| MOBERLY REGIONAL

rMEDICALCENTER

U.S. Nuclear Regulatory Commission Region 111
Materials Licensing Section

2443 Warrenville Road

Lisle, Illinois 60532-4351

License # 24-18695-01

Re: Request Addition of Authorized User

Dear reviewer:

This is an amendment requesting the addition of an Authorized User to our
current license. No other changes are requested at this time. Please reference

the attached materials for evidence of training.
Thank you for your prompt review of this application.

Sincerely,

J.?/ﬂé /07

Date

1515 Union avenue - Moberty, MO 65270 Phone 6460 - 263 8400

Fax 660 - 269 - 3091

RECEIVED MAR 13 2007



U. S. Nuclear Regulatory Commission Region ll|
Materials Licensing Section

Suite 210

2443 Warrenville Road

Lisle, lllinois 60532-4351

License # 24-18695-01
Re: Request Addition of an Authorized user

Dear Reviewer:

This is the additional and revised information provided for Dr. Bauman so that he may be
named as an authorized user on our materials license. No other changes are requested

at this time
Thank you for your prompt review of this application.

Sincerely,

%%_4%&\ cew
3/e (=7

Date




AUTHORIZED USERS FOR MEDICAL USE

Please add:

AUTHORIZED USER AUTHORIZATION

1). Christopher G. Bauman, M.D. For Material in 10 CFR 35.100, and 35.200

Information pertaining to this request are included.
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!(r:_&g;?RM 313A U.8. NUCLEAR REQULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 31600120

EXPIRES: 10/31/2008

AND PRECEPTOR ATTESTATION

S
PART | — TRAINING AND EXPERIENCE

Note: Descriptions of training and experience must contain sufficient detali to match the training and experience
criteria In the applicable regulation (10 CFR Part 39)

1. Name of individual, Proposed Authorization (e.g., Radiation Safety Officer), end Applicable Training Requirements
(e.g.. 10 CFR 35.50)

C,lqv-\s'thkeV‘ G. {.’JMMQ.V\, M\O

2. For Physiclans, Podlatriete, Dentists, Pharmacists — State or Tertitory Wherse Licensad

New Mexico /_ﬁ;tsssouw;
3. CERTIFICATION

a. Provide a copy of the board certification. SStop here if applying under 10 CFR Part 35, Subpart J or 35.580(a),
continue if applying under other subparts.

b. Provide documentation in appropriate items 4 through 10 of training or clinlcal case work required by 35.50

ggg; (z)c)3gr23950(60381(2§l|)(G) or AU seeking 35.200 suthorization, 3g5.390(b)(1Xii)(G); 35.396(d)(1) and 35.3geg:(d)(2);

¢. Provide completed Part li Preceptor Attestation, items 11a through 11d.

Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and
experience requirements.

e A t— T
4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (R8O),
AUTHORIZED USERS (AU}, AUTHORIZED MEDICAL PHYSICISTS (AMFg, OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

a. Provide a copy of the license or broadscope permtt listing the current authorization and (b or (c)

b. Complete ltems 6¢ (and 10 when training ls provided by an RSO, AMP, ANP, or AU) and preceptor tems 11b through
11d to meet requirements for: RSO in 35.50(c)(2) or 35.50(e); or AU in 35.290(c)(1)(/1)(G) or 35.390(b)(1)(ii}(G) or
35.590(c) or 35.690(¢); or AMP under 35.51(c).

c. Complete items 5, 6a, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.396(a).

P R —
5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)
Description of Training Location Clock Hours Dates of Training
Radiation Physics and UWofF Neaw Mewco (63 G- 24 -99 -
instrumentation f)eﬂ' OF Qa&mkca\/ >-830-04
i ¢-wy =94 -
Radiation Protection
0~ 3004
Mathematics F’ertalr}InRg to the Use 1l ¢-24-99-
d M ioactivit
and Measurement of Radioactivity " - 30 oY
Radiation Biology 1 ¢~ z4-99-
R - 30-04
Chamistry of Byproduct Material for ([ 6 -zu -9 -
edical Use n - 30-04
OTHER U eofF New Aexico 624 -T9 -
Deet of ﬂa&-oLar - - 30 -0w
l (sve gitacbed) 7
NRC FORM 313A (10-2008)

FRINTED ON RECYCLED PAPER PAGE 4
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b:Rc FORM 3434 U.8. NUCLEAR REGULATORY COMMISSION
(10208 MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
S

——————————
8a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION
Location and Dates and/or
Name of
Description of Experience Supervising M(;::;:ln?g;:ge Hg:f:‘:';‘,
Individual(s) Number Experience
BWM -~ 233 ~ 64+ QO e

JLS?C/ a:t‘(aaamQ Skeel ) Michael M-“"Lm'm? e Mexic g L2484
MD Wek Kaw Kexieo | - ) -0}]»{_1

|
|

|

N —
6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experlence elements in 8a)

N N<|>. oflclasos Name of cLo¢:atlc:m :’Td [ Datecnl ar;(dlor

nvolvin iy otresponding | oc
Radlonuclide Type of Use Persona sl:%?vmtglg Matetials License Hours of

Particlpation Ni_g‘\ber‘ Experience

y ( micharl| Hartilore, [BM~AL3~Eth- | &~ 2t-1T"
» o \ub _

see Yoaccd o\ MDD, / Kgﬁbngmou.b n-1-0i

|

|

PAGE 2
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NRC FORM 313A U.8. NUCLEAR REGULATORY COMMISSION
reX%  MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
A

6c. TRAINING FOR SECTIONS 35.50(e), 35.51(c), 35.590(c), or 35.690(c)
Training Element Type of Tralning * Locatlon and Dates
A ) “w'wzws‘dy eF o Mexico
M.0, Ra;lvhpl'cu// J/a“sw!e'rq’ S;u/ﬂrwwsnﬂ Clinied Lich B 23 3—E4- Aeer Moaic,
4

A —

-

i |
* Types of training may include superviged (complete item 10 for 35 50(e), 35.51(c), and 35.690(c)), didactic, or
vendor training.

S R — S ——

7. FORMAL TRAINING  Physiclans (for uses under 35.400 and 35.8600) and Medical Physiciats

Name of Organization that
Name of Program and
Degree, Area of Study Location with (e Apﬂgzrdfgzzfg;m il
or Corresponding Dates 8-
Residency Program it for Graduate Medical Education)
License Number and the Applicable Regulation
{e.g., 10 CFR 35.490)
M-D- MClaﬂy ok ’\\D’\e"‘;(\c " (:‘2'4 "7? “e— Accr:’(j fc‘;o‘-s < 00&‘(.«4
M L ‘, 20~0 F() - r f¢L¢ec-Lu.+':: MKA—J
BMm-233-64-Med 673979 Ippuc e
2.A) < [} s -
~ 10 cPR 35 1Y

8. RADIATION SAFETY OFFICER (RSO) -- ONE-YEAR FULL-TIME EXPERIENCE

[:] YES Completed 1 year of full-time radlation safety experience (In areas identified in item 6a) under supervison.
KK NA - o the RSO for License No.

9. MEDICAL PHYSICIST -- ONE.YEAR FULL-TIME TRAINING/WORK EXPERIENCE

D YES Completed 1 year of full-time training (for areas Identified in item 6a) in therapsutic radiological physics
] N/A (35.961) or medical physics (35.51) under the supervision of

who is & medical physicist (35.861) or meets requirements for Authorized Medlcal Physicists {35.51);

and

D YES Compileted 1 year of full-time work experience (at location providing radiation therapy services described
@ N/A  and fortopics identified In ftem 6a) for (specify use or device)

under the supervision of who is a medical physiciet (35.961) or meets
requirements for Authorized Medical Physiclste (35.51) (specify use or device)

PAGE 3
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Fab, 27, 2007 10:20AM MIMC-as o0y Ne. 2165 P ¢

NRC FORM 313A U.5, NUCLEAR REGULATORY COMMIBSION
(102009 MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
T

10. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

The training and axperience Indicated above was obtained under the supervision of (if more than one supervising
individual is nesded to meet requirements in 10 CFR Part 35, provide the following information for each) :

A. Name of Supervisor B. Supervisor is:

M. . . .0 Authorized User [] Authorized Medical Physicist
Radiation Safsty Officer [_] Authorized Nuclear Pharmacist

C. Supervigor meets requirements of Part 35, Section(s) <7< 3

for medical uses In Part 35, Section(s) 74, /%7 B4 200
D. Address o F New Maxico 7
De.gar‘l'm prit-of Radiolexy,
#\ uguevgue, F\J.M'JéWSI

541222 -4 - Wicows Merc e
PART |l - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, obtain a separate proceptor statement from each. This part is not required to mest tralning
raquirements in 35,590 or Part 35, Subpart J (except 35.980).

| attest the Indlvidual named in item 1:

E. Materials Licanse Number

11a.
E/ has satisfactorily completed the requirements in Part 35, Ssction(s) and Paragraph(s) 35, /¥ 34" 240
as documented in section(s) <~ & <-4 of this form. /

11b. Select one
D meets the requirements in D 35.50(e) D 35.51(c) D 35.390(b )1 (ING) D 35.690(c) for

'N/A  types of use, as documented in section(s) of this form.
]
D has achieved a level of competency sufficient to Independently operate a nuclear pharmacy (for 35.980); OF
D has achieved a level of compatency sufficient to function Independently as an authorized

for uses {or units); OF
D has achisved a lsvel of radiation safety knowledge sufficlent to function independently as a Radlation Safety

Officer for a medical use licensee ; OF

ENIA

11d.
D | am an Authorized Nuclear Pharmacist, O D | am a Radiation Safety Officer; OF

B | meet the requirements of 247 )ops_ - 3K 2CXD | Section(s) of 10 CFR Part 35
or equivalent Agreement State requirements to be a preceptor MAU or D AMP
for the following byproduct material uses (or units). 2<° /e + 3. 2D

------------------------ 84 N A A D Vb osrsnaaasosvtananse ssasacs s e qRitsdatlffselenussososcaiusaessassnsy R R ER AR EEEE LY

A Address fcF Lrw. Mexicy B. Materials License Number

O¢ pavtweyof Qa-&w\b@/
)’qlbaccu-er‘cavu: WM €213 2 A 233 g ey St sic o

e NAME OF PRECEPTOR (print cleert) - 0. sIByATYRES % 174% E. DATE
W\\c\v\ae( F lJ(au" ‘I'dm rng L D%ﬂij ~———————= Z/27/‘77
m T
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No. 0405

MRMC~Radiology ~ =" """

NSy

Dec. 18. 2006 10:51AM

DEPARTMENT OF RADIOLOGY - UNIVERSITY OF NEW MEXICO
NUCLEAR MEDICINE SUPERVISED EXPERIENCE
June 24, 1860 - June 30, 2004

Resident's Name: CHRISTOPHER M.D.
I~ Radiomuciide ] ~TypsotUss | emsberof Location and Dates anel
Cases Comwsponding Clock Hoars
tnvolving Materizis Licease of
Personal Number Exparience
—“ﬁ%—-s———_ﬁm
- University of Now Mexdco | See Attacived
Department of Radiology
i BM 233-64 NM
X [Thyeoid Uptabes & Scan______ {10 -
i Whaie Body locine (Ca Thyroid) 1% -
o Trryroid Rx Graves Distase 19 -
e il Ablaiion CA Lz -
ERDLS ) Tumor Localization Newsroblasiomna ' -
[+123 MIBG Tumor Localizaion Neuroblastoma -
123 MIBG Tmyrold Upfele & Scan = :
o133 " [Puimonasy Verndiiation F1% -
Tcwmu.m ¥ mr (o -
¢ 99m Perledhnetate Thyrold Scan 20 :
Tc 90m Pertechnetain |MUGA - Biood Pool 20 :
 90m Pextochnetale {G! Bined (RBC) Ulra Tagp __ H -
'z 99ra Pertechnetale |Niockers ' -
¢ 99m Pertechnetals __{Tesicular — —
e 99m Suliur Coliod JUver/Spleen 19 .
e 55m Sulks Coload |Bone Mamow — n
Tc 99m Suliur Colioid Loss — <
95m Sulkor Coliold Reflx _ — :
Te 99m Sullir Collold Castic Emptying (Liquid & Solkd) 29 -
99m RBC Hemangioma (RBC) 0 -
cmw W ‘5\7 [
Tc 98m MDP 4”—“"“@ 2 :
Ve 08m DMSA Renal Imaging <O :
Tc 98m Renal — :
© 99m MAG3 Ranel nsaging Fundion (L ashdCaploprf) = —
ﬁ"ssmcam“ [ Perfusion 600 .
= om |Cerebral Bood Fiow = -
© 99m Sulwr Coliodd _[lymphilocaltzation ZY :
Tc 0m Chalels | = -

~>

~J

l

S0

r
v
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No. 0405

18 2006 T0:STATTT MRMC-Radiology™™ Meuevens

a
8l

YY) .LID

Cases Camesponding Clock Hours
wolving Materinls License of
Personal Nusnber Experioace
%
University of New Mexico | See Attached
Depantment of Radiclogy
——— — BM 23364 NM
Yc 99m DTPA Free Stamt Patency. — 4
Tc 99m Sestamibi JBreast — —
18 FDG :Fﬂi[:(llﬂhnlfﬁﬂnﬂdA = =
18 FDG PET -Byan == =
Ocireoixin _|Nauwoendocrine Tumar A =
in-81 DTPA “[Cisiemograpiry : .
in- 8l Labeled WBC Localizaion 7< -
MW “‘mln!:ii l ,_{O -
T3 201 R 10 v
89 — _ Bone - Metastasts Pain S 3
c 80m Ceretec {HMPAO) WBC Abscess Localization = =
c 99 CEA — = .

WYas 0l 200l L7 984

A3o 0 pEy-Jhyn

9910 °N
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No. 0405

DEPARTMENT OF RADIOLOGY - VA HEALTHCARE SYSTEM
NUCLEAR MEDICINE SUPERVISED EXPERIENCE
Jme 24, 1989 - June 30, 2004

1793

WYLE-03 L00C

R30(o1pey-oNsp

N

'« 99m Cholelec |BEery VAV -
DMSA — |Renal Cortical 3 -
,fr"'c_‘m Disida -T2 — -
Te 09m DIPA %ﬂm 10 —
Tc 89m DTPA 4s -

< 95m DIPA —_|Lung VeniBaion 20 -

c 9am DTPA Renograsn KX .

67 Infection SPECT 5 -
[GAG7 Unfochion (2 .
lener SPECT - -

Tc 95m HMPAD in SPECT g -
[N Jirfection 23 -
13t Therpy 12 B
b3t Body Scan | % —
J1-931 :Geaves Therapy i< -

131 id Uptake 26 =

c 90m MAA Perlision A =
Tc 98m MDP wilh SPECT — -
Tc 95m MDP 200 =

MUT0ec 18, 20067105 TAMTS MRMC-Ragiology ™ MU

891 °

=

4
4
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Ne. 0405

[y “Dec. ]8. 2006‘.10_52AM‘.“ MRMC-Ra‘dlology"m AW AV LVAL

F  Radlonwcide Type of Use Number of Location and Dates and
Camas Corvesponding Clock Hours
invaiving Materiels License of
Personal Numbes Expeviencs
Participation
VA Heallhcare Sysiem | Ses Aftachad
Depariment of Radiology

Tc 99m 04 Exerciss MUGA L Wy -
Tc 99m 04 ]‘mceljged L -
Sostambi |Resfing SPECT HoO -
$Sestamibl JSwess SPECT oo -
c 95m 04 - -
fc 90m 04 MUGA K °
Tc 99m 04 [Thysoid Scan zy '
201 1@5!!5'*337ﬂL~ o g
L 201 Resting SPECT & -
%XE 133 |FrstPans - N
XE 131 ung Ventiation e) °
MISC ~
SRB9 < ~
123 mga - Z
Tec 99m RBC Hema LS -
) {Ockeoscan zg -
Tc 96m RBC [Vascutar Flow } — .
HMPAO W/Diamax — e
[rco8m — -
{F-18 FDG umor kmage — -
} Sincallde h— -
h;ii Tumor — *
m — 2

Dale

Wyl (000 "[7 984

REo |01 pey-_rmup



ADDRESS SERVICE
REQUESTED

TR ROV

.. $00.87°

MAILED FROM ZIPCODE 531

| MOBERLY REGIONAL

|MEDICAL CENTER

1515 UNION AVENUE
MOBERLY, MO 65270

LS Nacews %z//mzm/ ﬂmxss,mf
Y, 0 /7
SHIPTO: 2443 Jyimesencs?ece 1D. S 210
W irenns Aocerisinsy Seaert
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