
.. DEPARTMENT OF THE ARMY 
HEADQUARTERS, UNITED STATES ARMY MEDICAL DEPARTMENT ACTIVITY 

4500 STUART STREET 
FORT JACKSON, SOUTH CAROLINA 29207-5700 

December 21, 2107 

Nuclear Regulatory Commission 
Region 1 
Division of Nuclear Materials Safety 
ATTN: Licensing 
475 Allendale Road 
King of Prussia, Pennsylvania 10406-1415 

Dear Sir or Madam; 

&./ 

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, 

~-
Eric S. Edwards 

Enclosures: 
1. Preceptorship Form, NRC 313A 
2. Residency Certificate 
3. Curriculum Vitae 

Colonel, U.S. Army 
Commanding 



NRC FORM S1SA (AUT) 
(OW01t> 

U.S. NUCLEAR REGULATORY COlllll88ION 

/"''~ AUTHORIZED USER TRAINING AND EXPERIENCE 
I~\ AND PRECEPTOR ATTESTATION 
\ Wiff/ (for uses defined under 35.300) 

IAPtPRO_Vl_!DIIY OIIB: NO. 31I0-0120 
IXPIRU: 03/S1/2011 

..... [10 CFR 35.390, 35.392, 35.394, and 35.398) 

Name of Proposed Authorized Uter 

Robert E. Watts, MD 

siate or Terrftofy Whel9 Ucented 

Virginia 

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

r, ~,:: "2N\ 11 ..... nf • -• ' ,.,.. ' • ' fftr ,uhi,-h SI ....ittan itl . 
-
OR 

0 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities leas than or equal to 
1.22 gigabecquerels (33 millicuriea) 

[l) 35.300 Oral administtation of sodium Iodide 1-131 requiring a written directive in quantities greater than 1.22 
glgabecquerel& (33 miRicuries) 

0 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 la required 

O 35.300 Parenteral administration of any other radionuclide for which a written directive is required 

PART 1-TRAINING AND EXPERIENCE 
(Select one of tlle tllree 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 relatad continuing education and experience since the required 
training and experience was completed. Provide dates, duration, and description of continuing education and 
uperlence related to the uses checked above. 

D 1. Boant 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 35.398, 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 thil experience. 

d. Skip to and complete Part II P~ptor Attestation. 

D 2. cua,nt H,399, 3§,100, or 3§.eoo Authorized user Seeking Add1t1ona1 Authorization 
a. Authorized Uaer on Materials License under the requirements below or 

equivalent Agreement State requirements (check all that apply): 

D 35.390 D 35.392 D 35.394 D 35.490 D 35.690 

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

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 
documentation on clas8room 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 completed Part II Preceptor Attestation. 

PIIGE 1 



NRC FORll 11M (AUT) U.S. NUCLEAR REGULATORY COIIIIISIION 
(ON01e> 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

@ 3. I11ID1Ds 1ml EIP!£flnsl f2t Prrmowl 6ulhorlzed User 

a. Cla88room and Laboratofy Training D 35.390 [l) 35.392 0 35.394 D 35.396 

Delcription of Training Location of Training Clock Oates of 
Hours Training• 

Radiation physica and SAUSHEC Radiology Residency 47 Jul 2012 - Jun 
lnltruffl81 itation Brooke Anny Medical Center. TX 2016 

Radiation protection SAU~~ KBGloiogy Kaaucm;y m Jul 2012- Jun 
Brooke Army Medical Center. TX 2016 

Mathematica pertaining to the SAUSHEC Radiology Residency 26 Jul 2012 - Jun use and measurement of 
radioactivity Brooke Anny Medical Center. TX 2016 

Chemistry of byproduct SAUSHEC Radiology Residency 36 Jul 2012 - Jun 
material tor medical use Brooke Anny Medical Center. TX 2016 

Radiation biology SAUSHEC Radiology Residency 16 Jul 2012 - Jun 
Brooke Army Medical Center. TX 2016 

Total Hours of Training: ~ 
b. Supervised Wor1c E>cperfence D 35.390 @35.392 0 35.394 D 35.398 

ff more than one supervising Individual Is necessary to document supervised training, provide multiple copies 
of this page. 

Supervised Work Experience ITolal HOUl'8 of Expertenc.: 644 

Oe8cription of Experience Location of E,cperienc:elLicense or Confirm Date1of 
Must Include: Permit Number of Facility Experience• 

Ordertng, rec:elYlng, and 
Brooke Anny Medical Center, TX @Yes Jul 2012 - Jun unpac:klng radioactive material& 

safely and performing the NRC License# 42-01361-0I 
0No 

2016 

related radiation---.. -
Performing quality control 

Brooke Army Medical Center. TX Jul 2012 - Jun proc:edurea on Instruments @Yet 
used to determine the activity NRC License # 42-01368-01 2016 
of dosages and performing 0No 
checks for proper operation of 
surwy meters 

Calculating, measuring, and 8looke AaDy Medical Center. IX .@Yn .1.uUOll - lun iiife1-n,f'ipanng patient or··· 
NRC License# 42-01361-0I 12016 ' 

human research subject I 0No 
I 
I 

dosages I 

I I I 
Using administrative controls to I 

@Yes I 
I 

Brooke Anny Medical Center, TX I I Jul 2012 - Jun ' 
prevent a medical event ' 

involving the use of unsealed NRC License# 42-01368-01 
i 0No i2016 

I byproduct material 
I 

Using procedures to contain 
I 

I . Brooke Army Medical Center, TX @Yes Jul 2012 - Jun 
spilled byproduct material 
safely and using proper I NRC License# 42-01368-01 

0No 
2016 I 

decontamination procedures l 
PAOE2 



NRC l'ONI S13A (AU1) 
COWOteJ 

u.a. NUCUWt REGULATORY conra1N"JN 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (continued) 

3. IralnlDI and I~ rm:~ Aulhortzed \Jar (continued) 

b. SupeMNd Work Exper1ence (continued) 

SupervialnglndMdual : UcenaelPermlt Number lilting supervitlng indivfdual as an 
: aulhorimd user 

Penny J. Vroman, MD : NRC License# 42.01368-01 

Superyiling Individual meets the requirements below, or equivalent Agreement State requirements (checl< all that 
app1yr•: 

@35.390 \Nlth experience administering dosages of: 

0 35.392 @ Oral Nal-131 requiring a written directive in quantities leas than or equal to 1.22 

0 35.394 
glgabec:querels (33 milicurlel) 

0 Oral Nal-131 in quantities greater than 1.22 glgabecquerels (33 mllicuries) 
0 35.398 (2) Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

ene,gy lets than 150 keV requiring a written directive Is required 

0 Parentenal administration of any other radionuclide requiring a written directive 

.. SUpeMllng Alllhortzect U.. nut hive expe,ter1e1 In admlnlltemg dougel In the Mme dolege category or cafegol1II a the lndMcMI 
,......... uhortad UHi' ltatua. 

c. Superliled Clinical Case Experience 
If more than one supetVfslng Individual Is ntlC6BS8IY to document supervilJIJd worlc experience, provide 
multiple copies of this page. 

NumberofC88es Location of Experience/License or Permit Dates of Description of Experience Involving Personal 
Participation Number of F acilily Experience• 

Oral administration of sodium >3 SAUSHEC Radiology Residency Jul 2012 - Jun 
iodide 1-131 requiring a written Brooke Anny Medical Center, TX 2016 
directlYe in quantltlea less than NRC License # 42.01368.0 l 
or equal to 1.22 gigabecquerefs 
(33 mlllcuriel) 

Oral administration of sodium >3 SAUSHEC Radiology Residency Jul 2012 • Jun 
iodide 1-131 requiring a written Brooke Anny Medical Center, TX 2016 
directive in quantities greater NRC License # 42.01368.0 l 
than 1.22 gigabeequentll (33 
mllllcurtes) 

Parenteral administration of 
,ny ~ltttr~or 
photon-emitting radionuclide 
with a photon energy leu than 
150 keV for which a written 
directive Is required I 
Parenteral administration of any 

I 

other radionuclide for which a I rd-·!!g- I 

I I I I 
I I I 

(Ult llldionudldM) I I 

PAGE3 



~ FOIIII S1SA (AU1) U.S. NUCl.UJt REGULAn:>RY oon••IION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Tghllng lQd fn,rltnct for PJPPDHd Aylhortgcl Uffr (continued) 

c. SupeNiled Clnlcal Cue Experience (continued) 

Supervlalng lndMdull • l.lcenMIPennlt Number llltlng IUp8Nislng individual as an 
: auttloriad UNI' 

Penny J. Vroman. MD :NRC License# 42-01368-01 

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

11)35.390 

@35.392 

11)35.394 

@35.396 

With e,cperience adminilterlng dolagel of: 

0 Oral Nal-131 requiring • written directive In quantities lest than or equal to 1.22 
glgabecquerels (33 milJcuries) 

0 Oral Nal-131 In quantities gntater than 1.22 glgabecquerell (33 milicUriN) 

0 Panmteral administration of bebHmitter, or photorM,mlttlng radionuclide with a photon 
energy leM than 150 keV requiring a written directive ii required 

0 Parenteral administration of any other radionudide requiring a written directive 

d. Provide completed Part II Preceptor Attestation. 

PART U-PRECEPTOR ATTESTATION 

Note: This part must be completed by the individuars preceptor. The preceptor doea 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 neceaury to document experience, obtain a separate preceptor statement from each. 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfil the duties of 
the position sought and not attesting to the individuars •general clinical competency.• 

First Sec:tlon 
Check one of the followlng for each requested authorlzatJon: 

For3§.390j 

Board Certfflcatloo 

D I attest that has satisfactorily completed the training and experience 

requirements in 35.390(a)(1). 

OR 

Tratntna and Experience 
D I attest that 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). 

PAGE, 



NRC FOR11 S13A CAU'T) 
(OS,,2D1t) 

U.L NUCLEAR REGULATORY COIIIIIIIION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (continued) 

For u,u2 Qdentlgl Attastatfon Statemtot Bwmm et Jra1n1na and Experience Pathway): 

@ I attest that Robert E. Waus, MD has aatisfactority completed the 80 hours of claS8room 

Name "''""'°'°° Au1horlr:ed UNr 

For u.m QdentlcaJ Atlestatloo Statement Res•mJeu or ro•olDA and Experience emwax•= 
@ I attest that Robert E. Waas. MD has aatitfactority completed the 80 hours of classroom 

Name c,f '""'°'°° Au1horlr:ed UNr 

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervtaed work and clinical case 
expertence required In 35.394(cX2) . 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Second Section 

IZ) I atte&t that Robert E. Watts, MD has aatiafactorily completed the required clinical case 

Name of '""'°'°° Au1horlr:ed UNf 

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 mlOicuries) 

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

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

0 Parenteral administration of any other radionuclide requiring a written directive 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Third Section 

IZ) I attest that Robert E. Watts, MD has aatiafactorily achieved a level of competency to 
Heme d Pnlpoled Aulhollzed UNr 

fundionJndependently .aa an.authorized user far: 

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

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

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

0 Parenteral administration of any other radionuclide requiring a written directive 

NRC FORII 31:IA CAUT) (OWO'lt) PAGES 



NRC PORll 31SA (AUT) 
~ 

AUTHORIZED USER TRAINING ANO EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

ForU,W; 
cummt U49 or 31,QO •uthorlzfd utr; 

D I attest that is an authorized user under 10 CFR 35.490 or 35.690 

. . 
independently as an authorized user for: 

D Parenteral administration of any beta-emitter, or phot0n-«nitting radionuclide with a photon energy les8 
than 150 keV for which a written directive is required 

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

OR 
Board c,,tfflcatlon; 

D I attest that 
.... d ,,.,._. Aullonled u-

has satilfactorily completed the board certification 

requirementa 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 superviled work and clinical case e,cperienee 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 las 
than 150 keV for which a written directive is required 

D Parenteral administration of any other radionuclide for which a written directive i8 required 

·······-···················································· Fifth Section 
Complete the followlng for preceptor attestation and •lgnature: 

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

[l) 35.390 [l) 35.392 [l) 35.394 @35.396 

@ I have experience administering dosages in the following categories for which the proposed Autho~ed User is 
requesting authorization. 

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

@ 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 

Penny J. Vroman, MD 

Signature Telephone Number 

(210) 916-4062 

Date 

03/30/2016 

Uc:enlelPermlt Number/F acllity Name 

NRC License# 42.01368.01/Brook:c Anny Medical Center 

Pit.GEO 



NRC fORII S1SA (AUD) 
(IIW01e) 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100, 35.200, and 35.500) 
[10 CFR 35.190, 35.290, and 35.590] 

IAPlllttOV'EI). BY OIIB: NO. S1I0-0120 
11,_!XPIRU: 03IS1/2011 

NMle of Pl'OpONd Authorized Uter 

Robert E. Watts. MD 

Requested Authorization(a) (check all that apply) 

12) 35.100 Uptake, dilution, and eXCAttion studies 

@ 35.200 Imaging and localization studies 

D 35.500 Se8led sources for diagnoeia (specify device) 

State or Territofy Where Ucented 

Virginia 

-----------
PART 1- TRAINING AND EXPERIENCE 
(Sel«:t one of the fltrN mefhods below} 

* Training and Experience, Including board c:ertltlcatlon, must have been obtained within the 7 years preceding 
the date of app8cation or the Individual must have obtained related continuing education and e,cperience since 
the required training and experience wae compk,ted. Provide dates, duration, and description of continuing 
education and e,cperienc:e related to the Ul88 checked above. 

D 1. l9Md Ctdfflcltlon 
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 II 
Preceptor Atteatatton. 

0 2. cya,nt HeU9 Aythqffpd llHC lnfdpg Addltlonff H,290 6vtbedPU9o 
a. Authorized user on Materials License meeting 10 CFR 35.390 or equivaJent Agreement 

State requirements seeking authorization for 35.290. 

b. Supen,iaed Work Experience. 
(ff more than one supervising individual is necessary to document supervised worlc experience, provide multiple 
copies of this section.) 

Description of Experience 

Eluting generator ayatema 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radlonudidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioadi.ve..d[ 

Location of Experiencell.icenae or 
Pennit Number of Facility I Clock 

· Hours 
Dates of 

E,cperience* 

1-----------_.._ _____________ __,_ ___ ...._ ______ _ 

I Supervising Individual 

I 
I 
l 

Total Hours of Experience: 

• LicenHIPennit Number listing supervising individual as an 
: authorized user 

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

0 35.290 O 35.390 + generator experience in 32.290(c)(1)(ii)(G) 

NRC FORM 313A IAIJO) (IIS,20101 

! 
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NRC FOR11 atM (AUD) U.S. NUCLEAR R!GULATORY COIIMl8810N 
(OW01e) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

@ 3. Iralnflla 1ml EXD811ence fm f!mgpaed Al'h,rtzed User 

a. Clas&room and laboratory Training. 

De8cription of Training Location of Training Clock Dates of 
Hours Training• 

SAUSHEC Radiology Residency 47 Jul 2012 • Jun 
Radiation phyaJcs and Brooke Army Medical Center, TX 2016 
Instrumentation 

SAUSHEC Radiology Residency 20 Jul 2012 -Jun 

Radiation protection Brooke Army Medical Center, TX 2016 

SAUSHEC Radiology Residency 26 Jul 2012 • Jun 
Mathematic8 pertaining to the use Brooke Army Medical Center, TX 2016 
and measurement of radioac:tivity 

Chemistry of byproduct material 
SAUSHEC Radiology Residency 36 Jul 2012 • Jun 

for medical use (not f8(lufred for 
Brooke Army Medical Center, TX 2016 

35.590) 

SAUSHEC Radiology Residency 16 Jul 2012 • Jun 

Radiation biology 
Brooke Army Medical Center, TX 2016 

Total Hours of Training: 145 

b. Supervised Work Experience (completion of this table ia not required for 35.590). 
(ff more than one supervi:ling individual is neceasary to document supervised worlc experience, 
provide multiple copies of this 88Ction.) 

Supervised Work Experience 644 Total Hours of 719 Experience: 

Description of Experience Location of Experience/License or 
Confinn 

Dates of 
Must Include: Permit Number of Facility Experience• 

Ordering, receiving, and unpacking Brooke Army Medical Center, TX @Yes Jul 2012 • Jun 
radioactive rnateriaJ8 safely and NRC License # 42-01368-0 I 

12016 performing the related radiation ONo 
surveys 

Performing quality control 
Brooke Army Medical Center, TX (l]vea Jul 2012 • Jun procedures on instruments used to 

determine the acttvtty of doaagea NRC License# 42-01368-01 2016 
I and performing chec:ks for proper 0No 

operation of survey meters I 
I 

NRC FORM 313'< (AUi)) ~O) PAGE2 



NRC: FORII S1SA (AUD) U.S. NUCLEAR REGULATORY COIOQIIION 
(QiWDIII 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (continued) 

3. Imlalos 1ml li!Pl':1111£1 f.m: ProDOS8d ad!otlzed User (continued) 

b. SupeNised Wortc Experience. (continued) 

Oescriptlon of Experience Location of ExpertencelUcenae or Confinn Dates of 
Must lndude: Pennit Number of Factlity Experience• 

Calculating, measuring, and safely Brooke Anny Medical Center, TX @Yea Jul 2012 • Jun 
preparing patient or human research NRC License# 42-01361-0I 

0No 
2016 

subject dosages 

Using administrative controls to Brooke Anny Medical Center, TX @Yea Jul 2012 • Jun 
pnwant a medical event Involving the NRC License# 42-01361-0I 

0No 
2016 

use of unsealed byproduct material 

Using procedU'98 to contain spDled Brooke Anny Medical Center, TX @Yea Jul 2012 • Jun 
byproduct material safely and using NRC License# 42-01361-0l 

ONo 
2016 

proper decontamination procedures 

Administering dosages of radioactive Brooke Army Medical Center, TX @Yea Jul 2012 • Jun 
drugs to patients or human research NRC License# 42-01368-01 

0No 
2016 

subjects 

Eluting generator aystema appropriate Brooke Army Medical Center, TX @Yea Jul 2012 • Jun 
for the preparation of radioactive NRC License # 42-01368-0 I 2016 
drugs for Imaging and locaJlzation ONo 
studies, measuring and testing the 
eluate for radlonuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

Supervising Individual 'Ucense/Pennit Number listing supetVising individual as an 
(authorized user 

Penny J. Vroman, MD \ NRC License# 42-01361-0l 
....... , .. ._ .. .... ................................... ............. ··---···· ······-········· .......... i .... ........................... » .................................................... ··········--····""···· , .... 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). 

D 35.190 D 35.290 O 35.390 (Z] 35.390 + generator experience in 35.290(c)(1)(ii)(G) 

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

Device Type of Training Location and Dates 

I I 
I 

I I 

! I I 
I 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor 
Attestation. 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COlllll8810N 

~
81 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AnESTATION (continued) 

PART U -PRECEPTOR AnESTATION 

Note: Thia part mutt be completed by the individual'& preceptor. The preceptor does not have to be the auperviaing 
individual 88 long 88 the preceptor provides, diract8, or vertfies training and experience required. If more than 
one preceptor 18 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 lndlvicluara "general clinical competency." 

.. ,~-

Check one of the following for each use requested: 

For 35.190 
Board Certification 
D I attest that 

Mime of PnipoNCI Alltlloltzed u.... 
has satisfactorily completed the requirement& 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 uaea authorized under 10 CFR 35.100. 

OR 

Training and Experience 

[l) I attest that Robert E. Watts, MD has &ati8factorily completed the 60 hours of training and 
Mime of PnipoNCI AlllflcNtzed u.... 

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

For35.290 

Board Certification 

D I attest that has aatisfactorily completed the requirement& in 
Name c,f PnipoNCI Aulllollzecl Ulef 

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uaea authorized under 1 O CFR 35. 100 and 35.200. 

OR 
Training and Experience 

@ I attest that Robert E. Watts, MD has satisfactorily completed the 700 hours of training 
Name c,f PnipoNCI AuChonzecl Uwr 

and experience. including a minimum of 80 hours of clauroom and laboratory training, required by 1 O 
CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independently 88 an 
authorized user for the medical uaea authorized under 10 CFR 35.100 and 35.200. 

<< ,,, 

Second Section 
Complete the following for preceptor attestation and signature: 

0 I meet the requirements below, or equivalent Agreement State requirements, 88 an authorized user for: 

0 35.190 0 35.290 0 35.390 0 35.390 + generator experience 

!Date Name of Preoeptor 

Penny J. Vroman 

~elephone Number 

: (210)916-4062 i 03/30/2016 
i 

Licanae/Pennit Number/Fadlity Name 

NRC License# 42-01368-01/Brooke Anny Medical Center 
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jan Antnnfn 

jint\ttS liealf ~ 1f 0uccrf fan ~ 
~t~ ,' . ' llJt-8'. i~t ' llrt,, 

~~ ' ' lit4, 

'Thlruokc l\nny Jiltcoiral @enter 

i,~2~ 
Colonel, MC, USA 
Commander, Brooke Army Medical Center 

[4is rertifi.es iIFd 

3Rob£rt 1£. Batts, lli.38. 
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~ ~ ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE 'iii ,, C . 
~ 

~0# ........... .., .. .,.. ... 
Name and Address of Applicant and/or Licensee Date 

I January 16, 2018 I 

Department of the Army 
License Number(s) 

I 39-14873-01 I ATTN: Eric S. Edwards, Colonel, 
Commanding Officer Mail Control Number(s) 

Moncrief Army Community Hospital (MCXL-MR) I 602146 I 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: [ZJ Letter and/or D Application Dated: 12/21/2017 

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

[ZJ Amendment D Termination D New License D Renewal 

[ZJ 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: l:!tt:1,1;f/www.nu:;,9ov/reading-rm/doc-collections/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 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 
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