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DATE: 14 MAR 07

TO: Nuclear Regulatory Commission
Materials Licensing Branch (Region 1II)

REF: Materials License Number 24-15095-01

ATTN: Loren J, Hueter and/or Bill Reichhold

FROM: 1LT Kevin S. Mattern
126 Missouri Avenue
ATTN MCXP-PMD-RP (Room 70/Box 1232)
Fort L.eonard Wood, MO 65473
- (573)596-0449
kevin.mattern@amedd.army.mil

REMARKS: Attached is the NRC Form 313a for an individual that we wish to add to
our license as an AU, MAJ MATTHEW HRASTICH D.O., along with documentation of
his training (5 pages). Please let me know when you receive this fax and if there is any
other documentation or forms that you need from us,
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ﬁg;?m M3A (AUD) l u.s; NUCLEAR REGULATORY COMMIESION
AUTHORIZED USER TRAINING AND EXPERIENCE \ 1
AND PRECEPTOR ATTESTATION D Oy, 1 e

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

[Name of Propased Authorized User Statw or Tamitory Whera Licansed
MATTHEW HRASTICH D.O. mo
Requested Authorization(s) (chack all that apply)
95,100 Uptake, dlutian, and excretion studies
35.200 Imaging and localization studies
35.500 Sealed sources for diagnosis (specify device )

PART | «« TRAINING AND EXPERIENCGE
(Seinct one of the three methods below)

* Training and Experience, Including beard certification, must have been obtained within the 7 years pracading
the date of applicalion or the ndividual must have abtainad related continuing education and sxperience since
the required tralning and experience was completed. Provide dates, duration, and description of continuing
education and experience relatad (o the uses chacked above.

("] 1. Board Certification

a. Provide a copy of the board certificalion,

b. I using only 35.500 matarials, stop hera. If using 35,100 and 35.200 malarials, skip to and complete Part I!
Preceptor Attastation,
Ja 35.300 u Additi Auth j
a. Authorized user on Materlals License meefing 10 CFR 35.390 or equivalent Agreement
State raquirements sasking authonization for 35.290. ' ‘
b. Supervised Work Experience,

(if more than one supervising individual is necessary to document supervised wark experience, provide muliiple
copies of this section.) :

L Location of Experience/License or Clock Datas of
Description of Experience Parmit Number of Facility Hours Experience®

Eluting generator systems
appropriate for the preperation of
radioactiva drugs for iImaging and
localization studies, measuring and
tasting the eluate for radionuclidic
purity, 2nd processing the eluate
with reagent kits to prepare labeled
radioaciive tirugs

Total Hours of Experlence:

Supervising mamcihlaw o §um'g;mm Nurnber isting supervising individual as an
/NTONIO €. N8 (T . e
' ' ML - 0205 63

Supervisor meets the requirements below, or equivalent Agreement State requirements (check ali that apply).

g 35260  [] 35.390 + generator experience in 32.290(c)(1{I}G)

NG FORM 3134 {AUD) (10-2008) PFRINTED ON RECYCLED PAPER PAGE 1
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o ———————
NRC FORM 313A (ALD) LL.8. NUCLEAR REGULATORY COMMISSION
) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
@ 3. Training and Experience for Proposed Authorfzed User
a. Classroom and Laboratory Tralning.
Dascription of Tralning Location of Training '_?:;: -mpm:;!
Madigan Army Medical Cenrer, WA 55 7 l"?l"‘" 105
Radiation physics and
instrumentation
Madigan Army Medical Center, WA| 50 7/01-6/05
Radiation protecton : '
Mathematics pertaining tothe use | Madigan Army Medical Center, WAl 47 7/01-6/05
and measuremant of radioactivily
Chemistry of byproduct material Madigﬁn Army Medical Center, WA 42 |7/01-6/05
for medical usa (nof required for
35.590)
Radlation biology Madigan Army Medical Center, WA| 43 7/01-6/05
T 2
otal Hours of Tﬂlllll".lg o .
b. Supervised Work Exparience (compietion of this table Is not required for 35.590).
(if more than one supervising individual is necessary to document supervised work expeniencs,
provide multiple copies of this section.)
. . Location of Experienced icense or Clock Dates of
Descripbion of Experience Permit Number of Faciliy | Hours | Expedence”
Ordering, recelving, and unpacking |Madigan Army Medical Center, WAL 757 7/01-6/05
radioactive materials safely and - -
performing the reiatad radiat #46-02645-03
surveys
Performing :‘nﬂw control ssed o Madigah Army Medical Centexr, WA| 77 7/01-6/05 i
determina the activity of dosages | #46-02645-03
and performing checks for proper
operation of survey meters
Madi A 7/01-6/05
piing, measuring, and adigan Army Medical Center, WA 73 / /
preparing patient or human research| #46-02645-03
sublect dosages

PAGE 2
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INRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

d User (continued)

b. Supemud wOrkExpeﬂenoe (contnued)

Location of Experiance/License or Clock Dates of

| Deacription of Experience Penmit Number of Facllty Hours | Experience
Using administrative controls to ~ [12digan Army Hedical Center, W4 70 [7/01-6/05
prevent a medical event involving the | 4, (964503

usa of unsealed byproduct matoﬂal

Using procedures to contain spiled  [Mad1gan Army Medical Center, Wi 74 [1/01-6/05

byproduct matarial safely and uging _ _
proper deoonlamnallon Mms #46~02645-03

Administaring doaagesofradioacﬂve Madigan Army Medical Center, W4 82 [7/01-6/05

drugs to patients or human research - _
aubjocts #46-02645-03

Eluting generator systems appropnau Madigan Army Medical Center, WA 68 [7/01-6/05
for the preparation of radioactive
drugs for imaging and localization #46-02645-03
studies, measuring and testing the
eluate for radionuciidic purity, and

processing the eluate with reagent
kits t0 prepare labeled radioactive
drugs
Total Hours of Experience: | 519
Suparvising Individual lleu/l'-‘omt Number Ibtqu supervising individual as an
authaizadmor
Antonio Galng ' F ,Mp i Hb-02495-0%

Supervisor meets the requirements below, orAequOvalem Agresment State requirements (check one).
X 35.190 Plas2ee0 (35300 [ ]35.390 + genarator experence in 35.200(cX1)iNG)

¢. For 35,580 only, provide documentation of training on use of the device.

Davice Type of Training | Location and Dates

d. ;«35500uusonry stop here. For 35.100 and 35.200 uses, EXp to and compiate Part Il Precepior
ttestation.
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NRG FORM 313A (AUD)

R TS ———
U.S. NUCLEAR REQULATORY COMMISSION
{10-2000)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
A PART Il - PRECEPTOR ATTESTATION

Note: This part must ba completed by the individual's preceptor, The preceptor does not have to ba the supervising
Individual as long as the praceptor provides, directs, or verifies training and aexperience required. If more than

one preceptor Is necassary to document experlence, obtain a separate preceptor statement from aach. (Not
required to meet training raquirements in 35.590)

First Section
Check one of the followinn for each use requestied:

Eor 35.180
Centification

[TJtatestthat - = hassabsfactorly completad the requirements in
T Nama of Proposed Authorized User

10 CFR 35.190(a)(1) and has achieved a lavel of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR
Immining and Expariance

&laﬁaﬂthat MATTREW HRASTICH, DO MsmﬂsfadodlywmplobdlfnGOhan_sofbahhgand

Name of Proposad Authortzead User

experience, Including a minimum of B hours of classroom and laboratory training, required by 10 CFR

35.190(cX1), and has achiaved a level of competency sufficient to function hdopendemly asan
authorized user for the medical uses authorized under 10 CFR 35.100.

For 85.290
Board Cedification
[]) attest that has satisfactorily completed the requirements in
- Nama of Proposed Authorized User

10 CFR 35.290(a)X1) and has achieved a level of compsetancy sufficient h function independently as an
authorized user for the madical uses authorized under 10 CFR 35.100 and 35.200.

OR

Immining and Experience ,

D ) attest that MATTHEW HRASTICH, DO has satisfactorly compieted the 700 hours of iraining
Name of Propoasd Authorized User

and experiencs, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.280(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses autharized under 10 CFR 35.100 and 35.200.

Sscond Section
Complete the following for preceptor attastation and signature:

{54 1 meot the requirements below, or equivalent Agreement Stata requirements, as an autharized user for:
(X ss100 PJaszec X 35.300 (1) 35.390 + ganerator experience

F w;aowg.-&ualarm z D:fm,,a@ .é%, m&m .;Z\(a’ mm&“%

'wm NwmerlFaciily Name

MADISAN ARMAY pabpucal CEVIB B t,k.-Mﬁﬁo;*




