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Martch 29, 2007

Jacqueline D. Cook
Senior Health Physicist

Dear Ms. Cook,

I have included Form 313A with the information requested on 3/28/07. This is in regards
to the License Amendment to include Dr. Dan Alder on License No. 11-27082-01,
Docket No. 030-32236, Control No. 471209. Should you need any additional

information please contact me at 208-737-2031.
Thank you for your help in this matter.
Smcerely,

A s

Robert Wasserstrom, M.D. R.8.0.
St. Luke’s Magic Valley Regional Medical Center
Twin Falls, Idaho 83301
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1{:&% :}ORM S13A U.S. NUCLEAR REGULATORY COMMISSION _ l
MEDICAL USE TRAINING AND EXPERIENCE PR oy a: NO. 3100120
AND PRECEPTOR ATTESTATION )

PART [ - TRAINING AND EXPERIENCE

Note: Descriptions of training and experience must contain sufficient detall to match the training and experience
criteria in the applicabie requlation (10 CFR Parnt 35)

1. Name of individual, Proposed Authorization (e.g.. Radigtion Safety Qfficer), and Appiicable Training Raquirements
(®.9., 10 CFR 35.80) .

Daniel C. Alder, Authofised User for 10CFR35.100 and 200 uses; Training IAW 10CFR35.190, 290, and 59

2. For Physicians, Podiatrists, Dantists, Phanmacists — Stats or Tarritory Where Licensad
Califomia, Utah, and ldsho '

3. CERTIFICATION ,
a. Provide a copy of the board certification. jstop hers if applying under 10 CFR Fart 35 Subpart J or 35.560(s);
cantinue if applying under other subparts.

b. Provide docurnentation in apgcxriata items 4 through 10 of trainln%or clinical case work requirad by 35.5%8‘2;

35.518:}; 35290(?&1 Mi(G) for AU seeking 35.200 authorization; 3 B0 )iN(G): 35.296(d)(1) and 35. {d)2):
35.580(c); or 35.690(c). ‘

¢. Pravide complated Part I} Preceptor Aftestation, Items 11a through 114,

Stop here aftar completing items 3a, 3b, and 3¢ when using baard certification to meet 10 CFR Part 35 training and
experience requirements.

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFIGERS (RSO,
AUTHORIZED USERS (AL), AUTHORIZED MEDICAL PHYSICISTS (AMP). O
AUTHORIZED NUGLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORICATIONS

3. Provide a copy of the licanse or broadscope penmit listing the current authorization and (b} or (c)
b. Complete itemns 6c {and 10 when training i provided by ah RSO, AMP, ANP, or AU) and preceptor itams 11b through

11d to meet requirements far: RSO in 35.50()(2) or 36.5(0{e): or AU in 35.280(c)(1){(iI(G) or 35.390(0)(1)(i)(G}) or
35.580(c) or 35.880(c); or AMP under 35.51(c).

¢. Completa iterns §, 6a, 6b, 10, and Preceptor itams 11a through 11d ta meet AU requiremants in 35.396(a).
.
§. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Tralning Location Clack Hours Dates of Training
) Na | Naval Medi ntar, 108 25 F - 20 Mar 81
Radiation Physics and B;::m o T\‘){S edical Ce: 0 eb 81 ar
Instrumeantation
Natlonal Naval Medicsl Center, 22 : 25 Fab 91 - 20 Mar 91
Radiation Protection ! Bethesda, MD
National Naval Medical Centar, 24 25 Feb 91 - 29 Mar 9

Mathematics Pertaining to the Use Bathesda, MD
and Measurement of Radioactivity

Natignal Naval Medleal Conter, 24 25 Feb 99 - 28 Mar 91

Radiation Biology Bathesda, MD
: Natlonal Naval Medical Center, 28 28 Feb 91 - 28 Mar 91
R)ﬂl;i?;;tgg Byproduct Material for Bethesda, MD

OTHER

vov
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INRC FORM 313A
(10-2005)

UL.8. NUCLEAR REGULATORY COMMIZSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
A W

Ga. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

1) Ordering end recelving radioactive materials

Nare of ! cLocation %rlld Damas':‘;l a::(dlor
' ' orresponding oc
Description of Experience ﬁ-ﬁ?ﬁ?ﬁ'&g ; Materials License Hours of
. Number Experience

Elution of Te-Q0m generators for imaging and DR, E. D. Silvarman | NNMC, Bethesda MD 25 Feb O1 -
lacalization studies (10CFR35.290) | NRMP 19-0498A-11NP | 29 WMar 99

Ovar €00 hours of work experiance involving: DR. E. D, Silvartan MMCSD, San Diege CA | June 1059 -
NRMP 04-00258-11NP  |.June 2003

2) Performing quality contral checks on dose
calibrators and survay meters

3) Calculating and praparing dosages
4) Prevention of medical avents

5} 8pliit and decontamination procedures

6) Adminstaring dosages

o

6h. SUPERVISED CLINICAL CASE EXPERIENCE (describe expsrierce elements In Ba)

No, of Cages Name of L.ocation and Dates and/or
Radlonuclide | Type of Use Involving Supervising Materae o | pdask
Participation Individual Number Experlance

FAGE 2
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(102006

NRC FORM 313A ‘
' MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

§c. TRAINING FOR SECTIONS 35.50(n), 35.51(c), 35.690(c), or 35.690(c)

o Tralnmg Element Type of Training * f Locatlon and Dates

!
!
J

* Types of training may Include supervised (complete itarn 10 for 35.50(e), 35.51(c), and 35.690(c)), didectic, or
vendor tralning.

7. FORMAL TRAINING  Physiclans (for uses under 35.400 and 35.600) and Medical Physicists

Name of Organization that
Name of Program and
Degree, Area of Study Location with (9‘3?';'3;":%&";‘5?3&? il
Residen c?frPr ogram 00;@2@:;:;‘"9 Dates for Graduate Medical Education)
License Number and the Applicable Reguiation

(e.g.. 10 CFR 35.480)

i

o
8. RADIATION SAFETY OFFICER (RSO} ~ ONE-YEAR FULL-TIME EXPERIENCE

[:] YES  Completed 1 year of full-time radiation safety experience (ih areas identified in item 6a) under suparvison.
CdNna o the RSO for License No.
- W "
9. MEDICAL. PHYSICIST .- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
YES Completed 1 year of fulk-time training (for areas identtfied in item 6a) In therapeutic radiological physics
m NJA (36.961) or medical physics (35.51) under the supervigion of
who |s a medical physicist (35.961) or maets requirements for Authorized Meadical Physicists (35.57);
and
YES  Completed 1 year of full-time work exparience (st location providing radiation therapy services described
D N/A and for topics identified in ltem 6a) for (spacify use or device)

under the supervision of who is & madical physicist (35 961 ) or maats
reguirements for Authorized Medical Physicists (35.57) (specify use or device)
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NRC FORM 3134 LS. NUCLEAR REGULATDRY COMMISSION

(10-2008)

MEDICAL USE TRAINING AND _E'E_J(PERIENGE AND PRECEPTOR ATTESTATION (continued)
10. SUPERVISING INDIVIDUAL ~ IDENTIFICATION AND QUALIFICATIONS
The training and e)g:erience indicated above was obtained under the supervision of (if mors than one supsrviging

individual is needed to mest requirements in 10 CFR Part 385, provide the following inforrmation for each) :
A. Nama of Supervisor B. Supervisoris; ’
Dr. E. D. Siverman [73 Authorized User [ Authonzed Medical Physicist

D Radiation Safety Officer U Authorized Nuclear Pharmacist
C. Suparisor meets requirements of Part 35, Section(s) 190 and 280
for medical uses in Part 35, Section(s) 100 and 200

D. Address E. Materials License Number
Naval Medical Center San Diege , :
34B00 Bob Wilgon Drive :
San Diego, CA 92134 NRMP 04-00258-11 NP

PART Il -- PRECEPTOR ATTESTATION

Note: This part must he completed by the individual's preceptor. If more than one preceploris necessary to document
experience, oblajn a separate '{nsrgcatw statement from.each. This part is not required to meet training

requirements in 35,520 or Py bpart J (excopt 35 980),
t attest the individual named in ltem 1:
11a.
has satisfaciorily completed the requirements in Part 35, Section(s) and Paragraph(s) 190, 280, and 59 .

as documanted in section(s) 3, 5, end 6 of this form.

11b. Selact one
[0 meetsthe requirements in [ 35.50(e) [_] 35 51¢c) [] 35.390()(1)(h%G) [ ] 35.680(c) for
m N/a  types of use, as documented in section(s) of this form.

11c.
[:] has achieved a level of competency sufficient fo independently operate a nuclesr pharmecy (for 35.980); OF
has achieved a level of competency sufficient to function independently as an authorlzed

user for  medical uses (or units); QOF

has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety
Cfficer for a medical use licensee ; OF

I am an Authorized Nuclear Pharmacist, OF [ | | am a Radiation Safety Officer; OF

| meet the requirements of 100 and 200 sectlon(s) of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor au o [Jamp
for the foliowing byproduct material uses {or units): medical uses

A Address B. Materials License Number
Naval Medical Centar San Diego
34300 Bob Wilson Drive
San Diego, CA 92134 NRMP 04-00255-11NP

C. NAME OF PRECEPTOR (print clearly) TURE = PRECEPTOR E, DATE

SIGNA
DR. Eugene D. Siiverman MW ‘2_7ﬂ%@ %
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