. - DEPARTMENT OF THE ARMY

HEADQUARTERS, UNITED STATES ARMY MEDICAL DEPARTMENT ACTIVITY
4500 STUART STREET
FORT JACKSON, SOUTH CAROLINA 29207-5700

December 21, 2107

FECRG1IZZ7 1Y miin

Nuclear Regulatory Commission

Region 1

Division of Nuclear Materials Safety ,6/}, /
ATTN: Licensing

475 Allendale Road

King of Prussia, Pennsylvania 10406-1415

Dear Sir or Madam; @//f/{f’

Request that Nuclear Regulatory Commission License Number 39-14873-01 be
amended to add Major Robert E. Watts to the license as an authorized user effective
December 26, 2017.

The Radiation Safety Committee has approved Major Robert E. Watts as meeting
the training and experience requirements for human use in accordance with 10 Code of
Federal Regulations 35.190 and 35.290.

Enclosed, as required in 10 CFR 35.14, is copy of Major Robert E. Watts’
Residency Certificate, a copy of his Preceptor Statement from Dr. Penny J. Vroman,
M.D., Brooke Army Medical Center, dated 30 March 2016, and a copy of his curriculum
vitae.

Also, please amend the facility name on the license to Moncrief Army Health
Clinic. The management, operation and ownership of the facility remains as before the
name change and remains a United States Army medical treatment facility.

The point of contact for this memorandum is Captain Ashutosh Singh at (803) 751-
2207 or Ashutosh.singh.mil@mail.mil.

Sincerely,

v—

Eric S. Edwards
Colonel, U.S. Army
Commanding
Enclosures:
1. Preceptorship Form, NRC 313A

2. Residency Certificate
3. Curriculum Vitae (ﬂ 04 /17/(? |
RPN VI AR
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NRC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
#” " AUTHORIZED USER TRAINING AND EXPERIENCE
£ 3 AND PRECEPTOR ATTESTATION o o sryipons N J1s0-0120
‘\ / (for uses defined under 35.300)
N {10 CFR 35.380, 35.392, 35.394, and 35.396]
Name of Proposed Authorized User State or Territory Where Licensed
Robert E. Watts, MD Virginia

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

- (M) NG O ASAAIRC DYDIDOLUCE INSIANSH

OR
35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

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

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

D 35.300 Parenteral administration of any other radionuciide for which a written directive is required

PART | = TRAINING AND EXPERIENCE
(Seloct one of the three methods below)

* Training and Experience, including board certification, must have been obtained 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
axperience related to the uses checked above.

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

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

c. For 35.3986, provide documentation on classroom and laboratory training, supervised work experience,
and supervised clinical 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 {| Preceptor Attestation.

a. Authorized User on Materials License under the requirements below or
equivalent Agreement State requirements (check all that apply):

.

[ 35.380 [] 35.392 []35.304 [ 35.490 [ 35.680

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case experience. The table in section 3.c. may be used to document this
expearience. Also provide completed Part li Preceptor Attestation.

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide
documentation on classroom and laboratory training, supervised work experience, and supervised clinical
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experience.
Also provide complated Part Il Preceptor Attestation.

NRC FORM 313A (AUT) (03-2016) PAGE 1
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MRC FORM 313A (AUT)

U.8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

a. ChssmomandLabofaﬁoryTnmlng [335390

.35392

35.304 [0 35.3%6
Description of Training Location of Training Vol ek
Radiation physics and SAUSHEC Radiology Residency 47 Jul 2012 - Jun
instrumentation Brooke Army Medical Center, TX 2016
iation protection SAU ology Residency 20 Jul 2012~ Jun
Rad Brooke Army Medical Center, TX 2016
mx the | SAUSHEC Radiology Residency 2% Jul 2012 - Jun
radicactivity Brooke Army Medical Center, TX 2016
Chenmistry of byproduct SAUSHEC Radiology Residency 36 Jul 2012 - Jun
material for medical use Brooke Army Medical Center, TX 2016
SAUSHEC Radiology Residency 16 Jul 2012 - Jun
Radiation biclogy Brooke Army Medical Center, TX 2016
Total Hours of Training: 145
b. Supervised Work Experience ] 35.380 35.392 35.394 [J 35.398

If more than one supervising individual is necessary to document supervised lraining, provide multiple copies

of this page.
Supervised Work Experience Total Hours of Exparience: 644
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience®
Sm radioactive mmm Brooke Army Medical Center, TX Yes Jul 2012 - Jun
safely and performing the NRC License # 42-01368-01 2016
related radiation surveys WL
p' w""’"'u'm "on"a",m"“m' wrot Brooke Army Medical Center, TX Jul 2012 - Jun
used to determine the activity | NRC License # 42-01368-01 Yes 2016
of dosages and performing [ Ne
checks for proper operation of
survey meters
Calculating, measuring, and Medical Center, TX. [ZlYes [mi2012-1)

{sataly preparing patient or »Bmoke'Anny - : - un
humanl ml arch subject NRC License # 42-01368-01 D No 2016
dosages |

 |Using adminislraiive CORLTols t0 | Brooke Army Medical Center, TX Yes  |Jul2012-Jun |

mm \ho use of unsealed | NRC License # 42-01368-01 ONe | 2016
byproduct material
U‘immﬁf’:u';‘ to Wﬁ';ff‘“ Brooke Army Medical Center, TX Yes  |Jul2012-Jun
iy o e p'm"‘t’r NRC License # 42-01368-01 O 2016
decontamination procedures °

NRC FORM 3134 (AUT) (03-2018)
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NRC FORS 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

. B ‘ 9 d Autl jger (continued)
b. SupoMaquk Experlence (continued)
Supenvising Individual ‘License/Permit Number listing supervising individual as an
- authorized user
Penny J. Vioman, MD 'NRC License # 42-01368-01

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that
apply)**:

35390  With experience administering dosages of:

35392 [v] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
35.304 gigabecquerets (33 millicuries)
: (] Orai Nal-131 in quantities greater than 1.2 gigabecquereis (33 millicuries)

35.398 . [/] Parenteral 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

Wmmmmmhmmwmmmmm«mummm
requesting authortzed user status.

¢. Supervised Clinical Case Experience
Iif more than one supervising individual is necessary to document supervised work expenence, provide
multiple copies of this page.

Number of Cases . . ,
. . Location of Experience/license or Permit Dates of
Description of Experience Involving Personal Number of Facility Experience*

Participation

Oral administration of sodium (>3 SAUSHEC Radiology Residency Jul 2012 - Jun
igdide l-1i31 requiring m Brooke Army Medical Center, TX 2016

irective in quantities n NRC Li # 42-01368-01
or equal to 1.22 gigabecquerels oense
(33 milficuries)

Oral administration of sodium (>3 SAUSHEC Radiology Residency Jul 2012 - Jun
i;dido 11131 requiring a writtwen Brooke Army Medica) Center, TX 2016

irective in quantities greater NRC License # 42-01368-01
than 1.22 gigabecquerets (33 foense
miificuries)

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

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

—

{List radionuciides)

—
Lo

NRC FORM 313A (AUT) (03.2016) PAGE 3




NRC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

c. SUpoMud Clinical Case Expuienco (eontinuod)

Superviaing Individugl ‘License/Permit Number listing supervising individual as an
lumodadmu
Penny J. Vroman, MD NRC License # 42-01368-01

Supervising hdeual meets the roqulremenu belmv or oquivalont Acmmem Stato uqutroments (chock all that
apply) ™

.35,390 ~ With experience administering dosages of:
[#]3s.392 (] Oral Nal-131 requiring & written directive in quantities less than or equal to 1.22
25354 gigabecquereis (33 millicuries)
’ Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
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
(/] Parenteral administration of any other radionuclide requiring a written directive

wmwmmwhmmmmmmmumunm
requesting suthortzed user status.

d. Provide completed Part Il Preceptor Attestation.

—

PART li - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor doas 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.

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

First Section
Check one of the following for each requested authorization:
Eor 36.390:
Board Cortification
[ 1 attest that has satisfactority completed the training and experience

Name of Proposed Authorized User

requiWMs in 35.396(5)(1). “
OR

Inaining and Experience

[ | attest that has satisfactorily completed the 700 hours of training
Name of Propased Authorized User

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) (08-2016) PAGE 4



m :’ORI 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Aftestation (continued)
First S8ection (continued)

Name of Propasod Authorized User

has satisfactorily completed the 80 hours of classroom

(7] | attest that Robert E. Watts, MD

Name of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case
aexperignce required In 35.394(c)X2).

o d BN N N N NN NN NN NCONCN NN RN N NN NN N NN NN NN NCNCN NN N NN NN NN NN NN N NN N NN N

Second Section

[7] 1 sttest that  Robert E. Watts, MD
Name of Proposed Authorized User

experience required in 35.390(b)(1)(ii)G listed below:

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

(7] Parenteral 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 radionuciide requiring a written directive

has satisfactorily completed the required clinical case

F-----------------------------.---------.-.--.-.--.---------.

Third Section

| attest that Robert E. Watts, MD
Names of Proposed Authorized User

has satisfactorily achieved a level of competency to

| function independently as an authorized user for:

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

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

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

E] Parenteral administration of any other radionuclide requiring a written directive

NRC FORM 313A (AUT) (03-2018) PAGE 8



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Fourth Section
For 35,396;

Current 36490 or 35,690 authorized user:

(] 1 attest that

is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposed Authorized User
or equivalent Agreement State requirements, hauahsfadonlycomplatodmewhounofdaumnand

indepondonﬂys an authorlzod user for

Parenteral administration of any beta-emitter, or photon-emitting redionuclide with a photon energy less
than 150 keV for which a written directive is required

(0] Parenteral administration of any other radionuclide for which a written directive is required

OR
Board Cortification:
(] 1 sttest that has satisfactorily completed the board certification

Name of Proposed Authortzed User

requirements 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 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:

(] 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

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

Fifth Section
Complete the following for preceptor attestation and signsture:

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

35.390 35.392 35.394 35.396

| have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquereis (33

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

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

Parenteral administration of any other radionuclide requiring a written directive

Name of Preceptor Signature Telephone Number Date
Penny J. Vroman, MD (210) 916-4062 03/3072016
License/Permit Number/Faciiity Name
NRC License # 42-01368-01/Brooke Army Medical Center
U U
PAGE ¢

NRC FORM 3134 (AUT) (03-2016)



NRC FORM 313A (AUD) U.S. MUCLEAR REGULATORY COMMSSION

” \»\ AUTHORIZED USER TRAINING AND EXPERIENCE

! 3 AND PRECEPTOR ATTESTATION D 1o, O- 31600120
‘\ / (for uses defined under 35.100, 35.200, and 35.500)
coout [10 CFR 35.190, 35.290, and 35.590]
Name of Proposed Authorized User State or Territory Where Licensed
Robert E. Watts, MD Virginia

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 diagnosis (specify device)

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

* Training and Experience, including board certification, must have been obtained within 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
educstion and experience related to the uses checked above.

[ 1. Board Certification

a. Provide a copy of the board certification.

b. if using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part il
Preceptor Attestation.

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35.280.

b. Supervised Work Experience.
(if more than one supervising individual is necessary to document supervised work expenence, provide multiple

copies of this section.)
. . Location of Experience/License or Clock Dates of
Description of Experience Permit Number of Faclity 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
wm) magom kits to prepare labeled
radioactive drugs ' 4
Total Hours of Experience:
; Supervising Individual i License/Permit Number listing supervising individual as an
| authonzod user
|
l
Supervisor meets the requirements beiow, or equivaient Agreement State requirements (check all that apply).
| [ 352980  [7] 35.390 + generator experience in 32.290(c)(1)(i)}(G)

NRC FORM 3134 (AUD) (03-2016) PAGE 1



NRC FORM 313A (AUD)

U.8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. [RININA anG sApotd 210 :
a. Classroom Laboratory Training.
Description of Training Location of Training Sm ?;}:‘m:';
SAUSHEC Radiology Residency 47 Jul 2012 - Jun
Radiation physics and Brooke Army Medical Center, TX 2016
instrumentation
SAUSHEC Radiology Residency 20 Jul 2012 - Jun
Radistion protection Brooke Army Medical Center, TX 2016
SAUSHEC Radiology Residency 26 Jul 2012 - Jun
Mathematics pertaining to the use | Brooke Army Medical Center, TX 2016
and measurement of radioactivity
Chemisty of byprodoct material |5 0 0 O R
35.590)
SAUSHEC Radiology Residency 16 Jul 2012 - Jun
Radiation biok Brooke Army Medical Center, TX 2016
Total Hours of Tralning: 145
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 expenence,
provide multiple copies of this section.)
Total Hours of
Supervised Work Experience 644 Experience: 789
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience®
Ordering, receiving, and unpacking | Brooke Army Medical Center, TX 7] Yes |Jul2012 - Jun
radioactive materials safely and NRC License # 42-01368-01 2016
petforming the related radiation D No
surveys
Performing quality control .
procedures on instruments used to | Brooke Army Medical Center, TX Yes |Jul2012-Jun
determine the activity of dogsages | NRC License # 42-01368-01 2016
and performing checks for proper [ Ne
operation of survey meters !
PAGE 2
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NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Ira d Exporionce : g A 0 gr (continued)
b. Supemead Work Experience. (contlnuod)
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Pemmit Number of Facility Experience*

Caiculating, measuring, and safely | Brooke Army Medical Center, TX Yes |Jul2012-Jun
preparing patient or human research | NRC License # 42-01368-01 2016
subject dosages [No
Using admmve oon:!ds to m Brooke Army Medical Center, TX Yes |Jul2012-Jun
prevent a event involving the i # 2016
use of u byproduct vl NRC License # 42-01368-01 D No
Using procedures to contain spilled | Brooke Army Medical Center, TX Yes |Jul2012-Jun
byproduct material safely and using | NRC License # 42-01368-01 2016
proper decontamination procedures [ No
gdminti:todng dmghes of radioactive | Brooke Army Medical Center, TX Yes |Jul2012-Jun

rugs to patients or human research i # 42-01 2016
su NRC License # 42-01368-01 D No
Eluting generator systems appropriate i Jul 2012}
for the preparation of radioactive ::?:kfam mﬁf:ﬂf" i ves 006
drugs for imaging and localization D No
studies, measuring and testing the
eluate for radionuciidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs
Supervising Individual iLicense/Permit Number listing supervising individual as an

‘authorizod user

Penny J. Vnoman. MD NRC Llccnse # 42-01363-01

Supemaor meets the noqummenh below or equlvabnt Agroement Stato mquinements {chock one)
[]35.190 [ 35.290 [[)35.380  [/] 35.390 + generator experience in 35.280(c)(1)(ii)(G)

¢. For 35.590 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 Il Preceptor
Attestation.

NRC FORM 313A (AUD) (U3-2018) PAGE 3
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NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART 1l - 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 is attesting that the individual has knowledge to fulfill the duties
of the position sought and not attesting to the individual's "general clinical competency.”

Check one of the following for each use requested:
For 35.1
Board Certificati
[] 1 attest that has satisfactorily completed the requirements in
Name of Proposed Authorized User

10 CFR 35.1980(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
| attest that  Robert E. Watts, MD has satisfactority compieted 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
35.180(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.

For 35.280
Board Certification

[(] 1 attest that has satisfactorily completed the requirements in
Name of Proposed Authorizod 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
Traini iance
| attest that Robert E. Watts, MD has satisfactority completed the 700 hours of training
Name of Propased 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 ‘ e
Compilete the following for preceptor attestation and signature:

I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:
35.180 35.290 35.390 35.390 + generator experience

Name of Preceptor Signature [T elephone Number [Date
Penny J. Vroman ' (210)916-4062 } 03/30/2016

License/Permit Number/F acility Name "
NRC License # 42-01368-01/Brooke Army Medical Center

NRC FORM 313A (AUD)) (03-2016) PAGE 4



This rertifies that

| o~ BN <
< 4 _' Mgy
Wrooke Almg .B.Hchxr al Center Rnhgrf /E. m&tﬂﬁ, mlﬁ. 59 mc;im] Wing

has successfully comypleted

QulltinsO Mo a Resivency in Pragnostic Readiology Bt L

Jbifkgl/ J. Johhson! M.D. Hl EJLIIQ ZH],Z fhrmtgh ?lH Bjung Zﬂlﬁ Bart O. Iddins, M.D.

Colonel, MC, USA Major General, USAF, MC, CFS
In tuitness thereof, this cerfificate is afnarden

Commander, Brooke Army Medical Center Commander, 59th Medical Wing
this 30th day of JPune 201G
//QL

Woodson tt Jones, M.D.
Dean, Sa Antonio Uniformed
Services Health Education Consortium

(Yot 1 - /I ——__

{Coristian L. Car?éon, MD.
Lieutenant Colonel, USA, MC
Program Director, Diagnostic Radiology Residency




NRC FORM 532 ;wwcc . U.S. NUCLEAR REGULATORY COMMISSION
(05-2016) o Ya,
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;& ; ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE
Name and Address of Applicant and/or Licensee Date
January 16, 2018
Department of the A License Number(s)
epartment of the Army
ATTN: Eric S. Edwards, Colonel, 39-14873-01
Commanding Officer Mail Control Number(s)
Moncrief Army Community Hospital (MCXL-MR) 602146
4500 Stuart Street
Fort Jackson, SC 29207-5700 Licensing and/or Technical Reviewer or Branch
Medical Branch (Branch1)

This is to acknowledge receipt of your: Letter and/or D Application Dated: 12/21/2017

The initial processing, which included an administrative review, has been performed.
Amendment [ | Termination | ] New License [ ] Renewal

There were no administrative omissions identified during our initial review.

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. '

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/reading-rm/doc-coliections/forms/nrc531. pdf

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 |

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

NRC FORM 532 (05-2016)



