
 

 
 
 
 
 
 

February 3, 2022 
 
Janice Nguyen 
Senior Health Physicist 
U.S. Nuclear Regulatory Commission 
2100 Renaissance Boulevard, Suite 100 
King of Prussia, PA 19406 
 
RE:  Radiocat, License Number 45-25330-01 
 
Dear Ms. Nguyen:  
 
This is a request to amend License Number 45-
25330-01 to add Amy Fayette, DVM, as an authorized 
user on Radioactive Material License No. 45-25330-
01.  Dr. Fayette’s Statement of Training and 
Experience is attached.  Please call me at 847-
965-1999 if you have any questions. 
   
Sincerely, 

 
Eli A. Port, CHP, P.E. (safety Engineering)  
 
 
ec: Rand Wachsstock 
 David Herring 
 Kathleen Williams 
 Lisa Chicarella 
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STATEMENT OF TRAINiNG ANO EXPERIENCE 

Name f .. Office Location 
- - - --

Office Phone 
··-·· -·-+-····-- ··-· -

Amy Fayette Middletown, CT 800-323-9729 

. ·-- -----------

Type of Training Where obtained I Duration On-the-job Formal 
Course 

f----------- ---- -l-------·-··---+------· --4-- -----+-------
l 2 days J Rules and regulations governing 

the use of sources of radiation 
Radiocat 

Principles and practices of 
radiation saf etv 

-- . ------- --·-- ---·-+--- ·-----·· - ------4------, 
Radiocat I 2 days 1 

Radiation and radioactivity 
measurements , instruments and 

-- -~ - - - -- --_j __ ·-----+!--'-/ ______ ,___ ____ __, 
i Radiocat i 2 days 
! 
I 

✓-
techniques 
Mathematics basic to the u;e ~r ! Radiocat --- 2 days 
measurement of radiation or i J 

1--ra_d_io_a_c_ti_v_itv._' __ __ ____ _ _ ____ ! ___________ .......,J...-----+--- ---+-- - ------1 

Biological effects of radiation ~ adiocat 2 days J " 
Safe handling and use of sourrns - Radiocat - ----- ---- r2 -da_y_s---1--✓--/...---
or radiation ···- -- _ ___ _ __________ ____ _J _____ . -·---·-·-'---=-- - - -'-----------

Experience with radioactive materials or other sources of radiation 

:----

1. 

- ---- . -·---
Type 
1-131 

-- --------
1 Use --+----

Treatment of Feline Hyperthyroidism 
-·- ·-· - --- - ----·-·-·----·--· 

j Quantity 
I 3-5rnCi 
t - -

2. SO mjections ( 24 treatments) 
-- - ----·-r ------·- - l ---·--- - - '. .. ---· -· 
3· I l I 

1---- - - - -+-·-· -- -·----- --·- ,·--····-·----·--- - .. ,- --------------- -------i 
4

· j _ __ , _ ______ L , _____ --- L _____ _ 
I attest by signing below that this is an accurate representation of my 
training and experitmr.;e, 

- . ------ ) 

~ ? 

Signature: · ---

Print Name: fl ~ '-·j [ 2..,,Jr;t t L-
' ( 

Title: Staff Veterinarian 

,7 7z__ Date: \ - l- r' • , , .~ 

Trainer ~/~ 
Signature: _ 7"'7,,,~~ ~ - -,-£-.......,,..~ --

Print Name;:: Carabetta,0\/M 

Date: f/J- '£/ p O) ~ 


