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U.S. Nuclear Regulatory Commission, Region I
Atten: Tara L. Weidner, Health Physicist
Medical Branch.

Lol
475 Allendale Road PERIEL
King of Prussia, Pennsylvania a3 13 &
19406-1415 ' o

SUBJECT: AMENDMENT TO LICENSE, CONTROL NO. 139416

Dear Ms. Weidner:

In reference to your letter received November 2006 we completed the NRC Form 313A.
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 31.11.

Regarding Michael Rethy , M.D. we are still waiting for his residency program to send
the NRC Form 313A filled . We will summit another letter to your attention as soon as
we have completed his papers.

Sincerely,

fvmodd DO Reston Hospital Center
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Enclosure 7

RIS 2006-27
7 Page 1 of 6
EE%ORM 33A (AUT) U 8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE . |
AND PRECEPTOR ATTESTATION D ey No. 31501200

{for uses defined under 35.360})
[10 CFR 35.390, 35.392, 35.394, and 35.396]

{Name of Proposed Authorized User State or Temitory Where Licensed
David €. Dubois M.D. Vicaima
ﬁRequested Authorization{s) (check aif thaf appiy): ~

[]35.300 Use of unsealed byproduct material for which a 'written directive is required

OR
m 35.300 Oral administration of sodium icdide [-131 regquiring a written directive in quantities less than or equal to
1.22 gigabecquerels (33 mi!rcuﬁes)

m 35.300 Cral administration of sodmm iodide 1-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

35300 Parenteral administration of any beta-emitier, or photon-emitling redionuclide with a photon energy less
than 150 keV for which a written directive is required

E 35.300 Parentersl administration of any other radionuclide for which a written directive is required

PART | - TRAINING AND EXPERIENCE
{Select one of the three methods below)

 Training and Experience, including board cedification, must have been obtained within the 7 years preceding the date of

application or the individual must have related continuing education and experience since the required training and

experience was completed. Provide dates, duration, and description of continuing education and experience related to
e uses checked above.

) 1. Board Certification
a. Provide a copy of the board certification.

b. For 35.380, provide documentation on supervised clinical case experience. The table in section 3.c. may
be used to dacument this experience.

;€. For 35,396, provide documentation on classroom and laboratory training, supervised wark experience,
" and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to
document this experience.

d. Skip to and complete Part 1l Preceptor Attestation.
ﬂz 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

a. Authorized User on Materials License ! Youd E 1 beofé under the requirements below or
equivatent Agreement State requirements (check all that apply).
X} 35.390 [ 35.392 [ 35.394 [J354% []35.690

b. If curently authorized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case experience. The table in section 3.c. may be used to document this
experience. Ailso provide completed Part It Preceptor Attestation.

c. if cumrently authorized under 35.480 or 35.690 and requesting authorization for 35.398, provide
documentation on classroom and laboratory fraining, supervised work experience, and supervised clinical
case experience. The tables in sections 3.a., 3.b,, and 3.c. may be used o document this experience.
Also provide completed Part I} Preceptor Attestation.

NRC FORM Z934AUT) (10-2206} FRNTED ON RECYTLED PAPER PACE 1




Enclosure 7
RIS 2006-27
Page 20f6

NRC FORM 313A {AUT)
(13-2006)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

u.s. NUC!.EAR REGULATORY COMMISSION

3. Iraining and Experience for Proposed A@m

a. Classroom and Laboratory Training [ ] 35390

135392

[]35394

[]35.39%6

Description of Training

Location of Training

Clock
Hours

Dates of
Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the -
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Total Hours of Training:

b. Supervised Work Experience
of this page.

] 35390 []35.392

[[] 35.304

[[]3s39
i more than one supervising individual is necessary o document supervised training, provide muiliple copies

Description of Experience

{ ocation of
Permit Number of Facility

ience/License or

Clock
Hours

Dates of
Experience*

Ordenng recelvm , and

tsn‘})a ng materials
zfely an perfomnng the

related radiation surveys

Performing quality control
procedures on instruments
used to determine the activity

and performing
checks for proper operation of
survey meters

Calculating, measuring, and
safely prepanrg patient or

human research subject
dosages

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

Using procedures to contain
spilled oduct material
safely and using praper
decontamination procedures

Total Hours of Supervised Work Experience:
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Enclosure 7
RIS 2006-27
Page 3of 6

NRC FORM 313A {AUT) U.S. NUCLEAR REGULATORY COMMISSION

(12:2006)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

3. Training and Experience for Propased Authorized User (continued}
b. Supervised Work Experience {continued)

Supervising Individual License/Permit Number listing supervising individual as an

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check ail that

P
35390 | With experience administering dosages of:
35392 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

g?33mnllicurim)

&35’394 ; gigabecquerel
[]35396 :

**  Supervising Authorized User must hava experience in administering dosages in the same dosage caiegory or categories as the individual

:authorized user

6*00(‘% &‘ C»’\)W\O\\f\ \Mb: L\(.ex\%& \-1 ng - @\

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

: [X] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
‘ energy less than 150 keV requiring a written directive is required

' m Parenteral administration of any other radionuclide requinng a written directive

requesting authorized user status.

Supervised Clinical Case Experience
if more than one supervising individual is necessary to document supervised work experience, provide
mutliple copies of this page.

Number of Cases

- . . Location of Experience/License or Permit Dates of
f l | g =3 OF
Description of Experience nvgt;:_ggi::[smgna Number of Facility Experience
Oral administration of sodium /\)\es-\-om Yos, p\Am\ Cemder 5\\3\0 b
Srochve in quanttieg s than | | O 7 A\
irective in s less than i o - 9
or equal to 1.22 gigabecquerels License 89 Chie) v
(33 millicuries) ~ 8\2\ ObL
Oral administration of sodium ’P\@S: +oro Nos P .—\o\ \ (Cenes 5\\5\0 L
g;dlde_ 131 requtlmngg a rew;lrttten o
irective in quantit er . ‘ O
than 1.22 gi que?els (33 5 Ucense VIE98-0) \ r\
millicuries =\2\0(

Parenteral administration of
any heta-emitter, or )
photon-emitting radionuclide
with a photon energy less
150 keV for which a written
directive is required

Parenteral adminstration of any
other radionuclide for which a
written directive is required

iList radicnudides)

PAGE 3



Enclosure 7
RIS 2006-27
Page 4 of 6

NRC FORM 343A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
(102006}
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User {continued)
¢. Supervised Clinical Case Experience (continued)
Supervising Individual éLicenselPermit Number listing superviging individual as an

) :authorized user

S\’uar¥ N. E~vaveenn \ MD . i License (7 898~ 0}
Su;p'lésya;sihg' individual meets the requirements below, or equivalent Agreement Stite requirements (check alf that
apply,
. 35.390  With experience administering dosages of:
[X435.392 : [X] Oral Nal-131 requiring a written directive in quantities less than or equal to 1. 22
. 35.394 ; gigabecquerels (33 mllltcun&s)

- (| Oral Nal-131in quantrbes greater than 1.22 gigabecquerels (33 millicuries)

D 35.396 | m Parenteral administration of beta-emitter, or photon-emitting r radlonucﬁde with a photon
; energy less than 150 keV requiring a written directive is required

: |X] Parenteral administration of any other radionuclide requiring a written directive

=™  Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual
requesting authorized user status.

d. Provide completed Part Il Preceptor Aftestation.

PART Il - PRECEPTOR ATTESTATION

[Mote:  This part must be compieted by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. |f more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

First Section
Check one of the following for each requested authorization:

For 35.390:
Board Certification

(%] ! attest that Do | E Do S has satisfactorily completed the training and experience

Name of Proposed Autheorized User

requirements in 35.390(a)(1).

OR

Training and Experience

[]1 attest that has satisfactorily completed the 700 hours of training
Name of Propesed Autherized User

and experience, mciudmg a minimum of 200 hours of classroom and laboralory training, as required by
10 CFR 35.320 (b)(1).

PAGE 3




Enclosure 7
RIS 2006-27
Page 5 of 6

JNRC FORM 313A (AUT) {1.S. NUCLEAR REGULATORY COMMISSION

{10-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

IPreceptor Attestation (continued)

First Section {continued}

For 35. dentical Attestation Stateme egardless of T ing and Experience hwa

| attest that ' ~ « has satisfactorily completed the 80 hours of classroom

Nama of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.392(c)(1), and the supervised work and clinical case
experience required in 35.382(c)(2).

For 35.394 (Identical Att tion Sta nt Regardiess of Training and Experience Pathway):

M | attest that ~DQ\\ !‘I d (- . D\!\OO !' S has satisfactorily completed the 80 hours of classroom

mawmm

and labaratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinicai case
experience required in 35.394(c)(2).

Second Section

E | attest that \ l = ! * .. has satisfactorily completed the required clinical case
Name: of Proposed Authorized User

experience required in 35.390(b){1)(ii)G listed below:

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

EOral Nal-131 in quantities greater than 1.22 gigabecquerels {33 millicuries)

[:| Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a written directive
A i 22 RRRR R R RR R AR R RIERE RN R R REREERNIRLNDNERRERJZNRE NN

Third Section

[] 1 attest that DO\\[ “d cD U\O o)< has safisfactorily achieved a level of competency to
Name of Proposed Authorized User

function independently as an authorized user for:

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

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

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a wntten directive

PAGE S




RIS 2006-27
Page 6 of 6

U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A (AUT)
(12-2006}
 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

JFourth Section
For 35.396:
Curremt 35.490 or 35.690 authorized user:

[]1 attest that o » - is an authorized user under 10 CFR 35.490 or 35.630
Name of Proposed Authorized User o
or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised wak and clinical case
experience required by 35.396(d}(2), and has achieved a level of competency sufficient to function
independently as an authorized user for:

] Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

(] Parenteral adminstration of any cther mdionuclidé for which a written directive is required

) OR
Board Certification:
[] t attest that has satisfactorily completed the board certification
Name of Proposed Authorized User

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d){1) and the supervised work and clinical case experience required by
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an
authorized user for:

D Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required .

[[] Parenteral adminstration of any other radionuclide for which a written directive is required
Fifth Section
Complete the following for preceptor attestation and signature:

® i meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

K33  [assee X 3s3e []363%
E | have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization. , ,

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

gOral Nal-131 in quantities greater than 1.2 gigabecquerels (33 millicuries)
Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than
150 keV requiring a written directive is required

Z} Parenteral administration of any other radionucli?e reqy}ing a written directive
Z]

Name of Preceptor Signature Teleghone Number Date
STUART A FRumAn, yuD //%?% HF -689 90067 z%?

7

License/Pemit Number/Facility Name . N
Licence \189%-01  Reston Hoggida( Cerber
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This is to acknowledge the receipt of your letter/application dated— ¢ e obeit@ed

(M;Uez //Zf/z»o:? and to inform you that the initial processing which
includes an administrative review has been performed.

- S, $5 - /7998-0f
[E/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.

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 /yd""’u
When calling to inquire about this action, please refer to this caontrol number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
6-96) Licensing Assistance Team Leader



