DEPARTMENT OF THE ARMY
WOMACK ARMY MEDICAL CENTER
FORT BRAGG, NORTH CAROLINA 28310

1 August 2007

AMMsdL
REPLY TO
ATTENTION OF:

Department of Preventive Medicine, Health Physics Service
License No: 32-04054-04

Docket No: 030-02631

U.S. NRC Region 1
Attention: Licensing Department
475 Allendale Road
King of Prussia, PA 19406- 141 5

Dear Sir or Madam;

1. Womack Army Medical Center (WAMC) requests to amend its byproduct material license

2. Werequest to add COL Thomas D. Bresley as an Authorised User of radioactive materials
for the Nuclear Medicine Service for 10 CFR Part 35.100, 35.200 diagnostic studies and 35.300
therapies. His preceptor statement and the NRC Form 313A are provided in enclosures 1 and 2

3. Werequest to delete the following AU from the license:

Sun Yong Kim, MD
Elisa C. K. Morgan, MD

4. We request to add Nicolaos Tsolomitis Lomis, MD back to the license as an Authorized User
of radioactive materials for the Nuclear Medicine Service for 10 CFR Part 35.100, 35.200
diagnostic studies. Dr. Lomis was approved to use material in or on humans pursuant to parts

35.100 and 35.200 on the license amendment 34 on 26 August 2004. He was accidentally
deleted from the license on the amendment 37.

5. We request to approve Kyle R. Walker, MD as an Authorized User for 10 CFR Part 35.300
therapies. The NRC Form 313-A (AUT) and a list of therapies done by MAJ Walker are
included in enclosures 3 and 4. The memorandum for record for COL Bradley, the preceptor for
MAJ Walker, shows that he is listed as an Authorized User on the license number 42-01368-01

at Brooks Army Medical Center at Fort Sam Houston, TX. The memorandum for record is
included in enclosure 5.

6. We request an administrative correction to paragraph 11 and paragraph C to change rank of

the WAMC Radiation Safety Officer (RSO) from 1LT Lieutenant Ioulia Baldock to Captain
Toulia Baldock.
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MCXC-DPM-RP
SUBJECT: NRC Amendment 38

7. If you have any questions concerning this action please contact the RSO for WAMC at
(910) 907-8364 or by e-mail at ioulia.m.baldock@amedd .army.mil.

5 Enclosures

1 - COL Thomas Bresley’s preceptor statement

2 - COL Thomas Bresley’s NRC Form 313-A

3 - MAJ Kyle Walker’s NRC Form 313-A (AUT)

4 - MAJ Kyle Walker’s list of I-131 therapies done at BAMC

5 — COL Yong Bradley’s Authorized User certification for license 42-01368-01 at BAMC

Copies Furnished
CDR, WRAMC, ATTN: MCHL-HP, Washington, D.C. 20307-5001
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ADDENBUM TO: CLINIG TRAINING AND EXPER[ENGE o

{Page 6, NRC-318m} _ -__
NUCLIDE | CONDITION DIAGNOSEDIT REATED | ND. OF PERSONAL PARTICIPATION CASES COMMENTS
299mTc Cardiac Shunts . .
CEA
Cystogram (Retrograde) ) 29
Defecography v I
Esopl‘taﬁcléafancé , , o 4
Deep Vein Thrombosis (Accutech) ' o
Gastric Emptying 113
Gastric Reflux ' ‘
GFR ' 3 ‘
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Heman ﬂgqﬂcma (RBC) v 18 o ' "8756611%
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Thyroid [Uptake) Dosimetry 7
MIBG Tymor
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Whole Body '
Brain |
153§m Quadramet
5756Co Schil Iin&s Tast
13F Tumor Llocalization

Preceptor Statemanl for: COL Thomas D. Bresley

Nuclear: Medicme
! . Walter Reed Army Madical Center

% ' v Washingten D. .
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Preceptor Statement f:r COL Thomas D. Bresiley

WRAMC NUC MED

20278239061

: PRECEPTOR (Continued)
2. CLINICAL TRAINI} AND EXPERIENGE OF ABOVE NAMED PHYSICIAN {Contmuad) .
NUCLIDE CONDITIONS DIAGNOSED OR TREATED | NUMBER OF GASEB INVOLVING GCOMMENTS
- ADDITIONAL INFORMATION OR COMMENTS MAY SE
A : B PERGONAL Pznﬂc'"ﬂo" (suaurrra: IN DUPLICATE ON SEPARATE SHEETS )
i : )
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TMENT OF HYPER IDISM 27
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14
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!
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i
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Ca-137 g ]
Sr 50 TREATMENT OF CYE DISEASE
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S GENERATOR
In-113m ¢
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OTHER
c-14 Urgh Breath Tast 24
Y-20 Not ]—Hodgklns Lymphoma 'l'rutment
i

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIONUCLlDE TRAINING.

1 July 20%5 30 June 2007

4. THE TRAINING AND ERPERIENCE INDICATED ABOVE
WAB OBTAINED UNDERTHE SUPERVISION OF:

b. NAME OF SUPERVISOR (| OR TYPE)

LYC Aaron L. Stack;

6. PRECEPTOR NGNATURE : :

b NANE OF INSTITUTION

7. RECEPTO“ ‘S NAI!E { Please type or prlnl]

| Wakter Reed Army Medical Center Aaron L. Stack
¢. MAILING AODRESS : LTC MC
6800 Georgia Ave. ). W | Chief, Nuclear Medicine Service
d. GITY A STATE 1. ZiP 8. DATE
Washington D|C. 20307-5001 30 June 2007

| 6. MATERIALS LICENSE NUMBER(S) AND IS5SUING AGENCY

08-01838-02




Aug gl 2007 13:57 WRAMC NUC MED

2027829061 p.7
l:sfwz)om 313A : U.S. NUCLEAR REGULATORY COMMISSION |
MEDICAL USE TRAINING AND EXPERIENCE APPROVED By e NO- 31500120

AND PRECEPTOR ATTESTATION
PART | ~ TRAINING AND EXPERIENCE
Note: Descriptions of training and experience must contain sufficient detail to match the training and expefience
criteria in the applicable reguiation (10 CFR Part 35)

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Ofﬂder). and Applicable Training Requireménbs
(e.g.. 10 CFR 35.50)

Thomas D. Bresley

2. For Physicians, Podiatrists, Dentists. Pharmacists — State or Territory Where Licensed

3. CERTIFICATION :
Ja. Provide a copy of the board certification. SStop here if applying under 10 CFR Part 35, Subpart J or 35.590(s);
continue if applying under other subparts.
b. Provide documentation in appropriate items 4 through 10 of training or clinical case work required by 35.50(e),
ggg*l i);)35.2§g(6c) 1)?3)(G) r AU seeking 35.200 authorization; 35.390(b)(1XiNG): 35.396(d)(1) and 35.396(d)(2);
) c); or 35, c). ‘

¢c. Provide completed Part Il Preceptor Attestation, Items 11a through 11d.

Stop here after completing iterns 3a, 3b, and 3¢ when using board certification to meet 10 CFR Part 35 training and
experience requirements. » v ‘
4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RAb'gAT,l_oN-sAFETY OFFICERS (RS0),
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (AMP), OR

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS
a. Provide a copy of the license or broadscope permit listing the current authorization and (b) or (¢)
b. Complete items 6¢ (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11b through

11d to meet requirements for: RSO in 35.50(c}(2) or 35.50(e); or AU in 35.290(c)(1)(ii{G) or 35,390(b)(1)(ii)G) or
35.580(c) or 35.690(c); or AMP under 35.51(c).

c. Complete items 5, 8a, 6b, 10, and Preceptor items 11a through 11d to mest AU requirements in 35.396(a).
s. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (aptional for Medical Physicists) '

Desctription of Training Location Clock Hours Dates of Training
e . . | National Naval Medical Center 67 8/12/2005-10/1 4!2005
Radiation Physics and 8901 Wisconsin Avenue
Instrumentation Bethesda, MD 20889-5600
Same as above 39 ‘Sama as above -
ARadiation Pratection
. L Same as above 29 Sa l
Mathematics Pertaining to the Use e as above
and Measurement of Radioactivity
o . Same as above 33 Same as above
Radiation Biology
Chemistry Of BypIUdUCl Material for _Same as above . 32 Same as above
Medical Use
OTHER
Not applicable
WRC FORM 313A ({10-2005] PRINTED ON RECYCLED PAPER PAGE 1

Erel 2
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2027829061

US. NUCLIEAR REGULATORY COMMISSION

NRC FORM 313A
(omma  uerical USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION
: Location and Dates and/or
. Name of Corresponding Clock
Description of Experience Supervising Materiais License Hours of
Individual(s) Number Experience
Not applicable )

5b. SUPERVISED CLINICAL CASE EXPERIENCE (describa experience elements in 6a)

N?. of'clases Nama of cLocation an Dat%sl ar;(dlor
" , nvolv orfesponding oC
Radionuclide Type of Use Persona s.‘:,%?ﬂ;ﬂ;‘,g Materials License Hours of

: Participation Numbeér Experience

Not applicable

PAGE 2
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NRC FORM 313A
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

(10-2005)

U.S. NUCLEAR REGULATQRY COMMISSION

sc. TRAINING FOR SECTIONS 36.50(s), 35.61(c), 35.690(c), or 35.690(c)

Training Element Type of Tralning *

Location and Dates

No1 applicable

* Types of training may include su pervised (complete item 10 for 35.50(e), 35.51(c), and 36.680(c)), didactic, or
vendor training.

7. FORMAL TRAINING  Physicians {for uses under 35.400 and 35.600) and Medical Physicists

. Name of Organization that
Name of Program and Approved the Program
Degres, Area of Study Location with (e.g., Accreditation Council
Reslden&rl’rogram 00m3angmg Dates for Graduate Medical Education)
License Number and t&;ﬁ;ﬁ[ah&%ﬁ:gsg;aﬂon

%. RADIATION SAFETY OFFICER (RSO) - ONE-YEAR FULL-TIME EXPERIENCE

[:j YES Combleted 1 year of full-time radiation safety experience (in ereas identified in item 6a) under supervison.
N/A - of the RSO for License No.

9. MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
m YES Completed 1 year of full-time training (for areas identified in item 6a) in therapeutic radiological physics
N/A (35.961) or medical physics (35.51) under the supervision of
‘ wha is a medical physicist (35.961) or meets requirements for Authorized Medica Physicists (35.51);

and

[:i YES Completed t year of full-time work experience (at location providing radiation therapy services described
N/A and for topics identified in item 6a) for (specify use or device)

under the supervision of who is a medical physicist (35.961) or meets
requirements for Authorized Medical Physiciste (35.51) (specify use or device)

PAGE 3
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U.S. NUCLEAR REGULATORY COMMISEION

NRGC FORM 313A
(oe09  wenical USE TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)

10. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supiervision of (if more than one supervising
individual is needed to meet requirements in 10 CFR Part 35, provide the folloming information for each) .
A. Name of Supervisor B. Supervisor is:

| ] Autnorized User Authorized Medical Physicist

[J Radiation Safety Officer [] Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s)
 for medical uses in Part 35, Section(s)
D. Address

E. Materials License Number

PART [l -- PRECEPTOR ATTESTATION
the individual's preceptor. If more than one preceplor is necessary o document

Note: This part must be completed by ] ! [ i
expetience, obtain a separate prece, tor statement from each. This part is not required to meet training

requirements in 35.590 or Part 35, ubpart J (except 35.980).
| attost the individual named in ltem 7. '

11a.
D has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) )
as documented in section(s) of this form.
S Se!ect one ............................................................ Creeranaes O
[ meets he requirements in [ ] 35.50() [7] 35.51(c) [] 35.3900)(1)(iiNG) [_] 35 690(c) for
m N/A  types of use, as documented in section(s) of this form.
................................................................. e e
1tc.
D has achieved a level of competency sufficient to independently operate a nuclear phammacy (for 35.980); OF
D has achieved a level of competency sufficient to function independently as an authorized
for uses (or units); OF
[:I " has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety
Officer for a medical use licensee ; OF !
N/A
11d.

|:\ | am an Authorized Nuclear Pharmacist; OF D i am a Radiation Safety Officer, OF

| meet the requirements of 190, 280, 390, 392 and 394 section(s) of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor AU or AMP
for the following byproduct material uses (or units). 35.100, 35.200 and 35.300

------------------ IR R IR

B. Materials License Number

.................................... P R T I R I I IR IR N R B UL L

A. Address

Nationai Nava! Medical Centr-Radiology/Nuc. Med.
8901 Wisconsin Avenue

Bethesda, MD 20889-5600 19-00188-21NP
C. NAME OF PRECEPTOR (print clkearly) D. SIG L.URE ~ PRECEPTO E. DATE
willliam M. Yudt, M.D. 3 i ,i “'D 10/14/2005

PAGE 4
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE

AND PRECEPTOR ATTESTATION ExPIReS: otey O S180-0120

(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Kyle R. Walker

Name of Proposed Authorized User State or Territory Where Licensed

TX

[]35.300
OR

35.300
35.300
[] 35.300

[ 35.300

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

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

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 1-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

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

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

* Training and Experience, including board certification, must have been obtained within the 7 years preceding the date
of application or the individual must have 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.

E 1. Board Certification

a. Provide a copy of the board certification.

b. For 35.390, provide 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 Il Preceptor Attestation.
2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

a. Authorized User on Materials License

equivalent Agreement State requirements (check all that apply):

[] 35.390 [] 35.392 [] 35.394 [] 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 to document this
experience. Also provide completed Part Il Preceptor Attestation.

c. If currently authorized under 35.490 or 35.690 and requesting authorization 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.
Also provide completed Part |l Preceptor Attestation.

under the requirements below or

NRC FORM 313A (AUT) (3-2007) PRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

(3-2007)

D 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [_] 35.390 [] 35.392 [] 35.394 Ij 35.396
: ]
Description of Training Location of Training Slo%?; 1['3r ztiiisngz

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Training:

b. Supervised Work Experience [] 35.390 [] 35.392 [] 35.394 [ 35.396
If more than one supervising individual is necessary to document supervised training, provide multiple copies
of this page.
Supervised Work Experience Total Hours of
Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*

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

Calculating, measuring, and
safely preparing patient or
human research subject
dosages

Using administrative controls to
prevent a medical event
involving the use of unsealed
byproduct material

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

PAGE 2




NRC FORM 313A (AUT)
(3-2007)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience (continued)

Supervising Individual

COl Bradley, Yong

Superwsmg individual meets the requirements below, or equwalent Agreement State requirements (check all that

apply)**

. License/Permit Number listing supervising individual as an

rauthorized user

35.390 With experience administering dosages of:

D 35.392 : [/} . 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

[]35.394 :
[] 35.396

energy less than 150 keV requiring a written directive is required
D Parenteral administration of any other radionuclide requiring a written directive

** Superwsmg Authorized User must have experience in administering dosages in the same dosage category or categories as the individual

requesting authorized user status.

¢. Supervised Clinical Case Experience
If more than one supervising individual is necessary to document supervised work experience, provide

multiple copies of this page.

Number of Cases

than 1.22 gigabecquerels (33
millicuries)

Descriotion of Experience Involving Personal Location of Experience/License or Permit Dates of
p P g Fer Number of Facility Experience*
Participation
Oral administrati f sodi 16 Brooks Army Medical Center, Ft. Sam Houston, |Jan, Feb, Dec
~ral acministration or sodium TX/ License Number: 42-01368-01 2003;
iodide 1-131 requiring a written Jan, Feb, May
directive in quantities less than June. Sep 2005
or equal to 1.22 gigabecquerels e
(33 millicuries)
. . . 7 Brooks Army Medical Center, Ft. Sam Houston, |Jan, Feb, Dec
Oral administration of sodium TX/ License Number: 42-01368-01 2003:
iodide 1-131 requiring a written Feb iVIay Aug
directive in quantities greater 2005

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

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

(List radionuclides)

PAGE 3




NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

c. Supervised Clinical Case Experience (continued)

Supervising Individual - License/Permit Number listing supervising individual as an
-authorized user
Yong Bradley, MD 142-01368-01

apply)**:

35.390 With experience administering dosages of:

D 35.392 : [/] . Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
E] 35.394 gigabecquerels (33 millicuries)

: . V] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

.396
D 353 ? Parenteral administration of beta-emitter, or photon- emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

E] Parenteral administration of any other radionuclide requiring a written directive

** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual
requesting authorized user status.

d. Provide completed Part Il Preceptor Attestation.

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 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

D | attest that has satisfactorily completed the training and experience

Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience
| attest that  Kyle R. Walker has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1).

PAGE 4



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

For 35.392 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

[3 | attest that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

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

For 35.394 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

| attest that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case
experience required in 35.394(c)(2).

Second Section

l attest that  Kyle R. Walker has satisfactorily completed the required clinical case

Name of Proposed 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)

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

Q Parenteral administration of any other radionuclide requiring a written directive

Third Section

| attest that  Kyle R. Walker has satisfactorily achieved a level of competency to

Name of Proposed Authorized User

function independently as an authorized user for:

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)

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

El Parenteral administration of any other radionuclide requiring a written directive

PAGE 5



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:
Current 35.490 or 35.690 authorized user:

D | attest that is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposed 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)(1), 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:

EI 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

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

OR

Board Certification:

EI | attest that has satisfactorily completed the board certification

Name of Proposed Authorized User
requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) 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:

D| 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

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

Fifth Section
Complete the following for preceptor attestation and signature:

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

35.390 [] 35.392 [] 35.394 ] 35.396

| have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.

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)

E 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

Name of Preceptor Signaturgﬁ . Telephone Number Date /
Vimal K. Sodhi W‘/ 7 (910) 907- 8856 ﬁ(i / Aee 7
v p 7 [}

d

License/Permit Number/Facility Name
No. 32-04054-04/Womack Army Medical Center
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NM 1-131 Therapy

Date
1/14/2003
1/29/2003
1/30/2003
2/4/2003
2/4/2003
2/5/2003
2/7/2003

12/10/2003
12/12/2003
12/12/2003
12/16/2003
12/17/2003
12/18/2003
12/19/2003

1/25/2005
2/15/2005
2/16/2005
2/17/2005

5/17/2005
5/17/2005
5/25/2005
6/2/2005

8/30/2005
9/22/2005

Kyle Walker

L4 SSN
9147
3363
665
504
3847
770
582

1468
9359
4830
2840
4828
579

7324

662

6172
3996
2607

3517
2694
9136
209

4815
4602

Procedure
1-131 Therapy
1-131 Therapy

Location

Thyroid Cancer
Thyroid (Graves)

Lymphoscintigraphy Breast Cancer

1-131 Thearpy
P-32 Therapy
I-131 Therapy
1-131 Therapy

1-131 Therapy
1-131 Therapy
1-131 Therapy
1-131 Therapy
1-131 Therapy
1-131 Therapy
{-131 Therapy

{-131 Therapy
1-131 Therapy
1-131 Therapy
1-131 Therapy

1-131 Therapy
1-131 Therapy
1-131 Therapy
1-131 Therapy
1-131 Therapy
1-131 Therapy

Thyroid (Graves)
Bone Metastases
Thyroid Cancer
Thyroid (Graves)

Thyroid Cancer

Graves disease
Graves disease
Graves disease
Graves disease
Graves disease
Thyriod TMNG

Graves disease

Thyroid Cancer

Graves disease
Graves disease

Thyroid Cancer

Graves disease

Thyroid Cancer

Graves disease

Thyriod Cancer

Graves disease

Attending
Bradley
Bradley
Bradley
Bradley
Bradley
Bradley
Bradley

Smith
Smith

~ Smith

Smith
Grahm
Smith
Smith

Zhong
Smith
Smith
Smith

Smith
Smith
Smith
Bradley
Smith
Smith

Operator
Walker
Walker
Walker
Walker
Walker
Walker
Walker

Walker
Walker
Walker
Walker
Walker
Walker
Walker

Walker
Walker
Walker
Walker

Walker
Walker
Walker
Walker
Walker
Walker

Complication
None
None
None
None
None
None
None

None
None
None
None
None
None
None

None
None
None
None

None
None
None
None
None
None

Dose
193 mCi
29.9 mCi
1.0mCi
12.5mCi
5.7mCi
203mCi
30.7

151.6
241
33.5
32.3mCi
29.8mCi
12.5mCi
32.1mCi

196mCi
30.0mCi
14.8mCi

176.2mCi
31.7mCi
198.0 mCi
28.4mCi
197.5 mCi
31.5mCi

Erely



DEPARTMENT OF THE ARMY

Brooke Army Medical Center
FORT SAM HOUSTON, TEXAS 78234

"
P REPLY YO
ATTENTION OF

2 August 2007

MCHE-DHR

MEMORANDUM FOR RECORD, Chief, Health Physics Service, WAMC
SUBJECT: Dr. Yong Bradley, AU for BAMC license #42-01368-01

Dr. Yong Bradley, Chief of Radiology, Brooke Army Medical Center, is currently an authorized
user (AU) for BAMC license #42-01368-01. Dr. Bradley is permitted to perform the following
activities under this license: 10 CFR 35.100, 35.200, 35.300, and 35.500. Dr. Bradley has been
an AU at BAMC since July 1998. If you have any questions regarding this matter, please call me
at: (210) 2935-2411.

MICHAEL T. WALKINGSTICK
CPT, MS
C, Health Physics BAMC/GPRMC

/://)/‘“ /, &



This is to acknowledge the receipt of your letter/appiication dated

2
///w 2 » and to inform you that the initial processing which
includes an administrative review has been performed.

Artcne), 3L ~0 FoSi T
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 /;Lo ? 2’3 .

When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



