
September 5,2007 

USNRC Region 1 
475 Allendale Rd 
F h g  of Prussia P.4 19406 

BYFAX 610 337 5393 

Greetings 

Phillip Kohruiski, M.13. has satisfactorily completcd the requirements in 10 CFR 
35.39J(c), and has achieved a level ofcompctency sufficient to function indcpendenlly as 
an authorized user for medi.cal uses authorized under 6 35.300. 

A copy of NRC Form 3 13.4 is anached 

Please contact us if you 

Sincerely yours. 

Vice Prcsidcnt 

i+lo + 
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NRC FORMJIJA(AUT) 
, n < z - n  

U.S. NUCLENf REGULATORY COMMISSION 

APPROVED BY OMB: NO. 515041: 
EXPIRES: 1 o m n a o 8  

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 

I 
Name of Proposed Authorized User 

Phillip KohansKi. MD Connenicut 

Requested Authorizatlonis) (check a// thar apply)' 

~ State or  Territory L'Vnere Llcensej 

~ .. . - -. . .~ .. . ~ 

3 35.300 
OR 

12 35.300 

[3 35,300 

E, 35 300 

35 300 

Use o f  unsealed byproduct material For which a written directive I3 required 

Oral administration of sodium iodide 1-131 requiring a wrinen directive in quantities leSS lhan Or equal to 
1.22 glgahecquerels (33 millicurles) 

Oral admlnlstration of sodium iodide 1-131 requiring a written directive in quantiti@s greater than 1.22 
gigabecquerels (33 millicurles) 

Parenteral administration of any beta-emitter, or photon-emittlng radlonuclide with a photon energy IeSS 
than 150 keV for which a written directive is required 

Parentera administration of any other radionuclide forwhlch a written direciive 1s required 

PART I --TRAINING AND EXPERIENCE 
(Select one of fhe three meihods belowj 

* Training and Experlence. including board certification, must have been obtained within the i years preceding the da 
of application or the individual must have related cmtinuing education and experience since the required lrainlng an 
experience was completed, Provide dates. duration, and description of continuing education and experience relatec 
to the uses checked above a 1. Board Certification 

a. Provide a copy oftbe board certificalion 

b. For 35 390, provide docurnentat!on on supewised clinical case erperience. The table in SeCtIon 3.C. mJy 
be used lo document this experience. 

c. For 35.396, provide doc,umenta(icn on classroom and laboratory lnininq. supenrkerl work experience 
and supervised clinicai case experience. The tasles in sections 3.a.. 3 h., and 3.c. may be used lo 
document this experience. 

d. Skip to and complete Fan II Preceptor At!estalion 

2. gutrent 35.300. 35.400, or 35.600 Authorlzed User Seekinq Addit ional Authorization 

a. Authorized User on Materials Llcense phillip K ~ I , ~ ~ ~ ~ ~ ,  under the requirements below or . . . __  , . . ... . . 

equivalenl Agreement State requirements (check ail tho! apply): I 35390 35 332 3 35.394 u 35 490 c] 35 690 

b. If currently authorized for a subset of clinlcal uses under 35.200, provide domrentat ion on addltlonal 
required supervised case experience The table in sec!ion 5.c. may be used to document this 
experience. Also provide completed Part I I  Preceptor Atleslation. 

c. !f currently alrthorized under 35 490 or 35 690 and requesting authorization for35.396, provlde 
documenlatlon on classroom and laboratow training, supervised work experience, and supervised Clinical 
case experience. The tables in sections :.a,, 3 b., and 3.c. m3y be used to document this experience 
Also provide completed Part I I  Preceptor Attestation. 

liF. V T k ,  , ' I \ , , L , J 7  ,?.-",:: iQiMTED 04 FECWLF.D Pr-EP woi 



C FORM 3 iaA (AUT) 
53' 

U S  NUCLEAR REGULATORY COMMlSSiOh 

AUTHOHIZEO USER TRAINING AND EXPERIFNCE AND PRECEPTOR ATTESTATION (continued) 

] 3 Traininq and Experlance for ProDosed Authorized User 
a Classroom and Laboratory Training 0 35 390 0 35 392 0 35 334 35 396 
. . . . . . . . . .  ........... ..-.-_-.___-...--I .. 

Clock Dates nf 
Hours Training' Description of Training Location o f T r 3 i n i ~ g  

..... - ... - ....... ._ - ... -. ............ ! 
Radiation physics and i 

,,! 
instrumentation 

Radiation protedlon 

!Mathematics pertaintng t@ the 
use an0 measurement o f  
radioactivity 

Chemistry of byproduct 1 

_- . .... . - . 

1  
. .  .- - . - -. __ - - -. , . ~  - .......... 

i ~ 

matenal tor medlcal use 

Radiation biology 

. .  . . .  __  .. ... -_ . .  

I 
......... . ..... 

Total Hours of Training: 
- ... ._ 

b. Supervised Work Experience 0 35 390 u 35.392 35.394 0 35 396 
!I more than on@ svpenmhg individusl is necessary to document supemised fraioing. provide rnultip!e Copies 

. .  
of 101.; page 

......... -. . .. -. 
Supervised Work Experience 

Description of Experience 
Must Include 

Total Hours of 
Experience: 

. . . . . . .  . . . . . . . . . . . .  -. . . . . . . . . . . . . . .  
Location o f  ExperiencdLicense or 

Permit Number o t  Facilliy 
. . . . . . . . . . . . . . . . . .  I . . . .  

safelv ana oerformina the 
related rad;ation s u 6 e y s  ...... - . - -  

!Performing Quality control 
procedures or- instruments 
Used tc determine the activi!y 
of dosages and performing 
checks for proper operation of 
survey n e t m  

Calculating, measuring. and 
safely preparing patient or 
humm research subject 
dcsages 

l is inq adminlstrative Controls to 
prevept a medical event 
involving the use of unsealed 
byproduct material 

Using procedwes to cantan 
spilled byproduct material 

m k l y  and using proper 
deconlaminaticn procedures 

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

............. . . .  

......... 

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

.. 

. 

. .  . . . .  . 

. .  . _ _  

.. 

l Eates of  
Experience' 



RC FORM 373A (AUT) 
X 3 i '  

U.S. NUCLEAR REGULATORY COMMISSIOI 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION [continued) 

3. Trsininq and  Experience for Proposed Authorized User [continued) 

b. Supewlsed Work Experience (continued) 

Sup~r,rs!np !ndi:iidual 
. .  . . . . . . .  . ~~ . ............ 

Llcense!Permil Number IisiIng supervising Individiial as a n  
auihor~zed iser 

.,eVrcy C Pu6;ka'i. LlD 06-1 1736cJ2 

Supen,ising md,v$duaI meets the requirements belcw cr equivalent Agreement State remiirements iclieck 211 IhaI 
aaiiijj-' 

a 35.?9@ M t h  experience administermg dosages of. 

35.392 
r7l - ?  -". 

Oral Nai-131 requiring a written directive in quantities less than or equal 10 1.22 
gigabecqijerels (33 millicuriesi 111 J'J.2J4 

a 35.396 m Oral Nal-131 in quantities grealer than 1 22 gigahecquerels (33 millicuries) a Parenteral administration of beta-emitter, or photon-erniltlng radionuclide with a photon 
energy less than 150 keV requiring a written directive I S  required 

Parenteral admipistration of any other radionuclide requiring a written directive 

-. S U C ~ N ~ ~  fiuinorl:cu USE, must h w e  experience ~n admmsier~ng 30caget In l l i e  : a m  dor39e categin #or categories as Ine mawdual 
16rluc:i'nq aulhorlzeii imer ~ 1 . 1 ~ ~  . . . . . . . .  .. ._ .. .. .- - .... . . .  . . . . . . . . .  

c Supervised Clinical Case Experience 
i fmore llian one supm*ising individu3l is necesssr), to document su,ww;s@dv,toik ewperiewce, PrOvide 
mult!piR COP~OS oilhis page. 

NuniDer of Cases 
Descriptton of Expevence Involdtng Personal 

Panicmation 

Location of E*periencelCicense or Permlt Dates of 
Number of F m l i l y  Erpertence' 

~, .............. . I - . .. .- -, .. . .  
Oral administration of sodllJm I 
Iodide 1-131 requiring a written 
direcllve in quantities less than 
or equal to 1 22 qigabecquerels 
(33 millicurles) 

Oral admmstration of sodium 
l iodide 1-121 requiring a *rifler 
directive In quantlties greater 
than 1 22 g~gnhecquerels 133 
millicur,es) 

Three f ? )  
Farentnral administratien of 
any beta-emitter, or 
photon-emitting radionuclide , 
witli a photon energy less than 
159 keV for Milxch a written 
direC!l\Je is required 

Parenteral admlnstration of any 
other radionuclide for which 3 

lwrltten directive is required 

............. ..... 

I 

,06/26,07 
'07131 IO7 

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

I 

I 



RC FORM 213A (AUT) 
;:a71 

U.S. NUCLEeR REGULATORY COHMISSIOh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (conlinued) 

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

c Supervised Clinical Case Erperience (continued: 

Siinerri%ing Indlvidu2l 

Jeffrey C, Rudikoff MD 

,Supervising individual meets the requirements below or equivalent Agreement State requirements (Chcck all that 

....... . ....... . .. ........ .. 
LicenselPemtt NlJmber listing SiJperviSing individual as an 
ai!hori:ed user 
06-1 1734-02 

aiwly)” 

E 35 395 With experience ~~dminislerinq ocsages of: 

a 35 392 

35 394 
~~ _.n_ 

a Oral Nal-131 requiring a wrlnen clrectwe r qtiantitieS less than or PqUal to 1 22 

@ Oral Nal-131 in quantities greaterlhan 1 22 giqabecquerels 133 mlillcuries) 

glgabecquerels 133 millicuriesi 

w >2 .)YO 
Parenteral adminlstration of bela-emitter. or photon-emining radionuclide -Nith a Photon 
energy less than 155 k e v  requiring a written direclive 18 requirea 

Parenteral administration ai  any Other radionuclide requiring a written directbe 

.. ?uP@rvl~Ing Autnoflred User nwci hSve Expcr~rnce in Rdn,n$:ICrnq mi2LAgr?i 8 ”  l h c  mme Icsege r2ieanrl 01 r3’Bgorie: a: ‘he md8viYu2l 
r~.qucs~~nq autnar’rsd mer ~ ! a u s  -. ........ . . .  

d. Provide completed Part II Precepto: Attestation 

~ ~ ~~ ~~~ ~~ 

PART II - PRECEPTOR ATTESTATtON 

ote This part must be completed by the individuai‘s preceptor. The preceptor does not have to be the superusing 
indiv idu~l  as long as the preceptor provides. directs, or verifies training and experience required. i f  more than 
one preceptor is necessary to document experience obtain a separate preceptor statemen! from each. 

irst Section 
.heck one of the fol lowing for each requested authorization: 

For 35.390: 

Board Certification 

a I attest that has satisfactorily completed the training and experience 
. - ... ... 

riarns “1 P l C p C I C e  i l , l l l , IZO, ,L<?  

requrements in 35.?QO(a)(l) 

OR 

Traininq and Experience n I attest that has satisfactorily completed the 700 hours of training 
..... -. . - ...... 

UBPX 01 ?TDECIC, AYI‘1CTI7GO ‘?VI 

2nd experience. including J minimum of 200 hours of classroom and laboratory training, as required by 
l O C F R 3 5 3 9 0 f h ) ( l )  



?C FORM 313A (AUT] U.S. NUCLEAR REGULATORY COMMISSION 
,-;7 

AUTHORIZED U S E R  TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

receDlorAHestation (conltnuedi 

First Section (conlinued) 

For 35.392 (Identical Attestation Statement Reqardless of Trainina and Experience Pathway): 

has satisfactorily completed t’ie 80 hours of classroom 
.-- . 

0 1 attest that 
bI3n.a of DroccS% A~tn,:rIre.l IJrrr 

and labcratory training, as required b:J 1 0  CFR 25 3921cillj. and the supcwisedwork and  clinical case 
experience required In 35.392fcN2) 

For 35.394 (Idontical Attostatlon Statement Reqardless of Tralninq and Experimce Pathwavx 

I attestthat Phillip Kohansk!. hID has satisfac!orli!r completed the BC hours of classrnom 
..... . .. 

Mire 0 Pr1pcc‘cb t~~ymcr,zed i l c i v  

and laborator/ tralnlng. as rcqulred by 10 CFR 35.394 ic,(l j ,  and the supewi$eY work ana CINnical c a w  
expe:tence reqtiireri in 35.394(c)i2) 

. _______-__1 .__ -_1_____1_____1_____11___- - - - -_ . - - - - . - - - - - - - -  

Second Seciion 

1 atiesl that Phillip I(o”anski, M O  has satisfaclorily completed the required clinical case 
.... ...... ... 

I . B l 3 C  c /  PrcpJseo :h-CI#rec UIer 

experience required in 35 390fbifl)(i i)G listed below 

E Oral Idal-131 requiring a wrihen dlrectlve in quantities less than or equal t0 ’ .22 

tj Or21 Nal-I31 in quantilies greater tnan 1 22 gigabecquerels 13.’ milllcmes) 

a Parenteral aaministratlon of beta-emitter, or photon-emiiting radionuclide Nitha photon 

3 Parenteral administraticn of any other radionuclide requiring a written directw 

gigabecquewlr i33 millicurlesi 

energy less than 150 ke\/ requiring a written directive is required 

Third Section 

I attest that Phillip Kohanskl. MD has satisfactorily achieved a level of compefency to 
. . .  .... .- ........ 

‘.!am? )I Pr,)c:ioJ 0,ul‘lOti:sd ‘Jscr 

funHion independently as 3n authorized User for: 

Oral Nai-131 requiring 3 vmlten directive in quantities less than or equal to I .22 
glgahecquerels ( 2 2  milliciiries) 

I? Oral Nal-131 In quantitles greater than 1.22 gigabecquerels (23 mtllicuriesj 

a Parenferal administration o f  beta-eniiner, or pholon-emitting radionuclidpwith J photon 

0 Parenteral administration of any other radionuclide requirlng a written diredive 

energy less than 1 5 n  keV requiring a written directive is reqtiired 



. .  

IC FORM 313A (AUT1 (1,s. NUCLEAR REGULATORY COMMISSION 
'8107, 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuodl 

)urth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

0 I ayest thal is an autliorized user under 10 CFR 35 490 0'35 690 
. _.__ ~. . 
Nr'mc dIF'3.'ciel Au!oo1#:rd \!re[ 

or equivalent Agreement State requiremeits, has satisfactorily completed the E3 hours o f  classroom and 
laboratory traininp, as requlred by 10 CFR 35.396 (d) (?) .  and the supervised wmk and clinical case 
experience required by 35.39G(d)(2). and has achieved a level of competency sullicient io function 
independently as an au!horized user for 

Parenteral administratian of any bes-emitter, or photon-em'Ying radionuclidewith a photon energy less 
than 150 keV for which 3 written directive is required 

ai Parenteral adrninstration of  any oiher radronuciide for which a written directiw i s  required 

OR 
Board Certification: 

has satisfactcrily completed the board ceeificatioi 
~ . ~ . ~  ~~ . 

r_? I attest that 
::3Ple a: ' - ' j a w  h"!lOrtleC - ' le<  

requirements c i  35 396(c) ha2 ~atisfactorily cwnpleled the 80 hours of c l~ssroom and laboratory trairing 
required by I@ CFR 35.396 ( d ) ( l j  and the supervised work and clinical case expwience reqiiired by 
35.396(6)(2). and lias achleved a level of competency sullicier,t lo function independently as an 
abthor,zed user for. 

[31 Parenterai administration o f  any beta-.emitier. or photon-emining radionticiidewith a photon energy le59 
than 150 keV for which a written directive is required 

Parenteral adrninstrarion of any other radimuclide for which a written directive is required 

____._1__.____.___-__-- - - - - - - - - I I . - - - - - - - . . - - - - - -_- - - - - - - - - - - - - - - - - . .  

ifth Section 
ornplete the Followlny for preceptor attestation and signature: 

I meet the requirements below. or equivalent Agreeme\! State reqiiirements. as an authorized USerlOr: 

35.390 25 292 l7J 35 294 35.39fi 

E i liave experience administering dosages in the following calegories for which the proposec Authorized User I S  

reqiiesting authorization. 

@ Oral N a l - i 3 l  mquiring a virinen directi,ie in quantities less than or equal to 1.22 gigabecquerels 133 

El Oral Nal-131 in quantities greater than 1 22 gigabecquerels (32 millicuriesj 

millicLiriesI 

Parenteral administration o f  beta-emitter, or photon-ernitiing radlonuclide with a photon energy le55 than 
150 keV requiring a written directive is required 

Parerteral administration of an'; other radionuclide requiring awrinen directbe - 



This is to acknowledge the receipt of your letterlapplication dated 

?/r/bQ3 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

&*A, d & - i / 7 3 p - o r  d There were no administrative omissions. Your application was assigned lo a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

Please provide 10 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 
When calling lo inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398. or 337-5260. 

&-/OrfL 

NRC FORM 532 (RI) 

16-96) 

Sincerely, 
Licensing Assistance Team Leader 




