Flshers
(’ )] Center

\‘ 2/ /% X Northwest Radinlogy Network &
St. Yincent Hospitals and Haalth Services division

November 15, 2007

U.S. Nuclear Regulatory Commission
Materials Licensing Section

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

Dear Sir or Madam:

St. Vincent / Northwest Radiology, LLC would like to amend its NRC Byproduct
Materials License, Number 13-32225-01 to reflect the following changes:

1. Change the Licensee mailing address to 5901 Technology Center Drive,
Indianapolis, Indiana, 46278-6013. Our corporate office has moved out of the
5756 West 71° Street address.

2. Add Warren Kent Hansen, M.D. as an Authorized User of materials licensed
by 10 CFR 35.100, 35.200, and 35.392. Enclosed are NRC Forms 313A(aud)
and 313 A(aut) documenting Dr. Hansen’s training and experience.

3. Add Carlo Roberto Lazzaro, M.D. as an Authorized User of materials licensed
by 10 CFR 35.100, 35.200, and 35.392. Enclosed are NRC Forms 313A(aud)
and 313 A(aut) documenting Dr. Lazzaro’s training and experience.

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

Sincerely,

SN,

Lori Bricker, BS, R.T. (R)(M), RDMS, RVT

Pater D. Artken, M.D. William B. Cutcliff, M.D. David J. Guliver, M.D. William E. McGraw, M.D. Jatiray [. Reidar, M.D. 5t. Vincen! Fishers Medical Offices
Edward A. Banlay ill, M.D. Michaal L. DiGigrgio, M.0. Varonica J. Harris, M.D. Jana 8. Mitchell, M.D. Mitchell A. Auss, M.D. & Diagnostic Services

Richarg T. Beeler, M.D. Jack M. Draw, M.D. Michael A. Kuharik, M.D. John A, Morton, M.D. Michae] 5. Skuiski, M.D. .

Homer F. Baltz, M.D. Eric D. Elliott, M.D. Benjamin B, Kuzma, M.D. Jack J. Moss. M.D. Lori J. Walls, M.C. 11201 USA Parkway, Suite 140

William A. Barry, M.D. Janalyn P. Farguson, M.D. Theodora P. Labus, M.0. J. Michael Pheips, M.D. Brian J. Wiegel, M.D. Fishars, Indiana 46038 .
Thomas D. Breitwaiser, M.D. Staven A, Fritsch, M.D. Charles A. Lerner, M.D. Frank J4. Pistaia, M.D. 317-913-8910 « 317-913-8930 FAX ™~

RECEIVED DEC 0 7 2007
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NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION EXPIRgS: tomnzon )
(for usas defined under 35.100, 35.200, and 35.500)
[10 CFR 35,190, 35.290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed
Warren Kent Hansen, M.D. Indiana

Requested Authorizatior—i@) {chack all that apply)
1| 35.100 Uptake, dilution, and excretion studies
|v'] 35.200 imaging and localization studies

[ ] 35.500 Sealed sources for diagnosis (specify device )

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 individuai must have obtained related continuing education and experiance 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. ifusing only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part ii
Preceptor Attestation.

] 2 Gurrent 35.390 Aythorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License 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 supervisad work experience, provide multiple
coples of this section.)

Locatiori;f" Expenencel!.lo“ensezrii
Permit Number of Facility

Clock | Datesof

Description of Experience Hours | Experience*

Eluting generator systems x
appropriate for the preparation of ' ‘
radicactive drugs for imaging and } :
localization studies, measuring and |
testing the eluate for radionuclidic ;‘ |
purity, and processing the eluate 4 :
with reagent kits to prepare labeled ; | i
radioactive drugs 1 i i

Total Hours of Experience: ;

e - e ]
Supervising individuai i License/Parmit Number listing supervising individual as an !
‘ {authorized user |

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

b
| [oss2s0  [[]35.390 + generator experience in 32.280(c)(1)((G)

e ——— e ————————— e — .. e e

HRC FORM 313A (AUD} (3-200T) PRINTED ON RECYCLED PAPER PAGE 1



INRC FORM 313A (AUD)
(3-20047)

U.8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

r Description of Training

—

3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

Location of Training

Radiation physics and
instrumentation

Hours

lRadiaﬁon protection

Mathematics pertaining to the use
and measurement of radioactivity

I

Chemistry of byproduct material
for medical use (nof required for
35.590)

iRadiation biology

R U

Total Hours of Training:

Dates of
Training*

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 wark experience,
provide mulliple copies of this section.)

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

Performing quality control
procedures on insfruments used to
determine the activity of dosages
and performing checks for proper

3

operation of survey meters

gu?érvlsod WorkrExporionca Total Houn; of _)I
Experience: |

Description of Experience Location of Experience/License or Confirm Dates of |

Must Include: Permit Number of Facility Experience®

PAGE 2




{3-2007)

INRC FORM 313A {AUD)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.8. NUCLEAR REGULATORY COMMISSION

st and Xparie

.

or Proposed A

b. Supervised Work Experience. (continued)

ar {continued)

{ Description of Expenence
’ Must Include:

Permit Number of Facility

Location of Experience/License of

Datesof |

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

1
i Experience* 1
!

|Using administrative controls to
prevent a2 medical event involving the
use of unsealed byproduct material

Using procedures to contain spilled
‘byproduct material safely and using
proper decontamination procedures
Administering dosages of radioactive
drugs to patients or human research
subjects

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

|

S
|

Supervising Individual

[Jastec [Jas200 [J3s5.390  [[] 35.390 + generator experience in 35.290(c)( 1)(i}(G)

‘authorized user

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

i

-

Deavice

Type of Tralning

1 Location and Dates

'License/Permit Number listing sabe-rv'isiiaé individual as an

|
5
j

.

v
I

d. For 36.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and compiete Part || Preceptor

Attestation.
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(l:'l;g? fonu 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individug! as long as the preceptor provides, directs, or verifies training and experience required. !f more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.580)

Firat Section
Check one of the following for each use requested:
For 35.190
Board Certificati
| attest that  Warren K. Hansen, M.D. has satisfactority completed the requirements in

Name of Proposed Authorized User

10 CFR 35.180(a)(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.

OR
Training and Experience
D | attest that has satisfactorily compieted the 60 hours of training and

Name of Proposed Authorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(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.

For 36.280
Board Certification
| attest that Warren K. Hansen, M.D. has satisfactorily completed the requirements in

" Name of Proposed Authorized User

10 CFR 35.280(a)(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.

OR
Training and Expedence
D | attest that has satisfactorily completed the 700 hours of training
" Name of Proposed Authorized User

and experiencs, inctuding a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.280(c)(1), and has achieved a ievel 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
Complete the following for precaptor attestation and signature:

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

35.190 35.200 R 35.390 Q35.390 + generator experience

an re [Teiephone Number | Dat

) Bs050, oy

Name of Preceptor
Peter Arfken, M.D.

License/Permit Number/Facility Name
13-32225-01/8t. Vincent Northwest Radiology, LLC
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NRC FORM 313A (AUD} U.S. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE . |
AND PRECEPTOR ATTESTATION ExPIReE: 1omrz00s o0 0120
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35,590]

Name of Proposed Authorized User State or Territory Where Licensed

Warren Kent Hansen, M.D. Indiana

Requested Authorization(s) (check afl 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
{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 continuing
education and experience related to the uses checked above.

i 1. Board Certification

a. Provide a copy of the board certification.

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

|D 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization
a. Authorized user on Materials License o 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 supervised work experience, provide multiple
copies of this section.)

Location of Experience/License or Clock Dates of
Permit Number of Facility Hours Experience*

Description of Experience

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

Total Hours of Experience:

Supervising Individual T ELieenselPermit Number Iisfiha supervising individuat as an
{authorized user

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

D 35.290 D 35.390 + generator experience in 32.290{(c){1){fi)(G)

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



NRC FORM 313A (AUD} {1.S. NUCLEAR REGULATORY COMMISSION
290 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

":I 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

Clack Dates of

Description of Training Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the use
and measurement of radioactivity

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

Radiation biology

Total Hours of Tralning:

b. Supervised Work Experience (completion of this table is not required for 35.580).
{If more than one supevising individual is necessary to document supervised work experience,
provide multiple copias of this section.)

_S‘;:pervls;d \m;rk Experience Total Hours of
Experience:
Description of Experience Location of Experience/License or Corfirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and unpacking
radioactive materials safely and D Yes
performing the related radiation EI No
surveys
Perfon;ng quality control o N
procedures on instruments used to D Yes
determine the activity of dosages
and performing checks for proper [Ino
operation of survey meters o ]

PAGE 2



NRC FORM 313A (AUD) 1.8, NUCLEAR REGULATORY COMMISSION
B2 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience. (continued)

Description of Experience Logation of Experience/License or | (; onfirm 7 Dafes bf
Must Include: Permit Number of Facility Experience*
Calculating, measuring, and safely D Yes
preparing patient or human research
subject dosages []No
Using administrative controls to D Yes
prevent a medical event involving the
use of unsealed byproduct material [Ine
Using procedures to contain spilled [:I Yes
byproduct material safely and using
proper decontamination procedures D No
Administering dosages of radioactive D Yes
drugs to patients or human research
subjects [INo
Eluting generator systems appropriate I:l Yes
for the preparation of radioactive
drugs for imaging and localization I:] No
studies, measuring and testing the
eluate for radionuclidic purity, and ‘
processing the gluate with reagent
kits to prepare labeled radioactive
drugs
Supervising Individual | Licanse/Parmit Number listing sUpé‘vislng individual as an
‘authorized user
Supervisar meets the requirements below, or equivalent Agreement State requirements (check one).
[]35.190 {35280 [} 35.3%0 D 35.390 + generator experience in 35.290(c){1)(i)}(G)

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

Deavice Type of Training Location and Dates

d. For 35500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part il Preceptor
Afttestation.
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NRC FORM 3134 (AUD) U.S. NUCLEAR REGULATORY COMMISSION
“#  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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. (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

| attest that Warren K. Hansen, M.D. has satisfactorily completed the requirements in
Name of Proposed Autharized Usar

10 CFR 35.190(a)(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.

OR
Training and Experience
D I attest that has satisfactorily completed the 60 hours of training and

Name of Proposed Authorized User o

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(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.

For 35.290

Board Certification
| attest that Warren K. Hansen, M.D. has satisfactorily completed the requirements in
Name of Proposad Authorized User

10 CFR 35.290(a)(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.

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 80 hours of classroom and faboratory training, required by 10
CFR 35.290(c)(1), and has achieved a level of competency sufficlent to function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

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

35.190 35.290 )Z| 35.390 36.390 + generator experience
\

TelepHone Number JDate .

() R5-5050, lsilo |

Name of Preceptor
Peter Arfken, M.D.

License/Permit Numbéﬁ?acility Name
13-32225-01/3t. Vincent Northwest Radiology, LLC

PAGE 4




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

{3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE 1
AND PRECEPTOR ATTESTATION EXPIRES: tom12008 o
(for uses defined under 35.300)
{10 CFR 35.390, 35.392, 35.394, and 35.396}

Name of Proposed Authorized User | state or Territory Where Licensed
Kent Hansen, M.D. Indiana

Requested Authorization(s) (check all that apply):
[T}35.300 Use of unsealed byproduct material for which @ writien directive is required

OR

m 35300 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 Cral administration of sodium iodide I-131 requiring & written directive in quantities greater than 1.22
gigabeoquerels {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

PART | — TRAINING AND EXPERIENCE
{Selact ore of the tinee metivods 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 related continuing education and experience since the required training and
axperience was completad. Provide dates, duration, and jon of continuing education and experience related }
{o the uses checked above.

FZ] 1. Board Certification
a. Provide a copy of the board certification,

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

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience,

and supervised clinicat 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 Il Precaptor Attestation.

P a. Authorized User on Materials License
equivalent Agreement State requirements (check all that apply):
] 3s.300 [[] 35.302 [] 35.394 [] 35.490 [] 35690

b. if currently authorized for a subset of clinical uses under 35,300, provide documentation on additionat

required supervised case experience. The table in section 3.c. may be used to document this
experience. Also provide compieted Part 1| Precaptor Attestation.

under the requirements below or

¢. if currently authorized under 35.490 or 35.690 and requesting suthorization for 35.390, 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.
Also provide completed Part It Preceptor Attestation.

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



{3200/

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
783

AR for A User
a. Classroom and Laboratory Training D 35.390 D 35.392 D 358.394 E] 35.396

Radiation physics and
instrumentation

1 | Description of Training Location of Training | ek e

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity L

Chemistry of byproduct
material for medical use

|
Radiation biology

Totat Hours of Training:
b. Supervised Work Experience [J35.300 [ 35.302 [] 35.394 7] 35.396

: of this page.

Supervised Work Experience

Total Hours of

i Descnphon 'on‘Experience Locatid;iﬂbexperienceiLicense or - Tﬁifim e

Must include: Permit Number of Facility | Confirm

O
&

If more than one supervising individual is necessary to document supervised training, provide multiple copies

. e = _.__..___.__f
| Datesof
; Experience® |

t
1

PAGE 2



gl:ocmfonu 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Trs Experience : {continued)
b. Superwsed Work Experience (contlnued)
Supervising Individual : License/Permit Number listing supervising individual as an ‘
-guthorized user ;

Supervising individual meets the requrrements below, or equlvalant Agreement State requirements (check all that
apply)"

E 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
: gigahecaquerels (33 millicuries)

" [[] oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) .

mmmmmwmm@mmmmmmwmumm

L) 35.394
[ 35.395 - 1

. [[] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon :
? : energy less than 150 keV requiring a writlen dicective is required |
I f L__] Parenteral administration of any other radionuclide requiring a written directive F
o o, tfrad U cras ey s i R B oy v e G850 Caiegory of Catovories 26 e bviost
i

c. Supervised Climicat Case Experience

I more than one supervising individual is hecessary to document supervised work expernience, provide

multiple copies of this page.
~ S — R — - e
! Mumber of Cases " . . o
o . g Location of Experience/License or Permit Dates of
Description of Experience Involving Personai e . *
Participation Number of Facility | Experience

e — e . : e e e f

Oral administration of sodium
iodide 1-131 requiring a written !
directive in quantities iass than ; g
oF equal to 1.22 gigabecguerels ! i
{33 miliicuﬂes)

Oral administration of eodium
iodide I-131 requiring a written
directive in quantities greater

afy
photon—emlttmg radionuctide
with a photon energy less than
150 keV for which a3 written
directive is required
Parenterai adminstration of any

for which a
wrﬁten directive is required

|

PAGE 3




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

] AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued) 1
3. Training and Experiency Propoeed Authorized User (continued)
c. Supervised Clinical Case Experience (continued)
| Supervising Individual : License/Permit Number listing supervising individual as an
-authorized user
| : 1
Supervising individual meets the requirements below, or equnvaient Agreement State requirements (check alf that
apply)™*: |
P - . . ‘
[:| 35.390 With experience admimstenng dosages of:
D 35.302 : [T] Oral Nal-131 requirin‘gl a written directive in quantities less than or equal to 1.22
[} 35394 . __ @9abecquereis (33 milicuries)
D 35 396 ; D Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
’ j D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
; enepgylessthankaeVreqwingamdwecﬁvewmqmd L
D Parenteral administration of any other radionuclide requiring a written directive
= Supervising Auhorized ij;.}‘r;.;.;i have experience in administering dosages in e same dosage category or categories 8s the individusl |
d. Provide completed Part H 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 preceptar is necessary (o document experiance, abtain a separate preceptor statement from each.
IFIrst Section
Check one of the following for each requeated authorization:
Eor 36.390:
Board Cortification
[} attest that has satistaciorily completed the training and experience
’ Name of Proposed Authorized User
requirements in 35.390{(a){1).
OR
Teaini {E i
Ulmuthat has satisfactorily compieted the 700 hours of training
Name of Proposed Authorized User
and experience, including a miniraum of 200 heurs of classroom and laboratory training, as required by
10 CFR 35.390 (bX{T1).

PAGE 4



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

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

Breceptor Attestation (continued)
First Section (continued)

‘.|

[/]1attest that  Waren Kent Hansen, M.D. has satistactorily completed the 80 hours of classroom

Name of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.382(cK 1), and the stpervised work and clinical case
experience required in 35.392(c)(2).

D | attest that has satisfactorily completed the 80 hours of classroom

" 'Name of Proposed Authorized User
and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case
experience required in 35.384(c)(2).

Second Section
has satisfactorily completed the required clinicai case

Name of Proposed Authorized User
experience required in 35.390(b){1){i)G listed below:
[Z| 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)

[[] parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is requirad

Q Parenteral administration of any other radionuclide requiring a written directive

Third Section

[/]1attestthat  Warren Kent Hansen, M.D. has satisfactorily achieved a level of competency to

Name of Proposed Authorized User
function independently as an authorized user for:
Cral Nai-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquere!s (33 miflicuries)
D 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 Parenterat administration of any other radionuclide requiring a written directive

*-'-----‘--------.-----.------.--.-------------------.-------1

-
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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:
[ attest mat is an authorized user under 10 CFR 35.450 or 35.890 |
"~ 77 'Name of Proposed Authorzed User
or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
Sabowalory Yaviog, as reguiead Sy 10 CFR 35.396 (1), and the supersised wak and clrical case [

experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function

independently as an authorized user for:

Dmmawnmmammm or photor-emitting radionuciide with a photon energy fess %
than 150 keV for which a written directive is required

e s

[ ] Parestesal admivstration of any offver radionuctide for wivich 3 wrilien directive 5 requiredt

sy

OR
Board Certification:
! " f
[ 1 attest that has satisfaciorily 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
k recgaivet by 10 CFR 35.396 {f(1) ard thve supervised work and cnical case expenience recpared by f

35.396(d)(2), and has achieved a level of competency sufficient to function independently as an
authorized user for:

D%MMdeymm.wmmmmammgjm 1!
than 150 keV for which a written directive is required
D Paverteral axdvviratralion of any offer radioracide for wivich 2 willen direciive is reouired k

Fifth Section :
Wmmmmmmm 1

L 1 meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

[7] 35.3%0 [] 35.302 [ 35.304 ] 35.306

-7 E | hawe experence admimsieting dosages i the following calegories for which e proposed Authorized User is %
requesting authorization.

A m Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 }
] riRCUnes) 1
4 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) #

@mmm@m or photor-emitting radioruciide with a photon energy less fran

150 keV requiring a written directive is required
2 wwitien divachve l
\ [Telephone Number  Date ,

G Bys0=0 | 1)isjo7

| Dw.mum;muﬁm -

IName of Prec_ebtor N [Sugn I ) B
Peter Arfken, M.D. ?
1 License/Permit Number/faciiity Namse

H3-32225-01/St. Vincent Northwest Radiology LLC
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INRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENGCE .
AND PRECEPTOR ATTESTATION RS, omiaoy et
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User State or Territory Where Licensed
Warren Kent Hansen, M.D. Indiana

Requested Authorization(s) (check all that apply):
I [[135.300 Use of unseated byproduct materiat for which @ written directive is required
OR

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

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

D 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

PART | — TRAINING AND EXPERIENCE
(Selact one of the three metfrods 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 related continuing education and experience since the required training and
experience was campleted. Provide dates, duration, and description of continuing education and experience related
to the uses checked above.

§v/{ 1. Board Certification
a. Provide a copy of the board certification.

b. For 35.399, provide documentation on supervised clinicat case experience. The table in section 3.¢. may
be used to document this experience.

c. For 35.396, provide documentation on classroom and Iaboratory training, supervised work experience,
and supervised clinicat 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.
D 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization
a. Authorized User on Materials License
equivalent Agreement State requirements (check all that apply):
[] 35.390 [[] 35.392 [ 35.394 [] 35.490 [] 35.690
b. if currently authorized for a subset of clinical uses under 35.300, provide documentation on additionat

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

under the requirements below or

c. if currently authorized under 35490 or 35.690 and requesting authonization for 35.398, 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.
Alsc provide completed Part It Preceptor Attestation.

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



:ir:oco Tfom 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[D 3. Training and E nce for ed Authorized User
a. Ciassroom and Laboratory Training [] 35.390 D 35.392 |:| 35.394 [] 35.396

1 Description of Training Location of Training Clack Dales of

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Totat Hours of Training:

b. Supervised Work Experience ] 35.300 [ 35.302 (] 35.394 [ 35.396
If more than one supervising individual is necessary to document supervised training, provide muttiple copies
of this page.

Supervised Work Experience Total Hours of
Experience: o

] Descriplion of Experience Location of Experience/License or Conﬂnn Dates of
Must Include: Permit Number of Facility Experience*

Ordering, receiving, and []yes
unpacking radioactive materials

safely and performing the N
related radiation surveys EI o

Performing quality control D Yes
procedures on instruments
used to determine the activity D No
of dosages and performing
checks for proper operation of
survey meters

Calculating, measuring, and [[] Yes
safely preparing patient or
human research subject BL
dosages

Using administrative controls to D Yes

prevent a medical event
involving the use of unseaied D No
byproduct material

Using procedures to contain ; D Yes !
spiiled byproduct materia ’

safely and using proper D No
decontamination procedures

PAGE 2




{3-2007)

NRC FORM 313A (AUT)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (coantinued)

U.S. NUCLEAR REGULATORY COMMISSION

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

b. Supervised Work Experience (continued)

Supervising Individuat

apply}*:

E 35.300 :

35.392 |
| :
[} 35304

[ 35396

‘ License/Permit Number listing supervising individual as an

‘authorized user

With experience administering dosages of:

D Oral Nal-131 requiring a written directive in quantities fess than or equal to 1.22
i els (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
:' |:| Parenteral administration of any other radionuclide requiring a writtent directive

*  Supervising Authorized User must have experience 1 administering dosages in the same dusage category or categorres as the individuat

1
EL requesting authorized user status.

c. Supervised Clinicat Case Experience

Ir more than one supervising individual is necessary to document supervised work experience, provida

multiple copies of this pags.

Description of Experience

Number of Cases
Involving Personal
Participation

Location of Experience/License or Permit

Number of Facility

Dates of
Experience*

Oral administration of sodium
iodide 1-131 requiring a written
directive in quantities less than
oF equal to 1.22 gigabecquerels

{33 millicuries)

Oral administration of sodium

iodide 1-131 requiring a written

directive in quantities greater

than 122 gigabecquerels (33
dicuries)

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

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

{List radionuciides)
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lgpn;g;om 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

Training and rience for Proj Authorl gr {continued)
¢. Supervised Clinicat Case Experience {continued)
Supervising Individual ‘ License/Permit Number tisting supervising individual as an

‘authorized user

apply)**:

[[] 35.390 : With experience administering dosages of:

D 35.392 Oral Nal-131 requirinﬂ a written directive in quantities less than or equal to 1.22
: L gigabecquerels (33 millicuries)

D 35.396 D 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 written directive is required

i D Parenteral administration of any other radionuclide requiring a written directive

= Supenviging Authorized User musi have experiance in administering dosages in the same dosage category or categories as the individual
requesting authorized user status.

d. Provide compteted Part I} Preceptor Attestation.

PART |l - PRECEPTOR ATTESTATION

INote:  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 Saction
Check one of the following for each requested authorization:
For 35.390:
Board Certification
D i attest that has satisfactorily completed the training and experience
Nama of Proposed Authorized User
requirements in 35.390(a}1).
OR
| Training and Experiance
| ] 1 attest that has satisfactorily completed the 700 hours of training
Name of Proposad Authorized User

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

PAGE 4



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

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

Preceptor Attestation (continued)
First Saction {continued)

| attestthat Warmen Kent Hangen, M.0O. has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User
and laboratory training, as required by 10 CFR 35.392(cK 1}, and the supervised work and clinical case
expefience required in 35.392(c}(2).

ment ardless of Training and Experience Pathway}):

For 35.394 ntical Attestation

D | attest that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

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

F-------------------.--.------.--.----..------.----.----.-.------1

Second Section

| attest that Warren Kent Hansen, M.D.
Name of Proposed Authorized User

experience required in 35.390(b)(1)(i)G listed below:

[Z] 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 gigabecquerets (33 millicuries)

I_:] Parenteral administration of beta-emitter, or photon-emitting radionuclide 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

has satisfactorily completed the required clinical case )

I RN R FEEFERERFEFEFFENENEREFEFEREFRENEEFFEFNFEFNEEE RN N NN

Third Section

[ attast that Warren Kent Hansen, M.D.
Name of Proposed Authorized User

function independently as an authorized user for:

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

[ oraiNal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

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

D Parenteral administration of any other radionuclide requiring a written directive

has satisfactorily achieved a {evel of competency to

PAGE 5




NRC FORM 313A (AUT} 1.8, NUCLEAR REGULATORY COMMISSION

. ALTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Fourth Section
For 35.396:

[ 11 attest that is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposad Authorized User
# or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and

Tabetory raining, as requined oy 10 CER 35396 (1), and the supenased work and cliwicat case: E;

experience required by 35.386(d)(2), and has achieved a leve! of competency sufficient to function

independently as an authorized user for:

DParenteral administration of any beta-emitter, or photon-emitting radionuclide with @ photon energy less 1
than 150 keV for which a written directive is required

;E] Parenteral adminstration of any other radicnuchde for-wiich a wrilten directive is required ]

OR
Board Certification: |

[ attest that has satisfactorily completed the board cerfification

Name of Proposed Authorized Liser
requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
. 3 recuaited iy $0.CFR 35,396 (1) ad the supervised work and cinical case experience reguired by
35.398(d)(2), and has achieved a level of competency sufficient to function independently as an
authorized user for:

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

[} Paventeral adminstration of any ofer radionuchide for which a wifthen direcive is required ¥
Fifth Section }

Tcomplete the foflowing for precaptor attestation and signsfture:

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

8
36.390 [Jasae2  [Jasses  []as.306
; E 1 have experiance adrinistering dosages in the following categories Tor which the proposed Authorized Useris 1‘
requesting authorization.
E /] 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)

' [7] Parenterat administration of beta-emitter, or photon-emitting radiomuciide with a photon energy less than
150 keV requiring a written directive is required

Dmm::fmm amm _!t

Name of Preceptor Signal Date
Peter Arfken, M.D. f\'
t‘L‘mnse!Pennit Number/Facility Name

Telephone Number

3) MQ’D:X)

/ /, o /
3-32225-01/8t. Vincent Northwest Radiology LLC
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FNRC FORM 313A {AUD) U.8. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE _
AND PRECEPTOR ATTESTATION T e NO- ssno12]
(for uses defined under 35.100, 35.200, and 35.500)
{10 CFR 35.190, 35.290, and 35.590)

Name of Proposad Authorized User State or Tarritory Where Licensed
Carlo R. L.azzaro, M.D. Indiana

Requested Authorization(s) (check all that apply)

35.100 Uptake, dilution, and excretion studies

iv'| 35.200 imaging and localization studies

D 35.500 Sealed sources for diagnosis (specify device )

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

* Training and Experience, including board cerfification, must have been obtained within the 7 years preceding
the date of application or the individual must have obtained refated 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. {fusing only 35.500 malerials, slop here. f using 35 100 and 35.200 malerials, sldp to and complete Part i

Preceptor Aftestation.
] 2 current 35.390 Authorized User Additional 35,290 A
a. Authotized user on Materiais License ~ 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 supervised wark experience, provide muftiple

copies of this saction.) |
: : Location of Experience/license or [ Clock Dates of
Description of Expenence Permit Number of Facility ' Hours Experience*
1  Eiuting generator systems 5 | )
appropriate for the preparation of f
radioactive drugs for imaging and i
localizalion siugies, meacuring and | |
testing the eluate for radionuclidic | %
'purity, and processing the eluate
'with reagent kits to prepare labeled |
radioactive drugs | |
Total Hours of Experience: ]
| Supervising Individual | License/Permit Number listing supervising individual asan
Iauthonzed user
: L
Supervisor meets the requirements below, or equivalent Agreement State requirements (chock all that apply).
D 35.290 D 35.390 + generator experience in 32.290(c)(1)(i}{(G)

HAC FORM 3134 MDY (3-2007) PRNTEE M- RECYOLEL IWPER: PALE 1



NRC FORM 313A {AUD)

U.8. NUCLEAR REGULATORY COMMISSION

B2 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Description of Training

i1 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

Ciock | Datesof |
Hours Training*

Location of Training

|

i

|
e

|

Radiafion physics and
instrumentation

Mathematics pertaining to the use
and measurement of radioactivity

—- S
|
|

Total Hours of Training:

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 work experience,
provide multiple copies of this section.)

Supervised Work Experlence  |TotalHours of
Experierce:

,1 Description of Experience Location of Experience/License or Confirm Dates of

; Must Include; Permit Number of Facility Experience*

’JOrdering, receiving, and unpacking D Yes

radioactive materials safefy and

performing the related radiation [ Ne

surveys

Performing quality control |

procedures on instruments used to D Yes

determine the activity of dosages

and performing checks for proper Cne

operation of survey meters | e
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INRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
%M AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Description of Experience Location of Experience/license or Confirm | Dates of
Must Include: Permit Number of Facility : | Experience” |
i Calculating, measuring, and safely D Yes }
ipreparing patient or human research
subject dosages [ no
Using administrative controls to D Yes
prevent a medical event involving the
use of unsealed byproduct material [Ine
Using procedures to contain spilled D Yes \
byproduct materiat safely and using 1 3
proper decontamination procedures 'O ne
Administering dosages of radicactive [ves
drugs to patients or human research
subjects One
Eluting generator systems appropriate ‘ D Yes
for the preparation of radioactive
drugs for imaging and localization D No
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent :
kits to prepare labeled radioactive ;
drugs \
Supervising Individual §LicenseIPermit Number listing supervising individual as an
iauthorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check ona).

| [] 35.190 [] 35290 [ 35.390 [] 35.390 + generator experience in 35.290(c)(1)(ii){(G)

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

Type of Training

Davice Location and Dates

d. For 35.500 uses only, stop here. For 35,100 and 35.200 uses, skip to and compiete Part Il Preceptor
Attestation.
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NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
20 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

PART 1l - 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

4 required to meet training requirements in 35.590)

First Sectlon
‘Check ong of the following for each use requested:

For 36.190
Board Coertification
| attest that Carlo R. Lazzaro, M.D. has satisfactorily compieted the requirements in
Name of Propossd 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 medical uses authorized under 10 CFR 35.100.

OR

ini ng Ex
D i attest that has satisfactorily completed the 60 hours of training and
""" Name of Froposed Awthorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(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.

For 35.290
Board Certificati
| attest that  Carlo R. Lazzaro, M.D. has satisfactorily completed the requirements in

Narne of Proposed Authorized User

10 CFR 35.280(a)(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.

OR
Training and Experience
[] 1 attest that has satisfactority 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 levet of competency sufficient to function independently 2s an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

[Z[ i meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:
35.190 35.200 35390  [T] 35.380 + generator experience

Name of Preceptor
Peter Arfken, M.D.

Telephon;Numbér—ﬁ Toate, |
\57) 500 stor.

License/Permit Number/Facility Name
13-32225-01/S1. Vincent Northwast Radiology, LLC
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ggngORM 313A (AUD) U.5. NUCLEAR REGULATORY COMMISSION
)

i AUTHORIZED USER TRAINING AND EXPERIENCE , l
AND PRECEPTOR ATTESTATION ExPIRES: torsizoon - T1oa 0120
(for uses defined under 35.100, 35.200, and 35.500)
{10 CFR 35.190, 35.290, and 35.590}

Name of Proposed Authorized User —Ftate or Territory Where Licensed

JCarlo R, Lazzaro, M.D. indiana

Requested Authorization(s) (check alif that apply)
v'] 35.100 Uptake, dilution, and excretion studies
¥ 1 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 cerfification, must have been ottained within the 7 years preceding 1
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 continuing
education and experience related to the uses checked above.

' 1. Board Certification
a. Provide a copy of the board certification.

b. ifueing-only 35.500 materials, stop here.  using 35.100 and 35.20¢ materials, skip to and compiete Part il
Preceptor Attestation.

) |
|[:] 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License ) 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 supervised work experience, provide multiple
copies of this section.)

Location of Experience/License or Clock Dates of

Description of Experience Permit Number of Facility Hours | Experience*

l |

Eluting generator systems
appropiiate for the preparation of
radioactive drugs for imaging and
testing the eluate for radionuclidic
purity, and progessing the eluate
with reagent kits to prepare labeled
radioactive drugs ]

Total Hours of Experience:

Supervising individual { License/Parmit Number listing supervising individual ;s an
:iauthorized user

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

D 35.290 D 35.390 + generator experience in 32290 HING)

NRC FORM 3134-(AUD} - (3-2007) PRINTED ON-RECYCLED-PAPER: BAGE 1



NRC FORM 313A (AUD)
[3-2007)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

a. Classroom and Laboratory Training.

D 3. Training and Experience for Proposed Authorized User

 Datesof

Description of Training Location of Training Hours Training*
Radiation physics and
instrumentation
Radiation protection
Mathematics pertaining to the use
and measurement of radioactivity
Chemisltry of byproduct material
for medlical use (not required for
35.590)
Radiation biology
Total Hours of Training:
R R o
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 work experience,
provide multiple capies of this saction.)
Supervised Work Experience h Total Hours of ]
Experience:
Description of Experience Location of Experience/License or Confim Dates of
Must Inciude: Permit Number of Facility Experience*

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

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

D Yes
[ INo

D Yes
[ONo
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hEIFRgTFORM 313A (AUD) 1).8. NUCLEAR REGULATORY COMMISSION
207 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience. (continued)

Description of Experience Location of Experience/License or—ﬁr ' Confirm Dates of
Must Include: Permit Number of Facility Experience*
Calculating, measuring, and safely D Yes
preparing patient or human research
subject dosages D No
Using administrative controls to D Yes
prevent a medical event involving the
use of unsealed byproduct material D No
Using procedures to contain spilled [} ves
byproduct material safely and using
proper decontamination procedures EI No
Administering dosages of radioactive D Yes
drugs to patients or human research
subjects [Ine
Eluting generator systems appropriate D Yes
for the preparation of radioactive
drnugs for imaging and localization I"_"] No
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs
Supervising Individual : License/Permit Number listing supervising individual as an
{authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements {check one).
[ 35.190 [} 35.290 [] 35390 [[] 35-390 + generator experience in 35.290(c)(1)(i}(G)

c. For 35,590 only, provide documentation of training on use of the device.

i Device Type of Training L.ocation and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part i Preceptor
Attestation.
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
2% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART I - 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
ICheck one of the following for each use requested:

Fo 190
Board Certification

| attest that Carlo R. Lazzaro, M.D. has satisfactorily completed the requirements in
"7 Name of Proposed Awthorized User
10 CFR 35.180(a)(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.

OR

Training and Experienc

[____] { attest that has satisfactorily compieted the 60 hours of training and
Name of Proposad Authorzed User
experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR

35.190(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.

For 35.290
Board Certification

| attestthat Carlo R. Lazzaro, M.D. has satisfactorily completed the requirements in
Name of Proposed Authorized User

10 CFR 35.290(a)(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.

OR
Training and Experien
EI | attest that 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 leve! of competency sufficient to function independently as an
autherized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Saction
Complete the following for preceptor attestation and signature:

[Z] 1 meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

35.190 35.290 35.390  [T]35.390 + generator experience

A
Name of Preceptor S%
Peter Arfken, M.D. p
LAx

Telaphone Number iDate

(37) 385050 | "islo7

License/Permit Number/Facility Name TWVAAAT
13-32225-01/8t. Vincent Northwest Radiology, LLC
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" AND PRECEPTOR ATTESTATION ArPROVED Y OMS: 0. 3180.0120f

RC FORM 313A {AUT) 1.5, NUCLEAR REGULATORY COMMISSION

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

Name of Proposed Authorized User State or Territory Where Licensed
Fb Roberto Lazzaro MD. Indiana
Requested Authorization (s) (check all that apply)

[135300 Use of unsealed byproduct material for which a written directive is required

OR

{7} 35300  Orat administration of sodium fodide 1131 requiring a written directive in quantiies fess than or equal 1o {
1.22 gigabecquerels (33 millicuries)

[[]135.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22 L
ggabecquerels {33 millicuries)

[7]135.300 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

3

]

F] 1. Board Certification

] 2 Cument 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

PART | - TRAINING AND EXPERIENCE
{Select one of the three methods befow)

* 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 contmumg educatlon and expenence since the required training and }
experience was completed. Provide dates, duration, amd r-of 1 1 and experience retated
to the uses checked above.

a. Provide a copy of the board certification.

b. For 35380, provide documentation on supenised clinical case experience. The table in section 3.c. may
be used to document this experience.

c. For 35.396, provide documentation on classrcom and laboratory training, supervised work experience,
and supervisad clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used o
document this experience.

d. Skip to and complete Part Il Preceptor Attestation.

a. Authorized User on Materials License _
equivalent Agreement State requirements {check all that apply):
35.390 [} 35.392 [] 35.394 [7]35.490 [] 35890

b. i curently authorized for & subset of clinical uses under 35.300, provide documentation on additionat

required supervised case experience. The table in section 3.c. may be used to document this
experience. Also provide compieted Part [l Preceptor Attestation.

under the requirements below or

©. Wecurrently authorized under 35.490 or 35.690 and requesting authorization for 35.398, 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 thig experience.
Alsa provide completed Part § Preceptor Mﬁm

NRC
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gkzg FORM 3134 (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuad)

b 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training [ ] 35.390 [ 35.392 (] 35.394 [0 35.396

[ ' s '
| Description of Training Location of Training ook .m

Radiation physics and |
instrumentation |

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Totat Hours of Training: |

_——

I —

b. Supervised Work Experience [Jasas0 [ J3s392  [Jas3ss  [] 35308
If more than one supervising individual is necessary to document supervised training, provide multiple copies
of this page.

!8upervlsed Work Experience Total Hours of

| Description of Experience Location of Experience/License or Confirm Dates of 1

i Must Include: Permit Number of Facility Experience*

5 No : ‘
procedures | Oves

|

|

Or

Oves
5 No
e | |0
Using administrative controls to [ ves
mwolving the use of unsealed | DN"

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

o AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuad)
3. rien P r {continued)
b. Supemsed Work Expenence (continued)
Supervising Individual ~ License/Permit Number listing supervising individual as an |

authonzed user

Supervusmg individuai meets the requlrements below, or equlvalent Agreement State requtremenm (check all that
apply)**: ;

I:I 35.390 Wth experience adm:mstenng dosages of

D 35.392 D Oral Nal-131 re(zgglng a writte)n directive in guantities less than or equal to 1.22
al | L o

35.384 )
S 35.396 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 is required

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

- WMUMMMWhMWhMWMMWMnMMM
| roavostin auoricod veortave. o

¢. Supervised Clinical Case Expenience
if more than one supervising individual is necessary to document supervised work experience, provide
multiple copies of this page.

Number of Cases . . .
. . Location of Experience/license or Permit Dates of
Description of Experience involving Personal ’ N
Parti capatnon i Number of Facmty Experience

Oral administration of sodium

iodide 1-131 requiring a written
directive in quantities less than
or equat to 1.22 gigabecquerels Y

(33 millicuries)

e e SN

Oral administration of sodium
iodide 1-131 requmng a written
directive in quantities greater
than 1.22

———— S U —— —— N

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 admlnstratlon of any | ;
other radionuciide for which a | |
written directive fs required

" (Ustradionucides)




| NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
{3
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 4
3. Training and Experience for Proposed Authorized User (continued)
¢. Supervised Cllmcal Case Expanence (oontlnued) 4
Supemsmg Individual " ‘Licanse/Permit Number Ilsting supervusmg individual asan |
-authorized user
1 ‘ 1
Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that
apply)**
L e e A - r
D 38, 390 } With expetience admimstenng dosages of:
D 35,392 D Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
L § . gigabecyuerets (33 mithcuries) 1
T7] 35.304 -
D 35296 g 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 ,
1 , eneryy fess tam 150 ke requiring a written directive s required ;
; [:I Parenteral administration of any other radionuclide requmng a written directive
| TP u-rm ,,,,,,,,,,,,, PRI, s e S JPES ]
d. Prouide completad Pard || Precepior Attestation.
_ PART il - PRECEPTOR ATTESTATION
INote: 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 o document experience, obtain a separate preceptor statement from each. }
First Section
Check one of the following for each requested authorization:
- 1
Eor 35.390:
1 Boasd Certification |
[  attest that has satisfactorily completed the training and experience
T Name of Proposed Authorized User
) | reguirements in 35.390(a)(1).
OR
1 |
) Training and Experience
] 1 attest that has satisfactorily completed the 700 hours of training
T Name ot Pmed'ﬁmmnzad User -
) | and sxperience, including a minimum of 200 hours of classroom and laboratory training, as required by 1
10 CFR 35.390 {b}(1}.
| J
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VHRC FORM 313A {AUT) U.8. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued) -
Preceptor Attestation (continued)
First S8ection (continued) 1
Eg
{73 1 attestthrat  Cario Roverto Lazzaro, MD. ars satisfactorily completed the 80 hours of clagsroom
Hama of Froposed Authorized User
and laboratory iraining, as required by 10 CFR 25.392{c){1), and the supervised wark and clinical case
experience required in 35.392(c)(2).
L 1
[7]1 attest that has satisfactorily completed the 80 hours of classroom
Name of Propesed Authorized Liser
| !

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

--..---.“ﬂ--—------------ﬂﬁ-----.-------.-H-----------------F

Second Section

L tattestthat  CarioRolveris Lazsero, M:D. tvrs satislactonily completed the required clinical case
Name of Proposed Authorized User

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

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

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

] ] Parenteral administration of beta-emitter, or photon-emitting radionuciide with a photon
erergy fews them 150 ke requiring 2 written directive is required

Q Parenteral administration of any other radionuclide requiring a written directive
Third Section

[_Z] | attestthat Carlo Roberto Lazzaro, M.D.
' Name of Proposed Authorized User

has satisfactorily achieved a level of competency to

function independently as an authorized user for:

Oral Nal-131 requiring a written directive in quantities less than or equat to 1.22
¥ Sigabesquenais {13 millicunes)

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

[T} Parerderat admvinistration of beta-envitier, 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




gnzg TI;onu 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
| AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 3
Fourth Section
For 35.396:
E
[] 1 attest that is an authorized user under 10 CFR 35.490 or 35.690
T Name of Propossd Authonized Liser -
or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
1 laboralory airing, a9 requised by 10 -CFR 35.306 ) 1), and the-supervised work and clnical 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 radienuclide with a photon energy less
than 150 keV for which a written directive is required

D Parenteral admirstration of ary other radionuclide for which a writlen directive is required
OR
Board Certification:

] attest that
" Name of Proposed Authorized User
requirements of 35.396(c), has satisfactorily completed the 80 hours of classrcom and laboratory training
required by 16 CFR 35.396 {d)X 1} and the supervised work and clinical case experience recsired by
35.396(d)(2), and has achleved a level of competency sufficient to function independently as an
authorized user for:

B 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

has satisfactorily completed the board certification

{] Parermerat admimstration of any other radioracide for which a written directive s required

Fifth Section
amplete the following for preceptor attestation and signature:

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

35.390 [ 35.392 [ 35.304 [[] 35.308

m 1 have experience admmistering dosages in the foliowing categones for which tha proposed Authonized User is
requesting authorization.
Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33
mifficuries)
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 Parertoral adminigtration of any - ¥ nn;wamm

" [TelephoneNumber  |Dste ,
Wi (550 sk

Namﬁﬁé&bto-rw - | Sig
Peter Arfken, M.D.
I‘LicenselPennit Number/Facility Name

3-32225-01/6t. Vincent Northwest Radiology LLC
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NRC FORM 313A (AUT) U.8, NUCLEAR REGULATORY COMMISSION

32007
AND PRECEPTOR ATTESTATION arrRovED T . s oran]
(for uses defined under 35.300)
{16 CFR 35.300, 35.302, 35.304, and 35.306)

Name of Proposed Authorized User State or Territory Where Licensed
Raobeita Lazzam MD. tindiana

Requested Authorizatton(s) {check all that app!y)
$ [135300 Use of unsealed byproduct material for which a writien disechive is requiced i
OR
i 75 %300 Oret admimiwiration of sudiue iodide 1131 requinng 2 witten directive in quariifies fess than or squat 1o 1
1,22 gigabecquerels (33 millicuries)

i {135.300 Oral administration of sodium iodide I-131 requiring a written directive in quantities greater than 1.22 i
gigabecyuerels {33 miticuries)

[:] 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

DSS.SOO Parenteral administration of any other radionuclide for which a written directive is required

o —

PART i ~ TRAINING ANMD EXPERIENCE
{Seloct one of the three methods Dhalow)

* Tralning 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
wascompietod. Frovide daotes, duraion, o descripiion of coninuing educabion and Wml

g

1. Board Cenication

a. Provide a copy of the board certification.

f For 25 300 provide docusssaiation o saperviced ciinical case ewperience.  The fable &y section 3. may [ |
be used fo docurnent this experience.

—

¢. For 35.396, provide documentation on ciassroom and laboratory training, supervised work experience,
Mwumm The tables n-sections 3.2, 3.0, asd 3.¢. oy be ysed o A
documaent this experience.

g

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

2. Currewt 35300, 35,400, or 35500 Authorized User Sesking AddRional Authorizaion |
a. Authorized User on Materials License A e Under the requirements below or
1 equivalent Agreement State requirements (check all that apply): }
[ 35.300 [ 35.392 [] 35.304 [ 35.400 [ 35.890
4 8. ¥ curvently suthosend for 2 subset of cinical uses under 35.300, provide documentation on addiicnel 4

required supervised case experience. The tabie In section 3.c. may be used to document this
experience. Also provide completed Part ll Preceptor Attestation.

©. Heurrently authorized under 35.480 or 35.890 and requesting authorization for 35.396, provide
documentation on classroom and laboratory training, supervised work exparience, and supervised clinical
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experience.

| 1 Alsa provide completed Part 1 Precepior Athestation.

NRT FORK 3434 (AUT) (3-2007) PRINTED ON RECYCLED FAPER PAGE



gg&som 3M3A {AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

'D 3. Training and Experience for Proposed Authorized User

2. Classroom and Laboratory Training [] 35.300 [ 35.392 [] 35.304 D 35.306
S . R
. . Clock Datesof
i Description. of Training Location of Training Hours Training"

Radiation physms and
instrurnerntation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Totat Hours of Training: ]

b. Supervised Work Experience [] 35.390 [] 35.302 35394 [ 3539
iIf more than one supervising individual is necessary to document supervised training, provide multiple copies
of this page.

Supefvised"ﬁ\_lrtal:k Experience Total Hours of 7
’Experlence

T !

Description of Expenence Location of Experience/License or Confirm | Dates of -
Must lnclude Perrmt Number of Facmty Experience”

Ordering, receiving, and DYes !

unpacking radioactive materials
|safely and perfarming the
irelated radiation surveys ! [No

Performing quality controi D Yes
procedures on instruments
used to determine the activity D No :
of dosages and performing i 5
checks for proper operation of
survey mefers

Cailculating, measuring, and D Yes
safely preparing patient or
human research subject D No
Jdosages

i - Lo e - . - JE U

i

Using adm:mstrahve controls to D Yes |
prevent a medical event !
involving the use of unsealed | D No ;
byproduct material
} e e et e e S | e
‘Usnng procedures to contaln :

spilied byproduct material D ves
safely and using proper D No ;
Ldecontammatuon procedures i J




gr;g{om 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Yraining and Experien Proposad ized User {continued)
b. Supervised Work Experience (conhnued)

Superwslng Individuat ' License/Permit Number Ilstrng_ supervssmg individual as an
‘authorized user

apply)“

D 35.390 With experience adm:mstenng dosages of

[ 35392 : [7] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
D 35.394 ‘: gigabecquerels (33 millicuries)
¢ [:I Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

D 35.396 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

f D Parenteral administration of any other radionuclide requiring a written directive
& Supervising Authorized Usar msst have: experience in administering dosages in the same dosage category or categories as the individust.
requesting authorized ucer status.

¢. Supervised Clinical Case Experience
i more than one supervising individual is necessary to document supervised work experience, provide
multiple copies of this page.

S NumberofCases - . ., e "__T_"
. . . Location of Experience/License or Permit Dates of
Description of Experience invgg:ggi:;;'zsnal Number of Facility Experience*

Oral administration of sodium

iodide 1-131 requiring a written
directive in quantities less than
or equal 1o 1.22 gigabecquerels i
{33 millicuries)

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

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

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

~ 77 (st radionuciides)




lgl:g 7|)=0Rm 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experignce for Proposed Authgrized User (continued)
¢. Supervised Clinical Case Experience (continued) |

Supervising Individual - License/Parmit Number listing supervising individuat as an
‘authorized user

apply)*™:

D 35.390 With experience administering dosages of:

D 35.392 D Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
[]35.304 = SiGaPecTuerets (33 miffiouries)

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
‘ ertergy tess tham 150 ke requiring 3 written directive is required

f D Parenteral administration of any other radionuclide requiring a written directive

b i Authorized Uiser must have expsrance in administering sosages in the same dosage calegory or calegonies as the ingisddust
__fequesting suthorized user status. . .. e e —

d. Provide completed Part il Preceptor Attestation.

PART ll - PRECEPTOR ATTESTATION

Note: This part must be completed by the individuai'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 15.390:
Board Certification

I:I ! attest that has satisfactorily completed the training and experience
Name of Proposad 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 Propasad Authorized Usar

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

PAGE 4




NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) |
Preceptor Attestation {continued) H
| First Section (continued)
Eor3 Identical Attestation Statement Regardless of Training and rience Pathway):
§  {#Jiattestthat Carlo Roberto Lazzaro, MD. frars satisfactorily completed the 80 hours of classroom
Nama of Proposed Authorized User

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

For 35.394 (ldentical Attestation Statement Regardless of Training and Experience Pathway):
D | attest that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

and taboratory training, as required by 10 CFR 35.384 (c)(1), and the supervised work and clinical case
experience required in 35.394(c)(2).

Second Section

Jattestthat Carlo Roberto Lazzaro, MD. has satisfactorily completed the required clinical case
Name of Propossd Authorized User

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

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

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

I:] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy fess than 150 ke requiring a written directive is required

Q Parenteral administration of any other radionuclide requiring a written directive

Third Section

| attest that Carlo Roberto Lazzaro, 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
gigabecguerels (33 millicuries)

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

D Parerderal atdministration of beta-emitter, or photon-emitting radionuclide with a photon
energy lesa than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a written directive

PAGE S



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

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

[Fourth Section
For 35.3986;
Current 35.490 or 35.690 authorized user:

D t attest that is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposed Authoiized User

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
1 {aboratory training, as required by 10-CFR 35398 {d){1}, and the supervised weork and clinical case
experience required by 35.396(d)(2), and has achieved a fevel 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

1 L__I Parenterat adminstration of any other radionucide 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 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 cormpetency 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

[:] Parenteral admirnstration of any other radionurclide for which a written directive is reguired

Fifth Section
JComplete the following for preceptor attestation and signature:

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

35.390 [ 35.302 ] 35.304 7] 35.396

' 1 have experience administering dosages in the following categories Yor which the proposed Authorized User is
requesting authorization.
Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33
milficuries)

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

L Pt it oy g et g ey s e gewe
ame of Preceptor j elephone Number 1Date )
| f f&J L BRsB020 | ) po7

Peter Arfken, M.D. !
License/Permit Number/Facility Name
[13-32225-01/81. Vincent Northwest Radiclogy LLC
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