
NRC FORM 313 
(07-2019) 

U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY 0MB: NO. 3150-0120 EXPIRES: 07/31/2019 

1 O CFR 30, 32, 
33, 34, 35, 36, 
37, 39, and 40 APPLICATION FOR 

MATERIALS LICENSE 

Estimated burden per response to comply with this mandatory collection request: 4.3 hours. Submittal of the 
application is necessary to determine that the applicant is qualif"'d and that adequate procedures exist to protect the 
public health and safety. Send ccmmenls regarding burden estimate to the Information Services Branch (T-6 A10M), 
U.S. NL1Cloar Regulatory Commission, Washington, DC 20555-0001, or by e-mail lo lnfocollects.Resource@nrc.gov, 
and to the Desk Officer, Office of Information and Regulatory Affairs. NEOB-10202, 1315().0120), Office of 
Management and Budget, Washington, DC 20503. If a means used to impose an information collection does not 
display a currentt,, valid 0MB control number, the NRC may not conduct or sponsor, and a person is not rcquirud to 
respond to, the information collection. 

INSlRUCTIONS: SEE THE CURRENT VOLUMES OF THE NUREG-1556 TECHNICAL REPORT SERIES ("CONSOLIDATED GUIDANCE ABOUT MATERIALS LICENSES") FOR DETAILED 
INSlRUCTIONS FOR COMPLETING THIS FORM: .~.t!n;!/YiWlMll.\;.,!I.O.YJI@i!l!iml:a:n£i;!9.,~alJi:.i<ti.l)n!I/I.ll!B'.Y~l.m!f/.;;.d§.5_6J. SEND TWO COPIES OF THE COMPLETED APPLICATION TO THE NRC 
OFFICE SPECIFIED BELOW. 

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH: IF YOU ARE LOCATED IN: 

MAT. ERIALS SAFETY LICENSING BRANCH ft [E_ @ _.fe n I g ;LI@ S, IANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEND 
DIVISION OF MATERIAL SAFETY, STATE, TRIBAL AND RU A1§' fi@Gig1S U PP~ A S TO: 
OFFICE OF NUCLEAR MATERIALS SAFETY AND SAFEGU S 
U.S. NUCLEAR REGULATORY COMMISSION MATE S LICENSING BRANCH 
WASHINGTON, DC 20555-0001 U.S. N EAR REGULATORY COMMISSION, REGION Ill 

JUL O 8 211 192443 RENVILLE ROAD, SUITE 210 
ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: :, LISLE, 60532-4352 

1°F YOU ARE LOCATED IN: IF YOU ARE LOCATED IN: 

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLOR•nNMS 
GEORGIA, KENTUCKY, MAINE, MARYLAND, MASSACHUSETIS, NEW HAffl~ , 
NEW JERSEY, NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, 
RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, VERMONT, VIRGINIA, VIRGIN 
ISLANDS, OR WEST VIRGINIA, 

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAII, IDAHO, KANSAS, 
LOUISIANA, MISSISSIPPI, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH 
DAKOTA, OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS, 
UTAH, WASHINGTON, OR WYOMING, 

SEND APPLICATIONS TO: 
LICENSING ASSISTANCE TEAM 
DIVISION OF NUCLEAR MATERIALS SAFETY 
U.S. NUCLEAR REGULATORY COMMISSION, REGION I 
2100 RENAISSANCE BOULEVARD, SUITE 100 
KING OF PRUSSIA, PA 19406-2713 

SEND APPLICATIONS TO: PUBLIC 
NUCLEAR MATERIALS LICENSING BRANcJJ. !lafrnediate Release 
~6~0 ~u~~~ ~~~~~l~~y COMMISSIO~ @m'l'al Release 
ARLINGTON, TX 76011-4511 

NON.PUBLIC 

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY illjjsff ,:0 .. ~~"~.J"' ~"u ---

IN_ STATES SUBJECT TO U.S. NUCLEAR REGULATORY COMMISSION JURISDICTIONS. U A.1-,ensitlve Internal 
.... - RIAL 

1. THIS IS AN APPLICATION FOR (Check appropriate item) 

D A. NEW LICENSE 

2. NAME AND MAILING ADDRESS OF APPLIC/ 6'11 WUIOl'}_.i1_• c ... o.d;;,eJ .... _ _____ _ 

0 B. AMENDMENT TO LICENSE NUMBER 

D c. RENEWAL OF LICENSE NUMBER 

11-27306-01 
Saint Alphonsus Health Sy~ M.!> 
1055 N. Curtis Rd. • ... _...._. .. ____ _ Date: '1J u1 (; 

3. ADDRESS WHERE LICENSED MATERIALS VVILL BE USED OR POSSESSED 

Boise, ID 83706 

4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION 

Eric Colaianni 

. 

Saint Alphonsus Regional Medical Center 
1055 North Curtis Rd. 
Boise, ID 83706 

BUSINESS TELEPHONE NUMBER 

208-367-4788 I 
BUSINESS CELLULAR TELEPHONE NUMBER 

208-860-8604 

BUSINESS E-MAIL ADDRESS 

eric.colaianni@saintalphonsus.org 

SUBMIT ITEMS 5 THROUGH 11 ON 8-112 X 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS OESCRIBED IN THE LICENSE APPLICATION GUIDE. 

5. RADIOACTIVE MATERIAL 6. PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED. 

a. Element and mass number; b. chemical and/or physical fonn; and c. maximum amount 7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR TRAINING AND 
which will be possessed at any one Ume. EXPERIENCE. 

8. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS. 9. FACILITIES AND EQUIPMENT. 

10. RADIATION SAFETY PROGRAM. 11 . WASTE MANAGEMENT. 

(See 10 CFR 170 and Section 170.31) CAT~EORY E~~~~~~D $ 
12. LICENSE FEES (Fees required only for new applications, with few exceptions•) I I I 

•Amendments/Renewals that increase the scope of the existing license to a new or higher fee category 'Nill require a fee. . . 

PER THE DEBT COLLECTION IMPROVEMENT ACT OF 1996 (PUBLIC LAW 104-134), YOU ARE REQUIRED TO PROVIDE YOUR TAXPAYER IDENTIFICATION NUMBER. PROVIDE THIS 
INFORMATION BY COMPLETING NRC FORM 531: https•//Www.nrc.gov/readlng-rmldoc-coUectlonslforms/nrc531info.lltml. 

13. CERTIFICATION. (Must be completed by applicant) THE APPLICANT UNDERSTANDS THAT ALL ST!\ TEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING UPON 
THE APPLICANT. 

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN 
CONFORMITY W\TH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 36, 37, 39, AND 40, AND THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT 

WARNING: 18 U.S.C. SECTION 1001 ACT OF JUNE 25, 1948 62 STAT. 749 MAKES IT A CRIMINAL qµf!NSE TO MAKE LLFULLY FALSE STATEMENT OR REPRESENTATION TO 
TO THE BEST OF THEIR KNOWLEDGE AND BELIEF. :e;;QI 
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATIER WITHIN ITS JURl jll'llC I\ON. / 1 
CERTIFYING OFFICER - TYPED/PRINTED NAME AND TITLE 

Eric M Colaianni ~:e(~~l~~ 
FOR NRC USE ONLY~ 

TYPE OF FEE 

I 
FEE LOG I FEE CATEGORY 15 AMOUNT RECEIVED CHECK NUMBER ,COMMENTS 

APPROVED BY DATE 

NRC FORM 313 (07-2019) 

DATE 

, 7-1-Zc f 1._ 



7/1/2019 

St. Alphonsus Health System 
1055 N. Curtis Rd. 
Boise, ID 83 706 

NRC Region IV 
1600 E Lamar Blvd 
Arlington, TX 76011-4511 
Fax: 800-952-9677 

RE: Amendment to License Number# 11-27306-01 

Item 1.B 

ltem 2. 

Item 3. 

Item 8.G 

Amendment to License number 11-27306-01 

St. Alphonsus Regional Medical Center 
1055 N. Curtis Rd. 
Boise, ID 83 706 

Same as Item 2 

Amend to: 
256 millicuries per vial and l curie total 

Item 12.C Authorized User=s ________ Materials and Us_y 

ADD 
Jason Hamblin, MD see Form 313A (AUT), (AUD) for (35.100, 35.200, 35.392, 35.394). 
See attached American Board of Radiology Program Director Attestation form. 

Gabe Palmer, MD see Form 313A (AUT), (AUD) for (35.100, 35.200, 35.392, 35.394). 

Ashley Burt, MD see Form 313A (AUT), (AUD) for (35.100, 35.200, 35.392, 35.394 
35.396). 

Sincerely, 

Eric M. Colaianni CNMT, RSO, SAHS-License number 11-27306-.01, 

lh612666 



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

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

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

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

Name of Proposed Authorized User , State or Territory Where Licensed 

_Jason Hamblin, MD ------- - ----'''----N_e_w_~~-xi_c_o _ _____ ______ _ 

Requested Authorization{s) (check all that apply) 

0 35.100 Uptake, dilution, and excretion studies 

0 35.200 Imaging and localization studies 

0 35.500 Sealed sources for diagnosis (specify device} 
·- ----

PART I - TRAINING AND EXPERIENCE 
(Select one 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 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. 

D 1. Board Certification 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part 11 
Preceptor Attestation. 

D 2. Current 35.390 Authorized User Seekinq Addition al 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 supeNised work experience, provide multiple 
copies of this section.) ------------- --~--------.--.. ·---···· ------- . - ---·- -----

Description of Experience 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 

I radioactive drugs 

Location of Experience/License or 
Permit Number of Facility 

Clock 
Hours 

-- ---1-

Dates of 
Experience* 

!---------------'·-·---- ··-··-___ J__j 
Supervising Individual 

Total Hours of Experience: 

i License/Permit Number listing supervi;ing individual· as a-;-­
authorized user 

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

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

L -
NRC FORM 313A (AUD) (06-2016) PAGE 1 



NRC FORM 313A (AUD) U.S. NUCLEAR REGULA TORY COMMISSION 
(CJ6.2016) 

AUTHORIZED USER TRAINING ANO EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

0 3. Training and ExQerience for Pro~osed Authorized User 

a. Classroom and Laboratory Training. 
-................... ---M-""-

Description of Training Location of Training Clock Dates of 
Hours Training* 

I I University of New Mexico 61 7/2013-6/2018 
I 
•Radiation physics and Department of Radiology and 
instrumentation , VA Healthcare System, Albuquerque, NM I 
I- ··--- - -----·· I __ .. __________ .. - ------ ,- - _j _ __ ,_ 

, University of New Mexico 10 17/2013-6/2018 
I I Department of Radiology and 
radiation protection ' VA Healthcare System, Albuquerque, NM 

1 I 
I 

L__ ___________ : 
I .. I 

I Univers ity of New Mexico 10 j 7/2013-6/20 ] 8 
I !Mathematics pertaining to the use Department of Radiology and I and measurement of radioactivity VA Healthcare System, A lbuquerque, NM j I I ·-· 

I Chemistry of byproduct material 
University of New Mexico 25 7/2013-6/20 18 

I 

for medical use (not required for Department of Radiology and 

35.590) VA Healthcare System, Albuquerque, NM 

·----- .... ..• 

University of New Mexico 10 7/2013-6/2018 

Radiation biology 
Department of Radiology and 
VA Healthcare System, Albuquerque, NM 

---·-· - ·--····· 

I Total Hours of Training: 116 
I I -·-·····---~-- -
Jb. 

______ N,_N_, ___ __ • ----~ .............. _. --- --

I 
Supervised Work Experience (completion of this table is not required for 35.590). 

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

~--· .. --"'"'~--~---~- ·-··~·-·-·-·- - · -

Supervised Work Experience Total Hours of 
700 Experience: 

-··1-·· ·--· -··------ ··-····· ·····---------. .. 

I 
. -------· . ·- . 

Description of Experience Location of Experience/License or 
Confirm ' 

Dates of ; 

Must Include: : Permit Number of Facility Experience" 
' ··-·--·-

Ordering, receiving, and unpacking University ofNew Mexico [Z]Yes 7/2013-6/2018 
radioactive materials safely and Department of Radiology and 
performing the related radiation VA Healthcare System, Albuquerque, NM O No 
surveys 

-------
Performing quality control 

University ofNew Mexico 12] Yes 17/2013-6/2018 ,procedures on instruments used to 
.determine the activity of dosages Department of Radiology and 

and performing checks for proper' VA Healthcare System, Albuquerque, NM , D No i 

l9£~ration of survey meters I 
I 

I 

NRC FORM 313A (AUD) (06-201 6) PAGE 2 



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

(OB-
2016

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

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

b. Supervised Work Experience. (continued) 
.... ,----------------.----- --- ---- - "·------,--------, 

Description of Experience 
Must Include: 

Location of Experience/License or 
Permit Number of Facility 

! Confirm I Dates of 
Experience* 

1-------- -,---·---- --·-----------------+------------, 
I 

Calculating, measuring, and safely University of New Mexico [ZJ Yes 17/2013-6/2018 
preparing patient or human research Department of Radiology and 

subje_ct_d_o_s_a_g_e_s ______ __ ,-v_A_ H_.e_a_Jth_c_a_re __ s_~stem, ~l~,-u_q_u_er_q_ue_,_NM _____ o __ N_o __ j _____ ~ 
Using administrative controls to University of New Mexico [ZJ Yes 7/2013-6/2018 

1 prevent a medical event involving the Department of Radiology and 

I use of unsealed byproduct material - ···--------- - - - _ . ___ o __ N_o_-+----- 4 

: Using procedures to contain spilled University of New Mexico 
, byproduct material safely and using Department of Radiology and 
proper decontamination procedures 

[Z]Yes 

ONo 
- · ---··------ ---·------ -· - ---------,~ ·~·~ 

Administering dosages of radioactive 
drugs to patients or human research 
subjects 

Eluting generator systems appropriate 
for the preparation of radioactive 
drugs for imaging and localization 
studies, measuring and testing the 

!eluate for radionuclidic purity, and 
'processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

University of New Mexico 
Department of Radiology and 

University ofNew Mexico 
Department of Radiology and 

j VA Healthcare System, Albuquerque, NlVI 

[ZJ Yes 

0No 

! [Z]Yes 

, ONo 

······- ~-- -------- - ~------------- ----' 

7/2013-6/2018 

17/2013-6/2018 -
i 

,---- --< 

7/2013-6/2018 

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

Joanna Fair, MD, PhD BM 233-107 New Mexico 

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

L~ 35.190 _ ~ ..... :~·290 0 35.390 -·~ - 35.39°. + generator experience i.n ~~~~90~)(1 )~~~~~-__J 
c. For 35.590 only, provide documentation of training on use of the device. 

; Device J Type of Training ___ ·1 ·-·-·-.. - ...... ~~·~-;~·-io_n_ a_n_d_D_a_t-es-------·--·----· 

~ - ----

i,____1 - ·--·---------·--- - .. - ·--- ~ - --- - - ··---·-

L ______ ........................... -···-·-~ ; -- -----·--
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 313A (AUD) (05-2016) PAGE3 



NRC FORM 313A (AUD) U.S. NUCLEAR REGULA TORY COMMISSION 
106

-
2016

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

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 . (Not 
required to meet training requirements in 35.590) 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties 
·of the position sought and not attesting to the individual's "general clinical competency." 

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

For 35.190 

Board Certification 

0 I attest that 
Name of Proposed Authorized User 

has satisfactorily completed the requirements in 

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 1 O CFR 35.100 . 

OR 

Traininq arid Experience 

(211 attest that Jason Hamblin, MD has satisfactorily completed the 60 hours of training and 

Name of Proposed Authorized User 

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

For 35.290 

Board Certification 

D i attest that has satisfactorily completed the requirements in 

Name of Proposed 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. 

OR 
Training and Exoerience 

[Z] I attest that Jason Hamblin, MD has satisfactorily completed the 700 hours of training 

Name of Proposed Au1horized 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 independently as an 
authorized user for the medical uses authorized under 1 O CFR 35.100 and 35.200. 

_ ...... 1111111••···----·--·"'············------········----........................ ,. ................................... , ............. Hl ....... 'lllillil ....... , 

Second Section 
Complete the following for preceptor attestation and signature: 

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

0 35.190 0 35.290 D 35.390 0 35.390 + generator experience 

Name of Preceptor I S.'.g-,n_-~:_~-~~·.·. -.··- .. _\ - ~ lephone Number I Date ___ --

r--Jo_a_nn_a_F_a_ir_, MD __ ' _PhD________ _- _:::,..,-_ _ _ - ____ J_<'_.~_-._?_·,--~ -- (505) 272-0932_~_0_6130/2018 

License/Permit Number/Facility Name 

BM 233-107 New Mexico University of New Mexico 

NRC FORM 313A (AUD) (06-2016) PAGE4 



Form A 

American Board of Radiology -

AMERICAN 

BOARD OF 

RADIOLOGY 

Program Director Attestation 

COMPLIANCE WITH NRCTRAINING AND EXPERIENCE REQUIREMENTS 

Forms A and B must be submitted after completion of your NRC training and experience. 
More information can be found at the following link: 

bttp://www.nrc.gov/reading-rm/doc-collections/ cfr / gart035/µart035-029b.htm1 

Jason Hamblin, MD University of New Mexico 32-01-01-2 - --- ~ 
Resident Name Program Program# 

By the time of the ABR certifying examination, this applicant will have successfully completed 
the hours of training and experience as outlined in 10 CFR 35.290, 35.392, and 35.394 .......... .. 

This applicant has ta ken part in ~ 3 cases of oral ad rri nistration of 1-131 therapy~ 33 mCi ............ ... . 

This applicant has taken part in~ 3 cases of oral administration of 1-131 therapy >33 mCi. ....... . , .... , 

The resident's log of these therapy experiences (date, dose, and preceptor attestation) is attached ....... . 

I attest that the work experience cited above for§ 35.29Dwas completed under the supervision of 
an Authorized User (AU) who meets the requirements under relevant sections of§ 35.Z90or 
equivalent Agreement State requirements ....................................... ...................................................... . 

I attest that the work experience cited above for§ 35.392 was completed under the supervision of an 
Authorized User (AU) who meets the requirements under§ 35.390, 35.392 or 35.394, or 
equivalent Agreement State requirements ..................... ; .......... ...... .................... ............ .. 

I attest that the work experience cited above for§ 3S:3p4 was completed under the supervision of an 
Authorized User (AU) who meets the requirementlu'ncter § 3S.39Dor 35.394, or 

,q.valo"t Ag'""""' Stat, "q, iem•"''··tt··"···· ......................................... . 
Gamaliel Lorenzo, MD /J [,VI 

YES NO 

[E D 

mo 
0 D 

CB D 

[1d D 

[] D 

D 

Residency Program Director ( Program Qirector l Date 
(Print Name) (SignatJr-e},...----

Rev.05/20i 7 



-·· -~-------

FormB 

I-131 Thern1n1 Experience 

Jason Hamblin. MD 
Resident Name 

Dose Administered 

1. 12/5/13 51.6 

2. 2/6/14 150.0 

3. 2/12/14 13.75 

4. 7/11/14 97.2 

5. 7/28/15 12.57 

6. 7/30/15 150.1 

7. 5/5/16 197.7 

8. 2/24/17 163.5 

Univ of NM Med Ctr-Dept of Radiology 
Residency Proe:ram--32-01-01-2 

Program & Number 

Preceptor {AU) Print & Sign Name 

Joanna Fair, MD, PhD 

Joanna Fair; MD. PhD 

Sign Name 

Lisa Blacklock. MD 

Print/)~ 

Sign ·a}ne 

Lisa Blfitklock, MD 

p(~~ 
SignN:ime 

Saeed l!~lo j rimv. Mn 
Print Name /' ·· 

re ce ,L __s 
Sign Name 

Sign 1 

Saeed Elojeimy, MD 
Print Name . . L 

:;::P ~ t ,_ r: 
SigrrName 



FormB 

9. 3/9/17 

10. 8/5/17 

202 

16.4 

LisaBl~ 
P~ , sl.;.;; 
Saeed Elo jeimv. MD 
Print Name , 

!..:-f./ / _ J_r 
Sign Name 



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

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION Af'f'RO\IEO BY 0MB: NO. 3150-0120 

1:XPIRES: 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 

Jason Hamblin, MD 

·, State or Territory Where Licensed 

N ew Mexico 
- - ---- ---------1 

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

O 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) 

[ZJ 35.300 Oral administration of sodium iodide 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 

O 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) 

• 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. 

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 Additiona l Authorization 

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

equivalent Agreement State requirements (check all that apply): 

D 35.390 D 35.392 D 35.394 D 35.490 D 35.690 

b. If 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) (06-2016) PAGE 1 



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(06-2016) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

0 3. Trainihg and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training D 35.390 0 35.392 0 35.394 D 35.396 
----------------------,---·- ------- -------------,-- - - - -.----- -----
Description of Training 

Radiation physics and 
instrumentation 

Location of Training 

University ofNew Mexico 
Department of Radiology 

f--- ----------11----------- - ---· 

Radiation protection 
University of New Mexico 
Department of Radiology 

1------------,--------- ~N •~ -

Mathematics pertaining to the 
use and measurement of 
radioactivity 

University of New Mexico 
Department of Radiology 

61 

10 

10 

Clock Dates of 
Hours Training* 

7/2013-6/20 I 8 

-·------~ 
7/2013-6/2018 

7/2013-6/2018 I 
•--- ---------•-----------~- - - ---~ - - --·---· --- --·---····-· .. --,--, ........... ,_ ·--.. ·---· .. ·-·--· .. ·--.. ··---i 

Chemistry of byproduct 
material for medical use 

University of New Mexico 
Department of Radiology 

25 7/2013-6/2018 

------------1-------------------------.. ,- .. , «rn-• _,H,h,,, •=·•-=,,,N,,, .. ,, , •••••-• 

Radiation biology University of New Mexico 
Depa,tment of Radiology 

10 7/2013-6/2018 

i------ -- ------ ---- ---------------,------, ------~-¥ --~~· 
Total Hours of Training: ~ 

~ --···--····--·-
b. Supervised Work Experience D 35.390 0 35.392 0 35.394 D 35.396 

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

700 
..... - ........... _____ Supervised Work Experience t:~al Hours of Experience: 

Description of Experience Location of Experience/License or I Confirm I Dates of -
Must Include: Permit Number of Facility I Experience* 

•~--~--~-··· · •• ·•···- ,w_,_,_, __ ,_,,,._, __ .,_,., --

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

University of New Mexico Department of Radiology 
VA Healthcare System, Albuquerque, NM 

Performing quality control 
procedures on instruments i University of New Mexico Department of Radiology 
used to determine the activity I V A Healthcare System, Albuquerque, NM 
of dosages and performing 
checks for proper operation of I 
survey meters l 
,--------------+------------- -----
Calculating, measuring, and 
safely preparing patient or 
lhuman research subject 

University ofNew Mexico Depa1tment of Radiology 
VA Healthcare System, Albuquerque, NM 

!
dosages 

·---------+-----------·,·~-.. ~·· .. ·=········ .. -~~--·-··._,. 

.
Using adminis~rat1ve controls to 
prevent a medical event 
!involving the use of unsealed 
jbyproduct material 

University of New Mexico Department of Radiology 
VA Healthcare System, Albuquerque, NM 

[{]Yes 

0No 

[{]Yes 

0No 

0 Yes 

D No 

[{]Yes 

0No 

7/2013-6/2018 

7 /20 13-6/20 I 8 

-
7/2013-6/2018 

7/2013-6/20 I 8 

---- -----~--------···--"····•·· · ·· -~---···-- -- - -------·t-------1 - --------< 

!Using procedures to contain 
llspilled byproduct material 
safely and using proper 
jdecontamination procedures 

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

University of New Mexico Depaitment of Radiology 
VA Healthcare System, Albuquerque, NM 

@Yes 

0No 
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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) 
c-- . - - .. ~ ... ---- ····-·"'"·--··'"'"·- ""'"""""'' --··-·····-····-"··--............ ----·-·-····---······--··-··----·-·-···-· ···-·--·-·········--··-- ················--·········-··-·-·-·----·-·"'"" 
Supervising Individual License/Permit Number listing supervising individual as an 

authorized user 

Joanna Fair, MD, PhD : BM 233-107 New Mexico 

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

With experience administering dosages of: 

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

[Z] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

D 35.390 

0 35.392 

10 35.394 

@35.396 [Z] 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 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* 

--..... ---··-··----------------1 

,Oral administration of sodium 3 
1iodide 1-131 requiring a written 
directive in quantities less than I 
or equal to 1.22 gigabecquerels I 
(33 millicuries) 

University of New Mexico Department of 

Radiology 
VA Healthcare System, Albuquerque, NM 

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

7 University of New Mexico Department of 
Radiology 
VA Healthcare System, Albuquerque, NM 

7/2013-6/2018 

7/2013-6/2018 

1 
--- --- -----+----------+----- - - ----------< .,,._ .. __ _ _ _j 

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

I 

~ _ _,,, ·- --------+-- -------+-------------·--

Parenteral administration of any 
other radionuclide for which a r··· ct;-ve ;s ,equlred 

(List radionuclides) 

NRG FORM 313A (AUT) (06-2016) 
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NRC FORM 313A {Aun 
(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 

Joanna Fair, MD, PhD :BM 233-107 New Mexico 

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

035.390 

[{]35.392 

[ZJ 35.394 

[ZJ 35.396 

With experience administering dosages of: 

[ZJ 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) 

[{] 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 
i 
j •• Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 

requesting authorized user status. 

! 
jd, Provide completed Part II Preceptor Attestation. 
L -·-· . - -·-----

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 

D 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 ). 

NRC FORM 313A (AUT) (06-2016) PAG:.:4 
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NRC FORM 313A (AUT) 
(06-2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

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 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). 

F.or 3,5.394 (Identical Attestation Statement Regardless of rraining and Experience Pathway) : 

0 I attest that Jason Hamblin, MD 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 

[{] I attest that Jason Hamblin, MD has satisfactorily completed the required clinical case 

Name of Proposed Authorized User 

experience required in 35.390(b)(1)(ii)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) 

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 

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

[{] I attest that Jason Hamblin, MD 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 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 

NRC FORM 3 13A (AUT) (00-2016) PAGE 5 



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(06-2016) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

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

Name cf Proposed Authorized User 

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 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: 

O 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 has satisfactorily completed the board certification 

Name of Proposed Authorized User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(1) and the 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: 

O 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 

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

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

D 35.390 0 35.392 [{]35.394 0 35.396 

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

[Z] 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 

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

Date 

6/30/2018 

License/Permit Number/Facility Name 

BM 233-107 New Mexico University of New Mexico 
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NRC FORM 313A (AUD) 
(06-2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

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

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

Name of Proposed Authorized User 

~~r~, Q.::!.._\ Po.\ mtr . m D 

35.100 Uptake, dilution, and excretion studies 

35.200 Imaging and localization studies 

0 35.500 Sealed sources for diagnosis (specify device) 

PART 1-- TRAINING AND EXPERIENCE 
(Select one 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 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. 

D 1. Board Certification 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.1 oo and 35.200 materials, skip to and complete Part II 
Preceptor Attestation . 

D 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization 

a. Authorized user on Materials license meeting 10 CFR 35.390 or equivalent Agreement --------
St ate requirements seeking authorization for 35.290. 

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

Description of Experience 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies. measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

l 

Location of Experience/License or 
Permit Number of Facility 

Total Hours of Experience: 

Clock 
Hours 

LJ 

Dates of 
Experience"' 

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

;·~~;~;~~-;·~~~·;~-;~-;~~~·i;;~-~~~;-~~;~::·~~·-~~·:·i;~;~~~~~-~~~~~~~-;~;~;·~~~:~~·~~~-~~-(;;~~;·;;;·~~~~~;;;j·.·····-.. ···1 

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

NRC FORM 313A (AUD) (06-2016) PAGE 1 



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 
(06-2016) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

~3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 
-

-1 

Description of Training i Location of Training Clock1 Dates of I 
I Hours Traini~ 

U\JA H toJHL ~ s.\UY\ I -i\ \ l ao,{ Radiation physics and 
instrumentation 

I \p _bt ?>D\ d,O II, 
! &t~tun I LlVA \-lQCLWl. 1 ft\ eJ.M4 i 

Radiation protection 
\ lO I 

.. u, \ 3D[ anl~ I 
. 

Mathematics pertaining to the use 
l U\JA \.l~Q\'tk b.J~h.m ! 1 \ 1 \ ab14 l 

and measurement of radioactivity 

\ \D / ~\?D\i~ L__ ---

U\JA \.-li Q \-\it &i~,un ' 

, -i\1\-a.n\~ ~ Chemistry of byproduct material 
for medical use (not required for 
35.590) \V _l-lJ>\'2>D )~, 

~hn.Hl &r~*tm 
I 

U\JA _1/,[aDl~ Radiation biology i 

\ lo I 
I 

_ _l uli~~~ 
Total Hours of Training: tw j 

I 

--- ___ _J 

b. Supervised Work Experience (completion of this table is not required for 35.590). -1 
(If more than one supervising individual is necessary to document supervised work experience, 
provide multiple copies of this section.) i 

- ----
Supervised Work Experience Total Hours of 

Experience: 

Description of Experience Location of Ex:perience/Li~ense orl Confirm I Dates of 
Must Include: Permit Number of Facility Experience* 

Ordering, receiving, and unpacking Ll\/A ~tD-Hl <&.istw E]Yes ~ 1, 1~014 I ;radioactive materials safely and 
!performing the related radiation ONo 

--~\io_~~ surveys 
~ --- -- -- -· -

Performing quality control 

U\JA \-{Q,u_l~ ~'i~\iIY\ 0Yes I' J, /ao,~ procedures on instruments used to 
determine the activity ofdosages 

0No and performing checks for proper 
1-lo \3l) ~~ operation of survey meters 

NRC FORM 313A (AUD) (06-2016) PAGE2 



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

(06-
2016

) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR A nESTATION (continued) 

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

b. Supervised Work Experience. (continued) 

~ 
Description of Experience - Location of Experience/License or T 1

1 

Exopaetr~,esnocfe* I 
Must Include: Permit Number of Facility Confirm _ ____ ! -----+--e-

alculating, measuring, and safely u. Vf\ \-\Q.o..\4k ~ 1&+.un I BYes : 1 ! 1 )am4 -
eparing patient or human research ~ 

subject dosages I' D No \.Q I ao !aolB· 
Using administrative controls to U \J'~ , \ 111, \.1 \. Cl l'.l" \'Y\ 1 efyes / 1 J ,}. ~" J?j, 
prevent a medical event involving theb1 MlllArtlA. 0 ···r51 .)U 

1 
l I (7,,1) '1 

use of unsealed byproduct material D No I la' ~O jdD I . 
Usingprocedurestocontainspilled I L\\fA \-\wJIJ. S\lh\U'() : 0Yes ,/1./ab14 
byproduct material safely and using T\l 't - ~ I 

;properdecontarninationprocedures ' D No 
I 

t.o /30 /JOl~ 

Administeringdosagesofradioactive U\JA \4Q...D..llJ. ~\l~t.un ~:-I ,f 1 /aD14 J, 

drugs to patients or human research T~ 'i 

subjects 1. _ _ ! 0 No ~Lo+ao/d,r!B 
Eluting generator systems appropriate \ \ C. 11 r gy ' 
fbr the preparation of radioactive U\J A M,.Q..CU{l u..+~h.rn D Neas -i/ l /ao1Y -, 
drugs for imaging and localization 
studies, measuring and testing the ! i l f tr 
·eluate for radionuclidic purity, and ' lo 30 ;).{) ' 
processing the eluate with reagent 1 

kits to prepare labeled radioactive 
drugs , i _ i 
Supervising Individual !License/Permit Number listing supervising individual as an 1. 

!authorized user 

~Clitl,c.-e.. r{~m 1 YVlD ! \JR S4D- 34~-I . 
···-·------------···· ·······---------------- --·········· ····················--· ····------· .. ·-···----------·-·---.. ................................. _ ............................ ............. ---- ---- -- -------············------

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

e&J. 35.190 ~ 35.290 ~5.390 D 35.390 + generator experience in 35.290(c)(1 )(ii)(G) 

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

,- - - --- - - ·- -~-------------.---~ 
Device Type of Training 

I L--- --------~--

- -----
Location and Dates 

-~ 
I 

~ 
- _ _J 

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

NRC FORM 31:M (AUD) {0&-2016) PAGE 3 



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

<o&-
2016

) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTORATIESTATION (continued} 

PART II - PRECEPTOR ATTEST A TlON 

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. (Not 
required to meet training requirements in 35.590) 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfil l 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 use requested: 

For 35.190 

Board Certification 

D I attest that 
Name of Proposed Authorized User 

has satisfactorily completed the requirements in 

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 1 O CFR 35.100. 

OR 

Training and Experience 

'1vf I attest that fubrieLR.\mu ffiD has satisfactorily completed the 60 hours of training and 
f"- Name of Proposed A1,1thorized ~ser 

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

For 35.290 

Board Certification 

D I attest that has satisfactorily completed the requirements in 
Name of Proposed Aulhorized 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. 

OR 
Training and Experience 

)Q_ 1 attest that t)alari Q \ Th\ mer mD has satisfactorily completed the 100 hours of training 
Name of Proposed Authorized uier 

and experien~. 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 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: 

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

jKl_ 35.190 ~ 35.290 JZ1. 35.390 D 35.390 + generator experience 

~.of \~:ocep;;e.\r,.m Im DJ Sig_n~te a, r11 . · ____ .Telephone Numbe-~ I Date 

I VC\-tr ,I . c.J'l .U - . - L t ~ 43i.1. C\ci4 . g 3] 11 _!~ ( i./(·' I~ 
License!Permit Number/Facility Name ·,-+J-
\J A 'oY-D - ;;tlf6- \ Ur\\\JQ.X~\ t\.) ~ '\/\vq·Ln\(\ 
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NRC FORM 313A (AUT) 
(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] 

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

0 35.300 Use of unsealed byproduct material for which a written directive is required 

OR 

'ti. 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) 

~ 35.300 Oral administration of sodium iodide 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 directive is required 

PART I - TRAINING AND EXPERIENCE 
(Select one 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 
experience related to 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 under the requirements below or 

equivalent Agreement State requirements (check all that apply): 

D 35.3so o 35.392 D 35.394 o 35.490 D 35.eso 

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. 
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NRC FORM 313A (AUT} U.S. NUCLEAR REGULA TORY COMMISSION 
(06-2016) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued) 

~3. Train in a and Exoerience for Prooosed Authorized User 

a. Classroom and Laboratory Training [')(35.390 ~ 2 _ _ 0 __ 35_ . .-39_4 ___ 0_.,...3_5_.3_96 __ _ 

j 

I 

Clock Dates of I Description of Training Location of Training 
. . Hours Training* 

Radiation physics and l UVA \-\.Q.(t\'*1.,\_ ~ ";t.t(Y) 
instrumentation , '-"i--> 

i 

Radiation protection u \'A \-\e..c.d4t\_ &,~+.2.XY1 
Mathematics pertaining to the 
use and measurement of • U\JA \-\Q..{U<}k_ 'S\ l~~QXY\ 
radioactivity J ''1 

Chemistry of byproduct 
material for medical use Ll\IA t\e_tt.\tk_ ~~Sr11'0 

i \ l() ! 

\. V 

~ \ lo 

LV I 

·- +-- - - ---i---

I \ lt, 
! 

UVf\ \-ltn.\ +IA.. ~Stffi'\ Radiation biology 

Total Hours of Training: /t)OI I 
·----- -----~------ - - -- - -

-, I\ aop-\ 
30[~0,{ - lo 

i-1 {' ~bltt I 
~j,p\ _01ao1r 

1 { 1 l dD\lf 
; _\.o~cl'.)l 
',j, 1~1; 
- l ri l ·:i.,.,J @.t' 

l I l l dbl~ ' 
f $ -fo 
I 

b. Supervised Work Experience L){35.390 ~35.392 D 35.394 D 35.396 

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

Supervised Work Experience .Jro~al Hours of Exp_e_ri-en-c-e: ___ - - -_J- l 

Description of Experience [ Location of Experience/License or i 
Confirm 

Must Include: j Permit Number of Facility 
Dates of 

Experience* 

Ordering, receiving, and r-/. 1 J \ 1 I I 
unpacking radioactive materials 1 ,, fl\ We_o.l4R ~\ '~1.Q.fY) ~ Yes I ' ciD\, 
safely and performing the I v." +-l \..A{ 0 N I . 1 Q! 

related radiation surveys __ ---------------t---
0 
__ ;--1-_lo_11.._3_D_l,_[dl)_ \ lD 

Performing quality control 
procedures on instruments ~ Yes 1 l \ l dD\Y 

1 used to determine the activity I I,... ,., ~ I 1. <::; 
1
d O VY\ 

of dosages and performing U \J A t'\IL.U..N'R.. '-"'-I uT "U 1 ' D No L 
checks for proper operation of 1-v:j 3D/aD18 

Calculating, measuring, and ; Q"Yes \ \ dD1{ 
survey meters _ _ ~ 

safely preparing patient or UV A l In ,., l\ I, Su '°' \-n<V\ ·1· 

1 \ . 
human research subject L---ll('...u..IT\A.. 1 ° u I I O No I I ~hl ~ 
dosages - lo13D ~ 

- - -
Using administrative controls to '{ZfYes 
prevent a medical event 
involving the use of unsealed 
byproduct material 

\-ltu.\+k s'-t Sf .QJY\ I D No 
_ __ _,!, ____ _ 

1,11 I I I dDl'-1- 1 
,-tol3oj~lt 

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

NRC FORM 313A (AUT) (OS-2016) 
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NRC FORM 313A (AUTJ 
(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) 

j Supervising Individual 

I ?°'-mtt r;e.hm , rn D 

License/Permit Number listing supervising individual as an 
authorized user 

\/~ 5\tD -dlf~-1 
Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 

1 apply)**: 
r---·· · ---··· •··· · ---·· · ··-··· ····· · ········· ··---- --- -- · ···- ··· ·-·-·-··- · ·· · ·· · -··--· ·· · - ··· ·- - -··-- -- · · · ·- ---- ·· ·I 

':&l..35.390 \ With experience administering dosages of: 

~ 5.392 j t(Qra1 Nal-131 requiring a written directive in quantities less than or equal to 1.22 
12}-as_

394 
: ~ pigabecquerels (33 millicuries) 

L::;KQral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

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 

... 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. 

I 
NumberofCases ,-L -t_- - fE · /L. --P- ·t 
1 1 

. p 
I 

oca 10n o xpenence 1cense or erm1 
nvo vi~g. e'.sona Number of Facility 

, Part1c1pation I 
Description of Experience 

1----- - - - - - --1--- - --- -il--

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

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

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

3 

3 

Parenteral administration of any 
other radionuclide for which a 
l ritten a;reclive ;s requ;,ed 

(List radicnuclides) I 1 
L..._ _ ___ _ _ 

NRC FORM 313A (AUT) (05-2016) 
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\{t_ol\-k ~'-{st li't1 
i - - -
I 

UVA 

8Q_u._\+-k_ ~ St tm 
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I 

i - -
I 

r 
i 
I 
I 

Dates of 
Experience* i 

I 

- - ---

h\,\90'4 I 

I v\~\oPIP 

h\ 1 \dDtt l 
Lo\ 3D\olDl lS 

I 

l 
! 
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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 Individual : License/Pem1it Number listing supervising individual as an 

: authorized user 

i \/A S4D- [1t./i -1 
1 Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 

apply)*": 
w · ·- ···· · :· ·· ········ ··· ··············· · ·· ·· ··-·· ·· · · · · ···· · · ······ ··· ·· · · · ·· ·· ·· ··- --- -- -· · ··-·· ·- · ··· ··- -· - ···· 
I ~ 5.390 : With experience administering dosages of: 

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

0 35
·
394 

rtY"nral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
035.396 ~ D Parenteral adminlstration 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 categories as the individual 

requesting authorized user status. · 

d. Provide completed Part II Preceptor Attestation. 

PART 11- 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 Proposed Authorized User 

requirements in 35.390(a)(1). 

OR 

Training and Experience 

~I attest that fuW.Q.LTu m n y yY\ Q_ has satisfactorily completed the 700 hours of training 
Name of Propos;~~ 

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) PAGE 4 



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

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR A TIESTAT!ON (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

For35.392 {Identical Attestation Statement Regardless of Training and Experience Pathway) : 

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

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

~ I attest that p e~~ ,,........_ 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 

14-, attest that ~mo y . mn has satisfactorily completed the required clinical case 
Name of Proposed A~ 

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 
1'-Lgigabecquerels (33 millicuries) 

~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 

0 Parenteral administration of any other radionuclide requiring a written directive 

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

~I attest that qo.br\Q\ Po._\.mQY '()\() has satisfactorily achieved a level of competency to 
Name of Proposed AuthorizedlUser 

function independently as an authorized user for: 

'Et(oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 mil!icuries) 

~ral 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 

NRC FORM 313A (AVT) (06-2016) PAGES 



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(OS-2016) 

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

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

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

Name of Proposed Authorized User 

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 clinical case 
experience required by 35.396(d)(2), and has achieved a level of competency sufficien t 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 

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

OR 
Board Certification: 

D I attest that has satisfactorily completed the board certification 

Name of Proposed Authorized User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 1 O 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: 

O 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 Parenteral administration of any other radionuclide for which a written directive is require~ 

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

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

pQ. 35.390 '¢_ 35.392 D 35.394 D 35.396 

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

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

~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 

Name of Preceptor Sig.nature f<. Telephone Number Date I 
' m 4 I _§; 2-fJ/1 

License/Permit Number/Facility ame r 

\f'A 6lf-O - ~4i - l Llr\\\fQJSl or \[i..._r: \Cl 
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November 26, 2018 

Dear Sir or Ma' am: 

A!lt,.. 

iii111i 
UNIVERSITYefVIRGINIA 

OFFICE OF THE VICE PRESIDENT FOR RESEARCH 

ENVIRONMENTAL HEALTH & SAFETY 

The University of Virginia's Broad Byproduct License, number 540-248-1, requires that 
Authorized Users for this license meet the training and experience criteria specified in the 
Commonwealth of Virginia's Radiation Protection Regulations. Because UVa possesses a Broad 
Scope License, Authorized Users are not approved by the State regulatory agency or named on 
the license, but are approved by the University's Radiation Safety Committee. 

This is to verify that Patrice K. Rehm, M.D. has been approved by the University of Virginia's 
Radiation Safety Committee as an Authorized User for radioactive material uses authorized 
under 12VAC5-481-1900 (IOCFR35.100), 12VAC5-481-1920 (lOCFR 35.200), and 12VAC5-
481-1950 (lOCFR 35.300) and performs under the Materials License noted above. The approval 
was granted on July 24, 2000. 

Should you have any questions or require any additional information, please contact me in my 
office at (434) 283-1167. 

Sincerely, 

Michael Welling 
Radiation Safety Officer 
University of Virginia 
Office of Environmental Health & Safety 

P.O. Box 400322 • Charlottesville, VA 22904-4322 
Phone: 434-982-4911•Fax: 434-243-1735 

http://ehs.virginia.edu/ 



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

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION APPROVED BY 0MB: NO. 3150-0120 

EXPIRES: 06/30/2019 
(for uses defined under 35.100, 35.200, and 35.500) 

[10 CFR 35.190, 35.290, and 35.590] 

Name of Proposed Authorized User 

Ashley Burt, MD 

Requested Authorization(s) (check all that apply) 

12] 35.100 Uptake, dilution, and excretion studies 

[Z] 35.200 Imaging and localization studies 

D 35.500 Sealed sources for diagnosis (specify device) 

State or Territory Where Licensed 

CA,ID, OR 

PART I -- TRAINING AND EXPERIENCE 
(Select one 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 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. 

D 1. Board Certification 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part II 
Preceptor Attestation. 

D 2. Current 35.390 Authorized User Seeking 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 supervised work experience, provide multiple 
copies of this section.) 

Description of Experience 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

Supervising Individual 

Location of Experience/License or 
Permit Number of Facility 

Total Hours of Experience: 

Clock 
Hours 

Dates of : 
1 Experience* i ! 

License/Permit Number listing supervising individual as an 
authorized user 

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

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

NRC FORM 313A (AUD) (06-2016) PI\GE1 



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

(os-
2016

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

[Z] 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

Description of Training Location of Training 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

Chemistry of byproduct material 
for medical use (not required for 
135.590) 

Radiation biology 

UCSD Medical Center 
200 W. Arbor Dr. 
San Diego, CA 92103 

see above 

see above 

see above 

see above 

Total Hours of Training: 200 

b. Supervised Work Experience (completion of this table is not required for 35.590). 

60 

40 

60 

20 

20 

Clock 
Hours 

Dates of 
Training* 

07/01/14-
06/30/]8 

07/01/14 -
06/30/] 8 

07/01/14 -
06/30/18 

07/01 /1 4 -
06/30/J 8 

07/01/14 -
06/30/18 

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

Supervised Work Experience 

Description of Experience 
Must Include: 

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

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

NRC FORM 313A (AUD) (0&-2016) 

Total Hours of 
Experience: 

Location of Experience/License or 
Permit Number of Facility 

UCSD Medical Center, 200 W. Arbor Dr. 
San Diego, CA 92103-8758, RAM 13390-37 

see above 

Confirm 

[Z] Yes 

ONo 

Dates of J 
Experie_nce* _ . 

07/01/14 -
06/30/18 I 

I 
I 

I ! 
---+-- - ·--- --i 

[Z] Yes / 07/01/14 - I 
I 06/30/18 

D No 

l'IIGE 2 



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

co
6
-
2016

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

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

b. Supervised Work Experience. (continued) 

Description of Experience Location of Experience/License or 
Confirm 

Dates of 1 

Must Include: Permit Number of Facility I 
Experience~~ 

Calculating, measuring, and safely 
preparing patient or human research 
subject dosages 

UCSD Medical Center 
200 W. Arbor Dr. 
San Diego, CA 92103 

[Z] Yes 

0 No 

07/01 /14-
06/30/18 

I 
Using administrative controls to see above 

- --------1 

prevent a medical event involving the 
use of unsealed byproduct material 

[ZJ Yes 07/01/14 -

1

1 

06/30/18 
D No 

------l 
Using procedures to contain spilled see above 
byproduct material safely and using 
proper decontamination procedures 

Administering dosages of radioactive see above 
drugs to patients or human research 
subjects 

Eluting generator systems appropriate see above 
for the preparation of radioactive 
drugs for imaging and localization 
studies, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

[ZJ Yes 

D No 

[Z] Yes 

D No 

[ZJ Yes 

0 No 

07/01/14-
06/30/18 

07/01 / 14 -
06/30/18 

07/01/14 -
06/30/1 8 

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

Carl K. Hoh, MD i UCSD Broad Scope License, RAM:1339-37 

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

D 35.190 D 35_290 D 35.390 [Z] 35.390 + generator experience in 35.290(c)(1 )(ii)(G) 

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

Device Type of Training Location and Dates 

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 313A (AUD) (06-2016) 
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NRC FORM 313A (AUD} U.S. NUCLEAR REGULATORY COMMISSION 

co&-zo
16

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

PART II - PRECEPTOR ATTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supeNising 
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. (Not 
required to meet training requirements in 35.590) 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties 
of the position sought and not attesting to the individual's "general clinical competency." 

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

For 35.190 

Board Certification 

[Z] I attest that Ashley Burt, MD has satisfactorily completed the requirements in 

Name of Proposed Authorized User 

10 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 

D I attest that has satisfactorily completed the 60 hours of training and 

Name of Proposed Authorized User 

experience, including a minimum of 8 hours of classroom 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 35.100. 

For 35.290 

Board Certification 

[Z] I attest that Ashley Burt, MD has satisfactorily completed the requirements in 

Name of Proposed 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 of Proposed Authorized User 

OR 

has satisfactorily completed the 700 hours of training 

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 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: 

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

D 35.190 

! Name of Preceptor 

Carl K. Hoh, MD 

D 35.290 

License/Permit Number/Facility Name 

RAM1339-37 I UCSD Medical Center 

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

D 35.390 

Signature 

[Z] 35.390 + generator experience 

Telephone Number 

(619) 543-1987 

Date 

03 /19/2019 
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NRC FORM 313A (AUT) 
(06-2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION APPROVED 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 

Ashley Burt 

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

State or Territory Where Licensed 

CA, ID, OR 

1Z] 35.300 Use of unsealed byproduct material for which a written directive is required 

OR 

D 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) 

D 35.300 Oral administration of sodium iodide 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 directive is required 

PART I -- TRAINING AND EXPERIENCE 
(Select one 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 
experience related to the uses checked above. 

[Z] 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 under the requirements below or 

equivalent Agreement State requirements (check all that apply): 

D 35.390 D 35.392 D 35.394 D 35.490 D 35.690 

b. If 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) (06-2016) PAGE 1 



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(06-2016) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

D 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training [Z] 35.390 [Z] 35.392 [ZJ 35.394 [ZJ 35.396 
----, 

I Description of Training 

Radiation physics and 
instrumentation 

Location of Training 
Clock 
Hours 

Dates of 
1

1 
Training* 

-i 
UCSD Medical Center, 200 W. Arbor Drive, San 

---11-D_i_eg_o, CA 92103-2686 

I Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medical use 

Radiation biology 

see above 

I see above 

see above 

see above 

Total Hours of Training: ~ 

60 

40 

60 

20 

20 

b. Supervised Work Experience [ZJ 35.390 [ZJ 35.392 [ZJ 35.394 

7/01/14 -
6/30/18 

7/01/14 -
6/30/18 

7/01/14-
6/30/l 8 

7/01/14 -
6/30/18 

7/01 /14 -
6/30/18 

[ZJ 35.396 
If more than one supervising individual is necessary to document supervised training, provide multiple copies 
of this page. 

I 
Supervised Work Experience Total Hours of Experience: 

I Description of Experience 
Must Include: 

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

I 
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 

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

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

Location of Experience/License or 
Permit Number of Facility 

UCSD Medical Center, RAM:1339-37 

see above 

see above 

see above 

see above 

Confirm 

[Z] Yes 

0No 

[Z] Yes 

0No 

[Z] Yes 

D No 

[Z] Yes 

0No 

[Z]Yes 

0No 

---
Dates of 

Experience* 

7/01/14-
6/30/18 

7/01/14 -
6/30/18 

7/01/14 -
6/30/18 

7/01/14 -
6/30/18 

7/01/14 -
6/30/18 
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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) 

I Supervising Individual 

Carl K. Hoh, MD 

License/Permit Number listing supervising individual as an 
authorized user 

RAM: 1339-37 

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

[Z] 35.390 

I 0 35.392 

[Z] 35.394 

[Z] 35.396 

With experience admihistering dosages of: 

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

[Z] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

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

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

Oral administration of sodium 5 
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 

Participation 

Parenteral administration of any Y-90: 5 cases 
other radionuclide for which a Ra-223 : 3 cases 
written directive is required 

P32: 1 case 
Y-90 microspheres, Ra-223 

(List radionuclides) 

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

Location of Experience/License or Permit 
Number of Facility 

UCSD Medical Center, 200 W. Arbor Dr., San 
Diego, CA 92103-8758, UCSD Broad Scope 
license RAM: 1339-37 

see above 

see above 

Dates of 
Experience* 

17/01 /14 -
, 6/30/l 8 

I 

7/01/14 -
6/30/18 

7/01/14 -
6/30/18 

PI\GE 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 Individual 

Carl K. Hoh, MD 

License/Permit Number listing supervising individual as an 
authorized user 

RAM: 1339-37 

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

1035.390 

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 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 

0 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. 

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 Ashley Burt has satisfactorily completed the training and experience 

Name of Proposed Authorized User 

requirements in 35.390(a)(1 ). 

OR 

Training and Experience 

D 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). 

NRC FORM 313A (AUT) (06-2016) P/\GE4 



NRC FORM 313A (AUT) 
(06-201 6) 

U.S. NUCLEAR REGULATORY COMMISSION 

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) : 

[ZJ I attest that Ashley Burt 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 (Identical Attestation Statement Regardless of Training and Experience Pathway) : 

12] I attest that Ashley Burt 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 

[ZJ I attest that Ashley Burt has satisfactorily completed the required clinical case 

Name of Proposed Authorized User 

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

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

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

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

[ZJ Parenteral administration of any other radionuclide requiring a written directive 

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

[Z] I attest that Ashley Burt has satisfactorily achieved a level of competency to 

Name of Proposed Authorized User 

function independently as an authorized user for: 

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

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

[ZJ Parenteral administration of beta-emitter, or photon-emitting radionucl ide with a photon 
energy less than 150 keV requiring a written directive is required 

[Z] Parenteral administration of any other radionuclide requiring a written directive 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(06-2016) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

Current 35.490 o.r 35.690 authorized user: 

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

Name of Proposed Authorized User 

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 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 keV for which a written directive is required 

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

OR 
Board Certification: 

D I attest that has satisfactorily completed the board certification 

Name of Proposed Authorized User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(1) and the 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 keV for which a written directive is required 

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

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

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

[ZJ 35.390 0 35.392 [ZJ 35.394 0 35.396 

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

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

[Z] 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 

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

Name of Preceptor 

Carl K. Hoh, MD 
Signature ~ /< Jl-1'._ Telephone Number 

(619) 543-1987 

Date 

03/19/2019 

License/Permit Number/Facility Name 

1339-37 I UCSD Medical Center 

NRC FORM 313A (AUT) (06-2016) PAGE 6 
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NRC FORM 532 

,~, 
U.S. NUCLEAR REGULATORY COMMISSION 

(05-2016) 

. ~ ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE \ i ">4 .......... 

Name and Address of Applicant and/or Licensee Date 

I 07/08/2019 I 
Mr. Eric B. Colaianni, CNMT 

License Number(s) 

I 11-27306-01 I Radiation Safety Officer 
Saint Alphonsus Health System Mail Control Number(s) 
1055 North Curtis Road I 612666 I Boise, ID 83706 

Licensing and/or Technical Reviewer or Branch 

C. Hill 

This is to acknowledge receipt of your: [Z] Letter and/or [Z] Application Dated: 07/01/2019 

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

[Z] Amendment D Termination D New License D Renewal 

D There were no administrative omissions identified during our initial review. 

D This is to acknowledge receipt of your application for renewal of the material(s) license identified 
above. Your application is deemed timely filed, and accordingly, the license will not expire until final 
action has been taken by this office. 

D Your application for a new NRC license did not include your taxpayer identification number. Please 
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the 
following link: httg://www.nrc.gov/readiag-rm/doc-collections/forms/nrc531.gdf 

Folloyv the instructions on the form for submission. 

D The following administrative omissions have been identified: 

. 

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this 
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please 
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all 
other requests), may identify additional omissions or require additional information. If you have any questions 
concerning the processing of your application, our contact information is listed below: 

Region IV 
U. S. Nuclear Regulatory Commission 
DNMS/NMSB - 8 
1600 E. Lamar Boulevard 
Arlington, TX 76011-4511 
(817) 200-1103 or (817) 200-1140 



BETWEEN: 

Accounts Receivable/Payable 
and 

[ FOR ARPB USE] 
INFORMATION FROM WBL 

Program Code: 02230 
Regional Licensing Branches Status Code: Pending Amendment 

Fee Category: 7C 
Exp. Date: 07/31/2023 
Fee Comments: 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 
A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: Saint Alphonsus Health System 

Received Date: 07/08/2019 
Docket Number: 3032263 
Mail Control Number: 612666 
License Number: 11-27306-01 
Action Type: Environmental Assessment 

2. FEE ATTACHED 

Amount: 

Check No.: 

3. COMMENTS 

Signed: 

Date: 
~ I 

8. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered 

1. Fee Category and Amount: ------------------
2. Correct Fee Paid. Application may be processed for: 

Amendment: 

Renewal: 

License: 

Signed: 

Date: 

I I 


