HOSPITALS

February 17, 2017

VIA EMAIL: carol.hill@nrc.gov

Carol L. Hill, Licensing Assistant

United States Nuclear Regulatory Commission
Region IV

Medical Licensing Section

1600 East Lamar Boulevard

Arlington, Texas 76011-4511

Dear Ms. Hill:

SUBJECT: Amendment request for NRC license 25-12710-01 Benefis Hospitals
Docket # 03002404
License # 25-12710-01
Control # 592821

We are providing additional information for Dr. Wetzel per your request dated February 10,
2017.

Please find a copy of Dr. Wetzel’s actual ABR certificate and a letter from the ABR stating his
authorized user eligibility status.

Also, please find the attached NRC form 313 au (d) form as signed by Dr. Harris as preceptor.
These documents are attached as one file.

. A
&l

Terry ®Ofinger . Kari Cann, MS, DABR

President, Acute CazgGrou Radiation Safety Officer
M}Entc Release
Attachment Normal Release
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lg?gngRM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION bt
(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 State or Territory Where Licensed
Matthew Weizel Montana

Requested Authorization(s) (check all that apply)
35.100 Uptake, dilution, and excretion studies

@ 35.200 Imaging and localization studies

("] 35.500 Sealed sources for diagnasis (specify device

PART I -- TRAINING AND At I
(Select one of the three m (/ﬁ/z

* Training and Experience, including board certification, must have
the date of application or the individual must have obtained relat¢
the required training and experience was completed. Provide da
education and experience related to the uses checked above.

[V] 1. Board Certification j/}/f/ —

l; 73 - ;
a. Provide a copy of the board certification. b q /Q)Z v
b. If using only 35.500 materials, stop here. If using 35.100 an ﬁ u
Preceptor Attestation. N :

[ ] 2. Current 35.390 Authorized User Seeking Additional 35.29

a. Authorized user on Materials License
State requirements seeking authorization for 35.280.

b. Supervised Work Experience.
(If more than one supervising individual is necessary to documen: supsrvised work experience, provide multiple
copies of this section.)

Location of Experience/License or Clock Dates of

Deseriplon of Bxperisnee Permit Number of Facility Hours Experience”

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

Total Hours of Experience:

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

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).

(] 35.290 [] 35.390 + generator experience in 32.290(c){(1)(i})(G)

NRC FORM 213A (AUD) (3-2009) PRINTED ON RECYCLED PAPER PAGE 1




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

(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

o oxi . i Clock Dates of
Description of Training Location of Training Hotits 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
Total Hours of Training:
b. Supervised Work Experience (completion of this table is not required for 35.590).
(If more than one supervising individual is necessary to document supervised work experience,
provide multiple copies of this section.)
Supervised Work Experience Total Hours of
Experience: )
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*

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

[]Yes
[JNo

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

[]Yes
[ ] No

PAGE 2




NRC FORM 313A {AUD) U.S. NUCLEAR REGULATCRY COMMISSION
##%) " AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Description of Experience Location of Experience/license or Cortiien Dates of
Must Include: Permit Number of Facility Experience*
Calculating, measuring, and safely []Yes
preparing patient or human research
subject dosages [JNo
Using administrative confrols to [:] Yes
prevent a medical event involving the
use of unsealed byproduct material [:l No
Using procedures to contain spilled D Yes
byproduct material safely and using
proper decontamination procedures [:] No
Administering dosages of radioactive D Yes
drugs to patients or human research
subjects [JNo
Eluting generator systems appropriate [:I Yes
for the preparation of radioactive
drugs for imaging and localization D No
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
Kits to prepare labeled radioactive
drugs
Supervising Individual i License/Permit Number listing supervising individual as an
{authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
[]35190 [ ]35290 [ ]35390  [_|35.390 + generator experience in 35.290(c)(1)(i}(G)

¢. For 35.530 only, provide documentation of training on use of the device.

Device Type of Training Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part || Preceptor
Attestation.
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NRC FORM 313A {AUD) U.S. NUCLEAR REGULATORY COMMISSION

#2299 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
PART Il - 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 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 35.580)

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

First Section
Check cne of the following for each use requested:

For 35.190

Board Certificafion

[_7_] | attest that ~ Matthew Wetzel has satisfactorily completed the requirements in
Name of Proposed Authorized User

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR

Training and Experience
[]1attest that has satisfactorily completed the 60 hours of training and

Name of Proposed Authorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(1), and has achieved a ievel of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.280

Board Certification

[V] 1 attest that ~ Matthew Wetzel has satisfactorily completed the requirements in
Name of Proposad Autherizod User
10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR

Training and Experience
E] | attest that has satisfactorily completed the 700 hours of training
Name of Proposed Authorized User

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Compilete the following for preceptor attestation and signature:

| meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

35.190 35290 [ ]35.390 ]:] 35.390 + generator experience

Name of Preceplor Slgnatur Telephone Number Date
e ¥ e 75 //y/w//?%/ S04 VI3[ 8O 2777

License/Permit Number/Facility Name &7~
NRC 25-12710-01 Benefis Health
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Jamos P. Borgstede, MD
President

Milton J. Gulberteau, MD
President-Elect

Geoffrey S. Ibbott, PhD
Secialary-Treasurer

Diagnostic Radlology
Dennls M. Balfe, 40
8t Louls, Missouri
Thomas H. Borquist, MD *
Jacksonville, Florida
James P. Borgsteda, MD
+ Deaver; Colorado— - -

BOARD oF RADIOLOGV .

EXCELLINCL « PROFLSSIONALISM = PUBLIC TRUST » IST 1904

5441 E. Williams Circle - Tucson, Arizona 85711-7412
Phone {520} 790-2900 - Fax (520) 790-3200 - www.tesbr.org

March 20, 2014

Matthew Wetzel, MD
3204 Pinon Jay Ct NW
Albuquerque, NM 87120

] Dear Dr. We?zel

John K. Crows, MD
Scoltsdals, Arizona

Lane F. Doanelly, MD
Odando, Florida

Donald P. Frush, MD
Durham, North Carolina

Milton J. Guibertesu, MO
Houston, Texas

Ella A. Kazerooai, MD
Ann Arbor, Michigan

Mary C. Mahoney, MD
Clncinnati, Ohlo

Vincent P, Mathews, MD
Indianapolis, Indiana

Duane G. Mezwa, MD
Royaf 02k, Michigan

Brent J. Wagnet, MD
Roading, Pennsylvania

Robert D. Zimmerman, MD
Naw York, New York

Radiation Cncology

Kaled M. Alekdiar, MD
+ New York, New York

Siephen M Hahn, MD
Phlladciphia, Pennsylvania

Lisa A. Kachnic, MD
Boston, Massachusells

Dannis C. Shricve, MD, PhD
Salt Lake City, Ulah

Lynn D. Wilson, MD, MPH
Now Haven, Connecticul

Anthony L. Zietman, MD
Boston, Massachuselts

Medical Physics
Jerry O. Allison, PhD
Augusta, Georgla

Geoffrey S, Ibbott, PhD
Houston, Téxss

J. Anthony Saibed, PhD
Sacramento, California

Interventional Radiology

Jeanne M. LoBerge, MD
San Franclsco, Californla

Matlhow A. Maum, MD
Chapel Hif, North Carolina

| am pleased to inform you that you passed the 2014 ABR Radiolsctope Safety Exam
(RISE), which covers content specified by the NRC to qualify for pursuit of authorized user
(AU) status.

You may now contact the state regulators with your exam result, should you wish to pursue
AU status, Because you will not receive a new certificate from the ABR, please use this
results letter as verification of successful completion of the RISE, which qualifies you as AU
eligible.

If you have any change in contact information, especially your email address, please log in

to myABR (https://myabr.theabr.org) and update your account information as soon as
possible. Congratulations on your achievement!

Sincerely,

Gary J. Becker, MD

Executive Director . e .. ¥ . R e

Gary J. Becker, MD, Executive Director

Assistant Executive Dbrectors: inftlaf Cortification Assoclato Executive Dlrectors

Diagnosiic Radilogy: Dennis M. 8alle, MD Dizgnostic Radiology: Kay H. Vydareny, MD Disgnostlc Radiology: Milton J. Guiberteau, MD
Rediziion Oncology: Dennls C. Shrieve, MD, PhD Radiation Oncology: Paul E, Wallner, 0O Radiation Oncology: Anthony L. 2lctman, MD
Medical Physks: Jerry D, Alison, PhD Madical Physics: G, Donald Frey, PhD Megdical Physics: Geoffrey S, Ibbolt, PhD

Subspecialies: Robert D. Zimmerman, MD Administration: Jennifer L Bosma, PhD Subspecialties: Robert D, Zimmerman, MD

Asslstant Executive Directors: Malnfenance of Certification



IR A TR L d
\ \ \ \\~b \ \ \\\ \ Q \ a1 “\\\ \\n\s.\\\,.v%\\\\ ﬂ’ﬂﬂe <O@ e

woin yuslh \S\ %00 9 %&u\\\ S\\\ \\\\\\&é\wﬁe&@

fnymgry npsoufingg

§§§ﬁ\§§@« gééﬁ\»ﬁ& vomornf vy
vy provogs oy o wayonfryon oy o buspognuonssp Hheyoprys fopevons wvomenss: oy
o lpreogyo syp wapan payonpiss o syp uprn bugomgons espasfyon puv
TP Mgt o 18p i poosige o Gy el o toted apthor v prssaif g

G ‘19219t H0IE MAIIRyF

| Jep wiees bgeeey Aoy o pemags waereps o
§\§§§§\\Q§% o por gs%&%\g wooiogs oy
§§§§§§§§ §§\w§
%@

by iy vy A
) U Z -
x§§s§§§

Eax&m E 30 quuogy :x&.@:ﬁ@



NJIIIIT samsnan-fmpanrag

D>
wepvoyfpued §%§Q§§«m§§\§%
epopogg o prvegs woemmigs: oy fo spoupfp vy

werpmifpuog o srumapuryy foyusimmbon oy beore
worf puetbusguso p epoosfpneo vy o tprpon busot)

npang anl magEag

mmB&awa npEoiRg

PG S gy U P e A ol
§3\“§\§§ %\Qgﬁeg §X§§_®s wvonegs oy
i oo oy, x%\xg%%g%xx T e

W ‘T9Z1aE G mAlIRyy

1oy vfneo tyeuay kpaproyss o promogss wmemeugs oy
\\a&t\\:..g \\N»\\\Q\\\Ngmb@g\x ?&u §§ § g%ﬂ&\&xg §§N§b g
't \*\\\YQ\\\»\ & \\\?\\\k\x&Q \Q ¢§§ §§ §§ Q § ‘Kw ?\m- §§\§\. §§
‘g _«\\\ v sxxg \\N\\.\*\\\x Q\\NV\\Q\K\A\&\\ %\\.\Q \V\g az égﬁx “%,
') C: 2\§ \\ :@h\ \\ \\\ DN ‘\ \t t\b\«.«\tt& \\w \\ \\~Q i ~\\\\\\\t\v\u \§\>\x< :&% Q\

U7 \\_\\s:\;\\\\ \~ \\€\=s~ WDINEIHE L5

\\:E\ \:\\ 1ol \t::\\ NE IR &N

BCPEY O AJRIILR

"ffffiﬂd
"’*ﬁo ﬂmmrm dﬂdaa
~ r ST W,

“\mo.vz WiTg
] “\ 10 o
627 LIISIC
o@. LN ZED
AN N
WO N
aaﬂﬂ@&ﬁ@@ -~
Angaas®
S,



ey .m_m umnﬁﬁu@ “mﬂﬁuﬁm& Jamenain-fmjaag

QuYOR NVDI¥3Wy

I3RS

A0pI31E a0

TES T

e s Yok g e YN W T P
hpprl gy s WP T TG

woppayypiog, o soumiapurmyy o spuousnmbon oy bupeows
worf pustinyeos s propeso sy o typryon burotty)

AN MURY NJEOUGRIE

B U plpaeo S prenags e peprs ouifeseyy 1 pun Sogontf
oy fyon pruvoge: oy fo woyortrymr oy o bugmmousp Abgeprys o pusogs woorisugs oy,
o Byreosgyr sy wapron pagonpuss vucsyourans oy B Sepmpores ‘warprorfyon pron
PP W e i o g e e gl sy g w pomywel i

B ‘1OZ1a[E MG MAIRyg

hahad 4

popp e sy tibeporrngs fo praegs woommngs o
‘§ égw\q \c § oy poew ‘é w Q\E%R“& %v \o wWoR VIO §v§.&§~§&. ‘
~§ g@ X Q§§§ %\. ~§§§ § ‘K\Q\ \W\\.ﬁ“& ? Q\\@..w.u.\\u\\\% . .\\\
¢~Q§.\Q§Q§v \§§ \~§H§\\®\. §§\\§ \\W\Q\&Y»w§~ U Q\\&Qn\& 3 “\S
:‘SNS«QQ\&O\ ? ﬁ\.a&\c\% @Q\QW\V» \t..v.,u..\.s. Q\\»Sv\ﬁx. ‘..\\& ..&%.ﬁw«w VQ x\\\\\mv\\\\‘&u‘ ,s\..t.o..u;.‘_:\g.. 1:\\
, S 7 ! , . 4 e

22 2P )
.\%..uw.t‘ T .\wt re ,K.V\W\ WDP)L? DIV PUCRA 147 \\\%\\\:l\.\\ ’ .k~ t\&»xt& U NN T £




