ACCEPTANCE REVIEW MEMO (ARM)

Licensee: Avera St. Luke's License No.: 40-18000-01

Docket No.: 030-13778 Mail Control No.: 471305

Type of Action: Amend Date of Requested Action: 3-22-07
Reviewer Rachel Brownder ARM reviewer(s): Torres
Assigned:

Response Deficiencies Noted During Acceptance Review

[ 1 Open ended possession limits. Limit possession. Submit inventory.
[ 1 Submit copies of most recent leak test results.

[ 1 Add - delete IC license condition. Add IC paragraph in cover letter.
[ 1 Split license from cover letter. Add SUNSI marking to license.

[ 1 Ask the licensee if they have any type-amount of EPAct Material.

Reviewer’s Initials: Date:

Cyes CONo Decommissioning notification should be completed within 30 days.
Oyes [INo Termination request < 90 days from date of expiration

[U’(es LNo Expedite (medical emergency, no RSO, location of use/storage not on
license, RAM in possession not on license, other)

OYes LINo  TAR needed to complete action.

Branch Chief’'s and/or Sr. HP’s Initials: ,/Z/ZZ/ Date: 3—R2&-OF

CYes [No Unrestricted release Group 2 or >: Transfer memo to FCDB within 10 days.

SUNSI Screening according to RIS 2005-31

OYes MNo Non-Publicly Available, Sensitive if any item below is checked
General guidance:

RAM = or > than Category 3 (Table 1, RIS 2005-31), use Unity Rule
Exact location of RAM (whether = or > than Category 3 or not)
Design of structure and/or equipment (site specific)

Information on nearby facilities

Detailed design drawings and/or performance information
Emergency planning and/or fire protection systems

-

LU

Specific guidance for medical, industrial and academic (above Category 3):

RAM quantities and inventory

Manufacturer's name and model number of sealed sources & devices
Site drawings with exact location of RAM, description of facility

RAM security program information (locks, alarms, etc.)

Vulnerability/security assessment/accident-safety analysis/risk assess
Mailing lists related to security response

L

Branch Chief’s and/or Sr. HP’s Initials: 4;/72/ Date: 3/22’0?

Emergency Plan specifics (routes to/from RAM, response to security events)




Pre-Licensing Screening
Applicant Information:

Control No. 471305

Name: Avera St. Luke's Type of Request: Amend

Program Code(s):

Location: SD License No.: 40-18000-01

Docket No.: 030-13778

STEP 1-Radioactive Materials and Quantities Requested:

requirements for increased controls, complete Step 3 (Item A or ltem B) without delay.

Instructions for Step 1: Complete Step 1 for all applications. If all your responses in Step 1 are "No” then do not complete Step 2
(Screening Criteria). Sign and date the completed step-sheet and add it as the sensitive and non-publicly available OAR in ADAMS. If a No
"yes" response is indicated for any item in Step 1, also complete Step 2. If the type of use is subject to a Security Order or the

Yes or

A. The request is from a new applicant.

No

B.

NUREG-1556, Volume 20, Section 4.9 indicates a licensing site visit is needed for the
requested type of use, e.g., (1) Type A broad scope license, (2) panoramic irradiator containing
> 10000 curies, (3) manufacturers or distributors using unsealed radioactive material or
significant quantities of sealed material, (4) radioactive waste brokers, (5) radioactive waste
incinerators, (6) commercial nuclear laundries, and (7) any other application that in the
judgement of the reviewer and cognizant supervisor invoives complex technical issues, complex
safety questions, or unprecedented issues that warrant a site visit.

Mo

The applicant requested certain radionuclides and quantities that equal or exceed the Risk
Significant Quantity (TBq) values in the table, below, that have been “highlighted” by the
reviewer

No

Table of Risk Significant Quantities

{Category 2 Quantities, IAEA Safety Guide No. RS-G-1.9, Categorization of Radioactive Sources, August 2005)

Radionuclide Risk Significant Risk Significant Radionuclide Risk Significant Risk Significant
Quantity (TBq") Quantity (Ci") Quantity (TBq") Quantity (Ci")
Am-241 a8 16 Pm-147 400 11,000
Am-241/Be 0.6 186 Pu-238 0.6 16
Cf-252 0.2 5.4 Pu-239/Be 0.6 16
Cm-244 0.5 14 Ra-2267 0.4 11
Co-60 0.3 8.1 Se-75 2 54
Cs-137 1 27 Sr-90 (Y-90) 10 270
Gd-153 10 270 Tm-170 200 5,400
Ir-192 0.8 22 Yb-169 3 81

! The primary values are TBq. The curie (Ci) values are for informational purposes only.
2 The Atomic Energy Act, as amended by the Energy Policy Act of 2005, authorizes NRC to regulate
Ra-226 and NRC is in the process of amending its regulations for discrete sources of Ra-226.

exceeds unity, e.g.,[(total activity for radionuclide A) + (risk significant quantity for
radionuclide A)] + [(total activity for radionuclide B) + (risk significant quantity for
radionuclide B)] > 1.0.

Calculations of the Total Activity or the Unity Rule are attached to document whether or Yes , No, or
not the screening criteria in Step 2 were also completed to evaluate the application. Not Applicable
NOTE~If an amendment of an existing license is being requested, the calculations (NA)
will include the previously authorized quantities for the radionucliide(s).
Total Activity—multiple activities are requested for a single radionuclide and the sum of
the activities equals or exceeds the quantity of concern for the radionuclide ——
Unity Rule--multiple radionuclides are requested and the sum of the ratios equals or

S

Siqnatl'J,re and Date for Step 1:
/ 3-28-0F

License Reviewer and Date




Sponsored by the Benedictine
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Averars
St. Luke's

305 South State Street
H E C Aberdeen, SD 57401
E i VE D (605) 622-5000

M/-\H 3 0 2 007 www.averastlukes.org

DNMs

Nuclear Materials Licensing Branch March 27, 2007
Nuclear Regulatory Commission
Region IV

611 Ryan Plaza Drive, Suite 400
Arlington, Texas 76011-8064
atten: Rachel 5. Browder, Health Physicist

Re: License No. 40-18000-01
Control No. 471220
Subject: Additional Authorized User

Dear Ms. Browder:

Avera St. Luke'’'s Hospital would like to reinstate our amendment request
to add an additional authorized user to our Materials License.

1. Add Jack Vonk, M.D. to the list of authorized users for materials
identified in 10 CFR 35.100, 35.200, 35.300 and gadolinium-153 for use in
the ADAC Vantage System for patient attenuation correction.

We have enclosed additional preceptor statements along with other information
on NRC Form 313A. We appreciate your help in clarifying what was required.

If you have any additional guestions, please don’'t hesitate to call our
Director of Radiology/Radiation Therapy, Lee Ann Tople, at 605-622-5068.
Thank you.

Sincerely,

—
C. Ve e

Ron L.Jaccbson

President & CEO

Enc.


http://www.averastlukes.org

MAR-13-2007 ©9:53 : UNMC RADIOLOGY 492 559 16811 P.B2-86

Form NRH-5A

(Medical Teletherapy)
Supplemant A

Effactive Date Apnil 12, 2003

APPLICATION FOR RARIQACTIVE MATERIAL LICENSE
Medical or Telethersoy

SUPPLERMENT A
Trainlng and Exporienge
uthorized User or Radiation Safety Officer (RSQ)
1. Name of ingividyal 2z Phyzicignwho s Il i) 6 ln tho
pracie of medicing In Mebrarpka?
Jack Vonk, M.D,
® Authonzed User B YES .
11 Radiation Safaty Officor 11 NO
3. Centificaion
3.2, Spegaky Board 3b, Caweqory 3.6 Month ang Yeor Certified
Lotation and Dajes of Training ClogcHours ip Clock Houfs of
Laciyre o Suporvised
Laborgtory Lahomtory
Experience
4.3, Ragiation Physics and Radiciogy Resldoncy Progrim ~ 50
Insrrumentation Unlvossity of Nebreaka Medical Centar
Dates' 7/1/00- 6/30/04
4.h. Radiatipn Brotwcion 50
4.¢. Mathpmatics Parsining o 4w Lise ' 50
and Measurement of
4 4, Biological Effects of Radiation 50
4.8, Radierhamaceuticyl Chamisry . 50
§ _Expaclonce with Radiation
(Actunt Uso of Radioisatopes or Equivalent Experiencs)
Isotuoe Maziqu Acivity Whierg Exznedonca Was Gainad Monfhs/Years Tupe.of Use
. e |
.. | 522077
ToBom, YI-201, 200 mCi (1-131) Nucloar fAedicine Dopartmaont — The 3 mefins DI a/:; no’i lie.
Ga-87m, Co-57, Nebraska Medlcal Contor o h ‘ fherapeulic
123, 1131, Dates: 07/0200 - 07/30/00, 1072102 - Hg o LLKS
Cr-51, \n-111, 1117/02, 05/05/03 - 06/01/0)
Xe-133, 1125, _
Sr-80 Vetorana Administration Nebraska 1 }yo@ 9\/ 3/ }2/ o7
Waestarn |owa Health Care Sysfom
{farmerly: Omaha VA Medical Comefr) ™ ; .
Dates: 4//01-5/6/01, 772/01-7723/01, Lf g [/ hOUg
8/27/01-8/23701, 11/19/01-12/16/01,
4/BR02-5/5/02, 12/16/02-2/9/03, 6/2/03.
77127103, 9/22/03-10/15/03, 52045~
30/04

Page 1 of 1
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PAGE 82/11
@3/15/2087 15:19 g178668188 NRC RIV
NRC FORM 313A (AUD) 1.8, NUCLEAR REGULATORY COMMISS{ON
(10-2006)
AUTHORIZED USER TRAINING AND EXPERIENCE . P
AND PRECEPTOR ATTESTATION BYIRE: tor iy - Ms0-01

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User | state or Territory Where Licensed

DR._Jack Vonk ’ South Do kota

Requested Authorization(s) (check alf that apply)
% 00 Uptake, dilution, and excretion studies
' 35.200 Imaging and localization studies

[ 1 35.500 Sealed sources for diagnosis (specify device )

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

" 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 training and experience was completed. Provide dates, duration, and description of continuing
aducation and experience related to the uses checked above. :

i(] 1. Board Centificathon

~ meeting 10 CFR 35,300 or equivalent Agreement

State requirements sesking authgrization for 35.290,

b. Supervised Work Exparience.
(If more than one supervising indivi
copies of this section.)

— —
Description of Experience

al is necessary to document supservised work experience, provide multiple

ocation of Experience/License or Clock Dates of
Permit Number of Facility Hours Experience®

Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the ejuate

with reagent kits to prepare labeled

radioactive drugs

- ! _ . _—
Total Hours of Ek\erience:

Supervising Individual | Licens&/Permit Number listing supervising individual as an

i authorizAd user

[ 135290 [ ) 35,380 + generator experience in 32,290(c)(1)(ii)

NRC FORM 313A (AUDY (10-2008) PRINTED ON RECYCLED PAPER PAGE 1
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PAGE 83/11
93/15/2807 15:19 8178668188 NRC RIV

NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(02%%  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

|1 3. Iraining and Experience fat Proposed Autharized User

a. Classroom and Laboratery Training. :
-
‘\escription of Training Location of Training l ggﬁz '[l‘)rztir?isngi

and

Radiation physi
instrumentation

R AN

Radiation protection

b

Mathematics pertaining to the use
and measurement of radioactivity

Chemistry of byproduct material
for medical use (not required for
35.590)

%_

Radiation biclogy

Total Hours of Training:

b, Bupervised Work Experience (compietion of this 1able iz not required for 35.580),
if more than one supervising individual is necessary to document supervised work experience,
provide muitiple copies of this section.)

e . l Location of Experience/Licénse or Clock Dates of

Description of Experience Permit Number of Facility. Hours | Experience”
Ordering, receiving, and unpacking 1 ‘< | *’_‘7&
radioactive materials safely and A Vera §+ Lu es i i — 173
performing the related radiation X S ; 0 ' S 22 of
surveys A bf/r Q} QL%\) D 7
Ferforming quality control |
procedures on instruments used to \ 2 / /
determine the activity of dosages P

V |and performing checks for proper Oi 5/ |2 2/@7
operation of survey meters
Calcufating, measuring, and safely f /
=22

preparing patient or human research O - 5’
subject dosages . V ‘ L 07




PAGE B4/11
$3/15/2607 15:19 8178668183 NRC RIV

NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
(e%%®  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (eontinued)

b. Supervised Work Experience. {(continued)

| Location of Experience/License or Clock Dates of
Permit Nurmnber of Facility Hours Experience®

/227/
Using procedures to contain spilled

25
byproduct material safely and using D 5‘/ 9/
proper decontamination procedures . ( 2 2_/ -Z
* Administering dosages of radioactive T }(\L [\(@!}Owé)(q, MQL\CQQ@/\‘L‘ <. u‘Jﬂ f}Q‘ '
2

drugs to pahents or human resea ’ . Cf ¢
subiects( A\ coady provided N\\ s I\(l, NE o
Eluting generator s%srms approprr/te ) i .

e i e | Py vera ST Lukes Hugril .
ST | Abecdesn SD 0,5 »/2%7

processing the eluate with reagent
kits to prepare labeled radioactive

drugs N | s

y Total Hours of Experience:

Description of Experience

Using administrative controls to A\(’&V’& S Luhe < %gf\}_\;g o

prevent a medical event involving the
use of unsealed byproduct material b_e/i/- A
. /

,v

—]

Supervising Individual i Licanse/Permit Number listing aupervising individual as an
autnorlzed user

,)1Le,ph&n R PEAL@‘\S Mo (USNRC I:c ;"“/O /@COO“*OI

Supervisor meets the requrrements below or equwalent Agreement State requnrements (check one).
] @35.190 5@\35.290 & 35.390 \}_{35.390 + generator experience in 35.280(e)(1)(ii)(G)

*f.

*ﬁ

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

| T
Davice I Type of Training Location and Dates

L. | |

d. xr 3{5.500 uses only, stop here. For 35,100 and 35,200 uses, skib to and complete Part Il Preceptor
astation,

PAGE 3
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PAGE  @5/11
$3/15/2887 15:19 8178609188 NRC RIV
iy T 318A (AUD) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptar does not have to be the supervising
individual as long as the preceptor provides, directs, ar verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.590)

First Section
Check one of the following for each use requested:

For35.180

Board Certification
[] 1 attdsg that has satisf

Name of Proposed Authorized User

10 CFR 35N90(a)(1) and has achieved a level of competency suRiciant to function independently as an
authorized uswy for the medical uses authorized under 10 CFR 35.1Q0.

OR

Trajping and Experience
| aftest that Dr '@k VDr\IS has satisfactorily completed the 80 hours of treining and

Nsme &f Proposad Authorized User

orily completed the requiremants in

experience, including a minimum of 8 hours of classroomn 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

HE.S has satisfactoril
Name of Propased Authorlzad Usaer

10 CFR 35,2Q0(a)(1) and has achieved a level of competency sufficient ¥ function independently as an
200,

ompleted the requirements in

OR

Training and Experience
{5_,_, [ attest that Dp Jeaek \/onK has satisfactorily completed the 700 hours of training

Name of Proposad Autharized User
and experience, including a minimum of 80 hours of clagsroom and laboratory training, required by 10

CFR 35.280(¢)(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:

& I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

X36190 [Z35290 T[X(35300  [5'35.390 + generator experience

Name of Preceptor Signature | Telephane Number |Date
StephenR. Pd—eri S qu\p 036935540 | 3-2207
License/Permit Number/Facility Name ) ‘ 1 —1
USNVRC |ic.# 40-15600-6]  Avera St Lukes h%sprhl

PAGE 4
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PAGE ©06/11
@3/15/20887 15:19 81768608188 NRC RIV
ﬁ%;ORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
{10 )
AUTHORIZED USER TRAINING AND EXPERIENCE . NG, 2158.0120
AND PRECEPTOR ATTESTATION EroREe: Aoyt ay o Hae-012

(for uses defined under 35.300)
[10 CFR 35.2390, 35.392, 35.394, and 35.356]

State or Territory Where Licensed

S xo M"Hﬂ h& [40"}7'\ , —

D 35.300 Use of unsealed byproduct material for which a written directive is required

Neme of Proposed Authorized User

"Dr. Taak Vonk

equested Authorization(s) (check all that apply);

OR

(] 35.588= Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

‘ﬁaag&q Oral administration of sodium icdide 1-131 requiring a written directive in quantities greater than 1.22
gigabecquerels {33 millicuries)

D 35.% Paranteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

] 335.%2p Parenteral administration of any other radionuclide for which a written directive is required

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

ce, including board certification, must have been obtained within the 7 years preceding the date of
i{ual must have related continuing education and experience since the required training and
Provide dates, duration, and description of continuing education and experience related to

Training and Exper
application or the indj
experience was complat
the uses checked above.

*[] 1. Board Centification

b. For 35.380, provide documentatiodgn supervised clinical case experience. The table in section 3.c. may
be used to document this experience

¢. For 35.398, provide documentation on cla
and supervised clinical case experience. Th
document this experience.

oom and laboratory training, supervised work experience,
bles in sections 3.a,, 3.b., and 3.c. may be used to

d

e

a.

Skip to and complete Part {l Precepter Aftestation.

Authorized User on Materials License under the requirementa below or
equivalent Agreement State requirements (check all that apply);

M as390 [ ] 35.392 [ ]35.394 [ ] 35.490

b. If cuyrently authorized for a subset of clinical uses under 35.300, provide documertation on additional
required supervised caze experience, The table in section 3.c. may be used todoc
experience. Also provide completed Par Il Preceptor Attestation.

case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experien
Also provide completed Part || Preceptor Attestation.

NRC FORM 313A (AUT) (10-2008) PRINTED ON RECYCLED PAPER PAGE 1
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PAGE @87/11
©93/15/2007 15:19 8178608168 NRC RIV

NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(10-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

] 2. Tralning and Experience for Proposed Authorized User — £} | peard Pm V‘l‘ded
F a. Classroom and Labaratory Training || 35,390 L] 35.392 |_] 35%304 [ 35398

cription of Training Lacation of Training S?ﬁ; '?rztiiisngf*
. . e

Radiation physics
instrumentation

Radiation protection

— —_—

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology
' Total Hours of Training:

b. Supervised Work Experience [ 135.380 [ ]as5.3g2 [ ] a5.394 [ ] 35.396

If more than one supervising individual is necessary to dgcument syperviged irair‘)ing ppovide multiple copies

of this page. _mftdg _ruice

L ) Locatjon of Experienc;;Licen or " Clock Dates of

\D@puon of Experience Permit Number of Facility L Hours Experience”
Ordering, r@seiving, and
unpacking radidsgtive materials
safely and performing the

El_aled radiation surve

Perfarming quality control
procedures on instruments
used to determine the activity
of dosages and performing
checks for proper operation of
survey meters

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

Using administrative controls to
prevent a medical event
invelving the use of unsealed
bypreduct material

Using procedurss to cantain
spilled byproduct material
safely and using proper
decontamination procedures

Total Hours of Supervised Work Experience:

PAGE 2



e

PAGE ©8/11
@3/15/20@87 15:19 81768608188 ' NRC RIV
{';lgzco FORM 313A {(AUT) U.S. NUCLEAR REGULATORY COMMISS\ON

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
b. Supervised Work Experience (continued)

Supervis dividual ‘License/Permit Number listing supervising individual as an
authonzed user

apply)™:

[ ]35.380 With experience administering dd®saggs of:

[ 135.382 : [7] Oral Nal-131 requiring a written diraciivedq guantiies less than or equal to 1.22
[Jas3e4 | . 9igabecquerels (33 milicuries)

: [_] Oral Nal-131 in quantities greater than 1.22 gigabataugrels (33 millicuries)

5. .
l—_} 35.396 : [j Parenteral administration of beta-emitter, or photon-emittingugdionuclide with a photon

" energy less than 150 keV requiring a written directive is require
f D Parenteral administration of any other radionuclide requiring a written

- Supervnsmg Authorized User must have experience in admrmslerlng dosages in the same dosage categoly or categorie?™sg the Individual

L requesting authorized user status. ]
¢. Supervised Clinical Case Experience ~ ﬂ ‘I‘fc)di?ﬂ)\“ded
If more than one supervising individual is necessary to document supervised work experience, provide
multiple copies of this page.
Description of Experi INUT\?E"’ (g Cases, Location of Experience/License or Permit Dates of |
{ption af kxperience nvoling rersona Number of Facility Experience*®

Panticipation

Oral administrati
iodida 1131 requirin
directive in quantities le
or equal to 1.22 gigabecqu
(33 millicuries)

written

Oral administration of sodium
iodide 1-131 requiring & written
diractive in quantities greater
than 1.22 gigabacquerels (33
millicuries)

Parenteral administration of
any beta-emitter, or
photon-emitting radienuclide
with a photon energy less than
150 keV for which a written
directive is required

Parenteral adminstration of any
other radionuclide for which a
written directive is required

(Liat radlonuelides)

il
PAGE 3
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PAGE @9/11
p3/15/28087 15:13 81768608188 NRC RIV

gmut;oam 213A (AUT) US. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)

c. Supervised Clinical Case Experience (continued)

Sup ‘License/Permit Number listing supervising individual as an

‘authorized user

[135.392 | [ ] Oral Nal-131 requiring & written direch
[]35.304 | __ 9igabecquerals (33 milficuries)
[ 35.208 [ oral Nal-131 in quantities greater than 1.22 gigabecqtmeals (33 millicuries)

: D Parenteral adminisiration of beta-emitter, or photon-emitting Tadipgnuclide with a photon
: energy less than 150 keV requiring a written directive is required

i quentities less than or equal to 1,22

**  Supervising Autharized User must have experienca in adminislering dosages in the aama tnsage eategory or categories as th
requesting authorlzed user status.

d. Provide completed Part I Preceptor Attestation.

,)K- PART Il —- PRECEPTOR ATTESTATION

Note:  This part must be completed by the individual'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 to document experience, obtain a separate preceptor statement from each.

First Section
Check one of the following for each requested authorization:

<

has satisfactarjy completed the training and experience

Trainipg and Experjence
lgél attest that ] _K)__ S _Q_A_,Q«k \IOL\,K__ has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

\Neme of Prapased Authorized User

OR

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1).

PAGE 4
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p3/15/20807 15:19 8178688188 NRC RIV
(’:ﬁl’%ﬁgoRM 33A AU U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

|Preceptor Attestation (continued)

First Section (continued)

For 35,392 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

)EI attest that __\j ac )}g \éj in L( _ln)\ has satisfactorily completed the 80 hours of classroom
Name of Propased Autharized Usar

and laboratory training, as required by 10 CFR 35.392(c)(1), and the supervised work and ¢linical case
experignce required in 35.382(¢)(2).

nd Experience Pathway\:

For 35,394 {identical Antestation Statement Regardless of Trajnin

;ﬂ | attest that \J Gac L 0 h ) has satisfactorily completed the 80 hours of classroom

Name of Proposad Authorized User

and laboratory training, as required by 10 CFR 35,394 (¢c)(1), and the supervised work and clinical case
experience required in 35.324(¢)(2). .

Second Saction

;ﬂl attestthat ; ac /< \/(y =y /<, @has satisfactorily completed the required clinical case

Name of Propased Authofizad User '

experience required in 35.390(b)(1)(i))G listed below:

| Oral Nal-131 requiring a written directive in quantifies less than or equal to 1.22
gigabecquarels (33 millicuries)

LE:Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[:] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

E[ Parenteral administration of any ather radionuclide requiring a written directive

*-----.------------------------------------.-----------ﬂ--hﬂ-

Third Section

EJ I atiest that - ) e j( \/@ " k mD has satisfactorily achieved a level of competency to

= Name of Propesed Autharized User

function independently as an authorized user for:

°g1 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 ( 3 5 3 Ol;l\
gigabecquerels (33 millicuries)

Eﬁral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) ( 5 S. 3 (H)

E_[ Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon (3 5 5 q A
energy less than 150 keV rsquiring a written directive is required ‘

D Parenteral administration of any other radionuclide requiring a written directive ( 35 3 Q 6)
. ]
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

{10-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

is an authorized user under 10 CFR 35.490 or 35.690

L] 1 attest that

me of Praposed Authorizad User

or equivalent Agreement3tate requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as requiad by 10 CFR 35.396 (d)(1), and the supervised work and clinical case
experience required by 35.398¥q)(2), and has achieved a level of competency sufficient to function
independently as an authorized udey for:

D Parenteral administration of any betadg(itter, or photon-emitting radianuclide with 2 photon energy less
~ than 150 keV for which a written directiviNs required

|_| Parenteral adminstration of any other radionucheg for which a written directive s required

OR
Board Certification:

[ ] I attest that completed the board certification

Name of Proposed Auvthorized Uiser
requirements of 35,386(c), has satisfactorily completed the 80 hours of cla
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case &
35,396(d)(2), and has achieved a level of competency sufficient to function indep
authorized user for:

oom and laboratory training
ience required by
ently as an

D Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photeq energy less

than 150 keV for which a written directive is required

D Parenteral adminstration of any other radionuclide for which a written dirsctive is required

h--------------—.---------.ﬂ-.----.--------.—-------..-----

Fifth Section
Complete the following for preceptor attestation and signature:

@ I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for.

Klasaso a0 (X 35,394 [ 35.396

gj I have experience administering dosages in the following categories for which the proposed Authorized User is
"~ requesting authorization.

@ Oral Nal-131 requiring a written directive in quantities less than or equal 10 1.22 gigabecquerels (33
millicuries)

['X‘I Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[X Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than
150 keV requiring a written directive is required

m Parenteral administration of any other radionuclide raquiring a written directive
Telephone Number

Nameo Preceptor ignature a <
[SFephen R Peters ™) 2 b |08 5580 500 7,
L'*’{fﬁ’?}'&‘&?ﬁ”’f o G UO-1g006-0 | Averal S+ Lukes Hospifa |
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