
MOBE RLY REGIONAL 
M E D I C A L  C E N T E R  

U. S. Nuclear Regulatory Commission Region 111 
Materials Licensing Section 
2443 Warrenville Road 
Lisle, Illinois 60532-435 1 

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, 

Date 

1515 Union m u e  Moberly MO 65270 Phone 660 263 8400 Fax 660 269 3091 

RECEIVED MAR 13m 



U. S. Nuclear Regulatory Commission Region Ill 
Materials Licensing Section 
Suite 210 
2443 Warrenville Road 
Lisle, Illinois 60532-4351 

License # 24-1 8695-01 

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. 

Si qcerely, 

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. 



- 
IRC FORM 313A 
102ma) 

U.8. NUOLEAR REelJLATORY COMM19310N 
APPROVED BY OMO: NO. 5160-011~ MEDICAL USE TRAINING AND EXPERIENCE 

AND PRECEPTOR ATTESTATION 
EXPIRES: iolsinooa 

PART I - TRAINING AND EXPERIENCE 
Note: Description@ of tralnlng and experlence must contain sufficient detell to match the tralnlng and experience 

crlterla In the appilcable regulation (10 CFR Part 35) 
1 Name of lndlvldual, Propeed Authorization (@.e., Radiation h f e t y  Omcer), end AppllaMe Tnining Requirsmsnts 

(e.g,, 10 CFR 35.50) 

- 
2. For Phydclane, Podlahletu, Dentis&, Phsrrnacicb - State or Tertltoty Whom Limnsad - 

#&iV *kLW / lw t Sst7ccf 1 
I 

3. CERTIFICATION 
a. Provlde a,copy of the board certlflcatlon. Stop here if applying under 10 CFR Pert 35, Subpart J or 35.590(a}: 

b. Provide documentation in ap ro rlate Items 4 through 10 of treinin or cllnlcai case work required by 35.50 e : 
contlnue if applying under other subpBITS.( 

35.51 c): 35,29O(c 1) II)(G) Er I U  waking 35.200 authorization; 3\.390(b)(lXii)(G): 35.396(d)(l) and 35.3 L4 (d)(2), 
35.59 b (c); or 3s.db(c\. 

c. Provide completed Part II Preceptor Attestation, lteme 1 l a  through 1 I d .  
Stop here after completing Items 3a, 3b, and 3c when wing board certlflcatlon to meet 30 CFR Part 35 tralnlng and 
experience requlrernents, 

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO), 
AUTHORIZED USERS AU , AUTHORIZED MEDICAL PHYSICISTS (AMP , OR 

a. Provide a copy of the llcense or broadecope permlt listing the current authorization and (b) or (c) 
b. Complete Items 6c (and 10 when training Is provided by an RSO, AMP, ANP, or AU) and preceptor Items 11 b through 

I l d  to meet requlremente for: R S 0  in 35.50(c)(2) or 35.50(e); or AU in 35.290(c)(l)(ll)(G) or 35.390(b)(l)(ii)(G) or 
35.590(c) or 35 690(c): or AMP under 35.51(c). 

AUTHORIZED NUCLEAR PHA k h  M ClSTS (ANP) SEEKINQ ADDITIONAL AUTH 4 RlZATlONS 

c. Complete Items 5, 6a, 6b, I O ,  and Preceptor Items I l a  through l l d  to meet AU cequlrements in 35.396(a). 

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAlNlNQ (optlonal for Medlcal Physkkb) 
Descrlptlon of Training Lacatjon Clock Hours 1 Dates of Tralnlng 

Radiatlon Physics and 
Instrumentation 

IRadiatlon Protection 

I 

Mathematics Pertalnlng to the Use 
and Measurement of Radioactivity 

'OTHER '- 

I I  

r l  

Chemlstry of Byproduct Materlal for 
Medlcal Use 

r l  



- P I -  7 1 3 $‘I’ K’K--,-.: C Y  N ,  2 ‘ 6 5  F 4 i l  

NRC FORM S I S A  
(iMooo6~ 

US. NUOLEAR REaULATORY COMMISIION 

MEDICAL USE TRAlNlNO AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

&a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 
Locatlon and ’ Dates andlor 

Number ExPerlence 

Name of Corrsspondlng Clock 
Hour8 of Matorlalm License Descrlptlon of Experlence 

In ividual(r) 

f l e w  W W C  p Z 4 g  v* M4Chd L + , l O V u U c l  I%-2-33 -69- 600 
b o  / s P * a k b & r ~  S k d  ) 

+__-. U 6 C  Ic\w - LCWLICC), 9- 1---oy - -- -.- -_ 

I 

-. ---I-- 
I 

- L 

I 
I 

6b. SUPERVISED CLINICAL CASE EXPERIENCE (declcrlbe experbnce elements in 6a) 
Location and 

Cor res pond I ng 
Materials Llcenre 

Nomo d 
lnvolvln Supervising 
Parsma7 Indlvldual 

No. of Cases 

Partlclpatlon 
Radlonucllde Type of Use 

““7 ht&r( 

p.Cll93, ‘ ..- 
1 g e e  a b Q  ita 

i 
-I__-- 
1- 

-v2 I 1 I 

I 

I r 
P M l  



NRC CORM 315A 
( 1  C-X)ob)  

U.S. NUCLEAR REOULATORY COMMlWlON 

MEDICAL US€ TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

_ .  . ---... - 

Types of training may include supervlsed (complete item 10 for 35 50(e), 35,51(c), and 35.690(c)), didactlc, or 
vendor training. 

I 6c, TRAINING FOR SECTIONS 35.!UJ(e), 35.51(c), 35.590(c), or 35.690(c) 

Degree, Area of Study 
or 

Residency Program 1. ~ ~ ~ 

Name of Organization that 
Approved the Prwram 

(e.g., Accredltatlan Council 
for Graduate Mdlcal Educatlon) 
and the Applk8ble Requlatlon 

(a.a., 10 CFR 35.490) 

Name of Program and 
Locatlon with 

Correspond Ing Dates 
Materlals 

Licenme Number 

1 7, FORMAL TRAINING Physlclane (for uses under 35.400 and36.800) and Medical Phyolclsts 

8. RADIATION SAFETY OFFICER (RSO) - ONE-YEAR FULL-TIME EXPERIENCE I 
0 YES Completed 1 year of full-tlme radlatlon safety experience (In areas identified in item 6a) under supervlson 

NIA of the RSO for Llcense No. I 
9. MEDICAL PHYSICIST -9 ONE-YEAR FULL-TIME TRAININGWORK EXPERIENCE 

YES 
N,A 

Completed 1 year of full4ime training (for area8 Identified in item sa) In therapeutlc radiological physlcs 
(35.961) or medicat phyem (35.51) under the supervirion of 
who 16 a rnedlcal phyelciat (35.961) or meets requirements for Authorlzed Medlcal Physicistr (35.51): 

and 
1 YES 

I N/A 

Completed 1 year of full-tlme work experience (at locatlon provlding radiation therapy eervlces described 
and for toplcs identified In Item sa) for (specify me or devlce) 

who Is a rnedlcal physicist (35.961) or meets under the supervision of 

requirements for Authorized Medical Physlclsts (35.51) (specify use or devlce) 
-- 



NRC FORM 318A U,P, NUCL6AR REOULATORY COMMLMllON 

MEDICAL USE TRAfNlNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
(102W5) 

I 

10, SUPERVBINQ INDIVIDUAL -- IDENTIFICATION AND QUALlFtCATlONS 

The training and experlence lndlcated above was obtained under the supervisionof (if mws fhan one supervlslng 
individual is needed to me& requirements In 10 CFR Pert 35, provide the foliowng infomation rOr each) : I A. Name of Supervisor B. Supervisor is: 

Authorked User 
Radiation Safety Officer 

Authorized Medical Physicist 

0 Authorized Nuclear Pharmacist 

~ 

PART II - PRECEPTOR AT7ESTATK)N 
Note: This perf must be completed by the individual's prsceptoor. I f  more then one prrscepfor is necessary to document 

experience, obtain a soperate mob tor statement h m  ewh.  This part is not mqulred to meet trelnhg 
requirements in 35.590 or PeA)35, Abpatt J (except 35.980). 

I attest the lndlvkiual named in item 1: 

ham eatisfactorily completed the requirements in Part 35, Sectlon(8) and Paragmph(6) 35; /m, x-$': &% 
as documented in sectlon(s) s', 6- -.-b 7 of thia, form. 

meets the requirements in 35.50(e) 35.51(c) 0 35.390(b)(1)(11)(0) 0 35.690(c) for 
types of use, a8 documented in section(s) 

....................................................................................................................... 
1 Ib .  Select one 

of thls form. 
....................................................................................................................... 

0 
0 
a 

has achleved a level of competency sufficient to Independently operate a nuc lw pharmacy (for 35.980); Or 

has achleved a level of, competency sufficient to functlon Independently aa an authorized 

has achleved a level of radiation safety knowledge sumclent to function independently as a Radiatlon Safety 
Officer for a medical use licensee ; Or 

for uses (or units); Or 

I l d .  

0 I am an Authorized Nuclear Pharmaclst; Or I am a Radiation Safety Offlcer; Or 

I meet the requirementa, of 

or equivalent Agreement State requlrements to be a preceptor R A ~  or oAMP 

for the following byproduct materlal uses (or unlts): 35: fm + 35; 

section(8) of 10 CFR Part 35 .+- ?\1' 

....................................................................................................................... 
A. AdChss u c F It;v.c.L: M&A'LCV 8. Materlals License Number 
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I MOBERLY REGIONAL 
I M E D I C A L  C E N T E R  

1515 UNION AVENUE 
MOBERLY, MO 65270 
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