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July 19, 2006 - "o
Attention: Medical Licensing Division =

Re: Materials License 29-14017-01 OSO O | Ct 60

Dear Sir or Madam:
Kimball Medical Center wishes to amend its NRC materials license referenced above.

We would like to add Alex Langman, MD, as an authorized user under 10CFR35.100 and 200. The
attestation form 313A for Dr. Langman is enclosed.

If you have any questions for require additional information, please do not hesitate to contact myself or our
consultant Medical Physicist, Karen Wheeler, M.S., at (908) 788-9440 ext. 45.

Sincerely,

VW aa

oe Hicks
Executive Director
Kimball Medical Center
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(10.2005)

NRC FORM 3134

MEDICAL USE TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION

" UL.S. NUCLEAR REGULATORY COMMISSION

APPROVED BY OMB: NQ. 3150-0120
EXPIRES: 10/31/2008

Note:

PART | » TRAINING AND EXPERIENCE

Descrlpﬂons of training and expenence must contain sufficient detaill to ma
criteria in the applicable regulation | (10 CFR Part 35)

By
tch the téaining and experience
i

1. Name of Individual, Proposed Au’(horizaﬂon {e.0., Radiation Safety Officer}, and Applicab

{e.g., 10 CFR 35.50)

TATEY LH?\)M'YIQ'U ™.t

le Trainirjg Redquiremants

i
e e s

i
{

. For Physicians, Podiatrists, Dentists, Pharmacxsts -- State or Taerritory Whare Licensed

f

3. CERTIFICATION

. Prowde a copy of the board certification; SS‘top here if applying undef 10 CFR FA

continue if applying under other subpan‘s

art 35, é'ubpan‘ J or 35,590();

35.500(c); or 35.630(C).

experience requirements, ’

Ib. Provide documentation in appropriate itéms 4 through 10 of training or clinical cass. work required by 35.50{e);
-35.51(c); 35.280{c)(1 Xi)G) for AU seekmg 35.200 authorization; 35. 390(!:)(1)(";\((3) 35!

¢. Provide completed Part If Preceptor Attestat:on ttems 11a through 11d -
Stop here after completing items 3a. 3b and 3¢ when using board certification to meet 1?5) CFR Part 35 training and

B96(d)(1) and 35.39 (d)(2)

|

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIAT!
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYS
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDI‘I‘IONAL AUTHORIZATIONS

a. Provide g copy of the license or broadscope parmit listing the current authonzatlbn and {b} or {c)

b. Complete iterns B¢ (and 10 when training is provided by an RSQ, AMP ANP, or AU)and preceptor items 11b through
11d to meet requirements for: RSO in 35.50(¢)(2) or 35.50(e}; or AU m 35 290(c (1 )(:!)(G) or 35.380(b)()(ING) or
35.590(c) or 35.690(c); or AMP under 35 51(c). ‘

¢. Complete iterns 5, 8a, Bb, 10, and Preceptor iterms 11a through 11dt6 meet AU

"SAFETY OFFICERS (RS0},
ISTS AMP OR

requirerﬁems in 35,396(a).

Doscription of Training

Radiation Physics and
Instrumentation

-

Radiation P_rotectidn

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINIMG {optmnal for }Medscal Physnc:sts)

- i = o s

Location

cnqck"Hou:rs

My Jl‘t{—/mmw,
[/l EasT 20 ST

5y

Mathematics Pertaining to the Use
and Measurement of Radioactivity

Radiation Biology

Chemistry of Byproduct Material for
Medical Use

[+

(1

Dates of Training _
o |
ﬁ_ —
| =

9

NRC FORM 313A (10-2005)

PRINTED ON RECYTLED PAPER
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NRC FORM 313A
(16-2005}

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTA"

U.S. NUGLEAR REGULATORY COMMISSION
[TON (continued)

Description of Experience

Ga. WORK OR PRACTICAL EXPERIENCE WITH RAD!ATlOM

 Ressdoml on \Bzﬁgmrcfzc

RMWLO D b4 a@r I’Y\mT{J%

~~~~~~

Name of ! Localion and ~ | Dates andlor
e Materie choonse | Homgof
. Number_ Experierice
LEOMARD m. BWZ‘% 7\%%- 6/;9,
FREEMAN, M. 1 Ai),/f;;( b= 060
75225%0s=7 | toope

| il
6b. SUPERVISED CLINICAL CASE EXPERIENCE (descrlbe expe ience elements in 6a) o
ST ‘No. of Cases’ Name of Locaflonand | Dates] ankdlér
Radienuclide Type of Use g‘:&';::;gl ‘ Supaervising Mg?;;sig?_?gel:g o ng?.: of
ST | TM - .| Participation Indeual Number Experience
i — Y I Ea N Moe "] To Ly _
T3 L Thempy Ty 7 |Keoinn Frugm | TR | [000 His
@AM Te —| Lounvb Perkilenl 140 ., D UR)
!.wz} Vinry /m)dvnf (#0 | Y c. —~ ﬂ 7
Yo eNM {)Mif—s‘ﬁn 25D L. 9 <z§ &< 7?6)9/,«)//14
1; M L HOO | e /
R /0 - BsT : ~: -7/9;_;; -
! | Re pmv;é //M LR - &
| Liver [ !f - ST i ~' Lo <
L B/sob Poal 210 S
Q7£pu- fn-;ﬂbz_/m Tquv) 75 0 ; /7 rL
UJZ)') L Tafersom (?S- v /s o
e L ARAT 1822 A My .
20! T; oe i e . /
T?‘Q- /\W'h\ 0%/0/\ %‘0 : l i j\ PAGE ?
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NRC FORM 313A
{10-2005)

* MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

1.8. NUGLEAR REGULATORY COMMISSION

8c. TRAIN'I.?.'!G FOR'SECTIONS 35. 50(e) 35.51(c), 35.580fc), or 3‘> 590(0)

Training Efement

Type of Trammg

! chatlon and Dates a

ATA f\/VT?/Q /Q{%Dfo/o

] DDO MNoUvRs ‘Dmua%

D } Ny T/ MOW#ZMLM‘@D
R® 010)» it CHJ’T LI 57 .
| 7 BM}VX NV oy

i
\

vendor fraining.

3

* Types of trammg may include 5upervnsad (complate itern 10 for 36. 50(e) 35.51 (c)

and 35/690(C)), didactic, or
i
i

7. FORMAL TRAINING

Physicians! (fi_:r uses under 35.400 and? 35,600) and Medgéal Physicists

Name of Pfaéram and

" Degree, Area of Study Location with
or Corresponding
Residency Program Maierials

i Llcens'e" Number

~Dates

Name of Organization that
Appmvsd the Program
! {e. gl Accrediation Councli
. | for Graduate Medical Education)
and the Applicable Reguiation
{e.g-, 10 CFR 35.490)

Res idmy o

DA GvM’ST;a Ra Do

N \/c
LJOM\ML"
7S RReosT

7 fie-c/ed
)

A c;gJME

!
kS
¢
'y

8. RADIATION SAFETY OFFICER (RSQ)

~ ONE-YEAR FULL-TIME EXPERIENCE

under the supervision of

[l YES  Gompleted 1 year of full-time radiation safety experience (in areas idertified in jtem 6a) under supervison.
% N/A  of ‘1. the RSO for License No.
§ - - i
9. MEDICAL PHYSICIST -~ ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
[:] YES Completed 1 year of fuil-hma trammg {for areas identified in item 6a) In therap:afi.xtic radiological physibs

(35.961) or medical physics (35 51) under the superwsmn of N S .
who (s a medical physnc:st {35. 981) or meets requirements for Authonzed Medi;baJ Physicists (35.51);

and

Completed 1 year of full-time work experience (at location pmvidmg radlatlon therapy setvices described
and for topics identified in item Ba) for (specify use or device) :

requirernents for Authorized Madtcal Physwlsts {35.51) (specify use or,dewce}

i

who :s a medlcal physmlst {35. 981) or meets

|
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:ggorggﬁm 3134 : - 1L5. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTAL'anN (continued)

10. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIF!CATIONS

The training and experience indicated abova was obtained under the supervision of; (if more than ohe supervising
individual is needed to mest requirements in 10 CFR Part 35, provide the following nformaﬁlon for each) :

A. Name of Supervisor ~ B. Supervisoris: : ‘:g
,L Eou/BRD M) EREEM A ;\) B/Authon‘zed User 1 Autho%ized Medical Physicist
TN Y Radiation Safety Ofﬁcar [:] Authorized Nuciear Phamacist

C. Supervisor mests requnrements of Part 35 Sectlon(s)

. for medical uses in Part 35, Sectxon(s) ) : o ’f

A =
D. Address : E Materi’ais License Number
DEPT.0F pyeltdn ﬁno{/lw | y &
Monf*fx:/oﬂe MeD. C%Tm A 0‘7‘4
/1L EFST 210, S+ ) 5’, lgzg’/d !

Revx, ~Y /m/é/]

g
'l

FART i~ PRECEPTOR ATTESTATION ‘
Note: This part must be completed by the.individual's preceptor. If more than oné prece p‘gor % neceSSary to document
expariance, obtain a separate r[Jreceptor statement frorm'each. This part Is hot required to meet training
requirements in 35.590 or Part 35, Subpart J (except 35.980). 1 1,

| attest the individua! namedin Rem 1. - ! C 6 ,,, )e.—pR ms 7 N Ye ARTel
115, 7556/ = 75 e o F7AL
has satlsfactonly completed the requlrements in Part 35, Section(s) and Paragtaph(s) v ules o %
as documented in section(s) . of this form. ! : A/JJY—

----........--.----.-......-n.--.--.--.-.-----.:...----.-......--:-v-......-.-.--.‘..;.‘;.- -----
. H

11b. Select one i
1 meets the requirements in || 35, 50(e) [ ]35.51( @[ ]3s. 390(b)(1)(u](G) []35.890(c) for

E NIA types of use, as documented in sec’non(s _ of this form. !
e
11c. R
D . has achigved a Ievel of competency sufficient to mdependently operate ? nuclesr pharmmacy (for 35.980); Or
B/ hasyachisved a lavel f mpetency sufficient o funct! in ependently : S an authorlzed UsSeR oF
R\"aﬁlp L0Vl ch ___; : for Cs-ent D /RN ,;yses +(or units), OF
D has achieved a level of radiation safety knowledge suf-ﬁ):clethnon ndepem?enﬂy a3 & Radiation Safety

Officer for a madical use hcensne or

[ NA 1 | !

11d. _ ,
[] 1 amanAuthorized Nuclear Pharmaast or [] ama Radiation Safety Officer: OF
DK 1 meet the requirements of _ section(s) of 10 CFR Part 35

uivalent Agreement Stafe requirements o be a preceptor - DIAU or AMF
for the following byproduct material uses (orunitsy AV Y ¢ Ty 773 gvélaaés 56 Z

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

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

A. Address : B. lv‘atenals Llcense Number

1l ERST R0 ST Y
BRWK WY 10767 N e s qesso)
C. NAME OF PRECEPTOR (orint clearly) D. SIGNEFIRE -~ PRECEPTER '

[E DAT
LEOM R M. FRLemum ™ sz / 4
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This is to acknowledge the receipt of your letter/application dated

7 1 l q \ 200 (( , and to inform you that the initial processing which
includes an administrative review has been performed.

] TheAﬂv\CUc(rr\fuT a4~ Ho (T -0!

re 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.

l:] 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 \ 34? \ 8 7
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 (RI) Sincerely,
{6-98) Licensing Assistance Team Leader



