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N
; VIRGINIA Y/ HOSPITAL

CENTER , ’J’,g

| ' - - Tuly 23, 2007

! Licensing Assistent Section

' ‘Nuclear Materials Safety Branch

U.S. Nuc]ear Regulatory Commission, Region1

F 475 Allendale Road _ _ 33 o5
| King of Prussia, PA 19406-1415 - . , 0309

RE: Amendment to NRC Radioactive Materials License Number 45- 01099-01

' Dear Ms, Beardsley:

We are requesting an amendment to the radioactive materials license referenced above to
meke the following change: _

Muret H. Sor, M.D. is listed on our license as en authorized user for 35.10C, 35.200,
31.11 and Jodine 131 for imaging and localization studies. Dr Sor has been supervised treating
patients using 131 Iodine for hyperthyroidism and thyroid cancer. This involved quantities
greater then and less than 33 mCi with more than 3 cases in each category. Please add 35.300
for using 131 Jodine to-his authorized usc. A signed preceptor form 313A is enclosed.

~ Please contact me at 703-§5 8-6730 should you have any question concerning this request. -
Sincerely,
@o@%é A
Russell E. McWey, M.D. J
Radiation Safety Officer

Enclosure

Jf11S

|
! - | | , NMSS/RGN1 MATERIALS-002
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VIRGINL;\’HOSP]TAL
CENTER

Tuly 23, 2007

Licensing Assistant Section

Nuclear Materials Safety Branch .

U.S. Nuclear Regulatory Commission, Region. ]
475 Allendale Road

King of Prussia, PA 19406-1413

RE: Documentation of recent clasiroom and laboratory training for Murat Sor, MD
Dear Ms. Beardsley:

Dr. So;: has raceived 8 hours of continuing education on classroom and laboratory
training applicable to medicel use of sodium iodide 1-131 for procedures requiring written
directive. This training included Radiation Physics and Instrumentation, Radjation protection,
Moethematics partaining to use and measurement of radicactivity, chemistry of byproduct
material for medical use and Radiation Biology. -

Please contact me at 703-558-6730 should you have any questions.

Sincerely
' ¢ 3 2 g ‘
¢ &
ussell E. MeWey, MD 5‘%
Rediation Safsty Officer

Enclosure
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l o rmﬁ?msmmm , U.8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE ‘ . \
AND PRECEPTOR ATTESTATION B man: oot s
(for uses defined under 35.300) -
[10 CFR 35.390, 35,392, 35.394, and 35.396]

Namse of Proposed Authonzed User
|—MuLg A7 Sor.

; - |Requestpd Authorization(s) {chack all that apply):
i [185.300 Use of unssaled byproduct material for which a writian directive ia required )

OR

E 35,300 Oral administration of sodium lodide |-131 requiring & written directive In quantitiaa less than or equal to
1.22 gigabecquerels ‘33 milllcurles) _ :

36.300 Oral administration of sodium lodide 1131 raqulnnd a writtan directive In quantiles greater than 1.22
B glaebecquersls (33 milicurles)

Stats or Tarritory Where Licensad K

wﬂi_fjﬁ WeTo D ViRgtp A

|
|
i ‘ D 35,300 Pan'anteral adfministration of any beta-emitter, or photon-emiting radicnuclide with @ photen anergy less
l- than 150 keV for which a written diractiva is required

[:] 35.300 Parentaral administration of any other radienucilde for which a written directive is raquirad

§ ’ T PART | -- TRAINING AND EXPERIENCE
: : (Select one of the three methods below)

Training and Experence, Including beard certification; must have been obtalnad within the 7 years praceding the date of
application or the individua! must have relatad continuing education and experience singe the required treining and
experience was completed. Provide dates, duration, and desoription of continuing education and experlence related to
the ussa chacked abave. - : .

() 1. Board Certification
8. Provide & copy of the board certification.

. For 35,390, provide documentation on suparvigad clinical case experlence. Thatabie in saction ac. may
bs used to document this expatience,

o

©

. For 35.988, pravide documentatlon on classroom and laboratory training, supervisad work experience,
and supervised clinical cass exparisnca. Thae tablea in sactiona 3.a., 3.b., and 3.¢. may be used to
document this sxperiance. .

'

. d. Skip to and complata Part Il Pracaptar Atteatation.

(] 2. Curre 5.400, or ed User Seeking Additional Authorization

a. Authorfzed User on Materlals License " under the requirements below or
squlvalent Agraement Stete requirements {check aif that apply):

[as3s0  []asasa [ Jasass  []ases0 [ ]a5600

b. If currently authorized for a subset of cilinical uses under 35.300, pravide docsmantation on additlonal
raquired supervised case experance. Tha table in sacfior: 3.c. may be used to document this
exparienca. Also pravide complated Part || Preceptor Attestation,

¢. If currently euthorized under 35,490, or 35,880 and requesting authorization for 35,396, provide
documentation on classroom and laboretory tralning, supervised work experiencs, and supervised clinical
case experlence. The tablas [n sections 3.2, 3., and 3.c. may ba used to dacumant this axparience.
Also provide completed Part |l Precaptor Attastation. ' .

NRZ FORM $13A JAUT) (10-2008) PRINTED ON RECYCLER PAPER PAGE |
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NRC FORM 313A {AUT)
{10:2008)

U.8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE MD PRECEPTOR ATTESTATION (contlnuad)

if more then one supefvising individusl is nacessary ta document suparvised tralning, provide mu!ﬂpla cop:es

HS Tralning and Experience for Propesed Au' thorized User
a. Classroom and Laboratory Tralning |:] 85.390 [x] 35.392 [21 35.394 D 35.326
Description of Tralning Location of Trainlhg SLC:;F; ?;?lo;!snzt
i Iotior AL JRIECues 1AL cevTer | (oo |10M.[4
Radlation physlca and ! .
{Instrumentation BeTHEsdA, MWD 20887 2-bag ,a’_,‘_‘} f‘
ViRELOI A HospT1ay, conTER P o.t' 01 .
" v A ; (ENTER  |Edus. tredds (0-11-9
Radlation protection M iTiorlbe NAYAL NBD(AL CE ‘ 30 -y-9¢
‘ JiladtA HosprTAL ( BYTER e B | 02le
Mathematics pertaining to the | JATIoJA CAVAL MEDIAL cgm’é'(t 20 iD—-i’l -‘!'ﬁw'
use and measurament of | Y
fadloactivity Vg Hesarran Cenrze [-hecBLe Tozio7
: _ - ' 7 -2
Chemlstry of byproduct NITioRA- NAVAL MEDU—AL- Ceﬂ‘ra'.' 3 njuvqﬂ
méterial for medical use : .
o ViRgtw 4 Hos 8 4L (BRTER. the (B |[02fo7
' o AL NAVAL WD AL CBITER o Lo=11-94
Radigtion blology phion ad 3 e -1
: Vt&{rmm HesprTaL (anTa Bhys.ou |0z jo1-03le7
HER.. CI 3 e AL MPIINCTREDRTTAL LCR T el T \0.  O-124
.orm mico| m.;fm otal Hours ofTralnlng 320 [25 . E"") (6- \q.‘fw—
i
b. Supervised Work Experlence D 35.380 E] 35.382 X} 35.394 I:l 36.306

of this page.

- . Locaﬂon of ExpeﬂancelL[cense or Clock Daten of
Description of E""“"““‘-" Permit Number of Facility Mours | Experence®
Orderlng recelving, and ' z 4

a]:ck:ng radrifoacuﬂvo rnaterlals Vi Lt A HUS‘PW’AL C?rJ TER (02 ou Iau{ -F'thb
y and performing the UT Al Y
relaled radl%ﬁon survgeys PRE-H5 010 G4 - 01
Performing quality control - ) "
‘ proceduregs on Instruments VieguwiA Hosprmac (BNTEN Hnoo 0+ f oH-9 SJOS
g?gd to detername ';tfwa aftmty _ e
osages and performin me
checks for proper opera!logn of N rL !-(f 01049 -0
survey metars : :
Calculating, measuring, and ' Ay, )
;afely prapann% pat};ent or Viegrnik H{o_‘.,dr The CENTEL /00 - 04{0%01/@5’
an t :
e eS| J0 S 01099-0) -
Using administrative controls to ) = reg -
prevgnt & medical event Vit a HosprrAL CENTEL /50 94/ o4 o2 foS]
involving the uss of Unsealad l‘m—‘- ‘ ; ‘ .
byproduet material ‘-K “pto99.0¢
. w
Using procadures ta cantain : ‘ Y- 0 -
| Splied byproduct materiel Vinéun4 Hosprrhc (NTER /o2 Lfb'{ DZAS'
sefely and using propar ‘
decontamination Fraamrc’:edure:s NRC- 4S-D1699 0

Total Hours of Supervised Work Experlence:

50

PAGE 2
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) Func FORM 3134 (AUT)

[10-2008

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

U.S. NUCLEAR REGULATORY COMMISBION

] (continued)
b, 8uparv!sed WOI’]( Experlence (conﬂnued)
Supervising Individual ) iLlcange/Permit Number ifating superviaing lndeual &g an
, et 1gutharized user
sséLe € MEWE, MDD L Npc-4S- 0109901

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

Supervising Indlvidual meats the requlremenls below, or equlvalent Agreemant State requirements (check all that
apply)*:

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

|Z| 35.3e0 : With experience admmnstenng dosages of:

Tl3s5.302 ; E Oral Nal-131 requiring & writtsn dirsctive In quantities ess than or aqual t01.22
(] 35.304 E gigabecquersls (33 milicuriee)

D 35306 | . [ Oral Nal-131 in quantities greater than 1.22 glgabeoquerels (33 millicurles)

D Parenteral administration of beta-emitter, or photan-smitting radionuclide with a photon
enargy iass than 150 keV requiring a writtan diractive ia required

D Parenteral admmlstrailon of any other radionuclide requ;nng & written directive

i Supﬂvlelng Authorizad Usar must have expsrhnun in admi nlsmrrng dosagas [n tha sama doaage eategory ar mlogorlaa as !ha Individual
requesting autharizad user amun

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

c. Supervised Clinical Case Expetlence
if more than one supsrvising individual is nsr:essary fo document supervised work expefience, meda
multiple copiee of this page

: - | Number of Cases "
Lorahon of Exparienca/license or Permit Dates of
Description of Experlence Involving Personet ) .
Participation Number of Facillty | Experlence |

O::tTt!.l atlir?ln‘llstraﬂ?'? of sod[LtJtr: .
lodida 1-131 requiring a written -
drective In quentilss Jess then |/ O€
or aqus! to 1.22 gigabscquerele
{33 miilleurles)

I Vikgimia Hospiare CaTer|04[g9 =
| Present

Oral adminlstration of sodlum : . ; "
|é)|d|d?1 I—1|31 requiring a written | 7 p WQ@’J 1A HOS prTal CEnTEN o CHQ’?
rective In quantitiea graater — . _ _
than 1.22 glgebecquerels (33 Present
millicurias)

Parenteral administration of B D S '
any beta-emlter, or ) :
photon-emlttlng radionuclide : : .
with a photon energy less then - )
150 'keV for which a writtan ) )

direciive |s required ‘

Parentersl adminstration of any
other radlonuclide for which a
written directive ia required

v

(L=t mdionunlidaa)

PAGES
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'ﬁ?fn FORM 313A (AUT) ' - ' U.8. NUCLEAR REQULATORY COMMISBION |
¢
AUTHORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)

xparlance ] o Lger (continued)
c. Supervlsed Clinlcel Cese Expenanca {eontinued) N
Supervising Individual Licanae/Parmit Numbar listing supervrslng Individual as an
o \authorlzed user
. 'ELL ' g E Mh H
RussELe & Mewey,  NRC-HYS 01 £ 89-0
Supervising ndividual fﬁé'e'!'s'ﬂié'réciuiféfﬁéhié below, or equivaient Agreement 5&16. raquirements {check alf ihat
apply)"™:

%] 45, 280 ! . With experience administering dosages of:

D 36,982 [E Oral Nai-131 requiring a written directive In quantities less than or equal 1 1.22
D 35.304 | gigabecquerels (33 millicuries)

[Ja5.366 | : {X] oral Nal-121 In quantities greater than 1.22 glgabecquersls (33 millicurtes) .

E Parenteral adminlstretion of beta-amitter, or. photon-smitting radlonuclide with a photon
enargy less than 150 kaV requiring.a written directive is required

Parentaral administration of any nther radionuciide requiring e written directve

” SupaMsin.g Authorlzed Liger must have oxparlenu In admlnlnkerlng dnsngu In tha sama dosage categary or catagories as the Indeua
raquasting sutharized user slalua. .

d. Provide completed Part il Pracaptor Attastation.

PARTII - P‘RECEPTOR ATTESTATION

Nots: This part must be completed by the Individual’s precé_ptor. The praceptor does not have o be the suparvising
individual a5 long as the precepter provides, directs, or verifies training and experience required. If mere than
ons precaplor is necsesary fo document experlenca, oblaln a separate praceplor statement from each.

' FIraf Saction
Check one of the fcllowing for eaqh requested authorization:

For 35.380:
Board Centification

D | attest that - has satisfactorily completed the training end experlence
Narna of Propoesd Auihorizad Usar .

requiremants In 35.390(2)(1).

OR
Training and Experlence ‘
|:1' | attest that ) ' _ . hassatsfactorlly completed the 700 hours of training

Nameof FI'D‘D‘HEDG Authorzed Uadr

and experisnce, including a minimum of 200 hours of clagsropm and laboratory tralning, 43 regquired by
10 CFR 35.380 (b)(1).

PAGE 4
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[)

:::.g o!;')cm.m 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Procoptor Attéstation (continued)
First Sectlon {continued)

For 38.302 {Idantical Attgatat] ament Ragardless of Tralning and Experlence Pathway):

E.' attest that Iﬂi M AT _sof. mD has sallsfaﬂoﬁly completed the 80 hours of clasaroom
Name of Pmpond Authorized Uaer - ‘

and labaratory u'alnlng &89 required by 10 CFR 35, 392(c)(1) and the supervisedwork and ciinlcal case’
experience raquired in 85.382(c){2).

ontlcal Attestation Statsment Rag

. | attest that " 1 ! BRAT <Al WO haa satisfactorily completed the B0 hours of classroom

Name of Proposad Authorized User

and laboratory tralnmg, as raqutl'ad by 10 CFR 35.3084 (c)(‘l) and the suparvised work and clln[cal case
axperiance required in 35. 394{e)2).
Sacond Section

[ " Vattestthat ° ‘ has satisfactorlly completed the required clinical case
' Nama of Proposet, Ruthorizad User :

experience requlred In 35.390(b)}(1)(I)G listed balow:

Oral Nal-131 requiring a written dirsctive In quanﬂtlas lese than or equal t01.22
gngabecquarels (34 millicuries)

[ 3 Ora! Nal-131in quantities graater than 1.22 gigahecquerals (33 r-nlilllctirles)

E] Parenteral adminfsiration of bata-emitter, or photon-amntllng radionuclide with & photon
energy less than 150 keV requlrng a writtan directive ia raqu:red

D Parantaral administration of any other radienuclide requiring a written directive

Third Sectlon

[X] 1 ettestther gy, Sok..

hes satisfactorlly achieved a leve! of competency to
Nama of Prepesed Autharized User '

functlon Independently as en authorizad usar for:

E Oral Nal-131 requiring a written directive In quantit!es less than or equal to 1.22
glgabecquerels (33 millicuries)

Oral Nal-131 in quantitias greatar than 1:22 gigabecquarels (33 mI]lIéurias)

D Parentaral administration of beta-amitter, or photon-amitting radlonuclide with a photon
gnargy lass than 150 keV requiring a writtan directive is required

- (] Parenteral administration of any other radionuclide requiring a written directive

. PAGES
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-

ﬁnc Dl:’onu 3184 (AUT) ) U.8. NUCLEAR REGULATORY COMMISSION
020l
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTQR ATTESTATION (continued)

Fourth Saction
Currant 35.460 H

[:] | attest that . |s an authorized user undar 10 CFR 35.480 or 35.680
Nama of Proposed Autharized User ' '

- or equlvalent Agresment State requiremenits, has satisfactorlly completad tha 80 hours of classroom and
laboratory tralning, as required by 10 CFR 35,306 {d)(1), and the supervised werk and cilnical case
expetiance raqulred by 35,386(d)(2), and has achleved a 1ava| of competency sufficlent to funetion

_ lndependently as an suthorized user for:

D Paranteral admlnlstraﬂon of any bata-emitter, or photon-emitiing radlonuclide with a photon energy lesa
than 150 keV for which & written directive 1s requirad

[[] Parenteret adminstration of eny other radionuclide for which a written directive 1s required

OR
Roard Cerification:
[} attest that | T + has satisfactorlly compieted the board certification -

Nerme of Propoasd Adlhorzed \eer

requiremants of 35.388{(c), has satiafactorlly completed the 80 howrs of clasercom end Jaboratory training
required by 10 CFR 35.386 (d)(¥) and the suparvised work and clinical case axperienca required by
85.386{d)(2), and has achleved e levsl of compatency strﬁ'tclent to function indepsndently as an
authorized user.for: .

D Parsnteral administretion of any heta-emitter, or phown-emlmnq radlonuclids with & photon energy less
than 150 keV for which a written dlrecﬂve s required .

[] Paremera1 adminstratian of any other radionuclide for which a written directive Is required -

ey N YT E R R R R R X N RN R P RN R R R N N NN N R R RN N N W N N RN e

Flfth Section
Compiete the following for preceptor atteatation and signature:

[] ! mest the requiraments elow, or equivalent Agraement State requirements, as an authorized user for:
(X 35.390 0O 3.392 []ss384 [ ]35.388

[ﬂ i have experiencs adminlstering dosages in the fo!lawfng categbries for which the proposed Authoﬂzad Userls
requesting authorization.

E Oral Nal-131 requirng a written directive in quantitiea less thar or equal t6 1,22 glgabecquereis {33
millicuriaa)
E Oral Nel-131 in quantities graater than 1.22 gigabacquarals (33 millicuries)

|2| Parenteral administration of bata-emitter, ar photon-emitting radionuclide with & photon energy less then
150 keV requiing a written directive is required

| Perenteral administration of any-olher onuclidg reguiring a written dlreé:tlve ‘

Name of Preceptar  ~ _ ggﬁature Telaphona Number Dat
QUSsELL £ WeWEY D 1 03-5585%0 | 7‘7f3 lo
Licensa/Permit Number/Facilily Name e )

BAQE D

NRC- H5-p1299 .0 ' —<Y/
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This is to acknowledge the receipt of your letter/application dated

7/&3/&”7 Cﬂe‘cauq By Fex

2 . awd to inform you that the initial processing which
includes an administrative review has been performed.

0. F5-cicsp-or
There were no administrative omissions, Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

I:l 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 it there is a tee issue involved.

Your action has been assigned Mail Control Number /5L//F/5’ .
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (Rl) Sincerely,
(6-96) Licensing Assistance Team Leader



