
SEP-06-2006 WED 10:53 AM MATERIAL BRANCH 

DATE: 6 SEP 06 

TO: Nuclear Regulatory Commission 
Materials Licensing Branch (Region Xrr) 

REF: Materials Licensc Number 24-15095-01 

A”N: Loren J. Hueter 

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

kevin.mattern@amedd.army.mil 
(573)596-0449 

FAX NO, 5735960547 P. 01 

REMARKS: Attached is the NRC Fonn 3 13a for two individuals we wish to add to our 
license, Dr. Matthew Hudkins and Dr. Matthew mastich, as authorized users, along with 
docurncntation of their training (12 pages). Please let me h o w  when you receive this fax 
and if therc is any other documentation or forms that you need from us. 

mailto:kevin.mattern@amedd.army.mil
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NRC FORM 31SA 
(WUW 

U.S. NUCLEAR RfGULmTORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

FAX NO. 5735960547 

APPROVlED BY OYB: NO. 315061 
EXPIRES: 10131/2008 

P, 02 

3 Provide a copy of the board certification. (Stop here if applying under 10 CFR Part 35, Subparl J or 35.590(a); 

b. Provide documentation in ap ropriate items 4 through 10 of training or dlnicalcase work required by 35.50(e); 
continue if applyrng undef ofher subparts.) 

35.51(c); 35,29O(c)(I)(ii)(G) g r  AU seeking 35.200 authorization; 35.390(b)(llii)(G): 35.396(d)(1) and 35.396(d)(2); 
35.590(c); or 35,69O(c). 

Stop here after completing Items 3a,3b, and 3c when using board certification to meet 10 CFR Part 35 tralning and 
experitnce requirements. 

4. INDIVIDUALS IDENTIFIED ON A LEENSE OR PERMIT AS RADIATION S A F W  OFFICERS (RSO), 
AUTHORKED USERS (AU), AUTHORPED MEDICAL PHYSICISTS AMP), OR 

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

b. Completo items 6c (and 10 when training is provided by an RSO, AMP. ANP. or AU) and preceptor items 11 b thmgt 
1 I d  to meet requirements for: RSO in 35.50(~)(2) or 35.50(8); of AU in 35.290(c)(l)(ii)(G) or 35,39O(b)(l)(ii)(G) or 
35.590(c) or 35.690(c); or AMP under 35.51(c). 

c. Complete items 5,6a, Bb, 10, and Preceptor items 1 la  through 1 l d  to meet AU requlremenb in 35.396(a). 

c. Provide mmpleted Part II Preceptor Attestation, Items 1 l a  through 1 Id. 

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL A I THORWTlONS 

- 5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) 
Description of Training Location Clock Houm Dates of Tralninq ---- -- e n c i o c c  L , ! , , C ~ - C A ~ ~  b e  

Radiation Physics and 
lnstrumentatlnn 

-.--- - - 
Radiation P rotectian 

--- ,-- - ---. 
Mathemalics Pertainiiig to the Use 
and Measurement of Radioactivity 
-.-._--- .-. .-- -- - 
Radiation Biology 
---------I ---- -- - 
Chemistry of Byproduct Material for 
Medical Use 

kludkins,  Aq-tfReul Gr. 
2. For Physicians, Podiatfl&, Dentists, Phamaclsts - Slate M Tenltory Where Licensed 



SEP-06-2006 WED 10 55 AM MATERIAL BRANCH 

--- 

I 

FAX NO, 5735960547 

.- - 

Pa 03 

- 6b. SUPERVISED CLINICAL CASE EXPERIENCE (descrlbe experlenco elements In 6a) -- 
tocation and Dates andlor 

Number Experience 

I -- 

Correspondlng Clock 
Materials License Hours of 

Name of 
Supervising 
lndivldual 

No. of Cases 
Involving 
Personal 

Partlcipation 
Radionuclide Type of Use 

- s T c 4 x f o ~ - ' ) 4 5 ) L m  
---. .-- 

NRC FORM 313A U.8. NUCLEAR REOWTORY COMMSSICJF 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR A~ESTATION (continued) 

8a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 
-.- -. .I s , ! $ ~ ~ C o ~ ~ ; ~  Location and Data, Clock andloi 

Individual(s) Experience - Materials Llcense Hours of Description of Experience 

.- - 
S e e  e d c f Z F A - z - -  F.- 

- -- 
- -- -.- 

-__.-- 

--- 
-- - - - -- - 
-- - 

- 

-- 
- 

7 -- 

P ~ G E  a 



__ 
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NRC FORM 313A 
"-) 

US. MUCU% REGULATORY C0MMISSK)I 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

6c. TRAINING FOR SECTIONS SS.bO(e), 35.51(c), 35.590(c), or 3 5 . W ~ )  + 
4 

Tralning Element Type of Trahing * Locatlan . .  and Dates 
S e e  G C - T d  p C ~ m ~ A ~ ~ ~ R  

- .- 

- _- - 

- - 

V - _  . L  .- 
* Types of trainlng may include supervised (complete item 10 far 35.50(e), 35.51(c). and 35.690(c)). didactic, or 
vendor training. 

FAX NO, 5735960547 P, 04 

1 7. FORMAL TRAlNINo Physlclarls (for uses under 35.400 and 35,600) and Medkal Physlclsts 

Name of Organlzation that 
Approvmi the Program 

(t.g., Accredltation Council 
for Graduate Medical Education) 

and the Applicable Regulation 
(e-g., 10 CFR 35.490) 

Name of Program and 
Degree, Area of Study 

Residency Program 
or C!fi!i;pg 1 Dates 1 . 

License Number 

S C L  --G-fzT c u m t . A s  

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

0 YES Completed 1 year of full-time radiation safety experience (in areas identifted In item 6a) under supervison. 

the RSO for Llcense No. ._ NIA of 

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

0 YES 

p ,,,,A 

Completed 1 year of full-time training (for areas Identified in Item 6a) h tnaapeutic radiological physics 
(35.961) or medical physics (35.51) under the supervislon of 
who is a medical physicist (35.961) or meets requirements for Authoriied Medid Physicists (35.51); 

-_ 

I and 
YES 

y NIA 

Completed 1 year of full-tlme work experience (at location providing radiation therapy services described 
and for topics Identified in item 6a) for (specify hse or device) 

under the supervision of who is a medical physicist (35.981) or meets 
requirements for Authorized Medical Physicists (35.51) (specify use or devlce) - 

PmE 3 
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NRC FORM 313A 
L102m51 

U.S. NUCLEAR REGUUTORY COyNlSSlOl 

MEDICAL USE TRAININB AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 
a 

10. SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALlflCATlONS 

The training and experience lndlcated above was obtained under the supervision of (if more than one s u p e M n g  
indivldual is needed to meet requirements in 10 CFR Pad 35, pmvfde the fdlobtdng infomatlon for each) : 

A. Name of Supervisor 6. Supervisor is: 

P, 05 

I -4 d M f i d ?  D' Authorized User 0 Authorired Medical Physlclst 

Radiation Safety Otricer Authwlzed Nudear Pharmacist 

PART II - PRECEPTOR ATTESTATION 
Nore: This par7 must be completed by the individual's preceptor. If more than one p m p t o r  is necessary. ha document 

expenence, obtain a Separate rem rOr statement from each. This pert IS notre9uW lo meet fmn&?g 
mourrernents In 35.590 or Paf35. &bmrtJ lexceot 95.9801. 

I I attest the individual named in Item 1: 

#' 
11 b. Select one 

meets the requirements in 35.50(0) c] 35.51(~) 35.3Wb)(lKii)(G) 35.6We) fw 
[3 N/A typos of use, as documented in section(s) c-p oftttisbm. 

6. 
0 

has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 
as documented in sectlon(s) 

v 

of this form. ........................................................................................................................ 

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

has achieved a level of competency slrficient lo function independently as an authorLt+ 

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

for -- uses (or unb); Or - -- - 

Officer for a medical use licensee ; Or I NIA 
~~ ~~ I E I am an AuthonzedNuclear Pharmacist; Or I am a Radiation Safety off= Or 

section($) of 10 CFR Part 35 I I meet the rcqiiirements of 

I or equivalent Agreement State requirements to be a preceptor AU or 13 AMP 
for the following byprodud material uses (or units): 

........................................................................................................................ 
A. Address B. Materials License Number 
\z6 r)I!iJofll' b e ,  
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5 
, 133 

' 123 
13 
70 
54 
1 

' 3  
I 13 

13 
2 

' 5  
I I. 
I 9  

1 
I 3  : z  
0 1  
1 5  
1 7  
I 1  

I 

8 1  
I 32 

1 
1 
7 
2 
1 
3 
1 

39 
L 

1 1 .  
1. 
1 
1 
2 
1 

12 
3 

5 
12 3 
123 

70 
54 
1 

' 3  

-13 8 

5 
1 
9 
3, 
3 
2 
1 
1 
7 
1 
1 

32 
1 

7 
2 

* 1  
3 
1 

1 
1 

' 1  
I 
1 
2 

12 
3 

a3 

a3 

a 

a 

3'9 

a 
1 

; 28 28 
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'NRC FORM 313A U.S. NUCLEAR REGULATDRY COMMISSION 
APPROVED BY OME: NO. wia-o i :  
EXPIRES: lDI31/2OD€i MEDICAL USE TRAINING AND EXPERIENCE 

AND PRECEPTOR ATTESTATION 

(1-1 

r t l l  ssOy/; 
I I* 

3. CERTIFICATION 
a. Prov,ide a-copy of thO board certification. Stop here if applying under 10 CFR Part 35, Subpart J or35.590(a); 

conhnuc d spplymg under other subparfsj 

2. For Physicians, Podiatrists, Dentisls. P h a m d s t s  -- State or Territory Where L i n s e d  

- 

Description of Training Location Clock Hours Dates of Training 
s e e  eai/cGeJ docdrv3.++,vn 

Radiatlon Physics and 
Instrumentation 

Radialion Protadion 

1 .  
1 

Mathematics Pedatning io ihe Use 
and Measurement of Radioactivity 

Radiation Biology 

Chemistry of Byproduct Materia) for 
Medical Use 

OTHER 
I 

..I* 1 I- 

NfC FOAM S l S A  (10-2w6) f'Rh%O ON *CYCLED PWER P a  1 

b. Provide documentatio? in appropriate items 4 Ihrough 10 of training or clinical c?se work required by 35.501e); 
35.51 (c); 35,29O(c (l)(ii)(G) for AU seeking 35.200 authorization; 35.390(b)(l XIi)(G): 35.3!36(d)( 1) and 35.398(dP); 
35.59Qc); or 35.6 B O(c). I 

c. Provide completed Part II Preceptor Attestation, Items 1 l a  through 1 l d .  
Stop here after completing items 3a, 3b, and 3c when using board certncation to meet 10 CFR Part 35 training and 
experience requirements. 

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

AUTHORIZED NUCLEAR PHAkMACISTS (ANP) SEEKING ADDITIONAL ALTHdkrzArloldS 
a. Provide a capy of the license or broadscope permit listing the curreni authoriion and (b) or (c) 

b. Complete Items 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11 b through 
11d IO meet requirements for. RSO in 35SD(c)(2) or 35.50(e); or AU in 35290(c)(l)(ii)(G) or 35.390(b)(l)(ii)(G) or 
35,59O(c) or 35.690(c); or AMP under 35.51(c). 

AUTHORIZED USERS AU), AUTHORIZED MEDICAL PHYSICISTS AMP OR 

c. Complete items 5,6a, 6b, I O ,  and Preceptor items l l a  through l l d  lo meet AU requirements in 35.346(a). 

I 5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optimal for Medlcdl Physicists) 
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Involving 
No. of Cases 

PersDnal 1 Participation 
Radionuclide Type of Use 

eAc(oi.zL d m C u m C n + r i j 7 b n  

I 

- c- 

I 

P, 08 

Locatioh and 

Materials License 
Number 

Supervising Name of Corresponding 
Individual 

INRC FORM WSA U.S. NUCLEAR REGULATORY COMMlSSlO 

Dates andlo 
Clock 

Hours of 
Experience 

htes andlor 
Clock 

Hours of 
Experience 



__. - 
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IRC FORM 31% 
0-WO5) 

U.S. NUCLEAR REGULATORY COMMlSSlOh 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

FAX NO, 5735960547 

L 

Cc. TRAINING FOR SECTIONS SS.SO(e), 35.51 (c), 35.590(c), or 35.690(c) 

Training Element Type of Training ’ Location and Dates 
I -..kTTFq,<ed d o c v k A h *  VJ- 

I 

P* 09 

Degree, Area of Study 
or 

Residency Program 

Feu i e r \ L l O S . e C c  

Name of Organization that 
Appravsd the Program Name of Program and 

Location wi!h (e.& Accreditation Council 
for Graduate Medical Education) Corresponding Dates 
and the Applicable Regulation Materials 

(e.g., I O  CFR 35.490) License Number 
docvfnLA*trLih 

Types of training may include supervised (complete item 10 for 35.50(e), 35.51(c), and 35,69O(c)), didactic, or 
vendor training. 

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

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

1 YES Completed 1 year of full-time radiation safety experience (in areas identified in item 64 under supewison 

NIA of the RSO for License No. 

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

3 YES 
3 N,A 

Completed I year of full-time training (for areas identified in item sa) in therapeutic radlolcgicai physics 
(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 (35.57); 

and 
3 YES 
3 

Completed 1 year of full-time \“lo& experjence (at location providing rdcliaion 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 Medlcal Physicists (35.51 )(specify Me or device) 

PAGE 3 
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....................................................................................................................... 

6. 
0 

has achieved a level of competency suficlenl io independently operate a nuclea pharmacy (for 35.980): Or 

has achieved a level of competency sufficient l o  function independently as an athorized 

has achieved a level of radiation safety knowledge suftlclent to function independently as a Radiation Safety 
OFfificer for a medical use licensee ; or 

for uses (or units); Or 

LINIA 
17d. 

I am an Authorized Nuclear Pharmacist; Or 

I meet the requlrements of 

or equivalent Agreemeni State requirements to be a preceplor 

for the following byproduct material uses (or units): 

@ I am a Radiation Safety Officer; Or 

ssction(s) of 10 CFR Pari 35 

0 AU or AMP 

........................................................................................................................ 
A. Aedress B. Materials License Number 

NRC FORM 313A 
(10-20Gq 

US. NUCLEAR REGULATORY C OMMISS(0 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10. SUPERVISING INDIVIDIIAL - IDENTIFICATION AND QUALIFICATIONS 

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

A. Name of Supervisar 6. Smervisor is: 

I A 
ftfi $or\ fib 0. AuthorizedUser Authorized Medical Physicist 

Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

PART II -PRECEPTOR ATTESTATION 
Noto: This part must be completed by the individual‘s preceptor. If more than one preceptor is necessary to document 

experience, obtain a separate receptor statement from each. This part is not required to meet tmining 
reauirements in 35.590 or paR35. Suboart J (excent 35.9801. 

I I attest the individual named in Item 7 

I &. has satisfactonly completed the requirements in Part 35, Section@) and Paragraph(s) 
as dacumenied in section($) of this form 

....................................................................................................................... I I l b .  Seled one 
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FAX NO, 5735960547 PD 11 

DEPARTMENT OF THE ARMY 
MADIGAN ARMY MEDICAL CENTER 

TACOMA. WASHINGTON 98431 

27 July 2005 

MEMORANDUM FOR RECORD 

SUBECT: NRC Preceptor report 

I .  CPT Matthew Hrastich attended 10 of the reqbired days in the nuclear pharmacy for a 
minimum of 60 hnuw of didactic training. 

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

3. From 2003-2005 there were 86 therapies performed for hyperthyroidism. 

4. CPT Hrastich obtained 3 afthe 3 required thyroid cancer therapies during his residency. 

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

6. POC is the undersigned. 

Jane Besich-Carter BCNP 
Clinical Nuclear Pharmacist 
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