
M A R - 2 0 - 2 0 0 6  0 8 : 2 3  A M  7 2 4 8 6 1 9 0 5 7  P. 01  : <  

Mercy 

Mercy J e a n n e  Hoepttal 

; 924527-3551 Wephone FACSIMILE 

TO: 

FROM: 

Enthy Name: 

‘U 

PMHS Entity: M e r 1  

Address: 

Jeannette Pa 15644 

Sender: Cardlac S e m w  

Phone Number: 7245279230 

Facsimile Number: 7245236432 



MQR-20-2086 08 :23 A M  7248619057 P. 02 

tC FORM 31SA 
20051 

U.8. N U C L W  REOUIATORV COMMlllSlON 

MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3460-011 
E X P I R ~ :  101311200a 

~~ 

3. CERTIFICATION 
Provide a copy of the board certification. here I f  applylng under 10 CFR Pert 35, Subpart J or 35,5SO(a); 
continue I f  applying under other subpetis. 
Provlde documentation in ap ro riate items 4 through 10 of tralnln or clinical case work required by 35.50(8 ; 
35.51 c ; 35.290 c 1) ii)(G) t!r ,h seeklng 35.200 authorization; 3%.390(b)(l)(ii)(G); 35.396(d)(I) and 35.39 6 (d)(2); 
35.59bic); or 3d&c\ .  
Provlde completed Part II Preceptor Attestation, Items I l a  through 1 I d .  
Stop here after completing Items 38, 3b, and 3c when uslng board certlflcation to meet 10 CFR Part 35 tralning and 
experience requlrements. 

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO), 
AUTHORIZED USERS AU), AUY'HORIZED MEDICAL PHYSICISTS AMP, OR 

Provide a copy of the llcense or broadscope permlt llstlng the current authorlzation and (b) or (c) 

Complete Items 6c (and 10 when training is provlded by an RSO, AMP, ANP, or AU) and preceptor Items 11 b through 
1 I d  to meet requirements for: RSO In 35.50(~)(2) or 35.50(8); or AU In 35.2QO(c)(l)(li)(G) or 35.390(b)(l)(ll)(G) or 
35.590(c) or 35.890(c); or AMP under 35,51(c), 

Complete items 5,6a, 6b. 10. and Preceptor Items 1 l a  through 1 Id to meet AU requirements In 35.398(6). 

AUTHORIZED NUCLEAR PH A MACISTS (ANP) SEEKING ADDITIONAL A I d  TH RIZATIONS 

25 HOURS 

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optlonal for Medlcal PhysPclsts) 
...... 'I_ _.......-..... e.--...-- Locattlon Clockn- Dates of Tralnlng *.-.-.. Descrlpllon of Tralnlng 

rdlatlon Physlcs and 
rtrumentation 

..... ..... ..... ............. ..-.-. ...- ---_- *...--.* I--- ...... ----".---. 

-..--- .-..--- --_.- ........... --.... ...... .................................... ........... .. 

SEPTEMBER 24 - 
OCTOBER 1,2005 

iemistry of Byproduct Material for 
3dicrsl Use 

-HER 
-.---. . ._  

KANSAS C I N ,  MO 
AACE TRAINING 

10 HOURS 

----.----.I I ........................................ - ...... .... . . .  

........ .............. ........... .......................--.... ......................... -....- 1 --.- ................ I i 
I 26HoURS 

I 
I 

idletlon Protectton 

athematlcs Pertaining to the Use 
d Measurement of Radioactivity 

10 HOURS I 
idletlon Blology I IOHOURS 

.. .. -I -_ .......-. * -___--- . .._____,.___- ~. .................................... ..-_..._._.___..._ 4 I .- --.._ 
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.......... ... . 

.............. 

_._..____C__._._.__ .....,......--..... ^.____ .-.-- 
CALI B R4Tl NO INSTRUMENTS TO DETERMINE 
THE ACTIVITY OF DOSAGES AND 
PERFORMING CHECKS FOR OPERATION OF 
~ i ~ - ~ . r n c  

I '  

-_.--- ---.- ........ -- .... -...-.. 

.............................. -- - .-_.._----I-_ I I ----.-.-.---------- 

YRC FORM 313A 
io.ao05) 

U.8. NUCLEAR REGULATORY COMM18810 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION Icontlnuedl 

CALCUIATINQ, MEASURINQ, AND SAFELY 
PREPARING PATIENT DOSAQES 

.-... ..........-.-._.._.... ...).C ..... -.-.--.--- 
USE OF ADMINtSTRATIVE CONTROLS TO 
PREVENT A MEDICAL EVENT 

.......... _.___..___ ...._..-._.. ... .IC--.".--- 

JSING PROCEDURES TO CONTAIN SPILLED 
3YPRODUCT MATERIAL AND USING PROPER 
3ECONTAMINATION PROCEDURES 

~~ ~ 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION ........................ _.-... . .._-.....__. ... _ .....-.-......... --.l..._l.___.._._C..- 
Location and 

Corrsmpondlng 
Y aterlal s LI cense 

Name ot 
Su pervlslng 
Individual(6) 

S. KOWALYK, MD 

Experience, ............................... 

bsrcrlptlon of Experience 

- --.-- 
ORDERING, RECEIVING, AND UNPACKINQ 
RADIOACTIVE MATERIALS SAFELY AND 
PERFORMING RADIATION SURVEYS 

-c ........... --.-..-.-..-- _.-. ........... ........................... .... .̂__I-- .. 

WESTMORELAND 
REQIONAL HOSPITAL 
#37-02894-02 

........... .......-.- ............ ..__._... ......... ......- ~ - -  --- -.--....-..- ..... 7- r 
............... .............---.-..--..... ._.. ..................._. --I .......... -...-...--.*. I ................. 

PAQE 

6b. SUPERVISED CLINICAL CASE EXPERIENCE (descrlbe experlence, elements In 60) 
.................. ........ --___-..-.- ................. - .- ................... .__..__-_..__ ,.--,- 

Locatlon 8nd 
Corresponding 

Materials License 
....... ............ Number 

Radlonuclide Type of Use 
, , brtlclpatfon 

da 1131 

\la 1131 

.............. ............................... 

................ ..... ....... .......................... ---...... 

............ ....................... ...... ....................-.-_ 

#37-02884-02 
............................... ................................ ........................................ 

................. ....... .... ........................ r . . -. 

1 Name of 
lnvolvln Supervising 
Persona? lndlvlduel 

NO. Of Cas08 

c33 mCI 3 '  DR S KOWALYK, MD WESTMORELAND 

>33 mCI 3 DR S KOWALYK, MD REQIONAL HOSPITAL 

.._____ -t I 
-.---.. ........... , . .  , ..... ., . . .  , .............. ---. 

......,,.... j_ .................. ............. 

-I-- . - I  -- -.- 

- . ~  

_____.,- .... 
Datee andloi 

Hours Clock of 
Experleme. 

3 HOURS 

3 HOURS 

.... , .............. 

.-_._-. . - 

_-_ 
.__..-._-.._-I. 

...................... 

................... 
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. ....... ......._._..__.I_. - -_-._-- .-- -......-._---..-*. 
Training Element .._.................-_._................. I-- 

.... ..... . . .... _..̂ .. ---.-.-- ---.. -.- ........-..-..I _.__ I.- 

........ .................. ----. ....... ..-.. . --.------. -., ..... .-...__._ ...... 
Locallon and Dates 

............ ............ . 

-..--. C. ...e .._.- ...- ......_-.. 
1 

..---. 
type of Tralnlng * --.-..--..------ .........-__...-._._.................._.._....... .___-.__._ 

__.-..___.... ......... 1 .......... _._ _._. ~ _ _ _  .. 

. . . . . . . . . . . . . . .  ............ 

_ _  - -  I ...... ...*.-- ......... I __. ... - 
Yyypes of tralnlng may Include supervlsed (complete Item I O  for 35.50(e). 35.51(c), and 35.690(c)), didactic, or 
vendor training. 

I 
--*-....-p..- . . .  ................. --. ., , , 

I 

7. FORMAL TRAiNlNG Phydclana (for uses under 35.400 and 35,600) and Medical Physlclsts 

Name of Program and 
Locatlon with 

I Corresponding Dates 
Materlals 

License Number 
. . . .  .......... ._---+.-- ........ I 

Degree, Area of Study 
or 

Residency Program 

............... -, ......... 

. -- -..--.. --- - ---- - 
Name of Organleation that 

Approved the Progrsm 
(e.$., Accredltatlon Council 

for Qmduate Medical Education) 
and the Appllcable Regulation 
- ._ (ag., I O  CFR 35.4SO) I 

8. RADIATION SAFETY OFFICER (RSO) -- ONE-YEAR FULL-TIME EXPERIENCE 

3 YES Completed I year of full-time radlation safety experience (in areas Identified in item 6a) under supervison. 

_.___._.._...._.-..... the RSO for License No. - ..._,. _. - -. ___-. I -__._. 7J NIA of .. . 

9. MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAlNlNGMlORK EXPERlEiNCE 

3 YES 

a 
Completed 1 year of full-tlme tralnlng (for areas ldentlfled In Item sa) In thwapeutlc radlologlcal physlcs 
(35.981) or rnedlcal physlcs (35.31) under the supervlslon of 

who is a medical physicist (35.961) or meets requirements for Authorlted Medlcal Physlclsts (35.51); 
.----.. .-..-- .. ......-.-. ........ .-.--.. 

and 

3, YES Completed 1 year of full-time work experience (at location providing radlatlon therapy services descrlbed 
and for toplcs ldentlffed In Item 69) for (speclfy use or devlce) 

under the supervision of who is a medical physicist (35.961) or meets 
. ._ ....... 

-..- -----.-"-̂ -. requirements for Authorized Medlcal Physlclsts (35.51) (speclfy use or device) 
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NRC FORM 313A 
~16200J) 

U.8. NUCLEAR REQULATORY COMMlSSlO 
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnuod) 

L 

10. SUPERVlSlNQ INDIVIDUAL -- IDENTlFICATlON AND QUALIFICATIONS 

The training and experience indlcated above wa8 obtalned under the supervision of (If more than one supew;8jng 
individual Is needed to meef retpirem8nfS in f0  Cff? Perf 35, provlde the follodng lnlbrmafion for e8Ch) : 

8 - i 

.--I.-- -.---- - ...................................................................................................................... 
11 b. Select one 

N/A 

E' 
= meets the requirements In c] 35.5W 0 %.511C) 153 35.390(b)(?)(ll)(G) 0 35.690(~) for e-̂ .- 

of this form. .-.. . _. ____. - - .. types of use, as documented In sectlon(s) 
....................................................................................................................... 

has achieved a level of competency sufflclent to independently operate a nuclear pharmecy (for 35.980); Or 

has achieved e level of competency sufficient to function Independently as an authorized 

has achieved a level of radlatlon safety knowledge sufficient to funcUon independently as a Radiation Safety 

I for 35.300 uses (or unlts); Or ___-. - - -------. . - .  USER ... ______ __. .. .- _..I---. ... 

1 f .. /. . . . .  , " -  . . .  . . . .  
K. 

I A. Name of Supervlsor €5. Supervisor Is: 
DR S KOWALYK, MD Authorized User 

0 Radiation Safety Officer 
392 AND 394 

Authorized Medical Physicist I .-.- 
Authorized Nuclear Pharmaclst 

C. Supervkior meets requirements of Part 35, SeCtlOn(S) 

D. Address 

.. --.- __...--- 
for medical uses In Part 35, Sectlon(s) 

WESTMORELAND REQIONAL HOSPITAL 
532 WEST PllTSBURGH STREET 

300 - ----- --. .----- - -- _-.^--" ___. I.L .-- .__ 
E. Materials Llcense Number 

37-02w-02 GREENSBURG, PA 15801 
-.-._. .-_- --.- ..-.-- --c- - ~ -  

PART II -- PRECEPTOR ATTESTATION 
Nofe: This part must be completed by the Individual's preceptor. /f more than one precepfor/s necessary lo documen 

expecence, obfain a sepsmte mce tor statement from each. Thls pert is notrequired to meef h m n g  
requirements in 35.590 or Par!35, &bpertJ (except 35.980). I 

I 1 attest the indivlduel named In Item 1: I &' has satisfactorlly completed the requirements In Part 35, Section(s) and Paragraph(s) 292  AND -.---- 384 I 

as documented In sectlon(s) 6, 6 4  65 of this form. 

I fi* I am an Authorized Nuclear Pharrnaclst; Or I am a Radiation Safety Offlcer; Or 

section(6) of 10 CFR Part 35 ._*.---.. I I meet the requlrements of 392 AND 394 ...... ..... .... 

or equlvalent Agreement State requirements to be a preceptor AU or 0 AMP 

35.300 
_* __.-_. ---.. ..... .... . ...__.._ "- ..._.____- - . - for the followlng byproduct material uses (of untts): 

....................................................................................................................... 
A. Addrsss B. Materlals Llcense Number I 

MERCY JEANNETTE HOSPITAL 
C/O ED MILLER NUCLEAR MEDlClNE 
600 JEFFERSON AVENUE JEANNEVE PA 15844 37-1 547 1-0 1 

~ .-.-. .... ....._--........_.....-.....-.am. I 


