“‘MARQUETTE GENERAL HEALTH SYSTEM

580 W. College Avenue » Marquette, Michigan 49855 ® 906-228-9440 « Toll free 1-800-562-9753 « Website: www.mgh.org

April 17,2007
Nuclear Materials Licensing Branch
Nuclear Regulatory Commission Region III

2443 Warrenville Road Suite 210
Lisle, IL 60532-4352

Re: Materials License No. 21-05432-04

This letter is to request the addition of Dr. Marina Ananich to our materials license given
above. Please authorize her for 35.200 and 35.300 uses. Enclosed are copies of her
medical license, board certification and preceptor statements.

If you have further questions, please contact Shan Marlette, R.S.0. at (906) 225-3102 or
fax number (906) 225-3772.

Sincerely, '
%M

William Nemacheck, CEO

RECEIVED APR 2 4 2007
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FDORIbA DEPARTMENT OF HEALTH
BUREAU OF RADIATION CONTROL

i PRECEPTOR/APPLICANT STATEMENT ]

Training and experience requirements for medical use of radioactive material are specified in Part VI, Subpart | of Chapter
64E-5, Florida Administrative Code (F.A.C.) (hitp.//www.doh state.fl.us/environment/radiation/). This document is to be
completed by the applicant physician, the preceptor and designated individuals at the training medical institution such as
Radiation Safety Committee Chairman or other Certifying Official. Use a separate document for each preceptor providing
supervision of clinical training. Only clinical training received at a medical institution is acceptable.

INSTRUCTIONS:
Applicants with Radiological Specialty Board Certification or Accreditation for Graduate Medical Education
Training in Nuclear Medicine needs to complete page 1 only.

QOTHERWISE:

An applicant wishing authorization only for diagnostic procedures needs to complete pages 1 - 4.
(Examples are imaging of the brain, liver, heart, lungs, etc, or thyroid uptake.)

An applicant wishing authorization only for therapy procedures needs to complete pages 2 and, 5-7.

(Example: treatment of thyroid cancer or hyperthyroidism, bone pain, or brachytherapy procedures to include permanent
implants for treatment of prostate cancer, temporary implants for treatment of ovarian cancer, high dose rate remote
afterloader devices (HDR) for treatment of ovarian caners or teletherapy sources.)

An applicant wishing authorization for both diagnostic and therapy procedures needs to complete pages 1 —7.

e R

First M1
RADIOLOGICAL SPECIALTY BOARD CERTIFICATION DATE OF
(Attach photocopy of certificate) CERTIFICATE

Amaerican Board of Nuclear Medicine — Nuclear Medicine

/ American Board of Radiology — Diagnostic Radiology, Rad. Oncology, Radiology or Therapeutic Radiology é / 3? [&m5 @
American Osteopathic Board of Radiology — Diagnostic Radiology, Radiology or Radiation Oncology K

American Osteopathic Board of Nuclear Medicine — Nuclear Medicine

British Fellow of the Faculty of Radiology or Royal College of Radiology — Radiotherapy

Canadian Royal College of Physicians and Surgeons — Therapeutic Radiology

An applicant with one of the above certifications is not required to complete this document if a copy of the board certificate applicable
to the requested uses is provided. If the applicant has completed training in uses other than those covered by the board certification,
then this document needs to be completed to show the additional training and expernience

-OR -

ITATION COUNCIL FOR GRADUATE MEDICAL EDUCATION (ACGME) TRAINING IN NUCLEAR
{(Aftach photoc rovider certificates documenting completion of training. Some ACGME program numbers may using the search
feature and reports tab at http://www.acgme.org/adspublic/)
institution Name & AfﬁM Directors Name .| Director’s Phone # Dates of Training
AGME Provider Number Address \// - Director’s Fax # From - To
B - \ Phone:

Phone:
Fax

L

—-OR -

T Lnavnants mal o faloa ctntamante t4 a mthlin namant ie o vinlatine Afcactinn 37 NA Clamda Qtatntac and ie mimichaohla ke fina ar feaneicanoasont
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PRECEPTOR/APPLICANT STATEMENT

An applicant physician who does not hold one of the above listed board certifications or who has not completed a 6-month
ACGME-accredited program must submit documentation of didactic training and clinical experience. Complete the
following didactic training table, and then complete the subsequent pages to document clinical experience. Include all

required signatures.

INSTRUCTION IN BASIC RADIONUCLIDE HANDLING TECHNIQUES (DIDACTIC TRAINING)
(Attach photocopies of any other documents such as letters or certificates that demonstrate completion of didactic training)

DIDACTIC TRAINING PROVIDER

material license number)

(include name, address, telephone number and radioactive

ToPICS
(Required hours are for
64E-5.627 authorization: fewer hours are
needed for 64E-5.626 or 64E-5.631
procedures)

TRAINING
DATES

FROM: — TO:

ToTAL
HOURS
TRAINED

Radiation Physics and
Instrumentation

(15 hours required for 64E-5.626)
(100 hours required for 64E-5.627)
(25 hours required for 64E-5.630)
(6 hours required for Sr-90 eye applicator)
(110 hours required for 64E-5.632 and .634)
(3 hours required for 64E-5.631)

Radiation Protection

(10 hours required for 64E-5.626)
{30 hours required for 64E-5.627)
(25 hours required for 64E-5.630)
(6 hours required for Sr-90 eye applicator)
(40 hours required for 64E-5.632 and .634)
{2 hours required for 64E-5.631)

Mathematics Pertaining to the Use
and Measurement of Radioactivity
(5 hours required for 64E-5.626)

(20 hours required for 64E-5.627)

(10 hours required for 64E-5.630)

urs required for Sr-90 eye applicator)

ceutical Chemistry

ired for 64E-5.626)

for 64E-5.627)

for 64E-5.630)

{No hours required for SrQ0 eye applicator)

(No hours required for 64E-5632 and .634)
{No hours required for 64155.631)

Radiation Biology

(5 hours required for 64E-5.626)
(20 hours required for 64E-5.627)
(20 hours required for 64E-5.630)
(8 hours required for Sr-90 eye applicator)
(25 hours required for 64E-5.632 and .634)
(3 hours required for 64E-5.631)

TOTAL Hours from above

(40hours required for 64E-5.626)
(200 hours required for 64E-5.627)
(80 hours required for 64E-5.630)
(24 hours required for Sr-90 eye applicator)
(200 hours required for 64E-5.632 and .634)
(8 hours required for 64E-5.631)
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| PRECEPTOR/APPLICANT STATEMENT

_________ DY .

Mark sach box as applicable:
[[] Examined patients and reviewed their case hisiories to determing their sultabiity for radionuclide
diagnoss, including limitations or coniraindications
[[] selected the sultable radiopharmaceutical and caloulated and measured the dosage
[] Administersd dosages 1o patients using syrings radiation shislds T p—
[ Performed patient follow-up 20 howrs)

Mark each box as applicable to indicate clinical experience:
RADIONUCLIDE CARDIAC-ONLY/RENAL STUDIES
™ TI-201 andior Tc-86m _ Cardiac Imaging
BT Xe-133 or Xe-127 Blood Flow Studies and Pulmonary Function Studies
M F18 Cardiac Positron Emission Tomography (PET)
M Other: Ofther Cardiac Studies
[ Other: Renal Studies
RADEOMUCLIDE MOs-Carmiar STUDIES
E F18 Non-Cardiac Positron Emission Tomography (PET)
@ Other Non-Cardiac Imaging and Localization
: RADIONUCLIDE (GENERATORS AND REAGENT KITS
T Mo-88/Tc-88m Generator Eluted Tc-88m from generator, assayed and tested the eluate for Mo-99 and
alumina contamination as specified in B4E-5.650, F.A.C.
[ Sr-82/Rb-82 Generator Eluted Rb-82 from generator, assayed and tested the eluate for Sr-82
.. Ne and tin contamination 1
[l Fc-89m Reagent Kits Processed reagent kits to prepare Tc-99m labeled radiopharmaceuticals
K Other:

Completed 500 hours of work experience and 500 hours of dinical experience concurmently under the supervision of an
authorized user at a medical institution, as specified in B4E-5.650(2)(b) and (c), F.A.C., including the following:

Ordered, recaived and unpacked radioactive materals safely and performed the related radiation surveys
Calibrated dose calibralors and diagnostic instruments and parformed checks for proper operation of survey meters
Calculated and prepared patient dosages and used administrative conirols to prevent misadministration
ummmenﬂlmmemmmmmmmmm
Elted Tc-89m from generator systems, assaying and testing the elute for Mo-89 and alumina contamination, and
processing the elute with reagent kits to prepare Tc-S9m-labeled radiopharmaceuticals

Examined patients and reviewed each case history to determine their suitability for radionudiide disgnosis, including
limitations or contraindications

Selected the suitable radiopharmaceutical and calculated and measured the dosages; administered dosages fo
patients and usad syringe radiation shéelds; collaborated with the authorized user in the inferpretation of
radionuclide test results; patient foilow-up

B- B EEREHAE
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PRECEPTOR/APPLICANT STATEMENT

[ SOURCE AND DEVICE MANUFACTURER ———— VO R

1 . NING/DEVCE SPECIFIC HOURS TRAINED

| . e — _— a1 [(] 2 hours of training in m

— @ specified in B4E-6.654(2)(c), FAC. | Tomarem)_ |

Hmuwﬂ:mmrwmmmmmwmmaﬂmmmmm
specified In B4E-5.640 — B4E-5854, F A.C., as applicable. Mlmmlmz—Tmumiimhmm
and legibly printed or typed. Items 8 and 10 may be compleled by the radiation safety committee (RSC) chair. — OR —
ltemns 11 md12rrm-_|rba:u'np_luadhy a certifying official for the preceploring medical institution. A cerifying official is a

corporate officer or other individusal authorized to make legally binding statements for the institution. If training was
mﬁuwudnmaﬂmumlnaﬂum.mim.mmm staterment from aach,

(1.} Applicant Physician's Name (print). 4. Applicant Physician's Signature:
‘»;'vl\ohmq Avauich , P p A
Phone: Extension: 11/ CLcsett [ht&:ti']-‘i-:j/f ?/:f?,i

2. Name and Address of Preceptoring Medical Institution: | 5.  Dates of Traning:

Naucﬁr Yiva, ulhRm,P = From: 07 /o( /0| To: 0¢/0l JO5

Lo, s g F 0D Hlowe.s
4080 Al FTO0D - . 4~

V\’I\{M[ lril_ﬂ':ti—.lﬂ-\. TFH B, Provapioring PhySciaTs N il

bRl @2 g""""""}i s

 Phone: 25 - (iU -ZY(T_Extonsion: — ___| Phone: 295" (i3 2 5 Extension —
3. Name of Medical Director of Residency Program (prnt): | 8. Preceptoring Physician's Si _-

W't-"rl'ﬂ-ll'\ \J'\.Il'll"ﬂh-—-':‘TL Lf__u"ﬁ_ l_ﬁ‘_,ﬂ"\u'x,, — ‘LM_I':!
Phone: 205~ WY - 2 L FD Edension— oate: 3 ST

mmmdmmmmmmﬂﬂumm institution. The signature
nﬂuﬂmmw-ﬁHﬁ?ndﬁﬁﬂhhnﬂnﬂMhﬁmmmmﬁhmthmuw A cartifying
mmu:mm:mwmmmmmwmﬁim

10. Name of Preceptaring Institution's Hsﬁk?%ﬂpdm: 11. Safety Chair's Signature:
Kl“t‘w %"""'-""'“”T'“'i 3 WM -
phone: 205~ [;HY—2¥2F etension: — 3/% / o]

Clate:
-OR -
12. Name of Madical IMWW Oifficial (print}: 13. Certifying Official's Signature:

-

Phone: r"f Extension: "f"’ Diata:

——

Tt brwmmasilia iy [ ST = Ea b mmiblin nesisiss B s sdnletiom o earblmn 9TT S Flaridn Qistisias sl e sl ] oY BEY - N (R D——




| PRECEPTOR/APPLICANT STATEMENT |

Nawe oF AppLicanT Prvsicin: | MA L TN WWTeH T B Mo

THERAPEUTIC RADIOPHARMACEUTICAL CLINICAL TRAINING (64E-5.630, F.A.C.)
(training and experience as specified in B4E-5.851, FAC.)
Mark each box as applicable 1o indicate clinical experience:

Mo. oF CASES Mo, OF CASES
RADKONUCLIDE CoNDITONE TREATED REQUIRED PERFORMED
P-32 (colloidal) or Infracavitary Traatment of Malignant Effusions |
Au-198 (colloidal) No
o 131 Treatment of Cardiac Dysfunction or Hyperthyroidism 10 10
v 131 Treatment of Thyroid Carcinoma
S8, uble), Systemic Therapy Treatments
Sr-89, Em— ¥-80 S 453
Cither —

USE OF STRONTIUM 90 CLINICAL TRAINING

{Training and as specified in B4E-5853, F A,
Mo, oF CASES Mo oF CASES
RADIONUCLIDE ] /mmzm\\ - Bequien PERFORMED
Treatment of Eye Disease 5

institution, mmmaum nlslrnnmrn :
following as indicated,

[] Examination | io be treated [0 Administration of & o
of the dose to be administered ] Fnhm-uparﬂmﬂmuimﬂnﬂrrﬂm g

THERAPEUTIC BRACHYTHERAPY CLINICAL TRAINING (64E-5.632, F.AC.
ining and experience as specified in section B4E-5852, FA.C.)

-
RADIONUGLIDE i = CONDITIONS DIAGNOSED OR TREATER—
0 cs137 Intersiitial Treatment =
[0 Co-80 Interstitial, Topitalar Intracavitary Treatmenis—
[0 Rn-222 interstitial Treatment .~
0 I-192 interstitial Treatment _—
O Pd-103 Interstitial Treatment™ =
[0 w125 interstitial Tréatment TS
0 182 _sE of High Dose Rate Remate Afesdoaders T
[0 Auwi88 _— | Intersiitial, Intracavitary or Topical Treatments T
[] Cs-1376rRa-228 | Interstitial, Intracavitary or Topical Treatments T
Other:

T lemmmirimnd b finlass i mormbhles el e acireabaise of coctiee @170 Flemils Rististae amd e smasmivhable b Ane e sneeconamaed




PRECEPTOR/APPLICANT STATEMENT

THERAPEUTIC TRAINING VERIFICATION

Hours of specific iraining for

must include both radiation safety and patient-related topics as

procéduras
specified in B4E-5.651 ~ B4E-5.855, F.A.C., as applicable. All information in tems 2 — 7 and 9 or 11 must be completed
and legibly printed or typed. ltems 8 and 10 may be completed by the radiation safety committes (RSC) chair. — OR —

fems 11 and 12 may be completed by a ceifying official for the medical institution, iA cerifying official is a corporate
officer or ather individual authorized to make legally binding statements for the institution.). If training was performed at
maore than oné instilution, obtain & separate, completed statement from each,

1. Applicant Physician's Name (print): 4. Applicant Physician's Signature:
l,l'l{ﬂ.{“q_a a.ﬂﬂ: |.l:||'_!:1J Hf,';'
Phone: Extension; (ﬁf . *‘f-"""':f—;ﬁ pate: £/ < 77 A

2. Name and Address of Preceptoring Medical Institution:

Mﬂmﬁfﬂ; w1 d ¢ ﬁ“‘fj?P:uJ
CusdTa

thZe0 Lo FOAD
Mg D eneh AL, 334D

Phone: 305 —o T4 2415 Exension:

5.

Crates of Trainirmg: !
Fom_O7/01 /ol T 06/0l JO5

. af Ci
8. Total Number of Clinical _;ng

Hours in Training:
; -3

B

Preceptoring Medical Institution's

Radioactive Malerals Licensa Mo

Preceptoring Physiclan's Name (print):
m‘-‘ﬁtﬂlm . lﬂ'ﬂ.l.-:h]ﬂ-i L]

Phone: 7 05 —led¥-2{15 Extension: —

3. Narme of Medical Direclor of Residency Program (print);
"J'I 'ﬂ'«-"-'l.'l.-LL.IIL 1“"115-'&!4--5311 LLy :'EI

Phone: J._‘i'ﬁ_-k‘?‘irlbfﬂ Extension:

—

8. Preceptoring Physiclan’s Signature: )
LD W e, G P

Diate: T.ﬂt‘-ﬂr'l

Florida requires decumentation of clinical training from the RSC of the preceptoring medical institution. The signature
of the RSC chair or a cerifying official for the medical institution may be used to satisfy this requirement. A certifying
mmwnmmﬂnuwmﬁmwummnmqmmmmmmmmm

10. Name of Preceptoring Instiiution’'s RSC Chair (print):
Hﬂ.{ By th.mmrluj V.Y

Phone: 7V EFY-242F Extension:

\

1. ion Commitiee Chair's Signature:
-/%; m/ / ,/ B
Date: /SO

-OR -

12. Name of Madical Ilﬂﬁ}ﬂg}.’iﬂrﬂl‘rﬂumw:
.-'-'---

e

'f_,..-"

Fhane: Exiension:

13. Ceifying Official’s Signature:

-

,__,.-"“

T Evirpimimnhe sanlea il staturmamin i 0 o0 il sriimed oe o emndaiims ol secblee 87177 il
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'Ihe Amtf‘“‘“
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téewo/mm the
mmmyw fwwwﬁm@ymmo/
University Radiotogists, and Smeniean Shsociation of Physicists in Modicine
Honeby condifics that
Marina Jvanouna Ananich, MD

Has frunsued an aceopled counse of graduate study
and clinccal work. has mel cextain andands and qualifications and
Aas ﬁaddea/ the examinations conducted undex the (w/%ofw/y o/
The American Board of Radiotogy

ﬁn this ag%% &} a/ﬂm 2005
g‘_ A(mely aémomha,/!ﬁ)y lo the Mﬁd%w[wn o/ the @oama/
that she is ?aaé/e(/ la foractice the W(td@ 0/

Bingnostic Radiology
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