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Cabell Huntington 1340 Hal Greer Boulevard. Huntington,  West Virginia 25701 phone 304.526.2000 

Hospital 

US.  Nuclear Regulatory Commission 
Radioisotopes Licensing Division 
Region 1 
475 Allendale Road 
King Prussia, PA 19406-141 5 

Date: June 28, 2007 

Dear Reviewer: 

Subject: Amendment to NR license #47- Q 
Cabell Huntington Hospital, Inc. 
Huntington, West Virginia. 

Cabell Huntington Hospital would like to add a second request to mail control 
#I40640 and have both amendments handle at the same time. 

The Radiation Safety Committee has unanimously voted and approved Abid 
Yaqub as a 35.300 user to our radioactive materials license (4740404-02). 
Questions regarding this request may be directed to Fred Peatross (304-526- 
2079) 

Included with this cover letter are Dr. Abid Yaqub’s authorized training and 
preceptor records in radiation physics. 

Regards, 

Keith Biddle, Vice President 

f& +a 
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Name of Proposed Authorized User ‘State or Territory Where Licensed 

A i i )  ac_lfi 1 tCb”7 U i 2 G i w . A  *\ A 

Requested Authoritation(s) (check all that apply): 

0 35.300 Use of unsealed byproduct material for which a written directive is required 

OR 

35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities leSS than Of equal to 
1.22 gigabecquerels (33 millicuries) 

& 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

11] 35.300 Parenteral administration of any beta-emitter. or photon-emitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

0 35.300 Parenteral administration of any other radionuclide Far which a written directiie is required , 

NRC FORM 313A (AUT) US.  NUCLEAR REGULATORY COMMISSION 
(3-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 
(for uses defined under 35.300) 

[ I O  CFR 35.390, 35.392, 35.394, and 35.3961 

APPRQVEDBY OMB: NO. 3150-0120 
EXPIRES: 1013112008 

I - - -  
- ~ ~ 

PART I -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 datc 
of application or the individual must have related continuing education and experience since the required lralnlng anC 
experience was completed. Provide dates, duration, and description of continuing education and expenence related 
to the uses checked above. 

1. Board Certification 

a. Provide a copy of the board certification. 

b. For 35.390. pravide documentation on supervised clinical case experience. The table in section 3.C. may 
be used to document this experience. 

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience, 
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part It Preceptor Attestation 

2. Current 35.300, 35.400, or 35.600 Authorized User Seekinq Additional AUthOfiZatiQn 
a. Authorized User on Materials License 

equivalent Agreement State requirements (check all that apply): 
under the requirements below or 

I 0 35.390 35.392 c] 35.394 0 35.490 35.690 

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional 
required supervised case experience. The table in section 3.c. may be used todocurnent this 
experience. Also provide completed Part I t  Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396. provide 
documentation on classroom and [aboratoty training, supervised work experience, and supervised clinical 
case experience. The tables in sections 3.a.. 3.b.. and 3.c. may be used to document this experience. 
Also pravide completed Part I I  Preceptor Attestation. 

1 
NRC FORM 313A (AUT) (3-2007) PRINTED ON RECVZLED PkPER PAGE 
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Clock 1 Hours Description of Training Location of Training 
I 

P.  3 

Dates of ' 
Training* 1 

instrumentation I O&W,dZ,Qs s,&"g, 

Radiahon protection 
I ac?Lc:I\IERC 4;&C/<, fL * 

Mathematics pertaining to the I 
use and measurement of 
radioactivity ' ;o 
iChemistry of byproduct 

~ > s - - z  - G7 
O'T-t3-07 

b 
p>-- au -cy 
0,- 42-0 7 

L> r - a?G--=, z Lk 

Q)-42-P 
-to 

tq / )CGiC 
Supervised Work Experience !Total Hours of 

j Experience: - 
Description of Experience Location of ExperiencelLicense or ! Dates of 

Must Include: Permit Number of Facility 'Onfirm I Experience' 

Ordering, receiving, and Co&/ ,&,&njCt'i> 
unpacking radioactive materials I 
safely and performing the # 4'7- C@Li&+CA 
!related radiation surveys g -3c- C L  

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

+ 4'7-- DG$'C(i-C;i 

c7- c/-cy Calculating, measuring, and 
safely preparing patient or 
.human research subject 
' dosages 

4 2  
t%.&~cf &&io3 kCP kcj / 9>&.&f, kbtdii!j&f',,' kb'' Yes 

+= 47- CQl)O!{d& U N O  G L - k - C k  

Using administrative controls to &-fC JkdfYJiCi) &.:>if&, &,,.g,~~t,-~, 

involving the use of unsealed 
byproduct material 

a Yes 
L' 9 

prevent a medical event I 

Using procedures to contain L& <Q /h-A',n~~c.~ 4- . .  ;rd &&.' ~br', ' E, Yes 
spilled byproduct material "Y ,/ 

P 4'7- OC'/Cn;-cL " 1 U N O  i 

&2L. -' 
& 97- D C L : ' l ; + C L  0 NO 

safely and using proper 
decontamination procedures ' 

It7-c i - d , '  
, &  

&&-.3C-c< 

67.-cj.4.4' 
4C 

~ 6 -  7c .,d 
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I 

P.  4 

other radionuclide for which a 
written directive is required 

RC FORM 313A (AUT) US.  NUCLEAR REGULATORY COMMlSSlOl 
.2'xi7'1 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

I 

j 
I 

~ .- .~ -~ 

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

b. Supervised Work Experience (continued) 

Supervising Individual License/Perrnit Number listing supervising individual as an 
' authorized user 

~ B3Rc <e CJt€/?TCU, f i l l> ,: += q74CyC 'Y-cG i 
'Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
~PP~YY.  

!a 35.390 
35.394 

0 35.396 0""' I 

With experience administering dosages of: 

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

0 Parenteral administration of beta-emitter. or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 
Parenteral administration of any other radionuclide requiring a written directive 

'- Suwislng Authonzed User must have expertence in admlnlsterlng dosages in the Same dosage category or categories as the rndivrdual 1 requesting authorized user slatus 

c. Supervised Clinical Case Experience 
I f  more than one supervising individual is necessary to document supervised work experience, provide 
multiple copies of this page. 

Description of Experience 
Number of Cases 
Involving Personal 

Participation 

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

Oral administration of sodium 
iodide 1-1 31 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

I 

Location of ExperiencelLicense or Permit I Dates of 
Number of Facility i Experience' 

i (List radiontxlides) 
I I 

PAG 
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NRC FORM 313A (AUT) 
(2-200') 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATlON (continued) 

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

c. Supervised Clinical Case Experience (continued) 

Supervising Individual i 
Bf>i;& CL'+lE<Ti) rnD f .+ Lj7-Gt7+C4"-G4. i 

: LicenseIPermit Number listing supervising individual as an 
:authorized user I 

I 
Supervising individual meets the requirements below, or equivalent Agreement State requirements (Check all that ! 
apply)": 

35.390 

35.392 

With experience administering dosages of: 
I 

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

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 
Parenteral administration of any other radionuclide requiring a written directive 

rized User must have experience in adrninislering dosages in Ihe same dosage alegory or categories as the individual 

35.394 ! 

35.396 
: 

1 
. . . . . . . .  . . . . . . . . .  . . . . . .  . . . . . . .  . . . . . . . . . . . . . . . . . . .  I I 

~ requesting authorized user status. 

d. Provide completed Part I I  Preceptor Attestation. 

' 

PART II - PRECEPTOR ATTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor doesnot 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: 

For 35.390: 

Board Certification 

P.  5 

0 I attest that has satisfactorily completed the 700 hours of training 
I 

Name of Proposed Aufhorized User 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by , 10 CFR 35.390 (bX1). 

63 1 attest that has satisfactorily completed the training and experience 
Name of Prapased Authorized User I 

requirements in 35.390(a)(l). I 
OR 

Traininq and Experience 



P . 6  

. 1 m m . m m 1 ~ m * m m * m 1 m ~ ~ m m ~ ~ ~ 9 ~ m ~ m 9 ~ ~ m ~ ~ ~ m ~ ~ ~ m - m - ~ m ~ m - ~ - - - ~ ~ ~ ~ ~ - ~ =  

Third Section 

,,.,/I has satisfactorily achieved a level of competency to @ I attest that Rfin y w  ' 1  ! A  
Name of Proposed A;thdriz&-User 

function independently as an authorized user for: 

Jun 29 07 10:lOa 

U.S. NUCLEAR REGULATORY COMMISSION NRC FORM 313A (AUT) 
(3-2007; 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AnESTAflON (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

For 35.392 fldentical Attestation Statement Reqardless of Training and Experience Pathway): 

a I attest that has satisfactorily completed the 80 hours of classroom 

and laboratory training, as required by 10 CFR 35.392(~)(1). and the supervised work and clinical case 
experience required in 35.392(~)(2). 

For 35.394 (Identical Attestation Statement Reqardless of Traininq and Experience Pathwavl: 

has satisfactority completed the 80 hours of classroom fn3 yen/ -4 c; 13 a I attest that 
Name of Piopcsed'Authonzed User 

and laboratory training, as required by 10 CFR 35.394 (c)(l), and the supervised work and clinical case 
experience required in 35.394(~)(2). 

m m 1 m m ~ m ~ . ~ m 1 m ~ ~ m ~ 1 m m m m . ~ ~ m ~ m ~ ~ , m ~ ~ ~ m ~ ~ m m , ~ ~ ~ ~ - - m m m - - - ~ ~ - ~ - ~ ~  

Second Section 

I attest that A , ~  in a ua mD has satisfactorily completed the required clinical case 
Name of Pmpo&d 'Authorized User 

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

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

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

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

a Parenteral administration of any other radionuclide requiring a written directbe 

l 
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Parenteral adminstration of any other radionuclide for which a written directive is required 
D l l l l ~ l l ~ ~ l l l l l l ~ ~ ~ l m ~ l l ~ m l ~ ~ m ~ l l ~ ~ ~ ~ ~ ~ l ~ m ~ m ~ ~ ~ U l ~ l ~ ~ ~ ~ ~ ~ ~ * D ~  

Fifth Section 
Complete the following for preceptor attestation and signature: 

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

P - 7  

Name of Preceptor 

<Mzrm e),> 

NRC FORM 31 3A (AUT) 
fP2007) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

I attest that is an authorized user under 10 CFR 35.490 or 35.690 
Name of Propased Authorized User 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.396 (d)(l), and the supervised wcrk and clinical case 
experience required by 35.396(d)(2), and has achieved a level of competency sulficient to function 
independently as an authorized user for: 

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

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

than 150 keV for which a written directive is required 

OR 
Board Certification: 

0 I attest that has satisfactorily completed the board certification - 
Name of Proposed Aulhorized User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(l) and the supervised work and clinical case experience required by 
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an 
authorized user for: 

Signature Telephone Number 1 Date 

/s,7 , t5/3//07 

35.390 19 35.392 gy 35.394 a 35.396 

1 have experience administering dosages in the following categories for which the proposed Authorized User is 
requesting authorization. I a Oral Nal-131 requiring a written directive in quantities less than or equal to I .22 gigabecquerels (33 

millicuries) I 
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Cmsufiants in Wuclear Nedzczne 
2910 W. Fstes Avenue 

Chicago, IL 60645 

This certvicate verifies that on may 20,2007 

Dr.  ~ 6 i d y a q u 6  
comyletedioo hours of the 

Basic ;riadioisotoye Handing Course, 
covering the toyics of 

andreceivedayassing grade. This course is designedto 
quah!y ayfiysician as a n  autbiorizeduser of 

radiopliarmaceuticaGs, generators, a d r e a g e n t  fiits and to 
perfomz 3iadzonuctiie Theray y proce dures, includzng 

medicaluse of sodium iodide 1-131 forprocedures requiring 
a wri t ten directive. I t  meets aCCrequirements se t  f o r t h  6y 

the us XucCear mguh tory  Commission andall 
Agreement States as outfinedin the current Code of 

Yederal  Regulations. 


