
MARION GENERAL 

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 13-1 7956-01, 
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 ofsodium iodide-131). 
Enclosed is NRC Form 3 13A(aud), documenting Dr. Sanchez’s training and experience 
with 35.100 and 35.200 materials as well as two Form 313A(aut) documenting his 
clinical case experience with the use of sodium iodide-13 1. 

If there are any questions concerning this license amendment, please contact our nuclear 
medicine physicist, Mr. Patrick Byme, D.A.B.R., C.H.P. at 877-317-581 1. 

Director of Radiology 

441 N. Wabash Avenue I Marion, IN 46952-2690 I Telephone (765) 662-1441 I www.mgh.net 

017074 (4107) RECEIVED DEC 0 7 2007 

http://www.mgh.net


THE U N I V E R S I T Y  

WIX~NSIN 
M A D I S O N  

November 19,2007 

T O  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 
Michael 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 Wiswnsi%Madison hap://www.fpm.wisc.cddu/safety 
30 North Murray Street Phone (608) 265-5000 
Msdison Wirurmin 53715-1227 Fax (608) 262-6767 



RC FORM 3t3A (AUO) 
-2mr) 

US. NUCLEM RECUUTORY COMyu)(uow 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

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

*PPROMD BY OYB: NO. 3160-012 
EXPIREO: 1opJ112008 

llchard Sanchez. M.D. ' Indiana 

quested Authorization(8) (check all Bar apply) 

35.100 Uptake, dilution, and excretion studies 

3 35.200 Imaging and localkation studies 

] 35.500 Sealed sources for diagnosis (specify device 

~~ ~~~~~~~~ ~~~ ~~~~ 1 ~ - ~ ~  ~ 

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

~~~ ~ ~~ ~~ 

PART I -TRAINING AND EXPERIENCE 
(Select om of ffte mhnn, &ods below) 

Training and Experience. including board ceftification. must have been obtainedwithin the 7 yean preceding 
the date of application or the individual must have obtained related continuing aducation and experience since 
the required training and experience was completed. Provide dates, duration, and desaiption of continuing 
education and experience related to the uses checked above. 

7 I. ~ o ~ r d c e r t i f i c a t i o n  

a. Provide a copy ofthe board celtifcation. 

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

7 2. Current 35.390 Authorized Uaer Seekina Additional 35.290 Authorization 

meeting 10 CFR 35.390 or equivalent Agreement a. Authorized user on Materials License ,~ 

b. Supervised Work Experience. 

~~~ ~ ~ 

State requirements seeking authorization for 35.290. 

( I f  mom than one supeNising indiidual is necessary to document supervised wak experience, provide multiple 
copies of this section.) 

- 
~ ~~ ~ 

Description of Experience 
Location of Experiencellk.xnse or 

Permit Number of Facility 

~~ 

Total Houn of Experience: 



-~ - 

Rc FORM S I U  (AUD) U.S. NVCLWR REQUUTORY C0MWS.W 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3 3. Trainina and Exmriam for P W  Authorized User 

a. Classroom and Laboratory Training. 

I ~ ~ ~ .Description of Training '-1- ~ Location of Training 

~~~~ . 

i 

1 University of Wisconsing HospitaVClinics 
600 Highland Avenue 
Madison. Wbwnsin 53792-3252 Radiation physics and 

~ 

instrumantation 
Radiation physics and 
instrumentation 

University of Wisconsing HospitaVClinics 

Madis&. Wbwnsin 53792-3252 

1 I 
~ ~ . . ~ - p ~ ~  . ~~~~~~~~~~ 

University of Wiswnsing Hospital/Clinics 
600 Highland Avenue i Madison, Wisconsin 53792-3252 

.~ ~~. ~~~~~~ 

University of Wisaxlsing HospitaVClinics 11 hour I ~ M ~ / o o  
! 1 I i 

~~ 

I 
/Radiation biology 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(If more than one supervising individual is necessary to document supervised wak expeance, 
provide multiple copies of this section.) 
r~~ . ~~~~ 

i Supervised Work Experience FoGHoum of 1.120 hwrs 
I lurwrlenw: 
1 Description of Experience 1 Locatin of ExperienceAicenee or I Must include: I Permit Number of F a c i l i  

~ ~~~~ ~ ~ ~ ~ ~ ~ P ~ ~ .  . , I ~ ~ ~ ~ p - .  -~ 

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

1 Performing quality control 
- ~ . ~ .. 

~ ~ ~ ~ ~ - p  ~ ~~ ~~~~ 

I luniversity ofwisconring tiospital/clinics 
600 Highland Avenue 
/Madison, WisoMIJin 537923252 

' Dates of I Emerience' 

PAD( 



RC FORM M l A  (AUD) 
2mr) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

U.S. NUCLEAR REGULATORY c o w m a  

r~~ & Z P t i Z E x p -  

Must Include: 

Calwlating, measuring. and safely 

. ~ 

Location of Experienc8Awse or 
Permit Number of Facilii 

U n M t y  of Wsmming Hosp4taUCllnks 
600 ~~~~~~d A~~~~ 

Using administrative controls to 
prevent a medical went involving the 
use of unsealed byproduct matetial 

University of Wisconsing HospitaVClinics 
600 Highland Avenue 
Madison. wsconsin 53792-3252 

Eluting generator systems appropriate University of Wims ing  HospitaVClinics 
for the preparation of radioactive 
drugs for imaging and localition ~ 

6oo Highland Avenue 
Madison, Wisconsin 53792-3252 

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

studies, measuring and testing the 
eluate for radionudidc purity, and 
processing the duate with reagent 
kits to prepare labeled radioactive 

Supervising Individual 

Michael A. Wilson. M.D. 

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

1 . _ _ ~ ~  ~~~ ~~ 

- 
Limnse/Permit Number listing supervising individual 88 an 

~ authorized user 
'25132501 

_ . . - -  ' 
~~ ~~ 

35.190 0 35.290 35.390 35.390 + generatorexperience in 35.290(c)(l)(ii)(G) 
~~ ~~~~~~ 

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

LocaUon and Dates 
~ ~~ ~ ~~~~ ~~~~~ 

%ice Typeof l ra ln lng 
~~~ ~~~~~ ~~~~~~~ . .~  . ~~ 

University of WiMonsing HospitaUClinics 
6oo Highland Avenue 
Madison, 53792-3252 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses. skip to and complete Part I I  Preceptor 
Attestation. 



NRC FORM MU (AUD) US. NUCLEAR REOULATORY C W Y D  
('nm) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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. dims.  or verifies training and experience required. H more thar 
one preceptor is necessary to document experience, obtain a separate preceptorstatement from each. (Not 
required to meet training requirements in 35.590) 

PART I1 - PRECEPTOR ATTESTATION 

First SMtlon 
Check one of tho fdlowin(l for each we rmuested: 

For 35.190 

Board C 

0 35.190 0 35.290 35.390 35.390 + generator experience 

13-17958-011Marion General Hospital J 
P 



NRC FORM 313A (AUT) 
(>2007) 

US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 

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

AND PRECEPTOR ATTESTATION APPROVED BY OMB: NO. 3160.01: 
EXPIRES: 10131R008 

I 

Name of Proposed Authorized User 1 Stab or Territory Where Licansed 

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) 

35.300 Oral administration of sodium iodide 1-131 requiring a witten 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 witten directwe is required 

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

* Training and Experience, including board Certification, must have been obtainedvvlthin the 7 years preceding the dal 
of application or the individual must have related continuing education and exprience since the required training an, 
experience was completed. Provide dates, duration, and description of continuing education and experience related 
to the uses checked above 

1. Board Certi fwtion 

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 35.396, provide documentation on classroom and laboratory training, SUpeN6ed work experience, 
and supervised clinical case experience. The tables in sections 3.a., 3.b., ard 3.c. may be used to 
document this experience 

d. Skip to and complete Part II Preceptor Attestation. 

3 2. Current 35.300.35.400. or 35.600 Authorized User Seekina Additional Authorization 

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

equivalent Agreement State requirements (check a// that apply): 

35.390 0 35.392 j-~ 35.394 35.490 0 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 todocument this 
experience. Also provide completed Part II Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for35.396. provide 
documentation on classroom and laboratory training, SUpeNiSed work experience, and supervised clinical 
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this exmrience. 
Also provide completed Part I1 Preceptor Attestation. 

Richard Sanchez, M.D. Indiana 

Requested Authorization(s) (check a// that app/y): 
~~~~~~ 1 ~ ~~~~~ ~ ~~~~~~~~ ~ . ~~~ ~~~ ~ ~ ~~ ~ ~ ~ ~ ~ ~ ~~ ~~~ ~~~~~ .~ ~ ~ 

0 35.300 Use of unsealed byproduct material for which a witten directive is required I 



RC FORM 313A (AUT) 
-2CO71 

U.S. NUCLEAR RMULATORY COMMlSSlO 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuedl 

Chemistry of byprodud 
material for medical use 

Radiation biology 
~~~~~ -~ ~~.~ ~ ~ 

3 3. Trainina and Exwriencefor Prowsed Authorized User 
a. Classroom and Laboratory Training 35.390 35.392 35.394 35.396 

I 

I 
! 

1 ~~~~~ ~ ~ ~ ~ ~ ~~ ~~~~~~ ~ 

Description of Training 
~ 

~~~ ~ , ~ ~~~~~~ ~ ~ ~~ 

~.~ ~ ~~ ~~ ~~~~~ ~ I~ ~~~~ 

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

Supervised Work Experience 

Description of Experience 
MuSt include: 

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

Performing quality control 
procedures on instruments 
used to determine the activity 
of dosages and performing 

ichecks for proper operation of 
'survey meters 

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

TOW noun ot 
Experience: 

Location of ExperienceILicense or 
Permit Number of Facility 

~ ~~~~~ ~ ~ ~~ ~. ~ ~ ~ 

~~~ ,~ .~ ~ .. ~~ ~~~~ ~ . .. ~ ~~ ~ . ~~~ ~~ 

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

~. ~~~~~~~~ ~ ~ ~ ~ . ~~~ ~ ~ . ~ ~~~~~ ~~~ ~~~ ~ 
~~~ 

Clock Dates of 
~ Hours ~ Training' Location of Training 

I i 
I 

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

I 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivitv 

-- 

~ 

Dates of 
Experience' 

~ 



RC FORM 313A (AUT) 
- m 7 ,  

US. NUCLEAR REGULATORY COMMlSSlO 

authorized user 

~~ 

Supervising individual meets the~requirements below. or equivalent Agreement Slate requirements (check all that ~ 

applyy: 

0 35.390 ~ With experience administering dosages of: 

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

1 Description of Experience 

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

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 

~~~ ~~. ~. .  . ~~ 

! 
~ 

Number Of Cases Location of ExperienceILlcense or Permit Dates of nvolving Personal 
ParticiDation Number of Facillty Experience' 

The University of Wiswnsn - Madison 
25-1 323-01 

I 

/14/00. 10/1/01 

~ 

PAS 



RC FORM 313A (AUT) 
.ZM71 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c SUpeNiSed Clinical Case Experience (continued) 

Supervising Individual 

Michael A. Wilson, M.D. 251323-01 

~~ ~~~~~~ ~~ . .________~~ . 
Licwnse/Permit Number listing supervising individual as an 
authorized user 1 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check a// that 

. . . . ~ . . . ~ ~ ~ ~ ~  

35.390 ~ With experience administering dosages o f  

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 

0 Parenteral administration of any other radionuclide requiring a written directive 
energy less than 150 keV requiring a written directive is required 

I** Supervising AUthorYed User mud have experience in administedng dosages in the same dosage category or categories 8s the individual 

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

requesting aulhoreed user .slatus. I~ ~ ~~~~~~~~ ~~~ ~~~~ ~~~ ~ ~ ~ 

d. Provide completed Part I1 Preceptor Attestation. 

PART II -PRECEPTOR ATTESTATION 

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

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

For 35.390: 

Board Certification 

c] I attest that has satisfactorily completed the training and experience 
~ ~~ ~ ~~~~ ~~ ~~~ ~ ~~ 

Name of Propeed Authorzed User 

requirements in 35.390(a)(l) 

OR 

Trainina and Exwrience 

0 I attest that has satisfactorily completed the 700 hours of training 
. ~~~ ~. ~~~~~~ 

Name of P w s e d  Authorlled User 

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



NRC FORM 313A (AUT) 
(521117) 

US. NUCLEAR REGULATORY COMMlSSlOl 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION Icontinued) 

Preceotor Attestation (continued) 

First Section (continued) 

For 35.392 (Identical Attestation Stat8 ment Regardless of Trainina and ExDer ience Pathwav): 

has satisfactorily completed the 80 hours of classroom 
~ ~~~~~~~~ 

1 attest that Richard Sanchez. M.D. __ 
Name of Prowsed AumoiiiedUsei 

and laboratory 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 Regardless of Trainina and Exwrimce Pathway): 

I attest that Richard Sanchez, M.O. has satisfactorily completed the 80 hours of classroom 
~ ~ ~~~ . ~~~ . ~ 

N a m e d  PmWSed Authorized User 

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

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

Second Section 

I attest that Richard Sanchez, M.D. has satisfactorily completed the required clinical case 
~.. . ~ 

Name of P m p d  Authorized User 

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

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

[z1 Oral Nal-131 in quantities greater than 1 .Z gigabecquereb (33 millicuries) 

0 Parenteral administration of beta-emmer, or photon-emitting radionuclide with a photon 

a Parenteral administration of any other radionuclide requiring a written directbe 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

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

Third Section 

1 attest that Richard Sanchez, M.D. has satisfactorily achieved a level of competency to 
~~ ~~~~~ ~~ ~ ~~ 

Name of Pmpased Aumorled User 

function independently as an authorized user for: 

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

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

0 Parenteral administration of beta-emitter, or photonemitting radionuclide vvlth a photon 

a Parenteral administration of any other radionuclide requiring a written directwe 

ggabecquerek (33 millicuries) 

energy less than 150 keV requiring a written directive is required 



?C FORM 313A (AUT) 
2007) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Durn, Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

c] I attest that is an authorized user under 10 CFR 35.490 or 35.690 
~~ ~~~~~ ~~~~~~~~~~~ ~. ~~ 

Name Of PlopoJed Aumoiaed 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)(l), and the supervised wcrk and clinical case 
experience required by 35.396(d)(2), and has achieved a level of competency sumcient to function 
independently as an authorized user for: 

0 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 

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

than 150 keV for which a written directive is required 

OR 
Board Certification: 

0 I attest that has satisfactorily completed the board certification 
~ ~~ ~~~~~~~~~ ~~ 

Name of Pr&& Author& U s e r  

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(l) 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-emmer, or photon-emitting radionuclide with a photon energy less 

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

than 150 keV for which a written directive is required 

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

fth Section 
omplete 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 0 35 394 35 396 

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

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) 

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

~ ~ ~~ ~ ~~~ 

m e  of Preceptor 

mald J. Bruns, M.D. 

:enseIPennit NumberlFaality Name 
-1 7956-01/Marion General Hospital 

~~ ~~~~~~~~ ~~~~~~ ~ ~ v ~ - ~  



RC FORM 313A (AUT) 
moi) 

U.S. NUCLEAR REGULATORY COMMISSION 

ame of Pmposed Authorized User 

chard Sanchez, M.D.  

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses ddned under 35.300) 
110 CFR 35.390,35.392, 35.394, and 35.3961 

State or Territory Where Licensed 

Indiana 

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

0 35.300 Use of unsealed byproduct material for which a written directive is required 

OR 

0 35.300 Oral administration of sodium iodlde 1-131 requiring a written directive in quantities less than or equal to 
1.22 gigabecquerels (33 millicuries) 

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

0 35.300 Parenteral administration of any beta-emitter, or photon-emltting 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 directwe is required 

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

* Training and Experience, including board certification, must have been obtained within the 7 years preceding the datt 
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 

] 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 35.396. provide documentation on classroom and labratory training, supervked work experience, 
and supervised clinical case experience. The tables in sections 3.a.. 3.b., ard 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation 

] 2. Current 35.300.35.400. or 35.600 Authorized User Seeking Additional Authorization 

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

equivalent Agreement State requirements (check all that apply): 

0 35.390 0 35.392 0 35.394 0 35.490 0 35.690 

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

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 
documentation on classroom and laboratory training, SUpeNiSed work experience, and supervised clinical 
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to dmument this experience 
Also provlde completed Part II Preceptor Attestation. 



7C FORM 313A (AUT) 
2W7) 

U S .  NUCLEAR REGULATORY COMMlSSlO 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3 3. Training and Exwrlencefor Prowsed Authorized User 
a. Classroom and Laboratory Training 0 35 390 0 35.392 0 35.394 35.396 

~~~~~~~~~ ~~ 

Clock ~ Dates of 
Hours ~ Training. 

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

Radiation physics and 
instrumentation 

Radiation protection 

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

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

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

. ~ ~~~~~~ ~ ~~~~~~ ~ ~ 

~ ~~ ~ ~ . ~~ ~ ~ ~ 

Mathematics pertaining to the ~ 

use and measurement of 
radioactivitv i 

_~ 

Chemistry of byproduct 
material for medical use 

 radiation biology 
~, ~ ~~ ~ ~ ~ ~ . ~~ ~ ~~~~~~ ~ ~ . ~~~ ~~ 

Total Hours of Training: 
, ~ ~ ~ . ~ ~~~~~ ~ ~~ ~~ ~ ~~~~~. 

[71 35.390 0 35.392 ~ [3 35.394 ~01 35.396 
1~ 
b. Supervised Work Experience 

If  more than one supervising individual is necessary to document SUpeNiSed tr6?Jfng, provide multiple Copies 
of this page. 

~ ~~~ ~ ~~~ ~ ~ 

ISupervised Work Experience 

Description of Experience ~ 

'Total Hours of 
Experlence: 

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

Location of ExperienceILicense or 
Permit Number of Facilitv Must Include I ~ I 

lusing procedures to contain 
'spilled byproduct material 
'safely and using proper 
,decontamination procedures 

Conhrm 

Yes 

Q No 

No 

CJ Yes 

Dates of 
Experience' 



IRC FORM 313A (AUT) 
-m7) 

U S .  NUCLEAR REQULATORY COMMlSSlC 

.~~ ~~~~~~ ~~~~~~~~ ~~~~ 

Supelvising Individual LicenseIPermit Number listing supervising individual as an 
!authorized user 

~~~ 

Supervising individual meets the requirements below, or equivalent Agreement Slate requirements (check all that 

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

35.392 

35.396 

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

I 
I 

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

(List radionuclides) 

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

0 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
Parenteral administration of beta-emitter. or photon-emitting radionuclide wrth a photon 

Parenteral administration of any other radionuclide requiring a written directhle 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

in the same dosage catepoty or categories as the individual 
requesting authorked user stal~s. 

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

c. SUpeNiSed Clinical Case Experience 
If  more than one supervising individual is necessary to document supervised wo& experience, provide 
multiple copies of this page. 

t i 
Oral administration of sodium 
iodide 1-131 requiring a written 

'directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

I -  I 
1 Oral administration of sodium 

,iodide 1-131 requiring a written 
ldirective in quantities greater 
:than 1.22 gigabecquerels (33 
~miliicuries) 

Location of ExperiencelLicense or Permlt 
Number of Facility 

ancm General Hospital 
3-1795641 

Dates of 
Experience' 

~ 

19/07 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 
~~ ~~~~~~ - .. ~- ~- 

LicenseIPennit Number listing supervising individual as an 
authorized user 

(Donald Bruns, M.D. I S 1  7956-01 

Supervising individual meets the requirements below. or equivalent Agreement State requirements (check all that 

35,390 ' With experience administering dosages of: 

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

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

gigabecquerels (33 millicuries) 

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

a 35.396 

0 Parenteral administration of any other radionuclide requiring a written directbe j 
i 
1.. 1 requesting authorized user status 

Supervising Authorired User must have experience in administering dosages in the same dosage category or categories as th0 individual 

~~ ~ ~~~ ~- ~~~ . . .~ ~~~~~~~~~~ ~ .~ , 

d. Provide completed Part II Preceptor Attestation. 

PART I1 - PRECEPTOR ATTESTATION 

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

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

For 35.390: 

Board Certification 

0 I attest that has satisfactorily completed the training and experience 
~~~ ~~~ ~~~~~ ~~ ~~~ 

Name of Propose6 Authored User 

requirements in 35.390(a)(I). 

OR 
Training and ExDerience 

0 I attest that has satisfactorily completed the 700 hours of training 
~~ ~~ ~ 

Name of Prop& Aufior~zsd User 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(l). 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

For 35.392 (Identical Attestation Statement Reaardless of Trainino and Exw r imce Pathwav): 

has satisfactorily completed the 80 hours of classroom 
~ ~~ ~ ~ ~ ~ ~ ~~~ 

I attest that 
Nameof PmpJed Aumorlred user 

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

For 35.394 (Identical Attestation Statement Reqardless of Training and Experience PathwavL 

has satisfactorily completed the 80 hours of classroom 
~~ 

a I attest that Richard Sanchez, M.D. 
~~~~~~~~~ 

Named Proposed AuthiFlred User 

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

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

Second Section 

I attest that Richard Sanhez,  M.D. has satisfactorily completed the required clinical case 
~~ ~~~~~~ .~ 

Name Of Proposed Authorized User 

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

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

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 

Parenteral administration of any other radionuclide requiring a written directve 

gigabecquereb (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

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

Third Section 

I Mest that Richard Sanchez. M.D. has satisfactorily achieved a level of competency to 
Name Of Pr~&&! Author& U& 

function independently as an authorized user for: 

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

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

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

Parenteral administration of any other radionuclide requiring a written directwe 

gigabecquereis (33 millicuries) 

energy less than 150 keV requiring a written directive is required 
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US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

0 I attest that is an authorized user under 10 CFR 35.490 or 35.690 
. ~~ ~ ~.~ ~ ~ ~ 

Name of Pmmsed Avhorued~Vser 

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 wcrk and clinical case 
experience required by 35.396(d)(2). and has achieved a level of competency suficient 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 I 

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 

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

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

Fifth Section 
Complete the following for preceptor attestation and signature: 

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

I Board Certification: 
OR 

I 35390 35.392 0 35394 35.396 

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

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

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 

0 Parenteral administration of any other radionuclide requiring a written directlve 

millicuries) 

150 keV requiring a written directive is required 

Donald J. Bwns, M.D. 




