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C E N T E R  ' 

July 23,2007 

Licensing Assistant Section 
, Nuclear Materials Safety B r w h  

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

OfPWsia, PA 19406-141s 

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

Dear MS. Bebrdsley: 

We are requesting an amendment to the radioactive materials license referenced above to, ' 

make the following change: 

Murat H. Sor, M.D. i s  listed on our license 8s an authorized user for 35.100,35.200, 
31.1 1 and Iodine 131 for imafig and localization studies. Dr Sor has been supervised treating 
patierits using 131 Iodine for hyperthyroidism and thyroid canceI. This involved quantities 
greater than and less than 33 mCi with more than 3 cases in each category. Pleaae add 35.300 
for using 131 Iodine to,his authorized use. A signed preceptor fonn 313A is enclosed. 

Please contact me at 703-558-6730 should you have any question concerning this request. 

Sincerely, , . 

n .m 
/- 

Russell E. McWey, M.D. 
Radiation Safety Officer 

Enclosure 

/k //+5 
NMSSlRGNl MATERIALS002 
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C E N T E R  

July 23,2007 

Licensing Assistant Section 
Nuclear Materials Safely Branch 
US. Nuclear Regulatory C o d s s i o r i ,  Region I 
475 Allendale Road 
King ofRussia, PA 19406-1415 

RE:Documentation of recent claaurobm and laborholy trnining for Murat Sor, MD 

Dear Ms. Beardsley: 

Dr. So; has received E hours of continuing education on classroom and laboratory 
training applicable to medical uae of sodium iodide 1-131 for procedures requiring mitten 
directive. "hiis training included Radiation Physics and Jamentat ion,  Radiation protection, 
Mathematics pcitaihing to use and measurement ofradioactivity, chamisny of byproduct 
material for medical use and Radiation Biology. ' 

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

Sincerely 

Radiation Safety Officer 

Enclosure 
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C P O R M S i U l A u T J  , US. NUCLEAR REGULATORY COMMIS6IO'N 
'Wl 

APPROVED ey OMB: NO. aim-oia I EXPIRES. ionmoon 
AUTHORIZED USER TRdlNlNG AND EXPERIENCE 

AND PRECEPTOR ATTESTATION . .~ 
(for usee defined under 35.300) 

[ I O  CFR 35.390,35.392, 35.394, and 35.3981 

me of Proposed Authorized User Stale or Territory Where Llcenaad 

Ivl UB l4-7 f o L  ' ' lldA5*/JW0J.2LJ I / /R&+lA 

,questpd Authorization(a) (check a// fhef epp/yj: 

m.35.300 Use of unsealed byprodud materlal for which a written directive ie requlred 

OR " 

35.300 Oral adminisbation of sodlum Iodide 1-131 requiring a wn'tten directlve In quantitlea less than or equal to 
1.22 glgabecquerele (33 mllllcurles) 

36:300 Oral admlnlstretlon ofsodlum lodlde 1-131 requlrlnp a wrltten dimdive In quantltles gteiler than j.22 
glgebecquerels (33 mllllcurles) 

95.300 Paknteral adhlniatration of any beta-emltter. or photon-emlnlnp radlonuclldewllh a photon energy less 
than 150 keV for which a writbn dimctive is requlred 

0 35.300 Parenteral admlnlstratlon of any other radlonucllde for which a written directive is required 

PART I - TRAlNlNO AND EXPERIENCE , , . (Select one of the three method8 below 
alnlng and Expetlence, lncludlng board cenlflcatlon, must have been obtalnedwithln the 7 years preceding the date of 
,plioetion or the indNidUEl must have related continuing education and experbnoe sln& the required Valnlnp and 
pedencewss completed. Provlde daws, durallon. and desorlptlon of contlnuhg educatlon and experlence related to 
B u~ea checked above. 

I 1. Board- 
a. Provlde e copy of the board certification. 

b. For35,390, provlde documentation on supervlsed cllnlcal case experlence. metable In eectlon 3.c. may 
be used lo document thls experience. 

c. For35.388, provlde dccumentatlon on clawmom end laboratory trainlng. supervlsed work experlence, 
and supervised clinical cass experience. The tablea in sections 32% 3.b., srd 3.0, may be used to 

' 

, dowment this experience. 

d. Skip to and complete Part II Preceptor Atteetation. 

3 2. Curre-,3 5.400. or 3- 
a. Authodzed User on Mater1918 Llcense 

' 
' under the requlremenls below or 

equlvalent Agreement Stale requlrarnenla (check all that apply): 

35.390 0 35.392 0 36.394 0 35.090 0 35.690 " 

b. Ifcurrently authorized for a subiet of cllnlcal uses under 35.300, provide doturnantalion on sdditlonal 
required supervised case experlence. The table in section 3.c. may be used todocument thls 
experience. Ala0 pmvide completed Part II Preceptor Attestetion. 

documenlaUon on classroom and laboratory balnlng, supervlsed work expedence, and supervised clinical 
case experlence. The tables In redono 3.a., 3.b., and 3.c. may be used to dffiument this experience. 
Also provide completed Part II Preceptor Anestetlon. 

, .  

c. If currently authorlzed under 35.490.or 35.880 and requestlng eulhorlzatlon for 35.398, pmvlde 

4/11 
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Clock 
Hours Desulpflon of Trslnlng Looetlon of Tfalnlng 

5/11 

Dates of 
Tralnlnd 

C FORM 313A (AUT) 
Wdl 

UB. NUCLEARRWJLATORY COMMISSION 

AUTHORIZED USERTRAININQ AND MPERIENCE AND PRECEPTOR AITESTATION (oontlnuad) 

fS. Tralnlno and ExDerlence rod Uaer 
a. Classmomand Laboratow- 35,392 13 35.394 35.596 

. . .  

ff more then one supeivining individusl is neceisery to document SUpeNiSed Wdnlng, pmvlde mUlflple Copies 
of fils pew. 

Deecription of Experience 

Ordering, recelvlng, and 
un acking radloactlve materlalc 
sekly and performing the 
relaud radlatlon suive~a 
Perfonnlng qualw conlrol 
procedLnr on In8tn.ments 
bsed IO oetemine the acCv'lv 
of dosages and perforrnlng . 
checks for proper operallon of 
Isuwey rneiern 

Cglculatlng, rheasurlng, and 
ssfely preparin patient or 
human resmrc! subject 
dosages 

Uslng admlnstrallve controls fc 
prevent a rneaica. event 
'nvolvlng fne us8 of .nsqa.ed 
byproduct materiel 

apllleo byproduct material 
sefely ena .m:ng proper 
oecon%mlnaI1on procedures 

Total Houn of Supervlaed Work Experlence: 

PAGE 
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I LImnsePerrnn Number llstlno supelvlslng lndlvtduel as an 
/.euthorlzed mer 

Supervlslng lndlvldual 

RC)SdLL c, &W&, M13. ' .  / / J R c - L f 5 - Q / Q q q * O l , .  
..................................................................................................................... 
Supewlslng IndiVldUal meets the requirements below, or equlvalent Agreement SB1e requlremenls (check ell that 

35.3~0 

35.392 

,apPlvl": ...................................................................................................................... 
Wlh experience administering domges of: 

Ord Nal-131 requlring a wrllten dlrecuve In quantltles less !hen or equal to 1.22 

Oral Nel-131 in quantitisa greater than 1.22 gigabecquerele (33 mlllicurles) 

, snargy less than 150 keV requlrlng a written directive ie required 

' plgsbecquerel8 (33 mllllcuries) 

I 

j 
i Parenteral administration of any other radionuclide requiring B wrllten'dlreothe 

rJ 36.394 : 

0 3 5 ~ ~ '  I 0 Parenteral @dminlstretlon ~f beta-emnter, or photon-emlKlng.radionucllde wlth a photon 

...................................................................................................................... .. Suppltlng Au~hodzd User  muit have olpsrlanc11 In ndmlnlsb~fl dosa~es In !ha same damage calwgoy nr ~abQOrla8 as h e  lndivlduel 
nquwllng auUmadmd uwr atalui. ' , 

- ~ 

'umber of Location af ~xperisnce~icense or Permit Dates of 
Number of FBcillty Experience' Dascrlptlon of Mpedence InvolvlnQ Pemnal 

Paltlclpellon 

C FORM H S A  &UT) . US. N U C L M  REOUIATORV COMMISSION 
¶cod\ 

Oral admlnlstratlon of sadlum 
lodlde 1-131 requlrlng a writtsn 
dlrectlve In quanutlea IBo than 
or aquel to 1.22 gigabecquerele 
(33 mllllcurles) 

.. 
AUTHORIZED USER TRAlNlNO AND EXPERIENCE AND PRECEPTOR AllESTATlON fcontlnusd) 

/oQ Present: 

V I P W I A  t k p m i  CWTFL pqJqq'- 
Pres&&* 

Oral admlnlstatlon of sodlum 
iodide 1-131 requlring a wrltten 

millicuries) 

Parenmral sdmlnlstradbn of 
any beta-emltler, or 
photon-emitting radionuclide 
wlth a hoton enerw less than 
160.kebforwhih a wdtten 
dlrecllve b resulred 

Perenterel Edfninstrab'On of any 
other radlonucllde for whlch e 
written directive ie required 

then dlrectlve 1.22 in glgabecquerels quenlitiee greater (33 - yo 

z 

L . .: , .  
(LI.1 Ipdlrn".l!dly) 

L- . .  
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IC PORM313A(AUT) 
IWW 

US. NUCLEAR REOUUTORY COYMlSBl 

AUTHORIZED USER' TRAINING AND EXPERIENCE AND PRECEPTOR AllESTATION'(continued) 

3. -for Proms od A u t h a m  (mntlnued) 

E. Supelvised Cllnlcal Csie Experience (continued) 

Supervising lndlvldusl : L[cenae/Perrnil Number Iisllng supervising lndhrldusl as an 
jeuthorlzed u w  

; dJ/rC-#c-o~ 0 9 4 - 0 1  

. ,  

RLbSSELC 6 rwdcy I Mh 
.................................................................................................................. 
Supervising lndlvldual meets the requlrements below, orequlvalent Agreemen1 Sbte requirements (check all fhet 

........... 
S.380 
35.392 

0 35.394 

........... 

Wlth experlence Edrtiinimlering doeagee of: 

oral Nal-131 requldng E wlnen dlrectlve In quantluea less than or equal to 1.22 

0 oral NBI-131 In quantities greeterthan 1.22 glgabtcquerels (33 m~i~curies) 
Parenlerel admlnlslration of beta-emltter, or.photon-emittlnp rsdlonucllde with a photon 

Parenteral adminishtlon of any other mdionudide requiring e wlltten directive 

,umoma u s a r m u m m w q e d e k  In sdmlnblerlng dwssgar Inmn isme d o w n  urngowar FpDaorlaa u me lndtwldua 
barlzed u w  ntalus. , 

gigabacquerels (33 milllcurles) 

energy less than 160 kaV requlrlng,swrittin directive is requirad 

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

d. Pmvlde completed Part il Preceptor AtL9staUOn. 

PART I I  - PRECEPTOR ATESTATION 

ots: This part must be completed by Ihe Indlvldual's preceptor. The preceptor does not have to be the supervising 
indivldual as long as the preceptor provides, dlrects. or verlnes tralnlng and experience requlred. If more ihan 
one preceptor is neossaary to document experience, obtaln a separate preceplorstshenl from each. 

int Sectlon 
:heck one of the tollowlng for each requested euthorlzallon: 

For 35.300: 

Board Crrliflcation 

0 I attest that has satisfactorily completed the training and experlenc 
N,m?dPropcnd A u i W d U u r  

requlremenls In 35.390(a)(I). 

OR 
-, 

' ha3 satlsfactorlly completed the 700 hours of tralnlng . . .  [I I attest that - 
NMD of Wok A u R o ~ u d  uilr 

and experlence. inciudlng a mlnlmum of 200 hours of classmgm and laboretory ttalnlng, as required by 
10 CFR 35.390 (b)(l). 

L - . . . . . . . . . . .  . .  ... 
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U.S. NUCLEAR REOULATORY COHMlSSlOh CFOMJiUI (AVI )  
LOW) . AUTHORIZED USER TRAlNlNQ AND EXPERIENCE ANDPRECEPTOR ATTESTATION (contlnued) 

sewtor Attbtatloq (oontlnued) 

F ln t  Sectlon (condnued) 

Iattestthat h w  r ' a f i  m2 has sallsfactotily completed the 80 hours ot Classmom 
Mi ol Fmwd Auihohod U w  

and leboretory'mlnlng, as required by 10 CFR 35.392(~)(1), and the supewlsedwork and CllnlWl case 
expedence requlred in 35.3eZ(o)(2). 

&g 35.384 fldontlcal Attestallon Statement Raaerdloss 

and laboratory training, a8 required by 10 CFR 35.384 (c)(l), and the supewlsd work and CllnlCBl case 
nxperlanoe required in 35.394(~)(2). 

, l . . l . l l . . l l l . . L I . I . I . - = . . . . . " D . . l . . . . - . . - . . - . . - . - . - . - . = - - - ,  

. ,  Second Sacllon ' 

has aatisfactorlly completed !he requlred tllnlcal case , . -. . . . - . lanestthat ' 

Num of RopM,WWd uls 

experlence rsqulrad In 35.390(b)(I)(ll)G llated below: . , 

E Oral Nal-131 requlrlng a wrltten dlrectlve In quantllles less than or equal to 1.22 

E oral Nal-131 in quantities greaterthan 1.22 gigabecquerals (33 mtiiicirles) 

0 Parenteral admlnlstratlon of beta-emiffer, or photon-amkng radionuclide wlfh a photon 

0 Parenteral administration of any othsr radinnucllda requiring a wrlnen dlrecthe 

glgabequerels (39 milllcudes) 

energy 188s than 150 keV requlrlng a written directiva iB requirad 

.. 1.1...-.111111.1..~.---.--- ,--.-.-.-.-....-.-..-- D"I.-.-=., 

Third Sedlon 

functlon Independently 8s en euthorlzed user for: 

Oral Nal-I31 requlrlng a ViTlKen dlrecllve In quentltles le88 than or equal to 1.22 

Ora Nal-I31 in quantities greater than 122  gigabecquerels (33 mlillcudes) 

a Parenteral administration of betaamitter. or photon-amlning radlonucllde wlth e pholon 

a Parenteral admlnlstrtlon of any other radlonucllde requidng a written di&h 

glgabecquerels (33 mllllcurles) 

energy lass than 150 keV requirino e written directive Is requlred 
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IC FORM a i u  ( A V ~ )  
.row 

U.S. NUCLEIR REGULATORY COMMISSION 

AUTHORIZED USERTRAININQ AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnuedl ' 

Nrth section 

€Smmi 
-5- 

0 I sttest met , Is an authorized usar under 10 CFR 35.490 or 35.880 
N m b o f P m p a d  AmMxed Unr 

' or equlvalent Agreement State requiremenb, has sallsfactodly completed the 80 hours of classroom end 
laboratory tralnlng, as requlred by 10 CFR 35.386 (d)(l). and the supawlsed.wdc end dlnlcal case 
axpertence requlred by 35.388(d)(2), end has echleved a level of competency suflclent to functlon 
Independently as an authorized ueer for: 

0 Parsnteral admlnlstratlon of any beta-emltter, or photon+mlttlng radlonuolidewlth a photon energy le88 
then 150 keV for which a wrlftsn dlre&e Is requirad 

. Parenteral admlnstratlon of any other radlonucllde for whlch'awrltlen dlrectlve Is requlred 

OR 

nletteatthat , has sallsfactorlly completed the board'certfflcatlon ' 
N m o  o l P m W  A u l h ~ W  Uw 

requirement8 of 35.386(c), has saHafaC!orlly cempleted the 80 hours of da68rmm and laboratory trainlng 
requlred by 10 CFR 35.386 (d)(\) and me eup~wlsed work and clinical case expaisnu, requirad by 
95.396(d)(2), and has achleved e level of competency sufflclent to functlon independently as an 
authorized user.for: 

0 Parenteral admlnlsmUon dany beteemlfter, or photoneml~ng'radlonuolldewllh a photon ensmy 1888 

0 Parenteral admlnhetion of any other radlonucllde for whlch a wrltten dlrectlve Is requlred ' 

than 160 Rev for whlch a written dlreotlve Is requlred 

. , 

....*. ....................................................... 

Ifth Sectlon 
omplete the tollowlng for preceptor attostatlon and slgneture: 

lmeet the requirements below, or equlvalent Agreement State requirements, es m aulhorked umr for: 

35.390 0 35.382 0 35.304 35.386 

I have experience admfnistedng dosages In the followlng categories for which Ihe proposed Authortzed User Is 
requestlng authodzelon. 

Oral Nalli31 requlrlng a written directive in quantities le88 then or equal to 1.22 glgabecquerels (33 
millicunae) 

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

Parenteral adminlstration of beta-emittir, or photon-amlning radionuollde wlth e photon energy less than 
150 keV requlrlng e written dlrective is required 
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processing which 

h&. Pg-cio i?-CI/ 
&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. 

0 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 tee issue involved. 

Your action has been assigned Mail Control Number /wpr 
When calling to inquire about this action, please refer to this control number. 
You may cat! us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6~96) 

Sincerely, 
Licensiflg Assistance Team Leadei 


