
December 4, 2017 

Division of Nuclear Materials Safety 
United States Nuclear Regulatory Commission 
Region I 
2100 Renaissance Blvd. 
King of Prussia, PA 19406-1415 
Attn: Medical Licensing 

RE: Amendment Request to add AU (Lie. No. 06-00854-03Vt?3:?# /J. t.J(, 

Dear Medical Licensing Staff, 

Saint Francis Hospital and Medical Center requests the addition of a physician, David James 
Grew MD, as an Authorized User for the following: 

• 35.300 Parenteral administration of any beta emitter, or photon-emitting radionuclide 
with a photon energy less then 150 keV for which a written directive is required, and 

• 35.300 Parenteral administration of any other radionuclide for which a sritten directive 
is required 

Please find attached, a completed Form 313A{AUT), Administration Logs for Dr. Grew, and ABR 
documentation. 

If you have any questions or require additional information, please do not hesitate to contact 
us. 

Sincerely, 

~~ 
Gregory S. Hisel, CHP 
Radiation Safety Officer 
St Francis Hospital and Medical Center 
114 Woodland Street 
Hartford, CT 06105 
Cell: 518-755-7465 
Email: qhisel@stfranciscare.org 

Facilities, Support Services, and Construction 
St Francis Hospital and Medical Center 
114 Woodland Street 
Hartford, CT 06105 
Tel: 860-714-5400 
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,.,. .. ....._,,,_ AUTHORIZED USER TRAINING AND EXPERIENCE 
( ~ AND PRECEPTOR ATTESTATION 
11 (for uns defined under 35.300) 

APPROWO ev OMB: No. :uso-0120 
6XPIAES: "'31/21111 

... •• (10 CFR 35.390, 35.392, 35.394, and 35.396] 

Requested Authottzatlon(s) {checl< all 11181 opply): 

D 35.300 Use of unseai«I byproduct matel1at for which a written direet!ve la requn<I 

OR 

0 35.300 Oral edn1fnlllratlon of sodium Iodide 1·131 requiring a wfllten dlrectNe In quan8ea km than or equel to 
1.22 ~uerel$ (33 mllllcumn) 

0 35.300 Oral admlnlslraflon of sodium Iodide t,.131111qulrlng a written dlrectNe In quanlllel gntaief than 1~ 
~ (33 mllllcurfes) 

[lJ 35.300 ~ edn1fnlllratlon of an.y ~. or ~mltting radlonucllde wlth a photon energy leM 
than 150 ke\l for which a written dlrectiVe Is reqund 

(lJ 35.300 Parenteral admlnistrat!On of any olbel' ntdlonudlde for which a written dil'ec1lve Is l1lqUhd 

PART 1-TRAINING AND EXP!Rls«ce 
(Select one ol the thtH ,m,thods below} 

• Ttalntlg Md ~ ~ board cel1lflcallon, MUtt have beel\ obtained wllllll ht 7yeans preceding Iha 
date of application or ht ln<Mduaf mut haw relalad conClmlln8 ~ and •,cperferice mce ht requlNd 
nlnlng Mii ..-'ltla.,.. oomplated. Provide dates, dl.nllon. and dMc:ription of conUnulng education and 
-~ relattdto ht uaaa checked at>ove. 
C!' 1, 19NJ1 ctrffllcdgn 

.. Pmlde. oopy of ht board cmtllcatlon. 

1>. For auto. PR,Mde ~ on IIUpeMICld cRnlcal case~ The table In Hdlon a.o. inai 
be used 1o clocumanl this apetlance. 

c. For 3U96. PR,Mde doc:iumerllallon on ctauroom and laboratory tralnlng, aul)elVIMd WOl'k ~. 
and supeMMd dll'tlcll C&le expef1enca. The tables In seolionl 3.a., 3.b., and 3.c. may be used to 
doculnent1hls~ 

d. Skip to atld ~e Part II Precep1or Attntallon. 

D 2. Cummt MA &40f.. or &§09 At4bm'IJ9d uur §nklng Add1$1ona1 AmtJorUUon 
a. ~ UHi' on Ma1erlal& Ucanse 

equMlklnt ~t Stale raqulrementa (check all that apply,: 

O ss.39o D u.aa2 D 35.394 o 35.490 o 3uso 

b. Ir CM'l'llll\lly aulholtzed for a sublet of cllnlcal uses under 35.300, provide doa.imentallon on acklllonal 
n,qulred IUPffl[sad cao e,cpericmee. The table in section 3A may be used to~ this 
exparitnee. Alto PfO\'lde completed Part II Precept« Alteslat!on. 

c. If currenlly authotlUd under 35.490 or 35.690 and requetUng authorization for 35.396, PfO\'lde 
doeumel11ation on daearoom and laboratory lralnlng, supervised work exP41rlimce, and IIUpill'\llsed cllnlcat 
case e,q,edenco. The tables In secllons a.a .• 3..b.. and 3.c. may be uud to document 1hls e,q,edenco. 
Ala provtde ~ Patt ti Preceptor Altestallon. 

-· 



=ORM '13A (A.UT) U,& NUOLIIAR M<tUU.TOftY COMMl$$ION 

AUTHORIZED USER TRAIMHG AHD EXPERIENCE AND PRECEPTOR A TTESTATIOH (continued! 

3. Tmlnlng and E!.tept1ffllD9! for Prl2P9!fld Authorized User (contlnt.Mtd) 

b. Supervlud Work exporhlnoe (<lOllllnued} 

,KmnOuMD 

:~ NU!llberllsllng aupeM8lno lndl'ildl.lal as an 
;~UIM!f 

l• . ' .• < • 0 ••• 0 •• 0 •• < 0. • • •. 0 0 ~ ~. • •. + • 0 0 • --- 0 ---· 0. 0 - ........ : 0 •••• V •• •. •. 0. • • • •• ' ' • S • , < '. < • '".'.. • •••••••• 0 • • • • 

, SUpeMelng lnd!vldU:111 moots Iha n,qulmnentll below, or equfvalent Agreement Slate requirements (ohack oil thal 
[applyJ--' 
t···· ...... , ............................................ . 

ID 3$.300 • With ~ admlnlttel1ng dolagel at 
ID 3us2 : D Oral tta1.131 ~ a wr1t1en <11ntet1Ye 1n quanlitle$'"' than w oqu.111 to 1.22 

l
·o 3$.394 9111~ 133 t'Allllcurlet> D Oral NeJ.131 In quanlilles greater than t.22 glp>ecquerals (33 millla.ltles) 

D 35•396 @ Pa~ttd adnllnlst111llon of~. or photo~ radlonucllde with a photon 
eMfDY less than 160 keV requiring a wrlHan directive la reqU:lrad 

@ Parentettd ~ of any other radlonucllde requll!ng a wrtlten directive 



=~OftM 31~ (AUT} U.S. NWlEAR RIOUlATQI\Y COlollMISSIOH 

AUTHORIZED USER TRAINfHG ANO EXPERIENCE AND PRECEPTOR ATTESTA TIOlif (continued} 

3. Trnlnlnn and E,;ptrkmco for ProP2!fd AY1h<!rl:tod Uer (continued} 

c. Supervtsed C11nleal Cue Experienoo (conttnuod} 

I~ lndMdual : Lioenw?ermlt Number lllllng ~ indiYldt.lal as an 
:authorized user 

I, ~Ing ln<IMdual mftt,: th~-~i,';~~i~-~: ~ ·eq~~~t·~~~t siaie requirements ,;,,;~k all that 
,opp/'/}": I . . ... . ., .. . .. . . . . ........ .. .. . . 
I IZI 35,390 With ex;,enenoe administering d<lsages of: 

035.192 00ml Nal-131 requiring a wr!lten dlmctlYe In quantities km than or equllf to 1.22 
, · ~-(3-3 mlltlcuries} 
j~35

·
394 

00ml Na1·131 lnquamllle$ greale<than 1.22glga~ets (33 mlllwrles) 

I Ll, 35·386 0 Parenle<at administration of ~ter, or~ radlonucllde wllh a phoron 
energy km llum 1 SO keV requiring a wr!lt1111 d1roollve Is required 

1 Ill Parenteral adminlmlkm or any olher radiOnudlde req!Jlrlng • Written d1roollve 

PART H- PRECEPTOR A TTEaTA TION 

Not&: This part must be~ bJ the lndlvidll8l'I pttCClplor. Tha ~ dOMnol hive to be the~ 
lndMdual aa long n the preoeptor provides, cllracl&. or vef111et 1talnlng and expertence l'tqW1ld. If more than 
OM ~ii~ to docufflent expetlence. obtain 8 eeparale preceptor sta!mnenf from 890h. 

e, checking the boxea below, the ~ Is allulk'l9 that the lndMdual bas~ to fulfllt the dutlat ot 
the podlon IOl.lQht and not attedng lo the lndMdual'$ •genarai cllnlcal competency.• 

AtstS.cllon 
Chffk one of ttt. roaowtng for each rvquNt.d a~ 

For3§.390; 

Pwd 9ffllffoltlon 

(ll I attut Iha! D11Yid Or.-w MD 
,...~~UHi 

requlrementl In 35.l90(a)(1). 

Training and DP1rt1nc;a 

0 I attest that 
-.o1"'-H4~U.., 

OR 

and experience, lnck.!dlng a minimum of 200 hoora of claS81'00m and laboratory training, u required by 
10 CFR 36.390 (b)(1}. 



NRC FOAM i1v. {AUT} u.a NUCL&AR FtlOUt.AlOR"I' COMM!BlllOH - AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION fcontinu&d) 

Pr•ctRW Mlt!lflsm (continued) 

Flm SGCUon (continued) 

Fgr 35,3'2 Qsffntlcp! AtteataUon flll!mf!lt RDgamloss gf TrAlfilf:!9 pm! Exoorl•net Pathway): 

0 I al.lest that 
--~-.um 

and laboratory lralnlng, as required by 10 CfR 35.392(cX1), and the supervised work and climeal case 
experience requred In 35.392(c)(2), 

0 I al.lellt that 

~--···········-·····----·-·····-·------··············-······· 
&otond hdon 

@ I attest that David Grew MD 
·- ....... Plapon,i~U. 

experience requlr9d In 36.390(b)(1)(li)G HIiied below: 

0 Oral Nal-131 requiring a written dlracllYe In quan1llkls left !hen or equal to 1.22 
~(33 mllcurlu) 

0 Oral Nal-131 In qlJffflU'tlo ~ than 1.22 ~ {33 mllllcurtes) 

0 Panmtenll admlulnaflon of beuHmller. or J)l'lolon-emiling radlonuc:lld& wllh a photon 
!Ml'9Y teu than 160 keV requiring a wrltlen diredlve Is raqulred 

{yPanmten11 adl'l'llnlalraflo of any olhar radlonucllde requiring a wrilt~ directive 

·······························-···---······--·······--------
ThlrdSaeUon 

@ I attast that Dsvld OfW MD 
• _.,PIQJIOllllll~Uffl 

ftlrlmon ~ as an authorllad uHt for: 

0 Oral Hal-1 S 1 raqU!fin9 • written ~e In quar;tlll&s less thlln ot equal to 1.22 
~-{33 mlllcuriea) 

0 Oral Nal-131 In quantities greater lhen 1.22 glgabecquero1$ (33 mllllCurles} 

0 Peranteral admlnbtratlon of bellHmll.lat, or l)hc>tr,n-emlHlng radkmudlde wllh a photon 
energy left than 160 keV raqulr1ng a wTltlen dlreellve la raqulred 

0 Parenteral admlnlantion of any o1hat radkmudlde ntQUifln9 a written dinlotivfl 



NRC FORM 313A IAUTI U.S. NUCUlAA REGULATORY COMlfflU'IION 
!118~1111 

AUTHORIZED USER TRAINING ANO EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For3S,UII: 
Owr,nt Wlffl ot 3Uto tuUlodud ll!u 

0 I atleat that Is an aulhoflzed user under 10 CFR 35.490 or 35.690 
-of!'#-4~U.... 

or equl\f818n1 Agreement Stale requirements, hU uttstac&otlly completed the 80 hours of classroom and 
laboralory training,• required by 10 CFR 35.396 (d)(1), and Ille svpervlsed wooc and cllnk:al case 
experience required by 35.396{d)(2), and hU ectileved a level of competency sufficient to function 
lndependenlly as en authorized UHi' for: 

O Parenteral admlmstrallort of any bels..emlller, or pt\oton•emllfinl) radlonuc:llde with a photon energy less 
then 150 keV for which a wrtlten dlrea!ve Is required 

0 Parenteral admlnl&tratlon of any other radionuclide for which a written difflotive Is required 

OR 
BPMI Cerffltgtlm; 

@ I alteat the! O.vld OtllW MD 
·-· -iiiiiiitf Piiap,,u,i~u.r 

requirements ot 35.396{c), has~ eompletad the 80 hours ot clulroom and Utboralory training 
requil'ed by 10 CFR 85.386 (d)(t) and the~ wodc and cllnloal cue experienoe required by 
3U96(d)(2), and ha8 achieved • level of~ IUftlolent to funcllon lndepenclenlly as an 
aulhotb:ad U8llf for. 

121 Parenretal ~ Of any beta-amtller, or~ radlonucllde with a photon energy less 
then 160 keV for which a wrllen dfl'edtve ls required 

121 Parenretal adn1lnlltralofl of any other radlonucllde for which a wrillen dfredtve II requil'ed 

·····································--·-···-··············· Fifth Section 
Complet& b following for p,-c.ptor al:tfltdon and slgnatur$: 

@ I meet the requlremenls beloW, or equlvalenl Agreement State requlremenb, as an authorized \lier for: 

D 35.890 036.392 035.396 

121 I have exJ)811ana1, ~~In Iha foHcMlnQ ~ for which Iha propoaad Aulhorlzad Uur 18 
requntlng~. 

O Orel Nll-131 requiring a wrilan clnlotlve in quanlffle1 less than Of equal to 1.22 glpbecquerel1 (33 
mllliouriq) 

D Orel Nll-131 In quanfflfea greatar lhan 1.22 gloabeoquerets (33 mflllcurles) 

0 Parenteral admlnl&tratlon of beta-emlttef, or photon-em!ttlng radlonucllde with a pholon energy Ins than 
1 so keV requiring a Wl'llen dlNICllve Is required 

0 P8/'eflteral admlmlltat!On Of any other radlonucllde requiring a 'Mitten directive 



~R 
!£!'l1$.9,.,~~! 

s«1e.---•--m11_(ffl!l ___ <Dflll'ILJJOO 

Juoo 25. 2015 

Ruldet)C'f Program: 33.00-30-3 
Kevlll l.n OU, MO 

Is tilts resident di! In your dfapa,11neclt? 

lfNom 

Whal WIil$ tho dale of~ or complellon? 

Haw m1111Y rnmth8 did Ille rNldont utllractorlly 
~lnyour~ 
Hee this mklent murmld tnllnlng in anolllef PfClllllllYI? 

It Yu. .. 
If known. pCqN lndlcato name and llddnls& 
oi new lnslllutlon. 

\lffflllo:-.... 

Prognim Dlr1l<*lr __________ _ 



Radiation Oncology 
Oral 1-131 & Parenteral Administration Log 

l)A-v < !> G (lew N 'fl,{ ~3° ~Si?-\ o ("1 
Resident Name 

Om 

. QGI H3J . (>33 mCi) 

1. fa/ '2..t.{ fi 5 
1 1 

2. h.P,S / t$ 
3. ____ _ 

J>arenteraJ 

1. &h3} I~ 
• I 

2. rof i._5' J, s 
3. 

Program Program# 

Disorder Radionuclide Dose Administered Preceptor Narne/Signatu.re 

::1l7vo;J (,d 

-<1,,..., ,,wt CA 
Hll 

l:Ul 
_____ . l:Ul 

Li.v&r 
Mef.~ 7'1u 
Hll. 'f'lo 

l 5° 0 "3C.:i 
J6o M.e: 

'$0 ""l 1 
hbc\· 

vt.{ a&11,~ 
t~ t9~ Nv 

---------.,..---------------~-- ··---

t/31N1 
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NRG FORM 532 
:C.'"V,.fl. REG(J~'t) 

U.S. NUCLEAR REGULATORY COMMISSION 
(05-2016) , 

fO ,,,'Sl,L 

! ~ ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE t; ·~ i;: 

'1> : 
,,...,,.., +o~ 

·*·--· 
Name and Address of Applicant and/or Licensee Date 

I January 5, 2018 I 
License Number{s) 

St. Francis Hospital and Medical Center I 06-00854-03 I 
ATTN: Robert J. Falaguerra, VP, Facilities, 

Mail Control Number{s) 
Support Services and Construction 

I I 114 Woodland Street 602092 

Hartford, CT 06105-1299 Licensing and/or Technical Reviewer or Branch 

Medical Branch (Branch 1) 

This is to acknowledge receipt of your: 0 Letter and/or D Application Dated: 12/04/2017 

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

0 Amendment D Termination D New License D Renewal 

0 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: http://www. nrc. gov/readi ng-rm/doc-collections/forms/n (C531 JLci1 
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 I 
U. S. Nuclear Regulatory Commission 
Division of Nuclear Materials Safety 
2100 Renaissance Boulevard, Suite 100 
King of Prussia, PA 19406-2713 
(610) 337-5260, (610) 337-5313, 
(610) 337-5398, or (610) 337-5239 

NRG FORM 532 (05-2016) 




