MARION GENERAL [RISRIHNFYE

November 27, 2007

U.S. Nuclear Regulatory Commission
Materials Licensing Section

2443 Warrenville Road, Suite 210
Lisle, IL 60532-4352

Dear Sir or Madam:

Marion General Hospital, NRC Byproduct Materials License Number 13-17956-01,
would like add Richard Sanchez, M.D. as an Authorized User of materials licensed under
10 C.F.R. 35.100, 35.200, and 35.300 (limited to the use of sodium iodide-131).
Enclosed is NRC Form 313A(aud), documenting Dr. Sanchez’s training and experience
with 35.100 and 35.200 materials as well as two Form 313 A(aut) documenting his
clinical case experience with the use of sodium iodide-131.

If there are any questions concerning this license amendment, please contact our nuclear
medicine physicist, Mr. Patrick Byrne, D.A.B.R., C.H.P. at 877-317-5811.

Director of Radiology

441 N. Wabash Avenue | Marion, IN 46952-2690 | Telephone (765) 662-1441 | www.mgh.net
017074 (4/07) RECEIVED DEC 0 7 2007


http://www.mgh.net

THE UNIVERSITY

WISCONSIN

MADISON

November 19, 2007
TO: Whom It May Concern

In accordance with University Broad Scope Medical License — License # 25-1323-01, the
University Radiation Safety Committee, University of Wisconsin Madison, approved
Michaet A. Wilson, M.D. as an Authorized User in:

1. Unsealed radioactive materials use for diagnostic studies;
2. Unsealed radioactive materials use for radiation therapy;
3. Nuclear cardiology study.

Victor Goretsky, RSO
University of Wisconsin — Madison

Environmental Health &Safety
Division of Facilities Planning and Management
Radiation Safety Office
University of Wisconsin—Madison http:/fwww. fom.wisc,edu/safety
30 North Murray Street Phone  (608) 265-5000

Medison Wisconsin 53715—1227 Fax (608) 262-6767



NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
(3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE ous:
AND PRECEPTOR ATTESTATION EXPIRES: 0312008

(for uses defined under 35.100, 35.200, and 35.500)
[0 CFR 35.190, 35.290, and 35.590]

Name of Propased Authorized User !State or Territory Where Licensed
Richard Sanchez, M.D. J Indiana

Requested Authorization(s) (check all that apply)
35.100 Uptake, dilution, and excretion studies

¥'| 35.200 Imaging and localization studies

35.500 Sealed sources for diagnosis (specify device ) | )

PART { — TRAINING AND EXPERIENCE
(Sefect 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 retated continuing education and experience since
the reguired training and experience was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above.

ID 1. Board Certification

a. Provide a copy of the board certification.

b. f using only 35.500 materials, stop here. If using 35.100 and 35.200 materiais, skip to and compiete Part I}
Preceptor Attestation.

P 2. Current 35.390 Authorized User Seeking Additional 35,290 Authorization

a. Authorized useron MaterialsLicense = meeting 10 CFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35.290.

b. Supervised Work Experience, . ]
(If more than one supervising individual is necessary to document supetvised wark experience, provide muitiple

copias of this section.)
| LocationofExperiencellicenseor | Clock | Datesof |
( Description of Experience T{ Permit Number of Fadility Hours Experience”
Eluting generator systems l : '
appropriate for the preparation of \
radioactive drugs for imaging and

iocalization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
radioactive drugs

— e —_
Total Hours of Experience:
Supervising Individusi ~~ License/Permit Number listing supervising individusi asan |
-authorized user
ISupervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply). 1

[J3s290  [T] 35.390 + generator experience in 32.280(c)(1 {iNG)

NRC FORM 3134 (AUD} (3-2007} PRINTED ON RECYCLED PAPER
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NRG FORM 3134 (AUD) U.S. NUCLEAR REGULATORY COMMISSION
27 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

v'13. Training a P Authorized User
a. Classroom and Laboratory Training

‘ e R e | — Elock - i . Date;a;.
Description of Training Location of Tramlng Hours ' Trainin g E
University of W‘rsconsing HospitaIlClinics 37 hours gﬂ %ggg{lolgo
- . 600 Highland Avenue
Radiation physics and Madison, Wisconsin 53792-3252 i i
instrumentation \ ; )
|university of Wisconsing Hospital/Clinics ~~~~~ 2hours  B/16/00-3117/00
600 Highland Avenue '
Radiation protection Madison, Wisconsin 53792-3252
%
o - - Univafsﬂyﬂ ity of Wiscom'ﬂ - ing FbsmtaUChnm R 3 hour;i_- »5!10:‘00) «
. , 600 Highland Avenue 18/12/00
Mathematics pertaining to the use  |\adison, Wisconsin 53792-3252 5/15/00
and measurement of radioactivity
'> - [P NV I P —— - P e e - S U
Unwerslty of Wlsconsmg HospitallClinics 1 haur 5/11/00
Chemistry of byproduct material 600 Highland Avenue |
for medical use (not required for Madison, Wisconsin 53792-3252 |
35.590) ’ ]
University of Wisconsing HospitalClinics ~~~~ |2hours 13720000 |
600 Highland Avenue 13/22/00
Radiation biology Madison, Wisconsin 53792-3252 ]
|
| Total Hours of Tralning 80 hm"s
b. Supervised Work Experience (completlon of this table is not required for 35.590).
{If more than one supervising individual is necessary to document supervised work experience,
provide multiple copies of this section.)
Supervised Work Experience ) Total Hours of 1,120 hours o
Exparience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Include Penmt Number of Facmty Experience*
Unwersity of Wisoonsmg HosprtallChnics 2/T100-6/30/03
Ordering, receiving, and unpacking 800 Highland Avenue Yes |
radioactive materials safely and Iy, ioon “Wisconsin 53792-3252
performing the related radiation ' ' [INe
surveys
Performing quality control | University of Wisconsing HospitalCliics | ., |2/7/00-6/30103 |
procedures on instruments used to | 600 Highland Avenue - ) Yes
determine the activity of dosages Madison, Wisconsin 53792-3252
and performing checks for proper OnNe
[operation of survey meters _ . o ~ i ,
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(2000 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

g4 \ser (continued)

b. Supemsed Work Experienoe {continued)

Descnphon of Experience Locatton of Expenenoeﬂ..loense or 7 c onttrtn ] Detes of : I
| Must Include: Permit Number of Facility , Experience” :
' , ] University of Wisconsing Hospital/Cinics 27/00-6/30/03
Calculating, measuring, and safely  |goo Hig;}’and Avenue Yes |
preparing patient or human research | Madison, Wisconsin 53792-3252 ! .
subject dosages ' gL ii |
Using administrative controls to University of Wisconsing Hospital/Clinics Yes {2’7’00_6,30/03
prevent a medical event involving the 600 Highland Avenue !
use of unsealed byproduct matenal Madison, Wisconsin 53792-3252 Cne
Usmg procedures to contain sp|||ed Umversnty of Wlsoonsrng HospltaiICImm Yes tzmoo-e/so/os

600 Highland Avenue
byproduct material safely and using oy cHE R o 0 oo

proper decontarnmat:on procedures ' ' Ne | ‘

Admlmstenng dosages of radloactlve Unrversrty of Wtsconsmg HospltaIIClmlcs Yes 32!7/00-6130/03 f

drugs to patients or human research m;f:'wds m?:essmz-azsz : ‘ |

subjects ' [INo | !

Elutlrtg generator systems ap;;.fpnate Unlverelt;' of Wlsoonsmg Hosprtalfall-rt_rcs Y;g '2[7!00—6/30103 |

for the preparation of radicactive 600 Highland Avenue : | |

drugs for imaging and localization ~ Madison, Wisconsin 53792-3252 | [Ne i

studies, measuring and testing the

eluate for radionuclidic purity, and

procassing the eluate with reagent ;

kits to prepare labeled radioactive i |

drugs : J \

Supervising Individual “License/Pamit Number listing supervising individual as an
‘authorized user

Michael A. Wilson, M.D. ;25-1323-01

Supemsor meets the nequlrements below, or equrvalent Agreement State requirements (check one)

| D 35.190 [] 35.290 m 35.390 D 35.390 + generator expenence in 35. 290(c)(1 )(u)(c;)

¢. For 35.580 only, provide documentation of training on use of the device.

Device Type otTratning Location and Dates j

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part Il Preceptor
Attegtation.
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NRC FORM 313A {AUD) U.S. NUCLEAR REGULATORY COMMISSION
#7  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART U - PRECEPTOR ATTESTATION

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, directs, or verifies training and experience required. if more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.590)

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

For 35.190
Board Cedification
D | attest that has satisfactorily completed the requirements in

Name of Proposed Authorized User

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medicaf uses authorized under 10 CFR 35.100.

OR
Trainin rience
. | attest that  Richard Sanchez, M.D. has satisfactorily completed the 80 hours of training and
" "Name of Proposed Authorized Usar

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.180(c){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.

Eor35.200
Board Certification
D | attest that has satisfactorily completed the requirements in
Name of Proposed Authorized Liser
10 CFR 35.290(a){1) and has achieved a leve! of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
ini rie
| attestthat  Richard Sanchez, M.D. has satisfactorily completed the 700 hours of training
" Name of Proposed Authorized User

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(¢c)(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.

Second Section
|Complate the following for pracaptor attestation and signature:

| meet the requirements below, o equivalent Agreement State requirements, as an authorized user for:
35190  [¢] 35.200 35.390  [[]35.390 + generator experience

)

Telephong Nurﬁber - “;—bate

1764 /é?i 9?/) /‘,a/;'/""7

Name of Preceplor
{Donald J. Brung, M.D

Signature
13-17956-01/Marion General Hospital \7

License/Permit Number/Facility Name
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION ExPRES: 10312005
(for uses defined under 35.300)
[10 CFR 35.380, 35.382, 35.394, and 35.396]

Name of Proposed Authorized User State or Territory Where Licensed
Richard Sanchez, M.D. indiana

Requested Authorization(s) (check all that apply):.
D 35.300 Use of unsealed byproduct material for which a written directive is required

OR

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

35300 Cral administration of sodium iodide [-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

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

D 35300 Parenteral administration of any other radionuclide for which a written directve is required

PART | — TRAINING AND EXPERIENCE
{Select one of the three methods below)

* Training and Experience, including board cerification, must have been obtained within the 7 years preceding the date
of application or the individuai 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.

n 1. Board Certification

a. Provide a copy of the board certification.

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

c. For 35.3586, provide documentation 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.

d. Skip to and complete Part || Preceptor Attestation.

F 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

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

equivalent Agreement State requirements (check all that apply).

135390 [ 35.392 ] 35394 [ 35.490 [[] 35.690

b. if currently authorized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case experience. The table in section 3.c. may be used to document this
experience. Also provide completed Part |l Preceptor Attestation.

¢. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide
documentation on classroom and laboratory training, supervised waork 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] Preceptor Attestation.

NRC FORM 3134 (AUT) (3-2007) PRINTED ON RECYCLED PAPER PAGE 1



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

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[¥] 3- Iraining and Experience for Proposed Authorized User
a. Classroom and Laboratory Training D 35. 390

13s. 392

[[] 35.394

[ 35398

Description of Training
Radiation physics and
instrumentation

Location of Training

Dates of
Training*

wCIock ' 1
Hours |
]

J
i

Radiation protection

Mathemahcs pertammg to the
use and measurement of
raclioactivity

Chemistry of byproduct
material for medical use

Radiation biology

b Superwsed Work Expenence

of this page.

Superwsed Work Expenence

Descnptlon of Expenence
Must lnclude

Ordenng recelvmg and
unpacking radioactive materials
safely and performing the
related radlatlon surveys

Performlng qualrty oontro!
procedures on instruments
used 10 determine the activily
of dosages and performing
ichecks for proper operation of
survey meters

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

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

Usmg procedures to contain
spilled byproduct material
sately and using proper
decontamination procedures

Total Hours of Tralmng

 [I3s30 [ J3s392

Locatlon of ExpenenceILlcense or
Permlt Number of Facmty

' |Total Hours of
I Experience -

D 35394 -

if more than one supervising individual is necessary to document supervised training, provide muftiple copies

IDNO
I

|
[]ves ‘
| [ Yes ‘ ’

| D Yes |

Casase

Dates I}f
Experience*

Confirm l
D No
e |

] \;es
D No

D No
D Yes !
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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)

ESu;:uan"w’mg Individual ‘License/Permit Number !istiﬁg éupervisihg individuat as an
-authorized user

apply)**

D 35.390 With experience administering dosages of:

35.392 © [] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
D 35394 gigabecquerets (33 millicuries)
' 3 |___] Cral Nal-131 in quantities greater than 1.22 gigabecquere!s (33 millicuries)

| I 35.396 . . . .
%8 i Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
: energy less than 150 keV requiring a written directive is required
|

‘ : |:ﬂ Parenteral administration of any other radionuclide requiring a written directive

L requesting authorized user status.

¢. Supervised Clinical Case Experience
If more than one supervising individual is necassary to document supervised work experience, provide
muitiple copies of this page.

— R R — e e e [ e ' S N

Number of Cases

A . . Location of Experience/License or Permit Dates of
Description of Experience lnvolvm_g_ Pe(sonal Number of Facility Experience*
Patrticipation

L ] . iversi i in - Madi 16/2/00- i
Oral administration of sodium 11 ;’2_31 ;!;;g;sny of Wisconsin - Madison 16/2/00-6/22/01
iodide 1-131 requiring a written k
directive in quantities less than !
or equal to 1.22 gigabecquerels
{33 millicuries)

L . . P The University of Wisconsin - Madison ;6/14100,1 1401 |
Oral administration of sodium 25.1323-01 o ort/01

iodide 1-131 requiring a written
directive in quantities greater !
than 1.22 gigabecquerels (33
millicuries)

Parenteral administration of
any beta-emitter, or

photan-emitting radionuclide
iwith a photon energy less than !
i150 keV for which a written '
directive is required

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

’ - e j
1 {List radionuyclides) :
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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)

¢. Supervised Clinical Case Experience {continued)

Supervising Individual License/Permit Number listing supervising individual as an
authorized user

Michael A. Wilson, M.D. 125-1323-01

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check alf that
appiy)™™:

35.390 With experience administering dosages of ]
{ Jas302 Oral Nal-131 requiring a written directive in quantities fess than or equal to 1.22
D 35.394 1 gigabecquerels (33 miflicuries)

D 35,396 3 Oral Nail-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

" [[] 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.

d. Provide completed Part || Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

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, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

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

Eor 35.390:
Board Certification

D | attest that has satisfactorily completed the training and experience
‘Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience
D ! attest that has satisfactorily completed the 700 hours of training

"7 Name of Proposed Authorized User

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b){1).
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

{32007}
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

Preceptor Attestation (continued)
First Section (continued)

For 35,392 {(identical station ment Regardt f Traini nd Experience Pathway):

} attest thal  Richard Sanchez, M.D. has satisfactorily completed the 80 hours of classroom
" Name of Proposed Autnorized User

and laboratory training, as required by 10 CFR 35.382(c)(1). and the supervised work and clinical case

experience required in 35.392(c)(2).

For 35.394 (ldentical Attestation Statement Regardiess of Training and Experience Pathway):

f attest that  Richard Sanchez, M.D. has satisfactorily completed the 80 hours of classroom

" Name of Proposed Authorzed iser

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

S M e D a EE N AS aE B ER R SR mr N EE SR AR G WD OB EE AR W EE D AN A W SR IR AR MR RS E SR s G EEEEm e E @S A e

Second Section

| attest that  Richard Sanchez, M.D. has satisfactorily completed the required clinical case
"""Name of Proposed Authorized User
experience required in 35.390(b){1){ii)G listed below:

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

lZl 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

D Parenteral administration of any other radionuclide requiring a written directive

Third Section

| attest that  Richard Sanchez, M.D. 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)

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

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

D Parenteral administration of any other radionuclide requiring a written directive

PAGE 5




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

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

Fourth Section

For 35.396:
Current 35.490 or 35.690 authorized user:

E:l | attest that i5 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
iaboratory training, as required by 10 CFR 35.396 (d){1), and the supervised work and clinical case
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function

independently 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

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

OR

Board Certification:

D I attest that has satisfactorily completed the board certification

" Name of Proposed Authorized User
requirements of 35.396(c), has satisfactorily compieted the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience 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 radionuclide with a photon energy less
than 150 keV for which a written directive is required

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

e s D s S AT S SRS D E TS DT eSS S S RS T S E RS G S S S DS D EE SN

Fifth Section
Complete the following for preceptor attestation and signature:

I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for

35.390 [] 35.392 ] 35.304 [ 35398

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

Oral Nai-131 requiring & written directive in quantities less than or equal to 1.22 gigabecquereis (33
millicuries)
Oral Nai-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

[:] Parenteral administration of any other radionuclide requiring a written directive

Signatyre” =) 79 | Telephone Number
Vet ,/W@ | 765~ 4#2-"330

Data

A2 %’/IJ

PAGE 6

[Name of Preceptor
Donald J. Bruns, M.D.
License/Permit Number/Facility Name
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

:3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION e ey ey NO. 3160-0120

(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396)

O
OR

[
[
O

Name of Proposed Authorized User State or Territory Whaere Licensed
Richard Sanchez, M.D. Indiana

Requested Authorization(s) (check all that apply):

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

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

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

35.300 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

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

| MRS

* Training and Experience, 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 35390, provide documentation on supervised clinical case experience. Thetable in section 3.c. may

2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization
a. Authorized User on Materials License

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

. If currently authorized under 35.4380 or 35.680 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 classroom and laberatory 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.

Skip to and complete Part Il Preceptor Attestation.

under the requirements below or

equivalent Agreement State requirements (check alf that apply).

[]3s5390 [] 35.392 [] 35.394 []35.490 [] 35690

reguired supervised case experience. The table in section 3.c. may be used to document this
experience. Also provide completed Part | Preceptor Attestation.

documentation 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 Il Preceptor Aftestation.

NRC FORM
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ENRC FORM 3134 (AUT)
(3-2007)

U.S. NUCLEAR REGULATQRY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Description of Training
Radiation physics and
instrumentation

i 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training [] 35.390

Location of Training

[] 35.392 [] 35.394

* Clock

Hours

Ao

[d35.398

Dates of
Training*

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biclogy

of this page.

. bes;criptibh (7)7f7 E)éﬁerience W ]
Must Include:

unpacking radioactive materiais
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

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

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

Using procedures to contain
ispilled byproduct materiai
isafely and using proper

idecontaminat'\on procedures

b. Supervised Work Experience
if more than one supervising individual is necessary to document supervised traning, provide multiple copies

|Superwsed Wétk Experlence .

Ordering, receiving, and |

Total Hours of Training:
' [Jas390  []3s5392

E'f'otal Hours of
Experience:

' Loéation of Expéri_:;ﬁcelLicense or
Permit Number of Facility

[ 35394

Confirm

Dves

DNOV

D Yes

DNo

[:l Yes

[N

' [ WDa.tes of

[ 35398

Experience*
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NRC FORM 3134 (AUT)
(3-2007)

U.5. NUCLEAR REGULATORY COMMISSION

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

apply)*™:

requesting authorized usar status.

‘Licenss/Permit Number listing supervising individual as an

‘authorized user

Supervising individual meets the requirements below, or equivalent Agreement State requirements {check all that

With experience administering dosages of.
Oral Nal-131 reguiring a written directive in quantities less than or equal to 1.22

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

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

D Parenteral administration of any other radionuclide requiring a written directive

**  Supervising Authorized User must have experiance in administering dosages in the same dosage category or categories as the individual

¢. Supervised Clinical Case Experience
If more than one supervising individual is necessary to document supervised work experience, provide

mutltiple copies of this page.

Description of Experience

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

Oral administration of sodium
icdide 1-131 requiring a written
directive in quantities greater
ithan 1.22 gigabecquerels (33
imillicuries)

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

L.

other radionuclide for which a
written directive is required

" (Ustradionucides)

Parenteral adminstration of any |

Number of Cases
tnvolving Personal
Participation

Location of Experience/License or Permit

Number of Facility

* |Marion General Hospital

13-17956-01

Dates of
Experience*

3/9/07
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NRC FORM 313A (AUT) 11.S. NUCLEAR REGULATORY COMMISSION
(32007

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

¢. Supervised Clinical Case Experience {continued)

| Supervising Individual ' License/Permit Number listing supervising individual as an
-authorized user
Donald Bruns, M.D. -13-17956-01

Supervising individual meets the requirements below, or equivaient Agreement State requirements (check all that
Lapply)™:

35390 = With experience administering dosages of:
[]35302 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
D 35.394 1 gigabecquerels {33 millicuries)

D 35,396 Cral 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

|:] Parenteral agministration of any other radionuclide requiring a written directive

I
['“' Supervising Authotized User must have experience in administering dosages in the same dosage category or categories as the individual
[ requesting authorized usar status.

d. Provide completed Part |l Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

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, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

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

For 35.390:

Board Certification
[:i t attest that has satisfactorily completed the training and experience

" 'Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience
D | attest that has satisfactorily completed the 700 hours of training

" Name of Proposed Authorized User

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.380 (b)(1).
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JNRC FORM 313A (AUT) U.5. NUCLEAR REGULATORY COMMISSION
(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)
For 353 identical Attestation Statement Regardless of Trainin d rience Pathwa

D | attest that has satisfactorily completed the 80 hours of classroom
" Name of Proposed Authorazed User

and laboratory training, 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 {ldentical Attestation Statement Regardiess of Training and Experience Pathway):

| attest that  Richard Sanchez, M.D. has satisfactorily completed the 80 hours of classroom

Nameiofripr'oboséa Authorized User

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinicat case
experience required in 35.394(c)(2).

Second Section

i attestthat  Richard Sanchez, M.D. has satisfactorily completed the required clinicai case
- Name of Proposed Authorized User

experience required in 35.390(b){1){ii)G listed below:;

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

Oral Nal-131 in guantities 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 written directive is required

Q Parenteral administration of any other radionuclide requiring a written directive

P---------.--------------------------------.-------.---------

Third Section

| #ttest that  Richard Sanchez, M.D. has satisfactorily achieved a leve! of competency to

Name of PrOstEdAu";JrlZ;d User
function independently as an authorized user for:

D Oral Nal-131 requiring a written directive in quantities less than or equal to 1,22
gigabecquerels {33 millicuries)

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

D Parenteral administration of any other radionuclide requiring a written directive
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NRC FORM 313A {AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTCOR ATTESTATION (continued)

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

I:] | attest that is an authorized user under 10 CFR 35.490 or 35.690
" Nameof Proposed Authorized User
or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised work and clinical case
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function
independently as an authorized user for:

l:' 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

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

OR

Board Certification:

[:] | 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 laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by
35.396(d){2), and has achieved a level of competency sufficient to function independently as an

authorized user for:

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

|:] Parenteral adminstration of any other radionuclide for which a written directive is required

Fifth Section
Compiete the following for preceptor attestation and signature:

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

35.390 [1 35392 ] 35.394 [ 13539

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

D Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquereis {33
millicuries)

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

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

[ Parenteral administration of any other radionuclide requiring a written directive

) GGG Ty
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Name of Preceptor Signatyre

Donald J. Bruns, M.D.
License/Permit Number/Facility Name
[13-17956-01/Marion General Hospital
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