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Northern E= 
Michigan 

United States Nuclear Regulatory Commission 
Region 111, Materials Licensing 
2443 Warrenville Road 
Suite 21 0 
Lisle, IL 605324352 
630-829-9887 

416 Connable Avenue 
Pctoskey, Michigan 49770 
231.487.4000 
www.noffhernhealth.org 

11-27-07 

RE: Amendment to NRC License No. 21-16732-01 
Northern Michigan Regional Hospital 

Dear Sir/Madam: 

Item #I 

Please add the following physician to our current NRC license. 

Ryan R. Hoenicke, M.D. Group 35.100 and 35.200 
Group 35.300 (For quantities less than or equal to 33 mCi) 

We have enclosed a copy of his ABR certificate, State of Michigan license to practice 
medicine, NRC Form 313A (AUT), (AUD) and "Form A" form the ABR. 

If you have any questions or require additional information please contact our MPC 
consultant Sharon Updike at 734-662-3197 or myself at 2314874264, 

Respectfully Yours, 

U 

Dan'Drydeh, Mq, DABR, RSO 
Medical Physicist Director of Patient Care Ooerations 

Hospital Administration ' 

cc. Dr. William Henry 
Jim Flickema 
Steven Cross 

DDldd RECEIVED DEC 1 0 2007 

http://www.noffhernhealth.org
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YOUR LICENSE MUST BE OISPLAYED IN &PROMINENT PLACE. 

COMPLAINT INFORMATION: 
The issuance of this license should not be construed 
as a waiver, dismissal or acquiescense to any 
complaints or violations pending against the licensee. 
its agents or employees. 

WALL CERTIFICATE INFORMATION: 
If the box below is checked, you are eligible to purchase 
your State of Michigan Official Wall Certificate. Please 
call 1 - B 00 - B 7 5- 3 b 7 b 

FUTURE CONTACTS: 
You should direct all inquires regarding this license or 
address changes to the: 

DEPARTMENT OF COMMUNITY HEALTH 

BOARD OF 
NEDICINE 

P.O. BOX 30670 
REVERSF SIDE OF LICENSE CONTAINS IHPORTANTfNFORMAl7ON. UNsNG ?dl 48909-81713 

*. . 



APPROVED BY O M E  NO. 3150-011 I EXPIRES: 1013112OM) 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

Total Hours of Experience: I 

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

Superjising Individual ILicenseIPermit Number listing supervising individual as an 
'authorized user 

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

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

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

ame of Proposed Authorized User [State or Territory Where Licensed 

equested Authorization(s) (chbck all that apply) d '  

35.100 Uptake, dilution, and excretion studies 

35.200 Imaging and localization studies 

) - 

5 
] 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 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, a d  description of continuing 
education and experience related to the uses checked above. 

{ I .  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 I1 
Preceptor Attestation. 

~ . ~~ 

f i ~ C u F C X X . ~ 9 ~ A u t h o r l z e d  User Seekinq 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. 

(If more than one supervising individual is necessafy to document supervised work experience, provide multiple 
copies of lhis seclion.) 

b. Supervised Work Experience. 

-~~~~ ~~~ I .~___ - - ____~_. 
Location of ExperienceILicense or 

Permit Number of Facility 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 

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

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

~~ ~~ ~~~~ 

PRINIED ON RECYCLED PAPER PAGE I 

l o  
FORM 113A(AUUO) 13~2W1) 



- 
US. NUCLEAR REGULATORY COMMlSSlO 

AUTHORIZED USER TRAiNlNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) -2007) 

iJ 3. Traininq and EXDerienCe for PrODosed Authorized User 

a. Classroom and Laboratory Training. 

Ordering, receiving, and unpacking 
radioactive materials safely and 
penorrning the related radiation 

Description of Training 
~~~ - .~ ~ 

Radiation physics and 
instrumentation 

r-l r Jpe ' lGuh  Kdl ,  [* I ' ' U  

I ,  I I 

Radiation protection 

surveys 

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

~ - i ~~~ - 

Mathematics pertaining to the use 
and measurement of radioactivity 

(,% wcllm) 
. 

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

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

~ . . 

Radiation biology 

Location of Training 

N U  

Total Hours of Training: 

-~ 
Clock 
Hours 
- __ 

9 

I O  

13 

2 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
( I f  more than one supervising individual is necessaty to document supervised wak experience, 
provide multiple copies of this section.) 

SUperviSed Work Experience Total Hours of 
Experience: 

Location of ExperiencelLicense or 
Permit Number of Faciiitv Must Include: 

Dates of 
Trainina' 

Dates of 
Confirm Experience' 

~ ~ ~ 

Yes 

No r ~ ~ ~ 

PAGl 



- 
US. NUCLEAR REGULATORY CDMMISSIOh RMoRM3f3Atfttw) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (conlinued) -m7) 

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

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 
proper decontamination procedures 

Administering dosages of radioactive 
drugs to patients or human research 
subjects 

Eluting generator systems appropriatf 
for the preparation of radioactive 
drugs for imaging and localization 
studies, measuring and testing the 
eluate for radionuclidic p L l r i t ! ~ ~ n b  
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

Supervising Individual 

- 

b. Supervised Work Experience. (co 

Must Include: 

__ ~~ 
_______ - - ~ _ _  

Device Type of Training Location and Dates 
-~ .- .- ~- _ ~ _ _ _ _ ~ -  

____ 

wed) 
~- 

Location of ExperiencelLicense or 
Permit Number of Facility 

TeSof 

Experience' 

i LicensdPermit Number listing supervising individual as an 
jaulhorired user 

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

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

35.190 0 35.290 0 35.390 35.390 +generator experience in 35.290(c)(l)(ii)(G) 

d. For 35.500 u5es only, stop here. For 35.100 and 35.200 uses, skip to and compkte Part I1 Preceptor 
Attestation. 

PAGE: 



US. NUCLEAR REGULATORY COMMlSSlOE W M l l U D )  
-m7’ AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART II -PRECEPTOR ATTESTATION 

lote: 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) 

irst Section 
heck one of the followina for each use requested: 

For 35.190 

Board Certification 

dl attest that f&, / /&,,;k:/f’,has satisfactorily completed the requirements in 
Name of Pmpossd Authorized Use 

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. 

OR 
Traininq and ExDerience 

I attest that has satisfactorily completed the 60 hours of training and 
Name of Propwed Aulharized User 

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

For 35.290 ~~~ 

Board certification 

&attest that ~. E 29-4 E. &l/.L(Cefi,J,has satisfactorily completed the requirements in 
am 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 
Trainins and ExDerience 

I attest that ha5 satisfactorily completed the 700 hours of training 

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

Name ~IPmposed Aulhoflzed User 

.. 1---..--..--..-1.._-11--..--1-1-1---.-----...-~--.~~..~~.*--~.~-.~~~..~~~..~~.~~-..~~-..~~.~~....~~~~.~---... 
x o n d  Section 
mp le te  the following for preceptor attestation and signature: 

emenrs DelOW, or equivalent Agreement State requirements, as an authorized user for: 

m 3 5 . 1 9 0  d 3 5 . 2 9 0  6 3 5 . 3 9 0  0 35.390 + generator experience 

PAGE ‘ 



APPROVED BY O M 6  NO. 3150012 I EXPIRES: 1013112008 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

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

dame of Prooosed Authorized User 1 State or Territory Where Licensed 

U iequested Authorization(s) (check all ihat apply): 

0 35.300 

OR 

6 . 3 0 0  Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to 

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

1.22 gigabecquerels (33 millicuries) 

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

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

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

0 35.300 

0 35.300 

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 dat 
~- of apple-ation or the individuaLmusthave related-continuingeducatio~nbexperienc~sirrcethereqorred tmlting an( 

experience was completed. Provide dates, duration, and description of continuing education and experience related 
to he uses checked above. & 1. Board Certification 

a. Provide a copy of the board certification 

b. For 35.390. provide documentation on supervised clinical case experience. The table 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 clinical case experience. The tables in sections 3.a., 3.b.. and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

] 2. Current 35.300. 35.400. or 35.600 Authorized User Seekinq Additional Authorization 

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

equivalent Agreement State requirements (check all that apply): 

35.390 35.392 35.394 35.490 35.690 

h I f \  . .  . , me dommentafion on additional 
required supervised case experience. The table in section 3.c. may be used todocument this 
experience. Also provide completed Part II Preceptor Attestation. 

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

IC FORM 313A (AUT) (3.2007) PRINTEDON RECYCLED PAPER PAGE 



iRcdeRkeaG3&+AWk us. NUCLEAR R E G U ~ I ~ ~ O R V  COMMISS 
I-ZW7) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION fcontinued) 

Radiation physics and 
instrumentation 

Radiation protection 

3 3. Traininq and Experience for PrODoSed Authorized User 

a. Classroom and Laboratory Training 0 35.390 0 35.392 0 35.394 0 35.396 
-~ ~~~~ 

Training' Location of Training 
Hours 

~~ 

Description of Training 

_______ 

Mathematics pena n ng to me 
use and measurement of 
raoioactivSv I /  
Radiation biology 

Total Hours of Training: __ 
b. SUpeNiSed Work Experience 35.390 0 35.392 0 35.394 [71 35.396 

If more lhan one supervising individual is necessary to document SUpeNiSed training, provide multiple copies 
of this page. 

.. -. - - _ ~ _ _  
Total Hours of 
Experience: 

Description of Experience 
Must Include: 

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

Location of ExperienceILicense or 
Permit Number of Facility 

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

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

__-__-__I_~_ 
__ 

_~ .~ __-__ 



US. NUCLEAR REGULATORY COMMISSN m - p  
1-20071 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

- 

~~~~ 

3. Traininq and ExDerience for Proposed Authorized User (continued) 

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

~ LicenseIPermit Number listing supervising individual as an 
I authorized user 

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

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

. _ _ ~  ._.__ 

Oral administration of sodium 
iodide 1-131 requiring a written 

than 1.22 gigabecquerels (33 
millicuries) 

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

directive in quantities greater Y 
-. -~ 

,. 

35.392 

0 35.394 

0 35.396 

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

~~~~ 

written directive is required 

(Lot radionuclides) 
~. ~~ ~ ~~ ~- .. 

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

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

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

0 Parenteral administration of any other radionuclide requiring a written directke 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

~~~~ . ~ ~ , .  ~. . . ~  ~ . .  ~ ~. . .  
SUpeNiSing Authorized User rmsl hsve experience in administeringdosages in the Same dosage category or calegwies as lhe individual 

user slalus. 
~~ -. 

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

~~~ . .. . . --- ~ ~ _ _ _  
Number of Cases 

Participation 
. ~ ~~~~ ~ ~~~~ ~~ 

Oral administration of sodium 

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

Location of ExperiencelLicense or Permit 
Number of Facility 

..______ -~ 

Dates of 
Experience. 

- 

PAG 



IR6 FOf4W+3W.W? -NUCLEAR REGULATORY COMMlSSlOf 
LzW71 

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

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

c. Supervised Clinical Case Experience (continued) 

Supervising individual 
.~~~ ~- .~ 

: LicenselPermit Number listing supervising individual as an 
authorized user 

. . .  ~ . . ~~ . 
Supervising individual meets the requirements below, or equivalent Agreement State requirements'(check a//that 
apply)": 

35.390 ' With experience administering dosages of: 
~ ~ ~ . . ~  . . ~ ~ , .  . . ~ ~ ~ . . .  . . .  ~ ~ . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  . ~ . . . . .  . . . . ~ . . . .  ~~ . . ~  ~ . .  ~~. ~ ~ ~ . .  ~ ~ ~ . . ~  

ral Nai-131 requiring a written directive in quantities less than or equal to 1.22 

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

abecquerels (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 

~ 0 Parenteral administration of any other radionuclide requiring a written directEve 
~. ~ . .  ~ ~ ~ . .  . .  ~ . .  ~. ~. .~ . . ~ ~ . .  

Supervising Authorized User rmst have experience in administering dosages in lhe same dosage category or categwies as the individual 
reqvesling authorized user status. .- 

d. Provide completed Part I1 Preceptor Attestation. 

- 
.. . -. ~~ -~ AT TESTA PART I C P R E G E P T O R A T - f E S f R f t O ~  

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

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

For 35.390: 

Board Certification 

I attest that has satisfactorily completed the training and experience 
N a m  of Proposed A u t h o r z U r e r  

requirements in 35.390(a)(l). 

OR 

Traininq and Experience 

Hi attest that 
, 

has satisfactorily completed the 700 hours of training 

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



-. 
U.S. NUCLEAR REGULATORY COMMlSSlOI 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

receptor Attestation (continued) 

First Section (continued) 

For 35.392 (Identical Attestation Statement Reqardless of Traininq and Experience Pathwavl: 

d;.ttest that &,,,, hL/d -has satisfactorily completed the 80 hours of classroom 
dame of Proposed Aulhonze ser 

and laboratory training, as required by 10 CFR 35.392(c)(l), and the supervisedwork and clinical case 
experience required in 35.392(~)(2). 

For 35.394 (Identical Attestation Statement Reqardless of Traininq and ExDerience Pathwavk 

has satisfactorily completed the 80 hours of classroom d t t e s t  that ,?70, Ad. 
Name of Proposed Authorize’d User 

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

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

Second Sectlon 

has satisfactorily completed the required clinical case d a t t e s t  that Y O 4  ‘ Name of Proposed AulhotiredUrer 

___experience requiredin35;340fbKf)fii)GIist&ebw. 

~ r a l  Nal-131 requiring a written directive in quantities less than or equal to 1.22 

d a l  Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

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

Parenteral administration of any other radionuclide requiring a written directive 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

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

Third Section 

d t t e s t  that k]  /&,,,&,fi 4. has satisfactorily achieved a level of competency to 
Name of Proposed Aulhor6ed User 

function independently as an authorized user for: 

n directive in quantities less than or equal to 1.22 

d o r a l  Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

Parenteral administration of beta-emitter, or photon-emitting radionuclide witha photon 

a Parenteral administration of any other radionuclide requiring a written directke 

energy less than 150 keV requiring a written directive is required 





American Board of Radioloay - Proeram Director Attestation 

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS 

More information can be found at the following link: 
httD://ww.nrc.qov/readinq-rm /doc-co~lections/cfr/~art035/~a~035-0290. html 

YES NO 

Efcl 
lzo 
U-II. ~- 

.............................................. 
By the time of the ABR oral examination, this applicant will have successfully completed the hours of 
training and experience as outlined in IO CFR 35.290 and 35.392 

.............. This applicant has taken part in? 3 cases of oral administration ofl-131 thaapy (5 33mCi) 

............. The resident's logbook of these therapy experiences (date, dose, an& preceptor) is attached.. 

The work and experience cited above for $ 35.290 was obtained under the supervision of an 
Authorized User (AU) who meels the requirements under relevant sections of 5 35.290 or equivalent 
Agreement State requirements.. ......................................................................................................... 

~- .~. -~ 

The work and experience cited above for p 35.392 was obtained under the supervision of an 
Authorized Uscr (AU) who meets thc requiremeills under 6 35.390,35.392 or 35.394 or 
equivalent Agreement State requirements d U  

- 
f70 / J & r V O ' ~  

Residency Program Director Date 
(Print Name) (Signature) 



Form B 

1-131 Therapy Experience 

- Date Dose Administered Preceptor (AU) Print & Sien Name 
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