
CENTER FOR 
DIAGNOSTIC I M A G I N G  

October 3,2006 

U. S. Nuclear Regulatory Commission 
Materials Licensing Section 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

Dear Sir or Madam: 

The Center for Diagnostic Imaging would like to amend its Byproduct Materials License 
Number 13-32194-01, to add Michael B. Hostetter, M.D. as an Authorized User for 10 
CFR 35.100 and 35.200. Enclosed is preceptor form 313A documenting Dr. Hostetter's 
training and experience. 

If there are any questions concerning this license amendment, please contact our nuclear 
medicine physicist, Mr. Patrick J. Byrne, D.A.B.R. at 877-317-581 1. 

Sincerely, 

~ndrea carpenter, c.N.~.T., R.T.(N) 
Radiation Safety Officer 

www.cdiradiology.com 

9247 North Meridian Street, Suite IOI Indianapolis, IN 46260 re1 3 17 846 0717 toll free 800 537 0005 fax 317 8.46 0557 
1oza6 Lantern Road Fishers, IN 46038 re1 317 598 I 133 roll free 800 5 3 7  0005 fax 317 

http://www.cdiradiology.com


C FORM 313A 
=) 

U.S. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

I 

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

APPROVED BY OMB: NO. 31 60-01 2l 
UWRES: 10/3112008 

3. CERTIFICATION 
Provide a copy of the board certification. (Stop here if applying under I O  CFR Part 35, Subpart J or 35.590(a); 
continue lapplying under other subparts.) 
Provide documentation in a ro riate items 4 through 10 of training or dinical case work required by 35.50(e ; 
35.51 c); 35.290 c 1) ii)(G)% r 1 U seeking 35.200 authorization; 35.390(b)(lXii)(G); 35.396(d)(l) and 35.3 96 (d)(2); 
35.59 6 (c); or 35.b&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. 

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO), 

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHkRIZATIONS 
AUTHORIZED USERS (AU), AUTHORED MEDICAL PHYSICISTS (AMP OR 

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

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). 
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NRC FORM 313A US. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
(102005) 

I 6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION I 



IRC FORM 513A 
02005) 

U.S. NUCLEAR REGULATORY COHMlSS 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

.SSO(c), or 35.690(c) 

YES 

7 N/A 

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 

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

Training Element I Type of Training Location and Dates 

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 

Degree, Area of Study 
or 

Residency Program 

~ 

Name of Program and 
Location with 

Corresponding 
Materials 

License Number 

Dates 

Name of Organization that 
Approved the Program 

(e.g., Accreditation Council 
for Graduate Medical Educatiol 
and the Applicable Regulatiw 

(e.g., 10 CFR 35.490) 

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

YES 

0 NIA of the RSO for License No. 

Completed 1 year of full-time radiation safety experience (in areas identified in item sa) under supervisor 

9. MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAININWORK EXPERIENCE 

and 

YES 

3 
Completed 1 year of full-time work experience (at location providing radiation therapy services describec 
and for topics identified in item 6a) 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) 

________ ~ ____ 
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