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BothwelIM 
Regional Health Center 

U. S. Nuclear Regulatory Commission 
Region Ill 
Materials Licensing Section 
2443 Warrenville Road, Suite 210 
Lisle, Illinois 60532-4352 

License Number 24-16275-01 

Dear Materials Licensing Section: 

1. Please add an additional use for: 

NAME OF AUTHORIZED USER 

Ferass Jabi, M.D. 

AUTHORIZATION 

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 . 

. -~ NRC form 313A (AUT) is attached for your review. 

If you have any question on this request, please contact us at (660) 827-9537. 

/2} 
Enclosure 

GET WELL. STAY . BOTHWELL. 
601 East Fourteenth Street / Sedalia, MO 65301 / PHONE 660-826-88331 WEB www.brhc.RfCEIVED NOV O 6 2018 



NRC FORM 313A (AUT) U.S. HUCLEAR REGULATORY COMMISSION 
(00-2016) 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION APl'>ROVED BY 0MB: NO. 3150-0120 

EXPIRES; 06/30/2019 
(for uses defined under 35.300) 

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

Name of Proposed Authorized User 

Ferass Jabi, M.D. 

! State or Territory Where Licensed 

! MO Physician Uc. # 2017038676 
--··- ··-·- ···- -·- --·-- - - ... ------·-··--·- ------ ········•-.. - -'--·----- ------.. ···---- ......... ------·---·--
Requested Authorization(s) (check all that apply) : 

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

OR 

D 35.300 Oral administration of 5odium iodide 1-1 31 requ iring a written directive in quantities less than or equal to 
1.22 gigabecquerels (33 millicuries) 

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

0 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 1 SO 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) 

~ Train ing and Experience, including board certification, must have been obtained within the 7 years preceding the 
date of application or the individual must have related continu ing education and experience since the required 
training and experience'was completed. Provide dates, duration, and description of continuing education and 
experience related tci the uses checked above. 

D 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. 

D 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization 

a. Authorized User on Materials License 24-16275-01 under the requirements below or 

equivalent Agreement State requirements (check all that apply) : 

D 35_390 0 35.392 D 35.394 D 35.490 D 35.e9o 

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 31~A (AUT) (06-2016) PAGE 1 



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

(oe-
2016

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

.-----\ 1-----------------------------------------1 
D 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training D 35.390 D 35.392- 0 35.394 . D 35.396 

Descriptio·~-o-f -T~~·;~~~g-----1-: - - ···· ····-··---L~~~-tion_o_f ~~~;~;~·~-----·-·····--·---~~u~~~-- --.. ~ -:~-~~-n~-~ ·1 
...... ------·-··---.. -·- -·---.--··---·---- --·-···----- --··,- ---·-------- ···----f--- ·· ···-·---1---·-····-----

Radiation physics and 
instrumentation i 
--- -·-·· ... ~ .. --·--------- ---···------t-------·,.-----·---·--........ , ..... ----·--·- - -- ----1------- -- - -- --· .. ·· 

Radiation protection 

...... ---·---··---·-·- -··· ···---·--·---·---------............. - .. •·•··-··-·· .. ···········- ·--1·- - ·-···"·-···· 
Mathematics pertaining to the 
use and measurement of 
radioactivity 

1·- --- - ··········-- ·- ·--·· ..... ------··· -------- y .. . ... _ ____ ,, _ _ _ ____ _ ,,, _ ···-------·· ··--· -"· ·-------· · -- · · 

! Chemistry of byproduct 
; material for medical use 

----·--··-·---t------·----·-----··-----·-- ·--·- -----·- +-----·· .... _. ____ .. _____ ... ---· .. ··-
I 

Radiation biology +--- ! : 

.___ __ ·---~---------~---===~··===-·~:::-_T-. o=t=a-l~H~o_u-~-~~o~f-T--r~~-~~~-=: ==o=· _- - · __ ...... ··~--_J__--_r·--..... ·- ··-·: 
b. Supervised Work Experience D 35_390 D 35.392 D 35.394 D 35.396 

If more than one supervising individual is necessary to document supervised training, provide multiple copies 
of tflis page, 

- ·---------- ·-·---·-- - -·"·"····- --····--·------ ' - -·-·--·-· ····--·· ·--- ---- .. ·-·---- ···~ 
_ _ Supervised _work Experience .. I Total Hours.of Experience; .... . .. _ 

Description of Experience t Location of Experience/License or 1c f t Dates of 
Must Include: Permit Number of Facility on ,rm Experience" ! 

Ordering, receiving, and ; 
unpacking radioactive materials . D Yes I 

1 safely and performing the ! 1 D N : 
1 related radiation surveys : · ! 0 

: 

Performing quality control , --'---- ·-
procedures on instruments 
used to determine the activity 
of dosages and performing 
checks for proper operation of 
survey meters 

0Yes 

0No 

- -- - - -·~- ·- ·-·- -·- - - ····- - ·------- -.---------- ·- · •,• ·-···· --·-----+-- - -.. - - -- ··---------
Calculating, measuring, af)d · 
safely preparing patient or 
human research subject 
dosages 

OYes 

0 No 

- ·--H-·-- --- --.. ----·- -- ·-··-··----- - ----·--·--····- --·- --'-------·------ -----··-.. -
Using administrative controls to 
jpreve~t a medical event 
i1nvolv1ng the use of unsealed : 

0Yes 

! ONo 
:byproduct material 
I------·-,·-~------ --~ -·--.. ------·-------· ... ---- ---- - ---- - ·- ___ ,, _________________ ,, .... .. . -

spilled byproduct material j D Yes 

! 

Using procedures to contain j : 
safely and using proper ! I D No 
decontamination procedures 
--- •·•-·--·--~ •-•-- . . ., •••• ··-·-----·- •- ·~•~, ... -,.··---- -- - ··rn,, _ _ __ , 

NR,C FORM 313A (AUT) (06-201 6) PAGU 



NRC FORM ;J13A (AUT) 
(06-i016) 

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)"*: 

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 greaterthan 1.22 gigabecquerels (33 millicuries) 

D 35.390 

D 35_392 

D 35.394 

D 35.396 D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

D Parenteral administration of any other radionuclide requiring a written directive 
··-.---~ ...... . . . . -.. ---~=·· . ...... . -.• ~ .... ·--... ... .. ... . ' . . .. . -.-: .,.,.,,,. . . . .. . . · ..... . . . .. . . 'O'·- . . . . . . . · . .. . . . 

·• Supervising Authorized User must have e:a:perience in adminlste,rng dosages in the same dosage category or categories as the indivldual 
requesting au1horized user status. 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supeNised work experience, prov;de 

j muft;p/e copies of this page . 

...--·--··-----··----·-----,- .. -------------·------····· ··--·----------- ---~· ·- -~-----------

Description of Experience 
Number of Cases 
Involving Personal ; Location of Experience/License or Permit 

Participation Number of Facility 

Dates of 
Experience• 

!-··-----------··------ ___________ ... , ...... ,., ______________________ , ____ ;,.__ ,_,,,, _______ _ 
Oral administration of sodium 
! iodide 1-131 requiring a written 
directive in quantities less than I 
, or equal to 1.22 gigabecquerels . 
i(33 millicuries) 

1 

I 
1 ______ ,_ .... -----------,-' --··"·-----··---·-- .. ·-!----··----··,~- . -----··--·-----··~,..,, _________ _ 

oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 
---···----·-------·r·-----
Parentera, administration of 
any beta-emitter, or 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a written 
directive is required 

: Bothwell Regional Health _C_e_n-te-r---~--·,--+-4--2-3--1-8·---­

i Lie# 24-16275-01 
5-21-18 

9-17-18 

I 
----··-···"'··-------·--------·------·---+-------·- ······------------"··--t--·•"•"""'-··---1 
Parenteral administration of any I 
other radionuclide for which a l r·n directive is required J ! i 

! ______ ···--------.. ·---~-----·--------------.. -·--,-·~-----__) 
(U,lt radionuclides) 

NRC FORM 313A (AUT) (06-2016) PAGE3 



NRC FORM 313A (AUT) 
(06·2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING ANO 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 · 

! 
!William E. Decker :NRC #:24-16275-01 
. . . . . . . . . . . .. . . . .. ... .. ... . . . . ... .. ... .. .. . ... '. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . ... . . . . . . . . .. .. .. ... . 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply) 0

: 

035.390 

035.392 

035.394 

035.396 

With experience administering dosages of: 

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

0 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 rnillic\,lries) 

0 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 re.quiring a written directive 

•· Supervising Authorized user mual have experience In administering dosages in the same dosage category or categories as the individual 
requesting authoril!ed user status . 

i d. Provide completed Part II Preceptor Attestation. 
- ·------~----····, .. ·-·-----·----- ··--·--· .. ., ___________ ---·--------~·-·-------

., ... --.. \ PART II -PRECEPTOR ATTESTATION 
1 

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 t_han 
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 dut.ies of 
the position sought and not attesting to the individual's "general clinical competency.' ' 

First Section 
Checl( Qne 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 Proposed Authortzed User 

requirements in 35.3~0(a)(1 ). 

OR 

Training and Experience 

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

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

NRC F'ORM 313A (AUT) (06-2016) PAGE A 



NRC FORM 313A (AUT) 
(06-201 8) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
·~ 1-------------------------------------1 

-~ 
' 

Preceetor Attestation (contioued) 

First Section (continued) 

For 35.392 (Identical Attestation Statement Regardless of Training and Experience Pathwa~): 

D I attest that has satisfactorily completed the 80 hours of classroom 
---------------·-···- ··---- ---·· 

Name of Proposed Authorized User 

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

For 35.394 (Identical Attestation Statement Regardles.s of Training and Experience Pathway): 

D I attest that has satisfactorily completed the 80 hours of classroom 
-----·----

Neme of Proposed Authorized User 

and laboratory t raining, 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 Ferass Jabi, M.D. has satisfactorily completed the required clinical case 

Name of Propos~dAuthorized User 

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

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) 

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 

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

0 I attest that Ferass Jabi, M.D. has satisfactorily achieved a level of competency to 
N.amc cf ProposGd Author1zed User 

function independently as an authorized user for: 

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 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 31 31\ (/\UT) (00--2010) 
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NRC FORM 313A (AUT) U.S. NUCLEAR. REGULATORY COMMISSION 
(00~018) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For35.396: 

Current 35.490 or 35.690 authorized user: 

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

N"lme of Proposed All lhorii:ed Ui;er 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.396 (d)(1 ), and the supervised work and clin ical case 
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function 
independently as an authorized user for: 

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

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

OR 
Board Certification: 

0 I attest that 
Name of Propoaed Aut11orized User 

has satisfactorily completed the board certification 

requirements of 35.396(0), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by 
35.396{d)(2), and has achieved a level of competency sufficient to function independently as an 
authorized user for: 

D Parenteral administration of any beta-emitter. or photon-emitting radionuclide with a photon energy less 
than 150 l<eV for which a written directive is required 

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

··-----···---··-----···----~···-----~···-----~-···---····---~ 
Fifth Section 
Complete the following for preceptor attestation and signature: 

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

0 35.390 0 35.392 0 35.394 0 35.396 

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

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 less than 
150 keV requiring a written directive is required 

D Parenteral administration of any other radionuclide requiring a written directive 

Name of Preceptor 

William E. Decker, M.D. 
Telephone Number 

6608279535 

Date 

10/26/2018 

License/Permit Number/Facility Name 

24-16275-01/ Bothwell Regional Health Center 

NR.C F'ORM 31 JA (AUT) (06-W1S) PAGE S 
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ASSOCIATES IN l\llEDICAL PHYSICS 
ANA TIONALMEDICAL PHYS JCS CONSULTING COMPANY 

NATIONAL OFFICE 
1219 BREKSVILLE RD 
SUITE 201 
BRECKSVILLE, OH 44:1 41 

October 23, 2018 

Rob Wideman, CNMT 
Nuclear Medicine Department 
Bothwell Regional Health Center 
601 East 14th Street 
Sedalia, MO 65302-1706 

www.ampmedicalphysics.com 

RE: Amendment for Dr. Jabi Additional Use. 

Dear Rob: 

PHONE; 216-663-7000 
FAX: 216-581-4361 
V.M. : 800-709-4855 

Attached is an amendment, addressed to NRC, Requesting additional use authorization for 
Ra 222 . 

Read the amendment carefully ror completeness and accuracy. If any changes are made, 
please be sure we have a copy of the changes as submitted . Have Dr. Decker Sign the Form 
313A on the last page.of the form . Have the amendment copied onto your facility's letterhead 
and signed by the COO. 

Make one copy and keep it on file for yours and send the original and a copy to : 

U.S. Nuclear Regulatory Commission Region Ill 
Materials Licensing Section 
2443 Warrenville Road , Suite 210 
Lisle, Illinois 60532-4352 

If you have any questions on the enclosed application, please do not hesitate to contact me. 

Regards, 

~ ·~~ 
. . ' . . 

Mark Beanblossom . 
Licensed Medical Physicist Lie#: MP10167 
Associates in Medical Physics, LLC 
Enclosure 



Rob Wideman, CNMT 
Nuclear Medicine Department 
Bothwell Regional Health Center 
601 East 14'" Street 
Sedalia, MO 65302-1706 
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