RECEWEU
REGIOH 1

s e d. 600 WEST RIDGE ROAD
" ws oy s Pk 52 WYTHEVILLE, VIRGINIA 24382
l (276) 228-0200

31 October 2006
Be |

Licensing Assistant Sectioh
Nuclear Materials Safety Branch
U.S. Nuclear Regulatory Commission, Region I
475 Allendale Road -
King of Prussia, PA 19406-1415
03011371

Re: Amendment to USNRC License # 45-16635-01 Wythe County Community
Hospital

To Whom It May Concern:

Wythe County Community Hospital wishes to amend its current USNRC
materials license to reflect changes in staff.

1. Add Authorized User: We would like to add Keith Eric Cook, MD
for uses as described in 10 CFR 100 and 200. Please find attached to
this request USNRC form 313A, a copy of Dr. Cook’s certification by
The American Board of Nuclear Medicine, his Virginia license to
practice medicine and Surgery, and a copy of his supervisors
Preceptor/Applicant Statement from the Florida Department of Health
Bureau of Radiation Control.

If you have any further questions regarding this amendment request or would like
to discuss it further do not hesitate to contact me at (276) 228-0236 (Nuclear Medicine).

Sincerely,
!
|
Karl Ritch, MD
Radiation Safety Officer
Authorized User
Attachments: as listed in item 1
Page 1 of 1
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION

e MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 31500120
AND PRECEPTOR ATTESTATION

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)

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

Keith Eric Cook, MD, Authorized User, 10 CFR 35.190 and 35.290

2. For Physicians, Podiatrists, Dentists, Pharmacists -- State or Territory Where Licensed
Virginia License #0101240651 Expiration 12/31/2008

3. CERTIFICATION

a. Provide a copy of the board certification. (Stop here if applying under 10 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)(1)(ii)(G) for AU seeking 35.200 authorization; 35.390(b)(1Xii)}(G); 35.396(d)(1) and 35.396(d)(2);
35.590(c); or 35.690(c).

c. Provide completed Part || 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
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. Complete items 6¢ (and 10 when training is provided by an RSO, 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, b, 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

See attached Florida Preceptor

Radiation Physics and Statement

Instrumentation

Radiation Protection

Mathematics Pertaining to the Use
and Measurement of Radioactivity

Radiation Biology

Chemistry of Byproduct Material for
Medical Use

OTHER

NRC FORM 313A (10-2005) PRINTED ON RECYCLED PAPER PAGE 1




NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2009 MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

Name of Location and Dates and/or
Description of Experience Supervising M%?;:::slgiri‘ge"r‘\g e Hg:x?'(s:kof
Individual(s) Number ~ Experience

See attached Florida Preceptor Statement

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a)

Nc'>. of'C_ases Name of Location and Dates and/or
Radionuclide  Type of Use Personal Supervising Materiaie Licenge  Hours of
Participation ndividual Number Experience

See Attached  Florida Preceptor

PAGE 2




NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION

(10-2005)

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

N/A

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

* 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

Name of Program and Approved the Program

Degree, Area of Study Location with (e.g., Accreditation Council
Resi dencorP roaram Comzigg:gmg Dates for Graduate Medical Education)
y 9 License Number 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.
NA  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 Medical 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)

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

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

PAGE 3




NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
f10-2009 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:
George Sfakianakis, MD Authorized User D Authorized Medical Physicist
D Radiation Safety Officer D Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s) 190, 290, and 390 (Florida Equivalent)

for medical uses in Part 35, Section(s) 100, 200, and 300 (Florida Equivalent)
D. Address E. Materials License Number

Jackson Memorial Hospital
Division of Nuclear Medicine
1611 NW 12th Avenu
© Florida 1319-1 (A-84)

Miami, Florida 33136

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 ltem 1:

11a.
has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 90(a)(1), 280(a)(1)

as documented in section(s) 5-6 of this form.

11b .S.é.lect One .......................................................................................

meets the requirements in [_] 35.50(e) [_]35.51(c) [_] 35.390(b)(1)(ii)(G) [_] 35.690(c) for

N/A  types of use, as documented in section(s) of this form.
LT LT LR EE R T RT LIRS
D has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); Or
has achieved a level of competency sufficient to function independently as an authorized

User for 35.100, 200 uses (or units); OF
D has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licensee ; Or

WL

11d.
I:I | am an Authorized Nuclear Pharmacist; OF D | am a Radiation Safety Officer; OF

| meet the requirements of 10 CFR 35.190, 290 section(s) of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor AU or [] AMP

for the following byproduct material uses (or units): 35.100, 200

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

A. Address B. Materials License Number

Wythe County Community Hospital
600 West Ridge Road

Wytheville, Virginia 24382
45-16635-01

E. DATE

C. NAME OF PRECEPTOR (print clearly) D. SIGNATURE -- PRECERJOR
Karl Ritch, MD l(‘w) ///‘7/05
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10/31/2006 TUE 12:05 FAX 276 228 0256 RADIOLOGY
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The American Board ?f Nuclear Medicine
mcc'qm_mte 1971 )

Certifies that
Keith Eric Cook

fuas met the requirements of this Board and is qualified
during the period of 2005 through 2015 to practice as a Specinlist
. in all aspects of Clinical and Laboratory

Nuclear Medicine

tncluding Eﬁt not limited to Radiobioassay, Nyclear Imaging,
In Vivo Measurements & Therapy with Unsealed Radionuclides

0 Aok b

: 7
Chairman SecretanfiIreasiurer

Number
United Stotes
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Executive Director
804) 662-9908

Issued
097142036

William L. Harp, M.D.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH PROFESSIONS

Robert 4. Nebiker, Director

' ‘ 5603 West Broad Street, 5 Floor
BOARD OF MEDICINE Richmond, ¥A 23230.1712
www. dhp.vitginje.gov/medicine
License to Practice
Medicine & Surgery
Keith E, Cook, MD
Expires - Number
12/31/20038 0101240651

To Provide Informatlon or File s
Complaint About a Licensee, Call: 1-800-533-1560



10/31/2006 TUE 12:02 FAX 276 228 0256 RADIOLOGY 4002/010

FLORIDA DFPARTMENT OF HEALTH
BUREAU OF RADIA’I‘IQN CONTROL

RECEPTORIAPPLICANT STATEMENT

Training and experignce requirements for medical use of radipactive material are specified in Part V1, Subpart | of Chapter
B64E-5, Florida Administrative Code (F.AC) (hup://www.doh.state fluslenvironment/radintions). This document is to be
completed by the applicant physician, the preceptor and designated individualg at the training medical instittdion such as
Radiation Safety Committee Chairman or ather Certifying Official. Use a separate document for each precepior providing
supervision of glinieal training. Only clinical training received at a medical institution is acceptable.

INSTRUCTIONS: .

Applicants with Radiological Specialty Board Certification or Accraditation for Graduate Medical Education
Training in Nuclear Medicine needs to complete page 1 anly.

QOTHERWISE

An applicant wishing authorization only for diagndstic procedures needs to complete pages 1 - 4.
{Examples are imaging of the brain, liver, heart, lungs, g, ar thyroid uptake.)

An applicant wishing authorization only for therapy procedures needs to complete pages 2 and, § -7,

{Example: treatment of thyroid cancer or hyperthyroidism, bone pain, or brachytherapy procedures to include permanent
implants for treatment of prostate cancer, temporary implants for treatment of avarian cancer, high dose rate remote
aflerloader devices (HDR) for treaiment of ovarian caners or teletherapy sources.}

An applicant wishing authorization for both diagnostic and therapy procedures needs to complete pages 1 —7.

. § ] M.D.
NAME OF APPLICANT PHYSIGIAN: | gE1TH : GOOR 0 oo
First Last Ml
RADIGLOGICAL SPECIALTY BOARD CERTIFICATION. DATE OF
{Attach.photocopy of certiicate) CERTIFICATE.
American Board of Nuclear Medicina - Nuclear Medicine Oct. 2005

American Board of Radiology — Diagnostic Radiology, Rad. Oncology, Radiology or Tharapeutic Radiology
American Osteopathic Board of Radiology - Diagnostic Radiclegy, Radiclogy or Radiation Oncology
American Osteopathic Board of Nuclear Medicine — Nuclear Medicine

British Fellow of the Faculty of Radiology or Royal College of Radiology - Radiotherapy

Canadian Royat College of Physicians and Surgeons — Therapeutic Radiology

An applicant witl one of the above cerdifications is not required to complate this document if & copy of the board cerlificate spplicable

to the requested uses is provided, IFthe applicant has completed Iraining in uses other than those cavered by the hoard certification,
then this document needs fo be compieted [0 show the additional training and expenence

—OR-

AGCREDITATION COUNCIL FOR G RABUATE MEDICAL EDUCATION {ACGME]) TRAINING IN NUCLEAR MEDICINE
{Attach photooopies of provider certificates documenting cbmple‘hon of raining. Seme ADGME program numbers rnay b found using the search

feature and reports tab at Etpi/iwww ggrmeorp/udspublich)
Institution Name & .| Affiliated Hospital & | Directors Name | Diractor's Phone # Dates of Training
AGME Provider Number Address . , Director’s Fax # From - To
L Chone;
Fax
Phone:
Fax

To knowingly make false starements to a public servant is 4 violation ol seetion 837.06, Florida Statutes, and is punishable by fine or imprisonment.
4/03 Edition Page1of7




10/31/2006 TUE 12:03 FAX 276 228 0256 RADIOLOGY 4003/010

PRECEPTOR/APPLICANT STATEMENT

" An applicant physician who does not hold one of the above listed board certifications or who has net completed a 8-month
AGCGME-accredited program must submit documentation of didactic training and clinical experience. Complete the

foltowing didactic training table, and then complete the subsequent pages to document clinical experience. Include alf
required signatures. ’

INSTRUCTION INBASIE RADIOGNUCLIDE HANDLING TECHNIQUES:(DIDACTIC TRAINING)

{Attach photogopies of any ofher documants such as Ietters or cart:ﬁcates that demonsirate edimplétion ¢fdidactic 1ramm9)

DIDACTIC TRAINING PROVIDER : Torics TRAINING ToTAL
(inciude name, address, telephone number and radieactive (Required hours are for DATES Hours
material license number) B64E-5.627 authorization: fewer hours are TRAINED
needed for 64E-5.626 or 64E-5.631
procedures)

FROM - TO:

Radiation Physics and
Instrumentation

- {15 hours requirad for 84E-5.628) 07/01/97- 200
{100 hours required for 64E.5.627}
(25 hours required for 64E-5.830) 06/30/02
{6 hours required for S-80 eye applicator)
{110 hours required for 64E-5.632 and .634)
(3 howrs required for 64E-5.631)

Radiation Protection

(10 hours required for B4E-5.626) :
(30 hours required for B4E-5.627)
{25 hours required for 64E-5 630) M
{8 hours required for Sr-80 eye applicator)
{40 hours required for 64E-5.632 and .634)
{2 haurs required for 64E-5.631)

Mathematics Pertaining to the Use
and Measurement of Radioactivity
{5 hours required for 64E-5.626)

{20 hours required for 64E-5.627) "
{10 hours required for B4E-5.630} 20
(4 hours required for Sr-90 eye applicator)
{25 hours required for 64E-5.632 and .634)
{3 hours required tor 64E-5.631)

Radiopharmaceutical Chemistry

(5 hours required for 64E-5,626) ,
(30 hours required for 64E-5627) . " 40
{No hours required for 84E-5.630)
{No hours required for Sr-90 eye applicator)
(Na hours required for 64E-5.632 and .634)
{No hours required for 645-5.631)

Radiation Biology

(5 hours requirad for G4E-5.6265)
(20 hours required for 64E-5.627) " 20
(20 hours requited for 54E-5.630)
(8 hours required for Sr-80 eye applicatar) :
{25 hours required for 84E-5.832 and .634)
(3 hours required for G4E-5.631)

TOTAL Hours from above

(40hours required for 64E-5.626) "
(200 hours required for 64E-5.627) 310
(80 hours reguired for B4E-5.630)
{24 hours required for Sr-90 eye applicator)
{200 hours required for 64E-5.632 and .634)
{8 hours required for 64E-5.631)

Ta knowingly make falsa statements to a public servant is a violation of scction 837.06, Floride Statutes, and is punishablc by (ine or imprisonment.
4403 Edition Page 2 of 7




10/31/2006 TUE 12:03 FAX 276 228 0256 RADIOLOGY 4004/010

PRECEPTOR/APPLICANT STATEMENT

NAME OF APPLICANT PHYSICIAN: | gprry COCR g Dg

First Last Mt
FHON OR EXCRETION'STUDIES .  (64E-5:626,F-A.C)

CLINICAL TRAINING RECEIVED UNDER THE SUPERVISION OF AN AUTHORIZED USER CLINICAL *
AS SPECIFED IN 64E-5.649(2)(b), FA.C. - TRAINING ROURS

UPTAKE, D

Mark each box as applicable:

E] Examined patients and reviewed their case histories to determine their suitability for radionuclide
diagnosis, including limitations or contraindications

Selected the suitable radiophamaceutical and caloulated and measured the dosage 130

E‘__} ‘Administered dosages to patients using syringe radiation shields (Minimum of

1 pPerformed patient follow-up 20 hours)

IMAGING AND'LOCAEIZATION STUDIES: - (B4E5.627, F.ACH

Mark each box as applicable to indicate clmlcal expenence

RADIONUCLIDE. "~ oo - CARDIAG ONUYTRENAL STUDIES

T1-201 and/or Te-88m Cardiac imaging

Xe-133 or Xe-127 Blood Flow Studies and Pulmonary Function Studies
F-18 . Cardiae Positron Emission Tomography (PET)
Other. Other Cardiac Studies
Other; Renal Studies

RADIONUCLIDE _ . ' © NON-CARDIAC STUDIES. .
F-18 Nen-Cardiac Pesitron Emission Tomography (PET)
Qther: ’ Non-Cardlac Imaging and Localization

RADIONUGLIDE - - - . (GENERATORSAND REAGENTKITS ..

Mo-89/Tc-99m Generator Elutad Tc-89m from generator, assaved and tested the eluate for Mo-99 and
alumina contamination as specified in 64E -5.650, F.A.C,

S8r-82/Rb-82 Generator Eluted Rb-82 from generator, assayed and tested the efuate for Sr-82
and tin contamination

Tc-98m Reagent Kits Processed reagent kils to prepare Tc-99m labeled radiopharmaceuticals
QOther:

7 [ES R ) | A R e

®

PiEy ®

DIAGNOSTIC RADIOPHARMACEUTICAL - CEINICAL ERAINING:  (64E-5.627, F.AC) -
Completed 500 hours of work experience and 500 hours of cliical experience concurrently under the supervision of an
authorized user at a medical institution, as specified in 84E-5.850(2)(b) and (¢}, F.AC., including the following:

Ordered, received and unpacked radioaciive malenals safely and performed the related radiation surveys
Calibrated dose calibrators and diagnostic instruments and performed checks for proper operation of survey meters
Calculated and prepared patient dosages and used administrative controls to prevent misadministration

Used emergency pracedures o contain spilled radicactive material and used proper decontamination procedures
Eluted Tc-98m from generator systems, assaying and testing the elute for Mo-89 and alumina contamination, and
procassing the elute with reagent kits o prepare Te-98m-labeled radiopharmaceuticals

Examined patients and reviewed each case history to determine their suitability for radionuclide diagnosis, including
limitations or contraindications

Selecled the suitable radiopharmaceutical and calculated and measured the dosages; administered dosages fo

patients and used syringe radiation shields; collaborated with the authorized user in the interpretation of
radionuclide test results; patient follow-up

B A ERBEEK

To knowinply muake falsc slalements K u publie servint s 3 violation of scefion 837.06, Florida Statabes, and is punishable by fine or imptisonment.
4/03 Edition Page 3 of 7




10/31/2006 TUE 12:03 FAX 276 228 0256 RADIOLOGY @ 005/010
PRECEPTOR/APPLICANT STATEMENT
SEALED:SOURCESFORDIAGNOSIS - * - (G4E:5:631; FAC.).

SWRCE:“N[?SOE;‘;E,&%N;;WRER F . CLNEAL TRANINGDEVICE SPEGIFIE Emgﬂiﬁéé
_tl 2 hours of training in use of the device -
y as specified in 64E-5.654(2)(¢). FAC. | i oranme)

DIAGNOSTIC TRAINING VERIFICATION

Hours of specific training.-for-diagnostic. procedurés: must-include: both . radiation. safety and. patientrelated: fopics: as

specified in:64E+5.649 — 64E-5.654, F:AC.. as applicable::

and-legibly printed-or fyped, ltems $:and. 10:may be completed:by:the. radiation safety committee: (RSC):chair.

Al information in:tems: 2. —7 and. 8-or-11.must be cora;;t%eted

Hems 11-and 12 may be completed by & cerhfymg ‘official for the preceptoring medicalinstitution: -A-certifying officiat is a:

corporate officer or other individialF quthorized o make fegally. hindinig: statéinents for: the Tostitution. -

It training was

performed at more-than one institulign; Gbtain 2 sepaiits;-cortipleted statement from each.

1. Applicamt Physician’s Name (print):
Keith Cook, M.D.
Phone; (301) 856-5288 Extension: =

4. Applicant Physici Signature:

4y

Date:

2. Name and Address of Preceptaring Medical Institution:

Jackson Memorial Hospital
Pivision of Nuclear Medécine
1611 N.W. 1l2th Avenue

Miami, FL 33136

Phone:{305) 585-7955 Extension:

5. Dates of Training:

Fromp7/01/97 Te: 06/30/02
6. Total Number of Clinical
Heurs in Training: 1,000

7. Preceptaring Medical Institution's

Radioactive Materials License No.; 153271 (4-84)

8. Preceptoring Physician’s Name (print):
George Sfakianakis, M.D.

Phone: (305) 585 7955 Extension: ~

3. Name of Medical Director of Residency Program (print):

Gecrge Sfakianakis, M.D.

Phone: (305) 585-7955 Extension: =

10. Name of Preceptormg lnstm.rtmn 4 RSC Cha:r (pnnt)
George Sfakianakis, M.D.

Phone: (305) 585-7955 Extension:

-OR - /

12. Name of Medical Institution’s Certifying Official (print):

13. Certifying Official’'s Signature;

Phone: Extension: Date.
To knowingly make falsc statements to 3 public sorvent is a vielation of section 837,86, Tlorids Statutes, and is punishable by fine or imprisonment.
4703 Edition Pape 4 of 7




10/31/2006 TUE 12:04 FAX 276 228 0256 RADIOLOGY @oos/010

i PRECEPTOR/APPLICANT STATEMENT |

NAME OF APPLICANT PHYSICIANS | grTTH

' eininig: s experienceas speciied
Mark each box as applicable to indicate clinical experience:

e 4 T g | NoioF CASES | 'NOIOF CASES -
RADIOWUCLIDE | -+ CONDITIONS TREATED. ..} -REQURED. | :PERFORMED::
P-32 {colloidal) or Intracavitary Treatment of Malignant Effusions 3
Au-188 (colloidal) 0
-131 Treatment of Cardiac Dysfunction or Hypesthyroidism 10 75
F131 Treatment of Thyroid Carcinoma 3 24
1131, P-32 (soluble}, Systemic Therapy Treatments 3
Sr-89, Sm-153 or Y-90 26
Cther: - _

RAD!ONUCL:li?ﬁ o R Cammous TREATHD - | ReEqurep . .} PERFORMED
8r90 Treatment of Eye Disease 5 ]

Mark each box as applicable:

[J Received clinical training in ophthaimic radiothera!y under the tvision of an authorized user at a medical
institution, including the use of strontium 90 for the ophth, treatment of 5 individuals, including each of the
following as indicated.

O Examination of each individual to be
O Calculation of the dose to be admiilistered

O Administeation of the dose
[ Followup and review of each individual's case history

. S "J‘" ';'* : J.,., .
RADIONUCLIDE | . T ﬂf fﬁ | ‘CONDIMONS DIACNOSEDIOR TREATED
J cs-137 interstitial Treatment/ -
O cesn Interstitial, Topical or Intracavitary Treatments
B Rez222 interstitial Treatment e
B 192 Interstitial Treatment L
0 Pg103 Interstitial Treatment "
0 125 Interstitial Treatme
3 192 Use of High Dae Rate Remote Afterloaders
T Awig Interstitip! Intracavitary or Topical Treatments
[0 Cs-137 or Ra-226 | IntetStitial, intracavitary or Topical Trastments
O Other:

To kuowingly thake false statesusats to a public servany is a violation of section 837.06, Florida Statutes, und is punishable by fine or imprisonment.
44033 Fdition Page Sof7




10/31/2006 TUE 12:04 FAX 276 228 0256 RADIOLOGY 90077010

PRECEPTOR/APPLICANT STATEMENT

Mark each box as applicable:
1 Completed 500 howrs of work experience undes the supervision of an authotized user at a medical institution
ing
2

including the follewing: :

O Ordered, received, and unpack d

0 Checked survey meters for pro p
d

[J Prepared, implanted and rem sealed sources

1 Used administrative controls to prevent the misadminist

0 Used emergency procadures to control radioactive
[1 Compieted 3 years of supervised clinical experienge’including one year in a formal training pregram approved by

the Residency Review Commitiee for Radiology of the Accreditation Council for Graduate Medical Education or the

Committee on Postdoctoral Training of thgAmarican Osteopathic Aseaciation, and an additionat two years of

clinical experience in therapeutic radigle@y under the supervision of an authorized user at & medical insfitution,

including the following:

[0 Examined individuals and-feviewing their case histories to determing their suitabifity for brachytherapy

treatment, and any lirifations or contraindications

[0 Sselected the proper brachytherapy source, dose, and method of administration

00 Calculated the dose

1 Conducted postadministration follow-up and review of case histories in collaboration with the authorized user

materials safaly and performed the celated radiation surveys

on of radipactive material

eXpelEnCeas Spetiie

RADIONUGLIDE T e Lp T T CONDITION TREATED.

0 Co6d / /
Ll VA e
Mark each box as applicable: I

[0 Completed 500 hours of work experience under the supervision of an authorizedl user at a medical institution
including each of the fellowing as indicated. '

1 Review of the full calibration measurements and periodic spot

[J  Preparing treatment plans and calculating treatment times

[] Using administrative controls to prevent misadministrat]

J implementing emergency procedures to be followeg4f the event of the abnormal operation of a teletherapy
unity or console

1 Checking and using survey msters

O Completed 3 years of supervised clinical exp ce Including 1 year in a formal training program approved by the

Resldency Review Committee for Radiolagy of the Acereditation Cauncil for Graduate Medical Education or the

Committee on Postdectoral Training of e American Osteopathic Association, and 2 years of clinical experiencs in

therapeutic radiology under the supefvision of an authorized user at 2 medical institution, including the following:

[J Examining individuals and reviewing each case history to detarmine their suitability for teletherapy treatment,
and any limitations or contraindications

[J Selecting the proper dose and how it is to be administered

U Caleulating the teletherapy doses and collaborating with the asuthorized user in the review of the patient's

progress and censideration of the need to modify originally prescribed doses as warranted by the patient's
reaction o radiation . .

[} Post-administiation follow-up and review of case histories

To knowingly make false: statements to 2 public servant 1y 2 viglation of section 837.06, Plorida Stututes, 1md 18 punishabile by fine or imprisonment.
4/03 Editien Page 6 ol 7




10/31/2006 TUE 12:05 FAX 276 228 0256 RADIOLOGY [@008/010

PRECEPTOR/APPLICANT STATEMENT

Hours of specific-training for therapeutic: procedures-must-include. bioth -radlation- safety -and. patient-related topics:as
specified in 64E -5.651 —G4E-5: .; as applicable. -Allinformation:in:items 2; - 7 and-3.or-14 must-be completed
and legibly printed or typed.. ltems 9 and 10:may:-be completed.by- the-radiation. safety committee {(RSC).chair. —OR -

ltems 11 and 12-may be compieted: by g-certifying official for the medical institution. (A-certifying official is a corporate
officer or other individual -autharized 16 ‘make legally:binding statements: for the: mst:tu‘aon) i3 training was: -performed af
mere. than one instifGtion, obtam a:-separate completed: statement from each.

1. Applicant Physician’s Name (print): 4. Applicant Pb{sician's Signature;

Keith Cook, M.D. mg
Phone: (301) 855-5288 Extension; [ Date:
2. Name and Address of Preceptoring Medical Institution: | 5. Dates of Training:
FromQ7; To:
Jackson Memorial Hospital om07/01/37 — 06/30/02
Division of Nuclear Medicine 8. Total Number of Clinical 1.060
1611 N.W. 12th Avenue Hours in Training: ’
Miami, FL = 33136 7. Preceptoring Medical Instiwtion's

Radioactive Materials License No; 131971 (A-84)

8. Preceptoring Physician's Name {print):
Gearge Sfakianakis, M.D.

Phane: (305) 585-7955 Extension: _~ Phone; (305) 585-7955 Extension: ~
3. Name of Medical Director of Residency Program (prinf): | 8. Precepforing Physicjan's Signature:

Gegrge Sfakianskis, M.D.
Phone: (305) 585-7955 - Extension:

U

Florida requires.documentation of-clinical-training from the RSC:of the. predeptoring medical institution. The signature
of the RSC chair or a: certifying: fﬁcia[ for the medical institution. may-be used to satisfy this requirement. A certifying
official refers to.a-corporate-officer:or.other individual authorized to make fegally binding.statements.for the.institution.

10. Name of Preceploring Institution’s RSC Chair (print): 11. R

ompnittae Chair's Signature:
Ge Sfakianakis, M.D.
arge s ?/’Zq/dé

Phone; (3053) 585-7855 Extension: j

-OR- /

12. Name of Medical institution’s Certitying Official (prnt): 13. Certifyihg Otficlal’s Signature:

Phone; Extension: Date:

To knowingly make flse stoterments 1o a public servant is a violation of gection 837 06, Flagida Siatutes, and is punishable by fine or imprisorenent
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This is to acknowledge the receipt of your letterfapplication dated

l O 3{ A(?O(p , and to inform you that the initial processing which
includes an administrative review has been performed. :

m Thergﬁ;gqg&gg§ﬁ$r'aﬁveﬂniss‘i;r!s(.’l((ogu:sa;.)ﬁzgtion was assigned to a

technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D 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 (3q7 33 .
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 (R}) Sincerely,
(6-95) ' Licensing Assistance Team Leader




