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The William W, Backus
Hospital
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September 5, 2007 7
-2 l'?/%’?
USNRC Region | o329

475 Allendale Rd
King of Prussia PA 19406

BY FAX: 610337 5393

Creetings:

Phillip Kohanski, M.D. has satisfactorily completed the requirements in 10 CFR
35.394¢c), and has achieved a level of competency sufficient to function indcpendently as

an authorized user for medical uses authorized under § 35.300.

A copy of NRC Form 313A 15 attached.

Please contact us if you need atditional imnformation.

Sincerely yours,
<

Les Temkin
Vice President
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NRCTFDRM 313A (AUT) U.5. NUCLEAR REGULATORY COMMISSION
132207
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION B e tomaos 100120
{for uses defined under 35.300)
[10 CFR 35.390, 35,392, 35.394, and 35.396]

Nama of Propased Autharized User 'Stale or Territory Where Licensed
Phillip Kahanski. MD Cannecticut

Requested Authorizatlon(s) {eheck all that appiy):

7135300 Use of unsealed byproduct material for which a written directive I3 required

OR

D 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than ar equal to
1.22 glgabecquerels (33 millicurles)

D 35300 Oral administration of sadium iodide -131 requiring @ written directive in quantities greater than 1,22
gigabecquerels {33 millicurles)

E 35200 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written diractjve is required

D 35300 Parenteral administration of any other radionuelide for which a written directive is required

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

* Training and Experlence, mcluding board certification, must have been obtained within the 7 years preceding the date
of application or the individual must have refated 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

ID 1. Board Certification

a. Provide a copy of the board certification.

b. For 35 330, provide documentaton on supervised clinical case experience. Thetable in section 3.c. may
be used to document this expenance.

c. For 35.396, provide documentation on classroom and laboratory training, supervised work axperience,
and supervised clinical case experience. The taoles in sections 3.a, 3 b., and 3.c. may be usedto
document this experience,

d. Skip to and complete Fart Il Preceptor Attestation

£Z| 2. Current 35,300, 35.400, or 15.600 Authorlzed User Seeking Additional Authorization
3. Authorized User on Materials Llcense  pnjjjin Knhanskj, MD

under the requirements below or
asquivalent Agreement State requirements (check all thet apply):

35 390 35.392 ™ 35,394 [ 25.490 ] 25830

b. If currently authorized for a subset of clintcal uses under 35.300, provide documentation on additional
required supervised case experience. The table in section 3.c. may ve used to document this
experience. Alse provide completed Part Il Preceptor Attestation.

c. Ifcurrently authorized under 35 490 or 35 690 and requesting authorization for 35.296, provide
documentation cn classrcom and laboratory traming, supervisaed wark experience, and supervised clinical
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experlence.
Also provide complieted Pant || Preceptor Attestation,

IR EOPM 37 %5 08,07 3-2007; FRINTED ON RECYZLED PAPER PaGin
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NRC FORM 342A (AUT) U.5. NUCLEAR REGULATORY COMMISSION
{32207

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

JD 3. Training and Experience for Proposed Authorized User

3. Classroom and Laboratory Training || 35.350 []35.392 [ 135294 [T 25326
R T T .
Description of Training ; Location of Training glooucr}; Wl?raat\:?ngf

Radiation physics and |
Jnstrumentation

Radiation protection

'Mathematics pertaining to the !
;use anc measurement of | |
‘radicactivity : !

et et = —_— ———

Chemistry of byproduct . i
material for medical use

——————— - C e et eme—iaaap

Radiation biology 5 i

Total Hours of Training:

b. Supervised Work Experience ] a5 390 [] 25392 [] 35304 ] 25396
If mors than one supervising individus! is necessary to document supervised training, provide multiple copies
of this page
's5uU pervised Work Experience Total Houre of :
-Expertence:

Cescription of Experience - Locatidn or'EﬁcpeﬁencejLicense or Confirm ‘ Cates of
Must Include: :

Permit Number aof Faciity : . Experience”
Ordering, rece‘\\)mg, and

.unpacking radioactive matenals [ Yes
safely and performing the NG
related radiation surveys - : D

1
|
1
|
r
'

i Performing guality control D Yes
procedures on instruments
used to detarmine the activity D No
of dosages and performing '
checks for proper operation of
survey meters

Calediating, measuring, and U Yeg
-safely preparing patient or :

‘human research subject ﬂ No
desages -

Lising adminlstrative controls to f]ves
prevent 3 medical event . |
linvolving the use of unsealed [ N :
byproduct material . i

Using procedures to contain 'j Yes ‘
spilled byproduct matenia) e |
safely and using preper ;| No J

‘decontamination procedures

2z 2
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NRGC FORM 3134 (AUT) U.S. NUCLEAR REGULATORY COMMISSION
[tk

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (cantinued)
3. Training and Experience for Proposed Authorized User (continued)
b. Supervised Work Expenence {continuad)
¢up=ms nc Individial - License/Perrmit NJm_bngw_s;mg super\nsmg ngdviduzl 3s an
authorized user
Jeffrey C. Rydika*f, MD 06-11734-02
Supervising individual meets the requirements below, or eguivalent Agreement State reaurements (chack all that
apply)
i 35290  With experience administering dosages of:
? 35.382 . [/] Cral Nai-121 requiring a written directive in quantities less than or equal o 1.22
. 7} 35,204 gigabecauerels {33 millicuries)
D 15 395 L__] Oral Nal-1231 in quantities greater than 1 22 gigabesquerels {33 millicuries)
[,Z] Paranteral administration of beta-emitter, or photon-emitting radionuchde with a photan
energy leas than 150 keV requiring a written directive is required
Farenteral administration of any ather radicnuclide requiring a written directive
= Superusing Aumorlzed User must have experlence in Hﬁm)ﬁlsléfiﬂg dosages in the same dosage categary or <ategaries as the indiradual
raruesting authorlzed user stalus
¢ Supervised Clinical Case Experience
IFmere than one supendsing individual is necessary to document supanyised wark expenence, arovide
muliiple copias of this page.
Descrintion of Experiense | ;r;:\ﬂiir D;ﬁiéﬁ;; . Location of Experience/License ar Permit Dates of
puon of Sxper: 9 Number of Fazility Expenence*
Partwc:pahon
e S e e
Oral administration of sodlum
odide 1-131 requiring a written |
directive in gquantites less than
or equaltg 1.22 qwgabecquerels
(33 millicuries) ;
Oral administration of scdium
jiodide 1131 requiring a writter ;
‘directive in quantities greater
than 1.22 gigabecquerels (33
millicuries} :
o Cithee 3y Wiliam W Backus Hospital S 0208007
Parenteral as_jmumstratmn of Norwich Cennectinut [0B126/07
any beta-emitter, ar ; 06-11734-D2 1073107
photon-emitting radionuclide | !
with 3 photan energy less than
150 kaV for which a writien
directtve is reguired ;
Parenteral adminstration of any
.other radionuciide for which 2 |
iwritten directive s required \r
i
T e ; : |
RV —
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MRC FORM 2124 {AUT} U.S. NUCLEAR REGULATORY COMMISSION

13,2207

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

¢. Supervised Clinical Case Experience (continued)

L;oensefperrn{thr-\i\;rﬁber iisting ;5|-J-pervismg individual as an
asthorized user
Jeftrey C, Rudikoff, MD 06-11734-02

'Supervising Individuai

,Superviging individual meets the requirements below or equivalent Agreement State requirements (check all thaf
apoly)™: j

@ 35390 With experience administering dosages of.

@ 35,387 Qral Nai~131 requiring a written cirective in quantities less than or equal tc 1.22
94 glgabecquerels {33 millicuries)

96

(o8]
n
[EX]

QOral Nal-131 in quantities greater than 1,22 gigabecquerels (33 millicuries)

Paranteral adminlstration of beta-emitter, or photon-emitting radionucfide with a phaton
energy (ess than 150 ke requiring 2 written directive |s required

Parenteral administration of any other radonuctide requiring a written girectve

[N
&
[9S ]

= Supervising Authonzed User must nave exprrience In adminsterng dosages in the same dossge £2l2gary or ategores 4% the ndwvinudl
requesting authanZed vser status

d. Provide completed Part |l Preceptor Attestation,

PART Il - PRECEPTOR ATTESTATION

Note. This part must he completed by tha individual's preceptar. The preceptor does not have to be the supervising
individual as leng as the preceptor provides, directs, or verifies training and exparnance required. {f more than
one preceptoris necessary to documeant experience, obtain a separate preceptar statement from sach.

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

Far 35.390:;

Board Certification

D | attest that has satisfactorily compl=ted the training and experience

reme of Prepesed Authorlzed LUser

requirements in 25,280(a)(1).

OR

Training and Experience

f:‘ | attest that has satisfactorily completed the 700 hours of training

" Name of Propesed Autiaried User

and experience, including a minimum of 204 hours of classroom and labaratory training, as required by
10 CFR 35350 h)(1),

FLCE o
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HRC FORM 212A (AUT) U.S, NUCLEAR REGULATQRY COMMISZION

[ Eristary

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

Preceplor Affestation {continued)

First Sectian (continued)

Far 35.392 [ldentical Attestation Statement Regardiess of Training and Experience Pathway]:

D 1 attest that has satisfactorily completad the 80 hours of ciasarocm

ante of Proposad Autherizad User

and laboratary training, as required by 10 CFR 25 392(cY{1), and the supervised work and clinical case
experience required in 35.392(¢)(2).

For 35.394 (ldenticaji Attestation Statement Reqardless of Traiming and Experionce Pathway):

' | attestthat  Phillip Kohanski, MD has satisfactorlly completed the 8C hours of classroom

Marra of Propcsr:c‘- J’-.:JI?’-‘-EI‘!’EC’ s

and lzbaratory training, as required by 16 CFR 35.394 (c)(1), and the superviser work and clnical case
experience required in 25.394(c)(2).

e » = m o m E RN R R RS N e R mE E R OE oW WM w omeow B MO Em oy NN mmeow AW om el mmem Ew e W E =

Second Seclion

@ | attest that  Phillip Konanski, MD has satisfactorily completed the required clinical case

Name cf_FS}-L':psseﬂ .-\n"'orl-;:zd Uaer
experience required in 35 330(b){1)0i)G fisted below:

D Qrai Nal-131 raquiring a written directive in quantities less than or equal to .22
gigabecguerels {33 millicuries)

D COral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millleuries)

Paronteral administration of beta-emitter, or photon-emitting radicnusiide with a photon
energy 'ess than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a writien directive
------------------ﬂ------ﬂ------*----w----h------------.---’-.

Third Section

| atesttnat  Philip Kohanskl, MD has satisfactorily achieved a ievel of competency ta

f‘iarr;::“:‘-?gr-a-c:snd t‘.ula}:.‘r:-z-&j “Jser
function independently as an authorized user for:

[:] Cral Nai-131 requirtng 3 written directive in guantities less than or equalte 1 22
gigabscguerels (32 millicuries)

[j Oral N31-131 in quantites greater than 1.22 gigabecquerels {33 millicuries)

Parenteral administration of beta-emitter, ar photon-emitting radionuchide with @ photon
energy less than 130 keV requiring a written directive is required

D Farenteral administration of any other radionuclide requiring a written directive

ne
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NRC FORM 3134 (AUT) 1J.5. 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

Name of Frososed Authanzed Lzer
or equivalent Agreerment State requirements, has satisfactorily completed the B2 haurs of classroom and
lzboratory traimng, as reguired by 10 CFR 35.336 (d)(1), and the supervised work and clinical case
axperience required by 35.396(d}{2). and has achieved a level of competency sufficient to function

independently as an authorized user for.

is an authornzed user under 10 CFR 35 490 or 33.630

D Parenteral administratien of any beta-emitter, or nhoton-emitting radionuclide with 3 photon energy less
than 150 keV for which a written directive is required

D‘ Parenteral adminstration of any ather radioauclide for which a wrilten directive 1s reguired

OR
Board Certification:

f__] | attest that has satisfactorily completed the board certification
Name of Preposed Auth orized Joer

requirements of 35 196(¢) has satisfactorily completed the 80 hours of classraom and taberatory trairing

required by 10 CFR 35,396 {d)(1) and the supervised work and clirical case experience required by
35.38F(d)(2), and has zchieved a level of competency sufficiert to funciion independently as an

authgrized user for:

n Parenteral administration of any heta-emitter, or photon-emitting radionuciide with @ photon energy less
than 150 keV for which 2 written diractive is required

[_—_I Parenteral adminstration of any other radionudlide for which a written directive is required
%---------hp-------------ﬁ--------'---n----hn—-------H---ﬂ—--

Fifth Section
Complete the following for preceptor attestation and signature:

E} | meet the requirements below, or equivalent Agreement Stata requirements, as an authorized user for:

[v] 35.390 (7] 25 292 35 394 [/] 35398

[Z! | have experience administering dosages in the following categories for which the proposed Authorized Useris
requesting authorization.
Oral Nal-131 raquiring 2 written direciive in guaniities less than or egual to 1.22 gigabesquerels (33

millicuries)
[Zf Oral Nal-131 in quantities greater than 1.22 gigabecquerels (32 millicuries)

Parenteral administration of beta-emitter, or photon-emitting radlonuclide with a photon energy less than
150 kaV reguiring a written directive is required

| Parerteral administration of any cther radionuclide requiring a written directive

o anafud ‘-l-T'eiephoné Mumber Date

Name of F‘régéplior
1860 B30 3331 08/05/07

Jeffrey ©. Rudlkoff IMD
License/Pemit NumberFecility Name

wione A v £ ACKeS

PVr . Of - 11734 02
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This is to acknowledge the receipt of your letter/application dated

?/ S/ e , and to inform you that the initial processing which
includes an administrative review has been performed.
Arrewd, 9673 o
There were no adminisirative 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 /93/0 éﬁf :
When calling to inquire about this action, please refer to this control number.
You may call us on (610} 337-5398, or 337-5260.

MNRC FORM 532 (R1) 3incerely,
(6-96) Licensing Assistance Team Leader





