
Tara Weidner 
h'ucleu Regulator>. Office. Region 1 
Medical Branch 
Division of Kuclear Materials Safety 
King ofPrussia, PA 19406 
Fz.; number (610) 337-5272 

Dear Ms. Weidner. 

Encloscd please find NRC Fonns 3 134(AIJTj  and 3 I <A(AUD) regarding Dr. Danicl Podor. W e  
are requesting .4ithorIzed User status for him on our LRC licenses at both Kortheasmn Vennont 
Regional Hospital and Copley I-Iospilal. 

J spoke with you nvo-thrc-r weeks ago about the applicarions. At that t i m  you zsksd me to use 
the i o l l o ~ ~ ~ ~ n ~  control numbers (or each hoipital: 

,03 o 1 07%' 
Northeastern Vemiont Regional Hospital. Control + I  408 I 1. 

NRC license # 44-16262-01 

Copley Hospital, Conrol t! 141)R16 ,+$ 
NRC license 4 44-19106-01 

I believe forms jl3A(.I\UDt and (,AL!T) to be complete a1 this time. after acquiring signaturts 
from Dr. '?odor.s preceptor, Mariano Femandez-Ulloa. MD.. Dr. Fernmdw-Ulloa is the head or 
the Yucleal- Medicine program at the L'nivcrsity Hospital i n  Cincinnati, Ohio and is listed as XI 

. ~ U l h O J i Z f d  Cscr on their agreement state license, fi  31-06903-05. 

if you need finher informalion plcasc do not Imitate to contact ins a1 Kor!heastcrn Vermont 
Regional Hospital. Sr. Johnsbur)., Vemionl, rclcphone Y(802J 748-7437. 

Thank you for your assistance in this matter. 



University Hospital 
Nuclear Medicine Department 

~ 

234 Goodman Street 
Room GOZG Mont Reid Pavilion 
Cincinnati, OH 45219-2317 
Phone: 5 13/584-9024 
Fax: 513/584-7690 

Mariano Fernandez-Ulloa, M.D. 
Edward B. Silberstein, M.D. 
Jennifer Scheler, M.D. 

September 14, 2007 

TO: Eradley Collene, RSO 
Noi-Jieastern Vermont Rrgionzl Hospital 
Fax: 802-748-7549 

FROM: Mariano Femandez-Ulloa, M.D. 
University Hospital 
Nuclear Medicine 

IC; 

Number ofpages (including the cover page): 11 

Preceptorship foini for Daniel Fodor, M D  

I'atienr Care. Education. Kescarc'i . Conmiinity Seiv icc  



NRC CORA4 3??b (AUT) 
(?J(DII 

US, NUCLEhR Rl?BULATOW COMMISSION 

AUTHCJUIZED USER TRAlNlNQ AND EXPERIENC'E A W F I W b O  RI O W .  M). 3 iWdl  
expmes- ~ ~ n n n n  AND PRECEPTOR AlTESTATION 

[for uses defined under 35.300) 
r i o  CFR 35.390, 35.392. 35394. and 35.3961 

Don191 Podor. h1.Q. I O h b  
, - - _._ 

Rqqllwlrzd Authonzatmn~o) (check SL! fhsl apDiyj: 

36.300 

OR 

Use of UnrrmIPa byprodud material for which s writlen Olrectiva Is required 

35.3130 

35.300 

0 35.300 

0 35.300 

Oral admlnlstralion nf-adium imide 1-131 rfqurring 3 winc!n direcllve lr QumtilleS less than or eaual I C  

On1 ~ d m i n i f i l r ~ t l ~ n  af sodliim Iodide 1-131 requiring e wriUm direch%a in qualaties armter than 1.22 
glgabequerels (33 millicuries) 

Parentern1 adminisuetion of any baW-emilrnr, or photon-emltthg radionuclide With j pho(On enmUY 
lhan 150 WcV lor which a wrltten d l r m v e  Is requirod 

Paren16m1 adminisfiatior: of any nthvr rodlonudide for which h wrillan dlrectve is Wuirad 

PART I - TRPIlNlNG AND EXPERIENCE 
/Saloci one of #in fhwe m t h o d s  below) 

* Tralilng and Erparlsncr. including board certificiltlan. miis1 naw been otihmed within In? 7 ymm preceding ( ie  dal 
of application or lhe imilvldua! m u d  have relaled conliniilng eduntion end exwrienco since the rcqiiirea tmnivg an 
experience xms aoi~pleted Pmvlde daie9, d u d o n .  ond dcscdption of Contlnulng edudion endexperience realed 
in tho ~XBC checked 3bmre 

1.22 &abeClUCrelS (33 f i l lkXlrkS) 

Q 1. Board certttiqti9 

a. Provide a tow of lhe bcard cdncation 
b. Far 35.390, provldc docllmantation on supmised dini-I u s e  exi,erienrr. Thetable in nectien 3.c. may 

be used to document lhls ex@Pncc. 

13. For 31396 provide documntltmn on classmom and labornlory Iisining, supwVSed worK experience 
and supervised clinical COW experience. The tables In secrbns 3.0.. 3.b.. urd 3.1;. mtly be u9ed (n 

Uocumer,t [his expericnce. 

rt. SklD 10 and mmplete Pan 11 Preceptor Affeslatlon. 

2. Current 35203- or 35.600 Adnnrimd User SO~~lnaed_tJ~onal AultIoC!Z&!I 

__ under the requiremerim bdow or , , ... .. . .- n. Authorkcd User an Maknals LiCRnse 

eouivalelt Agreement Stale reqi.iiromen1s (check aNlhal opp/y): 

1 0 35.330 17 35.392 35.394 0 35.490 D 36.690 







RC FOUM 31 3L ( A W j  
.act U S  WJaCAR RGGULATORY COM~lffi5I 

AUTHDRIZED USER TRAlNlNO AND EYPERIEEICE AND P R K E m O R  ATTESTATION (continued) 

3. Tralninq and Fperknce fw P r w s e d  Authorized User (cantinlwd) 

i. SUDeNiSRd Clinical C a w  Expenencp (conlmued) 

Slinrnking lnrliv,dual 
! a u l h o M  u w r  
‘Mrriano Femander-Ulloa. M.D. 

. . .  ,.- . .- .__~_ , ___ .-,, 
L icmwPerml t  Number B b n g  supervising individual 81: 27 

Un,vmily Hovpital 4MQ)02.05 

. . . . . . . . . . . . . . . . . . .  ........... . . . . . . . . .  . . . . . . . .  j%qerrtrrUng irtd/deual meets themxyiirriments deidk,’.or eqiiivaienl A$[reement SWB requjiements (check a// lhnr 
, apD/ rF  

. . .  . .... io 35.380 ~ Wilh,mpwienm adrninislerinu dosages of: 

:633.392 d O m  Nal-131 requiring E wrltlen dlredive in qusntllio? less than or equal IO 1.22 
gigabecquerak (33 millicunQs) 1D x.xx - 

I- U Oral Nll-131 in quanlitles grestmthai 1 .= gtpabecquerels (33 mlll;cu$es) 
0 Parmterai adrnlnistrrltion of ueta-emitter, or phobn-rcmrttlng radianuolide with Q photon 

0 Parenteral srdmlni6tiation of any olher rodionvdido requi6ng a wrilter direci+e 

10 35.39G 
I 
1 . .  

energy I cm &an 150 keV requiring a written directiva Is rbauired 

. . . . . . .  . . . . . . . .  . . . . . . . .  . . . . .  
1 -  SwenrNMg AuihmllM Usar inlm h m  nmmnCO m admlnblenng (vlrcwJ tn the <:amy dmnqo citeEi”y rn calwores ns me indIvllu?l 
-mgvwm~ avthwmr! uwr itatus. 

d. Progde cornnleled Part I1 Precnplnr Alle5lahon. 

. . .  .-.- . ... - . .  . .- __ .-- 

- 
PART II - PRECEPTOR ATTESTATION 

I ~ C  T? s pad mu61 be mmplPted by lh4 individual3 preceptor. The precreptor doc% not have in be Ihe Si:pmslnC1 
Individual as long w me mmplor prnvides. dlrectlp. or veriRes rminhg and expedum required. I t  mor0 th3n 
ore preceptor is necessary lo document experlence. obbin a separnle precephJrstalemcnl horn M c h .  

7.t Section 
ieck one of the followlnq fer each wqnestcd authoriatbn: 

For 35.390; 

Board Cert4-s@& 

And experlenw, including a minlrnvm d200 hour; of ClJS3rOOm 3rrJ IaboralWYtDlnlng. ab requlred by 
I C  CFR ’35.30 (b)(l) .  



I 



RC FORM 513& (RUT) 
M a l  

U , S  NUCLEAR RGULATOQY LTfAMISSlOt 

AUTHORIZED U5@RTWdNIN6 AN0 EXPERIENCE AND PRECXPTOR ATESTATION (conthuedl 

wrth Sectlon 

For 35.394 
Cumnt 35.490 or 35.690 authoriwd u~ 

n , a n M  that i5 an nufnori,:ed user under 10 CFR 35.490 nr 35.590 
N m  a( Pm~lp~oon A&rlkcU iiwi 

m equivalent Agreement Slala requlmmmts, has salisfactorily ompleted the 80 hours of classmm end 
laboralmy mlning. as mquir9d by IO CFR 35.396 (d)(l), and v16 supemiwd wuk and clinical case 
anpodencr r e q u i d  by 35.300(d)(2). and hRs achieved a level of competency sumcienl lo function 
independenfly a6 B'! sutmrized user for:  

n Perontml edrninlahotian ol any ho'.s~srnitler, cr photon.emiVlng ndionuclldewi!h a pbton onstgy 189s 

0 Parenteral admin~lr3lion of any arher radlonuclida far which is wrltibrl directhe I6 mquired 

than 150 ke\ / fm which a wrln9n direclive I: required 

OR 
E0a.d certmoatlon: 

haa miifadorlly mrnplered the bcord certification 
-.- . . .-- g ' 3HI.51 thRt 

N 9 w  ol PnpinOd .IuWrmC Uss- 

rnquim-nont; of 35.3YR(c), has salislaclorlty c0mp:eted Ihe 80 hcsx? of c la smm arld labomlory Iroi-ing 
requirsd by I O  CFR 35.396 (d)(l) Rnd the supewked work arld clrnical m9e InxpEtience requiwd by 
35.396(6)12). and ba5 achieved a level of mmpetenr;y sufficient In function in&?endently as en 
rnlhorlzed uwr  f a r  

c)i Pgrantfral admlnisfralion of any beto-emitrer, or phomn-emining radionuoliae wlh a DhChn energy I?% 

n Parenteral adrnlnclwhon of any olher radlonudide far which i wilten aired- 1s requied 

tnan 150 keV f o r  Which a writlen directive is reqlllred 

,___.___.__11_1.-__1_--I----I--------.-".--.""---------.--~.---- 

fth Sectlon 
mplelo the following for preceptor attestation and signaturn: 

I h e r ~ ~ ~ k m e n t 5  below, or equlvalenl Agreement Stale requlremerfa, 3s an authorirra user i o r :  

0 35.390 &392 a35394 035.395 

I have oxperlence adrniniTtennq dosages ir the following cElegon+3s ror which Ihe UrDposed Airti-orlzed User is 
cquu 'ng aulbriration. 

Ora: Nal-131 repuaing a wrlllen dlrcclivc In qdantihes ler, thtn Or equal ta 1.22 glgabecquerels (33 

d d" mill;curle$l 

a O ~ I  hia'-131 In quanfities grmsler tnan 1 . ~ 2  aiqabecausre~s (33 iniilicuriras) 

Pamnlrral admlnlshntion of bebernlhr,  M ph~oon-emitting ndimucllde wiltla pnalon qneqy  less !hail 
150 kev mquidng 0 wrlncn direclive is reauired 



US. NUCLEAR REGULATORV COWI-EanLI IRC FORM J l a A  (hUO1 
2 m i :  

APFSIOVED W OUB: NO 315o-m: I EXOIRES. I mionnn 
kUTHORlZED USER TRAINING AND MPERlENCEl 

AND PRECEPTOR ATTESTATION 
(for USES derinad under 35.100,35.200. and 36.500) 

( I O  CFR 35.190, 75290, and 35.5901 

%ts or i ~ r i l o r y  Whew Licenlvld 

Ohio 
I- lama d h o p w e d  Aulhalzed U9cr 

Darlel F~r lc r  M.D. ._-.. -. . .- ..... .- .--. - .- - ~. . 
l e q L e s l R d  /)~~UloTizJtiori(s) (cbed a// IhN apP(v) 

3 35,100 Llpl.ske, tlilubon. nnd excretion studies 

7 35.200 ;mngmQ and l o c a l ~ ~ a t i ~ n  s I i i d i ~ _ ~  

135 500 Seeietl S O U ~ ~  for d l e g m o  (specifydmim 
- 

) .- -- 

PART I -TRAINING AND EXPERWNCE 
(Sefecr ano of me three methods tlekw) 

Trnfring 3pd Experience indud: 
{,e dale M appliatlon or the ind8diduel musl heve oblsinad related contlnulngeducalion and axpenenec mm 
the requlred lralning 3nd exmrierce was cofTpleled. Provide dales, dUGfroP, and de-cr'plion of continuinu 
erliicatlon and exparlvnce related to the vsas chsr+ed Bbme. 

board certificalim mu51 have been otmtdinedwilhin (he 7 y e m  pmcedlng 

1 1.  Dojrd G3CioJ-j 

a P r n u m  a copy 01 tne hoard certificatlon. 

b.  i f  using only 25.500 materiels. s b p  nrre. it using 35.100 am( 35.201 rnaterlek. skip lo and aomplele Part 1 1  
Prr?Ceptor A b 3 h H o n  

.. 2.  Cqrrcnt 35,390 Authorized U s e . r J ~ k i , g ~ A ~ ~ ? O & o ? & ! & '  

e,  Aulharked mer 3n Mataims Lioonnn 
SI& requirement., seeking atthoriahnn fW 352RO. 

mesth!? 10 CFR 35.390 or e?ulvalentAgmem~mI 
.. .. 

h. SupsPlls?d Wrnk Ezpenenm. 
(If mom limn one supervislnq ;nd%id.idl~~f is nace-oy lo docurnsnl supervima work axpan'ence. prwide multiple 
Cooios ofrhtr nmclion.) 

, I 
........................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i I ...................... ..................... 

, Supewisar meets lm requirements balow, or equlvalenf Agreemcnl SVale rsqulremntr (dleck sit f h d  aPpiYJ. 

~ CI] 35.290 n 35.3B0 + generator experionco In 32.29O(c)(l)(ii)(Q) I 



I Descrlplion of Emerjence Loaton of Expcrrer'celL c m e  or 
Must Indude Permit Number& FaMW 

1 ! Excer'erce' Dater- of 1 



EC FORM 3tJA IAUO) 
.1M2 

U.S. N U C W  REIEULAlURY COMMISSION 

AUTHORIZED USER TRPIlNlNQ AND D(PERIENCE AND PRECEPTOR ATTESTATION (cOntlnuCdcl) - 
3. m d  Experinnoe-@flroposcd AutJorlxea U:&r (cantinucd) 

I..- -, - - , -. . -. - - I . -. . , , .~ .  .- .. ,~.-  .. b. Suowwsed Work Expwlence. (ccr'tlnucd) 
, Omcrlption ofF;p$ric.nc*t ~ Locsuon of mxpenencefl.iccnse or Cohli,m Dales of j 

Mu$l !ndude: Permil Number Of FAciiiIy , Exp2rience' 

' 7102 - W E  \ m y e a  




