
MERITAS 
HEALTH 

CORPORATION 

September 2 1,2006 

2800 Clay Edwards Drive 
North Kansas City, MO 

64116-3281 

Via FedEx 

U.S. NRC Regional I11 
2443 Warrenville Road 
Suite 210 
Lisle, IL 60532-4352 

RE: Reauest for Amendment 
Radioactive Materials License #24-32275 

To Whom It May Concern: 

Please amend the above reference license in the following sections: 

Section 12.B: 
Add: Authorized User Authorized Use 

Kevin C. Jones, D.O. 35.100 and 35.200 

I am enclosing preceptorship attestations and certificates of didactic coursework 
completion to document the Experience and Training of Kevin C. Jones, D.O. 

Should you have any questions regarding this amendment, please contact me at 
8 16-221 -6750 or Mark Dater, Consultant-NC Systems, at 800-548-4024 

Sincerely, 

Radiation Safety Officer 

enc . 

RECEIVED SEP 2 8 2006 



NRC FORM 313A US. NUCLEAR REGULATORY COMMISSION 
APPROVED BY OMB: NO. 31 5041: 
EXPIRES: 10/31/2008 

(102005) 

MEDICAL USE TRAINING AND EXPERIENCE 
AND PRECEPTOR AlTESTATlON 

I 

PART I - TRAINING AND EXPERIENCE 
Note: Descriptions of training and experience must contain sufficient detail to match the training and experience 

criteria in the applicable regulation (10 CFR Part 35) 

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

Keven C. Jones, D.O. 

2. For Physicians, Podiatrists, Dentists, Pharmacists - State or Territory Where Licensed 
Missouri and Illinois 

3. CERTIFICATION 
a. Provide a copy of the board certification. here if applying under 10 CFR Part 35, Subpati J or 35.590(a); 

continue if applying under other subpatis. 

35.51 (c); 35.290(c)( 1) ii)(G) f!r 1" seeking 35.200 authorization; 35.390(b)(l )(ii)(G); 35.396(d)(l) and 35.396(d)(2); 
35.590(c); or 35.690(c\. 

c. Provide completed Part II Preceptor Attestation, Items 1 l a  through 1 Id.  
Stop here after completing items 3a, 3b. and 3c when using board certification to meet 10 CFR Part 35 training and 
experience requirements. 

b. Provide documentation in ap ro riate items 4 through 10 of training or clinical case work required by 35.50(e); 

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 
3. Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c) 

I. Complete items 6c (and 10 when training is provided 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(e); or AU in 35.290(c)(l)(ii)(G) or 35.390(b)(l)(ii)(G) or 
35.590(c) or 35.690(c); or AMP under 35.51(c). 

:. Complete items 5, 6a, 6b, 10, and Preceptor items 1 l a  through 1 i d  to meet AU requirements in 35.396(a). 

Zadiation Physics and 
nstrumentation 

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

ladiation Protection 

Description of Training 

lathematics Pertaining to the Use 
rid Measurement of Radioactivity 

tadiation Biology 

.hemistry of Byproduct Material for 
ledical Use 

r 

ITHER 

3139 (102005) 

Location I ClockHours 

see attached certificates from INME 

100 

see attached certificates from INME 

30 

see attached certificates from INME 

I *O 

see attached certificates from INME 

see attached certificates from INME 

Dates of Training 

611 1/05 to 6/19/05 

ai 8/04 to 8126104 

611 1/05 to 6/19/05 

8/18/04 to 8/26/04 

611 1/05 to 611 9/05 

ai18104 to 8/26/04 

611 1/05 to 611 9/05 

wi 8/04 to am104 
6/11105 to 611 9/05 

wi 8/04 to 8/26/04 
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NRC FORM 313A 
(1c-2005) 

U.S. NUCLEAR REGULATORY COMMlSSlO 
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION lcontinuedl 

6c. TRAINING FOR SECTIONS 35.50(e), 35.51 (c), 35.590(c), or 35.690(c) 

Training Element Type of  Training Location and Dates 

NIA 

.- -_ 

Types of training may include supervised (complete item 10 for 35.50(e), 35.51 (c). and 35.690(c)), didactic, or 
vendor training. 

~ _ _ _ ~ ~  I 7. FORMAL TRAINING Physicians (for uses under 35.400 and 35.600) and Medical Physicists 

Degree, Area of Study 
or 

Residency Program 

NIA 

I 
Uame of Program and I 

Location with j 
Corresponding Dates 

Materials 
License Number 1 

Name of Organization that 
Approved the Program 

(e.g., Accreditation Council 
for Graduate Medical Education) 
and the Applicable Regulation 

(e.g., 10 CFR 35.490) 

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

0 YES Completed 1 year of full-time radiation safety experience (in areas identified in item sa) under supervison. 

NIA of the RSO for License No. 

YES 

NIA 

0 YES 

NIA 

9. MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAININGWORK EXPERIENCE 
r 

Completed 1 year of full-time training (for areas identified in item sa) in therapeutic radiological physics 
(35.961) or medical physics (35.51) under the supervision of 

who is a medical physicist (35.961) or meets requirements for Authorized Medicd Physicists (35.51); 

and 

Completed 1 year of full-time work experience (at tocation providing radiation therapy services described 
and for topics identified in item sa) for (specify use or device) 

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

requirements for Authorized Medical Physicists (35.51) (specify use or device) 



U,8. NUCLEAR R E W U f b R Y  COYY#SK)N 
DlCAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATtON trrontlnwd) 

10. SUPERVISING INDIVIDUAL -- IDWTlFlCAlWN AND auAslFlCAl'ION8 
The tralnlng and 
indlv/dual I8 n&%o meet requlments in ' 0  CFR Pad 36, pmvide the lblloWng informela Ibr each) : 

rlence indicated above was obtained under the eupenrlslon of (tmorw fhm m Uuperviaing 

A. Name of Supervim 

NIA AuthodmdUser Authorized Medlcal Physldat 

C. Supendsot meets requirements of Part 35, Sectlon(s) 

D. Address 

B. Supsrvkor k: 

-_ 
~ ~ i a t i o n  Satety 0m-r ~uthorlzed ~ ~ a r m e c i s t  

r 
_.-_ -_ -- --- .---.____.--I- ----. --- - for rnedlcal uses in Part 35, Section($) 

E. MatMiak License Number 

PART H - PRECEPTOR ATTESTATION 
Note: This pati must be cornpiefed by the Indhticiual's pmeptor. If mom then one placeplbr Is necesssry to document 

expetience, obtain e separate pmce tor statement frwn each. Thls pert Is mt requksd fo meel tralnkrg 
requimments In SS:SO or mt 35, S ubpart J (except 35.980). 

I attest the Individual named in Item 1 : 

#' Me eetisfactorlly completed the requirements in Part 36, Section(8) end Pemgraph(s) ~ ~ ~ ~ ~ ~ ) .  - 3 

as documented in section(8) 6a. of th lsm.  
-___._, -----.----- ........................................................................................................................ 

11 b. Select one 

&1 N/A types of use, as documented In section@) 
D meets the requirements In 0 35.5O(e) 0 35.51(c) c] 35.380(b)fl)(ll)(G) 35.69o(c) for .-.- .- 

of this farm. _ _  -___--______ ........................................................................................................................ 
has achleved a level of competency sufficient to Independently operate a nudeer pharmacy (for 35.080); Or 

has achleved a level of mpetency sufficient to function Independently as en arthortz+ 

has achleved a level of radlatlon safety knowledge suffldent to function Independently a8 a Radlatlon Sefety I 
User for* i o  CFR 96.100 end SPOO uses (or un1W; Or 

Officer for a medical use licensee ; Or IJI N/A I 
1 Id .  
0 I am an Authorized Nuclear Pharmacist; Or I am (I Radiation Safety Omcer, Of 

I I or equivalent Mreement state requirements to tm a preceptor AU 0 AMP 

.... ..__"--__I_- ... -.-- - ._____ ........ 35q100a,nd962~ for the rollowing byproduct materlal uses (or unlts): 
. . . , , , I . . . . . . . . . . . . .  II........,,,...,.........,,,.,...................................,,........,,,,,,,,,,,.......,~111. 

6. Materlob Ucense Number 

n IL-0113142 

L o y h  University Medlcal Center 
2180 8. First Ave 
M a w ,  IL 60153 I 

PO ' d  W V  S*:60 900Z-S0-d3S 



NRC FORM 313A 
(10.2005) 

U.S. NUCLEAR REGULATORY COMMlSSlOl 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10. 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 Pad 35, provide the following information for each) : 

A. Name of Supervisor B. Supervisor is: 

0 Authorized User 

0 Radiation Safety Officer 

Authorized Medical Physicist 

0 Authorized Nuclear Pharmacist I N'A 
C. Supervisor meets requirements of Part 35, Section(s) 

D. Address E. Materials License Number 

for medical uses in Part 35, Section(s) 

PART II - PRECEPTOR ATTESTATION 
Note: This pari must be completed by the individual's preceptor. If more than one preceptor is necessary to document 

experience, obtain a separate prece tor statement from each. This pad is not required to meet training 
requirements in 35.590 or Pari 35, dbpar i  J (except 35.980). 

I attest the individual named in Item 1: 

I 5. has satisfactorily completed the requirements in Part 35. Section(s) and Paragraph(s) 35.290 (C)( l )  

as documented in section(s) 6a. 

meets the requirements in 0 35.50(e) 0 35.51(C) 0 35.390(b)(l)(ii)(G) 0 35.690(C) for 
types of use, as documented in section(s) 

of this form. 
........................................................................................................................ 
11 b. Select one 

0 
N/A 

1 IC. 

I 
of this form. 

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

has achieved a level of competency sufficient to independently operate a nuclea pharmacy (for 35.980); Or 

has achieved a level of competency sufficient to function independently as an authorized 

has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety 
Officer for a medical use licensee ; Or 

User for i o  CFR 35.100 and 35.200 uses (or units); Or 

0 
NIA 

1 Id .  

0 I am an Authorized Nuclear Pharmacist; Or 

I meet the requirements 0; 

0 I am a Radiation Safety Officer; Or 

35.290 section(s) of 10 CFR Part 35 

I or equivalent Agreement State requirements to be a preceptor AU or 0 AMP 

for the following byproduct material uses (or units): 35.1 00 and 35.200 
........................................................................................................................ 
A. Address B. Materials License Number 

Loyola University Medical Center 
2160 S. First Ave 
Maywocd. IL 601 53 IL-O1131-O2 

IE. DATE C. NAME OF PRECEPTOR (pnnf clearly) 

Gary Dilleh&, M.D. 

I PAGE 4 
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4: 
! N uCLEAR MEDICAL EDUCATION PROGRAM 

Affidavit o f  Acad e111 i c Co 111 111 et i on & Coni y e  tericv I 

26 September ---- 2004 
I )'l I c C( ) I 1 1  I' I c I et l c 

7 -- 20260 
Certific a t '  ion 





UrQent iervice area is provided for your m t e d  088 FedEx Service: L -  - 
PRIORITY OVERNIGHT THU erviee must be marked on airbiffl. 
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