NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION
07-2019)

go CFR 30, 32, o5 Rfeug

33, 34, 35, 36, &

37, 39, and 40

APPLICATION FOR
MATERIALS LICENSE

*
LS

APPROVED BY OMB: NO. 3150-0120 EXPIRES: 07/31/2018

Esti i burden per res to comply with this mandatory collection request: 4.3 hours. Submittal of the
application is Y to d ine that the applicant is qualified and that adequate procedures exist to protect the
public health and safety. Send garding burden esti to the Infe ion Services Branch (T-6 A10M),

U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001, or by e-mail to Infocollects.Resource@nre.gov,
and to the Desk Officer, Office of Information and Regulatory Affairs, NEOB-10202, (3150-0120), Office of
Management and Budget, Washington, DC 20503, If a means used 1o impose an information collection does not
display a currently valid OMB control number, the NRC may not conduct or sponsor, and a person is net reguired to
respond to, the information collection.

INSTRUCTIONS: SEE THE CURRENT VOLUMES OF THE NUREG-1556 TECHNICAL REPORT SERIES (“CONSOLIDATED GUIDANCE ABOUT MATERIALS LICENSES”) FOR DETAILED

OFFICE SPECIFIED BELOW.

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH:

DIVISION OF MATERIAL SAFETY, STATE, TRIBAL AND RUI
OFFICE OF NUCLEAR MATERIALS SAFETY AND SAFEGU
U.8. NUCLEAR REGULATORY CCMMISSION

WASHINGTON, DC 20555-0001
ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: JUL [] 8 2U
IF YOU ARE LOCATED IN:

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLOR%MS
GEORGIA, KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, NEW HA -
NEW JERSEY, NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTQ RICO,
RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, VERMONT, VIRGINIA, VIRGIN
ISLANDS, OR WEST VIRGINIA,

SEND APPLICATIONS TO:
LICENSING ASSISTANCE TEAM
DIVISION OF NUCLEAR MATERIALS SAFETY
U.S. NUCLEAR REGULATORY COMMISSION, REGION |
2100 RENAISSANCE BOULEVARD, SUITE 100
KING OF PRUSSIA, PA 19408-2713

MATERIALS SAFETY LICENSING BRANCH @ v@ »@ H Mu@s, IANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEND
PP

IF YOU ARE LOCATED IN:

S TO:

MATE S LICENSING BRANCH

US. N EAR REGULATORY COMMISSION, REGION HlI
1 2443 RENVILLE ROAD, SUITE 210

LISLE, IL 60532-4352

IF YOU ARE LOCATED IN:

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAIL, 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: PUBLIC
NUCLEAR MATERIALS LICENSING BRANCwedlate Release

U.8. NUCLEAR REGULATORY COMMISSIO
1600 E. LAMAR BOULEVARD Bial Re'ease
ARLINGTON, TX 76011-4511

NON-PUBLIC

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF Tnsvggymmm
.1 Sensitive Internal

IN STATES SUBJECT TO U.S. NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

1. THIS IS AN APPLICATION FOR (Check appropriate item)
D A. NEW LICENSE

. B. AMENDMENT TO LICENSE NUMBER 11-27306-01

D C. RENEWAL OF LICENSE NUMBER

2. NAME AND MAILING ADDRESS OF APPLIC &l mm cade)
Saint Alphonsus Health Sysﬁm
1055 N. Curtis Rd. My Dale:_?:l_l-ﬂd&

Boise, ID 83706

3. ADDRESS WHERE LICENSED MATERIALS WILL BE USED CR POSSESSED

4. NAME QF PERSON TO BE CONTACTED ABOUT THIS APPLICATION
Eric Colaianni

Saint Alphonsus Regional Medical Center
1055 North Curtis Rd.

BUSINESS TELEPHONE NUMBER BUSINESS CELLULAR TELEPHONE NUMBER
208-367-4788 208-860-8604

Boise, ID 83706

BUSINESS E-MAIL ADDRESS
eric.colaianni@saintalphonsus.org

SUBMIT ITEMS 5 THROUGH 11 ON 8-1/2 X 11" PAPER. THE TYPE AND SCOPE OF INFORM

ATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE.

5. RADIOACTIVE MATERIAL

6. PURPOSE(S) FCR WHICH LICENSED MATERIAL WILL BE USED.

a. Element and mass number; b. chemical andfor physical form; and ¢. maximum amount
which will be possessed at any one time.

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR TRAINING AND
EXPERIENGE.

8. TRAINING FOR INDIVIBUALS WORKING IN OR FREQUENTING RESTRICTED AREAS.

9. FACILITIES AND EQUIPMENT.

10. RADIATION SAFETY PROGRAM.

11. WASTE MANAGEMENT.

12. LICENSE FEES (Fees required only for new apgplications, with few exceptions*)
(See 10 CFR 170 and Section 170.31)

FEE AMCUNT
& p N CATEGORY ENCLOSED
IR Is that i the scope of the existing license to a new or higher fee category will 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

ms/nrc53tinfo.html.

INFORMATION BY COMPLETING NRC FORM 531: hitps:/www.nrc.govireading-rm/doc

13. CERTIFICATION. (Must be completed by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS 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 WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 36, 37, 38, AND 40, AND THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT

TO THE BEST OF THEIR KNOWLEDGE AND BELIEF.

WARNING: 18 U.8.C. SECTION 1001 ACT OF JUNE 25, 1948 62 STAT. 749 MAKES IT A CRIMINAL OF& ENSE TO MAKE WI’LLFULLY FALSE STATEMENT OR REPRESENTATION TO
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JUle}

IICTION.

CERTIFYING OFFICER — TYPED/PRINTED NAME AND TITLE

Eric M Colaianni

s JNATliRE‘\ e DATE

AL / A sz I

FOR NRC USE ONLY>—""
TYPE OF FEE FEE LOG FEE CATEGORY | AMOQOUNT RECENED | CHECK NUMBER "‘COMMENTS
3 I
APPROVED BY DATE

NRC FORM 313 (07-2019)



7/1/2019

St. Alphonsus Health System

1055 N. Curtis Rd.

Boise, ID 83706

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 Amendment to License number 11-27306-01

Item 2. St. Alphonsus Regional Medical Center
1055 N. Curtis Rd.
Boise, ID 83706

Item 3. Same as Item 2

Item 8.G
Amend to:
256 millicuries per vial and 1 curie total
Item 12.C Authorized Users Materials and Use

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,

S A,
C—C’L‘“ 7 }/ C gséee.,(,&,%&@.i/

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

k612666



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

AUTHORIZED USER TRAINING AND EXPERIENCE _ .
AND PRECEPTOR ATTESTATION S L

(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 1 State or Tefritory Where Licensed

Jason Hamblin, MD | New Mexico

Requested Authorization(s) (check alf that apply)

35,100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies

[:l 35.500 Sealed sources for diagnosis (specify device)

PART | -- 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.

[] 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.

[:] 2. Current 35.390 Authorized User Seeking Additional 35.280 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.)

w . o ; | Location of Experience/{:fc;;se or Clock | Datesof
Description of Experience Permit Number of Facility Hours Experience*

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

Total Hours of Experience:

| Supervising Individual o . %Licianse/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) i

L o I S————

NRC FORM 3134 (AUD) (06-2016) PAGE 1




NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
©6-20%%) A UTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

l Description of Training ’ Location of Training gngr}; Er 2tiiisng£ ‘.
3 | University of New Mexico 61 7/2013-6/2018
‘Radiation physics and Department of Radiology and
instrumentation | VA Healthcare System, Albuquerque, NM i
‘ \
S —— - [ ——
{ . University of New Mexico ‘ 10 ; 7/2013-6/2018
Radiation protection  DieparEn ety of RAviioEy i | ! :
VA Healthcare System, Albuquerque, NM %
H i
S = -~ ot M T
University of New Mexico 110 §7/2013-6/2018 |
Mathematics pertaining to the use | Department of Radiology and ; i
and measurement of radioactivity | VA Healthcare System, Albuquerque, NM j
University of i 2013- ‘
‘Chenistry of byproduct material | e Eﬁ‘?ﬁem ; o THaNES-52
for medical use (not required for epartment of fadiology an -‘
35.590) VA Healthcare System, Albuquerque, NM
‘ I
University of New Mexico 10 7/2013-6/2018
i . Department of Radiology and
Radiation biol
acia biclogy VA Healthcare System, Albuquerque, NM
|
i

i Total Hours of Training: 116 |

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

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

. . Total Hours of
Supervised Work Experience Experlence: 700
Des:riptiéﬁ of Experience } " Location of Experience/l;i'censem or Confi ! 5;?4;;“5{#““:

Must Include: Permit Number of Facility onfirm . Experience”
Ordering, receiving, and unpacking | University of New Mexico | 7/2013-6/2018
radioactive materials safely and ‘Department of Radiology and feR
performing the related radiation VA Healthcare System, Albuquerque, NM D No
surveys
Performing quality control Y o l I N
iprocedures on instruments used to | oniversity of New Mexico ! Yes  7/2013-6/2018
determine the activity of dosages | Department of Radiclogy and

and performing checks for proper | VA Healthcare System, Albuquerque, NM { E] No '
toperation of survey meters l

NRC FORM 313A (AUD) (06-2016) PAGE 2



‘NRC FORM 313A (AUD) U.S5. NUCLEAR REGULATORY COMMISSION
©s2018 A UTHORIZED 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 Canfit i Dates of
Must Include: Permit Number of Facility ' Experience*
- , S e
Calculating, measuring, and safely University of New Mexico Yes 7/2013-6/2018
preparing patient or human research | Department of Radiology and I
subject dosages VA Healthcare System, Albuquerque, NM | []No
Using administrative controls to University of New Mexico Yes | 7/2013-6/2018
iprevent a medical event involving the | pepartment of Radiology and
tuse of unsealed byproduct material : E] No ‘
:Using procedures to contain spilled | University of New Mexico ' Yes [7/2013-6/2018
byproduct material safely and using | Department of Radiology and
l’proper decontamination procedures ‘ [:] No
| HE R — . - S - i}
’Administering dosages of radioactive | Unijversity of New Mexico Yes | 7/2013-6/2018
drugs to patients or human research | Department of Radiology and ;
subjects | ® [ ] No
S— = 3 e ==
Eluting generator systems appropriate | {juiversity of New Mexi [ 7/2013-6/2018
for the preparation of radioactive DmverSlty ° f;\ti' le o0 g ! TeE |
drugs for imaging and localization epartment of Radiology an D No !
studies, measuring and testing the VA Healthcare System, Albuquerque, NM i
feluate for radionuclidic purity, and | |
processing the eluate with reagent |‘
kits to prepare labeled radioactive
drugs , i |
'Supervising Individual iLEense/f’ermi-t Nmerlistin_gsﬁbelrvising individual as an ‘
.authorized user
Joanna Fair, MD, PhD { BM 233-107 New Mexico ‘

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

l 35.190 /] 35.290 [135.390 35.380 + generator experience in 35.290(c)(1)(i))(G)

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

#

i Device Type of Training I Location and Dates

d. For 35.500 uses only, stop here. For 35,100 and 35.200 uses, skip to and complete Part Il Preceptor
Attestation.

NRC FORM 313 (AUD) (05-2016) PAGE 3




r:;zz%l;om 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
@279 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

PART Il - PRECEPTOR ATTESTATION

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

" Name of Proposed Authorized User

10 CFR 35.190(2)(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 Experignce

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

Name of Pro;ms;dwxulhorizs;o.;e? 2

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 10 CFR 35.100.

For 35.290
Board Certification

D | attest that has satisfactorily completed the requirements in

Name of Proposed Authorized User i

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

| attest that Jason Hamblin, MD has satisfactorily completed the 700 hours of training
—'ﬁ;r’n}e of f;roposed Authorized User
and experience, including @ minimum of 80 hours of classroom and laboratory training, required by 10

CFR 35.280(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.

S0/ 1t o 5o T O 0 0 0 40 900 0 TR 0 20 2l

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: -

35.190 35290 [ ] 35.390 35.390 + generator experience

ﬁamé"omeceptor Signature _ Tefephﬁne Number  !Date
Joanna Fair, MD, PhD o:;;_:*':i Ty Jf’“j Q?“»«'\a\ l {305) 272-0932 ‘ 06/30/2018

License/Permit NumberlFacilitS/ Name
BM 233-107 New Mexico University of New Mexico

NRC FORM 313A (AUD) (06-2016) PAGE 4




ORRDTp———— -

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:

http://www.nrc.gov/readingrm/doc-collections/cfr/partd35/part035-0290.himi

Jason Hamblin, MD ‘University of New Mexice  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 taken partin 2 3 cases of oral administration of I-131 therapy £ 33mCi....c.cvuun

This applicant has taken part in 2 3 cases of oral administration of I-131 therapy >33 mGCi...............

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

| attest that the work experience cited above for § 35.290was completed under the supervision of
an Authorized User (AU) who meets the requirements under relevant sections of § 35.2900r
equivalent Agreement State reqUiremMentsu. ..o v iervmiasr s T L B D

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

| attest that the work experience cited above for § 35: 3194 was completed under the supervision of an
Authorized User (AU) who meetsthe requ1rements under § 35.3900r 35.394, or
equivalent Agreement State requirements.......4. / T ——

YES NO

[ O
® O
4 L
M L
g L]
B O

X O

Gamaliel Lorenzo, MD // {/Uﬁ 'L.;) c ‘ {8
Residency Program Director / Program [jirector |  Date

(PrintName) [ (Signature) -

Rev.05/2017

R T SR ST S5



Form B

I-131 Therapy Experience

Univ of NM Med Ctr-Dept of Radiology

Jason Hamblin. MD Residency Program---32-01-01-2
Resident Name Program & Number
Date Dose Administered Preceptor (AU) Print & Sign Name
1. 12/5/13 51.6 Joanna Fair, MDD, PhD
Sign Name
2. 2/6/14 150.0 Joanna Fair. MD. PhD
%Name
A
Slgn Name
3. 2/12/14 13.75 Lisa Blacklock. MD
Print }‘1 j
o \-._,..-/N

Sign Naine

4. 7/11/14 97.2 Lisa Blacklock, MD

P?'m{ Naghe

e ety i Yoot
Sigii Name

5. 7/28/15 12.57 Saeed Elojeimy, MI)
Print Name 3
Fa o L.....J
Sign Name
6. 7/30/15 150.1 Joanna Fair, MD
Prjut Name @%
Slgn\'ame
7. 5/5/16 197.7 Saeed Elojeimy, MD

Print Name P
P L. L7 £
SigirName

8. 2/24/17 163.5 Mflchacl Hartshorne, MD
m‘l ’\ﬁm y
‘g 7(\ A

‘ixgn Nam%




Form B

10.

3/9/17

8/5/17

202

16.4

Lisa Blavklock, MD

Pript-N; ute-/_\_/
P

(R
Siga-Nanfe

Saeed Elojeimv, MD
Print Name ~
W 472 4 At
Sign Name




NRC FORM 313A {AUT) U.S. NUCLEAR REGULATQORY COMMISSION

(08-2016) | ]
#**",  AUTHORIZED USER TRAINING AND EXPERIENCE

£ AND PRECEPTOR ATTESTATION kil L
% 4 (for uses defined under 35.300)
ke bt 4 [10 CFR 35.390, 35.392, 35.394, and 35.396]
Name of Proposed Authorized User ; State or Territory Where Licensed

Jason Hamblin, MD i New Mexico

Requested Authorization(s) (check all that apply):
[ ] 35.300 Use of unsealed byproduct material for which a written directive is required

OR
356.300 Oral administration of sodium iodide I-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

[:] 35.300 Parenteral administration of any other radionuclide for which a written directive is required

PART | -- 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.

] 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 1l Preceptor Attestation.

] 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):

[] 35.390 [] 35.392 [] 35.304 [] 35.490 [] 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 Il Preceptor Attestation.

c. If currently authorized under 35.480 or 35.690 and requesting authaorization 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 1| Preceptor Attestation.

NRC FORM 313A (AUT) {06-2018) PAGE 1



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
2016)
e AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [ ] 35.390 35.392 35.394 [ ]35.39%

_ i ' ; - ' Clock Dates of
Description of Training Location of Training Hours Training*
_Radiation ph.ysics and University of New Mexico 61 7/2013-6/2018
Instrumentation Department of Radiology

=== o S e
Radiation protection University of New Mexnco 10 7/2013-6/2018
Department of Radiology
Mathematics pertainingtothe | . . . I o |
use and measurement of University of New Mexlco 10 7/2013-6/2018
Department of Radiology

radioactivity

Chemistry of byproduct University of New Mexico 25 7/2013-6/2018

material for medical use Department of Radiology |
University of New Mexico 10 7/2013-6/2018

Radiation biolo
% Department of Radiology

Total Hours of Training:

b. Supervised Work Experience []35.3%0 35.392 35.394 [ ] 35.396
If more than one supervising individual is necessary to document supervised training, provide multiple copies

of this page.
Supervised Work Experience Total Hours of Experience: 700
Description ;f Experience  Location of Experience/ii;eﬁse or _Co_nr:lrm Dates of
Must Include: Permit Number of Facility i Experience” |

Ordering, receiving, and . , N i T
unpacking radioactive materials University of New Mexico Department of Radiology Yes 7/2013-6/2018

safely and performing the VA Healthcare System, Albuquerque, NM

related radiation surveys [INo

== == = PR - | | - :
Performing quality control

procedure% ?)n ingtruments * University of New Mexico Department of Radiology | 7/2013-6/2018
used to determine the activity VA Healthcare System, Albuquerque, NM Yas '

of dosages and performing [ No

checks for proper operation of
survey meters_ _ i

| University of New Mexico Departiment of Radiology Yes | 7/2013-6/2018
VA Healthcare System, Albuquerque, NM
¥ querq D No

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

Using administrative controls to University of New Mexico Department of Radiology Yes 7/2013-6/2018
|

prevent a medical event )
involving the use of unsealed VA Healthcare System, Albuguerque, NM D No

byproduct material

;Us_ing procedures to contain University of New Mexico Department of Radiology Yes 7/2013-6/2018
spilled byproduct material
| VA Healthcare System, Albuquerque, NM D N
o

§safely and using proper
:decontamination procedures

NRC FORM 3134 (aUT) (08-2018) PAGE 2




(Nogzct:ng)ORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

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

b. Supervised Work 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)**:

D 35.390  With experience administering dosages of:

35.392 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
el | licuri

i 95 304 gig ecquere‘s (33 m.l !lcurles) . o

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

35.396

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

|
Parenteral administration of any other radionuclide requiring a written directive

Supervising Authorizéd User must have experience in administering dosages in the same dosage category or categeries as the individual
requesting authorized user status.

o

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

Number of Cases ; ; : L
' Description of Experience Involving Personal | \seaNiEn af Eﬁfnegzn;e[/:gg;?se aF Pt E Datgs of N
Participation y xperience
.Oral administration of sodium |3 University of New Mexico Department of 7/2013-6/2018
iiodide 1-131 requiring a written Radiology
directive in quantlyes less than | VA Healthcare System, Albuquerque, NM :
or equal to 1.22 glgabecquerelsi ;
(33 millicuries)
| | R S . _
Oral administration of sodium |7 University of New Mexico Department of [7/2013-6/2018
iodide 1-131 requiring a written Radiology
directive in Flua"t'f'es greater VA Healthcare System, Albuquerque, NM
than 1.22 gigabecquerels (33
millicuries) ' i
= PSS = = - = 1 L — .

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

{List radionuclides) l-
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NRC FORM 313A {AUT) U.S. NUCLEAR REGULATORY COMMISSION

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

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

¢. Supervised Clinical Case Experience (continued)

ASupervising Individual _?_Li::ense/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)**: ;
[J35.390 With experience administering dosages of:

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

/135394 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
[v]35.396

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

| _ Parenteral administration of any other radionuclide requiring a written directive f

j [

i " 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 || Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

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

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

| First Section
Check one of the following for each requested authorization:
For 35.390:

Board Certification

[]1 attest that has satisfactorily completed the training and experience

Name of Propesed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience

[] 1 attest that has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

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

NRC FORM 313A (AUT) (06-2016) PAGT 4



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

{08-2016)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

For 35.392 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

D | 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).

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

| 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 35.384 (c)(1), and the supervised work and clinical case
experience required in 35.394(c)(2).

o W BB E R W B N W OBW DN BN NG M6 WF B S5 BN N WK U MW M NS D Ve W W B AP NN BN DO S MW W0 0 T O AN BN M N BF SN o W BR O TH 8 AM E1 WY NN WK WS M0 W AR M B

Second Section

| 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:

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

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

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

|:] Parenteral administration of any other radionuclide requiring a written directive

o R W A M WA W 36 am NS B N W W B NS W DR W EW B S T M N6 UM M G E g WO MK M W By WD B BW NN M MM b W M W am Ny W O B W DR B M DS mE M G e e

Third Section

» | 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:

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

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

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 (AUT) (06-2016) PAGE 5



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

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

Fourth Section
For 35.396: .
Current 35.490 or 35.690 authorized user;

[] 1 attest that is an authorized user under 10 CFR 35.490 or 35.690

Name of Pro;;BsedrAuthorized 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 compstency sufficient to function
independently as an authorized user for:

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

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

OR
Board Certification:
[:] | attest that has satisfactorily completed the board cerification
Name of Proposed Authorized User

requirements of 35.396(c), has satisfactorily completed the 80 hours cof 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;

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

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

o am ww W W W B D W MM W W W N W BT RN MM W ey e AN A W WS e M B B M BN W W B W N NS B ME BN M M Sr N W W W AW B NS W I M W G M A W o

Fifth Section
Complete the following for preceptor attestation and signature:

| meet the requirements below, or equivalent Agreement State requirements, as an authorized user for;

[] 35.390 35.392 [v] 35.394 35.396
| have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.

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

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

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than
150 keV requiring a written directive is required
Parenteral administration of any other radionuclide requiring a written directive
Telephone Number Date
(505) 272-0932 J 6/30/2018

Name of Preceptor ISig[}ature y
Joanna Fair, MD, PhD YA e / E () fer
License/Permit Number/Facility Name

BM 233-107 New Mexico University of New Mexico

NRC FORM 313A (AUT) (08-2016)
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ggg“ !;)ORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE

AND PRECEPTOR ATTESTATION APEROVED B OHIB: NO.3150:0120
1 (for uses defined under 35.100, 35.200, and 35.500)
D [10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed

Gabrig! Palmer, md Vivgunia e &

Reguested Authorization(s) (check all that apply)
35.100 Uptake, dilution, and excretion studies

| 35.200 Imaging and localization studies
I:] 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.

[:| 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 1|
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.)

[ L . Location 6f Experiénce/License or T Clock Dates of |
Description of Experience Permit Number of Facility | Hours Experience* |
= = - |

- —=rpe—s s =

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 f ‘

Total Hours of Experience:

License/Permit Number listing supervising individual as an

Supervising Individual
authorized user

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

]
f E] 35.280 D 35.390 + generator experience in 32.280(c)(1)(i}(G) ‘

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




{06-2018)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

Description of Training i Location of Training

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the use
and measurement of radioactivity

for medical use (nof required for

Wﬂ Hoolk Sqﬁix;\

Radiation bioclogy

Total Hours of Training: %O
|

b. Supemsed Work Expenence {completion of this table is not required for 35.590).
(If more than one supervising individual is necessary to document supervised work experience,
provide mult/ple copies of this section.)

Total Hours of

Supervised Work Experience Experience:

. hl-_b?:gcm?g(_p_énencell_lcense or
Permit Number of Facility

Description of Experience

Must Include: Confirm

Chemistry of byproduct material LVA \"\Ml“‘k &.\Sﬂm : ‘ q \ 30\4

Clock 1 -__[-)ates_of
Hours Trammg

UVA Heale Ssem 1 ap]aod
| - ] Iuk 130\%
uvA Hoolk g\}S’fUﬂ | 1[ 3014
___; \go[an\‘a
JUvA Heathe Syshm BRTHE
| - | | u\go\ab\ﬁ

35.590) | | \\ﬁ 4\3 19\0\%
| | } oo
I I A Lo[zqao

[

|

Dates of
Experience”

radioactive materials safely and '
performing the related radiation f D No

surveys I I \LO

\Performing quality control

determine the activity of dosages
land performing checks for proper

|
operation of survey meters [

0|30

procedures on instruments used to u\J A uQ’u’l\Hk %\}S_‘ M\ 'E/Yes ] \ IQD\“H

ontemg,recting, zna sy | VA Lo M e gl }amtl

20|30

b|30\3

NRC FORM 313A (AUD) {06-2016)
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2% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

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

b. Supervised Work Experience. (contxnued)

use of Uﬁsea!ed byproduct material | | ] No LQ! 20

'byproduct material safely and using
-proper decontamination procedures

|drugs to patients or human research
subjects

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

‘DNO

—Descrmnmixpenence Location of EXpenence/L:cense or Confi Dates of
Must Include: Permxt Number of Facrllty | ~onfim ‘ Expenence* !
- — _—
Calculating, measuring, and safely | {1\ ‘ E(Yes v al
preparing patient or human research | u P‘ RQ&\"H& Shun 0‘4
subject dosages ' [JNo UJ ab 30[8
Using administrative controls to ‘ g/y : | ; 1|
prevent a medical event involving the UNQ \"‘\Q&J‘k SK{S&M ‘ ¢ R 30!4
i)

Using proceduresto?ontam spilled I“\\(R \"'\Q(—U._’Hk S\{g{m :5‘/% "7 } l 30|4j
| 0% | Lgofang

Administering dosages of radtoact;ve }I./\.\fpc \‘tQC\'H& %\‘Sh.m —’ ‘nges ‘ /‘ [30!4.
L X o]3ofans

DRI (A Woadh System | 0 A1 foor-
P g

iLicense/Permit Number listing supervising individual as an
iauthorized user

Podrice Kohm, Mo  vp SUb- aul-|

|Supervising individual

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

35190 ‘&35,290 &35.390 [] 35.390 + generator experience in 35.290(c)( 1)(;1)((;)

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

Type of Training i Location and Dates

e

Device

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

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

PAGE 3




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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
PART Il - PRECEPTOR ATTESTATION

Note:  This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. f more than
one preceplor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required fo meet training requirements in 35.580)

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfili 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 35.180

Board Certification

[ ] 1 attest that has satisfactorily completed the requirements in
Name of Fr(%ésegf\:thorized 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

%I attest that M\m MDD has satisfactorily completed the 60 hours of training and
Name of Proposed Aumonzed_ﬁger

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 10 CFR 35.100.

For 35.280
Board Certification

[:] | attest that has satisfactorily completed the requirements in
Name of Proposed Authorized User

10 CFR 35.280(a)(1) and has achieved a leve!l of competency sufficient to function iAndependentIy as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience

Vil attest that MMMMS satisfactorily completed the 700 hours of training
Name of Proposed Authorized User

and experiencge, 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:

&35.190 ,E 35.290 Mss.ago [] 35.390 + generator experience

Name of Preceptor 7 ' S;gna?re _ Telephone Number 'Date

Prdrice Relm, Mo ?Qg/\/ al.aad sl Lffaq

License/Permit Number/Facility Name

VA THD - 48 - | ur\wo.rsﬁu OF _Nwainia

NRC FORM 313A (AUD) (06-2016)
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gﬁl?z(ég)ORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
f mc»%: AUTHORIZED USER TRAINING AND EXPERIENCE ——
- tgethai el - SXeRES: s
“ J [10 CFR 35.380, 35.392, 35.394, and 35.396]
Name of Proposed Authorized User State or Territory Where Licensed
~ Gobrie! Palmer, md VIRGINIA

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

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

ﬁ35.300 Oral administration of sodium icdide 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)

I:] 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

[:] 35.300 Parenteral administration of any other radionuclide for which a written directive is required

PART | -- 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.

(] 1. Board Certification

a. Provide a copy of the board certification.

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may
be used to document this experience.

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience,
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to
document this experience.

d. Skip to and complete Part Il Preceptor Attestation.
[:] 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

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

equivalent Agreement State requireménts (check all that apply):
[]35.390 [} 35.392 []35.394 []35490 - [] 35690

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 11 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 |l 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)

&3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training &35.390 { 35.392 []35.394 [] 35.396

s - ; - Clock Dates of 1
Description of Training Location of Training ' et Training*
g I 1. < elovy ' |
Radiation physics and l uva Hood &{S&UY\ sIRER |

linstrumentation

Radiation protection U\\!P\ HQ.&H{& S\{S’rﬂ‘ﬂ

Mathemattcs pertaining to the

|
use and measurement of u\m \_\QMgHL 5\'{%} ,QXY\ { lﬂ{}f—o\q

radioactivity

Chemistry of b duct
gtetin formetical use ,U\m HeaH{L Systum

Radiation biology UWVA HQ(‘L\‘H}L SqS{’UY\
’ 7 - 7 | Total Hours ofTrammg

95

b. Supervised Work Experience tXas.sgo &35.392 []35.394 []35.396

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

of this page.
’ Supervised Work Experience }Total Hours of Experience:
| Descnptlon of Experience Locatioﬁ?f‘ExbeEnce/‘Licéh;'or ] C;n_ﬁ;m ' Dates of

Must Include: Permlt Number of Facxhty ' o Expenence

‘Ordering, receiving, and o ' [
unpacking radioactive materials uQ,CLH’b\ &l%_\ 200 ‘ '@/Yes- -‘] } laD\L{
safely and performing the U\fﬂ D No 3 &D\%
related radiation surveys B [ DJ :
Performing quality control
procedures on instr;ments ﬁ Yes | [ \ 1 'aD\L{
used to determine the activity ,
of dosages and performing LvA HQ.CL\‘H)L S\_|S+m []No ‘
checks for proper operation of - m{ 2>y Iam
survey meters N e — B N |+t __
Calculating, measuring, and ' Yes ;_ﬂ : \QD\H{
safely preparing patient or j
human research subject U\IQ LAQ.(LH’L\ SLI S{FMY\ D No
dosages " 10)3[) QDL
D;ihg administrative controls to | Yes 1
prevent a medical event ' Q H ‘ ‘HJL S S_t M g | ! lab\q’
involving the use of unsealed UV 00 [INo ‘
byproduct material . \-{ ) - 3[) ,gD} &
Usmg procedures to contaln i \ZrYes
spilled byproduct material ‘ [ I Q0! ‘*l
’safely and using proper \_,\\f A l"lQCLH’bL 8+»Qm ‘ D No I_ |
decontarmination procedures ‘ \ Lp]3D ]QDIJ%

NRC FORM 313A (AUT) (06-2016} PAGE 2



gggg)ORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User {(contfinued)

b. Supervised Work Experience (continued)

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

Podrice. Rehm M VA SO -UR -

Supervising individual meets the requirements below, or equwaient Agreement State requirements (check all that
apply)™: 1

[ X
35.390 @ With experience administering dosages of:
5.392 f tXOral Nal-131 requiring a written directive in quantities less than or equal to 1.22

‘E\SS 394 : Séif]abf"cquel‘els (33 millicuries)

D - : al Nal-131 in quantities greater than 1.22 gigabecguerels (33 millicuries) ‘
5.396

|:] 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

‘" Superwsmg Authorized User must have expenence 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 Licztion af Sﬁaebr;ern(;eél;gie"?se ar e E)? f?:ncfe* |
| i Part1c1pat|on i y ‘ pen ‘
Oral administration of sodium ‘ !
jodide 1-131 requiring a written | Ll\! Q -’[\\ SD‘L\
directive in quantities less than 3 ’

|

?:irse?nl;flli]c Lor i<1e .3752 gigabecquerels% ‘C“. Q,&H‘UL S\{S{ om \@\30\%

| i

{Oral administration of sodium

jodide 1-131 requiring a written LvA —41& 1 \QD\\"

e 8 o Sysho gt

\millicuries)
Parentera! administration of ‘
any beta-emitter, or | i

photon-emitting radionuclide

with a photon energy less than

150 keV for which a written ,
directive is required 1' | |

Parenteral administration of any |
other radionuclide for which a ;
written directive is required !

1 g

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

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

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

¢. Supervised Clinical Case Experience (contmued)

:License/Pemmit Number listing supervising individual as an
rauthorized user

Podrice dhm, MDD iyp sdo- Q¥ -]

...................... - «,

wSuperwsmg Individual

B |
@5_390 With experience administering dosages of: |
‘&[35_392 : Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

: gigabecquerels (33 millicuries)
Q35'394 goral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[ 185308 E[ Parenteral administration of beta-emitter, or photon- emxttmg radionuclide with a photon
energy less than 150 keV requiring a written directive is required

|:] Parenteral administration of any other radionuclide requiring a written directive

*  Supervising Authorized User must have experience in administering dosages in the same dosage categury or categories as the individual
requesting authorized user status. 1

|d. Provide completed Part Il Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

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

[:] | attest that has satisfactorily completed the training and experience

Name of Proposed Authorized User

requirements in 35.380(a)(1).

OR

Training and Experience

)ﬁ\l attest that @M‘ m 0Y y__DY\ 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 35.380 (b){(1).

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



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

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

Preceptor Attestation (continued)

First Section {(continued)

For 35.392 (ldentical Attestation Staternent Regardless of Training and Experience Pathway):

‘% attest that &Q s [ yes satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized Use:

and laboratory fraining, 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 Sfatement Regardless of Training and Experience Pathway):

- 5 *
)Eq | attest that ] F'>_ 6,@/}\ YN has satisfactorily completed the 80 hours of classroom

Name ofiPréposed Authorized User

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

\ﬂl aftest that &Qbﬁmmmg Y- m has satisfactorily completed the required clinical case
er

Name of Proposed Authorized

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

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

ﬁOrai 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

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

%I attest that agbﬂﬂ_@&\ mQ]C XnD has satisfactorily achieved a level of competency to
thorized\User

Name of Proposed Au

function independently as an authorized user for:

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

goral 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
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(r;gg:;okm 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:
Current 35.490 or 35.680 authorized user:

[] 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:

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

[] Parenteral administration of any other radionuclide for which a written directive Is required

OR
Board Certification:

D | attest that has satisfactorily completed the board certification

Name of Propose& Authorized User N

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:

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

[] Parenteral administration of any other radionuclide for which a written directive is required
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Fifth Section
Complete the following for preceptor attestation and signature:

ﬁ | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

)ﬁ%.ago ?{35.392 []35.394 [ 35.39

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

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

ROral 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

[:I Parenteral administration of any other radionuclide requiring a written directive

Nare of Preceptor Signature Telephone Number Date

Drtrice Vol Mo [ R~ |dalaal gan f;{f/éﬁ/‘-i‘

License/Permit Number/Facility h’ame

VA SUo- 2d -1 Unwersiy of Virauna

NRC FORM 313A (AUT) (05-2018)
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UNIVERSITYof VIRGINIA

OFFICE OF THE VICE PRESIDENT FOR RESEARCH
ENVIRONMENTAL HEALTH & SAFETY

November 26, 2018
Dear Sir or Ma’am:

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 12VACS5-481-1900 (10CFR 35.100), 12VAC5-481-1920 (10CFR 35.200), and 12VACS-
481-1950 (10CFR 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,

F\"“-Q)r\xru_'x Ls 'LL.E.E;_AN“Q‘
Michael Welling
Radiation Safety Officer

University of Virginia
Office of Environmental Health & Safety

P.0O. Box 400322~ Charlottesville, VA 22904-4322
Phone: 434-982-4911«Fax: 434-243-1735
hitp://ehs.virginia.edu/



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

" e, AUTHORIZED USER TRAINING AND EXPERIENCE

0,

P

APPROVED BY OMB: NO. 3150-0120
' AND PRECEPTOR ATTESTATION Cnme e

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

noo ¥

&9 5TATEg

)
&

T o ke

Name of Proposed Authorized User State or Territory Where Licensed
Ashley Burt, MD CA,ID, OR

Requested Authorization(s) (check all that apply)

35.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies

[ ]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 cbtained 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 Il
Preceptor Attestation.

D 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization
a. Authorized user on Materials License meeting 10 CFR 35.380 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.)

-

Location of ExperiencelLicense ar Clock : Datesof |

Permit Number of Facility Hours | Experience* |

Eluting generator systems ‘i
appropriate for the preparation of J
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

Description of Experience

Total Hours of Experience:

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

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

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

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



NRC FORM 313A (AUD) U.S. NUCLEAR REGULAT

(06-2016)

ORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

- - ; - Clock Dates of
Description of Training Location of Training Histirs Trilning®
UCSD Medical Center 60 07/01/14 -
Radiation physics and 200 W. Arbor Dr. 06/30/18
instrumentation San Diego, CA 92103
see above 40 07/01/14 -
Radiation protection 06/30/18
see above 60 07/01/14 -
Mathematics pertaining to the use 06/30/18
and measurement of radioactivity
. 20 1/14 -
Chemistry of byproduct material &2 ahane gg;goj;g
for medical use (not required for
\35.590)
see above 20 07/01/14 -
Radiation biclogy 06/30/18
Total Hours of Training: 200
b. Supervised Work Experience (completion of this table is not required for 35.590).
(If more than one supervising individual is necessary to document supervised work experience,
provide multiple copies of this section.)
. . Total Hours of
Supervised Work Experience Errtomeics
Description of Experience Location of Experience/License or Confii Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and unpacking  UCSD Medical Center, 200 W. Arbor Dr. Yes |07/01/14 -
radioactive materials safely and San Diego, CA 92103-8758, RAM 13390-37 06/30/18
performing the related radiation D No
surveys |
Performing quality control ) ! |
procedures on instruments used to  5¢€ 2bove Yes |07/01/14 -
determine the activity of dosages 06/30/18
and performing checks for proper D No
operation of survey meters

NRC FORM 313A (AUD) (06-2016)
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
@209 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
Must Include: Permit Number of Facility Experience*

Calculating, measuring, and safely ~ UCSD Medical Center Yes  07/01/14-

preparing patient or human research 200 W. Arbor Dr. 06/30/18

subject dosages San Diego, CA 92103 [ |No |
i

Using administrative controls to see above Yes 07/01/14 -

prevent a medical event involving the 06/30/18

use of unsealed byproduct material [ ] No

Using procedures to contain spilled see above Yes 07/01/14 -

byproduct material safely and using 06/30/18

proper decontamination procedures ]:] No

Administering dosages of radioactive  gee above Yes 07/01/14 -

drugs to patients or human research 06/30/18

subjects [ ] No

Eluting generator systems appropriate .. .bove Yes  07/01/14 -

for the preparation of radioactive 06/30/18

drugs for imaging and localization []No

studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive

drugs

Supervising Individual N R EEense/Permit Number listing srupervising individual as an
‘authorized user

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

[ ]35.190 [ ]35.290 [ ]35.390 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 Il Preceptor
Attestation.

NRG FORM 313A (AUD) (06-2016) PAGE 3



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
PART Il - PRECEPTOR ATTESTATION

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

| 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

[:| | 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 10 CFR 35.100.

For 35.290

Board Certification

| 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.

OR
Training and Experience

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

Name of Proposed Autherized 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 10 CFR 35.100 and 35.200.

o o 2 i T

Second Section
Complete the following for preceptor attestation and signature:

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

[]35.190 [ ] 35.290 [ ] 35.390 35.390 + generator experience

| Name of Preceptor Signature Telephaone Number Date

Carl K. Hoh, MD & K A (619) 543-1987 03/19/2019

License/Permit Number/Facility Name
RAMI1339-37 / UCSD Medical Center

NRC FORM 313A (AUD) (06-2016) PAGE 4



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

(06-2016)
&”msﬂ"‘n‘, AUTHORIZED USER TRAINING AND EXPERIENCE

f Wad AND PRECEPTOR ATTESTATION skt qpfoldls ol
AT (for uses defined under 35.300)
"’fq*:;’i«‘x“‘“ [10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User State or Territory Where Licensed

Ashley Burt CA,ID, OR

Requested Authorization(s) (check all that apply):
35.300 Use of unsealed byproduct material for which a written directive is required

OR

D 35.300 OQral administration of sodium iodide 1-131 requiring a written directive in quantities less than ar equal to
1.22 gigabecquerels (33 millicuries)

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

[:] 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

[:I 35.300 Parenteral administration of any other radionuclide for which a written directive is required

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 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.

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 fo
document this experience.

d. Skip to and complete Part Il Preceptor Attestation.

[:] 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):

[] 35.390 [] 35.392 [] 35.394 [] 35.490 [] 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 Il Preceptor Attestation.

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.398, 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 Il Preceptor Attestation.

NRC FORM 313A (AUT) (06-2018) 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 35.390 35.392 35.394 35.396
. y . y Clock Dates of |
Description of Training Location of Training i Training*
|
|
Radiation physics and UCSD Medical Center, 200 W. Arbor Drive, San 60 7/01/14 -
instrumentation Diego, CA 92103-2686 6/30/18
Radiation protection see above 40 7/01/14 -
6/30/18
Mathematics pertaining to the |
use and measurement of see above 50 kil
radioactivity 6/30/18
Chemistry of byproduct see above 20 7/01/14 -
material for medical use 6/30/18
Radiation biology see above 20 7/01/14 -
6/30/18
Total Hours of Training: 200
b. Supervised Work Experience 35.390 35.392 35.394 35.396
If more than one supervising individual is necessary to document supervised training, provide multiple copies
of this page.
Supervised Work Experience Total Hours of Experience:
Descriptioniof Exp;e;ce [ 7 Lo;tioni of Experience/License or Confi Dates of
Must Include: Permit Number of Facility antir Experience*
Ordering, receiving, and .
unpacking radioactive materials UCSD Medical Center, RAM:1339-37 Yes 7/01/14 -
safely and performing the N 6/30/18
related radiation surveys I:] 0
Performing quality control
949 y see above 7/01/14 -

procedures on instruments

used to determine the activity Yes 6/30/18
of dosages and performing D No

checks for proper operation of

survey meters

Calculating, measur_ing, and sec above Yes ——
safely preparing patient or

human research subject [ No 6/30/18
dosages

Using administ.rative controls to - [Zl Yes LI <
prevent a medical event

invalving the use of unsealed [ No 6/30/18
byproduct material

Using procedures to contain

spilled byproduct material secabowe Yes 701714 -
safely and using proper D No 6/30/18

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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience (continued)

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

Carl K. Hoh, MD RAM: 1339-37
Superwsmg individual meets the-fequifémehfé below, or equivalent Agreement State requirements '(b'h-éék all that
apply)**:

35.390  With experience administering dosages of:

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

35.304 gigabecquerels (33 millicuries)

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

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

Parenteral administration of any other radionuclide requiring a written directive

** 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

Participation

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

7/01/14 -
6/30/18

Oral administration of sodium 10 UCSD Medical Center, 200 W. Arbor Dr., San
iodide I-131 requiring a written Diego, CA 92103-8758, UCSD Broad Scope |
directive in quantities less than license RAM:1339-37 1
or equal to 1.22 gigabecquerels '
(33 millicuries)

Oral administration of sodium 5 see above 7/01/14 -
iodide I-131 requiring a written 6/30/18
directive in quantities greater

than 1.22 gigabecquerels (33

millicuries)

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

Parenteral administration of any v_g¢: 5 cases see above 7/01/14 -
other radllonu'clld'e for W'hICh 8 Ra223: 3 cases 6/30/18
written directive is required

— P32: 1 case

Y-90 microspheres, Ra-223 '

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

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

Carl K. Hoh, MD 'RAM: 1339-37

apply)™*:
35.390  With experience administering dosages of:
35392 Sgagbl\éiglg:elrscggglrrlng?”?cnvrrigtse)n directive in quantities less than or equal to 1.22
22'394 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
.396 ;

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

Parenteral administration of any other radionuclide requiring a written directive
requesting authorized user status.

d. Provide completed Part Il Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

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

| 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

[:| | attest that has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1).
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(06-2016)
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):

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

| 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

| 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:

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

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

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

Parenteral administration of any other radionuclide requiring a written directive

Third Section

| attest that Ashley Burt has satisfactorily achieved a level of competency to

Name of Proposed Authorized User

function independently as an authorized user for:

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

Oral Nal-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

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 or 35.690 authorized user:

[ ] 1attest that is an authorized user under 10 CFR 35.480 or 35.630
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

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

OR
Board Certification:

D | 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:

[:I 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

[:l Parenteral administration of any other radionuclide for which a written directive is required

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:

35.390 35.392 35.394 35.396

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

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

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

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

Parenteral administration of any other radionuclide requiring a written directive

Name of Preceptor Signature

Telephone Number Date
Carl K. Hoh, MD O«L /< /;/'4\_ (619) 543-1987 03/19/2019

License/Permit Number/Facility Name
1339-37 / UCSD Medical Center

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

PAGE 6



% 760 01 XX—105
OO0 00
Q0702-154524763%

Saint Alphonsus

Regional Medical Center

1055 North Curtis Road e Boise, Idaho 83706

41121 -
6 RETURN SERVICE REQUESTED

76011 Wbyplgibep byl g edlop g eatl




NRC FORM 532 e U.S. NUCLEAR REGULATORY COMMISSION
(05-2018) S oy,

g %
E% W ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE
Name and Address of Applicant and/or Licensee Date
07/08/2019
Mr. Etic B. Colaianni. CNMT License Number(s)
r. Eric B. Colaianni,

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

Boise, ID 83706

Licensing and/or Technical Reviewer or Branch

C. Hill

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

The initial processing, which included an administrative review, has been performed.
Amendment [ | Termination [ ] New License [ ] Renewal

E[ There were no administrative omissions identified during our initial review.

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 5§31, Request for Taxpayer Identification Number, located at the
following link:  http://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf

Follow the instructions on the form for submission.

|:] 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 - B

1600 E. Lamar Boulevard

Arlington, TX 76011-4511

(817) 200-1103 or (817) 200-1140

NRC FORM 532 (05-2016)
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BETWEEN: [ FORARPB USE]
INFORMATION FROM WBL

Accounts Receivable/Payable

and Program Code: 02230

Regional Licensing Branches Status Code: Pending Amendment
Fee Category:7C
Exp. Date: 07/31/2023
Fee Comments:

Decom Fin Assur Regd: 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

o (N DK 7//4;&/

Date: o 7/ Q{/ / 9

B. 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:

3. OTHER

Signed:

Date:




