MERITAS 2800 Clay Edwards Drive
HEALTH North Kansas City, MO
CORPORATION 64116-3281

September 21, 2006

Via FedEx
U.S. NRC Regional III
2443 Warrenville Road

Suite 210
Lisle, IL 60532-4352

RE: Request 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
816-221-6750 or Mark Dater, Consultant-NC Systems, at 800-548-4024

Sincerel:/K

afir A. Hawa, M.D.
Radiation Safety Officer

enc.

RECEIVED SEP 2 8 2006



NRC FORM 313A
(10-2005)

U.S. NUCLEAR REGULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION

APPROVED BY OMB: NO. 3150-0120
EXPIRES: 10/31/2008

PART | - 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)

{e.g., 10 CFR 35.50)

Keven C. Jones, D.O.

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

Missouri and Illinois

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

35.590(c); or 35.690(c).

experience requirements.

a. Provide a copy of the board certification.
continue if applying under other subparts.
b. Provide documentation in appropriate items 4 through 10 of training or clinical case work required by 35.50(e);
35.51(c); 35.290(c)(1)Sii)(G) or AU seeking 35.200 authorization; 35.390(b)(1Xii}{(G); 35.396(d){(1) and 35.396(d)(2);

3. CERTIFICATION

c. Provide completed Part Il Preceptor Attestation, items 11a through 11d.
Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and

jStop here if applying under 10 CFR Part 35, Subpart J or 35.590(a);

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

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

b. Complete items 6¢ (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(c)(2) or 35.50(e); or AU in 35.290(c)(1)(ii)(G) or 35.390(b)(1)(ii}(G) or
35.590(c) or 35.690(c); or AMP under 35.51(c).

c. Complete items 5, 6a, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.396(a).

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

Description of Training Location Clock Hours Dates of Training
. ttached certificates from INME 6/11/05 to 6/19/05
Radiation Physics and see aflached certilicales from °
Instrumentation 100 8/18/04 to 8/26/04
see attached certificates from INME 6/11/05 to 6/19/05
Radiation Protection
30 8/18/04 to 8/26/04
. .. ’ see attached certificates from INME 6/11/05 to 6/19/05
Mathematics Pertaining to the Use
and Measurement of Radioactivity 20 8/18/04 to 8/26/04
see attached certificates from INME 6/11/05 to 6/19/05
Radiation Biology 20
8/18/04 to 8/26/04
Chemistry of Byproduct Material for | See atiached certficates from INME 30 6/11/05 to 6/19/05
Medical Use 8/18/04 to 8/26/04
OTHER
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NRC FORM 313A U.8, NUCLEAR REGULATORY COMMISSION

e2%  MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

T T T T Name of Locationand ™| Butes andlor
rresponding o
Description of Experience ﬁt&wglu:ll?s Materiats Licanse Hours of
e e e e e —_— Nu —t_Experlence |

Ofderlng, recemng, and unpeckng radioactive Roben Wagner, M.D. Loyola Univ. Medical 7/2002-6/2005
matelal,s safely and performing the related radiation Center

suweys Qary Dillehgy, M.D. #1L-01131-02

Performmgqualny control procaduree on instruments 7/2002-&‘2005
used to determine the activity of dosages and

pelformmg the proper operatlon of survey meters _J
Calculating, measuring, and safe!y preparing patlent 7/2002-6/2005
or human research subject dosages

Using adminlstraﬂve comms to prevem a medical 7/2002-8/2005
event Involving the use of unsealed byproduct

material

Using procedures to safely contain spliled 7/2002-6/2006
radioactive material and using proper

decontamination procedures

Administering dosagss of radioactive drugs to 7/2002-6/20056
patients or human research subjects

Eluting generator systems appropriate for

preparation of radicactive drugs for imaging and 7/2002-8/2005
localization studles, measuring and testing the

eluate for radionuclidic purity, and processing the total for alt
oluate with reagent kits 1o prepare labeled elements
radioactive drugs 500 hours
} _6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a) . *

T T No. of Cases T " " Location and Dates and/of

Name of
Involvin Correspondin Clock

Radlonuclide Type of Use Persona Smm:lo Materials Lloongo Hours of
S RO Pqﬁe&e&znﬁ | _Number | Experience
A

W e e s e o e e s o]
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(10-2005)

U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Training Element Type of Training * Location and Dates

N/A

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

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

Name of Organization that

[] ves
7] na

Name of Program and
Degree, Area of Study Location with | Approved the Program
or Correspondin f Dates (e.g., Accreditation Council
PO g for Graduate Medical Education)
Residency Program Liceﬂ:gﬁi’; ber | and the Applicable Regulation
(e.g., 10 CFR 35.490)
N/A
8. RADIATION SAFETY OFFICER (RSO) -- ONE-YEAR FULL-TIME EXPERIENCE
D YES Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supervison.
N/A  of the RSO for License No.
9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
[
D YES Completed 1 year of full-time training (for areas identified in item 6a) in therapeutic radiological physics
N/A (35.961) or medical physics (35.51) under the supervision of

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

and

Completed 1 year of full-time work experience (at location providing radiation therapy services described

and for topics identified in item 6a) for (specify use or device)
who is a medical physicist (35.961) or meets

under the supervision of
requirements for Authorized Medical Physicists (35.51) (specify use or device)

PAGE 3
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W'ﬁ.;%om 313A U.8. NUCLEAR REGULATORY COMMISSION
(10-2008) MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

10. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS
The training and e??denoe indicated above was obtained under the supervision of (i more than one supervising
&

individual Is needed to meet requirements in 10 CFR Part 36, provide the following information for each)
A. Name of Supervisor B. Supsrvisor |s:
N/A [ Authorized user ] Authorized Medical Physicist

[ Rediation Satety Officer [} Authorized Nuclear Pharmacist
C. Supervisor meets requirements of Part 35, Section(s)

for medical uses in Part 35, Section(s) o ' " R
D. Address E. Materials License Number

™ PART N ~ PRECEPTOR ATTESTATION

Note: is part must be compieted by the Individual's tor. If more than one plor Is necessary to document

expe_ﬁ:nce, obtaln e separate %rece tor statemggm from each. This partis nmwmd fo meet training

requirements In 35.590 or Part 35, Subpart J (except 35.980).
AR

I attest the Individual named in liem 1.
11a.
haa satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 35290 (ci1)

as documented in section(s) ff_i_,.. . of this form.
liaub‘.llélai;ld-'olr;le ----------------------------------- IR RN RNE] S4BV PPOICEPRINIDERODTSL [ FXEXEEEEEENFEN R EN N RN KRNI AN N NN I AE A IR AN o
[0  moststhe requiremente in [_] 35.50(e) [ ]35.61(c) [ ] 35.300m)1)xe)[Jas.690(c)for

m N/A types of use, as documented Insection(s) ~ ofthis form.
-i~1|cl‘ nnnnnnnnnnnnnnnn ITg®s® o vNesosnnd 4149 demasnssns dereacvcesa S840 P pePe e IR NN RN NN $19peascsrace desdn el enenny IR RN
D has achleved a leve] of competency sufficient to independently operate a nuclear pharmacy (for 35.980); OF
has achieved a leval of competency sufficient to function independently as an authorized

User for' 10 CFR $6.100 and 85.200 uses (or units); OF

[C]  hasachisved a leve! of radiation safety knowledge sufficient to function independently as a Radiation Safety
Officer for a medical use licenses ; OF

N/A

11d.

I am an Authorized Nuclear Pharmacist; OF || 1 am a Radiation Safety Officer; OF
| meet the requirements of  95.200  section(s) of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor AU or D AMP
for the foliowing byproduct materlal uses (or units): __ 35100 and 36200

e oot e = | . St ——pin e i 1 e e+

MagetIsss s e nnennt teccesenen Cerrrares s rsccnrrrerrroanann R LR TN daesprerronsee 9pearan des0v0BIOIIIINSIRIE e [XXERER

'A Address B. Materials License Number

Loyola Unliversity Medical Center
2160 8, First Ave
Maywood, IL 80153 IL-01131-02

'Ic. NAME OF PRECEPTOR (arint cearly)
Robern Wagner, M.D.

o _.7%_;{ -
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rfszc(:m l;ORM 313a U.S. NUCLEAR REGULATORY COMMISSION
( 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 Part 35, provide the following information for each) :

A. Name of Supervisor B. Supervisor is:
N/A D Authorized User D Authorized Medical Physicist
D Radiation Safety Officer D Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s)

for medical uses in Part 35, Section(s)
D. Address

E. Materials License Number

-

PART il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, obtain a separate preceptor statement from each. This part is not required to meet training
requirements in 35.590 or Part 35, Subpart J (except 35.980).

| attest the individual named in Item 1:

11a.
has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 35.290 (c)(1)

as documented in section(s) 6a. of this form.

11b. Select one
A meets the requirements in [_] 35.50(e) [_] 35.51(c) [_] 35.390(0)(1)(ii)(G) [_] 35.690(c) for
n/A  types of use, as documented in section(s) of this form.

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

has achieved a level of competency sufficient to function independently as an authorized
User for 10 CFR 35.100 and 35.200 uses (or units); OF

Sfu}

has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licensee ; OF

~ O
Z
>

-
Y
(o8

1 am an Authorized Nuclear Pharmacist; Or I:] | am a Radiation Safety Officer; OF

¢

| meet the requirements of 35.290 section(s) of 10 CFR Part 35

Shul

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

for the following byproduct material uses (or units): 35.100 and 35.200

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

A. Address B. Materials License Number
Loyola University Medical Center

2160 8. First Ave
Maywood, IL 60153 IL-01131-02

C. NAME OF PRECEPTOR (print clearly) {D. SIGNATURE —~ PRECEPTQR \ 'E. DATE
Gary Dillehgy, M.D. | &1 ' q- \9 Q0
J \

PAGE 4
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NUCLEAR MEDICAL EDUCAT

Affidavit of Academic Completion & Competency

This document is 1o altest that

. Kevin Christopher Jones, DO

has successfully comple

ted the didactic program

MEDICAL RADIATION PROTECTION

and has provided evidence of attendance in this
of achieving the objectives of this
This program provides the

progrant and evidence
program through examination,
Jollowing levels of accomplishment:

5.0 (_'unlinuing LEducation Units (CEU)

50  Didactic Instructional Hours (DIH)
In compliance with 10CTFR3S/ALA 73689
__50_ Board Accepted Hours NUSPEX, NMTCB 111 b,
ABMRSO), CBNC, MRI.B
Semester Tlours American Council on
Education (ACE), American Association for
Collegiate Registrans

3.0

22 September 2004

Date Completed

Institute for Nuclear

Certified, Approved and Regulated by the Division of Private
Commission of the Au'rediling('()uncil(ur(?nnlinulu;;
Council on Education, recognized by the Americ

202579

.
Cerlifying Official

Certification

Medical Education

Departiment of Hhigher o
ity

Ocenpational Schoel-.,
Education § rasing wiational acg g
At Association for ollegiate Repistrars,

: AU, LS Lt R N
\ = = ! INEAREPN
) {W ’/ﬂ“n et ‘.1{ W
" i}i:»’ AR 1-..,;:.‘ N

ducation in Colorado.  Validated by the Accrediting
aprency listed by the UsSecretary of Education. Validated by the American
Comncil on Post-Se ondary Education, Licensed by NRC & Agreement States,

INME1132-Class IN-Compl& Comp 1/00
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This document is 1o atiest that

. Kevin Cﬁristopﬁer Jones, D.O.

) has successfully completed the didactic program

MEDICAL RADIATION INSTRUMENTATION
and has provided evidence of attendance

of achieving the objectives of this prog

This program provides the following

in this program and evidence
ram through examination,

levels of accomplishment:

hay
e
’
.
’,

5.0 Cunlinuing Education Unils (CEU)
50_ Didactic Instructional Hours (DIH)
In compliance with 10CFR35/AEA 73-689

0__ Board Accepted Hours NUSPEX, NMTCB [l b,
ABMRSO, CBNC, MRI.B

3.0_ Semester Hours American Council on

Education (ACE), American Association for - et .
Collegiate Registrars

= L 19 June 2005 203332

Certifying Official

5

Date Completed Certification

Institute for Nuclear Medical Education

Certified, Approved and Regulated by the Division
Commission of the Accrediting Council for Continuing
Council on Education, recognized by the American A

of Private

Occupational Schonls, Deparniment of Higher Education in Cc!
Education

Fraining, a national o sedibng apency

i~ oo Validated by the Accrediting
ssociation for Colleginle Registiars, Counalon P

Iismlhyllwl.lSS(-rwmry(-.‘I' “ation. Validated by the American
ost-Secondary Education, T iconned by NRC & Agreement States.
INMF 1132-Class 11 Compl& Comp 1/00
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Kevin Christopher Jones, D.O.

has successfully completed the didactic program

PRINCIPLES OF RADIATION PHYSICS

and has provided evidence of altendance in this program and evidence
of achieving the objectives of this program through examination.

This program provides the Jollowing levels of accomplishment:

-

5.0 Conlinuing Education Units (CEL)

—50_ Didactic Instructional Hours (DIN)
In compliance witl, H0CER35/ AEA 73-689

50 _ Board Accepted Hours NUSPEX, NMTCRB HIb,
ABMRS(), CBNC, MRLB

3.0 _ Semester | lours American Council on

Education (ACE), American Association for
Collegiate Registrars

15  June 2005 203303

Date Completed Certification

Institute for Nuclear Medical Education

Centified, Approv s » nal Schouls, Dopattment of Higher Education in Colorado.  validated by the Accrediting
Commission of th iti Ci “ontinning Fdag i i 1 'A‘n('yli\lmll\yIlu'USS(.‘(‘N'lnry"Y‘. I cation. Validated by the American
Ristrars, Council on Post-Secondary Edacation, | ensed by NRC & Agreement States.

INME1132-Class I~Compl&Comp 1/00
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NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion & Competency

This document is to attest that

Kevin Christopher Jones, DO

has successfully (‘umplvh"{l the didactic program
RADIOPHARMACEUTICALS AND CHEMISTRY

and has provided evidence of attersdance in this program and evidence
of achieving the objectives of this program Hiough examination.
This program provides the following levels of accomplishment:

_5,0_ Continuing Education Units (CEL)

__50_ Didactic Instractional Hours (DIH)
In complianee with IOCER35/AEA 73-689

50 _ Board Accepted Hours NUSPEX, NMTCB 1T h,
ABNMRSOY, CBNC, NMRIB

_3.0  semwester louss American Council on
Education (ACE), American Association for
Collegiate Registrars

Mﬂ‘, 26 September 2004 . 202607

Certifying Official Date Completed

Certification
Tag:

1
\

il Institute for Nuclear Medical Education

| g . . . L
i Certified, Approved and Regulated by the Division of Private Occopationad Schooks, Department ol Fhpgher Education "

“r=ado. Validated by the Accrediting
Commissionof the Accrediting Council for Continuing Education beaimng, a national acorediting apency Tisted by the US Seerdt

v Tueation. Validated by the American
Council on Education, recognized by the Amerian Assocanon for Collegiate Registrars, Counol on Post-Secondanry Fdueation. Dicensed by NRC & Agreement States.

INME 1132-Class IV-Compl8Comp 1/00
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CERTIFICATE OF COMPLETION
HAZMAT TRAINING - RADIOACTIVE MATERIALS

This document is 1o certify that

. Kevin Cﬁristogfger Jones, DO

Has receivecl lraining and has been tested
as required by 49C IR 172.704(d). This
rraining vwas limited 1o diagnostic
radioactive materials yee cived or offered
Jor shipment in approved Type A
Packages, Clasy 7, UN291S, Yellow I

26 September 2004
Date Completed

12122245 202636

Instruclor/Supervisor

Certification

Training Materials anc Records are located at

INME - Instijty

te for Nuclear Medi¢ al Education » sp6n
(303) 541-0044 (303) 54

Airpaort Boulevard, Suite 101 » Poulder, Colorado 80301
1-0066 FAX (800) 518-

4024 ¢ inmewpuele Facardiology.com e htpetiwwe o - ‘lmrcardiology.com/ncs

Haztat 12/03
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