
NO. 378 P. 2 

DATE: January24,2002 

United states Nudear Regulatory Commission 
Region Ill. Materials Urnsing 
2443 Warrenville Road Suite 21 0 
Lisle, IL 605324352 

RE: Additional information concerning ricense#214244!Wl 
Control Number315868 
St John Dgtroit RivervIew Hospital 

Per our phone conversation on January 16,2007: 

hem H. Please add the following physician to ow cmmt NRC f i .  

Ted Harb, M.D. Group 35.100 and 3&#)0 

We have endased a completed copy of his NRC form 31% (AUD). 

Thank you for your cooperation. !f you have any questions or require addimal 
information, please contad ow medical physics consultant, Kevin B. Miller at 734-662- 
31 97. 
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4amc of Proposed Authorized user 

NO, 378 P. 3 

State or Territoy Where Liwred 

Location Or ExperienoeAbnse or 
Permit Number of Facilty Description of Experience 

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

Dpferotl 
Experience' 

Clack 
HWtS 

Supenrising Individual i UcenselPermit Number lisding supervioing individual as an 
jauthwiud mer 

...,......... ,......._. _....._. : _..., ........_.._...... ~ ..........__. .....-....... .... .... . .... ... ..... 

I Total Hwrs of Experience! I 

35.290 35.390 + generetor experience in 32,29O(c)(l)(ii)(G) I 
1 



NO, 378 P. 4 

Description of Experience 

Ordering, receiving, and unpacking 
radio;active materials safely and 
Perpanning the related radiation 
surveys 

Us. NUCLEAR I U S U I A ~ R Y  00-K IRC POW 31SA (AUD) - AUTHORED USER TRAINING AND EXPERIENCE AND PRECE'PTOR ~ r n m ~ n o ~  (cownuw 

Location of E x p s r i e n # R i i  or Clock Dats,Of 
Permit Number of FadHy Hwn Experience* 

~ P F  tl&t&y H . s p  pS\-*S 

P 3 \ -  oyta? -0, 

a. classroom and Laboratory Training. 

determine the activity of dosages 
and performing checks for proper 
operation of sunrey meters a\ - Oq(a202 

I 

W 

Radiation physics and 
lnstrumentation 

100 I -&M 

/ 

)Qb\ - 2-b 

Radiation protection 

Calculating, measuring, and safely 
preparing patient or human research 
subject dosages 

Mathematics pertaining to the use 
and measurement of radioactivrty 

&* 

Chemistry of byproduct mattrial 
b medical me (not w~ired kr 
35.590) 

Radiation biology 

~~ ~ 

Location of Training 

I I 

b 

~~ 

Total Hours of Training: 80 
b. Supervised Work Expsrienee (completion ofthis table Ir not requind for 35.590). 

( H m m  than one supervising indMual is necessary tu document wpem3ed walc m n # ,  
provide muM~le copiss OflMs section.) 

I I 

I 1 I 1 
MOI 



NO. 3 7 8  P. 5 

Using adrninistdve controls to 
prevent a medical event invohring the 
use of unsealed byproduct material 

RC ?ORM 31% (AUD) - US. NUCLEAR NKiuLAtoRy COhWWW 
AUTHORIZED USER TRAlNlNO AND EXPERIENCE AND PRECEPTOR ATl'€STATION (wntinued) 

b F e r o n M b +  b*xW aoor a 4  
I O  

2 [ j 7  0 ~. ~ ~ ~. ~ 

W l f l * U S  5 
Using pracedures to contain spilled 

proper decontamination proeeduras 

Administering dosages of radioactive 
drug8 to patients or human research 
subject6 

Eluting generator systems apptapriate 
for the preparation of radiaadive 
drugs for imaging and localkatiion 
studies, measuring and testing the 
eluate for ndionuclidic purity, and 
proccsdng the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

byproduct mdkYbl8afdy and UOing SA- 

S d m e  
I 

p o l  - 
5- 10 3*r 

Total Hours of Expwienoe: 730 
Supervising Individual f LinwPermit Number listing fduperrising individual LS an 

wthwiead usor 

RTckaA ~ 3 . f v c x k  Ihp 1 $\ + ~ \ J ~ - O S  

W S O  m . 2 9 0  w 3 9 0  0 35.390 + generator slrperi.nce in 3629O(c)(l)(ii)(G) 

......______.. . ...._... ~ ......_. ......... ~ ..._.... ...~~.~~..~_~~_.,.........._.~~_.,~,........~.~~~..... 1 ................... -.- .............. -..- ............. ..... ............. *-.-.-........-I)?-...- ..... - ...... . .. 
Supervisor meets the requirements below. or quivalent Agreement State rsquiremurts ( d w k  One). 

Device Type of Training Location and Dates 

d. For 35.500 uses only, stop here. For 35.1 00 and 35200 uses, skip to and compatt Patt \I Preaeptor 
Attestation. 

-. . . -  



NO. 378 P. 6 

mcfow 3 1 a ~  ~ U D )  
-) 

U.8. NU- R E W W  GOMHfiiS101 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AI7ESTA'IX)N (continued) 

PART II - PRECEPTOR ATTESTATION 

Job: MI part must be completed by the indlviurrs pncclptar. The preaptnr does not haw to be the wperviring 
indnridual as long as the preceptor pmvides, direct$, or Vwil ies hlnlng snd expedena mquhd. If more than 
One pncsptbr is necessary to document experience, obtaii a separate preceptorstatement from each. (Not 
required to meet training requirements in 35.590) 

k t  SeGtton 
:heck om of the followSni for eech use n9uesW 

For 35.1 90 

0 I attestthat has ratishctorily completed the requirements in 
Nmnt gr Pmpand Auttdmd User 

10 CFR 35.190(a)(1) and has achieved a led of competency suflkkntto function independmtly as an 
authomed user for the medloal we8 authorized under 10 CFR 35.100. 

OR 

has batishctorily completed tho BO hours of training and 
Nmo dPmpa88d&hutzai Usw 

experience, including a minimum of 8 hours of classmom and laboratory training mquhsd by 10 CFR 
361 W(c)(l). and has achieved a level of competency sufllcient to IbrdOn in&pMlUenUy as an 
authorired user for the medica[ uses authorfzed under 10 CFR 35.100. 

For 35.290 

10 CFR 35.29O(a)(l) and has achieved a level of competency SumdMt to nrnction indepmdently as an 
authorized user forthe died us- authorized under 10 CFR 35.100 and 35.200. 

OR 
Jrainina and Experience 

and experience, including a minimum of 80 hours of classroom and labomtory Wining, required by 10 
CFR 35.290(~)(1). a d  has achieved a level of competency oullident to function independently as I n  
authorized user for the medica1 uses authorized under 10 CFR 36.100 and 35.200. 

ewnd Section 
;omplde the following for preceptor attestation and slgnaturp: d I meet the requirements bebw, or equ' lent Agmmcant state requirements, as an authorized user for; 

&.IW d . 2 9 0  D 35.390 + generator aqmtimna 

Tekphom N u n b e  Dpte 

R - ~ L J J  M J ' Q ~ ~ ~ ~ L  49 , 3r 3 y y f $ f l S - -  1/3qQ7 
m e  of Preceptor 

IcenseFermU NurnberlFatility Name 


