U. S. Nuclear Regulatory Commission
Region 1l

Materials Licensing Section

2443 Warrenville Road, Suite 210
Lisle, lllinois 60532-4351

License # 24-16616-01
Re: Request to add an authorized user.
"Dear Reviewer:

This is an amendment to notify NRC that we are requesting modification of our license
to:

Add Troy Constant Avendanio, M.D. as an authorized user for 10 CFR 35.100 and
35.200 materials. Documentation of training is attached.

No other changes are requested at this time.

Thank you for your prompt attention to this amendment. Please contact our facility at,
(573) 760-8042, if you have further questions.

Sincerely,éT\§\ | Qm
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VALID THROUGH JANUARY 31, 2008:. -
ORIGINAL CERTIFICATE/LICENSE NO. 200200327
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AUTHORIZED USER TRAINING AND EXPERIZNCE | aporcusnmy s ¢ e !
- AND PRECEPTOR ATTESTATION : L exPReEs romiine: :
{for uses dafinad under 35.100, 35.203, and! 35.504) ! '
[10 CFR 35.190, 35.290, and 35,5901 ; A :

iName oF Propogsed flzed Btee or_j?;ﬂlorxhﬂhere Lise s
ooy Lol Brendanio 0 7 jesn
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‘Requestied Autharization(s) (check aff that apply)

144 35,700 Uptake. ditution, and excretion studies '

{7‘».,35.200 Imaging and localization studies

| 26.500 Sesled saurcas for dagnols {spechy device . { )

i
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PART | - TRAINING AND EXPERIENGS
{Select one of the threa rmehods Me'ow)

* Trairing ‘and Experience, inciuding boend certificatian, must hava bean offeinad +4th~ e
the cate of application or the individual must have 2443ines rlatay oonénaing acica o g eynar
the required training and expertence was completed. Provida date, durdlion, 31d dessrption ¢ en e
educztion ard experience refated to the uses checked skove. i

DQ; 1. Soard Cartifieation ) . o [ :%,.ﬂ's' )
y V ARG AL LT a0 e
5. Pravide 3 copy of the board eertfisation. P f‘JWé@ 4 ﬁ?fj’ AR A G

b. {7 using only 35.500 materials, stop here. If using 35.160 and 35.200 mats*as. s Spio 7 e oA o -

Bracaptor Alestation. ;
| 2 fuwent 35.30C Autho User Seeking Additional 35260 Authirization
a. Authorized user on Maberials License . realing 19 CFR 35,570 o g fvginnt 6 -~

State requirements seeking authcrization. for 38.200.
b. 3upervised Work Experience.,

{tr more than one supenviaing individug! is necessany fo Joorment smem-‘s?d vk gxo sy
coples of thiz g3ction,) “
i X . Location of Exparlen :ell'.icérae c- : T B
 Reseriplion of Experience l Perrit Number of Fecilt; o oHess T
:Zhiting generator systems ' ' ' !
japproprizte for the preparation of ; . ;
acizactive dugsfor Imaging and | '
.locelization studles, measuring and . i
|esting the etuate for radtonuelidie | : : A -
‘purly. and processing the eluate | :
with rosgant kits to prepere labsied _ ) :
iradionctive drugs . '
. Total Hours of Expasierce:
|Supervising Indivicua : ‘License/Pemit Numbs- sz = oer iv-c gty -
c’r . mdho-ized user;
-l Lond - ! i
CERLD & FINKA, Do W9 58y,

‘Supsrvisor meets the mguirements befow, or equivalen: Agreement Stafe recuirereris (chect a/f fral o7 -
! ' §

P 736290 | 35390+ generator sxparience in 32 280(c)(1 )@7){@)
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(4T AUTHORIZED USER TRAINING AND EXPERIENCE AND mmﬁmcv ATTES™ATION (Gorrn :-

PART K - PRECEPTOR A”TESTNT!DN

Note:  This part must be completed by the individual's praceptor. The prer,‘asto" domsna heveto bat-e supa
individual 18 long as the preceptar provides, directs, of veriies Tinlng and axceriance "Nwrs;l ¥
ona praceptor 15 necessary to docurent experierce, odtein s separlafa oreceptystatemz g v e
requirad to me=t training requiremnents in 35.590) i

First Section }
Check one of the ﬂoﬂewlnn {or each use requmxted: .

For 36.18¢ -
a 4 Certification
5{1 attest that ’];'-, L Mﬁ}ﬁ}’m@i o hesea’ nfmor'ﬁy gorrrieted the reeTIRmE e
Nm 3 Propozed Autharizes Usar
10 CFR 38,180(8X1) and has achisved & leve: oF compelency Su?fc,ler 2 “urvstor ing zpenda v o
authorized uger for the medicai usas authotized under 10 CFR 38,101,
OR e
Traini ‘ Exper
i t1gitest that : hes saﬁsfaehﬂy eorrrleted e B0 hvaraer b
Neeres of Propesed Aufhorzod User

experience, including a minimum of 8 hours of classrop a3d ia;bam!cry triring, reguad b f
33.180(c)X1), 2nd has achieved a level of competency sufficientito funclion Indapercentiv a1 -
authorized user for the medical uses authorized unde~ *9 CFR 35.10¢

peo

For 136,290
4 Board Cartifigation
X‘ ahest that Wm}g has sg*.&fac{qﬂ[y conpieted fhe requita neny
af Propasec Authorzed Uses

10 CFR 35.200{=){1) and he= echiovad a jevei of 2ompeter 2y sificier! to fu~stio IncepenZar v
authorized user for the medical Uses authofized undar 70 CFR 35,100 &nd 23 20C.
DR :
Treiningt end Experiencs ’ _
| 1 ettest thet has saisfactortly corpieted tae 700 haurs <[
Nayno vanposadAumnrzed ser i
and experience, inclucing a minimum of $0 hours of cilaseroomidnd isbamyary rEring reots

CFR 35.250(c)(1), anc has aciieved & level of sompstency sufligiant 12 furciin independ= iy 3 “' &
awthorized user for the medlcal uses authonzed under 10 CFR ¥5.100 snd 33.20(.

> ey ~

Seconc Section f
Compiote the following for preceptor nttestation and signatuce:

| mest the requivements belew, pr equivalent Agreamer: Siate raqu:rer.er*e Mar 2rnerhen T

33.180 38,390 © 38,380 + genergiar @n?ﬁﬁ&”"’
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AUTHORIZED USER TRAINING AND EXPERIENCE !
AND PRECEPTOR ATTESTATION AT ROVED By OMD: NO- 3150-0120

{for uses dsfinaed under 35.100, 35.200, and 35.501)
[10 CFR 35.190, 35. 290, and 35.590]

ame r tate or Where o »
ﬁ 7oy L Wﬁvwo’mw 20" 77 lﬁkﬁo;ﬁ:'mz | 1

Roquu Authprization(s) {check aff that apply)
% 35.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies
25.500 Sealed sources for diagnosis (spacify device }

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

* Training and Experience, including board certification, must have baen obltained within the 7 years preceding
the date of application or the (ndividuat must hzve obtained related continding aducation and experience since
the required training and experience was completed. Provide dates, durthon and description of continuing
education and experience related to the usaes checked above.

JX 1. Board Certification N T
a. Provide o copy of the board centification. P f'ﬂy) J &() 17 & *";j) A/J" é?){éﬂg)’ ), ]9;&’7

b. ifusing only 35 500 materials, stop here. fusing 35,100 and 356.200 materiak, skip io and complete Part 1)
Praceptor Attestation. '
| ZOrTe 390 Aythorized User Seeling Additional 35.290 Authg ,
a. Authorized user on Materials License meeting 10 CFR 35.380 or equivalent Agreement
State requirements seaking authorization for 35.260. :

b. Supervised Work Experience.
(if more than one supervising individual is necessary to document suoerwsed work experience, provide multiple
copies of this section.)

i : Location of Experioncall.icbnsa or "~ Ctock ‘ Dates. of
Description of Experience l Permit Number of Faciity Hours Experienca’

: Eluting generator systams ¥
iappropriste for the preparation of ;
radioactive drugs for imaging and l j _
iocalization studies, measuring and : i
{esting the sluste for redionuciidic ; :
purity. and processing the eluate
with reagent kits o prepare lebeled
iradioactive drugs
1

Total Hours of Experience: . '
I . \ : et o
‘Supervising Indivicua! ‘License/Parmit Number listing supervising individual as an

Supervisor meets the raquirements below, or equivaient Agraement Stulp requirerments (check all that apply).

| ' 3s.200 :  35.380 + genersator experience in 32.290(cx1lq3{3)

! .
e ————————p—t— TS ———— -
NRC FOmRS 3134 (ALD) (10-2000) PRENTED ON RECYCOLED PARER f PAGE 1
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NRG FORM 3134 (AUD) 1.8, NUCLEAR REGULATORY COMMISSION
eFT 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 praeeptor does not have to be the supervising
individue! as long as the preceptor provides, directs, or verifies traiming and experience required. If more than
ona preceptor Is nacessary 1o document experience, obtain a upaﬁne preceptor statement from each. (Mot
required to mest training requirements in 35.5940) i

QHm Section
Check one of the followinq for each use requested:

For35.190

x . R H
%I attest that ’P’Z‘W/)VMM: o has satcsfactoﬂy completed the requirements in

ma of Praposed Autharizec User

10 CFR 35.190(8){1) ang has achieved @ level of competency sumc:ent 1o function independently as an
suthorizad user for the medical uses authorized under 10 CFR 35 100.

OR

- | attest that hes satisfactoily completed the 50 hours of training and

Narme: of Provesnd authorzed Lissr

experience, including a minimum of 8 hours of ciasssoom and laboratory training, required by 10 CFR
35.180(c) 1), and has achieved 3 level of competency sufficient Lo function Independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

Eor 35290
7<\Board Corsfication
DL atest that "]‘/ QMWW Jp has satcsfactoﬁly completed the requirements in
are of froposed Authorized User

10 CFR 35.280(a)(1) and hax achieved a ievel of competency suﬂicnnt to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 3%.200.

OR
Training and Experience
| | atest that has satlsfactorliy completed the 700 hours of training
Name of Proposad Authorized User
and experience. including a minimum of 80 hours of classroom and laboratory training, required by 10

CFR 38.280(c)(1). and has achieved a level of competency sufébient to funciion independently as an
esuthorized user for the medical uses authorized under 10 GFR 35.100 and 35.200.

[ Second Section
#omphto the following for preceptor attestation and signature:

| meet the requirements belaw, or squivatent Agreement State requirements. as an authorized user for;

35.190 a5.290 35390 35380 + generstor experience

Name of Precegtor ? Signature Telephona Number Date
ouwrence \C. (s, B v—@. PLANSTEL Gl
lLl:vnMermn Number/Facility Neme
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Department of Nuclear Medicine
Parkland Health Center
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