
SAINT 10SEPH 
HEALTH SYSTEM 

August ·13, 2018 

United States Nudear Regulatory Commission 
Region Ill, Matertafs UceQslng 
2443 Warrenville Road, Suite 210 
Usie, IL 60532-4352 

RE: Amendment to NRC Ltcense No. 13..02650-02 
Control Number 609063 
Saint Joseph Regional Medical Center 

Dear Sir/Madam: 

We recently requested the addition of the follO'Wlng pnyslcians as autnonzed users to 
our NRC Iicense for ·w CFR 35.100 and 35.200 material and use. we would like to 
request the folTO'Wlng additional material and use for each of these physicians: 

Angela s. Gonda, M.D. 

Matthew R. Gillott. M.D. 

Burke R. Morin, o.o. 

Benjamin L Rase. M.D. 

10 CFR 35.300 {limited to oral administration of 
sodium iodide I- ·J 31) 
10 CFR 35.300 (limited to oral administration of 
sodium iodide 1-131) 
10 CFR 35.300 (limited to orat administration of 
sodium Iodide 1-131) 
10 CFR 35.300 (limited to oral administration of 
sodium iodide l-131) 

We have enclosed Form 313A (AUT). The ABR certificates for each physician were 
submtted With the previous amendment request {Control Number 609063). 

Thank you for your cooperatiOn. lf you have any questions or require additional 
information, please contact our Radiation Safety Officer, Sharon Updike at 734-662-
3197 or by email al supdite@mpg>hysiau::om. 

/~--·· I 
Christopher Karam. Chief Operating Officer 
Executive Management 
Saint Joseph Regional Medical Center 

www.sjmed.com 

Medlcai Centers 

Mishawaka Medical Center 
5215 Holy Cross Pkwy. 
Mishawaka, IN 46545 
574.335.5000 

Rehabilitation Institute 
60205 Bodnar Blvd. 
Mishawaka, IN 46544 
574.335.8800 

Plymouth Medical Center 
1915 Lake Ave. 
Plymouth, IN 46563 
574.948.4000 

Senior Services 

Holy Cross 
17475 Dugdale Dr. 
South Bend, IN 46635 
574.247.7500 

St. Paul's 
3602 S. Ironwood Or. 
South Bend, IN 46614 
574.284.9000 

Trinity Tower 
316 S. SaintJoseph St 
South Bend, IN 46601 
574.232.8 ll 1 

VNA Home Care Mishawaka 
3838 N. Main St., Ste. 100 
Mishawaka, IN 46530 
574.335.8600 

VNA Home Care Plymouth 
S10W. Adams St., Ste. Gl-50 
Plymouth, IN 46563 
574335.7590 

Community-Based Programs 

The Foundation 
707 E. Cedar St., Ste. 175 
South Bend, IN 466 l 7 
574.335.4540 

Health Insurance Services 
5215 Holy Cross Pkwy. 
Mishawaka, IN 46545 
855.885JMED (855.887.5633) 

Outreach Services 
215W.4th St¥ Ste.ll201 
Mishawaka, IN 46544 
574.335.3898 

Physician Network 
707 E. Cedar St., Ste. 200 
South Bend, IN 46617 
574.335.8758 



NRC FORM 313A (AUi} U.S. NUCLEAR REGrLATORY COMMJSSJON 
(06,®16) 

~~
11
,:,"4~ AUTHORIZED USER TRAINING ANO EXPERIENCE 

{' -\ AND PRECEPTOR A TTE~TJ'. TION 
\ c (for uses defined under J!f-300) 

OVED BY 0MB: NO. 3160.(1120 
IRE$: 08/30/2019 

~~,, ... ,. .. ~~ 110 CFR 35.390, 35.392, 35.394, nd 35.396] 

Name of Proposed Authorized User 

Buike R. Morin, D.O. 
----------·---·----------1 

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

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

OR 

IZJ 35.300 

IZJ 35.300 

035.300 

Q35.300 

Oral administration of sodium iodide 1-131 requirinl a written directive in quantities less than or equal to 
1.22 gigabecquerels (33 mlllicuries) J 
Oral administration of sodium iodide 1-131 requiri a written directive in quantities greater than 1.22 
gigabecquerefs (33 miUicuries) J 
Parenteral administration of any beta-emitter, or p oton-emitting radkmuclide with a photon energy less 
than 150 keV for which a written directive is requi11 d '. 

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

PART I - TRAINING ND EXPERIENCE 
(Select one of the th e methods below} 

* Training and Experience, including board certification, must ha been obtained within the 7 years preceding the 
date of application or1he individual must have related continui g education and experience since the required 
training and experience was completed. Provide dates, durat' n, and description of continuing education and 

. experience related to the uses checked above. 
0 1. Board Ce!lffieatjon 

a. Provide a copy of the board certification. j 
b. For 35:390, provide documentation on supervised clinical ,se experience. The table in section 3.c. may 
be used to document thiS experience. 

c. For 35.396, provide documentation on Classroom and laboitory training, supervised work experience, 
and supervised clinical case experience. The tables In sectio s 3.a., 3.b., and 3.c. may be used to 
document this experience. , 

d. Skip to and complete Part II Preceptor Attestation. J . . 
0 2. current 35,300. 35AOO. or 35.600 Authorized User Seekmg Additional Authorization 

' 
a. AuthOrized User on Materials License under the requirements below or ------------eq u i va I en t Agreement state requirements (check all that a ·,ply): 

D•~ 035~ o~w D~~ 035~ 
b. If currently authorized for a subset of clinical uses under 35.ioo, provide documentation on additional 
required supervised case experience. The table in section 3.c1 may be used to document this 
experlence. Also provide completed Part II Preceptor Attestatifn. 

c. If currently authorized under 35.490 or 35.690 and requestirig authorization for 35.396, provide 
documentation on classroom and laboratory training, supervis~ work experience, and supervised clinical 
case experience. The tables in sections 3.a., 3.b., and 3.c. m4y be used to document this experience. 
Also provide completed Part II Preceptor Attestation. I 

I 
PAGl:1 



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

AU1lf0R1ZED USER TRAINING AND EXPERIENCE ANr PRECEPTOR AITESTA TION (continued) 

D 3. Training agd ExQ!rience for Pro~sed Authorized Ustr 

a. Classroom and Laboratory Training D 35.390 D 135.392 035.394 O ss.396 

Description of Training Location ofTn ining Clock Dates of 
Hours Training• 

·--.. , 
Radiation physics and 
instrumentation 

Radiation protection 

-
Mathematics pertaining to the 
use and measurement of .' 

radioactivity ----~--
Chemistry of byproduct 
material for medical use 

Radiation biology 

Total Hours of Training: D ~~~~·-·-
b. Supervised Work Experience D 35.390 D 135.392 D 35.394 035.396 

If more than one supeJVfsing individual is necessary to doc 1ment supervised '/raining, provide multiple copies 
of this page. I 

Supervised Work Experience lTotaJ Hours of Experience: 

DescriptionofExperience Location of Experienc,e/License or 
Confirm 

Dates of 
Must Include: Permit Number of Facility Experience" 

Ordering, receiving, and oves un~cking radioactive materials 
safely and performing the 

ONo related radiation surveys 
Performing quafrty control 
procedures on instruments QYes 
used to determine the activity ! 

of dosages and performing 0No 
checks for proper operation of I survey meters ____ ....... 

·-- ""--·-·······--

Calculating, measuring, and 

I 
OYes 

safely pre~ring patient or 
human research subject ONo 
dosages 

----·· 
Using administrative controls to 0Yes 
prevent a medical event 
involving the use of unsealed 0No 
if>yproduct material 

Uslng procedures to contain OYes spilled byproduct material 

I safely and using proper 0No 
decontamination procedures 

---.......... -·---- . 
____ M, ... -w 

NRC !'ORM 3131'1(1\U'l') (0&.2010) PAGE2 



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

U.S. NUCLEAR REGULATORY COMMISSION 

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

3. Training and Experience for Proposed Authorized User (CJ >ntinued) 

b. Supervised Work Experience {continued) 

Supervising lndMdual : LicenF
1 
e/Permit Number listing supervising individual as an 

:autho · ed user 

. . ...... .,_.,.., .... ,. .. ,,,_ ... ,,_ ...... ____ .,_.,._,, _______ ,..,.. ______ .... .,, .. _____ ,..~ __ .. ., __ ...... ,. ........ - ....... ,..,,..,._,..,..,., .......................... _., .... ., ...... ,. .. .,,. 
Supervising in<ftvidual meets the requirements below, or equiv~lent Agreement state requirements (check all that 
apply)-: 
....... ,. ....... -- ---· -- ........... ----- -................. ,,. ___ .......... ---· ........... ,. ............................... -. - ..... - . , __ , -· -- --- --- - ----- --

0 35.390 : With experience adminiSlering dosages ot 
D 35.392 D Oral Nal-131 requirtng a written directive in ~uantities less than or equal to :1.22 
D SS.394- . gigabecquerels (33 millicuries) 

035.396 
· D Oral Nal-131 in quantities greater than :1.22 gigabecquerels (33 mlllicuries} 

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

D Parenteral administration of any other radio 1uclide requiring a written dire<:tive 
··- ·---~~--·--·-·•·,·- -----·- .. -----~-- .. -"' ____ .,_ .. ____ ., ___ ~---- ---~--,,·---"' --- ....... _ ...... _ ......................... --.-- .. ---·--· - Supervising Authorized User must have experience in administering dosa ;es in the same dosage :eetegory or categories as the ind!Viduat 

requesting authorlZed user status. 

c. Supervised Clinical Case Experience 
If more than one supervising .indMdual ;s necessary to doc ,ment supervised work experience, provide 
multiple copies of this page. I · 

Descnption of Experience 

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

Number of Cases 
Involving Personal 

Participation 

Locatic n of experience/License or Permit 
Number of Facility 

Dates of 
Experience"' 

or equal to 122 gigabecquerels ! 
(33 millicuries) 

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

than 1.22 gigabecquere!s (33 
millicuries) 

Parenteral administration of J 

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

Parenteral administration of any 
other radionuciide for which a ien duedM raquYed I 

(List radionuclides) I 

/ 

I 

I 

I ----------'----!r----·---------.L..--

I 
' 

~~-· 
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NRC FORM 313A (AUT} 
(06.2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE ANP PRECEPTOR ATTESTATION (continued) 

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

c. SuperviSed Clinical ~e Experience (continued) j -·--·------..., 

!Supervising lndMdual :ucenFermit Number listing supervising individual as an 
, :autho · ed user 
l : 
I • 
i : 

,~~~i~ual~e~~~-"."•~:~~~::~,~~~ .... ~~':~~u~~-i~-~~ 
0 35.390 \l\lith experience administering dosages of: 

O 35.392 0 Oral Na!-131 requirinq ~ wi:ttten directive in ~uantities Jess than or equal to 1 .22 
gigabecquerels (33 mrUlcunes) 

D 35·394 0 Oral Nal-131 in quantities greater than 1.22 gjgabecquerels (33 millicuries) 
035.396 . 0 Parenteral administration of beta-emitter, 01 photon-emitting racjionuclide with a photon 

energy Jess than 150 ke V requiring a writter directive is required 

D Parenteral administration of any other radio ~uctide requiring a written directive 
.. - .. - . -.. --. - . -. -....... - .. - . - . -............. -...... -. -. . . . . . . . -.... -- .. -.. -.... , ... -.................... -....... . 
- Supervising Authorized User must have experience in administering dosa ies in the same dosage category or categories as the Individual 

requesting autnorized user satus. ' 

d. Provide completed Part II Preceptor Attestation. 
'1 -·-----------------------------,.-------------' 

PART 11- PRECEPTOR Ai STATION 

Note: This part must be completed by the Individual's preceptor. he preceptor does not have to be the supervising 
incftvidual as long as the preceptor provides, directs, or ve · training and experience required. lf more than 
one preceptor is necessary to document experience, obtairi a separate preceptQr statement from each. 

i 

By checking the boxes below, the preceptor is attesting tha the individual has knowledge to fulfill the duties of 
the position sought and not attesting to the individual's "genf3ral clinical competency." 

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

For35.390: 

Board Certification 

D I attest that has sattsfactolily completed the training and experience 

requirements In 35.390(a)(1). 

OR 

Training and Experience 

D I attest that haslsatisfactorily completed the 700 hours of training 
---,.Name--ofc-:::P-rop()$e<l--,..,,..Aut-.ho_112:,...· e....,d.,_,Use-r -- I 

and expertence, including a minimum of 200 hours of cl~ssroom and Jaboratory training, as required by 
10 CFR 35.390 (b)(1). I 

PI\GS4 



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

AUTHORIZED USER TRAINING AND EXPERIENCE A PRECEPTOR ATTESTATION (continued) 

f!!Steptor Attestation (continued) 

First Section (continued) 

For 35.392 Identical Attestation 

IZJ I attest that Burke R Morin, D.O. has isfactorily completed the 80 hours of classroom 
Name of Proposed Authorized Ueer 

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). 

l\ience PathWa 

IZl I attest that Burlre R. Morin, D.O. has atisfactorily 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 

IZJ I attest that Burlre R Morin, D.O. has atisfactorily compleled the required clinical case 
Namsof ProposGd Aulhonuli l.h;er 

experience required in 35.390(b}(1){li)G listed below: 

[lJ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerelS (33 milllcuries) , 

IZJ Oral Nal-131 in quantities gre-lhan 1.22 gigabeeqrerelS (33 ffliillCU11e&) 

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

D Parenteral administration of any other radionuclide l'I ulling a written dire~ve 

I 

-------------------------·------- --~------~----------------! 

Third Section 

[Zl I attest that Bmke R Morin, D.O. has atisfactolily achieved a level of competency to 
Name of Proposed Authorized User 

function independently as an authorized user for: 

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

0 Oral Nal-131 in quantities greater than 1.22 gigabecq erels {33 millicuries) 

D Parenteral administration of beta-emitter, or photon-e~itting radionuclide with a photon 
energy less than 150 keV requiring a written directive rs required 

D Parenteral administration of any other radionuclide requiring a written directive 

NRC FORM 313A (AU1) (1)6-2016) PAGES 



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

(06-20iG> AUTHORIZED USER TRAINING ANO EXPERIENCE ANO PRECEPTOR A TIESTA TION (continued) 

Fourth Section 

For35.396: 

Current 3S.490 or 35.690 authorized user: 

D I attest that is a11 authorized user under 1 O CFR 35.490 or 35.690 

Name of Proposed Authorized User 

or equivalent Agreement State requirements, has satisfa ;torily 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 e level of competency sufficient to function 
independently as an authorized user for. 

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

D Parenteral administration of any other radionuclide fo which a written di~ctive ts required 

OR 
Board certification: 

D I attest that has ~atisfactortly completed the board certification 
Name of Proposed Authorized User 

requirements of 35.396(c), has satisfactorily completed ti e 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(1) and the supervised wo'k 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 phot1 n-emitting radionuclide with a photon energy less 
than 150 keV for which a written directive i$ required 

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

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

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

[Z] 35.390 0 35.392 0 35.394 035.396 

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

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

[Z] Oral Nal-131 in quantities greater than 1.22 gigabecque11s (33 millicuries) 

£ZJ Parenteral administration of beta-emitter, or photon-emtttJng radionuclide with a photon energy less than 
150 keV requiring a written directive is required 1 

0 Parenteral administration of any other radionuclide requi~ng a written directive 

Name of Preceptor 

Linda Tuthill, MD. 

License/Permit Number/Facility Name 

13--0265().-02 

tlRC FORM 313A (AU7) (ll6,2016) 

Signature 

~~"'~ 
Telephone Number Oate 

67'{.,, 31,{) ---JS~" 'Z"J /.$ /ff 

I 



NRC FORM 313A (AUl) 
(06-20!6) 

AUTHORIZED USER TRAINING AND EXPERIENCE!' 
AND PRECEPTOR ATTEST TION 1 

(for uses defined under 35.~0) 1 

PROVED BY 0MB: NO. 3150-0120 
EXPIRES: 0&/30/2019 

[10 CFR 35.390, 35.392, 35.394, afd 35.396] 

Name of Proposed Authorized User 

Angela S. Gonda. MD. 

Requested Authorization{s) (check al/that apply): 

Sta1e or enitory Where Licensed 

Indiana 

D 35.300 Use of unsealed byproduct material for which aw · n directive is required 

OR 

lZ] 35.300 Oral administration of sodium iodide 1-131 requiring written directive in quantities less than or equal to 
1.22 gigabecquerels (33 millicuries) 

lZ] 35.300 Oral administration of sodium iodide 1-131 requiring written directive In quantities greater than 122 
gigabecquerels {33 millicuries) 

D 35.300 Parenteral administration of any beta-emitter, or ph n-emltting radionuelide with a photon energy less 
than 150 keV for which a written directive is requi 

O 35.300 Parenteral administration of any other radionuclide r which a written directive is required 

PART 1- TRA1NJNG A D ~ERIENCE 
(Select one of the thre methoas below) • 

* Training and Expetience, including board certification, must ha ' been obtained within the 7years preceding the 
date of application or the indMdual must have related continuin education and experience since the required 
training and e:xpetience was completed. Provide dates, duratio , and description of continuing education and 
expertence related to the uses checked above. 

[Z] 1. Board Certif'acation 

a. Provide a copy of the board certification. j. 
b. For35.390, provide docume~ation on supervised clinical ca e experience. Th~. table in section 3.c. may 
be used to document thlS expenence. 1 

c. For 35.396, provide documentation on classroom and labo ory training, supervised work experience, 
and supervised clinical case experience. The tables in sectio 3.a., 3.b., and 3.c: may be used to 
document this experience. I 
d. Skip to and complete Part II Preceptor Attestation. I 

D 2. Current 35.3001 3SAOO, or 35.GOO Autt}orized User Seeking Additional Authorization 

a. Authorized User on Materials License I under the requirements below or -------f------eq u i va I e nt Agreement State requirements (checlc all that aI/y): 
D 35.390 D 35.392 D as.394 D s Aso D 3s.eso 

b. If currently authorized for a subset of clinical uses under 35. , o, provide documentation on additional 
required supervised case expetience.. The table in section 3.c. may be used to doClllment this 
experience. Also provide completed Part II Preceptor Attestatitjn. 

i 

c. If currently authorized under 35.490 or 35.690 and requesti!
1 

authorization for 35.396, provide 
documentation on Classroom and laboratory training, supelVis work experience, and supervised clinical 
case experience. The tables in sedions 3.a., 3.b., and 3.c. ma be used to document this experience. 
Also provide completed Part II Preceptor Attestation. ' 

PAGE1 



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTA TION (continued) 

0 3. Training and Exe!rience for Proaesed A!:dhomed user 
a. Classroom and Laboratory Training D 35.390 Os ~.392 D s5.394 D ss.ss6 

Description of Training Location of Trai 1lng I Clock Dates of 
Hours Training* 

-··· 

Radiation physics and 
instrumentation 

_ .. _ .. 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 

' 
radioactivity 

Chemistry of byproduct I 
material for medical use 

i 

Radiation biology ! 

' 

I 

Total Hours of Training: lu I 
b. Supervised Work. Experience D 35.390 ods.392 035.394 035.396 

If more than one supervising inrfIVidual is necessary to docu rnent supeNised training, provide multiple copies 
of this page. 

Supervised Work Experience 
I 

Total HoursofEx~ence: 
I 

Description of Experience Location of Experien~ /License or Confirm Oates of 
I Must Include: Permit Number of Facility Experience* 

Ordering,receiving,and 
0Yes unpacking radioactive materials 

safely and perfonning the ON? related radiation surveys k_....__..~ 

Perfonning quality control 
procedures on instruments DY~ 
!used to detennine the activity 
of dosages and performing 0No 
checks for proper operation of 
survey meters I 

.•.. , ..... ,~ ..... -
calculating, measuring, and 0Yes 
safely preparing patient or ' 

I human research subject I 0No 
dosages 

·---' !Using administrative controls to 

_J_ OYes 
prevent a medical event 
involving the use of unsealed 0No 

l byproduct material 

Using procedures to contain I oves spilled byproduct material 

I safely and using proper I ONo 
decontamination procedures I I ,~.,,,_ .. ,. 

' 
NRC FORM !13A (N.JT) (00-2016) PAGE2 



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(W,2011>) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. T!1,linigg and Exe!rience for Proeosed A!!Y)orized User (corinued) 
b. Supervised Work Experience (continued) 

ISupeMSing lndMdual 'Ucenf ermlt Nwroer listing sup,>r>ising lmfMdual as an 
:autho · ed user 

~-iri,jiviilu.,jj i.ieeii,. tiiO recjuiieinenis t>eioW: or :eqi,iw .•nt ·Agreetneni ·swe ii,QUin.menis (diOCiiaH .ii.iii . 
apply}-: 
" ..... ~ ,.. . "' ....... ,.. ................... - ............ .,. ...... ., .. ,. "" .... .. ........ -.......... --·- ......... - '. ~ - ................ _ """ --# ....... _ ...... - --~-- ------ - " ... - .. ,. ..... ~ .................. 

035.390 : VWh experience administering dosages of: 

035.392 D Oral Nal-131 requiring a written directive in q uantities less than or equal to 1.22 

035.394 
. gigabecquerels (33 millicuries) 
' 

035.396 
D Oral Nal-131 in quantities greater than 1.22 ~ igabecquerels (33 mlllicuries) 

: D Parenteral administration of beta-emitter. or 1 •hoton~emittlng radionuclide with a photon . 
energy less than 150 keV requiring a written ~irective is required 

: D Parenteral administration of any other radian ~elide requiring a written directive 
-----·-·····-·--·----------·----··---·--·-~----···----···--·-·- .. - .. ~ - - - - ,. .----"-· - - " - $. .... - ... "' .... - - : - ..... - - .. - • ~ ~ - ... ,. = ............. u - Supervising Authorized User must have experience Jn administering dowg IS in the same dosage category or categories as the individual 

i requesting authOriZed userstal\1$. ! 

j 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to docu mm supervised~ experience, provide 
multiple copies of this page. i 

Number of Cases 
·1--

DescriptJonofE>cperience Involving Personal Locatio1 of Experience/Lice,ise or Permit Dates of 

Participation Number of Facility Experience* 

Oral administration of sodium ii 

iodide ~131 requiring a written I 

directive in quantities less than 
or equal to 1.22 gfgabecquerels 
(33 miflicuries) 

-" ......... ~~· .. ,.,. 

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

., 
I 

Parenteral adminiStration of 
any beta-emitter. or ! 

I 

photon-emitting radionucflde 
!with a photon energy less than ! I 150 keV for which a written 
directive is required 

r 
·-···~--· ·-

Parenteral administration of any 

I 
other radionuclide for which a 
written directive is required 

I I , ! 

J (List radiOnucfldee) L .. -
PAGE3 



NRC FORM 313A (AUT} 
{06-20!6) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR A 1"E5TA 110N (continued) 

3. Training and ExQ!rience for Proposed Authorized User (co r,tinued) I 

c. Supervised Clinical Case Experience (continued) , 

Supervising Individual : Licens~VPermit Number listil'lg supervising individual as an 
: autho~ed user , 

........................................................ -1 ...... J .................................................. . 
Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)**: I ci 3;~~~~ · / · ·wih · ~~rt~~~ -~d~i~~~-ri~g · d;,;~g~~ ~t. · · · · · r · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
D 35.392 , D Oral Nal-131 requiring a written directive Jn q ~antities less than or equal to 1.22 

' gigabecquerels (33 millicuries) 

D 35
·
394 

· D Oral Nal-131 in quantities greater than 1.22, igabecquerels (33 millicuries) 
035.396 D Parenteral administration of beta-emitter, or I hoton-ernitting radionuclide with a photon 

• energy less than 150 keV requiring a written iirective is required 

, D Parenteral administration of any other radionLclide requiring a wfitten directive 
!··········--: ......................... , ........................ J·-···········-····f···············-················ 
- Supe,vlsing Authorized User must have experience in administering dosag~ In the t;ame dosage ~tegory or categories as the individual 

requestingauthorlZed userstatus. 1 

I 

d. Provide completed Part II Preceptor Attestation. 
I 

Note; 

PART 11- PRECEPTOR A 1,TESTA TION ! 

This part must be completed by the individuars preceptor. 1 he 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 <::flecking the boxes below, the preceptor is attesting that he individual has knowledge to fulfill the duties of 
the position sought and not attesting to the individual's "genE ral clinical competency." 

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

For35.390: 

Soard Certification 

0 I attest that has ~tisfactorily completed the training and experience 
---Name--of-Pro_poaed_A_utho_nze_· _d_User___ I 

requirements in 35.390{a)(1). 

I OR 
i 

Training and Experience ; 

D I attest that has satisfactorily completed the 700 hours of training 
---·Na--me-of_Pro_POQ_ed_Autho ___ riZ_e_d _Use_r__ I 

and experience, including a minimum of 200 hours of c1~1ssroom and laboratory training, as required by 
10 CFR 35.390 (b)(1). 
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NRC FORM 313A {AUl} U.S. NUCLEAR REGULATORY COMMISSION 
{06-2016) 

AUTHORIZED USER TRAINING AND EXPERIENCE AN ) PRECEPTOR A TIESTA TION (continued} 

ceptor attestation (continued) J 
First Section (continued} 

For 35.392 lldentical Attestation Statement Recmrdless of rainino and - ; .. nee Pathwavl: 

@ I attest that Angela S. Gonda. MD. has s atisfactorily compl~ted the 80 hours of classroom 

Name of Proposed Authorized UGer 

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). I 

For 35.394 (Identical attestation Statement Regardless of iratning and ExP!i@oce Pathwa'Ll: 

@ I attest that Angela s. Gonda, MD. has tfactorily complJted the 80 hours of classroom 
Name or Propo,sed Authorized User 

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

············---------------------- -------·-·----------------· Second Section ! 
I 

IZJ I attest that Angela S. Gonda, MD. has tfactorily completed the required clinical case 
Name of Proposed Authorized Iner 

experience required in 35.390(b)(1)(i0G listed below: 

@ Oral Nal-131 requiring a written directive in quantities less than or equal tiO 1.22 
gjgabecquerels (33 millicuries) 

0 Oral Nal-131 in quantities greater than 1.22 gigabecq 1erels (33 milllcuries) 

0 Parenteral administratiOn of beta-emitter, or photon-e, nitting radioouelide'Wttfl a photon 
energy less than 150 keV requiring a written directive is required · 

0 Parenteral administration of any other radionuclide recluiring a wrttten di~ 
I 

1 I 

---.;;;;::::..------------------------r---------1----------------
IZI I attest that Angela S. Gonda, MD. has s~isfactorily achieved a level of competency to 

Name of Propose<! Authorized User I : 

function independently as an authorized user for: f li 
@ Oral Nal-131 requiring a wrttten directive in quantities ess than or equal t 1.22 

gigabecquerels (33 millicuries) 1 

i I 

0 Oral Nal-131 in quantities greater than 1.22 gigabecqJereis {33 millicuries} 

0 Parenteral administration of beta-emitter, or photon-eiitting radionuclide with a photon 
energy less than 150 keV requiring a written directive ;s required 

0 Parente<al aomin""3ti0n of any other radK>nuclkle luiring a wrillen dlreCtlw 

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



NRC FORM 313A (AUl} ! U.S. "1!UCLEAR REGULATORY COMMfSSION 

I06-201eJ AUTHORIZED USER TRAINING AND EXPERIENCE ANb PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For35.396: 

Cumnt 35A90 or 35.690 authorized user. 

D I attest that is an authorized user urn1er 10 CFR 35.490 or 35.690 

Name or Proposed Aulhor!Zed User 

or equivalent Agreement state requirements, has satisfac~orily completed th$ 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.396 (d)(1), ~nd 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 D Parenteral administration of any beta-emitter, or phot< "-emitting radionudlide with a photon energy less 
than 150 keV for which a written directive is required 

. D Parenteral administration of any other radionuclide fo1 which a written di~ctive is required 

OR I I 

l!gard Certification: : I 

D I attest that hasJI atlSfactorily com+ the boaJa certffi.-
Name of Proposed Authorized User t 

requirements of 35.396( c), has satisfactorily completed e 80 hours of class m and laboratory training 
required by 10 CFR 35.396 (d)(1) and the supervised wo and Clinical case xperience required by 
35.396(d)(2), and has achieved a level of competency su rficient to function ~ependently as an 
authorized user for: 

D Parenteral administration of any beta-emitter, or pnot< n-emlttlng 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 requited 

---------------------·······-··-··r· --·············-------····1 rlfth section 
Complete the following for preceptor attestation and signature. • 

'1 0 I meet the requirements below, or equivalent Agreement Staie requirements, as 'n authorized user for. 

0 35.390 0 35.392 0 35.394 @ 35. 396 I 

@ I have experience administering dosages in the following ca1 egories for which the proposed Authorized User is 
requesting authorization. 

[Z] Oral NaJ.131 requiring a written directive in quantities les. than or equal to 1.22 gigabecquerels (33 
millicuries) ! I 

[ZJ Oral Nal-131 in quantities greater than 1.22 gigabecque{1s (33 millicuries) I 
! I 

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

0 Parenteral administration of any other radionuclide requiring a written directive! 
I , 

Name of Preceptor 

Linda Tuthill, MD. 
Signature ,., J Te!ephohe. Number Da. te/ / 

~~ ~ /11.() S7'-I~ 3£0 -JS;x ~ Ifs 1/K' 
License/Pennit Number/Facility Name 

B-02650--02 

NRC FORM 31:!IA (At/1) (M.:2016) 

I 
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NRC FORM 313A (AUT) 
(OS-3l16) 

U.S. NUCLEAR REGU 

AUTHORIZED USER TRAINING ANO ERIENCE 
AND PRECEPTOR A TTESTA ON 
(for uses defined under 35. 00) 

[10 CFR 35.390, 35.392, 35.394, a d 35.396] 

Name of Proposed Authorized User 

Matthew R. Gillott, M.D. 

state or erritory Where Licen$ed 

1ndiana 

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

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

OR 

PROVED BY 0MB: NO. 3150.0120 
PIRES: 06/3012019 

IZ] 35.300 Oral administration of sodium iodide 1-131 requiring written directive in quantities less than or equal to 
1.22 gigabecquerels (33 millicuries) 

0 35.300 Oral adminiStratlon of sodium iodide 1-131 requiring written directive in: quantities greater than 1.22 
gigabecquerels (33 millicuries) 

0 35.300 Parenteral administration of any beta-emitter, or ph on-emitting radion4clide with a photon energy less 
than 150 keV for which a written directive is req 

D 35.300 Parenteral adminiStration of any other radionuclid r which a written ditective is required 

PART I - TRAINING A O EXPERIENCE 1 

(Select one of the thre methods below} i 

• Training and Experience, including board certification, must ha been obtained w~in the 7 years preceding the 
date of application or the individual must have related con1inuin education and e~rience since the required 
training and experience was completed. Provide dates, duratio , and description of F°ntinuing education and 
experience related to the uses checked above. 

1 

[Z] 1. Board Certification I 

a. Provide a copy of the board certification. 

b. For35.390, provide documentation on supervised clinical ca experience. The table in section 3.c. may 
be used to document this experience. 

c. For 35.396, provide documentation on classroom and labora ory training, superviSed work experience, 
and supennsed clinical case experience. The tables in section 3.a., 3.b., and 3.c. may be used to 
document this expertence. 

d. Skip to and complete Part II Preceptor Attestation. 

0 2. Current 35.300 35.400 or 35.600 Authorized User .Additional Autho · tion 
I 

a. Authorized User on Materials License undet the requirements below or ----------i-----
equivalent Agreement State requirements (check all !hat ap, ly): 

D 35.390 D ss.s92 035.394 035.690 

b. If currently authorized for a subset of clinical uses under 35. 00, provide documenJation on additional 
required supervised case experience. The table in section 3.c. may be used to docutnent this 
experience. Also provide completed Part II Preceptor Attestati n. 

c. If currently authorized under 35.490 or 35.690 and requesti authorization tor 35;396, provide 
documentation on classroom and laboratory training, supervised work experience, a111d supervised clinical 
case experience. The tables in sections 3.a., 3.b., and 3.c. mcly be used to docume"'t this experience. 
Also provide completed Part II Preceptor Attestation. I : 

Nl<C FORM 313A (At.Tl) (CJe.:2016) 



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

AUntORIZEO USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

D 3. Training and ;xperience for Pro92sed Authorized User 

a. Classroom and Laboratory Training D s5.s9o 03 ).392 D ss.394 D 35.396 
-·-

Description of Training Location ofTrai1 1ing CIOCI< Dates of 
Hours Training* 

- -
Radiation physics and 
instrumentation 

~~--,. -
Radiation protection 

"'·---
Mathematics pertaining to the 

I 
use and measurement of I 

radioactivity I 
····-··~-~-

; 

Chemistry of byproduct 
material for medical use 

I 

Radiation biology I 

I 
i 

Total Hours of Training: L _J 
·-· 

b. Supervised Work Experience D 35.390 03 5.392 035,394 035.398 
If more than one supervising individual is necessary to docu, 'nent supervised trarning, provide multiple copies 
of this page. 

Supervised Work Experience 
t-----

!Total Hours of Ex~rience: 

Description of Experience Location of ExperienCE /License or Confirm Dates of 
Must Include: Permit Number of =acility Experience* 

Ordering,receMng.and 
OYes unpaelcing radioactive matertals 

safely and petforming the 
0No related radiation surveys 

Perfonning quality control 
procedures on instruments 0Yes 
used to detennine the activity 
of dosages and petfonning 0No 
cheelcs for proper operation of 
survey meters 

·- -" 
Calculating, measuring, and 

J 
0Yes safely preparing patient or 

human research subject ONo 
dosages 

- - _, -·-
Using administrative controls to l ! OYes 
prevent a medical event 1 
involving the use of unsealed l 0No 
byproduct material I I i ·-·-·-····· 

I Using procedures to contain 
l OYes spilled byproduct material I I __ J safely and using proper ! 

0No 
lctecontamination procedures I _ ........ -· 

NRC FORM 313A (Al/T) (OG-:;ill16) PAGE2 



NRC FORM 313A {AUl} ~ii U.S. NUCLEAR REGULATORY COMMISSION 
(06®16) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND RECEPTOR ATrESTA TION (continued) 
I 

3. Training and Experience for Proposed Authorized User (cor tinued) 

b. Supervised Work Experience (continued} 

Supervising lndMdual jucensi /Permit Number listing supervising indMdual as an 
: authori: ed user 

' 

Supervising indMdual meets the requirements below, or equJval~nt Agreement state requirements (check all that 
apply)**: 

D 35.390 With experience administering dosages of: . 

D 35.392 ! D Oral Naf..131 requiring a written directive in q1 anuties less than tr equal to 1.22 
· D 

35
_
394 

: gigabecquerels (33 millicuries) I 

D 35•396 : O Parenteral administration of beta-emitter, or oton-emitting radionuclide with a photon 
: 0 Oral Nal-131 in quantities greater than 1.22!: g abecquerels (33 mlllicuries) 

: energy Jess than 150 keV requiring a written irective is required 
I : D Parenteral administration of any other radion elide requiring a written directive 

• I 
•••••••••••••••.• , ••••••••• , ••••••••••••••••••••••••••••• ~ •• c:-....... ...., •• ,.,i,,..., •• ,..,. • .,,-,_.~.~--,....,.,.,..,. • .-: •• ...-............ ,..,,.-,,., __ ,.,,._'=" __ ,..,,_,,.., __ ,.,._,,.., __ ..,.._.,.. __ ..,.. __ :-=_-,., __ "'=·"'"'··r.,·7'··,.,.._,.., ....... 1 

Supervising Authorized User must have experlenc:e in administering dosagE,s in the same dosage C!'ltegory er categories as the individual 
mquestlng authorized user status. 

c. Supervised Clinical case Experience 
ff more than one supervising incfwiduaf is necessary to doru nent supervised WQri< experience, provide 
multiple copies of this page. ! 

I 1--------··------· ,---------.-----+-------+--------,~-----
Number of Cases 

Description of Experience lnvo!ving Personal 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities less than 
or equa1 to 1.22 gigabecquerels 
(33 miUicuries) 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
rm11icuries) 

Parenteral administration of 
1
any beta-emitter, or 
· photon-emitting radionucftde 
with a photon energy less than 
150 keVforwhich a written 
directive is required 

Participation 

Locatior of Experience/LiCE nse or Permit 
Number ofFacilit)' 

I 

'------------------+---··-+---------
Parenteral administration of any 
other radionuclide for which a 

Dates of 
Experience• 

~ 
~l ·---l--_.__l 

jen dlrecti\le;,, requked 

(Us1 radlonucfides) 11 

NRC FORM 313A (AIJT) (tl(S-2016) 
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NRC FORM 313A (AUT) 
(ll6,-Zl16J 

U.S. NUCLEAR REGULATORY COMMISSION 

AUnlORIZED USER TRAINING ANO EXPERIENCE ANO PRECEPTOR ATTESTA 110N (continued) 

3. Training and Experience for Proposed Autborized User (cotinued) 

c. Supervised ClinicaJ Case Experience (continued) 

'

Supervising Individual : LicensevPermit Number listing supervising indMdual as an 
:autholti ed user I 

' I! 

l I 

s~~~ing · i~~~~i ;,;~~~ -ih~-~ui~~menis-~iow.· ~~ ;~u~ai~~i -A~i~~~~~i -si~~ ~eq~i~-~~~ 'c'~~;,.;/ ai,-it;~;-
~ply)~ ' 
ij-~~:~~~ · 1· w-.th·~~~~;-~d~i~~~ri~-d~~~~t---- --1-"' ------ ------ -- -- -- ----··:·····. ··-·-·· ...... --·· 
D 35.392 : 0 ~ral Nal-131 requiring ~ wi:tt,ten directive in Qljlantities less than or equal to 1.22 

: g1gabecquerels (33 milbcunes) . [ 

D
D35

.
394 

• D Oral NaJ..131 in quantities greater than 1.22 g gabecquerels (33 !Tlilliculies) 
35

·
396 

• D Parenteral administration of beta-emitter, or~ hoton-emitting radibnuclide with a photon 
energy less than 150 keV requiring a written directive is requi~ 

· D Parenteral administration of any other radiorn elide requiring a wl"itten directive 
••~---------!-•-•---~-~----~-•••-•-••-•••••--•••••----•••--•---~ »••-•-•• -,•••-•••~--------•www•••••--~~--~---••••• 

- Supervising Authorized User must have experience in administering dosaT in the same dosage ~tegory or categories as the Individual 
requesting authOriZed user status. , 

Id. ProVide completed Part II Preceptor Attestation. l 
1 

Note: This part must be completed by the indMdual's preceptor. e preceptor does not have to be the supervising 

PART 11- PRECEPTOR f.STATION 

individual as long as the preceptor provides, directs. or ve · training and experience required. If more than 
one preceptor is necessary to document experience, obtain separate precept~r statement from each. 

i 

By checking the boxes below, the preceptor is attesting thatf e individual has ltjlowledge to fulfill the duties of 
the position sought and not attesting to the individual's "gen ral clinical compet~ncy." 

I 

, I 

First Section 1· ' 
Check one of the following for each requested authorization: 

I 

For 35.390: I I 

Board Certification 

Dia 
d Authorized User 

requirements i 

OR I 
Training and Experience ~ 
D I attest that __ . ____ has ISfactorily comp!~ted the 700 hours of training 

N.ame of Proposed Aulhori2:ed User , 

and experience, including a minimum of 200 hOurs of cl~ssroom 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 
{D6-2016) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATrt=STA 110N (continued) 

PreceptorAttestation(continued) 

First Section (continued} 

For 35.392 (Identical Atte,station Statement Regardless of Tr. ining and Experience Pathway}: 

0 I attest that Matthew R Gillott. MD. has s~isfactorily completed the 80 hours of ciassroom 

Name or Proposed Authori%ed User f' 

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}: 

0 l attest that Matthew R Gillott 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)(r), and the supervised work and clinical case 
experience required in 35.394(c::)(2). 

---·-----------------------------···------------------·--···· Second Section 

0 I attest that Matthew R Gillou, MD. has s~ .isfactorily complet~ the required clinical case 

- ! II 

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

I 

[Z] Oral NaJ..131 requiring a written directive in quantities hss than or equal to j1 .22 
gigabecquerels (33 millicuries) i 

I 

0 Oral NaJ..131 in quantities greater than 1.22 gigabecqu erels (33 milficuries) I 

0 Parenteral administration of beta--emitter, or photon-en itting radionuclide ~ 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 

IZJ I attest that Matthew R Gillott, M.D. has sl isfactorily achieved(:
1
a level of competency to 

function independentJy as an authOrized user for. i 
0 Oral Naf...131 requiring a written directive in quantities less than or equal to .22 

gigabecquerels (33 millicuries) : 
1 

0 Oral NaJ..131 in quantities greaterthan 1.22 gigabecqJerels (33 millicuries} I 
I I 
i I D Parenteral administration of beta.emitter, or photon-erpitting radionuclide w~ a photon 

energy less than 150 l<eV requiring a written directive s required I 

0 Parenteral administration of any other radionuciide rec uiring a written direct1ve 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 

!D6'2016J AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
I 

Fourth Section I 
' 

Current 36.490 or 35.690 authorized user: 
For 35.396~ l 

0 I attest that is an ai horized user under 1 O CFR 35.490 or 35.690 

Name of' Proposed Authorized User l 
or equivalent Agreement State requirements, has satisfact rily completed the 80 hours of dassroom and 
laboratory training, as required by 10 CFR 35.396 (d)(1), ard the supervised work and clinical case 
expelience required by 35.396(d)(2), and has achieved a Jvel of competency sufficient to function 
independently as an authorized user for: 

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

0 Parenteral adminiStration of any other radionuclide for hich a written dire4tive is required 

OR 
Board Certification: I 
D I attest that has s1ifisfact.orily comple! the board certification 

Nanw of Proposed Authorized User 

requirements of 35.396(c), has satiSfactonly completed thE 80 hours of Class om and laboratory training 
required by 10 CFR 35.396 (d){1) and the supervised won and clinical case e erience required by 
35.398(d)(2), and has achieved a level of competency sufl cient to function indFpendently as an 
authorized user for. i 

l D Parenteral administration of any beta.emitter, or photo, -emitting radionucl~e with a photon energy less 

. o =-~ke~::::: :::::::~:,l~ .-.. due4~ ~ requoeci 

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

0 I meet the requirements below, or equivalent Agreement stat requirements, as an authortzed user for: 

035~ 0-~ 0~~ 0~k 
0 I have experience administering dosages in the following ca:t.ories for which the proposed Authorized User is 

requesting authorization. 

@ Oral Nal-131 requiring a written directive in quantities I than or equal to 1.1 gigabecquerels (33 
millicuries) : 

0 Oral Nal-131 in quantities greater than 1.22 gigabecquef8:~S (33 millicuries) 

0 Parenteral administration of beta-emitter, or photon•emitti ~g radionuclide with photon energy less than 
1SO keV requiring a written directive is required I 

I 

Ill Parenteral administration of any other radionuclide requiri 1g a written directive : 

Name of Preceptor 

Linda Tutbill,, M.D. 

Signature 
/ ~ 

Tel~phone Number Date j 
S7 1t, 3b0 -:}5;).0 <{ /13 ;rt 

License/Permit Number/Facility Name 

13..02650-02 

NRC FORU 313A {AUT) (0$-2018) 

;2.v~ 
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Pavon,Sandy 

From: 
Sent: 
To: 
Cc: 

Forster, Sara 
Tuesday, October 29, 2019 5:53 AM 
Song, Taehoon; Pavon,Sandy 
Tomczak, Tammy 

Subject: 
Attachments: 

FW: Amendment request re NRC license No. 13-02650-02 
AddGondaGillottMorinRasel-131 therapy8-18.pdf 

. i 

Good morning, Tae and Sandy: I . 

Could you please scan this in and forward to Tammy/Patty for processing in Is an amendment request? 

Thank you, 

Sara Forster 

From: Sharon Updike <supdike@mpcphysics.com> 
Sent: Monday, October 28, 2019 3:05 PM 
To: Forster, Sara <Sara.Forster@nrc.gov> , 
Cc: David Hofstra <hofstrad@sjrmc.com>; Gryglak, Magdalena <Magdalena.Gryglak~nrc.gov> 
Subject: [External_Sender] Re: Your inquiry concerning NRC license No. 13-02650-0t 

Hi Sara - I am attaching the original request. You did say that you had located thesel
1

documents and would send us a 
corrected copy of the license ~6 months ago. Please let me know if additional inforrpation is needed. 

Regards, 

Sharon Updike, MHP, DABR 
Nuclear Medical Physicist 
Medical Physics Consultants, Inc. 

(Office) 734-662-3197 
(Cell) 517-795-8786 
(Fax) 734-662-9224 

On Fri, Oct 25, 2019 at 3:05 PM Forster, Sara <Sara.Forster@nrc.gov> wrote: 

Hi Sharon, 

Thank you for your inquiry. I spoke with my colleague, Magdalena Gryglak, ho was working on the most 
recent amendment. She didn't see anything in the file requesting the 10 CF 35.300 uses for the referenced 
physicians. She also was unable to identify a board certification or other trai ing and experience 
documentation in the license file that would be adequate to support adding t ose uses. Accordingly, to add 
an authorization for 10 CFR 35.300 (oral iodine-131, oral iodine-131 in quantities of 33 millicuries or less, 

! 

1 



and/or intravenous beta and low energy gamma emitters), the licensee should submit an amendment request 
stating the authorizations requested. Documentation of the training and experience needed to support the 
change should be attached to the request. The request should be submitted via signed and dated 
letter. Such a letter may be submitted as a pdf file attached to an email, as ~ facsimile to the number below, 
or as hard copies via regular mail. Once the request and information has b1en received and reviewed, the 
NRC may issue the amendment to the license. 

If the request has been submitted previously - including all applicable Training & Experience documentation -
please provide the date of the letter or application that was submitted, and the date you understand that it was 

· received at NRC. In this case, it may be possible for us to issue the corrected copy as referenced 
below. However, at this point our staff has not identified documents needed to proceed in this manner. 

; I apologize for any inconvenience in my delay in responding to you, and any confusion that my previous 
communications may have caused. Hopefully we will be able to help to res Ive this soon, in order to meet the 
licensee's needs. 

Sincerely yours, 

Sara A. Forster, Health Physicist Licensing Reviewer 

U.S. Nuclear Regulatory Commission- Region III 

Division of Nuclear Materials Safety 

2443 Warrenville Rd. - Ste. 210 

Lisle, IL 60532-4352 

sara.forster@nrc.gov 

Direct: ( 630) 829-9892 

Facsimile: (630) 515-1078 

From: Sharon Updike <supdike@mpcphysics.com> 
Sent: Friday, October 25, 2019 12:36 PM 
To: Forster, Sara <Sara.Forster@nrc.gov> 

2 



Cc: David Hofstra <hofstrad@sjrmc.com> 
Subject: [External_Sender] Re: NRC license#13-02650-02 

Hi Sara - We received amendment #68 which removed some authorized users. However, it did not add the 35.300 use 
for Gillott, Gonda, and Race. 

Regards, 

Sharon Updike, MHP, DABR 

Nuclear Medical Physicist 

Medical Physics Consultants, Inc. 

(Office) 734-662-3197 

(Cell) 517-795-8786 

(Fax) 734-662-9224 

On Wed, Sep 25, 2019 at 3:52 PM Forster, Sara <Sara.Forster@nrc.gov> wrote: 

Thank you for the question, Sharon. I am checking on the status of the curr~nt amendment, under 
CN613705. If that has already been issued, without the two added AUs, I wjll issue corrected copies to both 
Amendment Nos. 67 and 68. This will be done within the next 10 business qlays. 

II 

I 

Sincerely, 

Sara A. Forster, Health Physicist Licensing Reviewer 

U.S. Nuclear Regulatory Commission - Region III 
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Division of Nuclear Materials Safety 

2443 Warrenville Rd. -Ste. 210 

Lisle, IL 60532-4352 

sara.forster@nrc.gov 

Direct: (630) 829-9892 

Facsimile: (630) 515-1078 

N C 
,Ye-·-·_,,, ___ .,_ _,,, ... ..,,_.,,_,,,,,,f-L;g·rnhJ.,rf,{ .1 i€~::~~~1~t1~fo\1U~ 

Pr6tertmt Pet.plr ,tmi tJ1,e./!#t'irt'#n»umt 

From: Sharon Updike <supdike@mpcphysics.com> 
Sent: Tuesday, September 17, 2019 12:50 PM 
To: Forster, Sara <Sara.Forster@nrc.gov> 
Cc: David Hofstra <hofstrad@sjrmc.com> 
Subject: [External_Sender] NRC license#B-02650-02 

Hi Sara - I am following up on the status of the corrected copy of NRC license amen:dment#67 for Saint Joseph 
Regional Medical Center. We talked a couple of months ago and you were going t1send us the corrected copy of 
license that adds 35.300 use on for Drs. Race, Gillott, and Gonda. Dr. Morin has le and we recently send in a request 
to remove AU's which included Dr. Morin. 

Regards, 

Sharon Updike, MHP, DABR 

Nuclear Medical Physicist 

Medical Physics Consultants, Inc. 

(Office) 734-662-3197 

(Cell) 517-795-8786 
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(Fax) 734-662-9224 
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