]OHNSTON MEMORIAL
MR

PITAL
16 May 2007 HOS

Licensing Assistant Section
Nuclear Materials Safety Branch
U.S. Nuclear Regulatory Commission, Region [

475 Allendale Road
King of Prussia, PA 19406-1415 oe

Re: Amendment to USNRC License # 45-25240-01 Johnston Memorial Hospital

7 (td

To Whom It May Concern:
Johnston Memorial Hospital (JMH) wishes to amend its current USNRC materials

license to reflect changes in staff.

1. Add Authorized User: We would like to add Matthew Cobb, DO for
uses as described in 10 CFR 35.190, and 290. Attached to this
amendment request you will find USNRC form 313A(d) and a copy of

Dr. Cobb’s certification confirmation letter from The American
Osteopathic Board of Radiology.

If you have any further questions regarding this amendment request or would like
to discuss it further do not hesitate to contact me.

Sincerely,
S .eGivens’ ' i‘:f? .
Chief Operating Officer o f’c:;
Johnston Memorial Hospital - =2 m
z 23
i
Attachments: 1.USNRC Form 313A(d) e
2. Letter from AOBR regarding Dr. Cobb -
/¢ 538
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351 Court Street NE  Abingdon, Virginia 24210  phone 276-676-7000 fax 276-676-2631



JNRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION

{10-2006}
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION A Re: St s O J160-0120
(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
Matthew Cobb, DO . Virginia

/| 35.100 Uptake, dilution, and excretion studies
I_./ | 35.200 Imaging and localization studies

[ | 35.500 Sealed sources for diagnosis (specify device - B )

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
education and experience related to the uses checked above.

!@ 1. Board Certification

a. Provide a copy of the board certificaticn.

b. if using only 35.500 materials, stop here. If using 35,100 and 35.200 materials, skip to and complete Part H
Preceptor Attestation.

1,! 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License o meeting 10 CFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35.290.

b. Supervised Work Experience,
(if more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.)
o o ~ Location of ExperiencefLicense or  Clogk | Dates of
- _ ; ocation of Experience/lLicense o ‘ Gl C
Description of Experience ! 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 eluate ‘

|with reagent kits to prepare labeled

radioactive drugs

— - ST - —— e - ‘ .. N ——

Total Hours of Experience:

iSupervisirig Individual License/Permit Number listing suiﬁérvising individual as an
‘ authorized user

I | . e |
|

E 35.290 L 35.390 + generator expetience in 32.290(c){1){ii)){(G) 4

MNRC FORM 313A (AUD) (10-2008) PRINTER ON REGYCLED PAPER PAGE 1




NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(182909 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

"] 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

» - | ) . Clock © Dates of
Description of Training i Location of Training Hours ~  Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the use
.and measurement of radioactivity

‘Chem1stry of byproduct material
for medical use {not required for
}35 590)

i |

Radlatlon biology ' W \
| |

|

1

i
I
1
|
|
I
1
|
i

Totai Hours of Training:

b. Supervised Work Experience (completion of this table is not required for 35.590).
(If more than one supervising individual is necessary to document supervised work experience,
provide multiple copies of this section.}

! \

1 T
- . Location of Experience/License or | Clock | Dates of
Description of Experience Permit Number of Facility - Hours Expenenoe

|
Qrdering, receiving, and unpacking . a ‘ W
radioactive materials safely and | 1
performing the related radiation ‘
surveys

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

|
| |

'Calculatmg measuring, and safely ! .
ipreparing patient or human research |
isubject desages

| } :
L . e i e
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(2% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

:, _ ; : Location of Experience/License or - Clock Dates of
Description of Experience Permit Number of Facility ‘ Hours Experience*‘%

'Using administrative controls to ;
prevent a medical event involving the | |
use of unsealed byproduct material ‘ \

Using procedures to contain spilled g ! i
byproduct material safely and using ,‘ ; }
proper decontamination procedures \ l §

[Administering dosages of radicactive | | - \
drugs to patients or human research :
subjects ‘ ' |

[ - - —— . B — P S S —,

} Eluting generator systems appropriate} ‘ ;
Ifor the preparation of radioactive ! | | ‘
|drugs for imaging and localization [

studies, measuring and testing the }
‘eluate for radionuclidic purity, and ; : \

processing the eluate with reagent | i \
kits to prepare labeled radioactive ‘ | - :
drugs | | \‘ }

Total Hours of Experience;

QDEFSIHQ |r1,di?@i - i License/Permit N I\il.t-lmbernl-isting éupeﬁiéing ind'i-vidual asan
‘authorized user |

,35190 (135200 35390  _ |35.390 + generator experience in 35.290(c)(1)(i){G) J|
¢. For 35.590 only, provide documentation of training on use of the device.
Device J Type of Training | Location and Dates i

\ .

S S -

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part |l Preceptor
Attestation.
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NRC FORM 313A (AUD}) U.5. NUCLEAR REGULATORY COMMISSION
162009 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 preceptor does not have to be the supervising
individual as !ong 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. (Not
required to meet training requirements in 35.590)

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

For 35.190
Board Certification
‘@ | attest that Matthew Cobb, DO has satisfactorily completed the requirements in

" Name of Pmposed Authorized User

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

OR
Training and Experience

_ | attest that has satisfactorily completed the 60 hours of training and

“Name of Proposed Authorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.180(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
Board Certification
L/] | attest that Matthew Cobb, DO has satisfactorily completed the requirements in

Name of Proposed Authorized User

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient 1o function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200.

OR
Training and Experience
__| 1 attest that has satisfactorily completed the 700 hours of training
" Name of Proposed Authorized User
and experience, including a minimumn of 80 hours of classroom and iaboratory training, required by 10

CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independently as an
authotized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

/| 1 meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

v'35190  /]35290 (/) 35.300 | 35,390 + generator experience

Name of Preoeptor

|Telephone Number [Date

John R. Mullens, MD ‘ Qp\dc[ ‘\, WL e Jl JfEm) 676-7000 | 16 May 2007

License/Permit NumberIFacmty Name
Johnston Memorial Hospital #45-25240-01 Docket 030-33118
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BUREAL 0F OSTEQPIUING SPECIILISTY

AMERICAN USTEORPATHIC ASSOCIATION

[42 BasT ONEARLIO STREET. C1noanon ILanoly 0061 1-2864 2 300-621-1773 ¢ 312-202-8105 = £ax 312-202-8202

July 25, 2001

064047
Matt Cobb, DO

- 4

Dear Dr. Cobb:

I am pleased to advise you that the Executive Committee of the Bureau of Osteopathic Specialists of the
American Osteopathic Association APPROVED the recommendation of the American Osteopathic Board
of Radioiogy to certify you as follows:

Diagnostic Radielogy; Certificate Number 98¢
Effective Date of Certification - 67/18/2001

Your effective date of certification coincides with the date on which you were notified by the American
Osteopathic Board of Radiology of completion of all requirements for certification, and is

verified by this letter. The American Osteopathic Board of Radiology is presently preparing a
certificate. As soon as it has been lettered and signed by the appropriate officers, the secretary of the
specialty board wilt mail it to vou.

Congratulations on your accomplishment. If vou have any questions about vour certificate, please
contact the American Osteopathic Board of Radiology at (660) 265-4011.

Sincerely Yours,

7 .-
Ty A
‘,‘,’,’-——-’"—//(f/‘ ",/ J /,/ e ;
o :{/ Y R grs z’/.;—s::» /’-'/’"i'v;"/‘/"/.)r“ ol
- { . . & “ .
Kenrad C. Miskowicz-Rete, Ph.D., Secretary £
KCMR/afr
cc: Specialty Board
Specialty College
AQA Manager, Certification
STV SSWWAW A OST RO ASSYN R
oo vil s VOASNE T ORCG

REMOVED
AL INFORMATION WAS
gsaNSRoCh.l NO COPY OF THIS INFORMATION

WAS RETAINED BY THE NRC.
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This is to acknowledge the receipt of your letter/application dated

5—//‘&"’7 , and to inform you that the initial processing which
includes an administrative review has been performed.
Al . S - L5140 - of
There were no administrative omissions. Your application was assigned to a

technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number /oS :‘75-
When calling to inquire about this action, please refet to this control number.
You may call us on (610} 337-5398, or 337-5260.

NRGC FORM 532 (RI) Sincerely,
(8-98) Licensing Assistance Team Leader



