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Date 1 5/4/07 

Our Reference Control No. 140337 

From I Jim Kostka 

Phone I 703-787-7900 (C) 202-207-5437 

Fax Number 1 703-787-4079 

&Mail 1 jim.kostka@iba-group.com 

Dennis Lawyer 

To 1 Denise Lawyer - Commercial RBD Branch 

Phone I 810-337-5366 

Foilording are Preceptor Training statements and grids for the rnree ANP submittsls - those three that You had 
pointed out in your April 17th fetter as being short of documentation. However - you should have received by nGW - 
our letter Whdrswing these three (for now). Please VOID the letter from Mark Soffing dated April 30, 2007 - that 
letter that asked you to withdraw two of these three Pharmaclsts from consideration a6 Authorized Nuclear 
Pharmacists ljust put that in the trash), The follon'ing seven pages should complete the documentatlon for : D a m n  
Patti, Mlchael Tingle and Shannon Pratschler. 
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Documentation af Authorized Nuclear PhamaCkt Training 

The training outline in the Autharized Nuclear Pharrnaciat Guidelines has been 
completed. The Pharmacist is qualified to assume the duties and reWoneibihi= 
outlined in the guideline. 

metirial 

Usirtg pro~edrrm6 to prevent or minimize radbaotive cOnEaml&On and d n g  proper 
decontamination procedures 

I Hereby certify that the above training has been satisfactorily completed and that 
tho individual has achleved a {eve! of competenq sufficknt to independently 
operate a nuclear pharmacy. 



Documentation of Authorized Nuclear Pharmacist Training 

The training outline in the Authorized Nuclear Pharmacist Guidelines has been 
completed. The Pharmacist is quallfied to assume the dutiB and responsibilities 
outlined In the guideline. 

The training included; 
Using administrative controls to avoid medical events in the admlnirntion of radioactive 
W r i a l  
Using prcmdures to prevent or minimize radioactive contaminatibn and Sing proper 
decontamination procedures 

I Hereby certify that the above training has been satisfactorily compfeted and that 
the individual has achieved a level of competency sufficient to independently 
operate a nuclear pharmacy. 

1 Pharmacist Name (Print) 
I Pharmacist Signature Date I 

Preceptof Name (Print) 

Preceptor Signature Date * 



P. 2'5 

Documentation of Authorized Nuclear Pharmacist Training 

The training outline in the Authorized Nuclear Pharmacist Guidelines has been 
completed. The Pharmacist is qualified to assume the duties and r€sponslbilitles 
outlined in the guideline. 

The training Indudsd: 
using administrative tx~ntrole to avokl medical evank in the administration of radioactive 
makrial 

Using procedums to prevent or mlnirnize radioactive contamination and using proper 
decontamination procedures 

I Hereby certify that the above training has been satisfactorily completed and that 
the individual has achieved a level of competency sumcient to independently 
operate a nuclear pharmacy. 

Pharmacist Name (Print) 
I 
I I pharmacist Signature 

Preceptor Name (Print) 

Preceptor Signlrture 



, 

88/58 33Vd 

'CardinalHealth 
JanuaPj 1 3  2005 

Ohio Department of Health 
Bureau of Radiation Control 
245 North High Street 
Columbus. OH 4321 5 

Re: Amendment Request for  Cardina! Health Radioactive Materials License 
Numbers: 

Attention Licensing: 

as au orized nuc ear pharmacists. A 
note that these individuals 

Please amend 
Pratschler and 

have been employed as  Nuclear Pharmacists since tho time of their training and have 
been authorized under the  Cardinal Health Consolidated NRC Radioactive Materials 
License. 

If you have any questions concerning this request, please contact Alison Atkiels at (81 8, 

r/ 
737 -4 540 

/ /  

Kofi Kodimer, Ph  D. 
Manager. Health Physlcs 

Cc: PRSG Luc. 1, 5 .  8. 9, 23. 27. 96 
License Files 1, 5, 8, 9, 23, 27, 36 (3) 
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DOCUMENTATION OF AUTHORIZED NUCLEAR PHARMACIST 
'!RAINING 

The training outline in h e  Authorized Nuclear Pharmacist Guideline has been completed 
The Phenedsr is qualified to atsurne the duties and responsibilrtles outlined in the 
guideline. 

I Hereby Cefliy that the above training has been satlsfacorily completed and that !he 
individuel ha3 achieved a level of competency suMciont to independently operote a nuclear 
pharmacy 

Pharmacist Name (print) 

Pharmacist Signature ate 

Data Preceptor Signature - &A@- R 

Send this document with a completed Radioisotope Handling Experience form and a 
FhOtOCPpy of the pharmaclsl's license IO the Quailly and Regulatory Dcpanmenr. 

'dVlfl3310W V8I 


