
CATHOLIC HEALTH t I N I T I  AT1 VES 
RECEIVED 
EEGTQPtl 1 

Nazareth 
Hospital 

September 29,2006 

U. S. Nuclear Regulatory Commission 
Region I 
ATTN. Medical License Assistance Section 
475 Allendale Road 
King of Prussia, PA 19406-1415 

Amendment Request - NRC License No. 37-09995-01 030 03  MI 

Dear SirMadam: 

We want to expand John Matthews’ authorization to include byproduct material in 10 
CFR 35.300. NRC Form 313A is enclosed. In addition, Dr. Matthews was recertified by 
the American Board of Nuclear Medicine within the last year. A copy of the certificate is 
also included. 

Sincerely, 

Christine Fitzpatrick 
Chief Operating Officer 

Enclosures 
cc. Lynne Taus, M.D., RSO 

A spifil of innavatzim, a &gaq of care. 2601 Holme Avenue Philadelphia, PA 19152 P 215.335.6000 
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APPROVED BY OMB: NO. 3150-0120 MEDICAL USE TRAINING AND EXPERIENCE EXPIRES: 10/31/2005 

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). 

h C j 5  

pVvt-3; 

a. Provide a copy of the board certification. (Stop here if applying under I O  CFR Part 35, Subpart J or 35.590(a); 
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)( l)(ii)(G) for AU seeking 35.200 authorization; 35.390(b)(-l)(ii)(G); 35.396(d)( I ) and 35.396(d)(Z); 
35.590(c); or 35.690(c). 

c. Provide completed Part I1 Preceptor Attestation, Items I l a  through 1 Id. 
Stop here aRer completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and 
experience requirements. 

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- 1 NUREG - 1556, VoI. 9, Rev 1 



NRC FORM 313A 
(04-2005) 

U.S. NUCLEAR REGULATORY COMMlSSlOl 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 

Description of Experience 
Location and 

Corresponding 
Materials License 

Number 

Name of 
Supervising 
Individual(s) 

Dates andlor 
Clock 

Hours of 
Experience 

I I 1 
6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in sa) 
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License Numbers 

I 
@, I YES Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supervision. 

the RSO for License No. 

(35.961) or medical physics (35.51) under the supervision of 

and 
0 YES Completed I year of full-time work experience (at location providing radiation therapy services described and 

under 

who is a medical physicist (35.961) or meets 
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' ' AF'PENDIX B 

NRC FORM 313A U S .  NUCLEAR REGULATORY COMMlSSl 
(04-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
I O .  SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (ifmore than one supervising 
individual is needed to meet requiremenfs in IO CFR 35, provide the following information for each): 

A. Name of Supervisor 

( + , f l L l j L / i  ) M 9  RAuthor ized User 0 Authorized Medical Physicist 

B. Supervisor is: 

, 0 Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 

PART II - PRECEP 
Vote: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to documen 

experience, obtain a separate preceptor statement from each. This part is not required to meet the training 
requirements in 35.590 or Part 35, Subpart J (except 35.980). 

attest the individual named in Item I: 

Ila. 
7 has satisfactorily completed the requirements * Part 35, Section(s) and Paragraph@) 35'; y p  /3 5 /n 6.6 6 of Ibjs form. as dormmenfed jn sectjm(s) 

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

........................................................................................................................................................................................................................................ 
I b. Select one 

1 

(NIA 
of this form. 

1 c. 
I 

( * 

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

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

3$+ 306 uses (or units); or 05 e/- for 3G loo, 3 

1 

I NIA 

has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety 
Officer for a medical use licensee ; Or 1 

Id. 

B. Materials License Number 
..................... 

E 
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This is to acknowledge the receipt of your letter/application dated 

IM lboo b , and to inform you that the initial processing which 
includes an administrative review has been performed. 

& t i ~ L ~ e ~ - 5 " .  27.- W W - 0  I 
There 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 

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 I3STAC 
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


