
PATIENTS 
FIRST” 7 
HEALTH CARE LLC 

ORTHOPEDIC SURGERY 
Thomas D Mahh-. M I1 

PEDIATRICS 
PWTIURKONSTRUCTIVE SURGERY fl,~aheth HdmmPr ,, 
111 rilmiin W Vc n l h  M I )  

08STEIRICS/GVNKOLOGY 
Christiaw K. Knba, M.U. 
Erika R. ODonnell, M.D. 

GASTROENTEROLOGY 
Bahara Dixowkon, M.D., Ph.D. 

GASTROENTEROLOGY 
L?slieE.Tuckcr, M.U.F.A.C.G., F.A.C.P. 

Chien-Hum Chen, M.D.,Ph.U. 

CARDIOLOGY 
UilipBaneriee.M.U., F.A.C.C 
luhn M. Mohan, M.D. 

car1 F. Rlan, I,., M.U. 

INTERNAL MEDICINE 
INtyt. A. Aym.  M.D 
( h y  IIuMonticr, M.1) 
Kdwn W. H ~ ~ l s t ~ l ,  PAD 
Miih.idE. Kau. M.l)., t.A.(’.P 
Kcnnetli H Smith. Al.11, I A’.P 
Sh.iuk,at A. Thmawall,i, M.1). 

FAMILY MEDICINE 
M.rh I). Ri i  knxyr .  I1 0 
(‘r.rigl. Schmid. M 11. 

NEUROLOCYISLEEP DISQRDERS 
1 . m ~  T. Hddi. M.11. 

URGENT CARE 
T11im.h M F.3mll. M.1). 
Aiiii Elizalnlh Mohan. M 1) 

U. S. Nuclear Regulatory Commission 
Region 111 
Materials Licensing Section 
2443 Warrenville Road, Suite 210 
Lisle. Illinois 60532-4352 

License Number 24-32304-01 

Dear Materials Licensing Section: 

This is a request to have Brian Seeck, M.D., added as an Authorized User on our license 
for any byproduct material permitted by 10 CFR 35.200 for cardiovascular procedures. The 
attached NRC FORM 313A (AUD) and letter, jointly signed by Drs. Siege1 and Gropler, are 
submitted as evidence that Dr. Seeck has completed the training necessary for the 
byproduct use requested and can function as an independent Authorized User. Dr. Seeck 
is licensed to practice medicine in the state of Missouri. 

If you have any additional questions, please contact me at (636) 390-1750. 

Sincerely, 

J 

901 PATIENTS FIRST DRIVE WASHINGTON, MISSOURI 63090 (636)  390-1400 FAX: (636) 239-5166 
WWW.PATIENTSFIRSTHC.COM 

http://WWW.PATIENTSFIRSTHC.COM


RC FORM 313A (AUD) 
m011 

US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100,35.200, and 35.500) 
[ I O  CFR 35.190, 35.290, and 35.5901 

APPROVED BY O M 0  NO. 3150-012 
EXPIRES: 1013112008 

ame of Proposed Authorized User 

rian Seeck, M.D. Missouri 

State or Territory Where Licensed 

equested Authorization(s) (check all that apply) 

] 35.100 Uptake, dilution, and excretion studies 

] 35.500 Sealed sources for diagnosis (specify device 

35.200 Imaging and localization studies 

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

Training and Experience, including board certification, must have been obtained within the 7 years preceding 
the date of application or the individual must have obtained related continuing education and experience since 
the required training and experience was completed. Provide dates, duration, a d  description of continuing 
education and experience related to the uses checked above. 

] 1. Board Certification 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials. skip to and complete Part II 
Preceptor Attestation. 

] 2. Current 35.390 Authorized User Seekina Additional 35.290 Authorization 

a. Authorized user on Materials License 
State requirements seeking authorization for 35.290. 

(If more than one supervising individual is necessary to document supervised work experience, provide multiple 
copies of this section.) 

meeting 10 CFR 35.390 or equivalent Agreement 

b. SUpeNiSed Work Experience. 

Description of Experience 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

Supervising Individual 

Location of ExperienceILicense or Clock Dates of 
Permit Number of Facility Hours Experience' 

Total Hours of Experience: 

LicenseIPermit Number listing supervising individual as an 
authorized user 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply). 

0 35.290 0 35.390 + generator experience in 32.290(c)(l)(ii)(G) 

IC FORM 313A ( N O )  (3-2W71 PRINTED ON RECYCLED PAPER PAGE 1 



RC FORM 313A (AUD) US. NUCLEAR REGULATORY COMMISSIOh 
7°C. 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

4 3. Trainina and ExDerience for PrODOSed Authorized User 

a. Classroom and Laboratoly Training. 

Description of Training 

Radiation physics and 
instrumentation 

Location of Training 

See attached letter 

See attached letter 

Radiation protection 

See attached letter 

Mathematics pertaining to the use 
and measurement of radioactivity 

See attached letter 
Chemistry of byproduct material 
for medical use (not required for 
35.590) 

See attached letter 

Radiation biology 

80 hours Total Hours of  Training: 

Clock Dates of 
Hours Training" 

July 1. 2006 
to 
June 30. 2007 

July 1. 2006 
to 
June 30,2007 

July 1, 2006 
to 
June 30,2007 

July 1. 2006 
to 
June 30, 2007 

July 1. 2006 
to 
June 30.2007 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(If more than one supefvising individual is necessary to document SupeNiSed work experience, 
provide multiple copies of this section.) 

SUpeNiSed Work Experience Total Hours of In excess of 620 hours 
Experience: . ~. ~~~ ~ ~~~~~~ ~ ~~ ~ ~~~ ~ ~~~~~~ ~ 

Description of Experience Location of ExperienceILicense or Dates of 
Must Include: Permit Number of Facility Confirm Experience. 

Ordering, receiving, and unpacking 
radioactive materials safely and 
performing the related radiation 
surveys 

Performing quality control 
procedures on instruments used to 
determine the activity of dosages 
and performing checks for proper 
operation of survey meters 

See attached letter 

See attached letter 
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tC FORM 313A (AUD) 
20071 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Traininq and ExDerience for ProDosed Authorized User (continued) 

b. Supervised Work Experience. (continued) 

Description of Experience Location of ExperienceILicense or Dates of 
'Onfirm Experience" 

la yes to 

0 No 

m y -  to 

0 No 

la Yes to 

proper decontamination procedures 0 No 

~~~ 

Permit Number of Facility 
~. ~~ ~~~~ 

Must Include: 
~ ... ~~~~~ 

July 1. 2004 

June 30,2007 

See attached letter 
Calculating, measuring, and safely 
preparing patient or human research 
subject dosages 

Using administrative controls to 
prevent a medical event involving the 

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

July 1. 2004 

June 30,2007 

July 1. 2004 

June 30,2007 

See attached letter 

use of unsealed byproduct material 

See attached letter Using procedures to contain spilled 
byproduct material safely and using 

Administering dosages of radioactive See attached lette' 
drugs to patients or human research 
subjects 

July 1. 2004 la yes to 
June 30, 2007 0 No 

July 1, 2004 

June 30,2007 
la yes to 

O N 0  

Eluting generator systems appropriate See attached letter 
for the preparation of radioactive 
drugs for imaging and localization 
studies, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

Supervising Individual 

See attached letter 24-00167-1 1 

~ ~ 
~ ~ 

LicenseIPermit Number listing supervising individual as an 
authorized user 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one) 

0 35.190 35.290 35.390 35.390 + generator experience in 35.290(c)(l)(ii)(G) 

c. For 35.590 only, provide documentation of training on use of the device 

Device Type of Training Location and Dates 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor 
Attestation. 
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RC FORM 313A (AUO) 
.2001) 

U.S. NUCLEAR REGULATORY COMMlSSlOh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART II - PRECEPTOR ATTESTATION 

ote: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptorstatement from each. (Not 
required to meet training requirements in 35.590) 

irst Section 
heck one of  the followina for each use reauested: 

For 35.190 

Board Certification 

0 I attest that has satisfactorily completed the requirements in 
Named Pmpored Auihorized User 

10 CFR 35.190(a)(l) and has achieved a level of competency sufficient to functlon independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

OR 
Training and Experience 

I attest that has satisfactorily completed the 60 hours of training and 
Name d PropOEed Auihonzed User 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(~)(1). and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

For 35.290 

Board Certification 

I attest that has satisfactorily completed the requirements in 
Name of Proposed Authonied User 

10 CFR 35.290(a)(l) and has achieved a level of competency sufficient to functan independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

OR 
Training and ExDerience 

I attest that has satisfactorily completed the 700 hours of training 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(~)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

Brian Seeck. M.D. 
Name of PmpOSed Authorized User 

1.1111.111..111.1111---.......--------.....--.---.-.---.---........-------.--.---.--.----.---..-.---..--.--- 

econd Section 
omplete the following for preceptor attestation and signature: 

a I meet the requirements below, or equivalent Agreement State requirements, as m authorized user for: 

0 35.190 35.290 0 35.390 0 35.390 +generator experience 

ame of Preceptor 
se attached letter 

cense1Permit NumberlFacility Name 

Signature Telephone Number Dale 
314-362-2809 07110107 
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SCHOOL OP MEDICINE 

Division ol Nuclear Mrdidnr 

10 July ,OM 

Cmnitication B d  in Nuclmr &rtliolo@ 
19562 Club Mousc Rmd 
Montgnmcy Village. Mnrylml 20886 

Re: l3rianScnk.M.D. 

Brim S e d .  MD. jnrl complclcd P Fellowship in CardiDIOgy in Lht pmgmm approved by Ihc 
hondimrion C o w U  for Gmdualc M c d i d  Edumlion (ACGM6) ut Barcs4mvirh 
HosplralWushinglon Univuvily during IIK puiod T i m  I July to04 through 30 June 1007. Dui+q 
llic fcllowatip period. Ut. Sccck undmwk mining in Nuslcar c3rdlology a1 th is  inmirution. T h i s  
lmining WIU accomplished in two ways, Firs6 during UIc fiw 2 ycyn of his Cnrdiology I'cilowship, 
Dr. Sccck spmL 2 monllis on the Nuclmr Cdrdiolow %vice. Suhcqumtly. Dr. S a c k  rcccivcd his 
m m  inlmdvc mining wihln the orgnnircd Jlruclurc of our ACGMEuppmved lr~lnlng prcpam in 
nuclear mdicinc and n u d e r  mdiology. His supcrviscd wmlr cxpcricncc nnd supmrjscd cllninl 
sxpericna - e.mrnplM d u h g  roiDilons in ilie Djvlricn of N u d ~ m  Mdicine lomling 3 
mcnrlrs in dumiion. In addition, Dr. Seak iw smsd in tk cupaciry or rnutreh Fcllow In 
ncminvneivc Fsrdlec imaging from luly 2M)6 through June 2007. Wrbg Lhlu intmal Itc spcn~ U u  
cqulvalni v f  2 nddirbml mrmlha d v i n g  m p c M s d  Vnining ond clinical cxpcricncc in 
oanlioun6culnr nuclcnr medicins in thc Division at' Nuclclv Mcdiciac. D u h g  :his ~ninlng 
acpcrimce Ur, Sccclr smmplclcd il minimum of SO hours of dumaom md Inbom~oly unloing tbnt 
mCd8 th.hs Nuclear h p l n l o ~ ~  Cornmimion (NRC) ~cly'rrmcnl?; IIU m INTEGRAL pan of hislha 
rtllowshiplrcsidcnsy pm(girm. Motrovcr, he has provided Nudm Cardiology .Pmim for more 
thnn 400 m y a d i d  pcrhsion md mdionuclidc mgiiograpl~lc w d i c u .  M m w ,  he obmined 
coronary wgiopp!~iio oonclalion in marc dim 30 of tbc uludiss. Acccrdingly, Ur, SeKk iuc 
wmplctcd a mining p m p m  in nuclau wdiology tbl mcds Ihc nqulranmrs for Level 2 e r n e  
OJ ouilincd ACCF..ASNC COCA7X Guidc!iiieq/or TralnMg lfl NuC/.?ar Ci~dioh&v, Ulut w m  u p l d  
in 20M. Con$qumlly, Dr. Sccck is wmpacnt lo indepsndcntly hnction as nn authori?xd user 
undu NRC 10 CPR 35290 WE. 

Plcan let us how IfdJUliionlil i n ~ o m ~ ~ i o n  is rcquind. 

Sincctclv Yours. 






