
November 15,2007 

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

Re: Amendment Request 
NRC License #13-01284-02 

PARKVIEW 
HOSPITAL 

RAI>IATION ONCOLOGY CENTER 

TKUSTEI) CARE 

Dear Sirmadam, 

Parkview Hospital would like to amen 

Please add: 

ts Byproduct Materials License, Number 13-0128 .02. 

Brian Chang, M.D., as an authorized user for 10 CFR 35.300,35.400, and 35.600 including 
iridium-I92 in a high dose rate remote afterloader unit. NRC Form313A along with preceptor 
attestation is enclosed. 

Please delete: 
James 0. Gates, M.D. as an authorized user as he has expired. 

If there are any questions concerning this license amendment, please feel free to contact me 
directly at 260-373-7884. 

Sincerely, 

Subhash C. Sharma, Ph.D. 
Radiation Safety Officer and Chief Physicist 
Parkview Health 

scs/csc 
Enclosures 

cc: Daniel A. Garman, Sr. VP, Strategic Alliances & Program Development, Parkview Health 



1C FORM l l 3 A  (AUT) 
m 

US. N U C W  REGULATORY COMM188K)ll 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

m t h  Section 

For 35.396 
Cumnt 35.490 or 35.690 authorized user: 

4 I a n d  that Bciafl C h ~ y  is an authorized war under 10 CFR 35.490 or 35.690 
N- MPmpord Auihmz& U r n  

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.396 (d)(l). and the supervised wok and clinical case 
experienca required by 35.396(d)(2), and has achieved a level of competency sufident to function 
independently as an authorized user for 

0 Paranterel administration of any beta-emitter, or photormmining radionuclidewith a photon energy lsss 

Parenteral adminstretion of any other radionudide for which a written directive is required 

than 150 keV for which a written directive is required 

OR 
Board CerURcation: 

0 I attest that has satisfactorily completed the board cerlfication 
N a m  d RDpad Auharkd User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classmm and leboratory training 
required by 10 CFR 35.396 (d)(i) and the supervised work and clinical case expmence required by 
35.396(d)(2). and has achieved a level of competency sufficient to function ind?pandently as an 
authorized user for: 

Parenteral administration of any betaemitter, or photon-emitting radionuclidewith a photon energy la 

0 Parenteral adminstration of any other radionuclide for which a written directive is required 

than 150 keV for which a written directive is required 

._____________._____----------.-----.----------------------. 
Wth SscHon 
omplete the following for preutptor attestatlon and slgnature: a I meet the requirements below, or equivalent Agreement State requirements, as rn authorized user for: 

0 35.390 0 35.392 0 35.394 0 35.396 

I have experience administwing dosages in the following catagories for which the proposed Authorized User is 
requesting authorintion. 

0 +! Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 

Oral Nal-131 in quantities greatet than 1.22 gigabecquarels (33 millicuries) 

0 Parenteral administration of beta-emitter, or photon-emitting redonuclide with a photon energy less than 

millcunes) 

150 kaV requiring a written directive is required 

Parenteral administration of any other radionuclide requiring a wrinen diredie 



LC F W  MU @US) 
rm) 

US. NUCLEAR REGULATORY COMMISSION 

' AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.400 and 35.600) 
[ lo  CFR 35.490,35.491, and 35.6901 

. .  u 
heck all that apply) 

35.600 Remote afterloader unit@) 

PART I -TRAINING AND EXPERIENCE 

APPROVED BY OMB NO. 315001Z 
EXPRES: 10151Rw8 

~~~~~~ ~~~ ~~~~~~ 

(Select one of the thm methods Mow)  

Training and Experience, including Board Certification, must have bean obtainedwithin the 7 years preceding the 
date ofapplication or the individual must have obtained related continuing edumtion and experience sin- the 
required training and experienm was completed. Provide dates, duration, and k m p t i o n  of continuing education 
and experience related to the usas checked above. 

' 

3 I. Board Certification 

a. Provide e wpy of the board certification. 

b. For 35.600, go to the table in 3.e. and describe training provider and dates ofhining for each type of use far 
which authorization is sought 

c. Skip to and complete Part II Preceptor Attestation. 

] 2. Current 35.800 Autho rked User Reauestlna Additional Authorization for 35.600 W s \  Checked Above 

a. Go to the table in section 3.e. to document training for new device. 

b. Skip to and complete Part II Preceptor Attestatiin. 

3 3. Tnlnlne and Exmerience for ProDosed Authorized User 

a. Classroom and Laboratory Training 0 35.490 0 35.491 35.690 

ime of Proposed Authorized User 

B V \ , 4 V - l  Ch.\q3 

~~ I Description of Training 

State or Tenitow Where Licensed 

l a d t q n  4 

Radiation physics and 
instrumentation 

Radiation protection 

Clock 
Hours Location of Training 

I 

Dates of 
Trainid 

IMathernati oerlainina to the 
use and measurement-of 
radioactivity 

Radiation biology L I I I 
Total Hours of Training: 



LC FORM 313A (AUS) 
mn 

U.8. NUCLE*R REQUUK)RY M)MRMSm 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AllESTATlON (continued) 

Datesof 
Experience’ 

~~ ~ 

3. Tralnlna and Exwrience for Prowsed Authorized User (contlnued) 

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (/f more than one supervising individual is 
necessary to document supervised work experience, provide mulfiple copies of Uis page.) 

~ 

I 
Supervised Work Experlence 

Clinical experience in radiatinn 
oncology as part of an appoved 

formal trainina cmmram 

1 Description of Experience 
Must Include: 

Location of Experiencelicense ci 
Permit Number of Facility 

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

Checking survey meters f a  
proper operation 

Preparing, implanting, and safely 
removing brachytherapy SOUTCBS 

Maintaining running inventories 
of meterial on hand 

Using administrative controls to 
prevent a medical event 
invoking the use of byproduct 
material 

Using emergency procedures to 
control byproduct material 

Location of Experiendicense a 
Permit Number of Facility 

Dates of 

Residency Review 
Committee f a  Radiation 
Oncology of the ACGME 

0 Royal College of Physicians 
and Surgeons of Canada 
Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

LicenselPermit Number listing supervising ilK 
AuthorizedUser M LOO 393 

P M E  



U.5. NUCLEAR REGUVITORI MMYISBH) IC FORM 3 1 U  (Am) - 

Locatin of Experiencellicense or 
Permit Number of Facility 

-I I 

AUTHORIZED USER TRAINING AND WERIENCE AND PRECEPTOR ATTESTATION (continued) 

clock 
Hours 

I. Tralnlna and Exoerience for ProDos8d Authorlzed User (continued) 

c. Supervised Clinical Experience for 10 CFR 35.491 

I Description of Experience 

Use of simntium90 for 
ophthalmic treatment, including: 
examination of each individual to 
be treated; calculation ofthe 
dose to be administered; 
adminisbation of the dose; and 
follow up and review of each 
individual's case history 

LicensePennit Number listing supervising im 
Authorized User 

Dates of 
Experience' 

dual as an 

I I 
d. Supervised Work and Clinical Experience for 10 CFR 35.690 

Remote afterloader unit@) 0 Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit(! 

I Supenrised Work Experience 

Description of Experience 
Must Include: 

Reviewing full calibration 
measurements and periodic 
spot-checks 

Preparing treatment plans and 
calculating treatment doses and 
times 

Using administrative controls to 
prevent a medical event 
involving the use of byproduct 
material 

Implementing emergency 
procedures to be followed in the 
event of the abnormal operation 
of the medical unit or console 

Checking and using survey 
meters 

Selecting the proper dose and 
how it is to be administered 

Total H o u n  of 
En@mience: 

Locatin of ExperienceRicense or 
Permit Number of Facility Confirm Dates of 

Experience' 



RC FORM 513A (AUS) US. NUCLEAR REGULATORY COMMISGH 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATlON (continued) 

3. fralnlna and Experience for Prowsed Authorized User (continued) 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued) 

Approved by: 

Residency Review 
Committee for Radiation 
Oncology of the ACGME 

0 Royal College of Physiaans 
and Surgeons of Canada 

Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

Location of ExperiencdLicense or 
Permit Number of Facility 

Clinical experience in radiation 
oncology as part of an approved 

formal traininp Dmram 

V \ I \ / C V , I  !-y L'+ lO.J{ l  t l G , p I t T l l \  c , 4  

L'. 1 1 L <" , , i-v) '4 T.2 KQ 1 5u *ish .LK \k? y /l 

I L l l l I L b  

;?,Iddl c ',I C c v l k i ;  

Location of ExperiencdLicense or 
Permit Number of Facility 

Clinical experience in radiation 
oncology as part of an approved 

formal training program 

&?A- 

Supenrising Individual 

0 + d q  
LicenaelPermit Number listing supervising ilx: 
Authorized User 

L0038q 

Dates of 
Experience' 

71110: - 
L13uJOi 

Description 
of Training Training Provider and Dates 

I 1 Remote Afterloader 

Clinical use of the ~ V J  ,a ,~ 
device 

idual as an 

I Gamma stereotactic Teletherapy Radiosumsw 

I 
.icenseIPemit Number listing supervising individual as an 
4uthorized User 

~~~~~~ ~ 

Authorized for the following types of use: 

Remote aflerloader unit@) 0 Teletherapy unit@) 0 Gamma stereotactic radiosurgefy unit@) 

f. Provide completed Part il Preceptor Attestation. 



RC FORM 393A @US) 
m 

US. NUCLEAR REGULATORY MMlUSSKm 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATlON (continued) 

PART II  -PRECEPTOR AlTESTATlON 
lde: This part must be compkted by the individual's preceptor. The precaptor 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 dowment experience, obtain a separate preceptor statement from each. 

Int Section 
:heck one of the following for each requested authorization: 

For 35.490: 

Board CertiRcatlon 

0 I attest that 13 , C hi+ VI 9 has satisfactorily completed the requirements in 

35.490(8)(1) and has achieved a level of competency sufficient to function independany as an 
authorized usar of manual brachytherapy sourms for the medical uses authorized under 10 CFR 35.400. 

Named Ropoad Authowd U d  

OR 
Trainlna and ExDerlence 

OIattestthat ~ . " I L : . I  ch~,i~+, has satisfactorily completed the 200 hours of 
N a m d  Raposd *uthoriadOm 

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised 
clinical experience in radiation oncology, as required by 10 CFR 35.490(b)(1) md (b)(2), and has achieved a 
level of competency sufficient to function independently as an authorized usar of manual brachytherapy 
sources for the medical uses authorized under 10 CFR 35.400. 

For 35.491: 

has satisfadorily completed the 24 hours of - I attest that 
N.meo(Ropad AuvmEmc "am 

classroom and laboratory training applicable to the medical use of strontium-go for ophthalmic radiotherapy, 
has used strontium-90 for ophthalmic treatment of 5 individuals. as required by 10 CFR 35.491(b), and has 
achieved a level of competency sufficient to function independently as an authcrized user of strantium-90 for 
ophthalmic use. 

_ _ _ _ - 1 _ _ _ 1 _ _ _ _ - - - _ _ 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Second Sectlon 

For 35.690 

Board CertMcatlon 

0 I attest that has satisfactorily completed the requirements in 
N - d m a d  AuihwIW Usw 

35.690(a)(l). 

Tralnlna and Exwrknce 
OR 

has setisfadorily completed 200 hours of dassroom I attest that D-;.1C\v\ c h4Wl 
Nur*dPwimxIAutMb.d U d  

and laboratory training, 500 hours of supervised work experience, and 3 years d supervised clinical 
experienca in radiation therapy, as required by 10 CFR 35.690(b)(1) and (b)(2). 



.1__-.-___1_~1.1_11111111-1111111111-111~~...~--1~---.~~-, 

AND 
Fourth Section 

0 I attest that I* I c? y C. hi?nT 
~ a - d ~ m p o a d  wi uawi 

has achieved a level of competency sufficient to 

achieve a level of competency sufficient to fundion independently as an authorized user for: 

Remote afterloader unit@) 0 Teletherapy unit@) 0 Gamma Stereotactic radiosurgery unit(s: 

.____.______I__I________I_______________~-~~~-- -~~-~-- - - - ,  

Fifth Section 

Complete the following for preceptor attestatlon and signature: 

0 I meet the requirements in 10 CFR 35.490, 35.491,35.690. or equivalent Agreement State requiremen 
an authorized user for: 

0 35.400 Manual brachytherapy sources 35.6013 Teletherapy unit@.) 

0 35.400 Ophthalmic use of strontium-90 0 35.600 Gamma stereotactic radiosurgery unit@.) 

0 35.600 Remote afterloader unit(s) 

Name of Preceplu 

A h  5pq,,+V- 
Telephone Number Dale 

2tq -6 YG- IO- 



US. NU- REGULATORY COMM)GsIoI( 

Name of Proposed Aulhuized User Sfate or Territory Where Licensed 

L / ' t q V l  ( . - h C l Y ' ,  , $id 0. I r l A l O l 4  L1 
-I 

I 

Requested Authorizatiion(s) (check all that apply: 

35.300 Use of unsealed byproduct material for which e written directive is required 

OR 

a 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in qurntities less than or equal tc 
1.22 gigabecquerels (33 millicuries) 

35.300 Oral administration of sodium iodide 1-131 requiring a written directive in qurntities greater than 1.22 
gigabecquerels (33 millicuries) 

(XI 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy les! 
than 150 keV for which a writlen directive is required 

a35.300 Parenteral administration of any other radionuclide for which a written directwe is required 

PART I - TRAINING AND EXPERIENCE 
(select OM) of the three mebhod+ below) 

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

3 I. Board CertiRcation 

a. Provide a copy of the board certification. 

b. For 35.390, povide documentation on supervised clinical case experience. The table in section 3.c. may 
be used to document this experience. 

c. For 35.396, provide documentation on classrmm and laboretory training, supervked work experience. 
end supervised clinical case experience. The tables in sections 3.a., 3.b.. end 3.c. may be used to 
document this experience. 

d. Skip to and complete Part I1 Preceptw Attestation. 

-J 2. 

under the requirements below or a. Authorized User on Materials License 

equivalent Agreement State requirements (check a// that app/y): 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[ lo  CFR 35.390,35.392,35.394, and 35.3961 

I 35.390 0 35.392 0 35.394 35.490 35.690 

b. If currently authorized for a subset of clinical uses under 35.300, provide dmmentation on additional 
required supervised case experience. The table in section 3.c. may be used todocument this 
experience. Also provide completed Pert I I  Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for35.396, provide 
documentation on classmom end laboratory training. supervised work experience, and supervised clinical 
case experience. The tables in sedions 3.a., 3.b.. and 3.c. may be used to dmment this experience. 
Also pmvide completed Part II Preceptor Attestation. 

N R C A X I U l l U O  WVO?l P-W-DPAPER PK 



RC FORM 373A (AUT) 
-m 

U.S. NUCLEAR REGULATORY COMMlSS8Nw 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Desaiption of Training Location of Training 

Radiation physics and V T  S 0 4 ~ ~ ~ t ) H f ~  
instrumentation 

~~ ~ 

3 3. Tnlnlna end Exmrlence for ProDosed Authorized User 
a. Classmom and Laboratory Training 0 35.390 35.392 35.394 0 35.396 

clodc Dates of 
Hours Training' 

4L. 5 711 5 I . s  - 
1 2 1 r ~  io5 

Supervised Work Experlence 

~ 

Chemistry of byproduct 
material fa medical use 

Total Hours of 
€xpuhnu: 

Total Hours of Training: 

b. Supervised Work Experience 35.390 17 35.392 35.394 35.396 
If more than one supervising individual is necessary to document  pervi vised trrining, provide multip/e copies 
ofthis DBOB. 

Description of Experience 
Must Include: Confirm Location of ExperienceRicense or 

Permit Number of Facilihr 

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

Perfaming quality control 
procedures on instruments 
used to determine the activity 
of dosages and performing 
che&s for proper operation of 
survey meters 

Calculating. measuring, and 
safely preparing patient or 
human research subject 
dosages I 
Using administrative controls to 
orevent a medical event 

'hvolving the u s e d  unsealed 1 
byproduct material 

Using pocadures to contain 
spilled byproduct material 
safely and using proper 
decontamination procedures 1 

Experience' 

i 

i 



US. NUCLEAR REGULATORY MMMISslO LC FORM 313A (AUT) - 
-I, 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATlON (continued) 

1. Tralnlna and ExDerlenca for Prowsed Authorized User (continued) 

b. Supervised Work Experience (mntinued) 

Supervising Individual : LicenselPenil Number listing supervising individual as an 
j authorized user 

or-  ~ R b ~ b h i  /of sjxmq\e\l i 
.................................................................................................................... 
Supervising individual meets the requirements below, or equivalent Agreement Sate requirements (check all that 
apply)": 

0 35.390 j With experience administering dosages of: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . ~ ~ ~ ~  . ~ ~ . . . . . . . . .  

35.392 

0 35.394 

0 35.396 0 el Nal-131 requiring a written directive in quantities less than or equal to 1.22 
glgabecquerels (33 millicuries) 
Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written diredive is required 
0 Parenteral administration of betaemitter, or photon-emitting radionuclide with a photon 

0 Parenteral administration of any other radionuclide requiring a written diredie 

c. Supervised Clinical Case Experience 
If mom than one supervising individual is necessary to document SupeM'sed wok experience, provide 
multiple copies of this pap .  

Description of Experience 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in auantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

Parenteral adminisbation of 
any beta-emitter, or 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a written 
diractive is required 

other radionuclide for which a 
written directive is required 

Number of Cases 
nvolving Personal 

Participation 

3 

Location of Experience/License __-- or Permi 
Number of Facility --_ - 

Dates of 
Experience' 



I 
35.392 i 0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

' gigabecquerels (33 millicuries) 
' 

j 

Oral Nal-131 in quantities greater than 1.22 gigabecqwrek (33 millicuries) 
Parenteral adminisbation of betaemitter, OT photon+mitting radionuclide witha photon 
energy less than 150 keV requiring a written directive is required 

' 35'396 

Supervising Individual 
~ LcenselPennit Number lisb?g supenrising individual 88 an 
I authorized user 

br k r w b h i  /o, +wj\u ~ 0 0 3 g Y  
.................................................................................................................... 
Supervising individual meets the requirements below, or equivalent Agreement Slate requirements (check a// that 

0 35.390 j With experience administering dceages of: 

aaolul": 
.......................................................... 

j Parenteral adminisbation of any other radionuclide requiring a written diredke .. SvpsrVising Aumahad User must have e p r b n a ,  In adminlatering dosages in ma erne dosage category or catqwies as mS indhriduai 
mquesUng aulhabad user stahrs. 

d. Provide completed Part II Preceptor Attestation. 

PART I I  - PRECEPTOR AlTESTATlON 

Note: 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. direds, or verifies lralning and experience required. If more than 
one preceptor is necessary to dowment experience, obtain a separate preceptor statement from each. 

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

For 35.390: 

Board Certlficatlon 

0 I attest that has satisfactorily completed the training and experience 
N a m  of Ropo& AuMw!z.d U s a  

requirements in 35.390(a)(l). 

OR 

Tralnlna and €.IC- rience 

I attest that has satisfactorily completed the 700 hours of bining 
N-of Rmpd Aubximd Usm 

and experience, including a minimum of 200 hours of classroom and laboratory tmining, as required by 
10 CFR 35.390 (b)(l). 



NRC FORM 51- (AUT) 
(=nm ' 

U.S. NUCLEAR REGUUTORY COMMISSKM 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

For 35.392 lldentlcal Attestation Statement Reaardless of Trainino and Experimce Pathwav): 

has satisfactorily completed the 80 hours of classroom 
&+\w CM4Y 

I attest that 
N - d m Z & e d W  

and labomtory training, as required by 10 CFR 35.392(~)(1), and the supervisedwork and clinical case 
experience required in 35.392(~)(2). 

For 35.394 (Identical Attestation Statement Reaardless of Trahino and Exmrimce Pathwavl: 

has satisfactorily completed the 80 hours of classroom &\n* c L \ m " q  a I attest that 
N.lmd-hlO&d UIBl 

and laboratory training, as required by 10 CFR 35.394 (c)(l), and the supervisal work and clinical case 
experience required in 35.394(~)(2). 

. 1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ . - _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - .  

Second Section 

has satisfactorily completed the required clinic81 case 0 I attest that Rr 1 c,q C h a w  
N m m e d P w s d  hfiwbebser 

experience required in 35.390(b)(l)(ii)G listed below: 

0 Oral Nal-131 requiring a mitten directive in quantities less than or equal to 1.22 

a Oral Nal-131 in quantities greater than 1.22 gigabecquerek (33 millicuries) 

0 Parenteral administration of beta-emitter, or photon-emitting radionuclkle with a photon 

Parenteral administration of any other radionuclide requiring a written diredke 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a mitten directive is required 

.11-1-1111_1__111--1----------------------------------------. 

Third Section 

0 I attest that Rr I my\ has satisfactorily achieved a level of competency to 
Named- A u W  User 

function independently as an authorized user for: 

0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

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

0 Parenteral administration of beta-emitter. or photon-emitting radionuclide with a photon 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

Parenteral administration of any other radonuclie requiring a written diredke 



2. 

3. 

4. 

in 35.390(b) must also have experience in the oral administration of sodium 
iodide 1-131 for which a written directive is required and the parenteral 
administration of any beta emitter, or a photon-emitting radionuclide with a 
photon energy less than 150 KeV, for which a written directive is required. 
Instruction may take place as part of the RRC required courses in radiation 
physics, radiation and cancer biology and clinical radiation oncology or a rotation 
in nuclear medicine. 
This training and supervised work experience must include all NRC-required 
items related to the safe handling, administration and quality control of the 
radionuclide doses used in clinical radiation oncology and nuclear medicine. The 
Federal Register provides a comprehensive list of these items. ABR testing will 
cover topics that include radiation safety, radionuclide handling, quality 
assurance, treatment planning, and the clinical use of unsealed byproduct 
material for which a written directive is required, as well as manual 
brachytherapy, remote afterloading brachytherapy, stereotactic radiosurgery and 
external beam therapy. Such items will be included on both the written and oral 
examinations. 

ABR Certification will include satisfying the requirements for authorized user 
status as specified in 35.390(b)1 (ii)(G)(2) and in 35.390(b)I (ii)(G)(3). To meet 
the requirements'as an authorized user, residents must participate in cases 
involving oral administration of > 33 inCi of 1-131 and three cases involving the 
parenteral administration of any beta emitter, or a photon-emitting radionuclide 
with photon energy of < 150 KeV. Note that this category includes 1-131 labeled 
antibodies and 1-131 MIBG. 

': 
\ 

The specific dates on which experiences with oral 1-131 and parenteral 
therapy occur and a case description should be kept in a log by each 
resident in a format similar to the following: 

E j v i ~ v ~  C L \ q w ?  UT SOh*dc?jftCYv\ F\dlCl\hOv\ 0I.roloy) 
Resident Name Program 

- Date Disorder Dose Administered PreceDtor Namel5Wnati 




