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e Mercy 

I Mercy Hospital of Pittsburgh 
' Oeparrment ol Radiology I 1400 Lows1 Slit?rl 
I Pittsburgh. PA 1521941CG 

, 
I 412 232 7909 Iclca/rofie 

May 9,2006 

U.S. NRC 
Region T 
475 Allei'ldale Roiid 
King Of Prussia, PA 19400-1415 

zr%+ Rc: License # -37-01 321 -02 
Conrrol $# 1-38738 (j306 

'1'0 Whoni It May Concern, 

Per your request, please find the uptinled NRC Forin 3 131 for Scott P. 
Pnttermn, M I3 

you need any additional inlimnaiiuri, p~crwc call r w  at 41 2-232-8003. 
Thank you for your :Ittention to this matter. 

Barbara Bookser, RSO 

rafi of !he Pitisburgh Mercv I-lealih Svsiern and Cathollc I leallh Casr, hponsored h? !he Sifitprc of Mercy 
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NRC FORM 3136 
In.?anq 

U.S. MUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE 
AND PRECEPTOR AITESTATION ,. 

APPROVE0 BY OME: NO. 3150-012 
EXPIRES: 1013112008 

Norc: Descriptions of training and experience mils1 Contain Sufficient detail to match the tr3lnlng and cxparicncc 
criteria in the applicable regulation (10 CFR Part 35) 

1. Name of Individual, Proposed Authorizalioil (e.g., Rediatiori Safely Officer), u r d  Applicable Training Requirements 
Ie g ~ 10 CFR 35 5U) 

.-..- ._ 1 

Description of Training Location .. ..-.---- ----- . -..-- - . 
Ohlo State Unlvcrslty College of 

?adration Physics and Medicine 
iiehrnerilblion 

Stx>iI P Pyltrrsuri, M D 

2 For Physicians. Podiatrists. Dentists Pharmacists - State or Tcrrilory Whcrc Liccilscd 
Pennsylvania 

a, Provide a copy of the board certification. (Stop here ,f applymg under 10 CFR Part 35, Subpsrt .I or 35 500(r?): 

b. Provide documentation in ap ropriate itenis 4 lht'ough 10 of lraininq oi c:liriicill (:MSH work rwyired by 35 5U(e). 
conlrnue if applymg cinuer olher subparts ) 

35.590(c): or 35 690(c). 
z. Provide completcd Part I I  Prcccptor Attcstation, Items 1 la through 1 Id. 

Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and 
exuerience reauirementu. 

35.51 (c): 35,29O(c)(l)(il)(G) P or AU seeking 35.200 authorization; 35.390(b)(I )(ii)(G), 35.396(d)(l) arid 35.396(dj(2), 

._.--- _.-- 
Clock Hours I Dates of Training 

July 1994 -June 1998 > 20 hours 

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

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUYHORIZATIONS 
3 Provitjc! a copy ol [tie licerise ur broadsr:opn permil tisling the current authoriration and ( t i )  ur (c) 

3. Complete items 6c (and 10 when trainlng Is provlde 
1 I d  to meet requirements for: KSO In 35.50(c)(2) or 35.50(e); or AU in 35.290(c)(l)(ll)(G) or 35.390(b)(l)(ii)(G) or 
35.590(c) or 35.690(c); or AMP under 35.5l(c). 

P, ANP, or AU) and preceptor items 1 1 b through 

2. Complctc Items 5,63,6b. 10, 3nd Prcccptor itcms 11 a through 1 I d  to meet AU requirements in 35.396(a). 

--. 

qadiation Protection 
<. 

Llathcmntics f'Of?i2inlng to thc USC 
Ohiu Skle Uriiversily Culleye ol 
Medlclne 

~~ 

I Ohlo State rJnlverslty College or 
iiadiarion Gioloqy Medicine 

~Iieiiiistr), of Byproduct Material for 
Uedical Use 

Ohlo University 
Medlclnr 

3THER 

.__-- . -  . 
July 1994 - J u ~ R  I9Sfl 

.- .. 
July 1994 - Junc 1998 

20 hours 

20 hours 

-- 20 hours 

I I I 

1 July 1994 -June 1998 
I 

-- 

I .  . I 
IRCFORM313A (15 2M6) PRINTFO ON RFCYCl FP PAPFR wcc 1 
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VRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION [continued) 
i~.-2005) 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 
Location and I Dates and 

Description of Experience a --I---- Corresponding Clock 

-- ~ 

Name of 
Supervising 
Indlvldual(s) Materials License 

Number _-.-...-- . - -_-._--..- _.--.-- --_ 
C)rlleririg,Hrceiving and Unpacking Radioactlve Anthoiiy Smlcrcio, M 0 Mercy Hospital 
Materl3ls 3nd performing rclotcd survoys i 37-01321-02 -- 

Mercy Hospital 
w.r1 i 2% 1-02 

Performlng quality control procedures on dose 
calibraloru and checks lor proper operatinn of 
survey meters 

Calcularing, Maasuring, and Preparln 
_---. _. ---_- 

O S ~ S  Anthony Scalorcio, M.D. 

.___- 
U m y  administrative controls to prc 
3vcnt.s involving the use of byproduit inAlnriaI* 

Anthony Scalercio. M.D 

Anthony Scalercio. M.D. 
37-01321-02 

Jsing proccdurcs to contain S D I I I S  and uioprr 
lec'c~ril~riiiriwltgn procedures 

Hours o 
Experlen 

June 2004 - 
PI UhH I I 1  

---- 
Julie 2004 - 
Present 

----. 
June 2004 - 
Present 

June 2004 - 
Present 

__ - 
June Zflfl l l-  
Prcscnt 

Junc 2004 - 
FrRsent 

--- I _- - -  .- 
4dmlnlstering byproduct matcrial doscs Airltioriy Scolerclo, M 0. Mercy Hospltal 

37-01321-02 

. -..-. r -  
.__--- _--- -_ 

I I 

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a) _....- - _  
Location and Dates and 

' Materials License Hours 0' 
Number Experien c 

Corresponding Clock Name of 

Individual 

i NO. of &e; 
Involving Supervising Personal 

Panlclparlon __, 

Radlonucllde Type of Use 

.. ---- 
10/1/05 - 
313 1/06 

-131 e 33 ITCI 

37-01 321-02 --- ---.... - -_.. 

-131 r 33 mCi 1011IUS - -.- - .- 
3/31 'UB 

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

- 

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

I 

. - - - -.. 

--_..---- 

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

Degree, Area of Study 
or 

Residency Program 

IRC FORM 31 3A 
0 2m) 

U.S. NUCLEAR REGUlATORY COMMISSIOb 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

__-_ - 
Name of Organization that 

Approved the Program 
(e.g., Accreditation Council 

for Graduate Medical Education) 
and the Applicable Regulation 

I Name of Program and 
Location with 

Dates 

I- 

6c. TRAINING FOR SECTIONS 35.50(e), 35.51(c). 35.590(c), or 35.690(~) _-- 
Location and Dates ..--_ ,-. -. -- I 

Training Elemcnt r -- 

- --_---- - . 

_--.. .----.. _- ------..- - 
’Types of training may include supervised (complete item 10 for 35.5O(e], 35.51(c). and 35 690(c)), d ihc l ic ,  or 
vendor training. 

7. FORMAL TRAINING Physicians (for uses under 35.400 and 35.600) and Medical Physklsts 

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

2 YES Completed 1 year of full-lirrls radialiori safety experlence (in arcas idcntificd in item Ga) under supervison. 

7 NIA of lhe RSO for License No. - . _-.- - .-- ------ 
S I  . 

9. MEDICAL  PHYSICIST^- O’tdELYEAR FULL-TIME TRAlNlNGlWORK EXPERIENCE 

1 YES Completed 1 year of full-time training I 68) iri ltiaapeulrc; radiological physics 

7 N/A (35.961) or medical physics (35.51) undcrthc supervision of - - --- 
who IS 3 medical physicist (35.961) or mccts requirements for Authorized Medical Physicist; (35.51): 

and 

1 YES 

-J N,A 

Completed 1 year of rull-lirntl work experience (at location providing radiation therapy services describcd 
and tor topics idcntificd in item 6a) for (speclfy use or device) 

tinder the supemision of who is a medical physicist (35.961) or mccts 

requirements for Authori 

. -- -.- 

--.. .--- specify use or device) 

PAGC . 
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URC FORM 313A 
I UQ'JOSJ 

U.S. NUCLEAR REGULATORY COMMlSSlOF 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10, SUPERVISING INDIVIDUAL - IDENTIFICATION AN0 QUALIFICATIONS 

The training and experience Indicated 
iiutvrdual IS needed lo maof rfquirttrrrents rn 70 CFR Pari 35, provldc tho foolloknMng infonnetlon fni HYClr) : 

e was obtained under the supervision ot (it n i o i ~  fI?ei? one superwising 

A. Name of Superviuor 

Anthony Scalercio, M 0 Aulhorszed Usw IL] Authorized Medical Physicist 

6. Supervisor is. 

- .----_ 
Radiation Safety Officer Authorized Nucleaf Ptianriacist 

. --..--_ -* - C. Scipctvisor iiiccts roquirscrirrils uf Part 35, Section(s) i u  CFK 35 IYO, 35 290, 3s 3x1 

- --.-- for medical uses in Part 35. Section(s) 

1400 LOCUS\ strcci 

IO CFR 35.100, 35.200, 35.300 --_---. ~ 

D Address E. Materials License Niirriber 

Pittsburgh, PA 15219 37-01 321-02 
-- 

PART II -- PRECEPTOR ATTESTATION 
Note: T/7is pert must be corrip/eted by the individual's~~receptor. /f more than one pmeplor is ~~scessary lo document 

expuerictnce, obtain B separate prece tor sthteenici?t from each. T l t k  per1 is riol required to meet tralnlng 
reqdmmenf.c in 35.590 or Pari 35, &hpc)blti J (except 35.980). 

I attest thc  individual named in Item 1. 

has satisfactorily completed the requircmcnts in Pait 35,  Secliori(3) and Paragraph(.s) 35.392 ~ _ . .  (C) 8 35.394!C) . 

ar; documented in section($) 5,Be P6b of this form. 
................................................................................................................ 
11 b. Select one 

a meets thc rcquircments in 0 35.50(e) 0 35 57(C) 0 35.390(b)(l)(ii)(G) 0 35.6Wc) for - --_._ 

N/A lypes of use, as doc11 of [his lorrrl 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  'C .+.-! ........................................... 

1 I C  

0 
3 
0 
3 N/A 

1 Id 0 I am an Aulttorized N u d e  harmacist; Or 

3 I meet the requlierrierils of 35.190, 290, 390 

or equivaloril Ayretlrnent State requirements to be a preceptor 

for the following byproduct material uses (or units). 35 inn, 200, RIIO 

has achieved a level of c6mpetency sufflcient 10 indcpnndantly oper'du 8 riuclew pharmacy (for 35,mO); Or 

has achievnd a level of competency sufficient to function independently as an Hultiorimd 
user 

has achieved a level OF radiation safety knowledge sufficlent to function iiidelmndently as a Radiution Safety 

Officer for a medical use licensee : Or 

for 1.131 in 3s 392 8 35 394 uses (01 ~ r l i l ~ ) ,  Or  --. --- -- - -- 

0 I am 8 Radiation Safety Officer, Or 

section(s) of 10 CFR Part 35 

AU Or AMP 

-. - -  ................................................................................................................. 
A Address B. Materials License Number 

1400 Locusl Street 
Plnsbi.lrgn PA 15219 

37-01 321-02 

. . . .  . . . . . . . . .  . . . . .  1; , . .  


