DEPARTMENT OF THE ARMY
HEADQUARTERS, U.S. ARMY MEDICAL DEPARTMENT ACTIVITY
4500 STUART STREET
FORT JACKSON, SC 29207-5720

REPLY TO January 25, 2007

ATTENTION OF

Preventive Medicine Service

Nuclear Regulatory Commission

Region 1

Division of Nuclear Materials Safety
Attention: Licensing

475 Allendale Road

King of Prussia, Pennsylvania 10406-1415

Dear Sir or Madam:

I am Dr. Peter Blue and am the principle authorized user for NRC License Number 39-14873-
01 at Moncrief Army Community Hospital, Fort Jackson, South Carolina.

As indicated by his ABR credentials along with those supporting signatures (enclosure), CPT
Daniel A. Reidman has completed his preceptorship and has the experience and training in
accordance with 10 CFR 35.190 and 10 CFR 35.290 for use of unsealed byproduct material for
uptake, dilution, and excretion studies for which a written directive is not required (35.100) and
for use of unsealed byproduct material for imaging and localization studies for which a written
directive is not required (35.200). I am satisfied with his competencies in working with
byproduct material.

Should you have additional questions, please contact Captain Gary L. Hall at (803) 751-
4552/2207.

Sincerely,

Enclousre eter W. , MD

Chief, Nuclear Medicine
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Form A

American Board of Radiology — Program Directo'r Aftestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More mformatmn can be found at the follo\mng link:

http://www.nrc.gov/reading-rm /doc-collections/cfr/part035/part035-0290. html

' Daniel A. Reidman -  Diagnostic Rad. Res: 420-54-21-239

Resident Name ' _ ~ Program _ Program #

: By the time of the ABR oral examination, this apphcant will have successm[ly completed the hours of
training and experience as outlined in 10 CFR 35.290 and 35.392.......ccuvnune. T

This applicant has taken part in > 3 cases of oral administration of 1-131 therapy (< 33mC.............-
The resident’s logbook o'fthese-therapy experiences (date, dose, and preceptor) is attached...............

The work and experience cited above for § 35.290 was obtained under the supervision of an.
Authorized User (AU) who meets the requxrements under relevant sections of § 35290 or cqmvalent

Agreement State requirements...

The work and experience cited above for § 35. 392- was obtamed U.nder the supervision of an
Authorized User (AU) who meets the requlrements under§ 35.390,35.392 0r 35.3% or

equivalent Agreement State requirements. ..

STEPHEN M. YOEST
LTC MC 2598

Res:dency Program




Form B

1-131 Therapy Ex]gex_'ience

Dm A Coveluar

' Sign Name

Resident Name
Date Dose Administered
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The preceding ABR forms do not have to be'completed for a resident to take the ABR exam
including the Nuclear Medicine section of the exam. Completing the form documents the training
and allows the candidate to receive authorized user (AU)-eligible designation on his/her certificate.

- Candidates who fulfill all the requirements listed on Form A and Form B and who pass all their
ABR exams will receive an ABR certificate that contains the additional designation “AU-eligible”,
This means that the person is eligible through the ABR pathway to be approved by the NRC as an
AU of medical radionuclides for imaging and localization studies and for oral administration of

‘sodium iodide I-131 requiring a written directive (<33mCi). NRC approval is obtained upon
written application to the NRC/Agreement State and also requires submission of an NRC preceptor
form which has been completed and signed by the preceptor who must be an AU. The forms are
available on the NRC website. ' '



