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MOMBER OF THC IEUDIAN HEALTH FASLTY

June 22, 2007

United States Nuclear Regulatary Commission
RegionI

475 Allendale Road

King of Prussia, PA 19406-1415

Ref: N.R.C. material license #29-09701-01 AMENDMENT REQUEST

Gentlemen/Women:
Please amend our Nuclear Material License #29-09701-01 to include

1. AdnanF. Danish, M D. as Authorized User for the materia! and use issued in 35.300; 35.400,
Todine 125 for use in the GliaSite RTS System, and Yitrium 90 instrument calibration.

2. Zheng Jin, M.S. as Authorized Medical Physicist for Strontium 90 ophthalmic sources for physical
decay calculation and calibrations.

3. Cs-137 Micrad and tbe sources will not be used for LDR brachytherapy. These sources will be
inventoried quarterly but not wipe-tested. If it is desired to use these Cs-137 sources clinically, the
sources will be wipe-tested before first clinical use.

The Radiation Safety Comumittee at Riverview Medical Center at Red Bank, New Jersey has already
approved Adnan F. Danish, M.D., Zheng Jin, M.S. and issues on Cs-137 sources as proposed.

A copy of letter from the American Board of Radiology which mentioned that Dr. Danish is certified in
Radiation Oncology and a copy of Ms. Jin’s Certificate of American Board of Radiology are attached. Ms.
Zheng Jin is already listed on NRC material licenses #29-20690-01 as Authorized Medical Physicist to
bandle Indium-192 in a High Dose Rate Remote Afterloader Unit for calibrations, spot checks, and training

Please do nat hesitate to call Dr. Keunchul Lee, Medical Physicist at 732-450-2630 or e-mail him
(kclee@meridianhealth.com) should you need any additional information.

Sincerely,
// - g
% - %( L i //
Robert Wold, M.D. Timothy H )gn
Radiation Safety Officer President

T.732.741.2700
Meridian Health Line 1.800.560.9990 - www.meridianhealth.com
1 Riverview Plaza - Red Bank, NJ 07701
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FBJRFC:ORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
(3.200
AUTHORIZED USER TRAINING AND EXPERIENCE _ _
AND PRECEPTOR ATTESTATION A o tags O 150120
(for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491. and 35.690]

Nama of Proposed Authorized User State or Territory Where Licensed
Adnan F. 3 Danrsh, mp | MNew Jerseq
Requested 35.400 Manual brachytherapy sources D 35.600 Teletheripry unit(s)

Authorization(s) 5,400 Ophthalmic use of strontium-90 [T] 35.600 Gamma stercotactic radiosurgery unit(s)
(check all that apply) .
5.600 Remote afterloader unit(s)

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 apphcation or the individual must have obtajned related continuing education and cxpenence since the

required training and experience was completad. Provide dates, duration, and description of continuing education
nd experience related to the uses checked above.

1. Board Certification

a. Provide a copy of the board certification.

b. For 35.600, go to the table in 3.e. and describe training provider and dates oftraining for each type of use for
which authorization is sought.

¢. Skip to and complete Part Il Preceptor Attestation.

!D 2. Current 35.600 Authorized User Requesting Additional Autharization for 35.600 Use{s) Checked Above

a. Go to the table in section 3.e. to document training for new device.

b. Skip to and compiete Part Il Preceptor Attestation.

FD 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [ ] 35.490 [] 35.291 [] 35.690

\ Dascription of Training i Location of Training K ngucr}; ]Q;tl:l?ngf

| |
' Radiation physics and !
instrumentation ‘\

|
| 1
[

Radiation pratection

|
|

[

| Mathernatics pertaining to the
‘use and measurement of
jradioachivity

|
|
‘\Radiation biology

L Total Hours of Training:

MRC FORM 313A (AUS3) (3-2007) FRINTED QN RECYCLED PAPER PAGE Y
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NRC FORM 312A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
32007
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (/f more than one supsrvising individual is
necessary to document supervised work experience, provige multiple copies of this page.)

tSupervised Work Experience Total Hours of 1
Experience: |
,
Description of Experience Location of Experience/License or Confirmn Dates of
Must Include: Permit Number of Facility ‘ Experience®
Ordering, receiving, and (
‘unpacking radioactive materials D Yes |
‘safely and performing the related \ D No i
radiation surveys ‘ [
1 J ‘
Checking survey meters for » [Jyes | ‘
proper operation \ m No
| ; '
| |
Preparing, implanting, and safely | [_-Jl Yes
removing brachytherapy sources D No
‘Maintaining running inventories D Yes
of material on hand T No
Using administrative controls {¢ H Yes
prevent a medical event e
invelving the use of byproduct | | No
material -
. ﬂ Yes
\Using emergency procedures to M
control byproduct material | D No

Clinical experience in radiation
oncology as part of an approved
formal training program

Location of Experience/License or Datas of
Permit Number of Facility Experience*

Approved by:

Eﬂ Residency Review
Committee for Radiation
Oncology of the ACGME

D Royal College of Physicians
and Surgeons of Canada

D Committee on Postdoctoral
Training of the American
Osteopathic Association

Supervising Individual TLicense/Permit Number listing supervising individual as an
| I Authorized User
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NRC FORM 3413A (AUS)
(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)

c. Supervised Clinical Experience for 10 CFR 35.491

[ .
Description of Experience

Location of Experience/License or
Permit Number of Facility

Clock
Hours

(

Experience”

Dates of

Use of strontium-90 for
ophthalmic treatment, including:
examination of each individual to
be treated; calculation of the
dose to be administered:
administration of the dose; and
follow up and review of each
jindividual's case history \

Lierte, MA (ot

AV LN f&@/_?:‘:

FS//%DC.’"

Supervising Individual

License/Permit Number listing supervising individual as an

Authorized User

UUML{ MM %.D\ ! D’L&y{fgj{?-a/ ~0 |

mote afterloader unit(s)
|

d. SupervisedWork ard Clinical Experience for 10 CFR 25.590
E] Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)

Sf;{pewisad Work Experience

Total Hours of
Experience:

\
|
! Description of Experience
\ Must [nclude:

Location of Experience/License or
Permit Number of Facility

Confirm

Dates of
Experience”

\ Reviewing full calibration
imeasurements and periodic
spot-checks

|
|
|
|

Preparing treatment plans and
calculating treatment doses and
times

Using administrative controls to
prevent 2 medical event
involving the use of byproduct

| material -

implementing emergency
procedures to be followed in the
event of the abnormal operation
of the medical unit or console

Checking and using survey
meters

Selecting the proper dose and
how it is to be administered

No

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

152007
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

3. Tralning and Experience for Proposed Authorized User {continued)
d. Supervised Work and Clinicai Experience for 10 CFR 35.690 (continued)

Clinical experience in radiation 1
oncology as part of an approved
foyﬁﬁraming program

Appfoved by: |
oL
[ Residency Review WM M‘fj W ’i%

Committee for Radiation
Y o0

Location of Experience/License or Dates of
Permit Number of Facility Experience®

Oncology of the ACGME

[] Royal College of Physicians \ &W U/ w—/

and Surgeons of Canada

|

D Cammittee on Postdoctoral |
Training of the American
Osteopathic Association

Supervising Individual License/Permit Number listing supervising individual as an

e. For 35.600, describe training provider and dates of training for each type of wse far which authorization is
sought.

Description

of Training Training Provider and Dates

Gamma Sterectactic

| | Remats Aftarloader Teletherapy Radiosurgery

U[MW

i
|

MM/H'(Z
MM Gt

Safety procedures
for the device use

‘ Clinical use of tha !
devicn ek v ;

e P P X f 1
Supervising Individual. if training provided by Supérvising | ‘ License/Permit Number listing supervising individual as an
Individual (If more than one supervising individugl is necessary Authorlzcd User

to document supervised work expenence, provide multiple
coples of this page.)

Authorized for the following types of use:

D Remote afterloader unit(s) [:] Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)

f. Provide completed Part || Preceptor Aftestation.

PAGE &
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION

18.2007)
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 lang 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 35.490:

Board Certification

N
[Eﬁattest that ﬁwm @//\AA/Z has satisfactorily completed the requirements in

Name of Prepased Authonz«d Jser
35.490(3)(1) and has achieved a level of competency sufficient to function independently as an
authorized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400.

OR
Training and Experience
D | attest that has satisfactorily completed the 200 hours of

Name of Froposed Authonzed Usar

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical experience in radiation oncolegy, as required by 10 CFR 35.490(b)(1) and (b)(2), and has achieved a
level of competency sufficient to function independently as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400.

For 35.491:

D | attest that has satisfactorily completed the 24 hours of

Name cf Proposed Authonzed Ueer

classroom and laboratory training applicable to the medical use of strontium-90 for ophthaimic radiotherapy,
has used strontium-90 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491(b), and has
achieved a level of competency sufficient to function independently as an autharized user of strontium-90 for
ophthalmic use,

e b A B N S B M M B B OB N S A E e M M owm et N WM R W ER W EN MR A R NN BN WS MR N MO D MW W OE oW o - oo ow om

Second Section
For 35.690:

Board Certification

D | attest that has satisfactorily completed the requirements in
Name of Proposed Authorized Ueer
35.690(a)(1).
OR
Training and Experience
E] | attest that has satisfactorily completed 200 hours of classroom

e A S —

and laboratory training, 500 hours of supervised work experience, and 3 years o supervised clinical
experience in radiation therapy, as required by 10 CFR 35.690(b)(1) and (b)(2).
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
{5-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)
Third Section
For 35.690; (continued)

[:] | attest that has received training required in 35.690(c) for devica
MName of Proposed Autherized User

operation, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as
checked below.

D Remote afterloader unit(s [:J Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section

D]Aest that ﬁ;l‘,& /QM has achieved a level of competency sufficient to

Name of Prapnsed Authorizes Usor
achieve a level of competency sufficient to function independently as an authorized user for:

[[] Remote afterloader unit(s) [ ] Teletherapy unit(s) [ ] Gamma stereotactic radiosurgery unit(s)

Fifth Sectlon

Complete the following for preceptor attestation and signature:

| meet the requirements in 10 CFR 35.490, 35.431, 35.620, or equivalent Agreement State requirements, as
an authorized user for:

[:] 35.400 Manual brachytherapy sources D 35.600 Teletherapy unit(s)

mSAOO Ophthalmic use of strontium-90 D 35.600 Gamma sterectactic radiosurgery unit(s)

[ ] 35.600 Remote afterloader unit(s)

Namc of Praceptor %‘a& \ atuse [ \elephone Number
wen M) \ 129) 369107

Wbz

Licans e/Perrmt Number/Facility Name

License # 29-0 “?701 ey

PAGE®
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2C07y

AUTHORIZED USER TRAINING AND EXPERIENCE o, 150,
AND PRECEPTOR ATTESTATION A oy ey NO- 31500120
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorizad Usar State or Territory Where Licensed

Adrar F. Danrsh, m.p. Meo) ..._erzfat]

Requeskd Autharization(s) (check all that apply):

35.300 Use of unsealed byproduct material for which a written directive is requirad
OR

D 35.300 Oral administration of sodium indide 1-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

[]35.300 Oral administration of sodium iodide |-131 reguiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

D 35300 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] 35.300 Parenteral administration of any other radionuclide for which a written directive is required

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

A

+ Training and Experience, including board certification, mus* have been obtained within the 7 years precading 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.

| 1. Board Certification

a. Provide a copy of the board certification.

b. For 35.330, provide documentation on supervised clinicaj case experience. Thetable in section 3.c. may
be used to document this experience.

¢. For 35.396, provide documentation on classroom and laboratory training, supervsed 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 I Preceptor Attestation.

.D 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization
a. Authorized User on Materials License

under the requirements below or

equivalent Agreement State reguirements (check all that apply):

[] 35.390 [] 35392 [] 35394 [] 35.490 ] 35690

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 Preceplor Attestation.

¢. If currently authorized under 35.490 or 25.690 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 3.3, 3.b., and 3.c. may be used to document this experience.
Also provide completed Part | Preceptor Attestation.

HRC FORM 312A (AUT) (3.2007) PRINTED OM RECYCLED PAFER PAGE
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(32007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

.U 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [_] 25.390 [ 35.392 [ 35.394 []35.398
Description of Training Locatjon of Training l(-:hl)oucrz ?;:i?ngt

Radiation physics and
instrumentaticn

Radiation protection

Mathematics pertaining to the
use and measuramant of
radioactivity

Chemistry of byproduct
material for medical use

.. . iz:?a L |
Radiation biology MW&A\U\/{ u,(,/( v~ y C(,,/#waa

} Total Hours 6’f Training: //U/

b. Supervised Work Experience [] 35.390 [ ]35.392 ] 35.304 [] 35395

If more than one supervising individual is necessary to document supervised (raining, provide multiple copies
of this page.

‘Supervised Work Experience Total Hours of
? Experience!

‘r Dates of
Experience”

Description of Experience Location of Experience/License or

Must Include: | Permit Number of Facility Confirm

Ordering, receiving, and

unpacking radioactive materials f:ﬂ Yes
safely and performing the

related radiation surveys U No

i Performing quality control D] Yes
proceduras on instruments

used to determine the activity U No
of dosages and performing

checks for proper operation of
survey meters :

Calculating, measuring, and | [ Yes
safely preparing patient or
human research subject m No
dosages =

Using administrative controls to | D Yes
prevent a medical event
involving the use of unsealed m No
byproduct material

'Using procedures to contain [ ]ves
' spilled byproduct material

safely and using proper D No
decontamination procedures

PACE 2



098/05/2907 WED 11:12 FAX

Q9117014

{3-2007)

NRC FORM 313A (AUT)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience (continued)

Suparvising Individual

Supervtsmg individual meets the requurements below or equwaant Agreement State requrements (check all that

apply)™:

(] 35.390 ! With experience administering dosages of.

‘?LicenselPermit Number listing suparvising individual as an

-authorized user

[ ]3s5392 D Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
fD 35394 gigabecquerels (33 millicuries)

D 35,396 : D 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

|:] Parenteral administration of any other radianuclide requiring a written directive

- Supervl“lng Authorlzed User must have experience In adminislering dosages In the same dosage calegory or calngones as the individual

requesting autherized user stalus.

¢. Supervised Clinical Case Experience

If more than one supervising individual is necassary to document supervised work experience, provide

multiple copies of this page.

Description of Experience

Number of Cases
Involving Personal
Participation

!

L.ocation of Experience/License or Permit
Number of Fecility

'

Dates of
Experience”

Oral administration of sodium

iodide [-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)

P ofefiore W] G
5//0&4% {N\{

é,/}wsﬁd

o 20t

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

ﬂ.qv&/v/t & M&j CZZT/

M, £ty ﬁj S [pain
[@Hw.%g

200 o—
é//%o% |

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

(List radionuclidss)

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

!Supemising Individual ‘License/Permit Number listing supervising individual as an
! -authorized user

Supenvising individual meets the requirements oelow, or equivalent Agreement State requirements (check all that |
apply)™:

[:] 35.390 © With experience administering dosages of:

[ ]35392 (] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
! gigabecquerels (33 millicuries)
D 45,398 D Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

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

D Parenteral administration of any other radionuclide requiring a written directive

requesting authorized user stalus.

d. Provide completed Part |l Preceptor Attestation.

PART It - 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
ane preceptor is necessary to document experience, obtain a separate preceptor statement from each.

First Section
Check one of the following for each requested authorlzatlon:

For 35.390:

Board Ceftification

| attest that ﬂ7( L A %WSL has satisfactorily completed the training and experience

Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience

I ] 1 attest that has satisfactorily completed the 700 hours of training

Name of Proposed Autherized User

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1).
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NRC FORM 213A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

13-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

Preceptor Attestation (continued)

First Section (continued)

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

] 1 attest that has satisfacterily completed the 80 hours of classroom

Name of Propoaed Authonzed 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(¢)(2).

For 35.394 {ldentical Attestation Statement Reqardless of Training and Experience Pathway):

D | attest that has salisfactorily completed the 80 hours of classroom

Mame of Proposed Authorzed User

and laboratory training, as required by 10 CFR 35.334 (c)(1). and the supervised work and clinical case
experience required in 35.394(c)(2).

Second Section

~ -
| attest that ﬁ’d/w«{u« DW‘/L} has satisfactorily completed the required clinical case

rame of Proposed Authorized User

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

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

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

D Parenteral administration of heta-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 has satisfactorily achieved a lave! of competency to

Name of Preposed Authorized User

function independently as an authorized user for:

D Oral Nal-131 requiring a written directive in quantities less than or equai ta 1.22
gigabecquerals (33 millicuries)

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

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

D Parenteral administration of any other radionuclide requiring a written directive
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NRC FORM 213A (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:

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

o em,

riame of Proposed Authorized Jzer

or equivalent Agreement State requirements, has satisfactorily completed the 80 heurs of classroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised wark and clinical case
experience required by 35.386(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

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

OR
Board Certification:

D | attest that has satisfactorily completed the board certification

Name of Prepesed Authonized 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
35.386(d)(2), and has achieved a level of competency sufficient to function independently as an
authorized user for:

U 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 radionucl:de for which a written directive is raquired

Fifth Section
Complete the following for praceptor attestation and signature:

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

35.390 (1 35.392 []35.394 [] 35.396

D | have experience administering dosages in the following categories for which the proposed Autherized User is
requesting authorization.
Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33
millicuries)

D Oral Nal-121 in guanlities 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

(] Parenteral administration of any other radionuclide requiring a written directve

T b 1o AT — (T

i
License/Permit Number/Facil:ty Name 7 - ~

License # 29-pgzo01 % o]

Tl




