
Torres, Roberto 

From: 
Sent: 
To: 

James Kay <jkay@guamradiology.com> 
Wednesday, February 06, 2019 3:38 PM 
Torres, Roberto 

Subject: [External_Sender] Re: Re: Issuance of amendment number 6 (see attached transmittal 
letter). Please read items A and B. 

Attachments: NRC 313a Mallikarjunappa rev.pdf 

Sorry, here is revised. 

James M. Kay, CNMT 
Guam Medical Imaging 
4 72 Chalan San Antonio Suite 111 
Tamuning, Guam 96913 
jkay@guamradiology.com 
Direct line: 671-649-1020 
Cell: 671-688-9252 
Fax: 671-649-9228 

On Thu, Feb 7, 2019 at 4:58 AM Torres, Roberto <RobertoJ.Torres@.nrc. gov> wrote: 

Please resubmit Form NRC 313A. The name of Dr. Mailikarjunappa is missing from the first line item "Name 
of Proposed Radiation Safety Officer". You can add a parenthetical to say "Associate RSO". Thank you. 

From: James Kay [mailto: jkay@guamradiology.com] 
Sent: Tuesday, February OS, 2019 4:26 PM 
To: Torres, Roberto <RobertoJ.Torres@nrc.gov> 
Subject: [External_Sender] Re: Issuance of amendment number 6 (see attached transmittal letter). Please read items A 
and B. 

Dear Mr Torres, 

Here is form 313A for Dr Mallikarjunappa. 

Thanks, 

Jim 
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J ~es M. Kay, CNMT 

Guam Medical Imaging 

472 Chalan San Antonio Suite 111 

Tamuning, Guam 96913 

jkay@guamradiology.com 

Direct line: 671-649-1020 

Cell: 671-688-9252 

Fax: 671-649-9228 

On Sat, Feb 2, 2019 at 3:38 AM Torres, Roberto <RobertoJ.Torres(amrc. gov> wrote: 
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NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
(06-2018) 

,/,........,\ RADIATION SAFETY OFFICER TRAINING . 
f W' ! ANO EXPERIENCE ANO PRECEPTOR ATTESTATION 

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

\~/ [10 CFR 35.50] 

Name or Proposed Radiation Safety Officer 

"P~ .J/\.o..f/1--Y-Ar \ '«.<-~t,.Pt""l L /ts~oc.,~ fGSo\ 
Requested Authorization(s) TheYifNJnse aut,.rlzes the fol/owing medical uses (check all ~,dt apply): 

(ZI 35.100 (ZI 35.200 {Z] 35.300 D 35.400 D 35.500 [J 35.600 (remote afterloader) 

O 35.600 (teletherapy) 0 35.600 (gamma stereotactic radiosurgery) 0 35.1000 ( ) 

PART I - TRAINING AND EXPERIENCE 
(Select one of the four methods below} 

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

IZI 1. Board Certification 

a. Provide a copy of the board certification. 

b. Use Table 3.c. to describe training in radiation safety, regulatory issues, and emergency procedures for 
all types of medical use on the license. 

c. Skip to and complete Part II Preceptor Attestation. 

OR 
LI 2. Current Radiation Safety Officer Seeking Authorization to Be Recognized as a Radiation Safety 

Officer for the Additional Medlcal Uses Checked Above 

a. Use the table in section 3.c. to describe training in radiation safety, regulatory issues, and emergency 
procedures for the additional types of medical use for which recognition as RSO is sought. 

b. Skip to and complete Part II Preceptor Attestation. 

OR 
0 3. Structured Educatlonal Program for Proposed Radiation Safety Officer 

a. Classroom and laboratory Training 

Description of Training 

Radiation physics and 
· instrumentation 

. Radiation protection 

.Mathematics pertaining to the 
use and measurement of 
radioactivity 

Radiation biology 

Radiation dosimetry 

NRC FORM 31~ (RS0) (OCH018) 

Location of Training 

Total Hours ofTraining: [_.:=J 

Clock 
Hours 

Oates of 
Training* 
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NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
c0&-201ei 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Structured Educational Program for Proposed Radiation Safety Officer (continued) 

b. Supervised Radiation Safety Experience 
(If more than one supervising individual is necessary to document supervised work experience, provide multiple 
copies of this section.) 

Description of Experience 

1Shipping, receiving, and performing related 
1radiation suiveys 

Using and performing checks for proper 
;Operation of instruments used to determine 
the activity of dosages, survey meters, and 
instruments used to measure radionucHdes 

Securing and controlling byproduct material 

Using administrative controls to avoid 
'mistakes in administratiot1 of byproduct 
material 

Using procedures to prevent or minimize 
radioactive contamination and using proper 
decontamination procedures 

Using emergency procedures to control 
byproduct material 

Disposing of byproduct material 

Licensed Material Used (e.g., 35.100, 
35.200, etc.)+ 

I..___ _J 

Location of Training/ 
License or Permit Number of Facility 

Dates of 
Training• 

• Choose ell applicable sections of 10 CFR Pert 35 to describe radioisotopes and quantities used: 35.100, 35.200. 35.300. 35.-400. 35,500, 
35.600 remote aflertoader units. 35.600 teletherapy units. 35.600 gamma stereotactic radiosurgery units, emerging technologies (provide 
list of devices}. 

NRC FORM 313.11 (RSOI (OS.2016) PAGE2 



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

U.S. NUCLEAR REGULATORY COMMISSION 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE ANO PRECEPTOR ATTESTATION (continued) 

3. Structured Educational Program for Proposed Radiation Safety Officer (continued) 

b. Supervised Radiation Safety Experience (continued) 

(If more than one supervising individual is necessary to document supervised work experience, provide multiple 
copies of this section.) 

Supervising Individual 

This license authorizes the following medical uses: 

035.100 D 3s.200 D 35.300 

0 35.500 D 35.600 (remote afterloader) 

O 35.600 (gamma stereotactic radlosurgery) 

License/Permit Number listing supervising individual as a 
Radiation Safety Officer 

D 35.400 

0 35.600 (telethetapy) 

D 35.1000 ( 

c. Describe training in radiation safety, regulatory issues, and emergency procedures for all types of medical 
use on the license. 

Description of Training 

Radiation safety, regulatory issues, and 
emergency procedures for 35.100, 35 .. 200, 
and 35.500 uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.300 uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.400 uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.600 • 
teletherapy uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.600 - remote 
afterloader uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.600 - gamma 
stereotactic.: radiosurgery uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.1000, specify 
use(s): 

NRC FORM 31lA(RSOJ (06-2016) 

Training Provided By 
Dates of 
Training• 
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NRC FORM 313A (RSO) 
(08-2018) 

U.S. NUCLEAR REGULATORY COMMISSION 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Structured Educational Program for Proposed Radiation Safety Officer (continued) 

c. Training in radiation safety, regulatory issues, and emergency procedures for all types of medical use on the 
license (cootinued) 

Supervising Individual If IFBln/ng wa.s provided by supervising ; License/Permit Number listing supervising individual 
RSO AU, AMP, or ANP. (If more than one supervising indivl<Jual is 

~h::;;; to docclment supetvlsed training, provide multiple copies of 
56

_ 2 7 7 
Q 

2 
-Q 

1 
Natnaniel 8. Sergi M.D. 

LlcenseJPermit lists supervising individual as: 

[Z] Radiation Safety Officer @'Authorized User O Authorized Nuclear Pharmacist 

D Authorized Medical Physicist 

Authorized as RSO, AU, ANP, or AMP for the following medical uses: 

1ZJ 3s.100 0 3s.200 0 Js.Joo D 35.400 

D 35.500 0 35.600 (remote afterloader} 0 35.600 (teletherapy) 

D 35.600 (gamma stereotactic radiosurgery) 0 35.1000 { ) 

d. Skip to and complete Part II Preceptor Attestation. 

OR 

Authorized User. Authorized Medical Physicist. or Authorized Nucfear Pharml!.~entifled on 
the llcensee•s license 

a. Provide license number. 5'::, -~ 77 0 z _.6 I 
b. Use the table in section 3.c. to describe training in radiation safety, regulatory issues, and emergency 

procedures for all types of medical use on the license. 

c. Skip to and complete Part II Preceptor Attestation 

PART 11- PRECEPTOR ATIESTATION 
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. 

First Section 
Check one of the following: 

[3"' 1. ~ Certification 

Gf'I attest that M a.../1, "4r \ ... "' a. . ,£,\"D has satisfactorily completed the requirements in 
Name of Pr~ RaWsa1J Officer 

10 CFR 35.50(a)(1)(i) and (a)(1)(ii); or 35.50 (a)(2)(i) and (a)(2)(ii); or 35.50{c)(1 ). 

OR 
0 2. Structured Educational Program for Proposed Radiation Safety Officers 

D I attest that has satisfactorily completed a structural educational 
Nama cf P ropoe•d Radiation Salwly OfflC8f 

program consisting of both 200 hours of classroom and laboratory training and one year of full-time 
radiation safety experience as required by 10 CFR 35.50(b)(1) . 

OR 



NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
(Cl5-201f) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation {continued) 

First Section (continued) 
Check one of the following: 

0 3. Additional Authorization as Radiation Safety Officer 

0 I attest that isan 
Name of Propoted Radiation Safety Officer 

D Authorized User 0 AuthOfized Nuclear Pharmacist 

D Authorized Medical Physicist 

identified on the Licensees license and has experience with the radiation safety 
aspects of similar type of use of byproduct material for which the individual has 
Radiation Safety Officer responsibilities 

···································-···-----··-·····--·······t 
Second Section 
Complete for all (check all that apply): 

[Z] I attest that fA ~II 1 ~ ~ \11!...-0.IH" ~ t- ,tfD 
N«me cf Pro~d Redial!lin Safely Officer 

AND 

has training in the radiation safety, regulatory issues, and 

emergency procedures for the following types of use: 

0 35.100 

fZJ 35.200 

O $5.300 IZJ oral administration of less than or equal to 33 mlllicuries of sodium iodide 1-131, for 
which a written directive is required 

O 35.300 0 oral administration of greater than 33 millicuries of sodium iodide 1-131 

D O 
tZl parenteral administration of any beta-emitter, or a photon-emitting radionuclide with 

35.30 a photon energy less than 150 keV for which a written directive is required 

0 35.300 0 parenteral administration of any other radionuclide for which a written directive is 
required 

o 35.400 

O 3s.5oo 

0 35.600 

0 35.600 

D 35.aoo 

o 3s.1000 

NRC FORhl 3131\ (RSO) (IJ&.20161 

remote afterloader units 

teletherapy units 

gamma stereotactic radiosurgery units 

emerging technologies, including: 
---------, 



NRC FORM 313A (RSO) 
(CJ6c2'116) 

U.S. NUCLEAR REGULA TORY COMMISSION 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

AND 
Third Section 
Complete for ALL 

12] I attest that M~ \ h ~'" ~ .. v.e,,£?,e _VA,~ has achieved a level of radiation safety knowledge 
Name c:A P~1alioA9M9ty Olffc•r 

sufficient to function independently as a Radiation Safety Officer for a medical use licensee. 

••••••••••••••••••••Maa••••••••••••••••••••••••••••••••••••••• 

Fourth Section 
Complete the following for Preceptor Attestation and signature 

I am the Radiation Safety Officer for 

License/Permit Number: 5l, - 2-7702..-0( 

Name of Preceptor 

tJ cd~ &".\..vt 1£ ( I:, 
Signature I'\ ~ 

e . .(. "'a ,<.t1) t ' ' y---
NRC FORM 31311 (RSOl ((J6~1&l V 

Telephone Number 
v,-Y( 

IR'f 9- IC-'0' 
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%e Jf:merican (Board of !Nucfear Medicine 
lncorpor.itctf 19 71 

Certifies tfzat 

:M.a{B~,junappa :M.'X, :M.. (J). 
Ii.as met tlie requirements of tli.is (J3oard and is qualified 

tfurino tli.e periotf of 2012 tliroU{Jfi 2022 to practice as a Specialist 
in a[[ aspects of Cfinica[ and Laboratory 

!Nucfear :M.edicine 
9,1.aintenance of tliis certificate requires Jul[ participation in tfie }I. c.B:N:M. 's 

!Maintenance of Certification program. 

·72(?,~$£; 
1(jrv1.. 'Frey, 9.1..<D., Pfi.J]J)._ _ 

Cfiairman 

Ii ~ 
08534 
Numoer 

·Onitea Swtes 

~ 
ABMS MOC" 
~-e..,,,0.,,1 
k«...,~,.. 

(#.ti~-,, .. ,,, •• 
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