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= Health Network
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B

March 5, 2018

Colleen Casey

US Nuclear Regulatory Commission

2443 Warrenville Road

Suite 210

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, | 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

(0) 317.355.5528

(c) 317.313.0406

(f) 317.957.2714
Ebell2@ecommunity.com

RECEIVED MAR 05 1018
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rgGRc FORM 313A (AUD) o ' ‘ U.S. NUCLEAR REGULATORY COMMISSION
(05-2016) _ ,

v s, %, AUTHORIZED USER TRAINING AND EXPERIENCE

. AND PRECEPTOR ATTESTATION BRI dermonusy 1500120
N B¢ i (for uses defined under 35.100, 35,200, and 35.500) |
D erar ™ [10 CFR 35 190 35. 290 and 35 590] '
Name of Proposed Amhonzed User : ;State or Terntorv Where anensed
‘ ] |

Stefan Andrew Hoff ‘ a ‘ .. Indiana '

Requested Autharization(s) (check all that apply)
[v¥]35.100 Uptake, dilution, and excretion studies.

35.200 Imaging and localization studies

(:] 35.500 Sealed sources. for, diagnosis (specify d-evice)j “

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

* Training and Experience, mcludmg board certification, must have been obtained within the 7 years precedmg
the date of application or the individual must have obtained related continulng education and experience since
the required training and experlence was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above.

1. Board. Certification

a. Provide a copy of the board cemﬂcation L

b. If using only 35.500 materials, stop here, If uslng 35, 100 and 35 200 matenals Sklp to and compiete Part n

Preceptor Attestaton. "
D 2. Current 35.290 Ag;hgﬂ;gg User §§g|5] g Agdltlonal 35 290 Authonzatlon

a. Authorized user on Materials License .. . meeting 10 CFR 35,390 or equivalent Agreement
State requirements seéking authorization for 35. 290 B .

b. Supervised Work Expenence, )
(/f more than one supervising /nd/wdual is necessa;y to document superwsed work expenence provide muitipls
copies of th/s section.) PR . S o

Location of Experience/license or Clock' Dates of

Description of Expenence Permit Number of Facility ‘ Hours Experience*

S

Eluting generator systems
appropnate for the preparatlon of
radioactive drugs for i imaging and
focalization studies, measuring and
testing the eluate for radionuclidic

1 purity, and processing the ejuate
lthh reagent kits to prepare labeled:
{radloactive drugs -

Total Hours bf Experlence'

Supervising Individual fLIcense/Permlt Number lustung super\nslng Indnvudual asan
authonzed user : . .

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

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

L -

NRG FORM 3134 (AUD) (02:2016) . ‘ , ) o . , PaGE"
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FAX No.

P. 004/020

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

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contmued)

[:] 3. Training and Exgenence for Proposed Authorlzed User
a. Classroom and Laboratory Tralnmg

T

Description of Training “Location.of Training Séouig ‘Prztiiisngt
Radiation physics and é
instrumentation
Radiation protection

Mathematics pertaining to the use
and measurement-of radioactivity

Chemisi'ry of Byprodu'ct material

for medical Use (rot required for .

35.590)
Radiation bidlogy -
Total Hours of»Training:
- Supervised Work Experlence {completion of- this table is not required for 35. 590) :
(If mare than one supervising individual is necessary to document supemsed work exparrence
provide muh‘/p/e coples of this section.) C e ,
Supemsed Work Exponence 'Total Hours of
N Experience:
Description of Experience : ‘Location of Experience/License or Confirm Dates of
Must Include: = - i Experlence

radicactive materials safely and

surveys

Ordering, recéiving, and unpacking

performing the related radnat:on L

Permit Number of Facility

Oves
D No _

'Performing quality control

determine the activity of dosages
and performing checks for proper
operation of survey meters’

procedures on instruments used to |

(] Yes
[]No

NRC FORM 3134 (AUD), (08-2016)

PAGE 2
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NRC FORM 313A (AUD} U.S. NUCLEAR REGULATORY COMMISSION
@9 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Tralmng and Exgerience for Proposed Authorized User {continued)

b. Superwsed Work Experlence (conhnued)

—" Description of Experience ‘ Location of Experience/License or Confirm f Détes of h
Must inciude: "~ - Permit Number of Facility Experience*
Calculating, measuring, and safely L [ Yes ’
preparing patient or human research '
i subject dosages . : Chne e 4 D No
Using administrative controls to : T ] Yes
prevent a medical eventinvolving the : . ., . . y
use of unsealed byproduct matenal STy T o = D No
Usmg procedures to contaln spnlled L ‘ E] Yes
byproduct material safely and using | - _ o _ ;
proper decontamination procedures. | . ... . . . f [JNo !
Administering dosages of radioactive I B ‘ D Yes 5
~:drugs to patients or human ressarch o DR ’ T
subjects - R (I No
Eluting generator systems appropriate; - S D Yes .
for the preparation of radioactive e .
drugs for imaging and localization . o ‘ (] Ne
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs :
Supervising Individual iLicense/Permit Number Ilstmg supervnsmg individual as an
‘ S . : authonzed user, ‘
Supervisor meets the requirsments below, or eqpl‘valeﬁt‘Agreemént State requirements (ehbck one).
[]ss190. [] 35200 [} 35.390 (3 35 390 + generator experience in 35. 290(c)(1)(n)(G)
s - e e e o Y e . . {

Wb 1 s e

c. For 35.590 only, provide dobumehtation of tralning _on.‘.u.s'g‘ Qf.tha‘ device.

Device ‘ : Type of Training Locatlon and Dafes {

N

d. For 35.500 uses only, stop here. For 35.100 and 35 200 uses, skap to and complete Part || Preceptor
Altestation. o L S .

NRCFORM:MGA(AUD) (06-2016) i -~ e e ey PAGE 3




MAR/05/2018/MON 11:37 AM FAY No, P. 006/020

NRC FORM 312A (AUD). ' C ' U.S. NUCLEAR REGULATORY COMMISSION
@31 ) THORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)

PART 1l - PRECEPTOR ATTESTATION

Note: This par‘( 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 expenence obtaln a separate preceptor statement from each. (Not
required to meet training reqmrements in 35.590)" a

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 Saction
Check one of the followlng for each use requested

For 35.190

Board Certification

[j | aftest that has satisfactorily completed the requirements in
Nama of Proposed Authorized User o ‘ S :

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function mdependently as an
authorlzed user for the medlcal uses authonzed under 10 CFR 35.100.

Training and Experience - S
(] | attest that . .- - . . has satisfactorily completed the 60 hours of training and

Name of Proposed Authatlzed Vser -

expenence mcludmg a minimum of 8 hours of c\aesroom and Iaboratory trammg required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function. independently as an
adthorized user for the medlcal uses authorized under 10 CFR 35.100.

For 35.290
Board Certificatlon

| atfest that Stefan Andrew Hoff has satisfactorily completed the requirements in
Namé of Proposed Authorized User ' ‘

10 CFR 35.290(a)(1) and has achleved a level of compstency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35:100 and 35.200:

ToR
Training and Experience .
[ 1 attest that - - h"as satisfactorily completed the 700 hours of training

™ Namc of Proposed Adtﬁonzed 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 undependently 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 slgnature

. [/]1 meet the reqmrements below or equivalent Agreement State reguirements, as an authorlzed user for;

(/]35.1%0  [7]85290  []35.3%0 [] 35.390 + generator experience

$

 Name of Preceptor ' xs ‘ Telephone Number IDate

ST &oqu:m@;; mu,_ (317) $19- 15 s s

/3‘0@00?-0 / Commumzﬁ/ !}é&/ﬁk /Vé/ﬁu)%‘\

NARG FORM 313A (AUD) (082016} PAGE 4
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NRC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
(06-2016)
&7,  AUTHORIZED USER TRAINING AND EXPERIENCE SVED BY OME: KO, 3160
7% APPR : NO. 3150-0120
o BIICH £ (for uses defined under 35.300)
‘+o~,«°‘ [10 CFR 35.390, 35.392, 35.394, and 35.396]
Name of Proposed Authorized User State or Territory Where Licensed
Stefan Andrew Hoff Indiana

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

[:] 35.300 Use of unsealed byproduct material for which a written directive is reguired
OR

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

35.300 Oral administration of sodium jodide 1-131 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 direcfive is required

PART 1 — TRAINING AND EXPERIENCE
(Select ane 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
experlence related to the uses checked above.

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 Il Preceptor Attestation.

(] 2. current 35.300, 35.400, or 35.600 Authorized User Seeking Additlonal Authorization

a. Authorized User on Materials License under the requirements below or

equivalent Agreement State requirements (check all that apply):

(] 35.390 (7] 35.392 []35.394 [] 35.480 ] 35.690

b. If currently authorized for a subset of clinical uses under 25.300, 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 | Preceptor Attestation.

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide
documentation on classrcom 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 || Preceptor Attestation.

NRC FORM 313A (AUT) (08-2016) PAGE 1
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NRC FORM 313A (AUT)
(05-2015)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

D 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training [ | 35.390 [] 35.392 [] 35.394 [] 35.396

Description of Training

Clock

Location of Training Hours

Dates of
Training*

instrumentation

Radiation physics and

Radiation protection

radioactivity

Mathematics pertaining to the
use and measurement of

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Training: [_—_l

of this page.

b. Supervised Work Experience

) 35.390 [] 35.392 [] 35.394 [] 35.396
If more than one supervising individual is necessary to document supervised training, provide muitiple copies

Supervised Work Experience

Total Hours of Experience:

Description of Experience
Must Include:

Location of Experience/License or
Permit Number of Facility

Confirm

Dates of
Experience®

related radiation

Ordering, receiving, and
unpacking radioactive materials
safely and performing the

surveys

[]Yes
[ INo

survey meters

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

() yes
[ JNo

safely preparing
human research
dosages

Calculating, measuring, and

patient or
subject

] Yes—‘
[ JNo

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

(] Yes
[ INo

Using procedures to contain
spilled byproduct material
safely and using proper
decontamination procedures

D Yes
[JNo

NRC FORM 3134 (AUT) (0B-2016)

PAGE 2
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:}I&%E}ORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Supervising Individual éLicense/Pennit Number listing supervising individual as an
rauthorized user

....................................................................................................................

apply)™;

D 35300 & With experience administering dosages of:

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

: (] Oral Nal-131in quantities greatsr than 1.22 gigabecquerels (33 millicuries)

Parenteral administration of befa-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

e Supervlslng Authorizad User must have experience in administering dosages In tha same dosage catagory or ca\egones as the indivigual
requesting authorized user status.

¢. 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
Participation

Location of Experience/License or Permit Dates of
Number of Facility Experience”

—

Ora' administration of sodium Spectrum Health 21-00243-06 6/3/2011

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

Oral adminjstration of sodium
iodide I-131 requiring a written
directive in quanlities greater
than 1.22 g!gabecquerels (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
written directive is required

(List radionuclides)

NRC FORM 313A (AUT) (08-2018) PAGE 3
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gszcmlg)ORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Tralning and Experlence 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 121 00243-06

..................................................................................................................

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that
app,y) nE,

...............................................................................................................

E] 35390 | With experience administering dosages of:

@ 35.392 : . v ] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
i gigabecquerels (33 millicuries)

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

(:I 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

....................................................................................................................

Supervlsing Authorized User must have experience in administering dosages in the same dosage category or categories as the Individual
requesting authorized user status.

d. Provide completed Part Il Preceptor Attestatian.

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have ta 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 Certlficatlon

D | attest that . has satisfactorily completed the training and experience
Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Tralning and Experience

(11 attest that has satisfactorily completed the 700 hours of training

Name of Propoged Authorlzed 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 213A (AUT) (08-2016) PAGE 4

(ot 0.0
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

{08-201€)
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

....................................................................................................................

apply)*™

....................................................................................................................

[]35.390 © With experience administering dosages of:

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

l:] Oral Na)-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

(] Parenteral administration of any other radionuciide requiring a written directive
" Supervising A-uthan‘zed User must have experlence In admlnlstering dosages in the_same-dc;e;aée; c;ate.gc;ry ér categories as the indi;/i.d.\.l'a.l. )
requesling authorlzed user status.

¢. Supservised Clinical Case Experience
If more than one supervising individual is necessary to document supervised work experience, provide
multiple coples of this page.

Number of Cases
Description of Experience involving Personal
Participation

Location of Experience/License or Permit Dates of
Number of Facility Experience®

-—

Oral administration of sodium Spectrum Health 21-00243-06 6/15/2012

iodide 1-131 requiring a written
directive in quantities less than
or equal to 1.22 gigabecquerels
(33 miliicuries)

—

Oral administration of sodium Spectrum Health 21-00243-06 5/17/2013

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
written directive is required

(List radlonuclides)

NRC FORM 3134 (AUT) (06-2016) PAGE 3
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lgBRZC F)ORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
(06-2018,

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
c. Supervised Clinical Case Experience (continued)

Supsrvising Individual ‘License/Permit Number listing supervising individual as an

-authorized user

Joseph Junewick, MD 21-00243-06

...................................................................................................................

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

....................................................................................................................

[J35.390 : With experience administering dosages of:

[F35.392 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
(7]35.39 } gigabecquerels (33 millicuries)
35.394

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

D Parenteral administration of any other radionuclide requiring a written directive

...................................................................................................................

Superv)slng Authorized User must have experience In administering dosages In the same dosage category or categorles as the individual
requesting authorized user status,

d. Provide completed Part Il Preceptor Attestation.

PART il - PRECEPTOR ATTESTATION

Note: This part must be completed by the Individual's preceptor. The preceptor does not have to be the supervising
individual as long as the praceptor 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 nat attesting to the individual's "general clinical competency.”

FiIrst Section
Check ons of the following for each requested authorization:

For 35.390:

Board Certification

[] 1 attest that has satisfactorily compieted the training and experience
Name of Proposed Auihorized User

requirements in 35.390(a)(1).

OR

Trainlng and Experlence
(] 1 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).

NRC FORM 313A (AUT) (D8-2016) PAGE 4

'\)(}WO[L pt"l/




MAR/05/2018/MON 11:34 M FAY Mo, P. 013/020

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

(06-2018)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience (continued)

Supervising Individual éLicense/Permit Number [isting supervising individual as an
-authorized user

.....................................................................................................................

apply)™:

[]35.380 = With experience administering dosages of;

[]35.392 [ ] 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)

(] Parenteral administration of beta-emitter, or photon-emitting radionuciide with a photon
energy less than 150 keV requiring a written diractive is required

. [] Parenteral administration of any other radionuclide requiring a written directive

.................................................................

**  Supervising Authorlzed 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 dacument supervised work experierice, praovide
multiple copies of this page.

Number of Cases
Description of Experlence Involving Personal
Participation

Location of Experience/License or Permit Dates of
Number of Facility Experience®

S

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
phofon-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

(List radionuclidea)

NRC FORN 313A (AUT) (08-2018) PAGE 3
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MAR/05/2018/MON 11:34 AM FAX No, P. 014/020

(b;?zcl)"l;)ORM 313A (AUT) U.S, NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
¢. Supervised Clinical Case Experience (continued)

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

Heather Borders, MD 21-00243-06

....................................................................................................................

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

[])35.390 : With experience administering dosages of:

35.392 | Qral Nal-131 requiring a written directive in quantities less than or equal to 1.22
3 : gigabecquerels (33 millicuries)

l:] 5394 l:] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[]35.308 5 [] 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

....................................................................................................................

Supervising Authorized User must have experience in adm!nistering dosages Ih the same dosage category or categories as the individual
requesting authorlzed user status.

d. Provide completed Part || Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note:  This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each,

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

E] | attest that has satisfactorily completed the training and experience
Name of Proposed Authorized User

requirements In 35.390(a)(1).

OR

Trainlng and Experience
[] 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 clagsroom and laboratory training, as required by
10 CFR 35.390 (b)(1).

NRC FORM 313A (AUT) (08-2018)
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

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

apply)**:
D 35.390 With experience administering dosages of:

[]35.392 [ ] Oral Nal-131 requiring a written directive in quantltles less than or equal to 1.22
: gigabecquerels (33 millicuries)
: (:] Oral Nal-131 in quantities greater than 1.22 gngabecquerels (33 miliicuries)

[:] Parenteral administration of beta-smitter, 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

....................................................................................................................

....................................................................................................................

requesting authorized user status.

¢. Supervised Clinical Case Experience
If more than one supervising individual is necessary to document supervised work experience, provide
multiple copjes of this pags.

..............................................................................................................

Supervusmg Authorized User must have experience in administering dosages In the same dosage catagory or categories as the individual

Number of Cases
Description of Experience - | Involving Personal
Participation

Location of Experience/License or Permit Dates of
Number of Facility Experience®

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

Spectrum Health 21-00243-06 1/9/2013

—

Oral administration of sodium
iodide I-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
diractive Is required

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

(List radionuclides)

NRC FORM 3134 (AUT} (08.2018)
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zm‘?m 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experlence for Proposed Authorized User (continued)
c. Supervised Clinical Case Experience (continued)

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

Jeff Chestput, DO 321-00243-06

...................................................................................................................

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

....................................................................................................................

[])35.390 : With experience administering dosages of:

(35,302 [} Oral Nal-131 requiring a written directive In quantities less than or equal to 1.22
'; gigabecquerels (33 millicuries)

(v]35.304 ‘ " "

[J35.396 : Oral Nal-131 in quantities greater than 1.22 glgabecquerels (33 millicuries)

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

(] Parenteral administration of any other radionuclide requiring a written dlrectlve

...............................................................................................................

*  Supervising Autharized User must have experience in administering dosages In the same dosage category or categories as the Individual
requesting autharlzed user status.

d. Provide completed Part Il Preceptor Attestation.

PART Il - 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 @ 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 35.330:

Board Certification

D | attest that has satisfactorily completed the training and experience
Namge of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience

D | attest tﬁat has satisfactorily completed the 700 hours of training

Name of Proposad Autharized Uzer

and expetience, including a minimum of 200 hours of clagssroom and laboratory training, as required by
10 CFR 35.390 (b)(1).

NRC FORM 313A (AUT) (06-2016) PAGE 4
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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 Wark Experience (continued)

apply)™:

Supervising individual

gigabecquerels (33 millicuries)

:‘Llcense/Permit Number listing supervising individual as an

‘authorized user

[:j 35.392 [:] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

[:l 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

D Parenteral administration of any other radionuclide requiring a written directive

....................................................................................................................

....................................................................................................................

D 35.390 With experience administering dosages of:

e I R e e

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

L E e e s aaas L a

**  Supervising Authorized User must have experience In administering dosages Jn the seme dosage category or categories as the individual
requesting authorized user status.

Description of Experience

Participation

Number of Cases
Involving Personal

Location of Experience/License or Permit
Number of Facility

Dates of
Experience”

or equai to 1.22
(33 millicuries)
.

Oral administration of sodium
iodide 1-131 requiring a written
directive in quantities less than

gigabecquerels

millicuries)

Oral admiinistration of sadium
iodide -131 requiring a written
directive in quantities greater
than 1.22 gigabecquerels (33

Tt

Spectrum Health 21-00243-06

6/25/2013

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

(LIst radionuctidas)

NRC FORM 313A (AUT) (08-2018)
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISS|ON

(06-2016)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

¢. Supervised Clinical Case Experience (continued)

Supervising Individual ‘License/Permit Number listing supervising individual as an
-authorized user
Pau] Shreve, MD- 21-00243-06

...................................................................................................................

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

...................................................................................................................

[ ])35.390 : With experience administering dosages of: ‘
[35.392 [] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
: glgabecquerels (33 millicuries)
v :
35‘394 ': Oral Nal-131 in guantities greater than 1.22 gigabecquerels (33 millicuries)
D 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

....................................................................................................................

*  Suparvising Autharlzed User must have experence In administaring dosages in the same dosage category or catsgorles as the individua)
requesting authorized user status.

d. Provide completed Part Il Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The praceptor does not have to be the supervising
individual as long as the preceptor providss, 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 | attest that ‘ has satisfactorily completed the training and experience
Name of Proposad Authorized User

requirements in 35.390(a)(1).

OR
Training and Experlence

D | 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 GFR 35.380 (b)(1).

NRC FORM 313A (AUT) (06-2016) PAGE 4
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(08-2018)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Proceptor Attestation (continued)

First Section (continued)

For 35.392 (Idsntical Attestation Statement Regardless of Tralnlng and Experience Pathway):

| 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 (ldentical Attestation Statement Regardless of Training and Experlence Pathway):

| attest that  Stefan. Andrew Hoff has satisfactorily completed the 80 hours of classroom
Name of Proposed Aulhorized 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).
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Second Section

| attest that Stefan Andrew Hoff has satisfactorily completed the required clinical case
Name of Proposad 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)

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

D Parenteral administration of any other radionuclide requiring a written directive

-----------.-----F-.--.-----------------.-------------.------1

Third Section

| 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:

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

Oral Nal-1317 in quantities greater than 1.22 gigabecquerels (33 millicuries)

E] 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 3134 (AUT) _ | ‘ R U.S. NUCLEAR REGULATORY COMMISSION
5.2
“* " AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section - - S T T ——
For 35.396: ‘ Lo Co o PRSP
Current 35. 490 or 35 890 authonzed user:

(] attest that SRR : . o e is an authorized user u_ndér 10 CFR 35.490 or 35,690
Name of Pmpased Authcrizeo User '
or equivalent Agreement State requnrements has sahsfactonly completed the 80 hours of classroom and
laboratory training, as required by-10 CFR 36.396 (d)(1), and the supervised work and clinical case
experience required by 35.396(d)(2), and has achjeved a level of competency sufficient to function
independently as an authorlzed user for;. .

[:] Parenteral admlmstratnon of any beta-emltter or. photon-emuttmg radionuclide with a photon energy less
than 150 keV for which a written directive is required

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

Board Certification: .

[ 1 attest th'at : ' o r;és.safisfactorily'bompleted the board certification

Name of Pronosed Autnonzed Uger :
requirements of 35, 396(c) has satisfactorily completed the 80 hours of classroom and labaratory 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 achneved a level of competency suffucnent to function lndapenden!ly as an
authorized user. for: e ‘

Parenteral administration of any beta-emitter, or photon-emlttmg radlonucl:de WIth a photon energy less
than 150 keV for which a written directive is required ,

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

Fifth Section i
Complete the following for precéptor attestation and signature:

| mest the reguirements below, or equivalent Agreement:State requirements, ‘as an authorized user for:

(] 35.330 [v] 35.392 (/] 35304 . ]3 35.396

. | haye experience administering dosages.in the followmg categones for which the proposed Authorized User js
requesting author(zatlon '

71 Oral Nal-131 requiring a wntten directive in quantities Iess ’(han or equal to 1 22 glgabecquerels (33
mllhcurles)

[7] Oral Nal-131 in quantities greater than 122 giga:béédﬁéiéis (33 millicuries)
D Parenteral administration of beta-emitter, or photon-‘amlttmg radtonuchde wnth 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 Si na(% | Telephone Number Date
Stermd Stowssm@az- \—PCubiy I H S0 | 3\
License/Permit Number/Facility Name \../

U0 0)Lpousuniby Mekin Nehnan
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