DocuSign Envelope ID: 2DFF1BE6-2A49-44A2-99E2-A81089F0D6E7

{907) 452-8181 Phone
{907) 458-5324 Fax

AIRBANKS MEMORIAL
www.foundationhealth.org
H osp I T AL 1650 Cowles Street
Fairbanks, AK 99701
RECEIVED
August 26, 2021 09/22/2021

Nuclear Materials Licensing Branch Mail Control Number: 628746

United States Nuclear Regulatory Commission Docket Number : 3003509
Region IV : “EO -
Nuclear Materials Safety Branch L%Cense Number : 50-13 648 01

Licensee Name : Foundation Health LLC

611 Ryan Plaza Drive, Suite 400
Arlington, Texas 76011-4005

Re: Amendment for License 50-13648-01

Dear Sir/ Madam:

Please amend our radioactive materials license to remove Mark Burton MD as our Radiation Safety
Officer to be replaced by David Evans MD. Dr. Burion will remain as an authorized user as cumently
listed on our ficense.

Dr. Burton submitted his resignation as of August 26, 2021. According to 10 CFR 35.24(c) we have
appointed Dr. David Evans to assume the position of temporary RSO until approval by the agency to
become permanent RSO. Dr. Evans has signed a statement of responsibility, a copy of which is

enclosed.

Dr. Evans is cumently listed on our license as authorized user for 10 CFR 35.100; 35.200; oral
administration of sodium 1-131; parental administration of any beta emitter, or photon-emitting
radionuclide with a photon energy less than 150 keV for which a written directive is required. Dr. Evans

has been our designated Assistant RSO.

We respectfully request your prompt attention to this amendment request If you require additional
information, please call 907-458-6914.

Sincerely,

Shalley 0. Ghonal

Shelley Ebenal
CEO FHP




Delegation of Authority — Radiation Safety Officer

To: David L. Evans, M.D.
From: Management Representative

Subject: Delegation of Authority

You, David L. Evans, M.D. , have been appointed Radiation Safety Officer and are
responsible for ensuring the safe use of radiation. You are responsible for managing the
Radiation Protection Program; identifying radiation protection problems; initiating,
recommending, or providing corrective actions; verifying implementation of corrective
actions; stopping unsafe activities; and ensuring compliance with regulations. You are
hereby delegated the authority necessary to meet those responsibilities, including
prohibiting the use of byproduct material by employees who do not meet the necessary
requirements and shutting down operations where justified to maintain radiation safety.
You are required to notify management if staff does not cooperate and does not
address radiation safety issues. In addition, you are free to raise issues with the Nuclear

Regulatory Commission at any time.

u/’al ZM/LL?}{/M %7']10 202 |

Signature of I\@magement Representative ate |

| accept the above responsibilities,

N

/’\/Ir/ ~— D _8_&_:209/

Signature of Radiation Safety Officer Date




(Nochm';)ORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
-2

F) RADIATION SAFETY OFFICER TRAINING APPROVED BY OME: NO, 3160-0120
{&af,} AND EXPERIENCE AND PRECEPTOR ATTESTATION [(EXPIRES: tasizote
: [10 CFR 36.50]

BN

Name of Proposed Radiation Safety Officer

David L. Evans, M.D.

ﬁuested Aume_license authorizes the féllowing medical uses (check all that apply):

35.100 35.200 35.300 35400 [ ]35500  [] 35.800 (remote afterloader)

D 35.600 (teletherapy) [:] 35.600 (gamma stereotactic radiosurgery) L__| 35.1000 ( )

PART | -- TRAINING AND EXPERIENCE
(Select one of the four methods below)

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

to the uses ¢checked above.
[] 1. Board Certification

a. Provide a copy of the board certification.

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

c. Skip to and complete Part Il Preceptor Attestation.
OR

] 2, Current Radiation Safety Officer Seeking Authorization to Be Recognized as a Radiation Safety
Officer for the Additional Medical Uses Checked Above

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

b. Skip to and complete Part It Preceptor Attestation.
OR

[]s. Structured Educational Program for Proposed Radiation Safety Officer

a. Classroom and Laboratory Training

Description of Training Location of Training ' ﬁ(l;:,?; 'll?rgtirelisngi

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Radiation biology

Radiation dosimetry

_[—- S I —————— —l E—
Total Hours of Training: I:l

NRC FORM 313A (RSO) (02-2016) PAGE 1



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

(02-2016)

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

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

b. Supervised Radiation Safety Experience
(If more than one supervising individual is necessary fo document supervised work experience, provide multiple

copies of this section.)

. . Location of TrainingT Dates of _]
Description of Experience License or Permit Number of Facility Training*

Shipping, receiving, and performing related
radiation surveys

Using and performing checks for proper

operation of instruments used to determine
the activity of dosages, survey meters, and
linstruments used to measure radionuclides

—

Securing and controlling byproduct material

Using administrative controls to avoid
mistakes in administration of byproduct
material

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

Using emergency procedures to control
byproduct material

Disposing of byproduct material

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

+ Choose all applicable sections of 10 CFR Part 35 to describe radioisotopes and quantities used: 35.100, 35.200, 35?30_0, 35.400, 35.500,
35.800 remote afterioader units, 35.600 teletherapy units, 35.600 gamma stereotactic radiosurgery units, emerging technologies (provide

list of devices).

NRC FORM 313A (RSO) (02-2016) PAGE 2




NRC FORM 313A (RSO)
{02-2016)

U.S. NUCLEAR REGULATGRY COMMISSION

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

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

copies of this section.)

‘Supervising Individual

b. Supervised Radiation Safety Experience (continued) -
(If more than one supetrvising individual is necessary to document supervised work expen'_ehce,' | provide multiple

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

|:] 35.600 (gamma stereotactic radiosurgery)

use on the license.

Description of Training

Radiation safety, regulatory issues, and
emergency procedures for 35.100, 35.200,
and 35.500 uses

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

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

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

This license authorizeg the following medieal u
L 435.100 35.200 35.300
[]35.500  [] 35.600 (remote afterloader)

SE8.

E]éoo

[[] 35.600 (teletherapy)
[] 35.1000 (

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

Training Provided By 'I?rg:?\isngi
f//ié = e ps/

of

g/

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

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

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

NRC FORM 313A (RSO) (02-2016)
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NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(02-2016)

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

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

c. Training in radiation safety, regulatory issues, and emergency procedures for all types of medical use on the
license (continued)
S;J;;ervising Individual / training was provided by supervising ~ {License/Permit Number |isting_sup;vising individual

RSO, AU, AMP, or ANP. (If more than one supervising individual is
necessary to document supervised training, provide multiple copies of

this page.)

License/Permit lists supervising individual as:
Z Radiation Safety Officer [] Authorized User [ ] Authorized Nuclear Pharmacist
I:] Authorized Medical Physicist
Authorized as RSO, AU, ANP, or AMP for the following medical uses:

[]35100  []35200 [] 35.300 [] 35.400
D 35.500 |:| 35.600 (remote afterloader) |:| 35.600 (teletherapy)
| [[] 35.600 (gamma stereotactic radiosurgery) []35.1000 ( )

d. Skip to and complete Part Il Preceptor Attestation.
OR

horized Nuclear Pharmacist identified on

4. Authorized

a. Provide license number.

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

c. Skip to and complete Part |l 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.

First Section
Check one of the following:

[] 1. Board Certification

|:] | attest that has satisfactorily completed the requirements in

Name of Proposed Radiation Safety Officer
10 CFR 35.50(a)(1)(i) and (a)(1)(ii); or 35.50 (a)(2)(i) and (a)(2)(ii); or 35.50(c)(1).
OR

[] 2. Structured Educational Program for Proposed Radiation Safety Officers

[] | attest that has satisfactorily completed a structural educational

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

NRC FORM 313A (RSO) (02-2016) PAGE 4




NZRZ%1§)ORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION

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

Preceptor Attestation (cdriﬁnued)

First Section {continued)
Check one of the following:

3. Additional Authorization as Radiation Safety Officer

| attest that David L. Evans, M.D. is an
Name of Proposed Radiation Safety Officer

Authorized User [[] Authorized Nuclear Pharmacist

[] Authorized Medical Physicist

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

AND
Second Section
Complete for all (check all that apply):
| attest that David L. Evans has training in the radiation safety, regulatory issues, and

Name ﬁrop@sed"Radiation Safety Officer
emergency procedures for the following types of use:

35.100 "
35.200
35.300 oral administration of less than or equal to 33 millicuries of sodium iodide 1-131, for

which a written directive is required
35.300 oral administration of greater than 33 millicuries of sodium iodide I-131

parenteral administration of any beta-emitter, or a photon-emitting radionuclide with
35.300 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

35.400

[] 35.500

[]35.600 remote afterloader units
[] 35.600 teletherapy units
D 35.600 gamma stereotactic radiosurgery units

[[]35.1000  emerging technologies, including:

NRC FORM 313A (RSO) (02-2016) PAGE 5



NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(02-2016)

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

AND

Third Section
Complete for ALL

| attest that David L. Evans, M.D. has achieved a level of radiation safety knowledge

Neme of Proposed Radiation Safetj Officer

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

------.-------------------------------------------------------q

Fourth Section _
Complete the following for Preceptor Attestation and signature

Fairbanks M ial Hospital
| am the Radiation Safety Officer for airpanks Vemorial Hosplta ) B

" Name of Facility

License/Permit Number 50-13648-01

4/ —

1"I'elephone Number Da_te'
(907. goe - 3538 &</

PAGE 6

‘Name of Preceptor - Signature 77 ¢/77 '
Mark Burton, M.D.

NRC FORM 313A {RS0) (02-2018)




From: Hanchett, Janet

To: Hill, Carol

Subject: [External_Sender] RE: Amendments for License # 50-13648-01
Date: Wednesday, September 22, 2021 4:45:23 PM

Attachments: image001.png

SFMH Scan21083114410.pdf
SFMH Scan21090212590.pdf

Thank you.

Attached are the 2 amendments.

The one to add Dr. Ross as an AU was done first.
The one to change RSO was done next.

Please let me know if there is anything else that | can do for you.
Thank you,

Jan

Jan Hanchett CNMT
Nuclear Medicine Supervisor
Jan.Hanchett@foundationhealth.org
Office 907-458-6904
Cell 907-388-7378
Almost everything will work again if you unplug it for a few minutes, including you.

Anne Lamott - Writer

FOUNDATION

HE ALTH TANANA VALLEY CLINIC

PARTNERS oeaticenrer o oA

Compassionate health care for every chapter in your life story.

CONFIDENTIALITY NOTICE: This email message, including any attachments, is for the sole use of the intended recipient(s) and
may contain confidential information. If you have received this communication in error, please immediately notify the sender
by email, and delete the original message. In addition, if you have received this in error, please do not review, distribute or

copy the message. Thank you for your cooperation.

From: Hill, Carol <Carol.Hill@nrc.gov>

Sent: Wednesday, September 22, 2021 1:29 PM

To: Hanchett, Janet <Janet.Hanchett@foundationhealth.org>
Subject: RE: Amendments for License # 50-13648-01

CAUTION: This email originated from outside of Foundation Health Partners' email system. DO NOT click links or
open attachments unless you recognize the sender and know the content is safe.

Hi,

The only pending amendment | have for Foundation Health LLC, is to remove a restricted area.


mailto:Janet.Hanchett@foundationhealth.org
mailto:Carol.Hill@nrc.gov
mailto:Nancy.griffith@foundationhealth.org

\

FOUNDATION

HEALTH | TAanavauiey cunic

FAIRBANKS MEMORIAL HOSPITAL

PARTNERS  oenau cenTer




DocuSign Envelope ID: 0C38DF90-75EA-4BA3-989C-7EDOCI9E9287

{907) 452-8181 Phone
{907) 458-5324 Fax.

'fFAIRBANKS MEMORIAL 58-5324 F
; www.foundationhealth.org

: Hosp I TAL 1650 Cowles Street
Fairbanks, AK 99701

August 24, 2021

Nuclear Materials Licensing Branch

United States Nuclear Regulatory Commission
Region IV

Nuclear Materials Safety Branch

611 Ryan Plaza Drive, Suite 400

Arlington, Texas 760114005

Re: Amendment for License 50-13648-01

Dear Sir or Madam:

In accordance with 10 CFR 35.14: We are requesting Jordan Ross, M.D. to work at this facility as an
authorized user for uses 10 CFR 35.100 and 10 CFR 35.200 and 10 CFR 35.300. Attached is a copy
of Dr. Ross' preceptor statement that documents the required training.

If you require additional information, please call (307)-458-6814.

Sincerely,

Mark Burton

Mark Burton, M.D.
Radiation Safety Officer
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NRC FORM 313A (AUT) U. 8. NUCLEAR REGULATORY COMMISSION

{01-2020)

AUTHORIZED USER TRAINING, EXPERIENCE, AND
PRECEPTOR ATTESTATION
(for uses defined under 35.300)
[10 CFR 35.57, 35.390, 35.392, 35.394, and 35.396]

APPROVED BY OMB: NO. 3150-0120
EXPIRES: 01/31/2023

Name of Proposed Authorized User

Jordan Ross

State or Territory Where Licensed

Alaska

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

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

OR

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

1.22 gigabecquerels (33 millicuries)

35.300 Oral administration of sodium iodide I-131 requiring a written directive in quantities greater than 1.22

gigabecquerels (33 millicuries)

[ ]35.300 parenteral administration of any radioactive drug that contains a radionuclide that is primarily used for its
electron emission, beta radiation characteristics, alpha radiation characteristics, or photon energy
of less than 150 keV, for which a written directive is required.

PART I -- TRAINING AND EXPERIENCE
(Select one of the three methods below)
= Training and Experience, including board certification, must have been obtained within the 7 years preceding the
date of application or the individual must have related continuing education and experience since the required
training and experience was completed. Provide dates, duration, and description of continuing education and
experience related to the uses checked above.

[] 1- Board Certification
a. Provide a copy of the board certification.

b. For 35.390, provide documentation on supervised 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. Skip to and complete Part Il Preceptor Attestation.

d. For a board certification issued on or before October 24, 2005 that is fisted in 10 CFR 35.57(b)(2)(ii), provide the

following:

(i) Documentation that the individual performed each use checked above on or before October 24, 2005.

(i) Dates, duration, and description of continuing education and experience within the past seven years for

each use checked above.

e. Stop here.

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

a. Authorized User on Materials License

equivalent Agreement State requirements (check all that apply):
[] 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. If board
certified, provide a copy of the certificate and stop here. If not board certified then provide completed Part Ii

[]353%0  []35392 [] 35.394

Preceptor Attestation.

under the requirements below or

NRC FORM 313A (AUT) (01-2020)

PAGE 1






NRC FORM 313A (AUT) U. 5. NUCLEAR REGULATORY COMMISSION

(ot - AUTHORIZED USER TRAINING, EXPERIENCE, AND PRECEPTOR ATTESTATION
(for uses defined under 35.300) [10 CFR 35.57, 35.390, 35.392, 35.394, and 35.396] (continued)

¢. 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 Il Preceptor
Attestation.

3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [ ] 35.390 35.392 35.394 []35.396
e - ; - Clock Dates of
Description of Training Location of Training Hours Training*
o . University of Wisconsin Hospital and Clinics 80 hours over (7/1/2017-
Radiation physics and 600 Highland Avenue, Madison, WI 53792 entire training [6/30/2021

instrumentation

Radiation protection

Same as above

iSame as above

Same as above

Mathematics pertaining to the
use and measurement of
radioactivity

Same as above

Same as above

Same as above

Chemistry of byproduct
material for medical use

Same as above

Same as above

Same as above

Radiation biology

Same as above

Same as above

Same as above

Total Hours of Training:

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:

Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and RAM #51-01-01-2 5/15/2018
unpacking radioactive materials |*See pharmacy lab experience document attached Yes

safely and performing the
related radiation surveys

[ ] No

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

Same as above

Yes
[INo

Same as above

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

Same as above

Yes
[INo

Same as above

Using administrative controls to
prevent a medical event
involving the use of unsealed
byproduct material

Same as above

Yes
[ ]No

Same as above

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

Same as above

Yes
[JNo

Same as above

NRC FORM 313A (AUT) (01-2020)

PAGE 2






NRC FORM 313A (AUT)
(01-2020)

U. 8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING, EXPERIENCE, AND PRECEPTOR ATTESTATION

(for uses defined under 35.300) [10 CFR 35.57, 35.390, 35.392, 35.394, and 35.396] (continued)

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

b. Supervised Work Experience {continued)

Supervising Individual

Steve Cho, MD

License/Permit Number listing supervising individual as an

authorized user
RAM #51-01-01-2

(check all that apply)**:

Supervising individual meets the requirements below, or equivalent Agreement State requirements

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
' gigabecquerels (33 millicuries)

35.394 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
[[135.396 | [_] parenteral administration of any radioactive drug that contains a radionuclide that is primarily

D 35.57 used for its electron emission, beta radiation characteristics, alpha radiation characteristics,
) or photon energy of less than 150 keV, for which a written directive is required.

** Supervising Authorized User must have experience in administering dosageé 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

Parenteral administration of
any radioactive drug that
contains a radionuclide that is
primarily used for its electron
emission, beta radiation
characteristics, alpha radiation
characteristics, or photon
energy of less than 150 keV,
for which a written directive is
required.

this page.
Number of Cases . . . .
Description of Experience Involving Personal Location of Eﬁﬁ]ebr:n:fe'/:l;(ﬁ?se or Permit E)(D?::n(fe
Participation y p
3 RAM #51-01-01-2 5/18/2018
4/12/2019
Oral administration of sodium 5/3/2019
iodide 1-131 requiring a written
directive in quantities less than
or equal to 1.22 gigabecquerels
(33 millicuries)
5 RAM #51-01-01-2 6/1/2018
4/10/2019
Oral administration of sodium 4/1712019
iodide 1-131 requiring a written 4/24/2019
directive in quantities greater 5/112019
than 1.22 gigabecquerels (33
millicuries)
n/a n/a n/a

NRC FORM 313A (AUT) (01-2020)
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(lgrz%zlg)ORM 313A (AUT) U. 8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING, EXPERIENCE, AND PRECEPTOR ATTESTATION
(for uses defined under 35.300) [10 CFR 35.57, 35.390, 35.392, 35.394, and 35.396] (continued)

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

c. Supervised Clinical Case Experience (continued)

License/Permit Number listing supervising individual as an

Supervising Individual authorized user

Steve Cho, MD RAM #51-01-01-2

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

l:] 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
' gigabecquerels (33 millicuries)

35.394 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
|:| 35.396 I:l Parenteral administration of any radioactive drug that contains a radionuclide that is primarily

used for its electron emission, beta radiation characteristics, alpha radiation characteristics, or
[ ]35.57 photon energy of less than 150 keV, for which a written directive is required.

** 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 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 not attesting to the individual's "general clinical competency."

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

For 35.390:

D | 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).

For 35.392:

| attest that Jordan Ross, MD 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:

| attest that Jordan Ross, MD has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

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

NRC FORM 313A (AUT) (01-2020) PAGE 4





NRC F)ORM 313A (AUT) U. 8. NUCLEAR REGULATORY COMMISSION

. AUTHORIZED USER TRAINING, EXPERIENCE, AND PRECEPTOR ATTESTATION
(for uses defined under 35.300) [10 CFR 35.57, 35.390, 35.392, 35.394, and 35.396] (continued)

Second Section
| attest that Jordan Ross, MD

Naime 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 any radioactive drug that contains a radionuclide that is primarily
used for its electron emission, beta radiation characteristics, alpha radiation characteristics, or

photon energy of less than 150 keV, for which a written directive is required.

has satisfactorily completed the required clinical case

Third Section

| attest that
Name of Proposed Authorized User

duties as an authorized user for the medical uses authorized under 10 CFR 35.300 for:

Jordan Ross, MD is able to independently fulfill the radiation safety-related

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

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

|:| Parenteral administration of any radioactive drug that contains a radionuclide that is primarily
used for its electron emission, beta radiation characteristics, alpha radiation characteristics, or
photon energy of less than 150 keV, for which a written directive is required.

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 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 (b)(1), and the supervised work and clinical case
experience required by 35.396(b)(2), and is able to independently fulfill the radiation safety-related

duties as an authorized user under 10 CFR 35.300 for:

D Parenteral administration of any radioactive drug that contains a radionuclide that is primarily
used for its electron emission, beta radiation characteristics, alpha radiation characteristics, or

photon energy of less than 150 keV, for which a written directive is required.

OR

Board Certification:

[:l | attest that has satisfactorily completed the board certification

Name of Proposed Authorized User

requirements of 35.396(a)(3), has satisfactorily completed the 80 hours of classroom and laboratory
training required by 10 CFR 35.396 (b)(1) and the supervised work and clinical case experience required by
35.396(b)(2), and is able to independently fulfill the radiation safety-related duties as an authorized user

under 10 CFR 35.300 for:

PAGE 5
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NRC FORM 313A (AUT) U. §. NUCLEAR REGULATORY COMMISSION

(01-2020)
AUTHORIZED USER TRAINING, EXPERIENCE, AND PRECEPTOR ATTESTATION
(for uses defined under 35.300) [10 CFR 35.57, 35.390, 35.392, 35.394, and 35.396] (continued)

Fifth Section
Complete one of the following for the attestation and signature:

D Authorized User

[:] I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:
[] 35.390 []35.392 [] 35.394 [135.306 [ ] 35.57 for 35.300 uses

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

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

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

[] Parenteral administration of any radioactive drug that contains a radionuclide that is primarily
used for its electron emission, beta radiation characteristics, alpha radiation characteristics, or
photon energy of less than 150 keV; for which a written directive is required.

OR

Residency Program Director:

| affirm that the attestation represents the consensus of the residency program faculty where at least one
faculty member is an authorized user who meets the requirements below or equivalent Agreement State
requirements:

[ ] 35.390 35.392 35.394 []35.396 [] 35.57 for 35.300 uses

| affirm that this facility member has experience in administering dosages in the same dosage category or
categories for which the individual is requesting authorized user status and concurs with the attestation |
am providing as program director.

| affirm that the residency training program is approved by the:
Residency Review Committee of the Accreditation Council for Graduate Medical Education
I:l Royal College of Physicians and Surgeons of Canada
D Council on Post-Graduate Training of the American Osteopathic Association

| affirm that the residency training program includes training and experience specified in:
[] 35.390 35.392 35.394 []35.396

Name of Facility: License/Permit Number:

University of Wisconsin Hospital and Clinics RAM #51-01-01-2

Name of Preceptor or Residency Program Director (Typed or Printed) Telephone Number Date

David KJm MD FACR, FSAR (608) 263-8310 09/14/2020

Slgnature k ?‘ {
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NRC FORM 313A (AUD) U. S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0120
(01-2020) EXPIRES: 01/31/2023

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.57, 35.190, 35.290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed

Jordan Ross Alaska

Requested Authorization(s) (check all that apply)
M 35.100 Uptake, dilution, and excretion studies 35.200 Imaging and localization studies

|:| 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. For a board certification issued on or before October 24, 2005 that is listed in 10 CFR 35.57(b)(2)(i), provide
the following:

() Documentation that the individual performed each use checked above on or before October 24, 2005.

(i) Dates, duration, and description of continuing education and experience within the past seven years for
each use checked above.

c. Stop here.
[ ] 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization
a. Authorized user on Materials License meeting 10 CFR 35.390, 10 CFR 35.57 for 35.300

uses, 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.)

D intion of Experience Location of Experience/license or Clock Dates of
escrp P Permit Number of Facility Hours Experience*

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

Total Hours of Experience: |:|

Supervising Individual License/Permit Number listing supervising individual as an
p g authorized user or authorized nuclear pharmacist

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

|:| 35.290 l:] 35.390 + generator experience in 32.290(c)(1)ii)(G) I:] 35.55 [:l 35.57 for 35.200 uses

c. If board certified, provide a copy of the certificate and stop here. If not board certified, skip to and complete
Part 1l Preceptor Attestation.
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NRC FORM 313A (AUD) U. S. NUCLEAR REGULATORY COMMISSION

©#  AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.57, 35.190, 35.290, and 35.590](continued)

3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

Description of Training Location of Training Slock Dat_e_s oi
Hours Training
University of Wisconsin Hospital and Clinics 80 hours over|7/1/2017-
L ) 600 Highland Avenue duration of  |6/30/2021
Radiation physics and Madison, WI 53792 training
instrumentation
Same as above Same as Same as above
above
Radiation protection
Same as above Same as Same as above
. . above
Mathematics pertaining to the use
and measurement of radioactivity
Same as above Same as Same as above
Chemistry of byproduct material above
for medical use (not required for
35.590)
Same as above Same as Same as above
above
Radiation biology

Total Hours of Training:

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 Experience: - |:|
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and unpacking g(;‘(;‘ﬁm}g’ o(fi\Xisconsin Hospital and Clinics Ves 5/15/2018
radioactive materials safely and Madi 18 3\1111 53‘;‘;;“6 ¢
rforming the related radiation 1son,
performing aledrad **Pharmacy Lab Experience document attached D No
surveys
Performing quality control Same as above Same as above
procedures on instruments used to Yes
determine the activity of dosages N
and performing checks for proper D 0
operation of survey meters

NRC FORM 313A (AUD) (01-2020) PAGE 2






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

020z AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.57, 35.190, 35.290, and 35.590](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*
Same as abo S b
Calculating, measuring, and safely o8 ve Yes ame as above

preparing patient or human research
subject dosages [ |No

Using administrative controls to Same as above Ves | S2me asabove
prevent a medical event involving the
use of unsealed byproduct material |:| No

Using procedures to contain spilled L Yes |Sameasabove

byproduct material safely and using
proper decontamination procedures |:| No

Administering dosages of radioactive | Same as above Yes |Sameasabove
drugs to patients or human research '

subjects []No

Eluting generator systems appropriate | Same as above Same as above
for the preparation of radioactive Yes

drugs for imaging and localization D No*

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

Supervising Individual

License/Permit Number listing supervising individual as an
authorized user or an authorized nuclear pharmacist for generator
training

Steve Cho, MD RAM #51-01-01-2

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
|:| 35.190 35.290 |:] 35.390 [ ] 35.390 + generator experience in'35.290(c)(1)(ii)(G)
[]35.55 [ ] 35.57 for 35.200 uses

*“Not required for 10 CFR 35.100 use.

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

(o202 AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.57, 35.190, 35.290, and 35.590](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 not attesting to the individual's "general clinical competency."

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

For 35.190
|:| | attest that has satisfactorily completed the 60 hours of training and

Namne 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 is able to independently fulfill the radiation safety-related duties as an authorized user for the medical uses
authorized under 10 CFR 35.100.

For 35.290

Jordan Ross, MD
| attest that

has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 CFR
35.290(c)(1), and is able to independently fulfill the radiation safety-related duties as an authorized user for the
medical-uses under 10 CFR 35.100 and 35.200.

Second Section
Complete one of the following for attestation and signature:

[C] Authorized User;

|:] | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:
[[]35.190 [ ]35.290 [ ]35.390 [ ] 35.390 + generator experience [_] 35.57 for 35.200 uses
OR

Residency Program Director:

| affirm that the attestation represents the consensus of the residency program faculty where at least one
faculty member is an authorized user who meets the requirements below or equivalent Agreement State

requirements for:
[] 35.190 [/]35.290 []35.390 [ ] 35.390 + generator experience [] 35.57 for 35.200 uses

I affirm that this facility member concurs with the attestation | am providing as program director.
| affirm that the residency training program is approved by the:
Residency Review Committee of the Accreditation Council for Graduate Medical Education

D Royal College of Physicians and Surgeons of Canada
D Council on Post-Graduate Training of the American Osteopathic Association

| affirm that the residency training program includes training and experience specified in:

[] 35.190 35.290

Name of Facility: License/Permit Number:
University of Wisconsin Hospital and Clinics RAM #51-01-01-2
Telephone Number Date

Name of Preceptor or Residency Program Director {Typed or Printed)

David Kim, MD, FACR, FSAR 608-263-83 09/14/2020

o \ | 7
Signature'\l “-'“‘,- ,L\ 74;{ = .
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Davld B. Larson, MD
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Parﬁela Propeck, MD
Stephen F. Simoneaux, HD
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Anne 4. Covey, MD
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Paul J. Rochon, MO

MEDICAL PHYSICS
Kalpana t. Kanal, PhD

Matthew B. Podgorsak, PhD
Robert A. Pooley, PhD
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August 19, 2021
Jordan C. Ross, MD
100 Chief Evan Dr.
Fairbanks, AK 99709

This is to verify the status of the below-listed individual as requested.

Jordan C. Ross, MD D.0.B.: 2/1989

In the examination process for initial certification in Diagnostic Radiology

Passed the Core examination on 02/08/2021

Board Eligibility Status:
Board Eligible - currently not certified, eligible for certification through 12/31/2027

Sincerely,

LS

Brent Wagner, MD, MBA
Executive Director

54431 E. Williams Circle, Tucson, Arizona 85711-7412 | P: 520.790.2900 | F: 520.790.3200 | www.theabr.org
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DocuSign Envelope ID: 2DFF1BE6-2A49-44A2-99E2-A81089F0D6E7

(907) 452-8181 Phone
(907) 458-5324 Fox

AIRBANKS MEMORIAL
www.foundationhealth.org

H o s PI T AL 1650 Cowles Street
Fairbanks, AK 99701

August 26, 2021

Nuclear Materials Licensing Branch

United States Nuclear Regulatory Commission
Region IV

Nuclear Materials Safety Branch

611 Ryan Plaza Drive, Suite 400

Arlington, Texas 76011-4005

Re: Amendment for License 50-13648-01

Dear Sir/ Madam:

Please amend our radioactive materials license to remove Mark Burton MD as our Radiation Safety
Officer to be replaced by David Evans MD. Dr. Burton will remain as an authorized user as cumently
listed on our license.

Dr. Burton submitted his resignation as of August 26, 2021. According to 10 CFR 35.24(c) we have
appointed Dr. David Evans to assume the position of temporary RSO until approval by the agency to
become permanent RSO. Dr. Evans has signed a statement of responsibility, a copy of which is

enclosed.

Dr. Evans is cumently listed on our license as authorized user for 10 CFR 35.100; 35.200; oral
administration of sodium 1-131; parental administration of any beta emitter, or photon-emitting
radionuclide with a photon energy less than 150 keV for which a written directive is required. Dr. Evans

has been our designated Assistant RSO.

We respectfully request your prompt attention to this amendment request. If you require addifional
information, please call 907-458-6914.

Sincerely,

Slalley . Ghonal

Shelley Ebenal
CEO FHP






Delegation of Authority — Radiation Safety Officer

To: David L. Evans, M.D.
From: Management Representative

Subject: Delegation of Authority

You, David L. Evans, M.D. , have been appointed Radiation Safety Officer and are
responsible for ensuring the safe use of radiation. You are responsible for managing the
Radiation Protection Program; identifying radiation protection problems; initiating,
recommending, or providing corrective actions; verifying implementation of corrective
actions; stopping unsafe activities; and ensuring compliance with regulations. You are
hereby delegated the authority necessary to meet those responsibilities, including
prohibiting the use of byproduct material by employees who do not meet the necessary
requirements and shutting down operations where justified to maintain radiation safety.
You are required to notify management if staff does not cooperate and does not
address radiation safety issues. In addition, you are free to raise issues with the Nuclear

Regulatory Commission at any time.

u/’al ZM/LL?}{/M %7']10 202 |

Signature of I\@magement Representative ate |

| accept the above responsibilities,

N

/’\/Ir/ ~— D _8_&_:209/

Signature of Radiation Safety Officer Date






(Nochm';)ORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
-2

F) RADIATION SAFETY OFFICER TRAINING APPROVED BY OME: NO, 3160-0120
{&af,} AND EXPERIENCE AND PRECEPTOR ATTESTATION [(EXPIRES: tasizote
: [10 CFR 36.50]

BN

Name of Proposed Radiation Safety Officer

David L. Evans, M.D.

ﬁuested Aume_license authorizes the féllowing medical uses (check all that apply):

35.100 35.200 35.300 35400 [ ]35500  [] 35.800 (remote afterloader)

D 35.600 (teletherapy) [:] 35.600 (gamma stereotactic radiosurgery) L__| 35.1000 ( )

PART | -- TRAINING AND EXPERIENCE
(Select one of the four methods below)

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

to the uses ¢checked above.
[] 1. Board Certification

a. Provide a copy of the board certification.

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

c. Skip to and complete Part Il Preceptor Attestation.
OR

] 2, Current Radiation Safety Officer Seeking Authorization to Be Recognized as a Radiation Safety
Officer for the Additional Medical Uses Checked Above

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

b. Skip to and complete Part It Preceptor Attestation.
OR

[]s. Structured Educational Program for Proposed Radiation Safety Officer

a. Classroom and Laboratory Training

Description of Training Location of Training ' ﬁ(l;:,?; 'll?rgtirelisngi

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Radiation biology

Radiation dosimetry

_[—- S I —————— —l E—
Total Hours of Training: I:l

NRC FORM 313A (RSO) (02-2016) PAGE 1





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

(02-2016)

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

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

b. Supervised Radiation Safety Experience
(If more than one supervising individual is necessary fo document supervised work experience, provide multiple

copies of this section.)

. . Location of TrainingT Dates of _]
Description of Experience License or Permit Number of Facility Training*

Shipping, receiving, and performing related
radiation surveys

Using and performing checks for proper

operation of instruments used to determine
the activity of dosages, survey meters, and
linstruments used to measure radionuclides

—

Securing and controlling byproduct material

Using administrative controls to avoid
mistakes in administration of byproduct
material

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

Using emergency procedures to control
byproduct material

Disposing of byproduct material

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

+ Choose all applicable sections of 10 CFR Part 35 to describe radioisotopes and quantities used: 35.100, 35.200, 35?30_0, 35.400, 35.500,
35.800 remote afterioader units, 35.600 teletherapy units, 35.600 gamma stereotactic radiosurgery units, emerging technologies (provide

list of devices).

NRC FORM 313A (RSO) (02-2016) PAGE 2






NRC FORM 313A (RSO)
{02-2016)

U.S. NUCLEAR REGULATGRY COMMISSION

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

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

copies of this section.)

‘Supervising Individual

b. Supervised Radiation Safety Experience (continued) -
(If more than one supetrvising individual is necessary to document supervised work expen'_ehce,' | provide multiple

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

|:] 35.600 (gamma stereotactic radiosurgery)

use on the license.

Description of Training

Radiation safety, regulatory issues, and
emergency procedures for 35.100, 35.200,
and 35.500 uses

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

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

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

This license authorizeg the following medieal u
L 435.100 35.200 35.300
[]35.500  [] 35.600 (remote afterloader)

SE8.

E]éoo

[[] 35.600 (teletherapy)
[] 35.1000 (

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

Training Provided By 'I?rg:?\isngi
f//ié = e ps/

of

g/

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

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

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

NRC FORM 313A (RSO) (02-2016)
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NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(02-2016)

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

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

c. Training in radiation safety, regulatory issues, and emergency procedures for all types of medical use on the
license (continued)
S;J;;ervising Individual / training was provided by supervising ~ {License/Permit Number |isting_sup;vising individual

RSO, AU, AMP, or ANP. (If more than one supervising individual is
necessary to document supervised training, provide multiple copies of

this page.)

License/Permit lists supervising individual as:
Z Radiation Safety Officer [] Authorized User [ ] Authorized Nuclear Pharmacist
I:] Authorized Medical Physicist
Authorized as RSO, AU, ANP, or AMP for the following medical uses:

[]35100  []35200 [] 35.300 [] 35.400
D 35.500 |:| 35.600 (remote afterloader) |:| 35.600 (teletherapy)
| [[] 35.600 (gamma stereotactic radiosurgery) []35.1000 ( )

d. Skip to and complete Part Il Preceptor Attestation.
OR

horized Nuclear Pharmacist identified on

4. Authorized

a. Provide license number.

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

c. Skip to and complete Part |l 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.

First Section
Check one of the following:

[] 1. Board Certification

|:] | attest that has satisfactorily completed the requirements in

Name of Proposed Radiation Safety Officer
10 CFR 35.50(a)(1)(i) and (a)(1)(ii); or 35.50 (a)(2)(i) and (a)(2)(ii); or 35.50(c)(1).
OR

[] 2. Structured Educational Program for Proposed Radiation Safety Officers

[] | attest that has satisfactorily completed a structural educational

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

NRC FORM 313A (RSO) (02-2016) PAGE 4






NZRZ%1§)ORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION

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

Preceptor Attestation (cdriﬁnued)

First Section {continued)
Check one of the following:

3. Additional Authorization as Radiation Safety Officer

| attest that David L. Evans, M.D. is an
Name of Proposed Radiation Safety Officer

Authorized User [[] Authorized Nuclear Pharmacist

[] Authorized Medical Physicist

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

AND
Second Section
Complete for all (check all that apply):
| attest that David L. Evans has training in the radiation safety, regulatory issues, and

Name ﬁrop@sed"Radiation Safety Officer
emergency procedures for the following types of use:

35.100 "
35.200
35.300 oral administration of less than or equal to 33 millicuries of sodium iodide 1-131, for

which a written directive is required
35.300 oral administration of greater than 33 millicuries of sodium iodide I-131

parenteral administration of any beta-emitter, or a photon-emitting radionuclide with
35.300 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

35.400

[] 35.500

[]35.600 remote afterloader units
[] 35.600 teletherapy units
D 35.600 gamma stereotactic radiosurgery units

[[]35.1000  emerging technologies, including:

NRC FORM 313A (RSO) (02-2016) PAGE 5





NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(02-2016)

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

AND

Third Section
Complete for ALL

| attest that David L. Evans, M.D. has achieved a level of radiation safety knowledge

Neme of Proposed Radiation Safetj Officer

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

------.-------------------------------------------------------q

Fourth Section _
Complete the following for Preceptor Attestation and signature

Fairbanks M ial Hospital
| am the Radiation Safety Officer for airpanks Vemorial Hosplta ) B

" Name of Facility

License/Permit Number 50-13648-01

4/ —

1"I'elephone Number Da_te'
(907. goe - 3538 &</

PAGE 6

‘Name of Preceptor - Signature 77 ¢/77 '
Mark Burton, M.D.
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I’'m not sure if there is a typo in Michelle’s email address only in the email or if you sent it with the
same typo.

Michelle’s email address is Michelle.Simmons@nrc.gov

In either case, can you please email the subject amendments to me and I'll get them set up ASAP.

From: Hanchett, Janet <Janet.Hanchett@foundationhealth.org>
Sent: Monday, September 20, 2021 4:42 PM

To: Hill, Carol <Carol . Hill@nrc.gov>

Subject: [External_Sender] Amendments for License # 50-13648-01

Good Afternoon,

| am inquiring about 2 amendments that | emailed to Miclelle.Simmons@NRC.gov on 8/31/2021 and
9/2/2021

| was instructed to send these amendments to her as she is currently working on another
amendment for us.

In conversing with her over email, she has stated that she has not been assigned any other
amendments for us and to contact you.

| am just trying to make sure that someone has received these amendments. | have never emailed
an amendment request before these two.
If I need to re-email these, please let me know what is the correct email to use.

Thank you very much for your time,

Jas

Jan Hanchett CNMT
Nuclear Medicine Supervisor
Jan.Hanchett@foundationhealth.org
Office 907-458-6904
Cell 907-388-7378
Almost everything will work again if you unplug it for a few minutes, including you.

Anne Lamott - Writer

FOUNDATION

HEALTH TAMAMNA VALLEY CLIMIC

FAIRBAMKS MEMORIAL HOSPITAL

PARTNERS openau center

Compassionate health care for every chapter in your life story.

CONFIDENTIALITY NOTICE: This email message, including any attachments, is for the sole use of the intended recipient(s) and
may contain confidential information. If you have received this communication in error, please immediately notify the sender
by email, and delete the original message. In addition, if you have received this in error, please do not review, distribute or

copy the message. Thank you for your cooperation.
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ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

Name and Address of Applicant and/or Licensee Date

10/04/2021

Mark Burton. M.D License Number(s)

ark Burton, M.D.

Radiation Safety Officer 50-13648-01

Foundation Health LLC Mail Control Number(s)

d/b/a Fairbanks Memorial Hospital 628744

1650 Cowles Street

Fairbanks, AK 99701 Licensing and/or Technical Reviewer or Branch

C. Hill

This is to acknowledge receipt of your: Letter and/or |:| Application Dated: 08/24/2021

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

|:| There were no administrative omissions identified during our initial review.

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

|:| Your application for a new NRC license did not include your taxpayer identification number. Please
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the
following link:  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)



BETWEEN: [ FORARPB USE ]
INFORMATION FROM WBL

Accounts Receivable/Payable

~and _ Program Code: 02120
Regional Licensing Branches Status Code: Pending Amendment
Fee Category:7C

Exp. Date: 04/30/2022
Fee Comments: CODE 23
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: Foundation Health LLC
Received Date: 09/22/2021
Docket Number: 3003509
Mail Control Number: 628746
License Number: 50-13648-01
Action Type: Amendment

2. FEE ATTACHED

Amount: N/A
Check No.: N/A
3. COMMENTS

Signed: Carol L. Hill

10/04/2021
Date:

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:




Agency: NRC WBL WORKSHEET
DOCKET NUMBER: 3003509 LICENSE NUMBER: 50-13648-01 STATUS: Pending Amendment
MAIL CONTROL NUMBER: 628746 RECEIPT DATE: 00/2212021 ACTIONTYPE: Amendment
DUE DATE: 12/21/2021 INST. CODE: 13648 LICENSE REGION: Region 4
LCENSETYPE: 30 | ENTITYTYPE: ¢ LICENSE GROUP: Medical
ISSUEDATE: ORIGINAL DATE:05/26/1988 EXPIRATION DATE: 04/30/2022
DECOMMISSIONING CATEGORY: Group 1 LAST ISSUE DATE:
LICENSEE NAME: Foundation HealthLLC | DECOM FINASSURREQD: N
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, SUBM:N
MAILING ADDRESS LINE1: 1650 Cowles Street CONT PLAN REQD: N APPRV: N
MALINGADDRESSLINE2:
CITY: Faibanks ~ STATE AK  zZPieerot
CONTACT PERSON: PREFIX: FIRSTNAME:Mark  MIDDLEINTIAL:
LASTNAME: Buton SUFFIX:MD.
JOB TITLE: Radiation Safety Officer  PHONE: 907-458-6914 FAX: 907-458-5666  EMAIL: Mark Burton@foundatic
BILLING ADDRESS LINE 1:
BILLNGADDRESSLINE2:
otv:  STATE Maska zZP
BILLING CONTACT PERSON: FIRSTNAME: MIDDLE INITIAL:  LASTNAME:
PHONE:  EmMAL PA:
PRIMARY PGM CODE: 02120 SECONDARYPGMCODE:
INSPECTION REGION: Region4 ~ PRIORTY: 3
RSO: PREFIX: FIRST NAME: Mark MIDDLE INITIAL: LAST NAME Burton
SUFFIX: MD | RSOJOBTITLE: Radiation Safety Officer
RSOPHONE: 9074586914 | RSO FAX: 907-458-5666 | RSO EMAIL: Mark Burton@foundationHealthorg
STATES WHERE USE ISAUTHORIZED: 1 GALLSTEDSTATES
2- ALL STATES

3- NON-AGREEMENT-STATES
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