PARKVIEW
HOSPITAL

RADIATION ONCOLOGY CENTER

TRUSTEI? CARE
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

Dear Sir/Madam,
Parkview Hospital would like to amend its Byproduct Materials License, Number 13-01234-02.

Please add:

Brian Chang, M.D., as an authorized user for 10 CFR 35.300, 35.400, and 35.600 including
iridium-192 in a high dose rate remote afterloader unit. NRC Form313A along with preceptor
attestation is enclosed.

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

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

Sincerely,

\ ) QLM,\A-——:,
WM
Subhash C. Sharma, Ph.D.

Radiation Safety Officer and Chief Physicist
Parkview Health

SCS/esc
Enclosures

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

RECEIVED NOV 2 0 2067

25(0) Enst Stare Bivd.

Fore Wityne, Indiana 46805
260-373-7850, Monday throngh Friday, 7:30am—4:30pm
In fudinng call Toll Free 1-800-727-8430
wuww. frarkvioncom
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NRC FORM 313A (AUT) U.S, NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

JCompiete the following for precaptor attestation and signature:

Fourth Section
For 35.396;
Current 35.490 or 35.690 authorized user:

EJ 1 attest that Brign C HP\VV) is an authorized user under 10 CFR 35.490 or 35.690
) Name of Proposed Authorized User
or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
taboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised wark and clinical case
experience required by 35.396(d)(2), and has achieved & level of competency sufficient to function
independantly as an authorized user for:

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

E] Parenteral adminstration of any other radicnuclide for which a written directive is required

OR
Board Certification:

[[] 1 attest that has satisfactorily completed the board certification

Name of Proposed Authorized User
requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and faboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case axperience required by
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an
authorized user for:

Parenteral administration of any beta-emitter, or photon-emitting radienuclide with a photon energy less
than 150 keV for which a written directive is required

[] Parenteral adminstration of any other radionuciide for which a written directive is required

Fifth Section

E] | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

[] 35.390 [ 35.392 [1 35.394 [ 35.396

| have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.

D Oral Nal-131 requiring & written directive in quantities less than or equal to 1.22 gigabecquerels (33
millicuries)

m Oral Nal-131 in quantities greater than 1.22 gigabecquerels {33 millicuries)

D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than
150 keV requiring & written directive is required

[X] Parenteral administration of any other radionuclide requiring a written diractive
Telephone Number Date

JName of Preceptor Sign,
Aan 500(00\{0’. M D &E&)&V\KQK& 2445 TESE [ (0-22-¢7

Licanse/Permit Numgr!Facﬂllty Name

o)
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INRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
(3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE : |
AND PRECEPTOR ATTESTATION D oyiao, 0 3150-0120
(for uses defined under 35.400 and 35.600)

[10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Authorized User State or Territory Where Licensed
Bvian Chang mdian a
Requested ms.wo Manual brachytherapy sources 35.600 Teletherapy unit(s)
Authorization(s) [ ] 35.400 Ophtheimic use of strontium-80 [] 35.600 Gamma stereotactic radiosurgery unit(s)
}(check all that apply) .
E 35.800 Remote afterloader unit(s)

PART | = 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, and description of confinuing education
and experience related to the uses checked above.

t] 1. Board Certification
a. Provide & copy of the board certification.

b. For 35.800, go to the table in 3.e. and describe training provider and dates of training for each type of use for
which autharization is sought

c. Skip to and complete Part |l Preceplor Attestation.

2. Current 35.600 Autho r Requesting Additional Au zation for 35.600 s} Checked ve

a. Go to the table in section 3.e. to document training for new device.
b. Skip to and complete Part il Preceplor Attestation.

3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [] 35.490 [ 35.491 [ 35600

Description of Training Location of Training El::c:frg Erg‘ﬁngi
Radiation physics and VT Soubhwestern Ye.5 7['3105-Fw§'
instrumentation PREANI-AY
Radiation protection UT Southwesrtern LS Wyjes

_ or -
Mathematics pertaining tfo the y v 27 tos
use and measurement o i WwWeYYe v ) 2oy
radioactivity JT Souf 4.5 inj23]o3
Rad biol IT Soubh + ‘ '[ﬁl)(; -
iation biology 1y oubhwest ey
7 1 Llislet
Total Hours of Training:

NRC FORM 313A (AS) (3-2007) PRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A (AUS) U.8. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)
3. Tralning and Experience for Proposed Authorized User (continued)
b. Supervised Work and Clinical Experiance for 10 CFR 35.480 (if more than one supervising individual is
necessary o document supervised work experience, provide multiple copies of this page.)
Supervised Work Experience Total Hours of } ‘
Experience: e oty y
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience®
Ordering, receiving, and
unpacking radioactive materials [] ves
safely and performing the related E No
radiation surveys '
Checking survey meters for [ ves
proper operation B4 no
icledt Ve d, TRl 2ot 2oy, v
Preparing, implanting, and safety . alod. wasled . eed es
removing brachytherapy sources thajed, 2p o eS| “ ' ) [Ine
Ied, 4lules yhles, Huleg, —
ihzivs sjales, Sivles, ppley,
Mainiaining running inventories Lil,;q'jc ¢ pheley 6 frales | efesley, [] Yes
of material on hand Lias)ed ! ! E No
Using administrative controls to
pravent a medical event D Yes
involving the use of byproduct [g No
material
. D Yes
Using emergency procedures to
control byproduct material E No
o?‘gzi?;ye;sp ;'::t"gfe a': ;a:;?;i::d Location of Experience/License or Dates of
formal training program Permit Number of Facility Experience
Approved by: UAwe v s i’v‘ ot lig Feap tals ond -"/‘ 1% -
Residency Review ‘ -
Committee for Radiation Chmates 6l3efeos
Oncology of the ACGME
Royal College of Physicians . ] : SN
D and Surgeons of Canada La LWVt \'-vl ,,& Te Xy deathw s } \'c’w\ H " '° )
Committee on Postdoctoral . ,
Training of the American Medieal Cewber tl3e]e
Ostaopathic Association
Supema Individyal b License/Permit Number listing supervising individual as an
Authorized User
%Q&(/Mg@m M L 00 »8Y |
U O
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[NRC FORM 3134 (AUS) U.S. NUCLEAR REGULATORY COMMISSION
(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

3. Training and Experience for Proposed Authorized User {(continued)
c. Supervised Clinical Experience for 10 CFR 35.491

Location of Experience/License or Clock Dates of

Description of Experience Permit Number of Facility Hours Experience*

Use of strontium-90 for
ophthalmic treatment, including:
examination of each individual to
be freated; calculation of the
dose to be administered;
administration of the dose; and
follow up and review of each
individual's case history

Sypervising Individual Licanse/Pearmit Number listing supervising individual as an
Authorized User

d. Supervised Work and Clinical Expeﬁence for 10 CFR 35.690

X Remote afterioader unit(s) [] Teletherapy unit(s) [[] Garma stereotactic radiosurgery unit(s)
Supervised Work Experience Total Hours of
Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience®
Reviewing full calibration []yes
measurements and periodic
spot-checks BX] No
Preparing freatment plans and D Yes
calculating treatment doses and
times E No
Using administrative controls to
prevent a medical event D Yes
involving the use of byproduct ] No
material =
Implementing emergency
procadures to be followed in the D Yes
event of the abnormal operation [ﬂ No
of the medical unit or console
Checking and using survey D Yes
meters E No
Selacting the proper dose and Yes
how it is to be administered No

PAGE 3



(P;_%ORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. T;'aining and Experience for Proposed Authorized User (continued)
d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued)

Clinical experience in radiation

Location of Experience/License or Dates of
oncolegy as part of an approved " ot . *
formal training program Permit Number of Facility Experience
Approved by: UAIV(VH ’11 ¢,+ ) oovia HC)PHT;I} ad 7“103 _
B Residency Review _
Committee for Radiation Clinied Llzelos
Oncoiogy of the ACGME

[[] Royat College of Physicians
and Surgeons of Canada Larivevsn l’v’ OJT Texay Su-th-mytera 1/ t| v -

D Committee on Postdoctoral

Training of the American Mredyc el Lenikev L"I 30 )¢
Osteopathic Association
Supervising Individual License/Permit Number listing supervising individual as an

ﬂ Wd/[/[/\% &\ Authorized LlierOO 2 g q

e. For 35.800, describe training provider and dates of training for each type of use for which authorization is

sought.
Descriplion . .
of Training Training Provider and Dates
Remote Afterloader Teletherapy Gag::ja: ;Leg:rt:cﬁc

VA T lowt fib]edt
Vared, ted 3”‘”"’4
pinled iz e, 2iled
15)ed , dheked 3ot
Quley, ‘+l';lw_, qﬁ'ﬂ,vf
ey Sl joy gfuley
Safety proced ;
tor the Govice voo Cheles . ol oy’ uhlwy
hrrfey iy ";ﬁ‘fts feq
Uty b lewa 0y ghiee

Clinical use of the TR
device UTSW 1 by

Device operation

Supervising individual. #f training provided by Supervising | License/Permit Number listing supervising individual as an
individual (if more than one supervising individuel is necessary | Authorized User

to document supervised work experience, provide muitiple :

copies of this page.) i

Authorizad for the following types of use:

Remote afteriocader unit(s) D Teletherapy unit(s} D Gamma stereotactic radiosurgery unit(s}

f. Provide completed Part il Precepior Attestation.

PAGE 4




!NRC FORM 313A {AUS) Ui.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

LNoie: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceplor provides, directs, or verifies training and experience required. If more than
one preceplor is necessary to document experience, obtain a separate praceptor statement from each.

First Section
Check ons of the following for each requested authorization:

For 35.490;
Board Certificatio
D | attest that ;3 Vg Cham Y has satisfactorily completed the requirements in
Name of Proposad Authorized Uset

35.490(a){1) and has achieved a level of competency sufficient to function independently as an
authorized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400.

OR

Training and erien

[ ] 1 attest that Bovcvt Chang has satisfactorily completed the 200 hours of
Name of Propasad Authorized User
classroom and laboratory training, 500 hours of suparvised work experience, and 3 years of supervised
clinical experience in radiation oncology, as required by 10 CFR 35.490(b){1) and (b)(2), and has achieved a
level of competancy sufficient to function independently as an authorized user of manual brachytherapy
sources for tha medical uses autharized undar 10 CFR 35.400.

For 35.491:

D | attest that : : . has satisfactorily completed the 24 hours of

Name of Proposed Autnonzed usur,'

classroom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radiotherapy,
has used strontium-80 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491(b), and has
achieved a level of competency sufficient to function indspendently as an autharized user of strontium-90 for
ophthalmic use.

Second Section
For 35.690;

Board Certification

D | attest that has satisfactorily completed the requirements in
Name of Proposad Authorized User

35.690(a)1).

OR
Training and Experience

]! attest that Betcan ( gueq  hes setisfactorily completed 200 hours of classroom
Name of Proposed Authorized Usef

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

AND

P s T s T PO ST E T AN TSR RS TS EE SN RSP SN P RS RS TS TR B ESSY T EE
PAGE &




NRC FORM 313A (AUS) U.5. NUCLEAR REGULATORY COMMISSION
(3-20G7}
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation {continued)
Third Section
For 35.690: (continued)

12 . : .
[(] 1 attest that Syvienn Cbaes A%y has received training required in 35.690(c) for device
Nare of Propossd Authorized User 7

operation, safety procedures, and clinical use for the type{s) of use for which authorization is sought, as
checked below.

E Remote afterloader unit(s) D Teletherapy unit{s) I:l Gamma stereotactic radiosurgery unit(s)

.-----.-----------------------------------‘--'--------------.
AND
Fourth Section
[]1 attest that B Vieaw L\"\V\c) has achieved a level of compelency sufficient to

Name of Proposed Authorized User
achieve a level of competency sufficient to function independently as an authorized user for:

Remote afterioader unil(s) D Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)

Fifth Section
Compiete the following for preceptor attestation and signature:

[:] | meet the requirements in 10 CFR 35.480, 35.491, 35.680, or equivalent Agreement State requirements, as
an authorized user for:

[ 35.400 Manual brachytherapy sources [_] 35.600 Teletherapy unit(s)
[:l 35.400 Ophthalmic use of strontium-90 |:| 35.600 Gamma stereolactic radiosurgery unit(s)

[[] 35.600 Remote afterloader unit(s)

Name of Preceptor Signat Talephone Number Date
Avn Secnle v J Qpaw«gzgéyp 204 -6 45-§54 10-15v7
@) A\

License/Parmit Nurnber/Facility Name

PAGE S



ERC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE - .
AND PRECEPTOR ATTESTATION BPmeEs, 032008

(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.384, and 35.396]

fName of Propesed Authorized User State or Temitory Where Licensad

Prien Chewne, , MD el 1av en
7

¢

OR

X
X
X
1%

Requested Authorization(s) {check all that apply).

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

35.300 Oral administration of sodium iodide 1-131 requiring a written directive in guantities less than or equal io
1.22 gigabecquersls (33 millicuries)

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

35.300 Parentaral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

35.300 Parenteral administration of any other radionuclide for which a written directive is required

t]m

* Training and Experiencs, including board certification, must have been obtained within the 7 years preceding the date
of application or the individual must have related continuing education and experience since the required training and

experience was completed. Provide dates, duration, and description of continuing education and experience related
to the uses checked above.

a. Provide a copy of the board certification.

b. For 35.290, provide documentation on supervised clinical case experience. The table in section 3.c. may

. Skip to and complete Part I| Preceptor Attestation.
. Current 35.300, 35.400, or 35.600 Authorized Usar Seeking Addijtional Authorizatio

. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional

. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide

PART | = TRAINING AND EXPERIENCE
(Select one of the three methods below)

Board Certification

be used to document this experience.
For 35.396, provide documentation on classtoom and laboratory training, supervised work experience,

and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to
document this experience.

Authorized User on Materials License

squivalant Agreement State requirements (check ail that apply).

[ 35390 [ 35.392 [ 35.304 [] 35.490 [} 35690

under the requirements belfow or

required supervised case axperience. The lable in section 3.c. may be used to document this
experience. Also provide completed Part il Preceptor Attestation.

documantation on classroom and laboratory training, supervised work experience, and supervised clinical
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experience.
Also provide completed Part 1| Precaptor Attestation.

NRC FORM 313A {(AUT} {3-2007) PRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A {AUT)
(3-2007}

U.8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[} 3. Iraini

and Experience for Pr

osed Authorized User

a. Classroom and Laboratory Training [] 35.390 [ 35392 [ 35.304 [] 35.396
I . N . . | Clock Dates of

Description of Training Location of Training Hours Training*
Radiation physics and UT Soathwesrtvn 4e.5 71"sjey US
instrumentation 12f2lle

T ! X iy es

Radiation protection VT Som Pt skein ! l
Mathematics pertaining to the UT yourhuwat skerv y,5 7/27105~
use and measurement of N23108
radioactivity
Chemisiry of byproduct
material for medical use

e T Sosdhangsit ra 29 1/5)06 -
Radiation biology I3 /i 5'}06

Total Hours of Training:

b. Supervised Work Experience Q3530 [Jas32  [J3s5394  [J35398

I more than one supervising individual is necessary to document supervised training, provide muitiple copies

of this page.

Supervised Work Experience

Total Hours of
Experience:

|

Description of Experience
Must Include:

Location of Experience/License or
Permit Number of Facility

Dates of
Experience*

Ordering, receiving, and
unpacking radicactive materials

procedures on insfrumen(s
used fo determine the activity
of dosages and performing
checks for proper operation of
survey meters

safety and performing the
related radiation surveys E No
Performing quality control D Yes

Calculating, measuring, and

pravent a medical avent
involving the use of unsealed

safely preparing patient or

human raesearch subject E No
dosages

Using administrative controls to D Yes

byproduct material

Using procedures to contain Yes
spilied byproduct material D
safely and using proper K] nNo
decontamination procedures

PAGE 2




NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
{3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

3. Training and Experience for Proposed Authorized User (continued)
b. Supervised Work Experience (continued)

Supervising Individual : License/Parmit Number listing supervising individual as an

. ‘authorized user
Dr Fﬂ"““—\’“ JOr Spavw)\e\/

[] 35.300 . With experience administering dosages of:

[]35392 : [ oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
5 gigabecquerels (33 millicuries)

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

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

j. L__l Parenteral administration of any other radionuclide requiring a written directive
& Supervising Authorized User must have experience in administering dosages In the same dosage category or categories as the individual
requesting authorized user status.

c. Supervised Clinical Case Experience
if more than one supervising individual is necessary to document supervised work experience, provide
multipie copies of this page.

Number of Cases
Description of Experience Involving Personal
Participation

Location of Experience/License or Permit Dates of
Number of Facnllty Experience*

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

Oral administration of sodium 10ls oo
iodide 1131 requiring a written VT Southwerttra

drimct:vzezin quabr;tities greatea 1 H I 10 l ok
than 1.22 gigabecquerels (3 -

millicuries? 9 i1]13]o6

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

Parenteral adminstration of any i / 2 f 06

other radionuclide for which a T v
written diractive is required 3 VT Sovthwestern 2[21]o0n

3/!3[07

{Liat radionuclides)

PAGE 3




Iglg:n;onm 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User {continued)
c. Supervised Clinical Case Experience (continued)

Supervising Individual - Licenss/Permit Number listing supervising individual as an
-, ; ] ‘aulhonzed user
De Farukhi [Dv S‘\)mna]\u ; LOO3EY

apply)*:

D 35.390 With experience administering dosages of;

[]35.3902 [[] oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

: gigabecquerels (33 millicuries)

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

: Parenteral administration of beta-emitter, or photon-emitting radionuciide with a photon
energy less than 150 keV requiring a writien directive is required

E Parenteral administration of any other radionuclide requiring a written directive
w Suporising Autherized User msst ave experisnce in administering dosages in e same dosage category or categories s ihe indiidual
requesting authorized user status,

d. Provide completed Part || Preceptor Attestation.

PART |i - PRECEPTOR ATTESTATION

WNote: 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 precaplor is necessary to document experience, obtain a separate preceptor statement from each.

First Section
fCheck one of the following for each raquested authorization:

For 35.390:
Board Certification

EI | attest that has satisfactorily completed the training and experience
Nama of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Trainlng and rience

] attest that has satisfactorily completed the 700 hours of training
Name of Proposed Authorized Usar

and experience, including a minimum of 200 hours of classroom and laboratory training, as reguired by
10 CFR 35.390 (b)(1).

PAGE 4



NRC FORM 313A {AUT) U.S. NUCLEAR REGULATORY COMMISSION
¢ j(3-00n) *

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

IPreceptor Attestation (continued)
First Section (continued)

For 35.392 {identical Attestation tement Regardless of Training and erience Pathway):

Ry Chnnnay

BX) | attest that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

and laboratory fraining, as required by 10 CFR 35.392(c)(1), and the supervised work and clinical case
experience required in 35.392(c)}2).

For 35.394 (identical Attestation Statement Reqgardless of Training and Experience Pathway):

Brian Chane

E | atlest that has satisfactorily completed the 80 hours of classroom

Name of Proposed AuthoriZed User

and laboratory fraining, as required by 10 CFR 35.394 (c}{1}, and the supervised work and clinical case
experience required in 35.394(c)}(2).

Second Section

[ ] attest that Bripn Chana has satisfactorily completed the required clinical case
Name of Proposed Authorized User

experience required in 35.380(b}{1}ii)G listed below:

I:] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 miillicuries})

m Oral Nal-131 in quantities greater than 1.22 gigabecquerels {33 millicuries)

D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

E Parenteral administration of any other radionuclide requiring a writlen directive

Third Section

C
[]1 attest that [7, A V'V\hp) has satisfactorily achieved a level of competency to
Name of Proposed Authorized User

function independently as an authorized user for:

|:| Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 millicuries)

D Oral Nal-131 in quantities greater than 1.22 gigabecquerels {33 millicuries)

D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

L] Parenteral administration of any other radionuclide reguiring a written directive

PAGES



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 A
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.

2. 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 wilt
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.

3. 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)1(ii)}{G)(3). To meet
the requirements as an authorized user, residents must participate in three cases
involving oral administration of > 33 mCi 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.

4. 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:
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