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S ST JOHN DETROIT RIVERVIEW HOSPITAL
7733 E. Jefferson
Detroit, Mi 43214
DATE: January 24, 2007
United States Nuclear Regulatory Commission
Region I, Materials Licensing
2443 Warrenville Road Suite 210
Lisle, IL 605324352
RE: Additional information conceming license #21-32449-01
Control Number 315868
St John Detroit Riverview Hospital
Dear SirfMadam:
Per our phone conversation on January 16, 2007:
Item #1. Please add the following physician to our curent NRC license.
Ted Harb, M.D. Group 35.100 and 35.200
We have enclosed a completed copy of his NRC form 313A (AUD).
Thank you for your cooperation. If you have any questions or require additional

information, please contact our medical physics consultant, Kevin B. Miller at 734-662-
3197.

Sincerely, %
Diane P Iey—C?rs E
ent of Profess

ress
Vice Presid ional Services
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('1‘:9 FORM 213A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
-2008)

AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION
(for uses defined under 35.100, 35,200, and 35.500)
.- [10 CFR 35.190, 35.290, and 35.590)

APPROVED BY OMB: NO. 3150-0120
EXPIRES: 10/31/2008

Name of Proposed Authorized User State or Torritory Where Licensed

;Q kﬁf‘b;mp N O\\‘%&v\

[Requested Authorization(s) (check altthat apply)

5.100 Uptake, dilution, and excration studies
35.200 imaging and localization studies
35.500 Sealed sources for diagnosis (specify device

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

education and experience related to the uses checked above.

[ 1. Board Gentification
a. Provide a copy of the board certification.

Preceptor Altestation.
J{:] 2. Current 35.390 Authorized User Seeking Additional 35.290 Autharization

a. Authorized user on Materials License
State requirements seeking authorization for 35.290.

b. Supervised Work Experience.

* Training and Experience, including board certification, must have been obtained within the 7 years preceding
the date of application or the individual must have obtained related continuing education and experience since
the required fraining and experience was completed. Frovide dates, durstion, and description of continuing

b. If using only 35.500 materials, stop here. if using 35.100 and 35.200 materials, skip to and complete Part i

meeting 10 CFR 35.390 or equivalent Agreement

(If more than one supervising individual is necessary to document supervised wark experience, provide multiple

capies of this section.)
. . Location of Experienoe/License or Clock Dates of
Descripticn of Experience Permit Number of Facility Hours | Experience*
Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
focalization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
radioactive drugs
Total Hours of Experience:
Supervising Individual ; License/Permit Number fisting supervising individual as an
‘authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check a/l that apply).
(35200 [ 35390 + generstor experience in 32.290(c)(1)()(G) R
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NRGC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training a fonce for Al
a. Classroom and Laboratory Training.

 Description of Training Location of Training Slock D m“@‘mn:f
Radiation physics and Narper Uity Honpial o JOON ~ 902+
instrumentation ad
Radiation protection ““’P‘-" UANU:\A\‘ Hm'an-\ g’ Dot ~Ju0d
Mathematics pertaining 10 the use
A . ) ~Joo>
and measurement of radioactivity Wf“ per Unstrsihy, &»‘h\ g ;
Chemistry of byproduct material
for medical use (nof required for . \~J 00,
35.590) Herper Uadenhy ikt ¢ Je\-3002
Radiation biology H’“’” UMNI‘L;‘S\\ He S(l‘\h\ §' Joo) - OO
Total Hours of Training: %O
b. Supervised Work Experience (completion of this table is not reguired for 35.590).
(if more than one supervising individual is necessary to document supervised wark experience,
provide muttiple copies of this section.)
- Location of Experience/License or Clock Dates of
Description of Experience Permit Number of Facillty Hours | Experience*
Ordering, receiving, and unpacking ‘-\;r(u- Unwt’s'\\*( H"s(’"‘“ »o0\ - Joof
radicactive materials safely and o
performing the related radiation i~ O 3 -0 (O
surveys
Performing quality centrol \eor Sl
Proced?res on instruments used to Racpe Lnave > "k)p > I 0017908
determine the activity of dosages o]
and performing checks for proper 2\ - OY \B’)-D}
operation of survey meters
/
Yoo\ -¥°°>
Calculating, measuring, and safely
preparing patient or human research Sona. 14
subject dosages
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NRGC FORM 3134 (AUD)

(102008

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Traini

rience for P

r (continued)

b. Supervised Work Experience. (continued)

Description of Experience

Location of Experience/License or
Permit Number of Facility

Dates of

Hours Experience*

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

\’b‘pc‘- O AV 5'&, “Qx"\l\
N -~o4n-0

o ™
) P

Using procedures to contain spilied
byproduct material safely and using
proper decontamination procedures

Sarmt

5 Jo0 PArY3 Y

Administering dosages of radicactive
drugs to patients or human research
subjects

Same

15 d001 ~ oS

Eluting generator systems appropriate
for the preparation of radioactive
drugs for imaging and localization
studies, measuring and testing the
cluate for radionuclidic purity, and
processing the ejuate with reagent
kits to prepare labeled radioactive
drugs

_S,m.l.

poor-

10

Total Hours of Experience:

T30

Supervising Individual

R’\‘.c\\ar-d\ N 'SD—"’K‘\ (A."“D

iLicense/Permit Number fisting supervising individual as an

b

A -OMI-O

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
[T] 35.390 + generator experiance in 35.280(c)(1)(i)(G)

(%390 [ Gd6.290

(2%5.390

c. For 35.590 only, provide documentation of training on use of the device.

Device

Type of Training

Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part Ii Preoceptor

Aftestation.
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NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
(162¥9  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART |l - PRECEPTOR ATTESTATION

Note: This part must be completed by the individusr'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. If more than
one preceptor is necessary fo document experience, obtain a separate praceptorstatement from each. (Not
required to meet training requirements in 35.590)

First Section
Check one of the following for each use requested:
Eor 35.1
Board Certification
(] 1 attest that has satisfactorily completed the requirements in
Name of Proposed Authortzed User

10 CFR 35.190(a)(1) and has echieved a level of competency sufficient to function indepencently as an
authorized user for the medical uses authorized under 10 CFR 35,100.

OR
Training an erience
lattesttrat "\ o & Voo AT has satisfactorily completed the 80 hours of training and
Name of Proposed Auihortzed User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100,

For 35.290
Board Certification
[ 1 attest that has setisfactorily compheted the requirements in
Name ¢f Proposed Authorized User

10 CFR 35,290(a)(1) and has achieved a level of competency sufficiant to function independently as an
authorized user for tha medical uses authorized under 10 CFR 35.100 and 35.200.

OR
ining and rience
MHattestthat o 4 Yo b 3> has satisfactorily completed the 700 hours of training
Name of Proposed Authorized User

and experence, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 356.290(c)(1). and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

| meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:
35.190 35.290 Bz;o (7] 35.390 + generator experience

Name of Preceptor Signature Telephone Number Date
R.chard NJO]F-LL @) Mﬁ%ﬂo U X556 | /309007
Fd

License/Permit Number/Facility Name
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