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1850 Town Center Parkway RECEIVED 

REG!OM 1 Reston, Virginia 201 90 
703-689-9000 
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U.S. Nuclear Regulatory Commission, Region I 
Atten: Tara L. Weidner, Health Physicist 

Medical Branch. 
475 Allendale Road 

King of Prussia, Pennsylvania 
19406- 14 15 

SUBJECT: AMENDMENT TO LICENSE, CONTROL NO. 13941 6 

Dear Ms. Weidner: 

In reference to your letter received November 2006 we completed the NRC Form 3 13A. 
to document the training and work experience of David E. Dubois, M.D. We are 
requesting the addition of David E. Dubois, M.D. as an authorized user for 10 CFR 
35,300 in addition to his current 35.100,35.200 and 31.1 1. 

Regarding Michael Rethy , M.D. we are still waiting for his residency program to send 
the NRC Form 3 13A filled . We will summit another letter to your attention as soon as 
we have completed his papers. 

Sincere1 y ,  



Enclosure 7 

Page 1 of 6 
RIS 2006-27 

RC FORM 31% 
C-;?D361 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATESTATION 

[for uses defined under 35.300) 
130 CFR 35.390,35.392,35.394, and 35.3961 

lame 0fProwsed Authwited User I State or Temtory 'mere Licensed 

APPROVBD By O M 6  No. 3f50-012 
MPtREs: lOR1l2006 I 

:equested Autharizetia9r(s) (check all ma? appfy]: 

0 3.30 Use of unsealed byproduct malerial for which a Mtten directive is requ-d 

OR 
35.300 Oral administration of sodium iodide 1-131 requiring 8 written directive in quattitieS less than or equal to 

2.22 gigabecquerels (33 millicuries) 

gigakecquerefs (33 millicuries) 

35.3011 Parenteral administration of any betaemi, or ph~ton-emiing redionudEdewith a photon energy less 
than 150 keV for which a written directive is required 

3i5.300 Parenteral administration of any otiw rridionuclide for which a WIW-II directive is required 

Q 35.300 orat Miistration of sodiurn'mide 1-131 requiring 8 written directive in q u w t i s  greater than 1.22 

PART I - TRABilNG AND EXPERlENCE 
{S&t one of the three metlmds lbdowl 

rainkg and Experience, induding bcmd certification, must have been obta'iedwibin the 7 years preceding the date of 
ppiicatim or the individual must have relabed continuing education and experience since the required training and 
xperlence was completed. Provide dates, duration, and description of comtimt&g education and experience related to 
ie uses checked above. 

3 I. Board Certification 
a. Provide a copy of the board certification. 
b. For 35.390, provide documentation on supervised clinical case experience. The tnWe in section 3.c. may 

b used to document this experience. 

~ c. For 35.396, provide documentatiwr on classroom and labwatay training, supervised work e.<perience, 
and superwed clinicai case experience. The cables in sections 3 a, 3.b., and 3.c- may be used to 
docxmzenf this experiertoe. 

d. Skip to and complete Part II Precepiw Attestation 

a. Authorized User on Maferials License h v i d  ~a.0,:~ a 2. Current 35.300.35.400. or 35.600 Authorized User Seekina Additional Authorization 

under the requirements helm or 
equivalent Agreement State requirements (check SU thet apply): 

35.390 (5a35.392 35.394 35.4%) 0 35.690 

b. If cwrentfy authorized for a subset of dinicaf uses under 35300, provide dooarmentation on additional 
required supervised caw experience. fhe table m section 3.c. may be used to document t i is  
experieoce. A b  provide completed Part t l  Preceptor Attestation. 

c. If cunent;y authorized under 35.590 or 35.690 and requesting authorizstion for 35.396. provide 
documentation on classnxwn and laboratory training, supervised work experience, and supervised clinical 
case experience. The tables in sections 3.a.. 3.b., and 3.c. may be used to baxlmnt this experience. 
Also provide completed Part I I  Preceptor Attestation 
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RC FORM 3134 (AUT) U.S. NUCLEAR REGULATORY COMHtSSK: 
%2xsL - -_., 

AUTHORED USER TRAINING AND MPERlENCE AND PRECEPTOR ATTESTATION (continued) 

] 3. Tmininaandhmm ' e m  for Proposed Authorized User 
a Classroom and Laboratory Training 0 35.39fl 35.392 0 35.394 

L m h  of Training 
~ 

aodt 
Hours 

Mathematics pertaining to the 
useandmeasurementof 
radioactivity 

Chemistry of byproducf 
matwial for medical use I 
I Total H o w  of Training: 

6.396 

Datesof 
Training' 

I 

b. Supervised Work Experience ~ S . B O  35.392 35.394 Q 3 5 . 3 ~  
if m o ~  than one supervising individual is necessary to documt supervised frzring, prvvide rnufiph? copies 
ofthispage. 

Description of Experience 

Calculating, measuring, and 
safefyprepaii patientor 
human resex% subject 
dosages 

Using administrative controls to 
prevent a medical event 
rnvdving the use of unsealed 
byproduct material 

Us'@ procedures to contain 
spilled Toduct material 
SAY an using pmper 
decontamination procedures 

Total Hours of Supetvised Work Experience: 

?.G€ 
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. . . . . . . . . . . .  
Supervising 
aP@Yl-: . . . . . . . . . . . . .  

35.390 a 35.392 

c] 35.396 

m35.394 

RC FORM 313A {AUT) 
3-2nq 

U.S. NUCLEAR REGULATORY COMMISSIC 

AUTHORED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATlE!XATlON Icontinudl 

Parenteral administration of bebemitter, or photonemitting radionudide with a photon 

~ ~ ~ 

3. Traininct and Ewerience for P r o m 4  Authorized User (continued) 

b. SupervisedWorkExpenence (contirmed] 

.................................................................................................................... 
'' Supemsing Abdhorized User must have mqmknce in adminrstmng dosaws in the 5ame dosage mtegory or &egone5 a5 the indivtdual 

requesting authorized user status. 

I Supervising Individual :LicenselPermit Number listing supervising irrdiual as an 

Description of Experience 
Number of Cases 
Invoking Personal 

Participation 

Enclosure 7 

I 

I 

I 

I 
I 

. . .................................................................................................... 
idividual meets the requirements below, or equivalent Agreement State requirements (check all that 

..................................................................................................... 
W I  experience administering dosages of: 

Oral Nai-131 r uiring a written directive in quantities less than or equal to 1.22 ' gigabecquerel333 mllicuries) 
@ Oral Nal-131 in quantities greater than 1-22 gigabecquerels (33 millicuries) 

i Parenteral administration of any other radionuclide requiring a written directive I 

if  more than one supervising individual is ~te~essary io documenf suprvjsed work experience, provide 
muliipe wpies of fhis page. 

Oral administration of sodium 
iodide 1-131 requiring a writden 
directive in quant?ies less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

\ o  
t I 

I 
Oral administration of sodium 
iodide 1-131 requiring a Written 
directive in gumtities greater 
than 1.22 y h q u e d s  (33 
millicuries 

5 

Parenteral administration of 

directive is required 

Parenteral adminstration of any 
other radionudide for which a 
written directive is requjred 

{List donudid& 

location of ExperienceRicense or Permit 
Number af Faalii 
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SUpenrising indi iua l  : LicensefPemit Number liiting supervisjng individual as an 

SU~MSing ~ i v ~ j  ~ ~ ~ . ~ U i ~ ~  ............................ 

aPPYl-: 
Agreement State requiremen&'(ch&k idiihat. ' 

, ....................................................................... ..... ............. 
S 3 9 0  i with experience administering dosages ~ f :  

35.392 i Chi Nab131 
m35.394 i g-ereqa mnicllries) 

I [XI Oral Nal-131 in quantities greater than 1-22 gigabecqwtrels (33 millicuries) 
35.396 ! $I Parenteral administratiw, of beta-emitter, or pho&~r@ng Fdmucrtde with a photon 

i 
i 

uiring a written diredive in quantities less ihan or equal to 1.22 

energy less than 150 keV requiring a written directnre IS requtred 
Parenterat adrniiiiistration of any other danuctide quiring a written direhe 

................................................................... .................................. 
" Supecvising Authorized User mud hew experienoe in edmirdstering dosages in the same dosage caiepry or categories as tht individual 

requcsijrtgautlwkedusershtus 

RC FORM 3i3A (AUT) 
*am 

U.S. NUCLEAR REGULATORY COMMISSIOI 

AUTHORIZED USER TRAlMNG AND EXPERIENCE AND PRECEPTOR AllESTATlON (comlnued) 

3. Trainirm and Expen ~encefofPtOpOSed Authorized User (continued) 

c. supervised Clinical case ~xperience (Continuedj 

d. Provide completed Part II PreceptorAttestakn. 

PART It - PRECEPTOR ATESTARON 

Me: 

. 
This part must be uxnpleted by the individds preceptor. The preceptor doesnot h e  to be the supervising 
imtivkktai as long as the preceptor provides. directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptorsbbment from each. 

:imt Section 
:heck one of the fdlowing for each requested authorization: 

:- 
For 35.390: 

B d C d c a t i o n  

requirements in 35.3W(aXl). 

OR 

Training and Experience 
0 i attest that has satisfactorily completed the 7M3 hours of tnining 

Named Pmpwed AuhchdUser  
/ 

and experience. including a minimum of M(1 hours of dassroom and laboratory training. as required by 
10 CFR 35.390 (b)(l). 
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IRC FORM 31 3A (AUT) 
&2m) 

U.S. NUCLEAR REGULATORY COMMISSIOI 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuedl 

'receotor Attestation (continued) 

First Section (continued) 

For 35.392 lldentical Attestation Statement Reaardlest of Traininn and ExDefience Pathwav); 

'pa I attest that hv*, A - : 
NansdRDposcdAuttvxindUsa 

has satisfactorily completed the 80 hours of classroom 

and laboratory training, as required by 10 CFR 35.392(~)(1), and the supervisedwork and clinical case 
experience required in 35.392(~)(2). 

For 35.394 lldentical Attestation Statement Regardless of Traininu and ExDerience Pothwavl: 

I attest that &,/;a , D d b  i has satisfactorily completed the 80 hours of classroom 
NamedFnysdAumgladUser 

and laboratory training, as required by 10 CFR 35.394 (c)(l), and the supervised work and clinical case 
experience required in 35.394(~)(2). 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 = ~ s = - - - - m - ~ ~ ~ ~ - ~ m ~ - ~ ~ ~ ~ = - - - - - - - m ~ - = - - - = a  

Second Section 

. has satisfactorily completed the required clinical case I attest that a \/td * G. nuLo1-5 
ElanedRoposedAuthamdUsa 

experience required in 35.390(b){l)(ii)G listed below: 

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) 

&Oral Nal-I31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

0 Parenteral administration of beta-emitter, or photon-emitting radionuclide wlth a photon 

0 Parenteral administration of any other radionuclide requiring a wntten directive 

energy less than 150 keV requiring a written directive is required 

I attest that Lt id bo ;? has satisfactorily achieved a level of competency to . 
M~CtFTCpXdhU%fiZ&USU 

function independently as an authorized user for: 

Oral Nat-131 requiring a written directive in quantities less than or equal to 1.22 

@Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

0 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

c] Parenteral administration of any olher radionuclide requiring a wntten directive 

energy less than 150 keV requiring a written directive is required 
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NRC FORM 313A (AUT) 
[13-2W) 

U.S. NUCLEAR REGULATORY COMMISS1ON 

AUTHORLZED USER TRAlNlNG AND EXFERIENCE AND PRECEPTOR AITESTATION (continued) 

Fourth Section 
For 35.m 

Current 35.490 or 35.690 authorized user: 

~ I a t t e s t W  is an authorized user under 10 CFR 35.490 or 35.690 
NwedRcpcsed*wdCker 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of dassmm and 
labwatory training, as required by 10 CFR 35-396 (d)(I), and the supervised wcrk and clinical case 
experience required by 35.396(d#2). and has achieved a level of competency sufficient to function 
independently as an aulhomed user for: 

Parenteral administration of any bta-emitter, or photonemitting radionudide wi# a photon energy less 

0 Parenteral adminstration of any other radionuclide for which a written di&i.e is required 
, OR 

Ehrd Certification: 

Olattestthat has satisfactorify completed the board certification 
NameafRqnsed&dtlanduser 

requirements of 35.396(c), has satisfactorily conrpleted the 80 hours of d a m  and iaboratory training 
required by 10 CFR 35.396 (a1) and the supervised wrk and dinid case expaience required by 
35.396(d)(2), and has achieved a level of competency sufficient to function inckpmdently as an 
~orkeduser foc  

35.390 35.392 jq 35.394 0 35.396 
I have experience administering dosages in the f d h n g  categories for which he proposed Authorized User is 
reguestng autfiorizafion 

Orzf' Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquereb (33 11 mdhcunes) 

qUral Nai-131 in quantities greater than 1.22 gigabequerds (33 millicuries) 

Parenteral administration of betaemitter, or photon-emitting radionudide with a photon energy less than 
150 keV requiring a written directive is required 
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This is to acknowledge the receipt of your letter/application&W- L-A.Z%~-? 

#&3e-&veflQ //-L;p/z-7, and to inform you that the initial processing which 
includes an administrative review has been performed. 

#4?.%a/Je 99- /73m - o/' 
@There were no administrative omissions. Your application was assigned to a 

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

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 /?Mu 
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 (RI) 

(6-96) 
Sincerely, 
Licensing Assistance Team Leader 


