
Spectrum Health 

September 14, 2004 

UNITED STATES NUCLEAR REGULATORY COMMISSION 
Region 111, Materials Licensing Section 
2443 Warrenville Road, Suite 2 10 
Lisle, IL 60532-4352 

Re: Amendment to License No. 21-00243-06, Spectrum Health. 

Please amend our license to add Joseph J. Junewick, M.D. and Steve L. Bezinque, M.D. 
as authorized users of 10 CFR 35.300. Both physicians are currently listed on our NRC 
license for 10 CFR 35.100 and 35.200. Copies of form 3 13A are enclosed for your 
review. 

Thank you for your cooperation in this matter. If you have any questions, please contact 
our consulting physicist, Dawn Edwards at 734-662-3 197. 

Sincerely, 

/Jim Wilson 
Vice President Clinical Operations 



APPROVED BY OMB: NO. 31504120 I NRC FORM 313A 
(10-2002) 

U.S. NUCLEAR REGULATORY COMMISSION I TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT U(P'REs 10/31R005 

PART I - TRAINING AND EXPERIENCE 

Note :  

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Ofker), and Applicable Training Requirements 

Descriptions of training and experience must contain sufficient detail to match the training and experience aiteria in 
the applicable regulations. 

(e.g., 10 CFR 35.50) 

Steve L. Bezinque M.D. 

2. For Physicians, Podiatrists, Dentists, Pharmacists - State or Territory Where Licensed 

Michigan 

I 3. CERTIFICATION 

I Specialty Board Category I Mont;:t;ear 

Stop here when using Board Certification to meet 10 CFR Part 35 training and experience requirements. 

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) 

Description of Training 

Radiation Physics and Insbumentation 

Radiation Protection 

Mathematics Pertaining to the Use 
and Measurement of Radioactivity 

Radiation Biology 

Chemistry of Byproduct Material for 
Medical Use 

Location Clock Hours Dates of Training 
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION I (10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

5a. WORK EXPERIENCE WITH RADIATION 
Location and 

Materials License 
Number 

Name of Corresponding Description of Experience Supervising 
Indiiidual(s) 

~~ 

Dates and 
Clock Hours 

of 
Experience 

5b. SUPERVISED CLINICAL CASE EXPERIENCE 
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMlSSlOh 
(10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians) 

Degree, Area of Study Location with 
Corresponding 

License Number 
Residency Program Materials 

Dates 

Name of Organization that 
Approved the Program 

(e.g., Accreditation Council 
for Graduate Medical Education) 
and the Applicable Regulation 

(e.g., 10 CFR 35.40) 

7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME WORK EXPERIENCE 

YES Completed I-year of full-tme radiation safety experience (in areas identifiid in item 5a) under supervison 

the RSO for License No. 

8. MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAlNlNGMORK EXPERIENCE I YES Completed I-year of full-time training in therapeutic radiological physics under the supervision of 1" WA who meets requirements for Authorized Medical Physicists; and 

YES Completed I-year of full-time work experience (for areas identified in item 5a) for 

N/A modali(iis) under the supervision of who meets 

requirements of Authorized Medical Physicists for modality(ies). 

9. SUPERVISING INDNIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (ifmore than one supervising individual is 
needed to meet requitements in IO CfR 35, provide fhe following infonnafion for each) : 

A Name of Supervisor 

Jeffery A. Chesnut, M.D. f7J ~uthot i~eduser  Authorized Medical Physicist 

B. Supervisor is: 

Radiation Safety Officer Authorized Nudear Pharmacist I 
C. Supervisor meets requirements of Part 35, Section@) 35.390 

for medical uses in Part 35, Section(s) 35.300 

D. Address 
Spectrum Health 
100 Michigan Street, NE 
Grand Rapids, MI 49503 

E. Materials License Number 

21 -00243-06 

~ 
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NRC FORM 313A 
(10-2002) 

U.S. NUCLEAR REGULATORY COMMISSION 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) I 

YES 

NfA 

I O .  The individual named in item 1 has satisfactorially completed the training requirements in 

10 CFR 35.980 and is competent to independently operate a nudear pharmacy. 

L 

YES 

N/A 

1 la. The individual named in Item 1 has satisfactorily completed the requirements in Part 35, Section(s) 

and Paragraph(s) 35.390 (b) 

YES 

NfA user for 35.300 

1 1 b. The individual named in Item 1. is competent to independently function as an authorized 

uses (or units). 

12. PRECEPTOR APPROVAL AND CERTIFICATION 

I certify the approval of item 10 and cerbfy I am an Authorized Nudear Pharmacist; 

PART II -- PRECEPTOR STATEMENT 

Note: This part must be completed by the individual's preceptor. I f  more than one preceptor is necessary to documenf 
experience, obtain a separate preceptor statement from each. This part is not required to meet fhe training 
requirements in I O  CFR 35.590. 

Item 10 must be completed for Nudear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J. 
Preceptors do not have to complete items 1 la, 11 b, or the certifying statements for other individuals meeting the 
requirements of 10 CFR Part 35, Subpart J. 

C. NAME OF PRECEPTOR (print dearly) 

JCCrrr, A' 
E. DATE 

or 
I certify the approval of items 1 1 a and 11 b, and certify I am an Authorized Nuclear Pharmacist; 

or 
35.390 I I certify the approval of items 1 l a  and 1 Ib, and I cerbify that I meet the requirements of 

or equivalent Agreement State requirements to be a preceptor authorized 

for the following uses (or units) of byproduct material: 

user 

35.300 
I 
I 

A. Address 

Specbum Health 
100 Michigan Street, NE 
Grand Rapids, MI 49503 

8. Materials License Number 

21 -00243-06 



APPROYED BY OMB: NO. 3150-0120 I dRC FORM 313A 
10-2002) 

US. NUCLEAR REGULATORY COMMISSION 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT U(PIRES: io/3inoo5 

PART I - TRAINING AND EXPERIENCE 

Vote: Descriptions of training and experience must contain sufficient detail to match the training and experience criteria in 
the applicable regulations. 

I. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and ApplicaMe Training Requirements 
(e.g., 10 CFR 35.50) 

Joseph J. Junewick, M.D. 

!. For Physiaans, Podiatrists, Dentists, Pharmacists - State or Temtory Where Licensed 

Michigan 

3. CERTIFICATION 

Stor, here when usina Board Certification to meet 10 CFR Part 35 trainina and exDerfence reauirements. 

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) 

Description of Training 
~~ 

iadiation Physics and Insbumentation 

iadiation Protection 

Aathematics Pertaining to the Use 
rnd Measurement of Radioactivity 

iadiation Biology 

:hemistry of Byproduct Material for 
Aedical Use 

I M E R  

Location 

. -  
Clock Hours Dates of Training 

NRC FORM 313A (10-2002) PAGE 1 



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSiON 
(10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

Description of Experience 

5a. WORK EXPERIENCE WITH RADIATION 
Location and 

Corresponding 
Materials License 

Number 

Name of 
Supervising 
Individual(s) 

No. of Cases 
Involving 
Personal 

Participation 

Type of Use 

Hyperthyroid treatment 3 

Thyroid Cancer treatment 3 

Radionuclide 
Location and 

Corresponding 
Materials License 

Number 

Name of 
Supervising 
Individual 

Jeffery A. Chesnut, M.D. 21-00243-06 

Jeffery A. Chesnut, M.D. 21-00243-06 

Nal-131 

Nal-131 

Dates and 
Clock Hours 

of 
Experience 

Dates and 
Clock Hours 

of 
Experience 

4/04-7/04 1.5 hr 

4/04-7104 1.5 hr 
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(1 0-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians) 

Degree, Area of Study 
or 

Residency Program 

Name of Program and 
Location with 

Corresponding 
Materials 

License Number 

Dates 

Name of Organization that 
Approved the Program 

(e.g., Accreditation Council 
for Graduate Medical Education) 
and the Applicable Regulation 

(e.g., 10 CFR 35.490) 

7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME WORK EXPERIENCE 

YES Completed I-year of full-tme radiation safety experience (in areas identified in item 5a) under supervison 

the RSO for License No. 

8. MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAlNlNGMlORK EXPERIENCE 

YES 

N/A 

Completed I-year of full-time training in therapeutic radiological physics under the supervision of 

who meets requirements for Authorized Medical Physicists; and 

YES Completed I-year of full-time work experience (for areas identified in item 5a) for 

N/A modality(is) under the supervision of wbo meets 

requirements of Authorized Medical Physicists for modality(ies). 

9. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is 
needed to meet requirements in 10 CFR 35, provide the following information for each) : 

A. Name of Supervisor 

Jeffery A. Chesnut, M.D. ~ u t t ~ o ~ i ~ e d u s e r  Authorized Medical Physicist 

B. Supervisor is: 

Radiation Safety Officer Authorized Nudear Pharmacist 

C. Supervisor meets requirements of Part 35, Section(s) 35.390 

for medical uses in Part 35, Section(s) 5.300 

D. Address 
Spectrum Health 
100 Michigan Street, NE 
Grand Rapids, MI 49503 

E. Materials License Number 

21 -00243-06 
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IRC FORM 313A 
10-2002) 

U.S. NUCLEAR REGULATORY COMMlSSlOb 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

PART II -- PRECEPTOR STATEMENT 

Vote: This part must be completed by the individual's preceptor, If more than one preceptor is necessary to document 
experience, obtain a separate preceptor statement from each. This part is not required to meet the training 
requirements in 10 CfR 35.590. 
Item 10 must be completed for Nudear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J. 
Preceptors do not have to complete items 1 la, 11 b, or the certifying statements for other individuals meeting the 
requirements of 10 CFR Part 35, Subpart J. 

YES 

NIA 

I O .  The individual named in item 1 has satisfactonally completed the training requirements in 

10 CFR 35.980 and is competent to independenlly operate a nudear pharmacy. 

YES 1 la .  The individual named in Item 1 has satisfactorily completed the requirements in Part 35, Section(s) 

and Paragraph(s) 35.390 (b) 

YES I l b .  The individual named in Item 1. is competent to independently function as an authorized 

l--J " user for 35.300 uses (or units). 

12. PRECEPTOR APPROVAL AND CERTIFICATION 

I certify the approval of item 10 and certify I am an Authorized Nudear Pharmacist; 

or 
I certfy the approval of items 1 l a  and 11 b, and certify I am an Authorized Nuclear Pharmacist; 

or 
35.390 I certify the approval of Items 1 l a  and 11 b, and I cem that I meet the requrements of 

or equivalent Agreement State requirements to be a preceptor authorized 

for the following uses (or units) of byproduct material: 

user 

35.300 

A. Address 

Spectrum Health 
100 Michigan Street, NE 
Grand Rapids, MI 49503 

B. Materials License Number 

21 -00243-06 
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