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Department of Diagnostic Imaging 
650 Addison Avenue West 

PO Box 409 
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208-737-2192 

FAX TRANSMISSION 

Fax Number: t? I ?  - @ -8 a Number of pages transmiiced including rJis one: 

Date: 7-16- 07 Time: D B !  .Cs- 

Please contact the person transmitting if all pages are not received. 

COMMBNTS: 

The documeuts accompanying this transmission contain confidential infomatiion that is legally privileged. 
The information is intended only for the use of the individual or entity named above. If you are not the 
intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of aoy 
action in reliance on the contents of this information is strictly proEbited. 

If you have received this information in error, please imediiitely notify the person who transmitted this 
infolmation, by telephone, at the phone number listed above 10 arrange for return. 
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Jarne of Proposed Authorized User 
diehael Paul Dixon, MD 
-- . . . . .  ~---I ", 

ST LUHES MVRMC NUC MED 

State or Termory Where Licensed 

IdahQ 
. .  -_-..__ ..... ___I-- -- 

@ 003 

IRC FORM 313A (AUD) 
940071) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.1 00,35.200, and 35.500) 
[I 0 CFR 35.190, 35.290, and 35.5903 

APPROVED BY OMB: NO. 3150-0 
EXPIRES: 10/31/2008 

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 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. 

I .  Board Certification 

a. Provide a copy of the board certification. 

b. If using only 35,500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part II 
Preceptor Attestation. 

] 2. Current 35.390 Authorized Uqer Seekins Additional 35.290 Authorization 

meeting 10 CFR 35.380 or equivalent Agreement a. Authorized user on Materials License 
State requirements seeking authorization for 35.290. 

(If more than one supervising individual is necessary to document supewised work experience, provide multiple 

. . . . . . . . . . . . . . . .  .- ... .- 

b. Supervised Work Experience. 

copies of this section.) 
. -- -- . _. 1 Location of ExperiencelLicense or 

Permit Number of Facility Description of Experience 
- .  -_ -- 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radtbnuclldlc 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

Total Hours of Experience: 

- ._ 

Dates of 

. . . . . . . . . . . . . .  . .- - . . . . . .  - .. _.----.._ 
Supervising Individual I License/Perrnit Number listing supervising individual as an 

:authorized user 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check a// that apply), 

0 35.280 CI] 35.390 + generator experience in 32.290(c)(l)(ii)(G) 

....... - . . . - ~  --" ... . _. . 
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Clock 
Hours 

10 

-_ . 
5 

5 

ST LUKES MVRMC NZTC MED 

Dates of 
Training* 

Jul2001 - Jun 
2005 

1 - 
Jul2001 - Jun 
2005 

__i___c . - 
Jul2001- Jun 
2005 

@I004 

Mathematics pertaining to the use 
and measurement of radioactivity 

_. __ ..-_____ 

Chemistry of byproduct material 
for medical use (not requhd for 
35.590) 

~ -. 

Radiation biology 

-. - . ." 

- 

JRC FORM 313A (AUD) 

a 3. Trainina and ExDerience for Proposed Authorized User 

U.S. NUCLEAR REGULATORY colvu~iss~c 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 5-2007) 

a. Classroom and Laboratory Training. 

10 

-. .. 

Description of Training 
_. , .,.... _ _  

Radiation physics and 
instrumentation 

.( 

Radiation protection 

Jul2001- Jun 
2005 

. _. . 

Location of Training 

University of Iowa, Iowa City, Iowa 

University of Iowa, Iowa City) Iowa 

- - - . - ._ 
University of Iowa. Iowa Clty, Iowa 

. _. " 

University of Iowa, Iowa City, Iowa 

.._ -. 
University of Iowa, Iowa City, Iowa 

. .. 
85 hours Total Hours of Training: 

Jut 2001 - Jun 
2005 I -.-,--.- 

20 

.- .- " ,,- - 
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.) 

. -  . _  - *.---I . 
p i s s d  Work Experience University of Iowa, Iowa Ci, Iowa =Ours of 840 hours 

Description of Experience 
Must Include. 

Ordering, receiving, and unpacking 
radioactive materials safely and 
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 

___ 

.. - -. 

1 Experience: 

Location of ExperiencelLicense or 
Permit Number of Facility 

. -____.- - ._- .- 
Jniverslty of Iowa, Iowa City, Iowa 

. ~ .  . .. . 
University of Iowa, Iowa City, Iowa 

Dales of 1 Experience* 

Jul2001 - Jun 
Yes 

I---- . -_ .-._, .- 
JuI ZOO1 - J u ~  

Yes 1 2005 
.-._I ,. ~ 
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Description of Experience 

Must Include: 
Location of ExperiencelLicense or 

Permit Number of Facility 

ST LLTKES WRMC NTC i l E D  

Dates of 
'Onfirm Experience* 

@I005 

prevent a medical event involving the 
use of unsealed byproduct material 

NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) (3-20071 

University of Iowa, Iowa City, Iowa 
Calculating, measuring, and safely 
preparing patlent or human research 
subject dosages 

JuI 2001 - JUR I layes I2005 

-. ~ _. .. 

Using procedures to contain spilled 
byproduct material safely and using 
proper deC0ntaminaQQn procedures 

JuI 2001 - Jun 

-, ...... . - ,. ........... - ,. -- 

........ 

Yes 2005 

Adminisking dosages of radioactive Unlveaiv Of Iowa, Iowa city, Iowa 

drugs to patients or human research 
subjects 0 No 

_. . 

No 

. , , .- -- 
Number listing supervising individual as an 

jO037-1-5-AA8 (State of Iowa) 
d 

-. . 

Eluting generator systems 
for the preparation of 
drugs for imaging and fccalkation 
studies, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

Supervising Individual 

Michael M. Graham, MD, PhD 
1 ............................................................................................................ : ................ Ir ............................................................................................. { 
1 Supemisor meets the requirements below. or equivalent Agreement State requirements (check one). I 1 35.1 90 35.290 35.390 35.390 + generator experience in 35,29O(c)(i)(ii)(G) I 
c. For 35.590 only, provide documentation of training on use of the device. 

. . . . . .  ...--.-_-I . -- 
Location and Dates 

_.---.-. 

.............. , . .  .... . " -  

d. For 35,500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor 
Atte stati 0 n . 
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c 
NRC FORM 31W (AWD) U.S. NUCLEW REGUulORY COMMIssi~ 

AUTMORIZED USER 'I'RAINING AND EXPERIENCE AND PRECEPTOR Al7ESTATION (continued) 

PAW II - PRECEPTOR ATTBTAflON 

Note: This ped must be completed by the individual's preceptor. The preceptor dOeB not have lo be the supervising 
indivldual as long a5 the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor Is necessary to document @xparI@nW, obtain a se;eP&mte preceptor statemant from each. (Not 
required lu meet training requimments in 35,690) 

F lrsi Section 
Check ona of the followinu for each use mauestdd: 

for 35,190 
powd C.eMcatian 

I attest that 

10 CFR 35.?9tI(aXl) and ha8 achieved a level of competcdncy sufficient to functkn lndependently ars 8n 
authorized user for the medlcal uses authorized under 10 CFR 35.100. 

has satisfactorlly compbted the requirements in 
,, , .. ... . ~ m m  of &$&& &&&'ij:4*;.' ' 

OR 
Trainina and ExDerlence 

ST LUKES MVRMC NUC MED 

M 

Name of Preceptor ." ~~-~ 

Mi&ael M. Graham, MD, Pt10 

LtcenseIPermit NumberfFadllty Name 
Univtarslty of Iowa, lawa Clty, Iowa, 0057-1-52-AAB (State of Iowa) 

51 9-356-3380 
I 

For 35.290 

BoargCBRificatlqtl 
has satispsla~rily completed the requirements in 

, ,  Name dp;;ll;;bsed A-&d,u,,,p ... 
a I attest that 

I O  CFR 36.290(a){I) and has achieved a love1 of competency sufficient to hrnctiun IndependenHy as an 
auth&M user for the medlesl uses authorized under I O  CFR 35,100 end 35.200. 


