SEP-06-2006 WED 10:53 AM MATERIAL BRANCH FAX NO. 5735860547 P, 01

DATE: 6 SEP 06

TO: Nuclear Regulatory Commission Q, v LO \

Materials Licensing Branch (Region I1I)

REF: Materials License Number 24-15095-01

O Y,
ATTN: Loren J. Hueter O/é

FROM: 1LT Kevin S. Mattern
126 Missouri Avenue
ATTN MCXP-PMD-RP (Room 70/Box 1232)
Fort Leonard Wood, MO 65473

- (573)596-0449

)\ kevin.mattern@amedd.army.mil

REMARKS: Attached is the NRC Form 313a for two individuals we wish to add to our
license, Dr. Matthew Hudkins and Dr. Matthew Hrastich, as authorized users, along with
documentation of their training (12 pages). Please let me know when you receive this fax
and if there is any other documentation or forms that you need from us.


mailto:kevin.mattern@amedd.army.mil
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NRC FORM 313A L.S. NUCLEAR REGULATORY COMMISSION

(102005 APPROVED BY OMB: NO. 3150-0120

MEDICAL USE TRAINING AND EXRERIENCE :
AND PRECEPTOR ATTESTATION FXPIRES: 10/31/2008

PART 1 - TRAINING AND EXPERIENCE
Note: Descriptions of training and experience must contain sufficient detall to match the training and experiencs
criteria in the applicable regulation (10 CFR Part 35)

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

Hudkt'ns‘_ /V{q#&ew CY

2. For Physicians, Podiatrists, Dentists, Pharmacists — Siate or Territory Where Licensed

kOU(\Sf’c\ﬂq T M'-EScu/‘]\

N

, 3. CERTIFICATION
@ Provide a copy of the board certification. (Stop here if applying under 10 CER Part 35, Subpart J or 35.590(a);
continue if applying under other subparts.}

b. Provide documentation in apgopriate itemns 4 through 10 of training or clinical case work required by 35.50(e);
gg.g;g:();)ss,zaeé)g%& )()ii)(G) r AU sseking 35.200 authorization; 35.390(b)(1Xii)(G); 35.396{d)(1) and 35.396(d)(2);
. c); or 35, c).

¢. Provide completed Part Il Preceptor Attestation, Items 11a through 11d.

Stop here after completing ltems 3a, 3b, and 3¢ 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 MEDICAIL PHYSICISTS (AMP}, OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

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

b. Completa items 6c (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 35.280(c)(1)(ii)(G) or 35.390(b){1)(iXG) or
35.590(c) or 35.690(¢); or AMP under 35.51(c).

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

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

Description of Training Location B Clock Hours Dates of Training

Tex €nclese L do Codrn g [rom
Radiation Physics and
Instrumentation

Radiation Protection

Mathemalics Pertaining to the Use
and Measurement of Radioactivity

T

Radiation Biology
" , ]

Chemistry of Byproduct Material for
Medical Use

OTHER

|

NRC FORM 3134 (10:2005) PRINTED ON RECYCLED PAPER PAGE 1
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NPC FORM 313A U.S. NUCLEAR REGULATORY COMMSSION
125 MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6a, WORK OR PRACTICAL EXPERIENCE WITH RADIATION

| T Name of Lmuoﬂ and Dat“ awof
Description of Experience Supervising M‘;‘;’e’:l‘a‘lgt';:ol:ge Hg::::kof
, Individual(s) Number ol
See encfosed do Cumanthhina Experion
!
-

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

N?. oflc_ases Name of cLocatlon a‘n’?d Dat%sl arls‘dlor
; nvolving et orresponding oc
Radionuclide Type of Use Personal sl‘:'%m";f":,g Matsrials License Hours of
. Participation Number Experience
[ ¢ &A f-{Lfo sed det vmuntifin
| )l ‘ I
]
1.
|
- N — ]
N% L
L

PAGE 2
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{10-20085)

NRC FORM 313A

U.S. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6c. TRAINING FOR SECTIONS 35.50{e), 35.51(c), 35.590(c), or 35.680(c)

Tralniﬁg Element Type of Training * | Location and Dates _

See é;\c[:;St{ d.pc..vnu.nh'hbr\

v

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

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

Name of Program and Nm&:&";‘;ﬁg‘g’gﬁ'f
Degree, Area of Study Location with (.9 Accredltation Gouncil
Residencc;r Program co’n?a::::l:mg Dates for Graduate |Medljz:al Edut'::ttion)
: and the Applicable Regulation
License Number (e.g.. 10 CFR 35.490)

See

enclese & dacumen T

_

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

mN/A

D YES Completed 1 year of full-time radiation safety experience (in areas identified In item 6a) under supervison,
I NIA 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 radiclogical physics

(35.981) or medical physics (35.51) under the supervision of
who is a medical physicist (35.961) or meets requirements for Autharized Medica Physicists (35.51);

and

Completed 1 year of full-time work experience (at location providing radiation therapy services described
and for topies 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 (36.51) (specify use or device)

PACE 3



SEP-06-2006 WED 10:57 AM MATERIAL BRANCH FAX NO. 5735960647 P. 05

INRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
Weamsh  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 mest requirements in 10 CFR Part 35, provide the following information for each) :

A. Name of Supervisor B. Supervisor is:

Adem Beasea M.D- [ autnonzed user [} Authorized Medical Physicist
| - B4 Radiation Safety Officer  [] Authorized Nuciear Pharmacist

C. Supervisor mests requirements of Part 35, Section(s) 2 &+ 350
for medical uses in Part 35, Section(s) 35 1bo, S, Lo, 3300
D. Address . 4 E. Materials License Number
12 6 Missour: Ave.
Fort Leoncrd wead ,mo 65473 7.%/5‘075”-0’

PART )l -- PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. If more than one preceplor is necessaiy_ to document
experience, obtain a separatei_{oreoesptor 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 tem 1:

11a.
é has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) '
as documented in section(s) of this form.

11h. Select one
A meetsthe requiements in [_]35.50(0) [ ]35.51(c) [X] 35.390(b)(1)iixG) ] 35.690(c) for

D N/A lypes of use, as documented in section(s) § — of this form.
- i :llcn- ----------------------------------------------------------------------- Proeosanngay Phaevgtesa IS lauvessnpFrgievinncnasy 4
D has achieved a level of competency sufficient to independently operate a nuciear pharmagy (for 35.980), Or
D has achieved a fevel of competency sufficient to function independently as an authorized

for uses (or units); O
N has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licensee ; OF

[Ina

11d.
| am an Authorized Nuclear Pharmacist; OF w | am a Radiation Safety Officer; OF
D | meet the requirements of section(s) of 10 CFR Part 35
or equivalent Agreement State requirements to be a preceptor D AU or D AMP
for the following byproduet material uses (or units):
"A.:'A.d'd'r:e's.é"" lllllllllllll 'l nnnnnnnnnnnnnnnnnnnnn B4evedvu s P ygreasnn) LI R ] é:lﬁéie-ﬁsléliilcle.a-slelhld;ﬁé} ..............
26 Missoul Ave,
For¥ LQ,DAGFJWJ,MD 45-773 24”5-0?5-‘01

C. NAME OF PRECEPTOR (print cleany) D. SIGNE?TUBE—PRECE R E. DATE
A’JGM gEnwn M.O CMVJI‘M P’LH 0é

PARE 4
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- 08/08/2008 09:41 FAX

RUN ON 06/16/2005-1355

GLOFIL RENAL FUNCTION ONLY |
NM INDIUM WBC LIMITED ,

i

TULANE L
. RADIPLOGIET STATISTION:
RESIDENT; w:rmmw HUDKINS, ‘rfr-}n.

FAX NO. 5735960547

i
i
,i
P]
L
i

YnM|TYPE: KM - NUCLEBAR. MEDTG} NE
FOR PERIOD 07/01/2001 TO 06/1H/2005

EXAMS . P TOTAL PATIENTS |
NM azmany/snlbmmﬁnzn w/ i L3 3 ”
NM BILIARY P 7 e/ ‘!i
NM BONE 3 PHASE . e '. 8 8 It
NM 'BONE/JOINT WHOLE BODY 73 73 J};t
NM BONE LIMITED AREAR : 5 .5 4y
NM-BONE SPECT 5 5 i
NM CARDIOLITE PERF W/ BJECT FR 123 123 ¢
NM CARDIOLITE FERF W/ WALL 'MOT 123 123 ¢ i
NM CARDIOLITE SPECT REST ONLY 13 13 i
NM CARDIOLITE SPECT STRESS ONL 70 70 i
NM CARDIOLITE SPECT REST & STR 54 54 i
NM CISTERNOGRAM IMAGQING - : 1 1
NM GALLIUM SPECT ABCESS I -3 3!
NM GALLIUM W.B. TUMOR Loc;\ i m |13 13 |
NM GASTRIC EMPTYING 5 13 13
NM GASTRO-INTESTI BLEED ‘RBC 2 i

: "B ¥

INDIUM WBC WHOLE BODY -
LIVER W/ RBC VASCULAR uo\k
LIVER/SPLEEN SCAN Co
LIVER/SPLEEN SPEQT b
LUNG PERFUSION )
LUNG VENTILATION| XENON,

LYMPHATICE |& L Gmnn,s' [
METASTRON INJ. : ﬁ |

§§§§§§§§E§

Pnosm}cm‘r PLANAR SCAN
PROBTASCINT SPECT SCAN
NM QUANTITATIVE LUNG (SPLIT)
NM RENAL MRAG3 W/CAPTOPRIL
NM RENAL IMAGING WITH FUNC%E"
NM RENAL MAG3 W/VASC FL &
RENAL SC FL & lmc'r NULTIPL |
SENTINEL. NODE gzmcz r] '

NM PERF GPECT STRESS |
NM T FERF SPECT ST AND K
THYROIb UPTAKE, ECAN |24ER )

NM THYROID' ME‘J!AETAT C SURVEY 'w
NM THYROID ABLATION ' :

NM THYROILD UPTAKE & SCAN I-q.q-

NM THYROID THERAPY 2131 x-nrrsx

mu LUNG vmzmnou/pmpué:
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
10-2006 .
F‘ ’ MEDICAL USE TRAINING AND EXPERIENCE e e M. 180-0120
AND PRECEPTOR ATTESTATION

PART | - TRAINING AND EXPERIENCE
Note: Descriptions of training and experience must contain sufficient detail to match the training and exparignce
criteria in the applicable regulation (10 CFR Part 35)

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

(0.9., 10 CFR 35.50) ,
Matthew |rastich , Do

2. For Physiclans, Podiatrists, Dentists, Pharmaclsts -- Stats or Termitary Where Licensed

Ml $Soury

3. CERTIFICATION
a. Provide a copy of the board certification. SStop 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 #tems 4 through 10 of training or clinical case work required by 35.50(e
32 g; (0(2) 35, 2395055 301( )()Ii)(G) for AU seeking 35.200 authorization; 35.390(b)(1X()G); 35.386(d)(1) and 35. 396(:1)(2);
3 c); of c

¢. Provide completed Part ii Preceptor Attestation, items 112 through 114.
Stop here afler completing items 3a, 3h, and 3c when using baard 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 (A
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL A RIZATIONS

a. Provide a copy of the license or broadscope permit listing the current authorization and (b) or {c)
b. Complete items B¢ {and 10 when training is provided by an RSO, AMP, ANP, or Al) and preceptor items 11b through

114 10 meet requirements for: RSO in 35.50(c)(2) or 35.50(e); or AU in 35.280(¢)(1Xii)(G) or 35.390(b){1 XiiXG) or
35,590(c) or 35.690(c); or AMP under 35.51(c).

c. Complete items 5, 63, 6b, 10, and Preceptor items 11a through 11d o meet Al requirements in 35.386(a).

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

Description of Training Location Clock Hours Dates of Training
See encleted docvmendsiivn

Radiation Physics and
Instrumentation

Radiation Protaction

R

Mathematics Pertaining 1 the Use
and Measurement of Radicactivity

Radistion Biology

Medical Use

OTHER J/

NRC FORM 3134 (10-200%5) PRINTED ON RECYCLED PAPER PAGE 1

Chemistry of Byproduet Material for /
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lnnc FORM 3134 U.5. NUCLEAR REGULATORY COMMISSION
We®®  MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION
- Lacation and Dates andior
Name of :
Description of Experience Supervising M(.:az:;aﬁgfi‘g;:gn Hg:l(:gkof
Individual(s) Number Experjence

Cee enclofed Pecormentatitpa

|

v
6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a)
N?. chC_ases Name of cl.ocation i:’nd Daués and/or
i nvelving e orresponding lock
Radionuclide Type of Use Personal S,‘,'\%ei\fivéf"gg Materials License Hours of
| . Participation Number Expetience
€ €nllejed dotomeafihibn

; -

PAGE2
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{10-2005)

U.5, NUCLEAR REGULATORY COMMISSION

NRC FORM 313A

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6c. TRAINING FOR SECTIONS 35.50(e), 35.51(c), 356.590(c), or 35.690(c)

Training Element Type of Training * Location and Dates

Se =

|

encloced decviesfthea

|

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

Name of Program and
Degres, Area of Study Location with e gg‘xg::&:giizaogzwc"
Resid orp m Co;ffg c-’"ldmg Dates for Graduate Medical Education)
esidency Frogra Li 3 ;a 8 be and the Applicable Regulation
icense Number {e.g., 10 CFR 35.490)

See R

nelefed do CofmenfxTen

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

[} ves
B nia

YES Completed 1 year ot full-time radiation safety experience (in areas identified in item 6a) under supervison.
PR NA o the RSO for License No.

9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
[:} YES Completed 1 year of full-time training (for areas identified in item 6a) in therapautic radlolegical physics
N/A {35.961) ar medical physics (35.51) under the supervision of
X —

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

and

Completed 1 year of full-time work experience (at location praviding radiation therapy services described
and for topics identified in item 6a) for (specify use or device)
wha is 8 medical physicist (35.961) or meets

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

PAGE Y
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
M35 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. Supervisoris:

A J_q M g nson M~ D m Authorized User E Authorized Medical Fhysicis!
g Radiation Safety Officer f:] Authorized Nuclear Pharmacis!

C. Supervisor meets requirements of Part 35, Section(s) 3 S. \ ’S 9 D

for medical uses in Pan 36, Section(s) 35, [Da N 35‘. ’7-—00] 28300
D. Address 7 E. Materials License Number

A ‘ /V\l\f.fodfl‘ Ave:
For'+ L€onquvupijmp£5~4/73 5 4-/5”075‘0[

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual’s preceptor. If more than one preceptor is necessary to dacument
experignce, obtain a separate preceptor statement from each. This part is not required tc meet training

requirements in 35.580 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}
as dacumenied in section(s) of this form.

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

11b. Select one
E meets the requirements in D 35.50(e) D 35.51 (C)’E 35.390(b)(1)(iIXG) D 35.690(c) for
] NA types of use, as documented in section(s) £ = af this form.

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

11c.
D has achieved a level of competency sufficleni 1o independently operate a nuclear pharmacy (for 35.980); OF
D has achieved a level of campetency sufficient 1o function independently as an authorized
for uses (or units), OF
m has achieved a leve! of radjation safety knowledge sufficlent to function independently as a Radiation Safety
Officar for a medical use licensee ; OF
[]NA
11d.
D | am an Authorized Nuclear Pharmacist; OF g | am a Radiation Safety Officer; OF
D | meet the requirements of section(s) of 10 CFR Pari 35
or equivalent Agreement State requirements to be a preceplor D AU or D AMP
for the following byproduet material uses (or units):
B Ay B e it N
12 6 Missover Ave
fort Leonq(JWwéJ Mo 65973 2Y-15095- 0

C. NAME OF PRECEPTOR (print clearly) D. SIGNATURE — PRECER¥OR E. DATE
Adim Benson M. ¢ %{/L%")M V/Z//ﬂé

PAGE 4
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DEPARTMENT OF THE ARMY
MADIGAN ARMY MEDICAL CENTER
TACOMA, WASHINGTON 98431

27 July 2005

MEMORANDUM FOR RECORD

SUBJECT: NRC Preceptor report

1. CPT Matthew Hrastich attended 10 of the required days in thc nuclear pharmacy for a
minimum of 60 hours of didactic training.

2. CPT Hrastich obtained one out of the 10 required hyperthyroidism therapies during his
residency.

3. From 2001-2005 there were 86 therapies performed for hyperthyroidism.
4. CPT Hrastich obtained 3 of the 3 required thyroid caﬁcer therapies during his residency.

5. From 2001-2005 there were 70 cancer ablations performed.

bt

Jane Besich-Carter BCNP
Clinical Nuclear Pharmacist

6. POC is the undersigned.

P.

11
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