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March 5, 2018 

Colleen Casey 

Health Network 

US Nuclear Regulatory Commission 
2443 Warrenville Road 

Suite 210 

FAX No. P. 002/020 

Lisle, IL 60532-4352 CONTROL NUMBER 602293-ADDITIONAL INFO 

Dear Ms. Casey: 

Please accept the following additional information for Materials License 13-06009-01 for 
Community Health Network: 

NRC Form 313A (AUD) corrected 
NRC Form 313A (AUT) corrected 

As per our conversation, I did not resubmit the copy of the board certification, as that was 

included in the original submission. 

If you require additional clarification or documentation, please contact me at 317.355.5528 or 
via email at ebell2@ecommunity.com . 

Sincerely, 

Erin Bell, MHP, DABSNM 
Radiation Safety Officer/Medical Physicist 
Community Health Network 
(o) 317.355.5528 
(c) 317.313.0406 
(f) 317.957.2714 
Ebell2@ecommunity.com 

RECEIVED MAR O 5 2018 



MAR/05/2018/MON 11 :31 AM FAX No. P. 003/020 

NRC FORM 313A (AUD) 
(OG-2016) . . . .-

U.S.' NUCLEAR REGULATORY COMMISSION 

AUTHORIZED. US~R TRAINING. AND E.XPERIENCE 
AND PRECEPTOR ATTESTATION 

(for'uses'defined unde'r 35~100, 35~200, and 35,500) 
[10 CFR 35.190, 35.290, and 35;590] 

APPROVED ElY 0MB: NO. 3150-0120 
EXPIRES: 06/3()/2019 

Name of Proposed Aulhorized User J State or Territory Where Licensed 

Stefan Andrew Hoff · . . . . l Indiana · 
.,,,..,-.,N--"'"'n""""'' 0 '"'"'"" __ ,· •- ' ' __ , • ''-.,.u••• ' ·,..,,,,,,,.~.,,.,,,,., '-""''''"•"•--·-• .,.,.,, ___ .,.,,,,,,o,o,_,,,,,,.,,., " ............... -"··-·- ,,.,,-.,, .. --....... . 
Requested Authorization(s) (check all that apply} 

0 35.100 Uptake, d/lution, and excretio_n studies. 

[ZJ 35.200 Jmagirig and iocalization studies 

0 35.500 Sealed.s.ources for: diagnosis (specify device) · ' ... ·.. . 
,,,:..,.~,,•-••~~.:"N•'.,;"( ___ ---·,-•-• .. ,-

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

.. Training and Experience, including .board certificatlon, 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 
education and experience .related to _the uses checked above. 

0 1. Bt>ard. Certification 

a, Provide a copy of the boar.d certification. 

b. If using only 35.500 materials, stop here, If using 35. 100 and 35.200 materials, ~kip to and complete Part fl 
Preceptor Attestation. 

D 2. Current 35.390 Aythor1zed User Suk!ng Additional 35.290 Authorization 

a. Authorized user on Materials License meeting 10 CFR 35,390 .or equivalent Agreement 
·, ,--.-.. ~·.--... .:. __ ... 

State requirements seeking authorization for 35.290: · · 

b. Supervised Work Experience. . 
(If more than one supervising individual is necessary to document supe,vised ""(Ork experience, provide multiple 
copies of this section.) , · · · · 

r---···--... · ···--······ . r~·Locati~-~ of Exp;rience/Li~~~se or · · ·--r-1 .. Clock j .. c:,-;t;~~f -i 
! Description of Experience Permit Number of Facility Hours Experience" : 
l-···---· .. ···'--··--·- .... ·--- . ·=· . ····--··~--+- ... ·---··t··-~----,,1 
; Eluting generator systems l j 

j

' appropriate for the preparation of l · · I j 
radioactive drugs for imaging and l , I 
localization studies. measuring and I i j j 
! testing the eluate for radionuclidic . , ! I , 
: purity, and processing the eluate ' ! I l 

~~~·~;t prepare label~d I. . . ·. -- __ .. < _ -- J_, _ ._ J ______ J 
1

1: l Total Hours 'Of Exr,erlence: 

I
:,_.,,,,, __ ...... , .... ,,.,,,,,.,,.,,,''"" ___ .. ,_,_,_ • •• ... ,.,_, ' .. • ',:,. • .... _ .. ___ ,,,_,.,.,:. __ ,_H'---·•••·-·-·••""'·•••""" ' ...... ""'"""""--'"""'""··- """"'' • ...... -,_,.,_,,,,,~ 

Supervising Individual 1 License/Permit Number listing supervising Individual as an i 
j ; authorized, user ' 
I : . . ; 
:•••••••••••••••••••••••••••••••••••••••••••••••••••••••·••••••••••··••••••••••··••••••••••••••••••··••••••••••••••••'•••••-•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• .. ••••••••••u .••••.•••••••••••• .,i 
! Supervisor meets the requirements below, or equivaient Agreem~nt State requirements (check all that apply). I 

. D 35290 D 35.390 + generator experience in 32.290(c)(1)(ii)(G) 
i 

L···-·-···········---······-.. --., .... ·--·· .. --··· .......... _ .. ___ ........ ·--···· ........ __ ................ ·---···· .... ···---·· ......... ....---...... -·-·-- _J 
NRC FORM 313A (AUO) (08~016) PAGl;I 



MAR/05/2018/MON ll :32 AM FAX No. P. 004/020 

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

coo-zo,ei AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

O 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Tralhin·g. 

E~~n·-:-::~~:T ra-i-ni_ng ___ -:i---,-.. -.. ---~~:;~~~-;~~=-=-=-----r-;.;_~_·····_· ·,_1 _·· --.·-~_

0
ra···-~1-~;J 

!instrumentation ·l l . 
j_____ __j_ J • .l.~.--··········-----.- .. ,J ...... -·-·--·--··l············ 

I i I 1 
' i 

I
, i I 

'RadiaUon protection I '> ! ! 
I 
I 

i 
! 

! l 
; ' . . 

!Mathematics pertaining to the use 
,and measurement of radioactivity 
! . 

I 
j 

/chemistry of byproduct material r···-- . 

35.590) 

t 1 

I I I 
l ' . i . . : - .. ~ ... ~ --·· . ·-~-r-- . .~ 
i ' i 
I : ! , ; I 'ifor medical ·.Use ( not required for /. 

11--------'-----------l ___ · . -······-···· .. ··-····-····-'·····'·-'--,--__... -~--
I I 

______ ! ---.J 
I t-

Radiation blology i i I I 
l . I I ! 

:·- ·---··-··-· .. ·-- ·-~.. Total Hours ofTraining:----. ..... __ _J___ ..... _ .. , ............ J_···-··----· : 

!· .. --···----·-.. ···········~.,.----.. ···-----'--- .~--·,·..- •. '•.' :·.·· .. • .... , •.•• ,, ... _._,.. ._ :,,_,.,, ............ , .. , .......... ---,. .......... ~--·· ... , .. -i 

/b. Supervised Work Experience (completion of-this tabl;··j;-not ;~~~i.~ed for 35.~;;;~-----·· ······---·-····-·-- ! 
i (If more than one supervising individual is necessary.to document supervised worl< experience, !' 

1 provide multiple copies of this section.) , ,. .. 
! ""''."'.. . ,• ,,''' .. · ' ..... ~ .. --· ',,, .... ·.-·-,'ti, ... ,, ,··-··"·-----..... l 
!Supervised Work Ex·perience · TEotal ~ours of ; 
, · · · .· xper1ence: ' 
i·------. -·--······· ········'-----,--······-·······-··------····--···· . .' : ······· . . ............. ··········-··-·1--····-·····-· _ _J 
: Description of Experience · . / Location pf Experience/License or \ C fi Dates of I 
I Must Include: . ·· 1· Permit Number of Facility _J on irm I Experience" ! 
i ··- . ········---··--·--·------······························ ................. , •...... --~ .. .-................... -.... ---··········----r······-·-· ··········-··---·--·, 
/ordering, receiving, and unpacking I . . . . ! o· y s I \ 

/radioactive materials safely and f i e 

l~~.~~~i~-~. t~·~·· ~:l~.t~~-:adiati~: ...... ~.± .......... · .. ~... . .. _.. ~--········· ······"···--····-······ ........... L · .. : ... :~ j I 
\Performing quality control ! . , . : ·1 
\procedures on instruments used to · i .. ·· ·, · · D Yes , 
1deterrnine the activity of dosages 

1
. I D No J! 

land performing checks for proper I 

!operation of survey mete~~-----··· J.·-·-----····· ......... ·-····---··-··· .. ······ ······--: ......................... :--·-· ..... .J . • · ... ,._.J -·- .. ,.... j 

IIIRC FOAM 31M (AUD). coe-20,e) PAQE2 



MAR/05/2018/MON II :32 AM FAX No. P. 005/020 

NRC FORM 313A (AUD} U.S. NUCLEAR REGULATOR'( COMMISSION 

coo-2o16
' AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experfencefor Proposed Authorized User (continued) 

b. Supervised Work Experience. (continued) 
.. , •. -............ ----·-.. --··.·········· .... ·-----· .. -,--.. ·--·-·--···· .... ·--···· ........ · · ....... ---·-·····r···"··--................ r .. - .... --·--· .. ·--··, 
! Description of Experience j' Location of Experience/License or ! Confirm I Dates of 1 

! Must Include: · .· · Permit Number of-Facility ! \ Experience'" ! 
,-..... , .. --............... . . - .. ·--""•·-···,------........ -.-............. --···· .... _. __ ......... __ ..... , ........................... -- .. - ... --........ +-·~-·- ...... - ....... . 

!Calculating, measuring, and safely l · : D Yes / . 

[::::::i:::hc:::l~:ear~l .· - , --------.... ·-----+~::: .. t--.. ··1 
! prevent a medical· event)nvolving the 1 . . . . . , .·· 1 .·. i ! 
I use of unsealed byproduct ~aterial I · . · · , ·. · . . I O No / j t ... . .................... ···. . --~+---· ... ---·······....;;....<-,-.. , ....... , .. , ....... _. __ ........ --..... ·1"" ..... _ ... · ................ + ..... -,-. .,. ...... - .. ., ....... ., 
I ~sing procedures to conta.ln spilfed i ' D Yes ! i 

I byproduct material safely and using II , ! i 
, proper decontaminaUon procedures , . . ! 0 No ! ( 

' . I .. . '" .,., ..... - .... ·-"·•········-'·.. : I !··--·· .... ---...... ___ ,,_,., .. --.. r---•••··,·~•·••••<---.... -·--·-........... I _,,,, .. ,.,.~·••·-· .. ~-.-•• -•··--•1 
iAdministering dosages of radioactive I 1, O Yes 
. drugs to patients or human research I · ·. i 

i:~:~:~~~ra~ ;stem;;;ropri~--- --c -- . .. --+6-~~ t·--~ 
!for the preparation of radioactive 1 : I 
!drugs for imaging and localization 1· l D No jl 

jstudies, measuring and testing the 1 

.eluate for radionuc1Jd1c purity, and , ! , 
)processing the eluate with reagent 1· ! ! 
!kits to prepare labeled radioactive j 
jdrugs i i 1 

!Supervising lndivldlial [License/Permit Number listing supervising indlv·"'7,d-:-u-a-l a_s_a_n-~ 
/ i~utl:lorized user .. 

! } 

L .................. M .. • ...... , ................................. ·.,, ........ • .......................................... J ...... ·, ...... · ................ , ........... · .............................. , ... · .................... .. 
! Supervisor meets the requirements below, or equlvalerit'A!;J~eement State requireinents (ch~ck one). .. ..... j 
i O 35.190 · D 35.290 O 35.390 0 35;.390 + generator experience in 35.290(c)(1)(ii){G) 
L_ ...... ---··-·····-··------··-· .. ·-··--··, .. ···-·----·--· : ...... ······--....... - ...... - .. ,&-·-·& .................... _ .. ____ ·-.-... -..... . ........ J 

c. For 35.590 onfy, provide documentation of training on. use of the device. . . ... '· ...... 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor 
Attestation. 

NRC FORM 31JA (AUD) (0!!·2016) PAGE~ 



MAR/05/2018/MON 11 :32 AM FAX No. P. 006/020 

NRC FORM 3nA (AUD). U.S. NUCLEAR REGULA TO~Y COMMISSION 

(oo·
2018

l AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- PRECEPTOR'A ITESTATION· 

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 iterifi~s training· and experience reqWed: 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.·ssor· · · · 

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." 

First Section 
Check one ~f the foll owing for each use requested: 

For 35.190 

Board Certification 

0 I attest that 
Name of Proposea Authorized User 

·; '·:•: 

has satisfactorily completed the requirements in 

1 O 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 . 

0 I attest that . .. ,.has satisfactorily completed the 60 hours of training and 
Name fJf PropolleJi Au.lhotlz:ect User . 

experience, including a minimum of 8 hours of classi:oom 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 1 o .CFR 35. 1. 00. 

For 35.290 

Board Certification 

[lJ I ~ttest that Stefan Andrew Hoff has satisfactorily completed the requirements in 
Name c;,( Propoead Authorized 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: 

Training and Experience 

D I attest that 
--Name or Prapoeeci'A;:;ihmli:~a U$er 

OR 

has satisfactorily completed the 700 hours of training 

and experience, including a minimum of BO hours of classroom and laboratory training, required by 1 o 
CFR 35.290(c}(1 ), and has achieved a /evel 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 
Complete the following for preceptor attestation and signature: 

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

12] 35.190 [lJ 35.290 0 35.390 D 35.390 + generator experience 

! i r . . I 

Name of·P~-;;;;;;ro,··-·· '" ---·····. .... i'sig~ ...................................... ---··-. _ ... , .. , ... ,-·········-.. , .... ,il,T~l~ph~~; Numb~r--·Toate ·- •,,,,, 

~;~~~~~~~;'!~~! ..... ,.~~--~ ... ___ .. _l(_~1l)_n~-i.,.r~ .. i 3-,_·,1)··---

/3-D D -Ol C0Mwir1t1,· /Ji.~ 
NRC FORM 313A (AVO) (D!1~016) PAGE4 



MAR/05/2018/MON 11 :32 AM FAX No. P. 007/020 

NRC FORM 313A (Aun 
(06-2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 

APPROVED BY 0MB: NO. 3150-0120 
EXPIRES: 06/30/2019 

(10 CFR 35.390, 35.392, 35.394, and 35.396) 

Name of Proposed Authorized User 

Stefan Andrew Hoff 

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

State or Territory Where Licensed 

Indiana 

D 35.300 Use of unsealed byproduct material for which a written directive is required 

OR 

0 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) 

[2J 35.300 Oral administration of sodium iodide J-131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

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 radionuclide for which a written directive is required 

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

t 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 
experience 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 35.396, 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. 

d. Skip to and complete Part II Preceptor Attestation. 

0 2. Current 35.300, 35.4001 or 35.600 Authorized User Seeking Addltlonal Authorization 

a. Authorized User on Materials License under tha requirements below or 
-------------

equiv a I en t Agreement State requirements (check all that apply}: 

D 3s.3so D 35.392 D 35.394 D 35.490 D 3s.69o 

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 
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 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 completed Part II Preceptor Attestation. 

NRC FORM 313A (AUT) (OB-2018) PAGE1 

.I 
I 



MAR/05/2018/MON ll :33 AM FAX No. P. 008/020 

NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(oe-201~) 

AUTHORIZED USERTRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

D 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training D 35.390 D 35.392 

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 

Radiation biology 

Location of Training 

Total Hours of Training: D 

D 35.394 

Clock 
Hours 

D 35.396 

Dates of 
Training" 

...__ __________ _.__ ________________ ___,_ _____ ~--~.-
b. Supervised Work Experience D 35.3so D 35.392 D 35.394 D 35.396 

If more than one supervising Individual is nacassary to document supervised training, provide mu/tip/$ copies 
of this page. 

Supervised Work Experience !Total Hours of Experience: 

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

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

Confirm 

0Yes 

0No 

0Yes 

0No 

Dates of 
Experience" 

Performing quality control 
procedures on instruments 
used to determine the activity 
of dosages and performing 
checks for proper operation of 
survey meters -----------+-------------------,---,---..... -·---+---~ -
Calculating, measuring, and 
safely preparing patient or 
human research subject 
dosages 

Using administrative controls to 
prevent a medical event 
involving the use of unsealed 
byproduct material 

0Yes 

0No 

0Yes 

ONo 

Using procedures to contain D Yes 
spilled byproduct material 
safely and using proper D No I 
decontamination procedures L...-__________ ...__ ________________ __._ ____ ...L_., ___ __, 

NRC F'ORM 313A (AUT) (06-.2.016) PAGE2 



MAR/05/2018/MON 11 :33 AM FAX No. P. 009/020 

NRC FORM 313A (AUT) 
(064,016) 

U.S. NUCLEAR REGULATORY COMMISSION 

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 : License/Permit Nurnber listing supervising individual as an 
: authorized user 

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

D 35.390 

D 3s.3s2 

D 35.394 

D 35.396 

With experience administering dosages of: 

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

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

D 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 written directive 
(-.,..,.,-,-_ ,.., __ ..,._ ""'· .,-,-• .,-,, .,-,..+. ,.., __ ..,._ """· ·'"'"·'"'· _,..,._-,-, '""'· _..,._ """· .,-,-. "'"'· -~,.., .. -,-, '"'· _,..,._-,-__ ,..,._-,-_ '""'· _..,._ "'""· ·'"'"·'"'· _,..,._-,-_ ,..,_ .-,-. ,.., __ ...,..,._ ....•••.•••..•..•••..•••.••..••.... :-:-. -...•••••.••.•.. .,. 
•• Supetvlslng Authorized User must have experience in administering dosages In the same dosage category or categories as the individual 

requesting authorized user status. 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supervised work experience, provide 
multiple copies of this page. 

Description of Experience 
Number of Cases 
Involving Personal 

Participation 

Location of ·Experience/License or Permit 
Number of Facility 

Dates of 
Experience'" 

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

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

Spectrum Health 21-00243-06 6/3/2011 

f--------------+----------.'---------------------,-,.-.-·----
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 
itten directive is ,.,,uired 

(List radicnuclidea) 

NRC FORM 313A (A.UT) (OB--2016) 
/\' tm&-r P, I 

PAGl:3 



MAR/05/2018/MON l l: 33 AM FAX No. P. 010/020 

NRC FORM 313A (AUT) 
(06-2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 

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

Kenneth Gritter, MD :21-00243-06 

Supentising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)••; 
.. ~ . ' ' . ' ' " . ' . ' ........... ' ... ' ' .. - ............................................................... ' . ' .............. . 
D 35.390 With experience admtnisterlng dosages of: 

IJ 35.392 0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 mlllicuries) 

D 35
·
394 0 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 milHcuries) 

035.396 D Parenteral administration of beta-emitter, 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 

•• Supervising Authorized User must have experience in admjnistering dosages in the same dosage category or categorjes as the lttd;vidual 
requesting authorized user status. 

d. Provide completed Part II Preceptor Attestation. 
·-----------------------------------·--------~ 

PART II- 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. 

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." 

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

For35.390: 

Board Certification 

0 I attest that 
Name of Propo~ed Authorized User 

requirements in 35.390(a)(1 ). 

Training and Experience 

0 I attest that 
Name of Propose<! AuU'1orlze'1 User 

has satisfactorily completed the training and experience 

OR 

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) (06-2016) 
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NRC FORM 313A (AUT) 
(08-2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING ANO EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. Supervised Work Experience (continued) 

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

Supervising individual meets the requirements below. or equivalent Agreement State requirements (check all that 
apply)'"~: 

D 35.3so 

D 35.392 

D 35.394 

D 3s.3es 

With experience administering dosages of: 

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

0 Oral NaJ-131 in quantities greater than 1.22 gigabecquereJs (33 millicuries) 

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

D Parenteral administration of any other radionuclide requiring a written directive 

Supervising Authorized User must have experJence In administering dosages in the same dosage category or categories as the individual 
requesting authorized user status. 

c. Supervised CHnical Case Experience 
If more than one supe,vising Individual 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 1 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

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

Parenteral administration of 
any beta-emitter. or 
photon-emitting radionuclide 
with a photon energy lass than 
150 kaV for which a written 
directive is required 

Parenteral administration of any 
other radionuclide for which a 
l'ilten directive is required 

(List radlonvcllaee) 

NRC FORM 313A (~UT) (06-2016) 

Participation 

Location of Experience/License or Permit 
Number of Facility 

Spectrum Health 21-00243-06 

Spectnun Health 21-00243-06 

Dates of 
Experience" 

6/15/2012 

5/17/2013 

-----~----··-
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NRC FORM 313A (AUT) 
(08-2018) 

U,S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 

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

Joseph Junewick, MD :21-00243-06 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)..,.: 
... - ..... - ' .... - ... - .. - ..................... ~ ' ..... -..... -.... ' ' ........... -.. ' .......... -... -.... -................ . 
D 35.390 With experience administering dosages of: 

~ 35.392 0 Oral Nal~ 131 requiring a written directive in quantities less than or equal to 1 .22 
gigabecquerels (33 millicuries) 

~ 35
·
394 0 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

035.396 D Parenteral administration of beta-emitter, 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 

*• Supervising Authorized User must have experience In adn1inistering dosages In the same dosage category or categories as the individual 
requesting aiithorized user status. 

d. Provide completed Part II Preceptor Attestation. 

PART II- 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. 

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." 

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

For 35.390: 

Board Certification 

D I attest that 
Name of Proposed Authorized User 

requirements in 35.390(a)(1). 

Training and Experience 

0 J attest that 
Name of Proposed Authorized User 

has satisfactorily completed the training and experience 

OR 

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). 
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NRC FORM 313A (AUT) 
(06-2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

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 : License/Permit Number listing supervising individual as an 
: authorized user 

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

D 3s.3so 

D 35.392 

D 35.394 

D 35.396 

With experience administering dosages of: 

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

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

D 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 written directive 

·• Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 
requesting authorized user status. 

c. Supervised Clinical Case Experience 
If more than one supervising individual 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 l 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

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

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 Ttten directive is required 

(List radionucli<1es) 

NRC FORM 313A (AUT) (06-2016) 

Participation 

Location of Experience/License or Permit 
Number of Facility 

Spectrum Health 21-00243-06 

Dates of 
Experience" 

6/19/2012 
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NRC FORM 313A (AUT) 
(06-2016) 

U.S. NUCLEAR RgGUl.ATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 

Supervising Individual 

Heather :Borders, MD 

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

:21-00243-06 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)"": 
•• • ••••• • • •••. ••. ••••. •• • •• • •••••••.ah••••••••••.••,••••••••.•.•• •• •••••••••.••,•••••••••••• ••. ••••••••••••.••••• ••• 

D 35.390 With experience administering dosages of: 

0 35.392 0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) 

D 35
·
394 D Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

035.396 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 written directive 

•• Supervising Authorized User must have experience in administering dosages In the same dosage category or categories as the individual 
requesting a1.1thorlzed user etetus. 

d. Provide completed Part II Preceptor Attestation. 

PART II - 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. 

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." 

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

For 35.390: 

Board Certification 

D I attest that has satisfactorily completed the training and experience 

Name of Proposea Authorized U5er 

requirements In 35.390(a)(1). 

OR 

Training and Experience 

0 I attest that has satisfactorily completed the 700 hours of training 

Name of Proposed Authorii:8d User 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(1). 
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NRC FORM 313A (AUT) 
(06·2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

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 : License/Permit Number listing supervising individual as an 
: authorized user 

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

D 35.390 

D 35.392 

O 35.394 

D 35.396 

With experience administering dosages of: 

D Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerers (33 mllllcuries) 

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

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

D Parenteral administration of any other radionuclide requiring a written directive 
.................. ·--····· ·····.... ········-···· ....... ·-· .. ------·-·- .. -··· ........ ·- .. ''.' , ............ ····· .... . 
•• Supervising Authorized User must have experience in administering dosages In the same dosage category or categories as the indlvldual 

requesting authorized user status. 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supe,vised work experience, provide 
multiple copies of this pags. 

Description of Experience 

Oral administration of sodium 
iodide I~ 131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

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

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 iritten d;rective is ,eq uired 

(List radionuclides) 

NRC FORM 313A (AUT) (06-2016) 

Number of Cases 
Involving Personal 

Participation 

Location of Experience/License or Permit 
Number of Facility 

Spectrum Health 2 l-00243-06 

Dates of 
Experience"' 

1/9/2013 

'----------'-----------------'-· __ , __ 
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NRC FORM 313A (AUT) 
(06-2.016) 

U.S. NUCLl:AR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 

SupeNlsfng Individual 

Jeff Chestnut, DO 

: License/Permit Number listing supervising individual as an 
: authorized user 

:21-00243-06 

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

035.390 

035.392 

2)35.394 

035.396 

With experience administering dosages of: 

0 Oral Nal-131 requiring a written directive In quantities less than or equal to 1.22 
gigabecquerals (33 millicuries) 

0 Oral Nal-131 in quantities greater than 1.22 glgabacquarels (33 millicurias) 

D 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 written directive 

w-.. SupervJs(ng Authorf:zed User must have e.xperience ;n administering dosages In the same dosage category or categories as the Individual 
requesting authorized usar status. 

d. Provide completed Part II Preceptor Attestation. 

PART II-PRECEPTOR ATTESTATION 

Note: This part must be completed by the indlvidual'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. 

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." 

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

For 35.390: 

Board Certification 

0 I attest that 
Name of Proposed Authorized User 

requirements in 35.390(a)(1). 

Training and Experience 

0 I attest that 
Name of Proposed Authorized User 

has satisfactorily completed the training and experience 

OR 

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). 
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NRC FORM 313A (AUT) 
(06-2016) 

U.S. NUCLEAR REGULA TORY COMMISSION 

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 : License/Permit Number listing supervising individual as an 
: authorized ussr 

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

With experience administering dosages of: 

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

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

D 35.390 

D 35.3e2 

D 35.394 

D 35.396 O 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 written directive 
·······--···-· ................ ~ ···········-··· ................. ,,, .................. , .......... .. · .... -.. -............. : 
•• Supervl.sJng Authorized User must have experience In administering dosages Jn the same dosage category or categories as the individual 

requesting authorized user status. 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supervised work experience, provide 
multiple copies of this page. 

Description of Experience 

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

Number of Cases 
Involving Personal 

Participation 

Location of Experience/License or Permit 
Number of Facility 

Dates of 
Experience" 

Oral administration of sodium 1 Spectrum Health 21-00243-06 6/29/2013 

iodide 1-131 requiring a written 
directive ln quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

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 fo_r which a itten diroctiva is required 

(U:.t radionuclidea) '-------------------------'-------' 
NRC FORM 313A (AUTJ (06-2016) PAGE 3 
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NRC FORM 313A (AUT) 
(06-2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 

Supervising lndivldual : License/Permit Number listil'\g supervising individual as an 
: authorized user 

Paul Shreve, N.(I) · :21-00243-06 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)**: 
........ ,. ~ ................................ - ... ' ... -..... - ................. - ....... -........ ' ' ,. ' .. ~ ................ . 
D 35_390 With experience administering dosages of; 

O 35.392 0 Oral Nal-131 requiring a written directive in quantities Jess than or equal to 1.22 
glgabecquerels (33 millicuries) 

035.394 

035.396 
0 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicurles) 

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

0 Parenteral administration of any other radionuclide requiring a written directive 

ii·• Supervising AuthorJzed User must have experience [o administering dosages in the same dosage catsgory or catagorle~ a.s the indivldual 
requesting authorized user status. 

d. Provide completed Part II Preceptor Attestation. 

PART II-PRECEPTOR ATTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as Jong 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 knowledge 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: 

For35.390: 

Board Certification 

0 I attest that has satisfactorily completed the training and experience 

Name of Proposed Authorized User 

requirements in 35.390(a)(1). 

OR 

Training and Experience 

0 I attest that has satisfactorily completed the 700 hours of training 

Name of Proposed Authorized User 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(1). 
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NRC FORM 313A (AUT) 
(06-2016) 

U.S. NUCLEAR Rl:1GULATORY COMIIIIISSION 

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 Stefan Andrew Hoff has satisfactorily completed the 80 hours of classroom 

Name of Proposed Authorized User 

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

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

0 I attest that Stefan Andrew Hoff has satisfactorily completed the 80 hours of classroom 

Name of Proposed Authorized User 

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

-------------~---·-------~-·-···----------~-~·······---------
Second Section 

0 I attest that Stefan Andrew Hoff has satisfactorily completed the required clinical case 

Name of Proposed Authorized Us,;,, 

experience required in 35.390(b)(1)0i)G listed below: 

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

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

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

0 Parenteral administration of any other radionuclide requiring a written directive 

---~---······------········-------~---········-------------·-
Third Section 

0 I attest that Stefan Andrew Hoff has satisfactorily achieved a level of competency to 

Name of Proposed Authorized 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 millicuries) 

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

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 written directive 

NRC FORM 313A (AUT) (08•2018) PAGES 
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NRC FORM 313A (AUT) U,S. 'NUCLEAR REGULATORY COMMISSION 
(00-2016) 

AUTHORIZED USER.TRAINING.AND .EXPERIENCE AND PRECEPTOR ATTESTATION (continued) . ' ' . ' ' ' . . . - . ", '' ~' . . . . . . . ' . 

Fourth Section 

For 35.396: 

•, ,I'• 

' 

Current 35.490 or 35.690 authorized user: 
, , •'~' ' .• " I • '" ' I 

0 I attest that · : · is an authorized user under 10 CFR 35.490 or 35.690 

Name of Proposed Aottiortzeo U$er 

or equivalent Agreement State requirements; has satisfactcirfly completed th~ 80 hours ofclassroom and 
laboratory traioiAg, as requlred 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 
indepe.ndently as an a1.1thorized user for:.· 

D Parenteral administration of any beta~ernitter, or.photon-emitting radion1Jclide yvith a photon energy less 
than 150 keV for which a written directive is required 

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

.OR 
Board Certification: 

" D I attest that h'as.satisfactorily completed the board certification 

Name cf Proposed Autnon.zed lJeer · . . 

requirements of 35. 396<cJ; has satisfactorily completed the :so. hoµrs of classroom and laboratory training 
required by 10 CFR 35.396 (d)(1) and the supervised work ahd clinical case experience required by 
35.396(d)(2), and .has achieved a level of cor.ripetency S!Jfficien.t tq function indepe,ndently as an 
authorized u1:,er.for: · . ' . · . · .· . . · . '· · : . ·' ··.· · · 1 · • · · · • · ·. · 

D Parenteral administration of any beta-emitter, or photon·emitting radionuclide with a photon energy Jess 
than 150 keV for which a written directive is required ··, · · .··· · · .. 

0 Parenteral administration of any other radionuclide for which a written directive is required 
• I ,.. , • 

--···---~-----············--·--··········--------------·---· 
Fifth Section 
Complete the followlng for prec~ptor attestation and signature~ · 

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

D 35.39a 0 35.392 0 35,394 . D 35.396 

0 I have experience administering dosages.in the following categories for which the proposed Authorized User js 
requesting authorization. · 

[Z] Oral Nal-131 requiring a written dire1:;tive in quantities less than or equal to 1.22 gigabecquerels (33 
millicurles) . · 

0 Oral Nal-131 in qu~ntitie~ greater than 1 '.22 gigabecc{u~re)s (33 millicuries) .. 

D Parenteral administration of beta-emitter, or photon:emitting radionuclide wit~ a photon energy less than 
150 keV requiring a written directive is required · 

D Parenteral administration of any other radionuclide requiring a written directive 

Name of Preceptor Telephone Number Date 

3-r'tS\'HAA--{ ~ O~'R~ ;n -;1 . ·'L, -So )· ,~ 't 
License/Permit Number/Facility Name· 
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