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| Mercy Hospital of Pittaburgh
| Department ol Radiology

i 412.232.7909 refephvne :
i 1400 Locuat Stent ;

| Pittsburgh. PA 15219-5166

May 9, 2006
U.S. NRC nsie
Region T J-1

475 A_I»]{qu;ﬂe( Road
King Of Prussia, PA 19406-1415

Re: Licmse H37-01321-02 7/5(%7,
Control # 138738 '0304‘

— To Whom [t May Concern,
=2 Mercy

Per your request, please find the updated NRC Form 313a for Scott P.
Patterson, M.ID.

If you need any additional information, please call me at 412-232-8003

Thank you for your attention to this matter.

. ‘:)[LL'{}TXA_C«.,

Burbura Bookser, RSO

/38733

RECH/RERT KATERIALEG3Z

waw mardylink org Part of the Pitsburgh Mercy Health System and Catholic | aalta Casl, aponsatad by the Sislera of Meroy 137 A
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NRC FORM 313A . -~ US. NUCLEAR REGULATORY COMMISSION

(10,2004
A MEDICAL USE TRAINING AND EXPERIENCE APPROVED St OMB: NO. 3150-0120
AND PRECEPTOR ATTESTATION

PART | -- TRAINING AND EXPERIENCE
Note; Descriptions of training and experience must contain sufficient detail to match the tralning and experience
critaria in the applicable regulaticn (10 CFR Part 35)

1. Name of individual, Proposed Authorization (e.g., Radiation Safely Officer), ard Applicable Traming Requirements
(e.q.. 10 CFR 35.50)

Suoll P Palarson, M 0

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

=3 CERTIF!CATION

a, Provide a copy of the board certlﬂcatlon (Stop here If apply/nq under 10 CFR Part 35, Subpart J or 35.590(a).
continue if applying under other subparts.)

b. Provide documentation in appropriaté items 4 thmugh 10 of 1rd|rung or clinical case work required by 35 50(e).
35.51(c¢): 35.290(¢)(1)(il)(G) for AU sceking 35.200 authorization; 35.390(b)(1Xii}(G), 35.396(d)(1) and 35.396{d)(2);
39.590(c); or 35 6380(c).

c. Provide completcd Part il Preceptor Attestation, Items 11a through 11d.

Stop here after completing items 3a, 3b, and 3¢ when using board certification to meet 10 CFR Part 35 training and
experience regquirements.

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 AUTHORIZATIONS

Provide d copy of lhe license or bruddst opg permil hslmJ the current authorization and () or ()

B. Complete items 6¢ (and 10 when training s provlded by an RSO AMP, ANP, or AUY and preceptor items 11k through
11d tc mest requirements for: RSO in 35.50(c)(2) or 35.50(e); or AU in 35.290(c)(1)(I)(G) or 35.390(b)(1)(il){G) or
35.590(c) or 35.690(c); or AMF’ undcr 35, 51(c)

¢. Complete Items 5, 6a, 6b, 10, and Prcccptor utcms 11a thmugh 11d to meet AU requirements in 35. 398( ).

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

Descnpt:on of Training Locat:on Clock Hours . Dates of Training

. 1 > ' 4 - June 199
Radiation Physics and Ohlo State Unlversity College of 20 hours July 1894 - June 8

R Medicine
Instrumentalion
: Ohijo State Umver..lty Lallege of > 20 haurs July 199d June 1998
Radiation Protection ; Med.une . wren

o , ‘Ofiiv State Universily Cullege of > 20 hours July 16994 - Juna 1948
Mathcmatics Portaining to the Use Madiclne '
and Measurement of Radioactivity |

o | Ohio State University Coliege of > 20 hours July 1994 - Junc 1998
Radiation Biology - Madicing
Chemistry of Byproduct Material for v Ohio State Umversny Coliege of > 20 hours July 1994 - June 1998

Medical Use oo | Medleing L ;

OTHER

NRC FORM 313A {14 2008) ; ' PRINTED ON RFCYCL FIY PAPFR PAGT)
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NRC FORM 313A
(10-2005}

U.8, NUCLEAR RECULATORY COMMISSION

MEDIGAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Description of Experience '

Oriening, Receiving and Unpacking Radioactive
Materials and performing related surveys

Performlng quality control procedures on dose
tahbraloryg and checks for proper nperahnn of
survey meters

— — e

Calculating, Maasuring, and Preparlng patlent dotes

O

Using administrative contrals to prevent medical
events involving the use of byproduct materials

Using procedures to contain spills and proper
ilzconlarminstion procadures

Administering byproduct matcerial doscs

s e e

Nama of
Supaervising
Individual(s)

‘ Anthany Scalercio, M.D.

Anlhony Scalarcin, M.D

‘Anthony Scalercic, M.D.

Anthony Scalercio. M.D.

Anlhony Scatercio, M.O.

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

Corresponding
Materials License
Number

Murcy Hospital
: 37-01321-02

Merey Haspital
37-01221.02

Mercy Hospital
37-01321-02

Mcrey Hospltal
37-01321-02

Mercy HprIlHl
37-01321-02

“Marcy Mospital
. 37-01321-02

Location and Dates andfor’

Clock
Hours of
Experience

June 2004 -

Presant

June 2004 -
Present

June 2004 -
Present

' June 2004 -

' Present

Juna 2004 -
Present

Junc 2004 -
Prasent

Gb SUPERVISED CLINICAL CASE EXPERIENCE (describe exparuance slements in 6a)

iNo. of Cases

Location and
Corresponding
Materials License
Number

Dates and/or
Clock
Hours of
Experience

Involving Nama_ qf
Radlonuclide Type of Use Personal Suparvising
__Participation| __ 'ndividual
-131 <33mCi e 3 , Amhony Scalerclo, M.D.
131 >33 mCi U3 Anthony Scalercio, M.D.

Mercy Hospital

37-01321-02

Mcrey Hospital

10/1/05 -
3/31/06

10/1/05 -

'*7-01321 02

3/31/08

PAST 2
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NRC FORM 313A
(10 2005)

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

Trammg Elerncnt f

6¢. TRAINING FOR SECT[ONS 35. 50(3) 35 51(c 3s. SQO(C), or 35.690(c)
’ " Type of Trammg -

Locatlon and Dates

* Types of training may include superwsed (complete |tcm 10 for 35.50(e), 35.61 (c) and 35. 690(c)) didactic, or
vandor training.

7. FORMAL TRAINING Physnc:ans (for uses undar 3

Nemea of Program and
Location with
Corresponding
i Materlals

Degres, Araa of Study
or
Residency Program

5.400 and 35.600) and Medical Physlclsts

Name of Orgamzahon that
Approved the Program
(e.g9., Accreditation Council
for Graduate Medical Education)
and the Applicable Regulation

_ Dates

fe.g., 10CFR35.430)

‘License Number

] ves
] A

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

Completed 1 year of full-time radialion safety experience (in arcas identified in item 6a) under supervison.

of the RSO for License No,

[] ves
] N

[] YES
] NA

9. MEDICAL PHYSICIST = ONE-YEAR FULL—TIME TRA!NINGIWORK EXPERIENCE

Completed 1 year of full-tnme trammg (I’or drea elnhreu in |[t—~m 8a) in therapsulic radiological physics
(35.961) or medical physics (35.51) under the supervision of

whe Is a medical physicist (35.961) or meets roquiraments for Authorized Medicad Physicists (35.51):

and

Completed 1 year of [ull-lime work exparience (at location providing radiation therapy services described
and for topics identified in item 6a) for (specify use or device)

under the supervision of
requirements for Authonzed Meducal Physncusts (35. 51) (specnfy use or device)

viiE
T

e

who is @ medical physicist (JS 961) or meots
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NR.C FORM 313A : U.8. NUCLEAR REGULATORY COMMISSION
o MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
10, SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

The training and experience Indicated dbove was obtained under the supcrvision of (if more than cne supervising
individual is needed (o mee! requirernants in 10 CFR Part 35, provide tho following information for each) :

A. Nama of Supervisor B. Supervisor is:
Anthany Scalercio, M D Authorized User D Authorized Medical Physicist
D Radiation Safety Officer D Authorized Nuclear Pharmacist

C. Supervisor mects reguirements of Part 35, Section{s} 10 CFR 35.190, 35.290, 35.390

for medical uses in Part 35, Seaction(s) 10 CFR 35.100, 35.200, 35.300
D. Address E. M'ztcnalv Llrenoa Number

1400 Locust Streetl
Pi[leUfgh, PA 15218 . . ) ':f,’ R 37-01321-02

 ————,—,———, |
PART Il -- PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. If more than one preceplor is necessary to document
experience, obtain 8 separate preceptor statement from each. This parl is nol required to meet tralning
roquiroments in 35.690 or Part 35, Subpart J (except 35.980).

| attest the individua!l named in [tem 1:

11a.
has satisfactorily completed the requirements in Part 35, Seclion(s) and Paragraph(s) 35.292(c) & 35.394(r) .

as documanted in section(s) §,6a 461 of this form.

DR R
D meets the rcquwcments in [:’ 35.50({e) [:] 3551(c D 35.390(b)(1)(iN(C) D 35.690(c)for

. V] NiA lypes of use, 3s documentad in sectlon( ) of this form.
.................................. S : B R
11e¢. G -
D has achieved a level of competency sufflcient to indcpnndently operaly g nuclewr pharmacy (for 35.980); Or
’!_] has achigved a lavel of competency sufficient 1o function independently as an suthorized

Usar for 1-131in35.392 & 35394  uses (or unils), OT
[:] has achieved a lavsl of radiation safety knowledge sufficlent to function indepandently as a Radiation Safety

Officer for a medical use licensee ; QF

L

11d. .
D I am an Aulhorized Nuclgar Pharmacist; OF D I am g Radiation Safety Officer, O

e section(s) of 10 CFR Part 35

I meet the requiremnsants of - 35,190, 290, 350

or equivalent Agresment State requirements to be a preceptor AU or D AMP

for the following byproduct material uses (or units); 35.100, 200, %00

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

A. Address B. Maternals License Number

1400 Locus! Strest

Pitsbiirgh, PA 15219 .
M‘M 370132102

C. NAME OF PRECEPTOR (print clearly) D SIGNATURF - CPRECEPTOR E. DATE

ERE e "%t SO it
Anlhony Scalercio, M D, el e ,' : ‘ (5 q ob

AN PALR 4




