
Fishers 

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 Fornis 313A(aud) 
and 313A(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 313A(aut) documenting Dr. Lazzaro's training and experience. 

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

Sincerely, 

Lori Bricker, BS, R.T. (R)(M), RDMS, RVT 
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NRC FORM 51SA (AUDJ 
crmo71 

US. NUCLEAR REGUIATORY COMMISSJON 

I 
Name of Proposed Autbrizad User 
Warren Kent Hansen, M.D. Indiana 

Requested Authorization(s) (check a// that apply) 

Iz] 35.100 Uptake, dilution, and excretion studies 

35.200 Imaging and localization studies 

0 35.500 Sealed sources for diagnosis (specify device 

State or Tenitory Where Ucansed 

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

~ p ~ ~ 0 ~ o ~ y o y ~ : y ~ a ~ ~  
EXPIRES: IWJlRWO I AUTHORIZED USER TRAINING AND EXPERIENCE 

AND PRECEPTOR ATTESTATION 
(for uses defined under 35.100, 35.200, and 35.500) 

[ I O  CFR 35.190,35.290, and 35.5901 I 

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 date of applkation or the individual must have obtained related continuing education and experience since 
the required training and experience was completed. Provide dates, duration, m d  description of continuing 
education and experience related to the uses checked above. 

Board CetUfica tion 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.1 00 and 35.200 materiak, skip to and complete Part I1 
Preceptor Attestation. 

2. Current 35.390 Authorized User Seekina Additional 35.290 Authorization 

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

State requirements seeking authorization for 35.290. 

b. Supervised Work Experience. 
(If mom than one supervising individual is necessary to document supervised wa?c experienca, provide multiple I copias of fhls section.) 

I I  Description of Experience 

Eluting generator systems 
appropriate for the preparation of 
radioactive dNgS for imaging and 
localbation studies, measuring and 

I testing the eluate for radionuclidic 
1 purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs i . .- __ 

Location of ExperiencelLianse or 
Permit Number of Facility 

~~~ 

.. .~ . ~ .  ~- 

Total HOUN of Experience: 

Clock 
Hours 

~ 

. -1 

Dates of 
Experience' 

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

Supetvisor meets the requirements below, or equivalent Agreement State requirements (check all rhaf apply). 

1 0 35.290 35.390 + generator experience m 32.290(c)(l)(ii)(G) 
i I 

! 



W2 FORM 3351 (AUD) 
m)n 

U.S. NUCLEAR REGULATORY couu188101 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

] 3. Trainirm and Exomhwe for Prowcred Authorized User 

a. Classroom and Laboratoly Training. 

Supervlnsd Work Experience 

Description of Experience 
Must Indude: 

Total Houn of 
ExpeMnce: 

Location of Experiencellicense or 
Permit Number of Facility Confirm 

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

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

~ a y e s  

1 Radiatian physics and 
I instrumentation 

procedures on instruments used to 
determine the activity of dosages 
and performing c h d s  for proper 
operation of survey meters 

'' No ' 

I 

I Radiation protection 

Mathematics pertaining to the use 
land measurement of radioactivity 

- 

Chernisby of bypmduct material 
for medical use (not required for 
35.590) 

\--_. ~ ~~~~ 

I 
I Radiation biology 

. 

I Datesof 
I Traininq' 

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

Total Houn of Training: 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(/f more than one supewising individual is necBss8w to document SuPeIViSed wak exPe&nCe, 
p r o v i d e  rnUMpJe cqpies ofibis section.) 

Dates of 
Experience. 

~ 



RC FORM 313A (AUD) 

3. Jmlnlnaa nd Exwrlence for Promsed Authorized Use r (continued) 

us. NUCLUR REGULATORY c m m  
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (conunueii) 

b. Supervised Work Experience. (continued) 

proper decontamination procedures 

Administering dosages of radioactive 
drugs to patients or human research 
subjects 

-- ~ ~~ ~~~ ~~~~~ 

I I clww@hn of ExQence 
Must Include: 

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

for the preparation of radioactive 
dNgs for imaging and localiation 
studies, measuring and testing the 
eluate for radionuclidic purity. and 
processing the eluate with reagent 
kits to prepare labeled radioactive 

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

I Supervising Individual 

~ 

Dates of 
Experience" 

LioenselPetmil Number listing supervising individual as an 
authorized user 

d. For 36.500 uses only, Stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor 
Attestation. 

PAU 



For 3 5 . m  
. .  Board Certmcatlp(! 

1 I attest that Warren K. Hansen. M.D. has satisfactorily completed the requirements in 
~ 

Mmm d Pmpoud Autk&ad IJw 

10 CFR 35.290(a)(l) 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 
I Ninino and Fxoeriem 
~ I 0  attestt that has satisfactorily completed the 700 hours of training 

and experience, including a minimum of 80 hours of classroom and laboratory triining. required by 10 
CFR 35.29O(c)(l), and hes 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. 

. ~ . ~ . . .  . 
Nlmm d Pmpcded A M  U.sr 

I.I..-uIIIIIuI-.III-------.-----I--.~.--...-~~-----.--.-~~.--.~~-.~--.--~~~-.. 

35.190 35.390 +generator experience 

~. ., 
Telephone Number j Date 

Peter Arfken. M.D. 

LicenselPermk NumberlFaCilii Name 
13-3222541/St. Vincent Northwest Radiology, LLC 

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



NRC FORM 313A (IUD) 
P2M7)  

US. NUCLEAR REQUIATORY COMMISSION 

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

Name of Proposed Authorized User 
Warren Kent Hansen, M.D. Indiana 

Requested Authorization(s) (check all that apply) 

35.100 Uptake, dilution, and excretion studies 

35.200 Imaging and localization studies 

State or Territoty Where Licensed 

~ ~. ~ ~- . . .. ..~. ~ .~ ~ ~ ~~ - .. .__ 

0 35.500 Sealed sources for diagnosis (specify device ) 

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

Training and Experience, including board certification, must have been obtainedwithin the 7 years preceding 
the date of application or the indivldual must have obtained related continuing education and experience since 
the required training and experience was completed. Provide dates, duration, m d  description of continuing 
education and experience related to the uses checked above. 

1. Board Certification 

APPROMD BY OYB: NO. 316041 I AND PRECEPTOR ATTESTATION I EXPIRES 10/31/2000 

AUTHORIZED USER TRAINING AND EXPERIENCE 

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 

L~ ....................... ~ .~ . .~~ .~~~~ . .~ . .~  ................... ~ ~ ~ . ~ ~ . ~ ~ . ~ . . . ~  ................... ~ ..... ~ . ~ ~ ~ ~ >  .......................... ~ . . ~ . ~ ~ ~ ~ ~ . ~ ~  ................ ~..  ~~~~~ ~ ~ ~ ~ ~ ~ . . ~  ................. . . ~ ~ . ~ ~ ~ ~ ~ . ~ ~ . ~  

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

0 35.290 35.390 + generator experience in 32.290(c)(l)(ii)(G) 

I b. Supervised Work Experience. 
(If more than one swervisina individual is necessaw to document supervised wcfk experience, provide multiple 

1 I bopies of this section.) 

I 
I 

Location of ExperiencelLicense or 
Permit Number of Facility 

~~~ . 

Clock 
Hours 

~ 



RC FORM 3431 [AUD) 
2M7) 

US. NUCLEAR REGUIATORY COYMlSSlC 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Supervised Work Experience 

Description of Experience 
Must Include: 

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

Total Hours of 
Experlence: 

Location of Experiencenicense or 
Permit Number of Facility 

...... ~ .. ~ .~~ __ 

~.~~~ .~ .~ 

~ ~~~~ 

] 3. Trainina and Exwrience for Proposed Authorized User 

a. Classroom and Laboratoty Training. 

1 Description of Training 

Radiation physics and 
instrumentation 

1 Radiation protection 

Mathematics pertaining to the use 
and measurement of radioactivity r 
Chemistry of byproduct material 
for medical use (not reguired for 

Radiation biology 

Location of Training 
~ ~~~ 

~ ~~ ~ ~ ~ ~ 

Total Hours of Tralning: 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(Mmore than one supervising individual is necessary to document supervised work expefbnce, 
provide mufiiple copiss ofthis section.) 

~ 

Dates of 
Training* 

.~ . .. . . 

Yes 

U N O  



RC FORM 31SA (AUD) 
-2W7l 

U.S. NUCLEAR REGULATORY COMMISSIC 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and ExDerience for PrODOSed Authorized User (continued) 

b. Supervised Work Experience. (continued) 

Description of Experience 
Must Include: 

Locatin of ExperienceLicense or 
Permit Number of Facility 

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

'Using administrative controls to 
prevent a medical event involving the 
use of unsealed byproduct material , 
Using procedures to contain spilled 
byproduct material safely and using 

I proper decontamination procedures 

Administering dosages of radioactive 
dNgS to patients or human research 
subjects 

'Eluting generator systems appropriate 
for the preparation of radioactive 
dNgs 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 

Supewising Individual 

~~~~~ ~~~.~ ~ 

~ 1 

Dates of 
Experience. 

~ LimnSe/Permit Number listing supervising individual as an 
~ authorized user 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). 
0 35.190 0 35.290 0 35.390 35.390 + generator experience in 35.290(c)(l)(ii)(G) 

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

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

Location and Dates i ~~ ~~~~~~~~~~~~~~~ 
~ . 

Devlce Type of Training 
~~ .- ~ ~ .~ .~ -~ 

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



NRC FORM 313A (AVO) 
(3.2007) 

U.S. NUCLEAR REGULATORY CWMlSSlC 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

PART n - 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 preceptorstatement from each. (Not 
required to meet training requirements In 35.590) 

First Section 
Check one of the followina for each use reauested: 

For 35.190 

Board Certification 

I attest that 

10 CFR 35.190(a)(l) 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. 

Warren K. Hansen. M.D. has satisfactorily completed the requirements in 
~ .. .. ... . 

Nsms d P m p d  Authwked Urvr 

OR 
Trainina and EXDerienW 

0 I attest that has satisfactorily completed the 60 hours of training and 
~- .. . - 

Nam d Pm- Authorized U r n  

experience, including a minimum of 8 hours of classrwm and laboratory training, required by 10 CFR 
35.190(~)(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 

I attest that 

10 CFR 35290(a)(l) and has achieved a level of competency sufficient to functan independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

Warren K. Hansen. M.D. has satisfactorily completed the requirements in 
.~. 

Named P m p d  Authorized Uwr 

and experience, including a minimum of 80 hours of classroom and laboratoly training, required by 10 
CFR 35.290(~)(1), and has achieved a level of competency sufkient to function Independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

.11~~~...~~~..~..~~~.~~.~.~~.~..~~....~~~~~~~.~~.~..~~.~~~.~~~~~~.~~~~.~~.~~~~~~~..~.~~~~~~~.~~~~~....~~~, 

SecondSection 
Complete the following for preceptor attestation and slgnature: 

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

I Trainina and ExDerience 
OR 

I attest that has satisfactorily completed the 700 hours of training 
i&ms d Prapasad Authorized Us, 

I 0 35.190 0 35.290 @ 35.390 0 35.390 +generator experience 

Telephone Number 
Peter Arfken, M.D. 

LicenselPermit NumberlFacility Name 
13-32225-01/8. Vincent Northwest Radiology, LLC 

~~. ~~~~ ~~~ 1 



NRC FORM 31% (AUT) 
W W l )  

U.S. NUCLEAR REOULATORY C0)IIYIBSION 

. 
Name of Proposed Authorized User I State or Territory where Licensed 

-KeDtHMoeo.ua ~~~ ~ . ~~~~~~~ . ~~~ . . I- 
Requested Authorkation(s) (check all that epply): 

fJ35.300 u s e d ~ ~ n p e t c r i e l f O f w l r i e h l ¶ ~ d i m ( i v e i s r e q u K e d  

-By&118.- 
EXPIRES 10151ROoB I I fi0CFR35.398,35.392,35.394,~35.~ 

AtTT).K)FmEDttSERTRAlMNGANDEXPEWE#CE 
AND PRECEPTOR ATTESTATION 

(for u8es defined under 35.300) 

1. Baudcutiliulion 

a. Provide a copy of the board certification. 

b. FOr35.39a,pmrridedoLmmmm ' onwparvrssd ' dinicalcaseexperhw. ThatabteinsSctinn3.c.mag 
be used to document this experience. 

c. For 35.398, provide documentation on classmm and laboratory training, supervised work experience, 
and SupSMsed ' dinicalcmeexperimce. Thetabbsinssctions3.a., 3.b..and3.c.maybeusedto 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

-J 2. c ~ 3 5 3 0 0 . 3 5 A O o .  w 35.500 Aumarb.d u.erseakina Addwonsl A UthOriEs yon 

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

equuralurtAqreementsteterequuunents (check all mat applyl: 

0 35.390 0 35.392 35.394 0 35.490 35.690 

required supervised case experience. The table in &ion 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

b. lf currently aulhorired for a subset of clinical uses under 35.300, provide dowmentation on additional 

kf3s.336, pwle e. If ManMy auWnz8d ' l m d e r 3 5 ~ G ? ~ . e 9 @ * ~ ~  . .  
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 exoerience. 
Also provide completed Part R hsceptor Attestaiion. 

N R C F O R M 3 4 Y O  132007) PRIMED CU RECYWD P M R  PAOE 



1C FORM M S A  (AUT) u.0. NUCLEIR REOUUTORY COUMISSIOI 
mor) 

AUTHORLZED USER TRAIyulo AYD EXPUUUICE AN0 PRECEPTOR ATTESTAT- (caWh&) 

] 3. TminfnawdEmerience forRoDogsd AUthOdZd uwr 
a. Classmom and Laboratory Training 0 35.390 0 35.392 c] 35.394 0 35.396 

1 Radiatlon physics and 
iimtnmnntalion 

Radiation protection 

Mathematics pertaining to the 
use and measurement of I 

I 1 

radioactivity ~ 

Chemistry of byproduct 
materlal for medical use 

~ 

I I Radiation biology 

.~ ~~ ~.~ ~. ...~ . ~ . ~ ~ ~ ~.~ . I~ ~ ~~ ~ ~ . . _ ~ ~ ~ ~ ~ ~ p ~ _ _ _ ~ ~ ~  ... .~~ 

b. Supervised Work Experlence 35.390 0 35.392 0 35.394 [71 35.396 
If more than one supervising individual is necessary to document supawkad training, provide multiple Copies 

Total noun of I Experlence: 
~ ~~. . , ~ ..... ~~ 

Location dExperiencelLicense or 
Permit Number of Facility 

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

Confirm 

Y- 

0 yes 

0- 

1 
~ Datesof 

Expenence' 

PACI 



tc FORM ai= (AW 
>MI) 

U.S. NUCLEbR REQULATOW C0yYIuI)K) 

3. Jninina and Exwrk nce for Proposed Author- (contlnued) 

b. Supenrised Work Experience (continued) 

Supervising Individual License/Permh Number listing supelvising individual as an 
 authorized user 

~~ ~~~~~~ 

Supervising individual meets the requirements below, or equivalent Agreement Sate requirements (check all that 
app/yp: 

I 
10 35.390 , with experience administering dosages of: 

.~ ~ 
~~ 

I 
Oral Nal-131 requiring a written directive in quantifies less than or equal to 1.22 
-wmillicuCias) 
Oral Nal-I31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
Parenteral administration of beta-emitter, or photon-emitling radionuclide with a photon 

0 Parenteral administration of any other radionuclide requiring a mitten directive 
~ l o r s t h a n 1 5 0 l c e V ~ a ~ d L e d i v c i s c e q u i r e d  

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quyrtitts laps than 
W e b t 2 2 -  
(33 milliiries) 

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

a & n & w d h d ~  
iodide 1-131 requiring a written 
directive in quantities greater 
,than 122gQabewW (33 

" ationof 

photon-emitting radionuclide 
with a photon energy less than 
150 LreV for umUIa wt i l t a  

=v p--- .u 

~ ~ . .~ 

[ m e n  directive is required 

L o c a t i  of ExperienwlLicense or Permit 
Number of Facility 



NRC FORM 5 l U  (AUT) 
(%mn U.S. NUCLEAR REQUUTORY COMMISBK 

AUTHORUEO USUZ TRAUUYO AUO EXPERIENCE AUD PRECEPTOR ATTESTATION @oWmed) 

3. and Emrience for Proweed Auth- (continued) 

c. Supervised Clinical Case Exptvience (continued) 

Supervising Individual LicansdPermit Number listing supervising individual as an 
aulhorized uwr 

~ ~ ~~~~~ 

i 
Supelvising IfldMdud meets the~riquirements below, or equivalent Agreement State requirements (check a// that 
apply)”: 

i 
. .  ~~ . . .  .~ ~ ~~~ 

35.390 ~ with experience administering dosages of: 

directive in quantities less than or equal to 1.22 

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

17 Parenteral administration of any other radionuclide requiring a written diretiie 

or phobnamitting radionuclide with a photon 
e n e c q y l e s a t h a n 1 5 O k V ~ a v c r i t t a n ~ i s r e q c u c e d  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . . ~  ~ ~ . . . .  . ~ ~ . . .  .. SupeMsing Aumwilea Uwr rnml hlw expeMnca In admlnlaering Uosaoas In me rn Uosape eaIegory or calegories as me indMdwl 
~~ ,. . ~~ ~~~ ~~~ ~ 

PART U - PRECEPTOR ATTESTATION 

Note This part must be completed by the individual‘s preceptor The preceptor does not have to be the supervising 
indMdual as long as the preceptor provides, directs. or venfies training and expenence required If more than 
oocprsceptorisaecuDPrytodounentexperience,oMaina~$ueceptorPtatementfromeach 

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

For 3 5 3 a  - 
has sat&&&ymmpleted tktrauungand expaence n l a t t e s t m  ~ 

Nam d P m p w  Aumdzed Urr 

reqcursmento 35 3900(1) 

OR - 
rJI.tb..trn has sabsfacbar)y mmpkted the7M)hours oftmnlng 

Mm d Pw+&A&edTrr 

=dewe-cescnoltldiRgamiMwm o f 2 0 0 h o w s d d a e s c o o c p , M ~ ~ , a s r e q u c r e d b y  
TOCFR3539O@)(TJ 



NRC FORM SIW (AUT) 
L3.2M7) 

US. NUCLEbR REOUUTORY collMISS101 

AUTHOWED USER TRAUULULAYO EXPERIEYCE AYO PRECEPTOR ATTESTATOM 0 

P-mo r AtteltaU oq (continued) 

FkrtSw4iOa ( -1 

FOr36.392 (Id. ntlcai Attes 

Blatlestthat WanenKentHaMen.MD. hassaWkt0d ' y wmpkted the 80 houroofclrtsDlmm 

a n d k b O f a b Y ~ , e a ~ b y  )OCFR35,392(cMl),aRd(kertlpenitiedworkand~caa 
experience muind in 35.392(~)(2). 

~~ -~~ 
Nmm d Pmpaad AuMarlrsd User 

1 F I f T  in X Pa 

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

0 I attest that 
Named Pmpaad Aufhorizd U a  

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 Sectlon 

I amst that Wamn Kent Hansen. M.D. has saGsfac?wi compbted the required clinical case 
~ ~ _ _ _ ~ ~ - ~ ~ . .  ~. 

Nmm d Pmpaad AuMarlred User 

required in 35.3ooO(l)(U)G I*led below: 

[ZI Oral Nal-131 requiring a written directive in quantitles less than or equal to 1.22 

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

Parenteral administration of betaemitter, or photonemitting radionuclide with a photon 

IJ Parenteral administration of any other radionuclide requiring a written direCtNe 

gigabecquerels (33 millicuries) 

energy leasthan 150 kaV requihgauriman dire.dive isrequirad 

,_-____---_________I_------------.---.----------------------. 

Third Section 

I attest that Warren Kent Hansen, M.D. has satisfactonly achieved a level of competency to 
~~~~~ ~ .~~ . .. 

Mm d P m  A&i& Utsr ~ ~~~~~ 

flmiilm- asanavlhanztd ' userfur: 

[ZI Oral Nal-131 requiring a wrltten directive in quantities less than or equal to 1.22 

0 Oral Nab131 in quantities greater than 1.22 glgabecquerels (33 millicuries) 

a Parenteral administration of bata-eminer. or photowemiffing radionuclide wiih a photon 

IJ Parenteral administration of any other radionuclide requiring a written direCtNe 

gigabecquerwts (33 millicuries) 

energy less than 150 keV requiring a M e n  directive Is required 

I 
PAGE 



NRC FORM 313A (*UTI U.S. NUCLW REOULATORY C O I I ~ I O I  

AUTHOREEO USEB TRAUUYG AND EXPwulcE AND PUECEPTORATTESTATIOU Irmtinl.dl 
Fourth Sectlon 

requesting authorization. 

Q Oral Nal-131 requiring a written directive in quantiiies less than or equal to 1 .?2 gigabequerels (33 

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

'@ 150 keV r e e = e q u i m d  

- 
Rranlent ' .  1 or- radbradWs-dhsphahnrcssrgglnsthan 

~ . ~ ~~~~~ ... 
OhRaid- 

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

Name of Preceptor 
Peter M a n .  M.D. 
m N U m b W F % S i t y N M l e  
3-3222561/St. Vincent Northwest Radkhgy LLC 

For 35.306: 

Fwrsnt 35.490 w 35.590 aU(h0rized USOK 

87.1 aRmaed rsarudw 10 CFR 35.- M35.&90 
~ _ _ _ _  -~~ ~- 

nlMlhi¶t 
NE&~-AulhUiZdUmr 

or equivalent Agreement State requirements, has satisfactonly completed the 80 hours of classroom and 
ia*aswarsqdsabtwmmtsmwim.adlba . . d e a d d a d -  
experience requtred by 35 396(d)(2), and has achieved a level of competency su6icient to function 
independently as an authmzed user for 

[ 7 p e r e n t e r p l ~ O F f e n Y , O r ~ r a 6 r w w d t d e w i m ( I p h o a n e n e r g y ~  
than 150 keV for which a wntten directive Is required 

. au3RmsSmaierrarprad . _ .  
-.danpardg- 

OR 

I meet the requirements below, or equivalent Agreement State requirements, as authorized user for: 1 1 35.390 0 35.392 0 35.394 35.396 



NRC FORM 313A (AUT) 
l?-xaT) 

US. NUCLEAR REGUIATORY COMMISSION 

Name of Proposed Authorized User 

KeatHaaoen,MD. 

*ppR(wEpBY byB: no. wso4n2 I EXPIRES: ionim 
AUTHORZED USER T R A M G  AND EXPERtENCE 

AND PRECEPTOR ATTESTATION 

State or Territory Where Licensed 

ladiaM 

Requested Authorization@) (check a// that apply): 

1 0 35.300 Usedumeatedbyptoduct mekfiel fotwhkh awri#endirectiveis re@ed 

OR 

m35.300 Oral administratbn of sodium iodide 1-131 requiring a written diredive in quantitks less than of equal to 
1.22 gigabecquerels (33 millicuries) 

0 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22 
gigabecqwels (33 millicuries) 

0 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 direCtNe is required 

PART I - T R A W  AND EXPERIENCE 

* Training and Experience, including board certification. must have been obtainedwithin the 7 years preceding the dat, 
of application or the individual must have related continuin education and experience since the required tmning ant 

touwweocheckedabow. 

1. BoardCeRiRcation 

a. Provide a copy of the board certification. 

b. ForX.390, pmvide docrmrentatron ' on supenrised ctinicaf case experience. Thetable in secbon 3.c. mag 
be used to document this experience. 

c. For 35.396, provide documentation on classrwm and laboratory training, supervised work experience, 
and supsrvised dinicat ~ s e  ezperience. The tables in sections 3.a., 3.b.. a d  3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

2. Current 35.300.35AOO. or 35.800 Authorized User Seekiw Additional AuthonzaUon 
a. Authorized User on Materials License 

equivalent Agreement state requirements (check aU Yhat apply): 

(-t  an^ otme rnw memods him 

experience was completed. Provide dates, duration, and ck  su(ption of cootinuhg education and experience related 

. ... . . . . . . . - .- . . . under the requirements below or 

1 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 domentation on additionat 
required supervised case experience. m e  table in secfon 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

c. If avrently *ed UMkr 35.490 or 35.590 and reguestsyl authornation for35.398. provide 
documentation on cla~srwm 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 compteted Part It Preceptor Attestation. 

NRCFORM 3 1 S A W l l  (SzoO7) PRINTED ON RECYCLED PAPER PAGE I 



RC FORM at3A (AUT) 
m7l 

U.S. NUCLEAR REGULATORY WMMlSSll 

procedures on instnvnenh 
used to determine the activity 
of dosages and performing 
checks for proper operation of 
survey meters 

AuTHoRlzED USER TRAUw(0 Iuu) EXPEfEblCE AUD PRECEPTOR ATTESTAT- 0 

3 3. Trainina and Emerie nceforPmms eci Authorized User 
a Classroom and Laboratory Training 0 35 390 0 35 392 0 35 394 0 35 396 - .  - ~~ ~ 1 DescriptionofTraining 

Radiation physics and 
instrumenlation 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medical use 

Radiation biology 
I 

I 1 

Tog(Hovrs0fTrahrkg: 
. .- ~ 

b. Supervised Work Experience 0 35.390 0 35.392 0 35.394 35.396 
If more than one supervising individual is necessary to document supervised training, provide multiple copies 
of this pa$p. 

~~ ~ ~. ~~~~ 

Total Houn of I Experlence: 
/Supewised Work Experience 

~ ~ 

Calculatmg. measunng, and 
safety prepanng patlent or 
human research Subject 

Uvng admlnistrahve conbols to 
prevent a medcal event 
invohmg the use of unsealed 
byprodmi matenal 

Using procedures to contain 
spilled byproduct matenal 
safely and w n g  proper 
cfecontarmnabon pmcedures 

. .. 

Conflrm 

j-J Yes 

j-J Yes 

Dates of 
Experience' 

~~ 



NRC FORM 313A (AUT) 
I?-Zca71 

U.S. NUCLEAR REGULATORY COMMISSM 

AUTHORLZED USER TRAlWMC3 A M  EXPERIENCE AND PRECEPTOR ATTESTATW 0 
4. 

3. Trainlna and Exoerlence for Prowsed Authorized User (continued) 

I b. Supervised Work Experience (continued) 

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

I 0 35.390 I W& experience administering dosages of: 

35.392 ~ 

' 35'396 ~ 

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
Q@hecqm& (33 milliwries) 
Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

'035.394 I 
b 

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
~ 0 energy 
~ 0 Parenteral administration of any other radionuclide requiring a written directive 

than t50 k v  r a  a vaittendirective is required 

. .  ~ . ~ . ~ ~ ~ ~ ~ ~  . . ~ . . . . . . . . . . . ~ ~ .  
\ -  s t t p s n i p l n g ~ u m r m r s t ~ ~ m s d m r m a e m g  ' d l m a g e s i n m s a r m e d o a g e ~ a c a ( e g a i s s a s m e ~  

l..-...E?E!F ~~~ 
-~~ . , ~ ~ .  .. BumniLBdvsBr-. 

Supervising Individual 

~~~ ~ ~~ . . 

Description of Experience 

~~~~~ ~ 

Oral administration of sodium 'F- directive iodide 1-131 in quanUie.9 requiring lass a written than 

LicenselPemP Number listing supervising individual as an 
authorized user 

written directive is required 

c. S ~ C l i n i c a t C a s s E ~  
I f  mom than one supervising infwidual is necessary to document supervised work experience, provide 
rnultipk copies of this page. 

Number of Cases 
Involving Personal 

Participation 

Location of ExperiencelLicense or Permit 
Number of Facility 



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSIC 
152007) 

AUTHORUED USER TRAuublo W EXPEREBlC€ W PRECEPTOR ATTESTATION 0 
3. Tralnlna and Exwrience for ProwQed Authorized Ue el (continued) 

c Supervised Clinical Case Experience (contmued) 

supervising Individual LicenseIPennit Number listing supervising individual as an 
authonzed user 

. . .  ~. . . .  ~ . . . .  ~ . ~ . . ~ . . .  . .  , . .  . . .  . . ~ . ~ .  /a 35,390 ~ With experience administering dosages of: 

0 35.396 

PART U - PRECEPTOR ATTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor doesnot have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
onepreceptorisnecessarytoQuunentexpehxe,obtainaseparatepreceptorstatementfmmeach. 

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

For 35.390: 

pOUrdCt&7WiOn 
r 

0 Oral Nai-131 requirin a written directive in quantities less than or equal to 1.22 

0 Oral Nal-131 in quantities greaterthan 1.22 gigabecquerels (33 millicuries) 
c] Parenteral administration of beta-emitter. or photon-emitting radionuclide with a photon 

0 Parenteral administration of any other radionuclide requiring a written directke 

Llw=Ww33&) 

energy less than 25a lceV r-a unitten directiue is required 

has satisfactoriiy completed the training and experience 
. . - __.___- 

I attest that 
Nama d Pw@snd A d w d z d  U r n  

TRWM SndErnarienCs 
has satisfactonly completed the 700 hours oftraining --___ rJrattestthat 

Nama d P-d AuVlWiWd Uwr 

andexpenewe, mludmg a fnmiiwm of 200 hows dclasscoom and laboratory trairwng, as r-ed by 
10 CFR 35 390 (by0 

OR 



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSIC 
i w w 7 )  

PreceDtor Attestatioq (continued) 

AUTHORIZED USER TRAlbllblo AMD EXPERIENCE AWD PRECEPTOR ATTESTATION (CMtkUrod) 

FkptsecuOn ( -1 

For 35.392 (Identical Attestation Statement Reaard less of Tralnlno and E xDerlence Pathwav): 

@lattestthat WarrenKentHansen.M.0. h a s s a t i i y  completed the 80 hours of classroom 
NMa d Pmpased Authorized U w  

andMm&ofytfainhg,asfeq&edby 10CFR 35.392(~)(1), andthesuperwsedworkandclinicatcase 
experience required m 35;3%?fc)(2). 

For 35.394 lldentical Attestation State ment Reaardless of Trainlno and ExDerience Pathwav): 

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

I attest that 
Nama d Pmpasd AUthorized Uaar 

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

~.1-_1-_1---_-__-__-__I__________________-------------------- 

Second Section 

I attest that Warren Kent Hansen. M.D. has safisfacton7y completed the required clinical case 
. -. .. ~~~~ 

Nsm d Pmpmd A u t M r e d  Uaar 

e x p e r h e  required in 35.39Cl(b)(l)(i)G listed behw: 

(ZI 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) 

c] Parenteral administration of betasmitter, or photon-emitting radionuclide with a photon 

Parenteral administration of any other radionuclide requiring a written directie 

gigabecquerels (33 millicuries) 

energy less than 150 keV requbing a written directive is required 

.______I________________________________--------------------, 

Third Section 

I attest that Warren Kent Hansen, M.D. has satisfactonw achieved a level of competency to 
~- -~~ ~ 

Nam d P- Aulhalrad Ulvn 

ftmtionindepem(en(ly asanwthorrztd ' w f o r :  

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 glgabecquereis (33 millicuries) 

Parenteral administration of beta-emitter. or photowemiltins radionuclide wiih a photon 

a Parenteral administration of any other radionuclide requiring a written directie 

gigabequerets (33 rnitlicuries) 

energy less than 150 keV requiring a written directive is required 



- 
NRC FORM 31JA (AUT) 
IJ-ZWT) 

U.S. NUCLEAR REGULATORY COMMISSIO 

AIJTHORUEO WER TRAMMG AND EXPwEblcE AtdD PRECEPTOR ATTESTATION @ o n t h ~ Q  
I 

Fou~th Sectton 

For 35.396: 

Currsnt35 490 or 35.690 wtfwimd user: 

1 35.390 0 35.392 0 35.394 35.396 

c 

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

t 
IS an authonreduser under 10 CFR 35 490 or35 690 

- . _ _  ___ - [7 lamestthat 
Name of Pmpmsd AtNwdrsd Uwr 

or equivalent Agreement State requirements. has sattsfactonly completed the 80 hours of classroom and 

expenence required by 35 396(d)(2), and has achieved a level of competency sutTicient to function 
independently as an authorized user for 

~ ~ ~ ~ . a s ~ * - W m J 5 . 3 9 6  &&&wilaf- 

Parentwal adm 
than 150 keV f o x w n t t e n  directive is required 

. ofany beta-emitkr, or photorremimirs radionucfiwith a photon energy less 

I. El-- . afislgodher-- . s - - i s w  

OR 
Board Certification: 

has sattsfactonly completed the board certmehon 
- - ~- 

rJlamestthat 
W m  d Propxed Authalzsd User 

requirements of 35 398(c), has satisfactonly completed the 80 hours of classrwm and laboratory training 

35.396(6)(2), and has achieved a level of competency sufficient to function independently as an 
authonzed user for 

Parenteral admmistration ofany betamttter, or photon-emtltfng radiondide with a photon anwgy less 

U-- . ofanyoWerradiaRIcffdefordizftaaurffladkt?c%eisRquRed 

c q a @ c t d 6 p  m&FR 35.39sqrq(r)adhtScgem?& - r*oftsnddilni&caseqmenB2Teqr3kt~ 

than 150 keV for which a wntten directive is required 

. I I I I I C o - I _ _ I _ I o I _ I I . - - - - . - . - . - - - - - - - - - - . - - - - - - - - - - - - - - - - - . - .  

Fifth Section 
c ~ t R e ~ f o T p r r c q r t w ~ p n d s - ~ :  

1 meet the requirements below, or equivalent Agreement State requirements, as a authonzed user for 

. 

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

'@I50 keV r e e n  d=equired 
Pmmfmal . '  of 1 i - & h & t k m a ~ ~ e n e r g g . m a n  . 

&llecf&rectke 
~~~~~~ ~~~~ .~ .  . 

U-. 
Name ofTreceptor Date 
,PeterAn%en. M.D. 

LicenwPennit NuinbeficNity Name 
13-322254115t. Vinc8nt Northwest Radiology LLC 
> 





RC FORM 311A (AUD) 
m7) 

U.S. NUCLEAR REOUUTORY CoyM1881ON 

M I I m a b l B E R  H M u ( w ( G A w D € ~  ' 

(for uses defined under 35.100,35.200, and 35.500) 
Iur 3559Ly 

AND PRECEPTOR ATTESTATION 

arlo R. Lazzam. M.D. 1 Indiana 

NPROVEO BY o m  ~10. nsooi 
EXPIRES 1013112~ 

equested Authorization(s) (check a// that apply) 

3 35.100 Uptake, dilution, and excretion studies 

3 35.200 Imaging and localization studies 

] 35 500 Sealed sources for diagnosis (specify device ) 

PART I -TRAINING AND EXPERIENCE 
( S b k t  one of the thnn nmthod~ below) 

T r a i m n p a n d E ~ , l o d v d i n g b o a r d ~ , m u r l h a r e b s m o W a i n e d * r l l h i n U ? e 7 y c a n ~  
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, m d  desuiption of continuing 
education and experience related to the uses checked above. 

11. Bosrdcuwmtbn 

a. Provide a copy of the board certification 

b. Ifusing only 35.56onwlwc, sbmphtm Y w m g  36.140 md 35.M aukmimb. ¶ h ~  to a d  
Preceptor Attestation. 

II 

3 2. Cumnt 35.390 Aumaited U.er SOUWIW AdditionJ 35.290 AuUm~Iza tion 

a. Authorized user on Materials License 
State requirements seeking authorization for 35.290. 

(/f mom than one supervising individual is necessary to documant supervised wak experience, provide multiple 
copies of this section.) 

meeting 10 CFR 35.390 or equivalent Agreement 

b. Supervised Work Experience. 

~ Description of Experience Location of ExperienceLicbnse or ~ clock 
! Hours 

~ ~~~~~ 

PermU Number of Facility 
~ ~~~ . ~ ~ 

~ Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 

~ testing the eluate for radionuclidic 
'purity, and processing the eluate 
:with reagent kits to prepare labbled 
radioactive drugs l~ ~ ~ 

Dates Of 
Experience' 

~~ 

kupervising lndivldual 

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

0 35.290 0 35.390 + Wnerator experience in 32.29O(c)(l)(ii)(G) 

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

scmmaucvm(tdlD7) pRl(hB0yQecIQeQIUphd P M  



RC FORM SISA (AUD) 
.m7) 

U.S. NUCLEAR REQUUTORY cowsson 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

procedures on instruments used to 
determinetheactiiofdosages 
and performing checks for proper 
operation of survey meters .. ~ ~~ . 

] 3. Tninina and Exwrien CefwProwoed Authorized User 

a. Classroom and Laboratory Training 

Radiafion physics and 
instrumentation 

1 Radiation protection 

Mathematics pertaining to the use I and measurement of radioactivity 

, 
,Chemistry of byproduct material 
~famedicaluss fnozregvriedfor 

1 Radiation biology 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(If more than one supervising individual is necessaw to document supervised wwk experience, 
provide muHiple copies ofthis section.) 

~. ~ .. . ~ ~~ ~~.~ .~ ,~ ~~~ ~..~l~ ~~~~~~~~~ ~~~ ~~~ ~ ~ ~~~~~ ~ ~~~~~~~~~~~ ,. ~~ ~ .~.. 

Total Houn of 
exarlsrra: 

Location of Experienceniinse or 
Permit Number of Facility 

~~.~ . ~~~~~~~~~~~~~~~~~ ~ .. 
Confirm 

0 Yes 

Dates& 
Training' 

~~ ~ 

Dates of 
Experience* 



IRC FORM S13A (AUD) U.5. NUCLEAR REGULATORY Corm1881 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

-Xa7l 

3. Jmlnlno ExDerience for P m d A u t h o r  ized Uee r (continued) 

b. Supervised Work Exwrience. (continued) 
~~~~ .... ~ .. ~ ~. 

Description of Experience r Must Include: 

I iCalCUlating, measuring, and safely 
preparing patient or human research 
subject dosages i 
Using administrative controls to 
prevent a 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 
dNgs to patients or human research 
subjects 

Eluting generator systems appropriatl 
for the preparation of radioactive 
dNgs for imaging and l o c a l i o n  
studies, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 

Supervising Individual 

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

~. ~ 

, . ~~~ 

I N g S  ~ ~~ ~~ 

~ License/Perm# Number listing supervising individual as an 
~ authorized user 

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

PM 



NRC FORM 313A (AUD) 
(%2(107) 

U.S. NUCLEAR REQULATORY COIWYIBSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART II - 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 preceptorstatement from each. (Not 
required to meet training requirements in 35.590) 

First Section 
Check one of the fdlowlna for each use rcauested: 

E Q i s a N  
Board Cemfi . cation 

I attest that 

10 CFR 35.190(a)(l) 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. 

Carlo R. Lanaro. M.D. has satisfactorily completed the requirements in 
. ~ 

N.mdPrqWUdAuthulwdUa 

I Bin ina  and ExDerienq 
OR 

has satisfactorily completed the 60 hours of training and 
~. .__ 

0 I attest that 
NsmsdPmpasdAuMomsdUs~ 

experience. including a minimum of 0 hours of dassroom and laboratory traininq required by 10 CFR 
35.190(~)(1). and has achieved a level of competency sufficient to function independently as an 
authorized user for the med i i l  uses authorized under 10 CFR 35.100. 

Board Certificatrpl! 
. .  

EQr3.zm 

I attest that Carlo R. Lauaro, M.D. has satisfactorily completed the requirements in 
~~~~ 

N.msdPrqWUdAuModwdLI~a 

10 CFR 35.2SO(a)(l) and has achieved a level of competency sufkient to function independently as an 
authoriztd user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

Trainina and ExDene ‘ n  @ 

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

and experience, including a minimum of 80 hours of classroom and laboratory trrining, required by 10 
CFR 35.290(~)(1). and has achieved a level of competency sufticient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

~~~ ~~~~~~ 

N a m a d P m p o u d A u t h W  

OR 

Second Section 
Complete the followlng for preceptor attestation and rlgnature: 

a I meet the requirements b e b ,  or equivalent ~greement state requirements, as m authorized user for 

I 35.190 35.290 35.390 0 35.390 +generator experience 



NRC FORM 313A (AUD) 
(92W7) 

U.S. NUCLEAR REGULATORY COMMISSION 

, 

~ 

A u T m E D  WER TRAWNts AM? E- 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100, 35.200, and 35.500) 
I l o  WR35-194mand3559LY 

State or Territory Where Licansed 
Indiana I . 

Name of Proposed Authorized User 
Carlo R. Lazzaro, M.D. 

Requested Authorization(s) (check a// that apply) 

35.100 Uptake, dilution, and excretion studies 

35.200 Imaging and localiation studies 

35.500 Sealed sources for diagnosis (specify device 

~ _ -  

) 
~~ .. ~ 

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

Training and Experierrca, mdudig board ceMcation, must have been obtamedwllhin the 7 yean 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, m d  description of continuing 
education and experience related to the uses checked above. 

APPROVED BY o m  No. 51moo' 
EXPIRES 10I;)lIZMM 1 

a. Provide a copy of the board certification. 

Preceptor Attestation. 
$. , I f ~ O d ~ ~ . ~ m a b e r i a k , S b p ~ .  #uskpss .1~ands .~ f&Whk ,  s k j p t o a n d C O ~ , P & I I  

0 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization 

a. Authorized user on Materials License 
State requirements seeking authorization for 35290. 

meeting 10 CFR 35.390 or equivalent Agreement 

I b. Supervised Work Expenence. 
(IF more than one supervisina individual is necessaw to document supervised wa'k experience. provide multiple 
wpies of this section.) 

t l  Description of Experience 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
lss&dcms,meesudR$& 
testing the eluate for radionuclidic 
purity. and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

jSupervisinglndividuii 

Location of Experiencellicense or Clock 
Permit Number of Facility 

I 

~~ - -. I 
Total Houn of Experience: 

Dates of 
Experience. 

. 
~ LiCenseIPermii Number listing supervising individual as an 
:authorized user 

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

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

35.290 35.390 + generator experience in 32.290(c)(l)(ii)(G) 

. ~. . ~- ..~ ~ 

mkF0R)MaCo 04mn MmM-PUhR o\BEl 



NRC FORM SIJA (AUD) 
(L2CmI) 

U.S. NUCLEAR REGULATORY COMMISSII 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

17 3. Trainina and Exmrience for Provosed Authorized User 

-. .. 
Work Experience 

a. Classroom and Laboratory Training 
~ 

Description ofTraining 
__ _ _  - 

Radiafion physics and 
instrumentation 

.. . .. . 

Total Houn of 
fxpaiarce: 

I Radiation protection 

Description of Experience 
Must Include: 

Mathematics pertaining to the USB 
and measurement of radioactivity 

- - .- . ___ 

Chemistry of byproduct material 
for medical use (not regvried for 
135.590) 

Location of Experienceil-icense or 
Permit Number of Facilihr 

Radiation biology 

Location oTTraining 
.- .- 

... - ..-. ~~~ 

Total Hours of Training: 

Datasnf 
Training' 

b. SUpeNlSed Work Experience (completion of this table is not required for 35.590). 
( I f  more than one supervising individual is necessary to document supervised wcwk experience, 
pmvide muffiple copies offhis sedbn.) 

Ordering. receiving, and unpacking 
radioadive materials safely and 
performing the related radiation 
sunreys 

procedurei on instruments used to 
determine the activty of dosages 
and performing checks for proper 
omration of survev meters 

Dates of 
confirm I ExDerience' 

I 
U N O  I 

I 



IRC FORM 313A (AUD) 
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U.S. NUCLEAR REGULATORY COYYlSSlOl 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

~~ 

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

Administering dosages of radioactive 
dNgS to patients or human research 
subjects 

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

Supervising Individual 

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

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

3. painina and E xwrience for ProDored Authorized User (continued) 

b. Supervised Work Experience. (continued) 
. .. - .. 

Must Include: 

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

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

._ 
Locatii  of Experience/Lcense or 

Permit Number of Facility Confirm 

Yes 

0 No 

Yes 

O N 0  

LicenselPermt Number listing supervising ind 
authorized user 

Dates of 
Experience' 

luai as an 7 
~~ ~~ ~~~~~~~~ ~1~~~~~~~~ ~~~~~~~~~ ~ ~~ ~~~~ . ~~,~~~~ ~~~~~ ~ ~ 

Supervisor meets the requirements below. or equivalent Agreement State requirements (check one). I . 0 35.190 0 35.290 0 35.390 0 35.390 +generator experience in 35.290(c)(l)(ii)(G) 
. .  . . ~ . .  ~.. ~~ ... . 

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

I Device I Type of Training I Location and Dates I 

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

PMjE i 



NRC FORM SISA (AUO) U.S. NUCLEAR REGULATORY COMMISSIO 
(3.2007' AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART II - PRECEPTOR ATfESTATlON 

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 precaptor is necessary to document experience. obtain a separate preceptorstatement from each. (Not 
required to meet training requlrements in 35.590) 

F l n t  Section 
Check one of the followina for each use reauested: 

For 35.190 

Board Certification 

H I attest that Carlo R. Lauaro. M.D. has satisfactorily completed the requirements in 
Nam d Pmpaeal Authamsj Urn 

10 CFR 35.190(a)(l) 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. 

Second Section 
Complete the following for preceptor altestatlon and slgnstum: 

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

35.190 35.290 35.390 35.390 + generator experience I A 
I ,  

Name of Preceptor 
Peter m e n ,  M D. 

~ c License/Permlt NumbedFacility Name 
13-3222501/St. Vincent Norlhwest Radiology, LLC 

PAGE a 





RC FORM 31M (AUT) 
.mn 

US. NUCLEAR REQUUTOW C0MYISSK)N 

AUTWWZED USEClTPb’U’Yn AMD EXPERIEYCEAMD PLIECWORA~ESTATON@XdAWK4 

I I 

I 
Mathematics pertaining to the , 
use and measurement of 
radioactivity 

j Chemistry of byproduct 
matenal for medical use 

~ Radiation biology 

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

b. Supervised Work Experience 35.390 35.392 0 35.384 [71 35.396 
if more than one suoewisinQ individual% necessary to document supervised tnvning, provide mukiple copies 

Total Houn of 
Experlence: 

Location of ExperiencelLicense or 
Permit Number of Facility Confirm Dates of 

Experience‘ 



[7 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
Parenteral administration of beta-emitter, or photontvnitting radionuclide with a photon 0 35.396 

I ~ mergylocwManl50keVregviringamitlMIdirec(iueiursquired 
~ 0 Parenteral administration of any other radionudide requiring a written directiie 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ~ ~ ~ . ~ . . . . . . . . ~ . ~ ~ . ~ ~ . . ~ ~ ~ ~ ~ ~ . ~ ~ ~ . ~ . . .  ~~. ~~~~~~~ ~ ~ ~ . .  . . ~ .  
I ~ ~ M W l & ~ h . . s h ~ d a s g s s h l k s ~ 6 a s s g s c a s p o r ) . U c a s g o l b s Q W f U k d i r i r ) l r d  

Nwnbsr of Cases 

Participation 

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

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantitiapleps than 

(33 millicuries) 

directive in quantities greater 
than122gigabacqrJerals c33 
-) 

~ ~~~ . .~ ~~~ 

Location of Experiencekicense or Permit 
Number of Facility 

~ 

Dates of 
Experience’ 



NRC FORM a m  (AU~) 
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U.S. NUCLEM REOULATORY COYYISSIOII 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. fl A r (contlnud) 

c. Supervised Clinical Case Experience (continued) 

Supervising Individual ~i 
~ _ ~ _ _  . ~~~ ~ ~~ ~ ~ . 

~~ , 
LiwnsalPemn Number listing supervising individual as an 

~ authorized user 

Supervising individual meits the'racluirements below, or equivalent Agreement Sate requlrements (check a// that 

0 35.390 '~ with experience administering dosages of: 

' 

~~ ~~ ~ . .  
amy)": 

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

a Parenteral administration of betaemitter. or photon-emittlng radionuclide with a photon 

0 Parenteral administration of any other radionuclide requiring a wrltten directwe 

i !Jw=W-srn- 35.394 0 Oral Nal-131 in quantities greaterthan 1.22 gigabecquerels (33 millicuries) 

snmgJkrssfhanlSUkeV~amRLandhwdiveismquid 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . ~ . ~ . ~ ~ ~  ~ . . .  . ~ ~ . . ~ ~ ~ . . . . .  .~ ~~~~~~~~.~ - Spm&h#-.*mlmt- ' &* " '  '* -CYr--wumWlk-- 1. ~ a u ( h n b s d u a a s l s ( u a .  . ~ . ~~~~ ~~~~~~~ . . ~. ~ ~~~~~~~~~~~ ~ ~. ~ ~~~~ ~~~~~~ ~ ~ ~ ~~~ .. . ~ , 

PART II - PRECEPTOR A'ITESTATION 

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

Flnt Section 
Check one of the following for each reque8ted authorlzation: 

For 35.3% - 
ha6 batisfaotMdy . canpWedtheBainhgandexperimx 

~ - ... ~ - 
Olattutitlat 

Mm d P m  Abikdzad U a  

requirements in 35.390(@(1). 

OR 
riencQ 

hassawacwd ' y  completed the 709 hours oftraining 
OI.g..tthat -~ . .  

k m d P n v m m i A ~ a d U s w  

. .  



NRC FORM S'l3A (AUT) US. NUCLEAR REQUUTORY CoLlylsslol 
e-2c.m 

procootor Attostation (continued) 

~, Fimt Section (continued) 

For 35.392 Ildentlcal A l t e 8 t a t i o n ~ ~  Reaardteaa of Tra in Ina and Exwr&&Pathwayl; 

@jlansstmac c a f I D R c t m t l B ~ , ~ . U .  h a s % a M m w u y ~ m h a 8 0 h r n n s ~  
. . . .. ... 

N.m d P w a u l  A h z a d  U u  

and bbxaiay 
experience requind in 35.392(~)(2). 

aomquiredhy 10 CFR 3 5 3 9 w ( l X  pndthewpmdsedwack pndclinicpl c l ~ e  

For35.394 I Identi-tatlon Statement Reaardle.r, of Train Ina and Exm~imce Pathmvl; 

has satisfactorily completed the 80 hours of dassmom 
~ ~~ ~ ~ . .  . 

0 I atteet that 
NamedF'vWnd AMhcdmd Uar 

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). 

. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ,  
Second Section 

I AUTHORED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (conUnued) 

! 

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 

0 Oral Nal-131 in quantities greaterthan 1.22 gigabecquerels (33 millicuries) 

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

a Parenteral administration of any other radionuclide requiring a written directke 

gigabecquerels (33 millicuries) 

~ ~ % a w t S 3 W w a i r i n g a ~ d i n c k i s m p i d  

._____I_____________----------------------------------------. 

Third Section 

I attest that Carlo Roberto LBUBro,  M.D. has satisfactorily achieved a level of competency to 
~~~~~~ . 

N.m d Pwcmd A-d UIT 

function independeMJy as an amorized user for: 

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

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

#w-wKw=- 

' *Pptmbn ORrrnb..r.-Uf- t a-- 
. .  

energy less than 150 keV requiring a written directive is required 

Parenteral administration of any other radionuclide requiring a written directke 



NRC FORM 013A (AUT) 
<3-m7) 

US. NUCLRAR REOUUTORY C O W W O 1  

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

Fourth Sectton 

For 35.396: 

C u m t  35.490 M 36.690 authorized WPL; 

Is an authorized user under 10 CFR 35.490 or 35.690 
. ~~ ~ ~ 

0 Iattestthat 
~ d P m p o . s d A U I h M W d M  

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 

experience required by 35.396(6)(2), and has achieved a level of competency suRcient to function 
independently as an authorized user for: 

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

bbDmbmy-. aset+ed* w,cFR 36.3eS~8w1). ald- ' *Ilarkaldchk&cat 

than 150 keV for which a written directive is requlred 

ufar)r&lun4dhdde ' ladriekawMendir&linislsqnirsd 

OR 

hassatisktodlycompletedtheboardoertihcation 
~~ ~ .. . ~~~~~~~~~~~ 

0 I anest that 
Nam d PwowJ A- ulsr 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classvmm and laboratory training 

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

0 Parenteral administration of any beta-emitter, w photon-emitting mdiinuclide with a photon energy less 

moBcfR ~ . ~ ~ t d n o ~ a d l h t a r p n m s s d  ' ~ m d ~ ~ ~ ~ *  

than 150 keV for which a written directive is required I El-- ' afanydherrabiaac)n)c ' furlllridra~directinisvqamd 

mplete Ih. Mowing for pmceptor aftestation and signature: 

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

35.390 0 35.392 0 35.394 a 35.396 

I have experience admimWmg ' dosages m the fonowing categories lor wh-kh h e  proposed Authorized Usn 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) 

0 Parenteral administration of betaemitter. or photon-emitting radionucilde with a photon energy less than 
150 keV requiring a mitten directive is required 

a*- 
. .  ~ ~ ~ ~ _ _  

LicanselPennit Number/Fadli Name 
3-32225-01/St. Vincent Northwest Radioloav LLC 



NRC FORM 31U (AUT) 
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U.S. NUCLEAR REGULATORY MYMBSION 

I; 
-BYQBm.st(D.01: --ryIc-- 

(for uses defined under 35.300) 
Lu-3a3oq~35391,ud~ 

AND PRECEPTOR AlTESTATlON EXPIRES Iolj112008 

Name of Proposed Authonzed User 
R o b g d o l a u a m . ~  

State or Territory When, Licensed 

,P lndrpap 
~ -__ -~ ~~ ~ ~ _. ~ 

Requested Authorization(s) (check all that app/y) 

f73L398 u s t d ~ b l p o d u c t ~ b r v s r h P a d n m d v e d v u ~  

OR 

P U T  4 - T- *yD 
f.ka om ofme @ h e  numods tmhq 

Training and Experience. including board certification, must have been obtainedwthln the 7 years preceding the dal 
of application or the individual must have related continuing education and axperience since the required training an 
apmhncerrar-. RwdeQasc.dwalioA,af#~dwMmmgsducaeaPaf#eq&ence~ 
b t . b e u s e e ~ a b o u e .  

1. II- 

a. Provide a wpy of the board certification. 

b . t % r m w . - m .  * e c a ~ ~ ? %  T h e W m ~ b q  
be used to document this experience 

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

document this experience. 

d. Skip to and complete Part I1 Precaptor Attestation. 

2 ~ 3 6 a w . m A l c  rxm- . u.rsrLia-wkabsLac 
a. Authorized User on Materials License 

rd- ' r n - a - .  r k m  ir - 3=, 3~., 3.c. ~r rrradm 

. . under the requirements below or 
quiivalrntA@eemmtStaterequiremanfs (check au lhal W y ) :  

I '  & e-- . & a ~ & ~ ~ . ~ ~ ~ * ~ d @  . Ipnm;dpBat 
mqiiimd supervised case experlome. The tablfi h sectlcn 3.c. may be usad to document this 
experience. Also provide completed Part il Preceptor Attestation. 

for35.398, prwrde If-- under 8.490 In 35.890 and requesting amomabn 

@bw-@w- 

. .  c. 
documentation on classmom and laboratory training, supervised work experience. and supervised dinicai 
case experience. The tables in sactione 3.a., 3.b., and 3.c. may be used to document this experience. 

I 35.390 35.392 35.394 35.400 0 35.690 



IRC FORM 3lJA (AUT) 
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U.S. NUCLEAR REGULATORY COMMISS101 

WTHORIZUI USER TRAUUG AM0 EXPERLENCE AM0 PRECEPTOR ATTESTATIOM (continued) 

7 3. Trainina and Exmrience for ProDased Authorized User 
a. Classroom and Laboratory Training 0 35.390 0 35.392 0 35.394 0 35.396 

I 
jPerforming quality control 
i procedures on instruments 
/used to determine the activity 

Locahn ofTCaini4lg 
. ! Desurptton of Training . .  

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

Radiation physics and 
insbu-n 

~~ ~ 

1 Radiation protection I I I 
Mathematics pertaining to the 
use and measurement of 
radioactivih, 

Chemistry of byproduct 
material for medical use 

I I 
/Radiation biology 

ToWHoursofTraining: 
..... ~. . ~~ ~ ~~ ~. ~ . . . ~ ~ . . 

b. Supervised Work Experience 0 35.390 0 35.392 0 35.394 a 35.396 
I 

If mor8 than one supervising individual is necessary to document supewised training, provide multiple copies 
d#hishis. 

I I ,Using procedures to contain , 
ispilled byproduct material 
safely and using proper j decontamination procedures i I 

Confirm 

Yes 

0 No 

~ 

Dates of 
Experience' 

PAGE 
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1521137) 

AuTHoRlzEo WERTRAUWGAMD u(pERIENCEAMD PRECEPTORATTESTATLON @IIWU@ 

3. Trainina and Exmrience for ProDosed Author ized User (continued) 

b. Supervised Work Experience (continued) 

Supervising Individual 
~~ .~ ~ ~~~ ~ .. . ~ ~ . p ~ p _ ~ _  ~. . ~~~~ ~. . ~ ~ ~ ~ ~ ~ p ~ ~ ~ ~ ~ ~ ~ p p ~ -  

~ LicensePermit Number listing supervising individual as an 
I authorized user 

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

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

apply)”: 
. . .  ~~ ~~ .~~~~~ ~ . . . .  ~ ~ ~~ ~ ~ ~ ~ . ~~ . . ~  ~~~ ~~ 

35.392 ’ 
in 35.396 ~ 

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquere(s (33 miuicurieS) 10 35.394 j 0 Oral Nal-131 in quantities greaterthan 1.22 gigabecquerels (33 millicuries) 

~ 0 Parenteral administration of beta-emitter. or photon-emitting radionuclide with a photon 
: 
~ 0 Parenteral administration of any other radionuclide requiring a witten directive 

energy kss than 150 keV requiring a written directwe is required 

~~. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~~~~~~ ~ . . ~  . ~ . . . . . . . . ~ .  
* S u p e n i s i n g A u m n i E e d U s e r m u s t h a n r Q l p e r i e n a , m a h n i n i a s r i n g d o s a g a s h m e ~ d o f a g c ~ w ~ a a m ~  

requestho authorize6 UGBTGWUS 
.... .~ . . ~~~~~~ - ~ ~ ~ ~ ~ p  ~. .- ~~ ~~ ~ - p ~ ~ ~ ~ ~ ~  ~~ ~ . L 

~~~~~~~~~~ . ~ . .  ~~~~ ~~~~~p ~. .  . . ~ 

Number of Cases 
Description of Experience Involving Personal 

Participation 
p~~~~~ -. 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantifies less than 
w equal to $22 gigabecquerels 

l(33 millicuries) 1 

10ral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

Parenterdadmhk!rationaf 
any beta-emilter, or 
photon-emitting radionuclide 

lwith a photon energy less than 
150 keV tor which a witten 
directive is required 
~~~~p .. _. ... ~. 

i 

Location of Experiencekicense or Permit 
Number of Facility 



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

Supervising Individual : LicenselPenit Number listing supervising individual as an 
~ authorized user 

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

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

35.390 j With experience administering dosages of: 

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

apply)": 
~~~~~~ ~ ~~,~ ~~~ ~ ~~ ~~~~~ ~ ~~~~ ~~ ~~ ~~ ~ ~ ~~~~ ~ ~ ~~~~ ~~ ~~~~~~~ ~~ ~ ~ 

g@&mpm& (33 lnimmes 35.394 i 
0 35.396 I c] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) n Parenteral administration of beta-emitter, or photon-emifflng radionuclide with a photon 

~ 

~ 0 Parenteral administration of any other radionuclide requiring a written directive 
en erg^ lessman 1W keV requiring a qattten direc[ive is required 

. . . . . . . . . . ~ ~ . . . . ~ . . ~  ............................................. . . ~ ~ ~ ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~ ~ ~ ~ . . ~ ~ ~ ~ ~ ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ . ~ ~ .  .. ~ ~ U w v ~ h a m ~ i n ~ ~ d o s a g a s i n h s m r ~ ~ o r u ~ a s ~ ~  
rsguesllng auihomsd user Jtatus. 

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

d Prouide completed Pari I1 Preceptor Attestation. 

PART II - PRECEPTOR ATTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor doesnot have to be the supervising 
individual as long as the preceptor provides, directs, or verifies trainlng and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

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

For 35.390: 

Boardcertlficatloa 

0 I attest that has satisfactonly completed the training and experience 
Named Pmpased Autiwirad Usn 

requirements in 35.39O(a)(l). 

OR 

Tralnina and Exoerlence 

has satisfactorily completed the 700 hours of training 
~~ ~~ 

I attest that 
Named Pmpasad Authorized Ucar 

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

I 
PAGE 
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U.S. NUCLEAR REGULATORY COMHlSSl9 

Second Section 

has satisbctotily cofflple(ed tbe required dinid c a s  
.~. 

~ l & e s t t t r a t  ~ R o b e r & L ~ , M D .  
Nom dPrcwMd Authorizsd Urn 

experience required in 35,39O(b)(l)(ii)G listed below: 

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) 

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

a Parenteral administration of any other radionuclide requiring a written direCtNe 

gigabecquerels (33 millicuries) 

enargglessthaniliOhVrequiringawittmdkectiPeisrequRed 

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

Third Section 

1 attest that Carlo Roberto Lauero. M.D. has satisfactorily achieved a level of competency to 
. . .~ ~- .. 

h m a  d PrcwMd Authmimd User 

lunction independently as an authorized user for: 

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

0 Oral Nab131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

r J P z i T m k d a d m i n i 9 $ e t i o n o f ~  .or- . 'ng- ' withaphoton 

Parenteral administration of any other radionuclide requiring a written direCtNe 

(33 llawrh) 

energy less than 150 keV requiring a written directive is required 

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

Precentor Attestation (continued) 

First Section (continued) 

For35392 l IdenUcal Attestation Statement Reaaldless of Trainina and Exwrlence Pathwavb 

hassaw&mly . cmnpwedthemhowsurclassmom 
~. - .- 

I attest that G a h  ROMTOL-, M.U. 
Name d Pmpasad Authotirsd Urn, 

and laboratory training. as required hy 10 CFR 35.392(~){1), and ule supenrisedvork and clinical case 
experience required in 35.392(~)(2). 

For 35.394 lldentical Attestation Statement Reaardless of Trainina and Exoerience Pathway): 

has satisfactorily completed the 00 hours of classroom 
- ~ ~~ 

I attest that 
Nam d Pmpaed Autholize Urn  

and laboratory training, as required by 10 CFR 35.394 (c)(l), and the supervise3 work and clinical case 
experience required in 35.394(~)(2). 



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

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

0 ~ a n n t e r a i a d m ~ n o f a n y o m w r a d i o n ~ d e ~ w h i c t , a ~ n ~ i s r e q u ~  

than 150 keV for which a written directive is required 

. 1 1 . 1 - 1 - 1 1 1 - 1 - - . - - 1 - 1 1 1 1 1 1 - - . - - - 1 1 - - - . . - - - - - - - - - - . . - - - .  

Fifth Section 
Complete the following for preceptor attestation and signature: 

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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

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

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

awrittendirectke 
~~~~~ ~ . ~-~ ~ ~~~ ~ 

0 Pztr€&xaadminiDBstion ofany 
~ 

Name of Preceptor 
Peter Amen. M.D. 

k&nse/Permfi NumbedFa& Name 
13-32225-01/St. Vincent Norlhwest Radiology LLC 

PAGE 

For 35.396: 

rrent 35.490 or 35.690 authorized user: 

is an authoriied user under 10 CFR 35.490 or 35.690 
~~~~ ~~ .... ._ 

0 I attest that 
Named P& Authorized Uasr 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratocyt&ii6ig, aefequkd by 10 CFR 35.39B{d)(l). and tkstqmwsd wark and dinicalcase 
experience required by 35.396(6)(2), and has achieved a level of competency sflcient to function 
independently as an authorized user for: 

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

0fany.Otheradionrrdrde ' fortnfdchamittendirediveisrequired 

Board Certification: I OR 

35.390 0 35.392 0 35.394 a 35.396 I 
I have experience administering dosages in the following categories for Wwich Ute proposed Authomed User IS I requesting authorization. a OFI Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 

mdlicunes) I 






