Monongalia General Hospital

March 16, 2005

U. S. Nuclear Regulatory Commission
Region 11

Atlanta Federal Center

61 Forsyth St. S. W. Suite 25T85
Atlanta, GA 30303-3415

e’
RE: Amendment to License 0‘?0 10

Radioactive Material License No: 47-16259-01, Monongalia General Hospital

Please add the following radiologists as authorized users:

Mark Hackney, MD

1 have enclosed a copy of his preceptor forms as well as a copy of his ABR.
Please list him as an authorized user for 35.700, 35.200, and 35.300.

Please change the user authotizations for Dr Jeffrey Yost to list him as an
authorized user at 35.300. I have enclosed a letter documenting his continuing

experience. <3
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Sincerely, o

Peggy P
Director of Imaging Services

Monongalia General Hospital

1200 J.D. Anderson Drive * Morgantown, WV 26505 » (304) 598-1200 www.monhealth.com
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APPENDIX B

.S. NUCLEAR REGULATORY COMMISSION
(’:oR_goggRM 3134 v APPROVED BY OMB: NO. 3150-0120
EXPIRES: 10/31/2005

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT
PART | -- TRAINING AND EXPERIENCE

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

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

Macl Hacknag MWD | Aubhovized User

2. For Physicians, Podiatrists, ljentists, Pharmacists -- State or Territory Where Licensed w /

3. CERTIFICATION

Specialty Board Category Monéh and Jear

Americom PBooard o Radiolosy | Diagnehe Padagy| 1104

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 Location Clock Hours Dates of Training

Radiation Physics and Instrumentation

Radiation Protection

Mathematics Pertaining to the Use and
Measurement of Radioactivity

Radiation Biology

Chemistry of Byproduct Material for
Medical Use

OTHER

NRC FORM 313A (10-2002) PRINTED ON RECYCLED PAPER PAGE 1
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APPENDIX B

NRC FORM 313A
(10-2002)

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

5a. WORK EXPERIENCE WITH RADIATION

Name of cLocation :pd c:)at::‘ and
Description of Experience Supervising Ma?gﬁ:|§°ﬂcé'ﬁ%e oc ofours
Individual(s) Number Experience

5b. SUPERVISED CLINICAL CASE EXPERIENCE

No. of Cases Name of Location and Dates and

. . Involving Corresponding Clock Hours
Radionuclide Type of Use Personal s':‘;?mmg Materials License of

Participation Number Experience

T-13

Buvden

47-16359-0 |

Feb 2005

P ot bhy wy d\# [0
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APPENDIX B

PAGE 3

U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A
o200 TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)
Name of Organization that
Name of Program and Approved the Program
Degree, Area of Study Location with (e.g., Accreditation Council
., or c°';|°s"9"|‘""9 Dates for Graduate Medical Education)
Residency Program ater""a sb and the Applicable Regulation
License Numbers (e.g., 10 CFR 35.490)
7. RADIATION SAFETY OFFICER — ONE-YEAR FULL-TIME TRAINING
O ves Completed 1-year of full-time radiation safety experience (in areas identified in item 5a) under supervision
O wa of the RSO for License No.
8. MEDICAL PHYSICIST -- ONE YEAR FULL-TIME TRAINING/WORK EXPERIENCE
O ves Completed 1-year of full-time training in therapeutic radiological physics under the supervision of
O ~na who meets requirements for Authorized Medical Physicists; and
0O ves Completed 1-year of full-time work experience (for areas identified in item 5a) for
O wNa modality(ies) under the supervision of who meets
requirements for 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 B. Supervisoris:
O Authorized User O Authorized Medical Physicists
O Radiation Safety Officer D Authorized Nuclear Pharmacists

C. Supervisor meets requirements of Part 35, Section(s)
for medical uses in Part 35, Section(s)

D. Address E. Materials License Number

B-3 NUREG - 1556, Vol. 9



APPENDIX B

PAGE 4

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION

(10-2002)
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART Il -- PRECEPTOR STATEMENT

Note: 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 Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J.
Preceptors do not have to complete items 11a, 11b, or the certifying statements for other individuals meeting the

requirements of 10 CFR Part 35, Subpart J.

YES 10. The individual named in item 1has satisfactorily completed the training requirements in

N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.

YES 11a. The individual named in ltem 1 has satisfactorily completed the requirements in Part 35, Section(s)
N/A and Paragraph(s) 36 (00, 35, 900 _3S =3 CO

O] BO

YES 11b. The individual named in ltem 1. is competent to independently function as an authorized

N/A UsSer or Meaical uses.

oM

12. PRECEPTOR APPROVAL AND CERTIFICATION

[J 1 certify the approval of item 10 and certify | am an Authorized Nuclear Pharmacist;

or

a certify the approval of items 11a and 11b and certify | am an Authorized Nuclear Pharmacist;

or
ﬁ | certify the approval of items 11a and 11b, and | certify that | meet the requirements of MQQ,
or equivalent Agreement State requirements to be a preceptor authorized USe

for the following usss of byproduct material_S (00 , 35 . 300 35 A0

A, Address B. Materials License Number
Moncncghre.Gene ro ) Nespto D
1200 3D Anda s Devve H7-16a5q -0 |
MQ{OP/Y\%DL\)N , W qesos -
C. NAME OF PRECEPTOR (print clearly) E. DATE
370

PAGE 4
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Organiyed through the coopenadion of the

the American Radium Society, the Radiotogical Socioby of Nowth SHmenica,

the Soclion on Radiotogy of the Stmenican Medical Shscciation,
the Amenican Socicly for Therapentic Radiology and Uncology, the Slisociation of
Mark A. Hackney, MB

The Amenican Boand of Radiology
On this cighth, day. of November, 2004
Theneby domonsinating lo the sadisguclion of the Toand

that he is qualified lo fractice the specially of
Biagnostic Radiology

w4 Elcky M0

Fresident

a7 dlops 45 7P d o

Executive Bire
Secretary-Treamurer

Walid througl 2014



Y:_{ Monongalia General Hospital

March 17, 2005

U. S. Nuclear Regulatory Commission
Region II

Atlanta Federal Center

61 Forsyth St. S. W, Suite 25785
Atlanta, GA 30303-3415

RE: Continuing Experience of Dr. Jeffery Yost

Radioactive Material License No: 47-16259-01, Monongalia General Hospital

During the months of january and February 2005, Dr Jeffrey Yost has updated
his continuing experience with regard to Nuclear 1131 therapy doses for
hyperthyroidism. He has reviewed greater than 10 cases with me to establish
imaging and dose protocols. Please use this letter as supporting
documentation of this experience and update his user authorizations for the
license # 47-16259-01 Monongalia General Hospital.

Dr Dennis Burton T

AmeriRad INC
Medical Director/ Radiation Safety Officer
Monongalia General Hospital

1200 ).D. Anderson Drive » Morgantown, WV 26505 «(304) 598-1200 www.monhealth.com
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This is to acknowledge the receipt of your letter/application dated

?/@AM , and to inform you that the initial processing which

includes an administrative review has been performed.

AFLHe . F7 - (678577
There were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number /Zé 7578

When calling to inquire about this action, please refer to this control number.
You may call us on {610) 337-5398, or 337-5260.

NRC FORM 532 (R) Sincerely,
(6-96) Licensing Assistance Team Leader




(FOR LFMS USE)
: INFORMATION FROM LTS
BETWEEN : e el

License Fee Management Branch, ARM :  Program Code: 02120
and : Status Code: 0
Regional Licensing Sections : Fee Category: 7C

Exp. Date: 20110831
Fee Comments: CODE 23
Decom Fin Assur Reqgd: N

LICENSE FEE TRANSMITTAL

A. REGION e

1. APPLICATION ATTACHED
Applicant/Licensee: MONONGALIA GENERAL HOSPITAL

Received Date: 20050324
Docket No: 3010683
Control No.: 136758
License No.: 47-16259-01
Action Type: Amendment

2. FEE ATTACHED
Amount :
Check No.:

3. COMMENTS

Signed é’f "df élﬁ‘:‘/
Date 4%€i: £ ,f:

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




