMP#04-00259-llNP /Naval Medical Center SanDlego, 34800 Bob Wilson Dr., SD, CA 92134 

NRC FORM J13A (AUD) (06-2016) PAGE~ 
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NRC FORM 313A {Aun 
(OB-2018) 

U,s. NUCLEAR REGULATORY COMM)SSJON 

,r'""'""~~ AUTHORIZED USER TRAINING AND EXPERIENCE 
f i . AND PRECEPTOR ATTESTATION 
\ ~ • {for uses defined under 35.300) 

APPROVED av OMB: NO. 3150-0120 
EXPIRES: 06/30/2019 

· '*"•*~'/ [10 CFR 35.390, 35.392, 35.39.4, and 35,396] 

Name of Proposed Authorized User 

JARED H. HEIMBIGNER, MD 

Requested Authorlzatlon(s) (check.all that apply): 

State or Territory \Miera Licensed 

CALIFORNIA 

[{] 35.300 Use of unsealed byproduct material for which a written directive Is required 

OR 

D 35.300 Oral administration of sodium Iodide 1-131 requiring a wrltlen directive in quantities less than or equal to 
1.22 glgabecquerels (33 mllllcurles) 

0 35.300 Oral administration of sodium iodide 1-131 requiring a written directive In quantities greater than 1.22 
gigabecquerels (33 mlllicurles) 

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

O 35.300 Parenteral administration of any other radlonucllde for which a written dlrecllve Is required 

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

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

D 1. Board Certification 

a. Provide a copy of the board certification. 

b. For 35.390, provide documentation on supervised cllnlcal case experience, The table In section 3.c. may 
be used to document this experience. 

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

d. Skip to and complete Part II Preceptor Attestation. 

D 2. Current 35.300, 36.400. or 36.600 Authorized User Seeking Additional Authorization 

a. Authorized User on Materlals License under the requirements below or 
~~~~~~~~~~~ 

equivalent Agreement State requirements (check all that apply): 

o 35.390 D 35.392 D 35.394 D 35.490 D 3s.6eo 

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

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35,396, provide 
documentation on classroom and laboratory tralnlng, supervised work experience, and supervised cllnlcal 
case experience. The tables In sections 3,a., 3,b,, and 3,c, may be used to document this experience, 
Also provide completed Part II Preceptor Attestation. · 

NRC FORM 3131\ (AllJ') (Q~O) PAGE1 



NRC FORM 313A (AUl) U.S. NUCLEAR REOUl.ATORY COMMISSION 
(00-2016) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

[Z) 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training [l] 35.390 [{] 36.392 0 35.394 

Description of Training 

Radiation physics and 
Instrumentation 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medlcal use 

Radiation biology 

Location of Training 

Naval Medical Center San Diego, Radiology Dept. 
34800 Bob Wilson DI'., San Diego, CA 92134 

Na:val Medical Center Sen Diego, Radiology Dept. 
34800 Bob WUson Dr., Satt Dlego, CA 92134 

Naval Medical Ce11ter San Diego, Radiology Dept. 
34800 Bob Wilson J?i·., Siin Diego, CA 92134 

Naval Medioul Center San Diego, Radiology Dept. 
34800 Bob Wils.011 Dr., San Diego, CA 92134 

Naval Medical Cente1· San Diego, Radiology Dept. 
34800 Bob Wilson Dr., San Diego, CA 92134 

Total Hours of Training: ~ 

40 

40 

40 

40 

Clock 
Hours 

0 35.396 

Dates of 
Training• 

July 20-07 to · 
July 2011 

Juiy2007to 
July 2011 

July 2007 to 
July 2011 

July 2007 to 
July 2011 

July 2007 ta 
July 2011 

b. Supervised Work Experience [Z] 35.390 RJ 35.392 [ZJ 35.394 l:il 35.396 
If more than one supe/Vfslng Individual ls necessary to document supervised training, provide multiple copies 
otthts page. 

Supervised Work Experience jrotal Hours of Experience: 

Description of Experience Location of Experience/License or 
Must Include: Permit Number of Facility 

Ordering, receiving, and • 
unpacking radioactive materials Naval Medical Cei\ter San Dlego 
safely and performing the NRMP# 04·00259-1 lNP 
related radiation surveys 
Performing quality control 
procedures on Instruments Navel Medlcal Center San Diego 
used to determine the activity NRMP# 04-00259· 1 lNP 
of dosages and performing 
checks for proper operation Of 
survey meters 
Calculating, measuring, and 
safely preparing patient or 
human research subject 
dosages 

Naval Medical Center San Diego 
NRMP# 04-00259-llNP 

Using administrative controls to Naval Medi!ml Centi:•· San Dlego 
prevent a medlca! event 
Involving the use of unsealed NRMP# 04•00259-1 1 NP 
byproduct material 

Using procedures to contain 
spilled byproduct material 
safely and using proper · . 
decontamination procedures 

NRC FORM 3131\ (AUT1 (01).20111) 

Naval Medlen! Center San Diego 
NRMP# 04-00259-llNP 

Con fl rm 

[{]Yee 

0No 

[Z] Yes 

0 No 

[Z] Yes 

0No 

[{]Yes 

0No 

[{]Yes 

ONo 

Dates of 
Experience* 

July 2007 to 
July2011 

July 2007to 
July2011 

July 2007to 
July2011 

July 2007 to 
July2011 

July 2007 to 
July2011 

PAGe2 



NRC FORM 313A (AUT) U.S. NUCJ.EAR REGULATORY COMMISSION 
(0&-2018) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. Supervised Work Experience (continued) 

Supervising Individual, : Lfcense/Pennlt Number listing supervising lndlvldual as an 
: authorized user 

-~~~~~: ~~-~~~~! -~- _______ ... . _ ............. l~~~~I. ~~~.i~~ ~:~~~1·. ~~.J?.i~~! -~~-~~:~?~~?.·_l_l~-. __ 
Supervising Individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)**: 

With experlahce administering dosages of: 

[{] Oral Nal-131 requiring a written directive In quantities less than or equal to 1.22 
gigabecquerels (33 mllllcurles) 

0 Oral Nal-131 In quantities greater than 1.22 glgabecquerels (33 mllllcurles) 

[{]35.390 

'I~ 35.392 

0 35,394 

0 35.396 [{] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

[ll Parenteral administration of any other radionuclide requiring a written directive 
, • • •• •••i i 4 I ; • • ¥ ¥ C •,.. • •. • • • •.,. : • .... • • • i: i I'"•• 0 ; i I i . I i • ••• • •• • • •, • • • •, . - •, • • • • ...... • • • • _.,. - • • • ~ • . •. • . • 2 • . - ••••• 

" Supervising Aulhotfzed User must have experience Jn admlnlaterlng dosages In lhe same dosage category or calegorles as lhe Individual 
requesUng aulhorlzed user s!atua. · 

c. Supervised Clinical Case Experience 
ff more than one supeNlsing lndlvldual Is necessary to document supervised work experience, provide 
multiple copies of this page. 

Number of Cases 
Description of Experience Involving Personal 

Oral administration of sodium 3 
iodide l-131 requiring a written 
dlrecllve in quantities less than 
or equal to 1.22 glgabecquerels 
(33 mllllcuries) 

Oral administration of sodium 3 
Iodide 1-131 i;equlrlng a written 
directive In quantities greater 
than 1.22 glgabecquerels (33 
millicuries) 

Parenteral administration of 3 
any beta-emitter, or . 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a written 
directive Is required 

Parenteral administration of any 
other radfonucHde for which a 
Tien dlrecllve Is required 

(Llal radlonuc!ldos) 

NRC FORM 3f3A (AUT) (08·2016) 

Participation 

Location of Experience/License or Peimrt 
Number of Facility 

Naval Medical Center San Diego 
NRMP# 04-00259-llNP 

Naval Medical Centel' San Diego 
NRMPIJ 04-00259-llNP 

Naval Medical Center San Diego 
NRMP# 04-00259-11 NP 

Dates of 
Experience• 

July 2007 to 
July 2011 

July2007to 
July 2011 

July 2007 to 
July 2011 

PAGE3 



NRC FORM 3'f3A (AUT) 
(06-2016) 

U,S, NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AT'l"ESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 

Supervising Individual : License/Permit Number listing supervising lndlvldual as an 
: authorized user 

EUGENE D. SILVERMAN, MD ~Naval Medical Center San Diego, NRMP# 04-00259-l INP 
.. -. -.... -. -........... ' ............. -...... --....... -. -..... ------ . -.. ----- -... ----- . --......... --· ..... -............ -... -......... ---. 
Supervising Individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)**: · 

[{]35.390 

[{]35.392 

12] 35.394 

12] 35.396 

With experience administering dosages of: 

llJ Oral Nal~131 requiring a written directive In quantities less than or equal to 1.22 
glgabecquerels (33 milllcurles) 

Ill Oral Nal-131 In quantities greater than 1.22 gigabecquerels (33 mllllcurles) 

0 Parenleral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive Is required 

[{] Parenteral administration of any other radionuclide requiring a written directive 
--- ---- -- --· ·· · .. . .... · · -· · · ·· - - · ---- - --- --- - -- ----- --·· · - · ··-- -----· -· · ·· ·-····· ···· · · · ··········· ·············· ··· 
... Supervising Authorized User must have experience In ad1nlnlslerlng dosages In the same dosage category or categories as the lndlvldual 

requesting authorized user 11lalus. 

d. Provide compl!'lted Part II Preceptor Attestation. 

PART 11- PRECEPTOR ATTESTATION 

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

By checking the boxes below, the preceptor Is attesting that the lndlvldual has knowledge to fulfill Iha duties of 
the position sought and not attesting to the individual's "general cllnical competency." 

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

For35.390: 

Board Certification 

D I attest that has satisfactorily completed the training and experience 
Name of Propoeed Authorlnd User 

requirements In 35.390(a)(1). 

OR 

Training and Experience 

[ZJ I attest that JARED H. BETMBTGNER, MD 
Name of Propoeed Aulho~~ed User 

has satisfactorily completed the 700 hours of training 

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

NRC FORM 313A (AUT) (06-2011!) PAGE~ 



NRC rORM 313A (AUT) 
(00·2018) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

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

0 I attest that JARED H. HBJMBIGNER, MD has satisfactorily completed the 80 hours of classroom 
Namo or Proposod Aulhorf~ed User 

and laboratory training, as required by 10 CFR 36.392(c)(1), and the supervised work and clinical case 
experience required In 35.392(c)(2). 

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

[{] I attest that JARED H. HEIMBIGNER, MD has satisfactorily completed the 80 hours of classroom 
Name of Proposed Aulhorized Us~r 

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

Second Section 

[{] I attest that JARED H. HEIMBIGNER, MD 
Name or Proposed Aulflorlzed User 

has satlsfactorily completed the required clinical case 

experience required In 36.390(b)(1)(ii)G listed below: 

[ZJ Oral Nal-131 requiring a wrllten directive In quantities less than or equal to 1.22 
gigabecquerels (33 millicurles) · 

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

1ZJ Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive Is required. 

D Parenteral admlnlslratlon of any other radionuclide requiring a written directive 

•••••MM••••••••••••••••W•M~••••M•••••••••-••••••••••••••••••• 

Third Section 

[ZJ I attest that JARED H. HEIMBIGNER, MD has satisfactorily achieved a level of competency to 
Name or Proposed Aulhorized User 

function independently as an authorized user for: 

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

0 Oral Nal-131 In quantities greater than 1.22 glgabecquerels (33 mlllicuries) 

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

D Parenteral administration of any other radionuclide requiring a written directive 

NRC FORM 31311 (AUT) (06·2016) PAG~6 



NRC FORM 313A (Aun u.s. NUCLEAR REGULATORY COMMISSION 
(06°2016) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For35.396; 

Current 35.490 or 36.690 authorized user: 

(Z] I attest that JARED H. HEIMBIGNER, MD Is an authorized user under 10 CFR 35.490 or 35.690 
Name of l'ropoaed Aulhorfzed User 

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

D Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 160 keV for which a written directive Is required 

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

OR 
Board Certification; 

0 I attest that has satlsfactorlly completed the board certification 
Name ol l'ropos~ Authorized User 

requirements of 35.396(c), has satlsfactorlly completed the·ao hours of classroom and laboratory training 
required by 10 CFR 35:396 (d)(1) and the supervised work and clinical case experience required by 
35,396(d)(2), and has achieved a level of competency sufficient to function Independently as an 
authorized user for: 

O Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 160 keV for which a written ~lrective Is required 

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

----···············-------·-········-----~-············~~-"-·' 
Fifth Section 
Complete the followlng for preceptor attestation and signature: 

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

[l] 35.390 0 35.392 0 35.394 0 35.396 

D I have experience administering dosages In the foflowlng categories for which the proposed Authorized User is 
requesting authorization. · 

D Oral Nal-131 requiring a written directive 'In quantities less than or equal to 1.22 gigabecquerels (33 
mlfllcurles) · 

O Oral Nal-131 ln quantities greater than 1.22 glgabecquerels (33 mlllicurles) 

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

D Parenteral administration· of any other radionuclide requiring a w1itten directive 

Slg~re/) f), _ VI 11 Al Telephone Number 
/(_/ -~ v v ,.LJ (619) 532-8775 

Name of Preceptor 

EUGENE D. SIL VERMf,.N, MD 

Llcense/Pem11t Number/Faclllty Name 

License# 03339 l / NRMP# 04-00259-1 JNP I Naval Medical Cente1• San Diego, 34800 Bob Wllson Dr., SD, CA 92134 

NRC FORM 31SA (AlJIJ (<18-20161 PAGE8 
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-
Form A 

American Board of Radiology- Program Director Attestation 

COMPLIANCE WITH NRC TRAINJNG AND EXPERIENCE REQUIREMENTS 

More infonnation can be found at the following Uni<;: \ 
http://www.nrc.gov/readlng-rm/doc-collections/cfr/part035/part035-0290.html 

Jared H. Heimbigner 
Resident Name 

~~fig§ggt~re~gdiology os-09-20-2 
· ·· :e.rogfam Program# 

By the time of the ABR oral examination, this applicant will have successfully completed the hours of 
training and experience as nutllned in 10 CFR 35.290, 35.392, and 35.394 ....... : ......................... .. 

This applicant bas taken parUn;:: 3 cases of oral administration of 1-131 therapy :S33mct .............. .. 

ThJs applicant bas taken piut in?: 3 cases of oral administration ofl-131 therapy >33 mCi..,, .••. ,.,,, ,, 

The te1ddent' s log of these therapy experiences (date, dose, and preceptor attestation) ls attached ........ 

The Wol'k experience cited above for § 35 .290 was obtained under the supervision of an Authorized 
User (AU) who meets the requirements undor relevant sectlons of§ 35.290 or equivalent Agreement 
State requirements ...... I I •••• I •• ,, •••••• , •• ................ .,"''''''"'"''" ' UIOllHUUlftUllU•••••fOflUlllU•11u1n 

The work experience cited nbove for§ 35.392 was obtained under the supervision of an 
Authorized Uset (AU} who meets therequlrements under§ 35.390, 35,392 or 3.S.394 or 
equivalent Ag1:eement State requirOIJ1611ts ............. , .. ,., ............................................ , .. , , .... .. 

The work experience cited above fo1· § 35.394 wes obtained under tho supervision of an 
Authorized User (AU) who meets the requirements under§ 35,390 or 3.S.394 or 
equlval~nt Agreement Staterequfre~ts ... , ... ...... ,.,, .... , ........... ,., ,4 ••• •••• , ,, •••••• , ••• ,,,,, , ••• , ••••••• 

Stephen L. Ferrara, MD 
Residency Program Director 

(PrlntNrune) 
Program Director 

(Signature) 

YES NO 

~· D 

~ /rv3 / t( 
Date 



•I 

- ----~---· 
FormB 

1-131 Therapy Experience Log 

Jared H1 Heimbigner D~agnostic Radiology/05-09-20-2 
Resident Name Program & N\lmber . 

~ Dose Admfnistereg lJ•ecegtor (AID Print & Sign Name 

:533mCl 

/5.11 !YILi G....e~JJLvq~ 111J1fJi 1, 1Jlilr;,g. lfl,.,, 
~ 

Sign Name 

z. )I ts· /1? fl If~ t. ~l i cutt; f)lj~ f/11,1')1 
Print amo 

zra!~ 
s{gl;Name 

3. q I I /6.8 :J-/,1 rnlJ GU..~ .Ot~~ fll11P1 pr awe . 

-~· 
Sign Name 

Date D12se Adm.tntstered rA:ecegtor (A!Il Pl'in~ & Sim Harne 

>33mCi 

€U t.? fi'/11~ /111/Ji 1. ':i~?IP~ 15 1..' $' Y"l.Ci 
Print awe 

fl_ £1.t .i-d. ~ 
SignNanie 

2:1 /?. l, /t2 i?l·o) m li f,~fi11~i 
SlgnNawe 

·3.11f9 }i'Jff IDl.1l1Yt (.;, 
[:~~~,p, 
Sign Name 



iaunmt nf .j _. ~urg£ry 

lo 

LCDR Jared Ho Heimbigner, MC, USN 
upon· complelion oj Y?esidency 7raining in 

~,,&. ~c-,,4£. 
SURGEON C&NERAL 

Diagnostic Radiology 

23 July 2007 . 22 July 2011 

Naval Medical Center 
San Diego, California 

_,,_ ____ ........ _. 

~~~~~~~~~~~~~~~~~~- ~~--



. , Kalispell Regional 
~ Medical Center 
~ ~ KALISPELL REGIONAL HEALTHCARE 

RADIATION IDNt:Ol.OGY 

November 29, 2016 

Re: Radioactive Seed localization 

To Whom It May Concern: 

343 Sunnyview Lane I Kalispell, MT 59901 
Telephone (406) 752-1790 I Fax (406) 756-3529 

This letter should serve as documentation of supervised clinical case experience for Jared Heim-Blgner, 

D.O. performing radioactive seed localization (RSL) of non-palpable breast lesions with 1-125 seeds. i;ir. 

Heim-Bigner is a board certified radiologist and an authorized user listed on Kalispell Regional Medical 

Center's license, number 25-15463--01. I observed Dr. Heim-Signer performed 3 separate implants of 

breast lesions. I witnessed patients E.l. on 11/28/2016 and K.Y. to the right and left breasts also on 

11/28/2016. I instructed Dr. Heim-Bigner in the proper techniques for safe handling of the seeds, 
appropriate preparation, as well as seed deployment. We reviewed safety relative to the use of 1-125 

seeds for localization including but not limited to: 

• Performing the related surveys using appropriate Instrumentation 

• Preparing, Implanting and safely removing RS l sources, to include the use of remote handling 

tools to manipulate seeds and the proper use of shields 

• Performing routine monitoring before, during and after all uses of the seeds to ensure rapid 

identification and remediation of a leaking or broken source 

• Emergency procedures, such as broken or leaking seeds 

• Reviewing and understanding the administrative controls In place to prevent a medical event 

• Maintaining running Inventories of radioactive material on hand 

• Has work experience on each of the above bulleted items, in addition to work experience for 

ordering, receiving and the safe unpacking of radioactive material for each of the 3 above 

named cases. 

Dr. Heim-Signer has gained competency to perform these procedures Independently. 

Slnce~--­

Gordon Donald Stlllie, DO, MS, MBA, FACRO 



NRC: FORM 3f3A (AOI)) 
(08-2018) . 

U.S; NUOL~AR BEGOLAT.0~¥. COMMISSJON 

AUTHORIZED· USER TRAINING ANO. EXPERlENOE· 
AND 'PRECEPTOR ATTESTATION 

(for uses defined under'35.100, .35~20:0, and 35 .. 500) 
[1 O CF'R. 35.190, 35.290", and 35 •. 590) 

APPROVl!D. BY OMB': N0 •. 3160.:o:t'20' 
EJPIRES: OJ/301201'9 

Nam.El of-Proposed AUthQrlzed:User 

Amanda 1. Beer. 

'state.or- Territory Where. Lleensed 

'Montana 

Requ~ste.d AuthorlzatiQn(s). (Qheck ~II that-appJy) 

[i] 35.10<:>-Uptake, dflutlon.r and excretion studies 

(i] 3s.200·1m.aging and focallzatioo sfudles· 

D 35.600 ~\!ll&.~. SOQrce~ fer. dl~gl'l0$1~ (s~eclty d&Vle&) 
~~~~~~~~~~~-

PART' I ·-TRAINING AND EXPERlENCE 
r8'14Jct one of tne ~IJr~~ ineiliods -,,~in:v) 

* Training and Experience. Including_ board certlffceitlon, must have been obtained within th~ 1 years preceding 
the date of appllcaOon or the iodlvidual .must have: obtained relat~d continatng edu®tt<m ancf exp!ll.ri~nce. since 
tf.le. requlr.tnf training and; experlengrfwas campl~ec;t, Pi'Qvlde· date.~. daratlcm-) -and description of co.ntJnulng 
Efducatton·amf experience ~1.ated tqtf1e,1,1ses oh·e:cke:d above. 

[i] 1. B'>ard Cer-tificatton 

a. Provide a: copy·oftl1e board: certification. 

b. If u.slng. only. as,soo rnaterlals; stop here.. If using 35; 1 oo. and 3·5,2'00 maUlrlals, skip to a.nd. oomr;lete Part ff 
Preceptor Attestation. 

O 2. current 3§.3pg &Jthorjzed User Seeking Additional 3§.290:Authorjzation 

a. Authorized user on Materials License meeting 10 PFR:s5:390 or e.qulvalent.Agreament -------
Stai~· ~gl!l!"ilm~n~· se·eklng autlJorizat!Qn for ~~,~~Q. 

b. Supervised· Work.Experience. 
(If more than one supe:rvl~lilg_ Jndivlduar is neces$ijt:f la :d.ocument super-vJsed WGrk -experience, provide mu/Opie 
cop/(!Js or thls seotlon.} · . 

O.escriptlon. of Exp.erlence Location· of Experience/License· or Clock Dates Q.f 
Pennlt Numb·er of Faclllty H0urs experlenee* 

Eluting generaJor system~ 
app.i:oprl~te . for the· prepa~tion of 
radl9acttve drugs fq(·tmagtog ~ni:I 
locsllzatlon studies. measuring and 
testiri.g the eluate foi;.tadlonuclldlc 
l)utlty. aMwooesstng 1he·e1uate 
with reagent kits to:prepare la~eled 
tsdioacttve (Si'.\Jg~ 

Supervising lndlvldua! 

Total Houl'S' of Experience: 

· license1Permlt Number l,istlng ·Supervising lndJvtdual as an 
authorized .user 

-.·-··-··-····-··-·--·---·····-··---·--·-·-------·----··-· -·-··-·-······· .. ············ .. ·····-·-·-·-···-···-·-···-··-···-····-····-······-·-·-"'" 
Supervisor meets. the requirements below, or equivalent Agreemenf State.requirements (ohe.ck all fhat apply). 

D ss·.290 0 35.aeQ + g~n.erator eXPerlenoe In ~2.2'~Q(P,)(1 )(iJ)(G) 

NRO FORM 313A (AUD). (~0111) PAGE 1 



N°RC FORM 3'l3A (AtlD) u:~. N!JC.l.EAR REGU~T.ORY COMMISSlON 

(Oo.20l&) AUTHORIZED USl;R T:RAINING AND EJ(pEl~IENCE AND PRECEPTOR.ATTESTATION (contrn.ued)" 

M 3. rrainlnq and Exoerience for erop·Gs!d Authorized User 

a. Classrqom .and. ~boratory· Traiolng. 

Description otTralnlng 

Radia11an physics and: 
lnstrumenfatlon 

Radiation protection 

Mathematics pertaining to the· use· 
and measurement of'radloactlv!ty 

Chemlttty of byproduct material 
for metlleat use (not required tor 
35;590) 

Radlat!Pn biology· 

Location of Training 

University. ofVirgitrla 

Uiiivetslty-o(Virglnis 

University QfVirginia 

University of Virginia 

University ofVirgbrla 

Total Hours of Training: 7.00 

b. Supervised Work. Experience (completion of this table is not required for 35·.s.9.0). 

Clock 
Hours· 

(lfmoffl than one supervising fndlv.ldua/. Is necessary. to docume11t supervised work. ·experience, 
provide muftlple·coples Of this section.) 

Supervised Wotk ~perience 

Desc~ption: of' experience· 
Must lnelude: 

Ol'dering, receiving •. a.hd unpacking 
radloaottve material$· $&fely and 
performing the related radiation 
surveys 

Perfo.rmlng·quallty control 
proi::edures on lnsti'vments: used to 
determine .th'e activity of do~ages 
and performing checks.foi: pr.aper 
operation ofSurvey·meters 

NRCFOIW31~{AUO) (~1016) 

Total. Hours· of 
Experience: 

Location of Exp·artence!.L1~nse or 
Permit-Number of Facility confirm 

0Yes. 

ONo 

QYes 

0No 

Dates of 
narntng"'· 

7/ll2011-
o130/2015 

7/l/2011-
6130/2015 

11112011 -
6/30/201:5 

7/112011-
6130/2015-

7/1/2011 -
06/~0/2015 

Dates of 
Experience*· 

PAGE2 
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NRC FORM.3UA (AUD) U.~ .• NUCLEAR REGUL~T.GRY COMMISSION 

(o&.:lOl&l AUTHORllEO IJSERTRAINlNG AND EXP.E~ll:lQCE AND PRECEPTO~ A1TESTATION (~ontlh.ued} 

3, Training and Exeerlence for Prop·osed Authorized User (continued) 

b. Supeivised'Work E~perleo~ (!lOJlflnued) 

O~cr1p,.tlon of Expart~Me Loea:tlon of E.xpe.(Jen.~/Lt~_r'ls~ or .cpnflrm Oates of 
Must Include~ Permit Num~.r of Facility Experience• 

Catculatlng, measuring, amt. safely 
prep.arlng patient er human tesearcfl 
subject dosages 

Using administrative: controls: to, 
prevent a medleal event·lnvolvlng the 
use.or-unsealed byproctuct m1:1te.rlal 

Ui:;lng prpcedures to· contain spilled 
byproduct material s.afely. and. using 
proper deoontaminaflon- procedures 

Administering· dosages. of radioactive University· o.f Virgihia 
drags to pattents or human resear.ch· 
subjects 

Elutfng generator systems appropriate· 
fOr the pr'eparatlon of radioactive 
drugs·for·lmaging and locall;zatlon 
studies, measuring .aocf te.$tlng tfn~ 
el\Jlilte fpr. llldlbtiutlldlO' purity~ anti 
processfng the·eruate with J'S'agent 
kits.to prepare labeled radloa.ctive 
drugs. 

OYes 

ONo 

ov~ 

ONo 

OYes 

ONo 

[l] Yes 7/l/20ll • 

ONo 
6130~0015 

ov~s 

ONo 

Supeivlslng lndMdual License/Permit Number listing supervising lndlvfdual as an 
authorized user 

Patti~ .K. Rerun, Mt>· VA 540.24g..1 
--·••---•••-••---·-••-•••••••-••-"--•••••••--••••••-••••••••••• ... ••.,..~~-......-• ...,. _ _..,_,. __ ••"-•••o.a•-••••••-••--••••-•-••"•••-•••••••\-,.,.,....,,.\.,..,.,......,.,~-----•••,....,•---·-•• 

supeivlsor meets· the requirements belOWi or equivalent-Agreement State .r.equlrements (check one)~ 

D 35.1'90 D 35.290 [Z] 35.390 D 95.390'"' generator experience In 36.290(c)(1.)(fl).(G) 

c. For·35.590 only, provide dpcumentaticn :of training cm use of thE/ deylce, 

Device T-ype· of'Training location and E>ates 

d. For 35.500 uses only, stop here. For 35 •. 100 and 35.200 uses, skip to ·and complete Part II Preceptof 
Attestation .. 

PAGE3 



NRC FORl1U'l'3A lAUD) u.;s. N!JCLEAR REGULA.T.ORY. CO"MM1$~10N 

lo8-zole> AUT-HORiZED USER TRAINING-AND EXPE~IE:NC"E AND· P.REC.EPTOR A'ITESTATION (continued) 

P.ART·U - PRECEPTOR ATTESTATION 

Note: This part must M compl&ti'!d by the Individual's preceptor. The p~<:eptor does. not-have to be the supeTVlslng 
Individual as long .as 111a pr.&ceptor provides, directs, or verifies training snd ex{:)ertence req~~red. If mote than 
one preceptor is necessary to document.experience, .obtain ·a separate preceptor statement frdm each. (Not" 
required to· meet training requirements In 35.590.). 

BY. checking· the boxes below, the preceptor Is attesting that the Individual has-knowledge. to. fulflll the lilutles­
ot the position sought and not attesting te the·lndMdual's "general -cllnlcal competency."· 

First s·ectlon 
Check one of' the. following for· e.ach. use re.quested: 

fgr35,190 

Board Gertlflcatlon 

D !·attest that 
N11in11 of Proptleed Aullioljiill VHr 

has s~lsfactarlly ~ornp[eted the r~q~lremeats ih 

10 CFR 35.1'90(a)(1) and has· achieved a level.of·competency sufflclenHo. function Independently as an 
authorized user for- the med lcal uses· a·uthorized under. 1 o =CFR 35·.1 o.o. 

OR 
Training and Experience 

11J I attest that Amanda 1. Beer has satisfactorily. completed the 60 hours of training and 
--N-_am-.,-of-Pr-op-os-ed..,..,~,_Ul.,....ho....,.rtz-ed-.U-•11-r -

experience, Including· a mlnlmqm-qf·S·hqurs of classroom and laboratory. training, required by 10 OFR-
35,19Q{c)(~). and· has achlev~d ~level of competency sufficient-to fun~tJon independently ~s an 
authorized us.er-for the medical uses authorized under·10 CFR 35.100. 

F.or-35.290 

Board Certlflcatlon 

IZJ I attest that Amanda J. ·Beer 
--N-arn_e_cf.,,...P-rop-o's-ed_Au_l_ho_IW!_il_U-ae-r -

has satlsfactorlly completed the requirements In 

1 o CFR 3s·.2eO(aj(1) and has achieved a level of oompefency s·officlent to:funetion rndepandently -as =an 
authorized user for the medical uses- aothori~d onder 1 o CFR 35.100 and ss.200; 

Training and Experienoo 

D I attest that 
Name of Proposed liulhoriied User 

OR 

has satisfactorily completed the 700 hotJrs of training 

and .exp:erience, lm~ludfng a minimum of 80 hours o.f classroom ·and laboratory lr.alrtlng, required by 10 
cf=R- ~5.290(a){1),.tind has.achieved a level Qf compe~ncy i>umelent to functlon fn·d~pehdanUy gs .an 
aufhorlzed userfor·the metlloal uses authotlzed.uodar fO·CFf.t 35.100 ·a.rtd ·35.200: 

t-••--·•--•••••••••••••••••••••••••--•• .. ··--·· .. ····•••••••••••••••••••••·--·~M•• .. ••••••••••••••••--••M•~•••••: 
Second Se'Ction · 
Complete the· f.oll<:>wlog fi:>r prec&ptor attestation and·sJgnJture:. 

[Z] ,, meet the requiremems below,. or equivalent Agreement State-requirements, as· an authorized. user for: 

0 35:190: 

Name of Pre!)Elptor 

Patrice K. Reh.Jn 

[{] 35.290 

Llce.nse/Pemilt Numbar/FaclJily Name 

VA 540-248-1 'Qniv.ersity 9£Virglnia 

NRC FORM 3f3A (.t.VD) (08·2018) 

111 35;390" 

v 

D 35.390 +-generator experience 

'releph.one Num!>"e"r­

("34) 924--9'401 

D~~ v J) i?-
I ( 1 I 
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A'-.. Kalispell Regional 
~ Medical Center 

343 Sunnyview Lane I Kalispell, MT 59901 
Telephone (406) 752-1790 I Fax (406) 756-3529 

~ .,_ KALISPELL REGIONAL HEALTHCARE 
RADIATION OIMCOLOG'( 

January 11, 2017 

Re: Radioactive Seed Localization 

To Whom It May Concern: 

This letter should serve as documentation of supervised clinical case experience for Amanda Beer, M.D. 

performing radioactive seed localization (RSL) of non-palpable breast lesions with 1-125 seeds. Dr. Beer 

is a board certified radiologist and an authorized user listed on Kalispell Regional Medical Center's 

license, number 25-15463-01. I observed Dr. Beer performed 3 separate implants of breast lesions. I 

witnessed patients P.A. on 12/14/2016; J.S. on 12/14/2016 and J.D. on 1/11/2017. I instructed Dr. Beer 

in the proper techniques for safe handling of the seeds, appropriate preparation, as well as seed 

deployment. We reviewed safety relative to the use of 1-125 seeds for localization Including but not 

limited to: 

• Performing the related surveys using appropriate instrumentation 

• Preparing, implanting and safely removing RSL sources, to include the use of remote handling 

tools to manipulate seeds and the proper use of shields 

• Performing routine monitoring before, during and after all uses of the seeds to ensure rapid 

identification and remediation of a leaking or broken source 

• Emergency procedures, such as broken or leaking seeds 

• Reviewing and understanding the administrative controls in place to prevent a medical event 

• Maintaining running inventories of radioactive material on hand 

• Has work experience on each of the above bulleted items, in addition to work experience for 

ordering, receiving and the safe unpacking of radioactive material for each of the 3 above 

named cases. 

Dr. Beer has gained competency to perform these procedures independently. 

flo.592968 
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. 
Hill, Carol 

From: 
Sent: 
To: 

Andre Vanterpool <AVanterpool@krmc.org> 
Thursday, February 09, 2017 4:53 PM 
Hill, Carol 

Subject: 
Attachments: 

[External_Sender] RE: Acknowledgement of Receipt of Amendment Request is attached. 
NRC Amendment request additional info for Dr Beer 2-9-2017.pdf 

Carol 

Please add the attached part to the request dated 2/9/2017 . . . Llcense # 25-15463-01 mail control# 592968 

!hank you. 

Andre Vanterpool BS, RT (N) (R) 
Manager, Nuclear Mcdicine/ARSO/PET CI'/ 1fobile Nuclear Medicine 
Nuclear Medicine Department 
Kalispell regional Healthcare 
W(406)752-1770 F(406)756-47:15 
C(406)212-6642 
avantetpool@krmc.org 

From: Hill, carol [mailto:Carol.Hill@nrc.gov] 
Sent: Thursday, February 09, 2017 8:46 AM 
To: Andre Vanterpool 
Subject: Acknowledgement of Receipt of Amendment Request is attached. 

Carol L. Hill, Licensing Assistant 

Direct: 817-200-1140 
Toll Free: 1-800-952-9677 
Fax: 817-200-1083 
E-mail: Carol.Hill@nrc.gov 

US Nuclear Regulatory Commission 
1600 E. Lamar Blvd. 
Arlington, TX 76011-4511 

CONFIDENTIALITY NOTICE: 

PUBLIC 
D frllllllcliate Rtfeue 
jd..Nomt11 Release 

NON.PUBLIC 
D A.3 S.lllJUve-Stcurtty Rallt8cl 
D A.7 S-ltlve Internal 
0 Other: . 

Revtawer:~ ~te: z- t l-<T 

This [email] [facsimile] and any attachments are intended only for the use of the individual or entity to which it is addressed. This communication is 
considered confidential, as it may contain privileged or confidential information that is protected by federal or state law. Any unauthortzed direct or indirect 
disclosure, use, printing. alteration or copying of this communication is prohibited and may be unlawful. If you are not the intended recipient or a person 
responsible for delivering this communication to the intended recipient, you have received this communication in error. If you have received this 
communication in error, please notify the sender immediately and also notify our Compliance Office by calling 877-752-1742 and delete this communication 
and any attachments. Any opinions, views, advice or other statements contained in this communication are those of the individual sender and do not 

1 



necessarily. represent those of Kalispell Regional Healthcare. Kalispell Regional Healthcare and its affiliates claim all applicable privileges related to the 
information contained in or transmitted with this communication. KRHPA616 
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February 9, 2017 

KALISPELL REGIONAL 
MEDICAL CENTER 

Nuclear Materials Licensing Branch 
US Nuclear Regulatory Conunission, Region IV 
612 Lamar Boulevard, Suite 400 
Arlington, TX 76011-4125 

RE: Kalispell Regional Medical Center (License number 25-15463-01) 
Amendment request to: 

1. Amanda Beer MD for 35.100, 35.200, 35.300 and 35.1000 use of lodine-
125 low dose rate brachytherapy seeds used for localization of non­
palpable lesions. 

Dear Carol Hill: 

Please accept the attached NRC FORM 313(AUD)(AU1) and letter of attestation to account for the 
authorization of Amanda Beer, MD for 35.100, 35.200, 35.300 and 35.1000 use of Iodine-125 low 
dose rate b.rachythe.rapy seeds used fo.r localization of non-palpable lesions (RSL). 

If you .require additional information or have questions concerning this amendment .request please 
contact one of the following: 

And.re Vanterpool, Manager, Nuclear Medicine Department 
Office phone (406)752-1770 cell (406) 212-6642 
Email: AVantet.pool@krmc.org 

Lisa Bosworth, medical Health Physicist, MPC Inc. 
Office phone: (208)-860-6260 
Email: LNBosworth@msn.com 

Thank you for your and attention in this matter. 

Sincerely, 

Andre Vanterpool BS, RT (N, R), ARSO 
Manager Nuclear Medicine/ ARSO/PET CT/ Mobile Technologist 
Nuclear Medicine Department 
Kalispell .regional Medical Center 
(406)752-1770 F (406)756-4715 C (406)212-6642 



f:.i!RC;FQRM 3'13.A' (AµT) U;S •. NUCLEAR REOUtATORY'COMMISSION 
(Oll-2l>t8) • 

~~Rid~~ AUTHORIZED US.ER TRAINING AND· EXPERIENCE 
f~.i A~ PRcC~PTOR.ATTf:STA'Tt~N: 
~-~i (fpr· use• defined uoder 35~3.00) 

APPROV.ED BY tlMB;·NO. 3160.0120 
EXPJRE!S·: .QfS/30/2a19 

~._,.*"it; (10 CFR 35.3,90,. 35 .• 39·2, 35~3.94,-.and ·35.3.9.6] 

Nsm~ Of l='i:op~e.d AµUWtl.:zed· l,l~"-r· 

Amanda T~ Beer..-MD 

Requested Authorization(~) (ahe.ckaltthat:-apply): 

:statu1r Tunitory·Where Llcensetf 

M"Ontana 

D 3'5.300 Use. of' unsealed ~yproduct. material lot wblcli -a wrltterr directive: ts: tequrred 

OR 
12( 35·.s.oo O.ral .actmln.lstratlon et sodl1,.1m lodtcte:l-131 reqµtrlog l:l written dJr~cti11~ J..n quantities· less. ·than or Aqua! .to: 

1.22 .. glgabe:Gqoerer~ (~3 mllliQllrl~$) 

!iZ( 35.300 Oral admlrilstratlon 9f sodium todlde 1-1-a1 requ.irJl'lQ ·a'Wrltten dir.ectlve ·in qu~ntlties-greater than t22 
gigabecquerels (~3 mRllpade};) · 

O 35~3.00 Piirenteral .administration of any t;eta·erriltter, or photan-:.emlttlng radlonucllde with a photon energy. less 
thari 150: k&Vfot whlCh a·wrlttan dlt.eetr11.e ls.:r.e(fulted 

O -35.300 Parent~ral a(fml!'llS!nttlo.n ·of any pther1'adlonocllde for:Whleh. a wr.itten dlr.ettlve ls reqalred 

PAltT r - ·TAAINl~G AND EXPERIE.NC.E 
($elee.t. one.. of the. (,.,,, ltlf!thOds ~low) 

.- Trafrting and E:xperlen~i lncludlMJ;J boartl c~rtlflcatlon,, mugt hav.e be:en obtafned W'lthlh th~ ·t ye.are presedlng the. 
date .ef.applitaflon or-ttr& lndl\llduaf mu-st: h.ave:related cont111u1ng e.ducatlG>ll' and e>tpertei'lil"S sJncil thtt·requlr.ed 
training and experience was completed. Prov.Ide dates~ duration, and description of oontlhalng ·education and 

_/experience, related ro the uses. checked above. 
~ 1. Bgard Certification: 

a. Provtd&:a· ~PY of the. board certifleatlon. 

b. For 35.390, provide documentation-on· supervised: clinical case experience. The .table In se.ction 3.c. -may 
be used:·to.-dooument tflls experience. 

q •. For 35~398, provide dowmentat(0n on. clilssro-om a!l~ la~o~tory t~!11lng1 sup.eJVlsed wo* e).(perJen·ce, 
ah.d. supervlsetl elrnlbal ease experleno:e. Tbe tables ltt sections 3,a., .3.b., an.a 3.a. may be .used to 
documenf this exp.erlem~e. 

d. skip to artd. co!'11plete: Part tr Ptecepto.r Attestation. 

D 2. .Cyrr.e:nt 36~3011,, 35.400 ... or·36~60o· Auth:orlzed User S.'e.eklng Addltlonal .Authorization· 

a. Authorized User on Materials. L;tcense· under the· requirements: below or 
~~~~~~~~~~~ 

.equivalent.Agreement State requirements· (cheGk al/' that apply.): 

o 35.390 0 SS.392 0.35.394 D 35~49o. 0 35.SSO 

b. If oocrently aufhqr.lzed for· a: subset' of cllotcel us.es· under 35:3001 provlcte docum~ntatton on: ad.diJloQ·a1 
required supervised case .experience. T.he-table ln section -3'.c. may be used ·ta .dQcument' this 
ex~erlence. Also prov.li:Se-completed Part II Precept~r Att~tlon. 

Q •. If currently. autt)qr.lzed: u11der 35~_490· Qr 35.690 aod ·~questing a1.1thodzatlon for 35.396., provld~ 
dacumentatlon on olassreom; and· taborato1ytrainlng, supeNlsed work e>.cperienre, and supervised cllnlcal" 
case P>tperlence. rhe tables.In sectlorts·3.a., 31b~. arrd 3.c. may. be us~d to do:ct.iinerttth1s·experlenoe; 
Also provld.e completed P.art·ll P.teoeptor Attestatlpil; 

NRC FORr.j 313": IWl') (06,2018)· PA:GE 1 



NRC fC)RM S13A:(AUT) u:s. NUCLEAR Rl:~_ULA.T.PRV QeMM1$J;IO~· 
(08-2010) 

AUTHORIZED- USER TRAINING AND EXPERIENCE· ANO PRECEPTOR ATTESTATION (continued) 

0 3 •. ltaJalng and Exgerience.for frogos,ed Authocfzed User 

a. Classl't)()m ~Jtd l!.aboratoly· TFialnlng oas.3so o·.ss.392: D 3s'.a94 D as.a9e 

Description of. training Location of Training Clock Dates of 
Hour:s Tralhlr'IQ* 

Radiation ohv~lcs-and 
"IHL')nof·-t -

vn1ven;1ty··ot·v1rgfriJ'a· 
. . i 

instrumentation 613012915 t 
' l 

1/1/201.1 - l 
Radlatlan protection 6/~Q'/2015 ! 

I 

! 
Mathematies pertaining to ·the I. 

us-e and measurement-of 7/.112011. I radioactivity e1ao1201s I 
Chemistry of byproduct. 711/201·1--
materrar for· meC:ltoat use 6/30/20.15 

R~dlatlon l):lolQgy 7/1/261-1 -
61.30120·15 

T9tal. f:IQUl.'S.: of T~alntngi. ~ 
b. sup.ervtsed Work Experiende· 035.391:1' D a5,ss2· D ss:~94 D 35.~9'a i 

l 

If.more than one.supervising Individual 18 necessary. to document-supervised training, pro.vlde mulllp/e·.c;oples t 

of 1h/s· pagu. I 

/rotal Hours-of Experience: 
I 

Supervised Work Experiince i 

i 
Description-of Experfence .Locatl.on ofExperlence/Lleensa or Dates of i 

Confirm ' 
Ml.ls.t ·1nC!lude: Permit Number of F'a-cillty expsrlence• I 

Ordering, reeelvl.i'l.9 •. and 
0Yes· I unpaOklng radioactive materials' 

s.afely, an<C perfQT.J\'11hg.t!;I~ ONQ 
f 

~l§teq f:~!~U~>n i?ui:v:eys 
I 

.Perfonnlng :qµallfy· control. 
procedures: on lostrumentS- 0Yes. 
us~ to de1;8nnln~-the act}v.ity 
of dosages -and performing. 0No 
che~ks for proper operatlo.-n· of 
survey. .meters 
Calcutatliig, measuring, ~od D Ye.s. $Bfely prep:Srtog patient or I 

human resea(Ch sub]eot 0N0: I 
dosag~s 

Uslng adtnlnlstratrve ·controls, to- 0Yes, pfeventa medical event 
lnvolvlhg the use af unsealed ONo 
byproduct material 

U$1ng: pfQce.d.U~$.to CQn~ln OYes splllE:td ·_byprod.1,ict mateF!~! 
safely. a.{lc;I u~Jng proper 
·decontamlnatlo·n procedures - ON~ 

NRO'FORM ~l31t'(AUT) (00>211111) PJliGEi2-



NRC-"FD~M":f13A {AUT) 
(oe.:!018) 

U.$. NUCLEA.~ RE.OlJ.~T.ORY CO~MIS.SIQN. 

AUTHORIZED: USER TRA"'U:N~ AND EXPERIENCE· AND PRECEPTOR A)"ll:STATIOf':' :(continued) 

3. 'Training anJf §xoerfence:for.P.roppsed.Authorized·.user (contlou~d) 

11. Sup~rvised Work Experience· (oon.tinued) 

s.upervlSing· lndMdual. ; U.CfilnS~/P~rrl'lil N\lm!>er ·.IJst!ng ~up~rvlsiflU lndMdual ·as an 
:~utborized user . 

Patrrce K. Rehm, MD '. VA 540.-246-1 

Sup~rVISl.og lndiVldUaJ me·~ts: th:e, reqµ(rements· b:eiaw: or"eqtilvaientAQre~ment $iaie requiie:oieriis. (checi<:ai/t"hai. 
apply)"*: 
(Zf $5~~~~-; · ·wiu,·~~~~~~~~-~ci~;~,~t~~~~-ci~~-~~~~~;; · · · ·· · · · ·· · · · · · · ·-· · · · · -·-· ·--· · ·-· · -· · · -· · · ·-···· · · ·-·· ·-
Qf 3S,:392: 1 iioral Na1:.131 requiring_ a written directive. In quantTtles less than .or e.qual. to 1.22 
{2?

3
s._

394 
t ,.../glgabe.equerels-{33 tnllllcurfes). 
• bLJ oral Nal;..1.31 In. quantlttes· greater than 1.22· _gJgabecquerels (S3 mllllcurles) 

D 35·396 1 D Parenteral admlnistratr6n of beta-emitter, or photon-emitting radlonuclfde with ;a photon 
: en$rgy·less than 150 k~Vrequlttn·g: a written ~lr.~ctive ls r~quired 
: D Parenteral .administration ot any ottier radionuGllde requiring ·& written-directive 

................ ~ ... • --.... r--="1r'r."r'.rr-::-:;-~• ....... ;a;M,. ... , ... s~~···'··'·"~-•-·,-- .··· .. •·••t~"r"1••=· ... :;>•• 
9'! Supervising AuttiorlZed Uaennuslhave·experlenoe In adinlnlaterlnO"doaaaes ln·t~~am~ ~osage cafegory ~r cat~gorlas a~ the lnc;ll.viClual 

OJQUEISll~ authorized .u.sar status. 

c. SupeN.lsed Clinical aas.e Experience. 
lfnJQIO th.a.n··one-supe1V/$/f(g lod/vlduaUs neCJf).$sar-y·to docunumt fJU/J&tvlse.d· work '1XpBrfEtnc&; P.t:Ovlde 
multiple copies Dr-this: page, 

D~scriP.fi<m·of Exp~rlene.e 

Oral administration of-sodium 
Iodide 1·131 requiring a wrlffen­
dlrectlve In quantities ·ress than. 
or.·equal to· 1.2Z glgabecquerels 
·(33 mllllcurles) 

·ora1.adminrsttation of sodium 
Iodide· 1-131 requlring_ a w.rltten= 
l:dlrectiv.e In: quantities greater· 
th~n 1.22. glg"$b~cquerels (33 
mllllo1.1rtes} · 

Parenteral administration· of 
any beta:.emifter; or 
photon-emitting radionucllde 
with a photon·energy less than 
150 .keV for which a:wlitten 
directive iS required 

Parenteral administr.S:tlon of any 
othenadlrm:yclldp for·~hJ.ch a 
writt~n= d.i~otlve is' r~QYlrod 

(list radlonucllaae) 

Number of".Cases 
lnvolvtng Pel"$onal 

Part1~tpet1on 

3 

·3 

Locatlcm of. E>tp.e.rlence/f.lcens.e or P~r.n1it 
Number offaolllty 

University of Virginia 

Unlversl(Y. .Qf'VlrgJnla 

O~tesof 
E.xp·elience1" 

10/18/201" 1 
8/f/2012 
8/13/2012 

8/2212012· 
8/8/Z01~ 
11/18/2014 

PAGES 



NRC FORM. 3'13A- (AUT). 
(Oli-20fll) . 

u;&, NUCLEAR REGUW'T.ORY .C.OMMl~SION 

AUTHQ~ZED=USER .. TAAINl:NG AND. EXPERl:ENC.E AND PRE.CEPTOR,~n'E$TATION (toiltln\ild) 

~ •. Trainfng and Experlence·fOr .P.topoHd.Au!horigd User (continued) 

9. SupervJ.tied ellhlcal Case experience. (continued). 

SupeNlsing lndlv.ldual : Ll~nf>~erro\t:N.umt;ier ll~ipg -~vpervislrigJndl~!dUlll .as. an 
: authorized user · . 

Patrlte K. Rehm, MD. ! VA.5:40-248--1 

Superv.lslng fn~ivldual meets ttJ!3 requli'em~nts= berow, or equivalent-Agreement state requiremeofs (cheek-al/' that 
,,ppryr.,.: ;..:..z. -... -. : ..... -................... --........... -... -. -................. -...... -... --. -·· ....... --.......... .. ... . 
Vt35.39o: : With experf~nce a.dmlnlsterlng !:iOSBQes of~ 

Qf"3s,3e2· l ~ral N.al-1:\1 .r~qulrlng. a wr:ltte.n :dltectlve. ln quantities less. than or equal to 1.22 
~ · : _:_;Jlgab.ecquerels (33 mlllic_urtes).. 
blJ35·394 ! !iZJ Oral Nal-131 fn quantltles:greater-·than 1,22 glgabecquerels (33 mllllcurles) 
o·s5,39e : . D Parenteral sd'mlnistratten of beta-emltteri· oi' photon-emitting radionuclide· with a photon 

: energytess than 150. ke\f. requiring a written directive Is required: 

: 0 Pai'ent~ral adminlstratlon of .any othen~dleinucllde requiring a wrltteo dlrectl11e 
..................... ··- ..... : ....... - ................ - ....................... - :' ......... ,. :0 ......................................... - .. ,. - - .. ,. ...................... ·- ............................ .. 

•• Supaivls1ng AulhorlZed IJ&er .must tiaye'exp11rlanc, In admlnlstertng:doa.ag_es In the same do&1Jge category or. categories as the Jndi.Vfdual 
raquastirrg acrthorlzed user-status. 

d. P.rev.lde completed Part· II; P.receptor· Attestation. 

PART If - PRl:CEPl'OR ATTESTATION. 

Note; This-part must be· completed by·the lndi~ldual's preceptor. The preceptor does. not-have to be the supervising 
lnd!vlc:tual as long as-the preceptor provJdes, directs, or verifies training and expedenca required. If mor.e than 
one preceptor Is necessary to document -exp·erlence, ol)taln ·a separate pte~ptor statement from efl'Gh. 

By ohecldng. the boxes below, the pre.captor is· attesting that the= Individual has knowledge to. fulflll the duties of 
th& position sought· and nor attestlhg ·to 1he- lndll/ldual's "gener.al cllnltmJ competency." 

First ·Section 
Check: one of the. ron0.wihb r0.r- eaa.h· reques.te:d authotlzatfo.n: 

For36~390: 

Board. Certification. 

(Z{i,attestthat Amanda:J". Beer, MD 
Name·l>f Proposed Aulliamd Uaar 

requirements In 35.390(a)(1). 

Ttalning ·and Experfar\'ta 

0 J: attest that 
i\lilme of Propoaed Autliori%ed Uaer 

has satisfactorily completed the training and experience 

has .slitls.tattorllY. completed t11e= 7QO h«>Urs .of tralrting 

and experience, Including_ a .inlntmum of 20_0 hours of ctassreom and laboratory training, as· required by 
1.0'CFR'35.390 (b).(1). 



. 
NRC·F-ORM 31.3.Pi (AUT) U.S •. NUCLeAR "Rl;GUlAtORV COMMIS.SION 
(Oe.20.t6Y 

AUT~QRIZED USER TRAINIJiil'G AND EXPERIEN.CE:AND PRECEPl'OR.J:\TTESTATlO.N (tootlnue.d) 

frec.eptor Aftestation (continued) 

First Section (continued) 

for· 36;3Q2 ildentfoal Attesmtfon. Statemeht Regli(!;fless;of Training and· experience ~athwa1}1· 

n J atte&t that hus satlsfactorl.IY c6mpl~ted .the. 80 hours of Gta·ssro·om I 
I 

Name of Ptopoeed.Aulhorlzed User I 
I 

ar:id· laborafoiy·tralntng, as .requlr~c;t by 1 ~ CFR .~f!.:392( c)(1 ), .al').d the supervised. work ·~nd -cllnlcal case f 
) 

experience.required In 35.392(c)(2}. f 
' I 
i 
! 

For 35~394 {Identical Attestation-Statement Regardless: of Training and· Experience Pathway>; ~ 

! 
0 I attesf that has sa1!~f~.~torJly C<Jmpleted ·~h~ SP hours· otcli:issraom I 

Nam9 of Pl'lljioaed·AulholiZlld User I 
I 

and laboratory training, as required by 10 CPR·35.394-(o)(.1),.and the·supervtsed w.orkand clinical oose I experlence.reqelred In 35.a94(P)(2) •. 

-··-~·-·······-·-··-····-···-····-··························· I Second Se.ction 

Q(i. attest that 
I 

Amanda. J. Beer, MD· has satisfactorily completed ·the requ1red Cllnloal ease I 
Nama ot Pioposed"Alllhorlzad User ' 

' 
experience required In. S5~390(b){1 )(Ii~ listed below: ~ 

~ 

e{ Oral Nal-13:1 requiring a wr.ltten dlr.ectlve In quantities less than or equal to 1.22 i 

~lgabecquerels (33 mllllcurles) ' ' i 
Oral Nal-131 In qua·nt1tles gre.ater than· 1.22 glrJabecquerels (33· mllllcur.iEJs) f 

\ 

D Parenteral «dmtnlstrEltlcm of beta-emitter, or pl'\Oton-emittil'lg radlonl:Jclide with· a photon l 
! 

' energy lesa-than 150 keV requtring.a written directive Is re.quired ! 

D P~ren1&raJ atitnlrtl~ltatf~ti ~f ~"fl'Y" ottte.r ta;qle>)'t'ucllt';le :requtrlng ~ w~tt~n: di)'ect!ve I 

-------·--------···············-····-·--·-·---····-·-····--·-' 
Tt:tiw Seatl.~Q I !iZ0. attest that l'las satlsfactoHly achieved a .level or· competency to Am~nda· J: ·seer, MD· 

I Name of Propos~ Aulhoriz:ed User 

function independently as an authorized user for: I 
t 

i;z{c>ra1 Nal•13.1 req~lring a Wiitteo· directli;(~ lo quantities less than or equal to 1.22 
! 
i 

t 
itfclgabecq_uer.els (33 mJlliGurles, ! 

I 
Oraf Nal-131 In Q"1Blltltles greater than 1.22 glgabecquerels- (3-3' millJcurles) I 

0 Pstenteral administration· of beta•ernrtter, or·phtlton-~mlttlog radionuclide with a l)hoton 
[ 

~nergy less than 1 so ·keV requiring a:woften· df rectfv& is required 

D Parenteral admlnlstratlon 0.f any other· ratttonudlde requiring a written dii'eetrve 

NRC F.ORl\l 31U. (>..llTI- (D!J;.2016) P.~(jE"li 



NRC S:OR~·,j3A (A\,JJ) U,$, ~!J,~t~l:t.RJ!~!,JJ.AT.P.RY. ~.QMMIS.$10'N 

(o~'201D>. AtJ.THORIZED USER TRAINING AND EXPERIENCE' AND· PRECEPTOR ·ATTESTATION (continued) 

Fourth" Section 

fOt' 3&",3!l&:• 

Current3·5.490or 3'5~690' authorized .us.er~ 

D I attest that. Is an authorized userunder 10 CFR 35.490 or ~5.690 
~--1~~~~~~~~~_..M~pa&.e.d.Au!lr~-W~BLM>'-itlL-~"~~~~~~~~~~~~~~~~~~~-t-~~--t-' 

I 

or equivalent Agreement state.requirements, lias: aatJSfaotOrJI~ completed .the so hours,of classroom·anc:I ! 
lalloratO.fy. tratning, .as required: 1:5¥· 1 a· CFR 35.396 (d)'(.1 >.~ and the supeMse.d wetk and clllilcal Gase- , 
e}(psrien·es· reqUir.ed By. 35.396( d){2), a·nd· has, a:chievect a lsvsl .of uomJj'etSMY sufflcl~hno fun-ettoli l 
lndependentf y .as· a·n· authorized us~r tor~ , 

! 
I D Parenteral admlnls~tlQn· of ~ny b~ta-smltter; ·~11 ph~fon..emUtlnQ ('adionu~llda w.ilh' a photoA ener.gY. les.s· 

1

. 
than 15.0 keV·for- which· a Wrill~n dl~~Jlve· fJi requlr®. 

D. Parenteral admfnJ~tf.JltlOO' Qf sny other radlonucil<;t~ for wtllch a written dlrecttva Is' raqulr.e.d 

OR 
Board Certification; 

D I. atte:sf tflat 
Niimi' of ProP.o&Bd A\Jlhorlud Unr. 

ha$-satisfactorily completed th,B bpard certlfl.catl<>o: 

req!Jlrements.of'35.396(c), has satisfactorily completed the 80 .hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(1) and the supervised work and cllnlcal case experlenee.required by 
35.396(d)(2)i· arid has achieved a level -or. compet~n~y suffici~nt Jo fuoctiPn Independently· as an. 
authQrlzad user fOr-: · 

D Pii!renteral admfnlstr"~tibo· Of a.ny bete-emltter, -or phefon-emnting r;.tdioo!:fcliae with a photon energy less 
'tha.n 1.50 keV for: wlilch a Written dir.~atlve IS. r.e.qu ired 

0 Paren~r~t ~~.rn!r:i1~imU91'.l. Qf any Qther r~cllQnu~~~ f<>f wnJtall a W.rjfWn. dl~ctlve. ls required 

Fifth Section 
Completct th·e. ro11ow1ng for preceptor atmstatlon·at'ld signatur~: 

(41 meetttte requirements below) or·equivalent.AQre-ement State r$qulrements1 .as.-an authorli:ed user for: 

i;;f ss.300. [Z(ss;3Q2' ~s.394. D as.age 

rzJ I nave experience admli':lfst~~lhg dosag.es' In the f911owlog categories for whfch the proppsed Auf.horized User Is 
reqtJesting .quthorlzatron;. · 

Q)'Qral Nal:-131 r~gurrlng a written dJ~ctlve lil qu~ntltlestess' thaa ·ore:qua1·t91,22 gigabecquere1s·c33· 
mllllcuries) 

~Oral Nal~131 In quatttttles.g.reaterthan 1.22.glgdbeequerels.(~3 mlULcurtesj 
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NRC FORM 532 U.S. NUCLEAR REGULATORY COMMISSION 
(05-2016) /""-... 

'¥' . ~ ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE ; . 
\ . :I 

.... *ii!"' 

Name and Address of Applicant and/or Licensee Date 

I 02/09/2017 ! 
Michael T. Henson, M.D., Radiation Safety Officer 

License Number{s~ 

l I 25-15463-01 Kalispell Regional Medical Center 
Radiology Department Mail Control Number(s) 
310 Sunnyview Lane I 592968 I 
Kalispell, MT 59901 

Licensing and/or Technical Reviewer or Branch 

CHill 

This is to acknowledge receipt of your: 0 Letter and/or D Application Dated: 02/08/2017 

The initial processing, which included an administrative review, has been performed. 

0 Amendment D Termination D New License D Renewal 

D There were no administrative omissions identified during our initial review. 

D This is to acknowledge receipt of your application for renewal of the material(s) license identified 
above. Your application is deemed timely filed, and accordingly, the license will not expire until final 
action has been taken by this office. 

D Your application for a new NRC license did not include your taxpayer identification number. Please 
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the 
following link: httR://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.Rdf 

Follow the instructions on the form for submission. 

D The following administrative omissions have been identified: 

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this 
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please 
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all 
other requests), may identify additional omissions or require additional information. If you have any questions 
concerning the processing of your application, our contact information is listed below: 

Region IV 
U. S. Nuclear Regulatory Commission 
DNMS/NMSB - B 
1600 E. Lamar Boulevard 
Arlington, TX 76011-4511 
(817) 200-1209 or (817) 200-1140 

~M 532 (05-2016) 

. ~hJ1 



BETWEEN: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

[ FOR ARPS USE ] 
INFORMATION FROM WBL 
---------------··-······ 

Program Code: 02230 
Status Code: Pending Amendment 
Fee Category:7C 
Exp. Date: 08/31/2025 
Fee Comments: CODE 23 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 
A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: Kalispell Regional Medical Center 

Received Date: 02/08/2017 
Docket Number: 3009152 
Mail Control Number: 592968 
License Number: 25-15463-01 

Action Type: Amendment 

2. FEE ATTACHED 

Amount: 

Check No.: 

3. COMMENTS 

Signed: 

Date: B-/t!tz 
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered I I 

1. Fee Category and Amount: 
~~~~~~~~~~~~~~~~~ 

2. Correct Fee Paid. Application may be processed for: 

Amendment: 

Renewal: 

License: 

Signed: 

Date: 

1 


