
' El" Bloomington Hospital P 0 Box 1149 Bloomington, Indiana 47402 812-336-6821 

November 13,2007 

U. S .  Nuclear Regulatory Commission 
Materials Licensing Section 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

Dear Sir or Madam: 

This letter is a follow up for the request dated October 25, 2007. It contains the 
additional information requested by Mr. James Malow in a telephone conversation. 

Bloomington Hospital would like to amend its Byproduct Materials License, Number 13- 
10408-02, to add Jonathan A. Staser, M.D. as an Authorized User for materials licensed 
under 10 C.F.R. 35.100,35.200, and 35.392. Enclosed is a copy of Dr. Staser's 
American Board of Radiology certificate as well as a completed U.S.N.R.C. Forms 
313A(AUD) and 313A(AUT). 

Additionally, we request the addition to our license of John F. Alexander, M.D. as an 
Authorized User for materials licensed under 10 C.F.R. 35.100,35.200, and 35.392. Dr 
Alexander has previously been listed as an Authorized User for 35.100 and 35.200 
materials on U.S.N.R.C. Byproduct Materials License Number 13-05605-01 (Jackson 
County Schneck Memorial Hospital). Enclosed is a copy of that license as well as 
N.R.C. Form 3 13A(AUT), documenting his 35.392 experience. 

In addition, Appendix I contains a list of the Cs-I 37 brachytherapy tubes currently on site 
and the manufacturers that could potentially supply us with seeds for temporary and 
permanent implants. 

If there are any questions concerning this license amendment, please contact our nuclear 
medicine consultant, Mr. Patrick J. Byrne, D.A.B.R., C.H.P., at 877-31 7-581 I .  

Sinccrcly, 

William Van de Riet, Ph.D., D.A.B.R. 
Radiation Safety Officer 



American 
Board of BRThe Radiology 

54291 I DRI I4 /22 

June 5,2007 

Jonathan Andrew Staser, MD 
520 E. 61st. St. 
Indianapolis, IN 46220 

- 

Dear Dr. Staser: 

I am pleased to inform you that you passed the oral examination held on June 36,2007. The 
American Board of Radiology grants you its Certificate in Diagnostic Radiology. This is a ten-year 
timelimited certificate. In addition, because you received the appropriate wining to make you AU- 
Eligible and passed the NRC-related portions of thp nuclear medicine section, you will receive the 
AU-Eligible designation on your certificate. 

The certificate will be scnt to the above address in approximately tbree months ftom our printer, Jim 
Henry, he .  Your name will appear on the certificate as shown above. If you wish your name to 
appear differentiy or you have an address change, please notify the Board office in writing by July 
05,2007. Your name and demographic infonnation will be included in a Directory published by the 
American Board of Medical Specialties. It is your responsibility to notify other local and state or 
national organizations ofyour certification. 

lmvorfanr information about your Maintenance of C d i i i o n  vrocess is enclosed Plense review 
If and restwnd as requested 

Personally and on behalf of the Board of Trustees of The American Board of Radiology, 1 wish to 
congratulate you for thii distinguished achievement. You have accomplished one of the most 
significant milestones in your career. 

Enclosures 

Robslt R HaWefy, MD., E x e c ~ b  Duednr 

stephan R ThollUs, PhD.. Assxrab Execuhve hrnm 
Ga8y J. Backer, YD.. Assodate Exem Dlrnclor L w n c e  W. Davis, M.D.. Assoaate E x e m  Drector 



U.S. NUCLEAR REGUL4TORY COMMISSION 

Licensee 

I. Jackson County Schneck 

2. 41 1 West Tipton 
Memorial Hospital 

PAGE 1 OF 2 PAGES 
Amendment No. 31 

In accordance with the letter dated 
November 23,2004, 
3. Licensenumber 13-05605-01 is amended in 
its entirety to read as follows: 
4. Expiration date September 30, 2014 

B. Any imaging and localization $tu Ill 
C. Any diagnostic study or therapy procedure permitted by 10 CFR 35.300 (excluding iodine-131 for 

thyroid carcinoma therapy). 

111 CONDITIONS 

I O .  Licensed material shall be used only at the licensee's facilities located at 41 1 West Tipton, Seymour, IN 

11. Radiation Safety Officer: Lisa Cosby, B.S., CNMT 



PAGE 2 Of 2 PAGES ,<C FORM 374A u.S NUCLEAR REGULATORY COMMISSION I 
i License Number 
13-05605-01 

" 
Docks1 or Reference Number 
030-01622 

Amendment No. 31 

MATERIALS LICENSE 
SUPPLEMENTARY SHEET 

Ill I 

12. Licensed material is only authorized for use by, or under the supervision of: 

A. Individuals permitted to work as an authorized user in accordance with 10 CFR 35.13 and 35 14. 

B. The following individuals are authorized users for the materials and uses indicated: 

Authorized Users Material and Use 

Neil Edward Staib. M.D. 

Gregory M. Sutliff, M.D. gb 

10 CFR 35.100, 35.200 and 35.300 (excluding iodine-131 

10 CFR 35.100&2p (limited to cardiovascular clinical 

p foRhw&-&qnoma therapy). 
I+ 

-4 procedures only). t, 

John F. Alexan 

In addition to the poss&ion limi 
material to quantities 
decommissioning f inaaal assu 

The licensee is a 
10 CFR Part 71, 

Except a s  specificaliy 
accordance with the s 
any enclosures, listed 
be submitted in accordance wi 
licensee's ability to make chan 
The Nuclear Regulatory Commission 
and procedures in the licensee's applicati 
regulations. 

A. Application dated March 11, 2004. 

restro the possession of licensed 

FOR THE US. NUCLEAR REGULATORY COMMlSSlON 

* f72 ,id.& Date By 224%rP74 FEB 0 22005 - 
William P. Reichhold 
Materials Licensing Branch 
Region 111 



:.. 

NRC Form 313a (AUT) 
Attachment # I  

The individual applying for authorization on the attached NRC Form 3 13a (AlJT) 
was trained in the Radiology Residency Program at the lndiana University School 
of Medicine which is fully accredited by the Accreditation Council for Graduate 
Medical Education (ACGME). The “Authorized Users” who supervised this 
training were approved by the Radionuclide Radiation Safety Committee under 
NRC License No. 13-02752-03. Those individuals whose names are listed below 
are fully authorized for all radionuclides and uses listed in 10 CFR 35. IO0 and 10 

R.umoN CFR 35.300: 
SAFER’ OFFICE 

James W. Fletcher, M.D. -authorized March 12,2002 to present* 
Donald S. Schauwecker, M.D., Ph.D - authorized June 14, 1982 to present* 
Aslm R. Siddiqui, M.D. - authorized July 1, 1976 to present* 
Mark Tann, M.D. - authorized March I 1,2003 to present* 
Steven M. Westphal, M.D. - authorized September 13,2005 to present’ 

k L. Richard, &I%., C.H.P. I dadiation Safety Officer I 

Indiana University School of Medicine 
Indiana University Medical Center 
mu1 
*Last Update: May 1,2007 



Appendix 1 
Bloomington Hospital License No. 13-10408-02 

Bloomington, IN  

November, 2007 
Department of Radiation Oncology 35.400 Sealed Source Inventory 

SEALED SOURCE 
ElementMass # Maximum Mfg. Name Model # Storage Type of Device Number of 

Container These Devices Activity 

CS 137 41.6 mCi each Nuclear Assoc. 67-803 Lead Safe sealed tube 
CS 137 58.3 mCi each Nuclear Assoc. 67-804 Lead Safe sealed tube 
CS 137 103 mCi each Amersham CDCCYlOZ Lead Safe sealed tube 

These sources are for temporary implants and are stored in a locked room on the first floor of the hospital 

I 
I 
Pd 
I 
Pd 
Pd 
I 
I 
I 
Cs 

125 
125 
103 
125 
103 
103 
125 
125 
125 
131 

as needed 
as needed 
as needed 
as needed 
as needed 
as needed 
as needed 
as needed 
as needed 
as needed 

Amersham 
Amersham 
Best 
North Am. Scientific 
Theragenics 
North A m  Scientific 
Best 
Imagyn (Bard) 
Syncor 
IsoRay 

6711 
6733 
2335 
Prospera 
TheraSeed 
Prospera 
2301 
STM-125 
Pharmaseed 
Proxcelan 

Shipping 
Shipping 
Shipping 
Shipping 
Shipping 
Shipping 
Shipping 
Shipping 
Shipping 
Shipping 

sealed tube 
sealed tube 
sealed tube 
sealed tube 
sealed tube 
sealed tube 
sealed tube 
sealed tube 
sealed tube 
sealed tube 

3 
3 
1 

as needed 
as needed 
as needed 
as needed 
as needed 
as needed 
as needed 
as needed 
as needed 
as needed 

Quantity on hand of 1-125 at  any time not to exceed 500 mCi: quantity on hand of Pd-103 at  any time not to exceed 1600 mCi: quantity on hand of Cs- 
131 at any time not to exceed 2000 mCi. 

These sources are used for permanent implants. Prior to use, they are stored in the Nuclear Medicine hot lab or in the 0 -137  storage room on the first 
floor of the hospital. Any left over seeds, are stored in lead shipping containers in the 0 - 1 3 7  storage room for decay. An inventory of stored seeds is 
kept in the Cs-137 storage room. 



APPROVED 0Y OYO: NO. S1W-01: 
EXPIRE& 10R1120011 I AUTHORIZED USER TRAINING AND EXPERIENCE 

AND PRECEPTOR ATESTATION 
(for uses deflned under 35.300) 

110 CFR 35.390,35.392, 35.394, and 35.3961 I 
b . 
Name of Pmpoaed Authorized User 
John Alexander, M.D. Indiana 

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

Slate or Territory Where Licensed 

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

0 35.300 U s e  of unsealed byproduct material for which a written directive is required 

b. If currently authorized for a subset of clinical uses under 35.300, provide doaimentation on additional 
required supewlsed case experience. The table in section 3.c. may be used todocument this 
experience. Also provide completed Part I1 Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization fw35.396. provide 
documentation on classroom and laboratory training, supewised work experience, and SUpeNiSed clinical 
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to daument this experience. 
Also provide completed Part II Preaptor Attestation. 

J 

I OR 
35.300 Oral administra!bn of sodlum iodide 1-131 requiring a m e n  directive in q d t i e s  less than or equal to 

1.22 gigabecquereis (33 millicuries) 

0 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantiias greater than 1.22 
gigabecquereis (33 mi l l i rks)  

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 

0 35.300 Parenteral administration of any other radionuclide for which a written directive is required 

PART I -TRAINING AND EXPERIENCE 
(s.kct01~ of* m m  nndhbdr 

* 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 training ani 
axparience was completed. Provide dates, duration, and description of continung education and experience related 
to the uses checked above. 

I. Board Certification 

a. Provide a copy of the board certlfication. 

b. For 35.380, provide documentation on supervised clinical case experience. Thetabie 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 35.300.3 5.400.0 r 35.600 Authorized Use r Seekina Additional Authorization 
a. Authorized User on Materials License 

equivalent Agreement State requirements (check a// that apply): 
~~~ ~. .. ~ under the requirements below or 

I 0 35.390 0 35.392 0 35.304 0 35.490 0 35.690 



RC FORM SfSA (AUT) U.S. N U C L W  MQULATORY COMW8SlOI 
zwn 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

~ Description of Training 

Radiation physics and 
instrumentation 

. ~~ ~ ~ 

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

Clock Dates of 1 Hours 1 Trainind Location of Training 

i ~ 

Radiation protection 

Mathematics pertaining to the 
uso and measurement of 
radioactivity 

Chemistry of byproduct 
~ material for medical use 

I Radiation biology i 

~~ ~ ~~ ~ . ~~ ~ ~ 

Ordering. receiving, and 
unpacking radioactive material! 
safely and performing the 

Total Houn of Training: I 
I ~ 

1 ~ ~ ~ -  ~ . . ~ ~~ ~~~~~ . .. . ~~ ~~ 

b. Supervised Work Experience 0 35.390 0 35.392 0 35.394 a 3 5 . 3 9 6  - __ 
if more than one supervising individual is necesssfy to document supervised Mning, provide multiple copies 

1 Total HOUN of 
. ~~ J~--- Experknce: . ~ ~ 

Location of ExperienwRiwnse or 
Permit Number of Facility 

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

- ~~ 

Confirm 



NRC FORM 313A (AUT) 
152007) 

U.8. NUCLEAR REOUUTORV COYMIMI( 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. nce for Prorxued Authorlnd U w  (continued) 
b. Supewsed Work Expenenca (continued) 

r&&ixd iv ldua l  
~~ ~~ ~~ 

LicanseiPemd Number lishng supervising indivldual as an 
authonzed user 

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

/I7 35.390 Wfih experience administering dosages of 

35.392 

0 35.394 

0 35.396 

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

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

Parenteral administration of any other radionuclide requiring a written directive 

gigabecquerels (33 millicurles) 

energy less than 150 keV requiring a written directive is required 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supervised wofi axperlenca, pmvide 
mu/tip/e copies of this page. 

I 
I 
~ Description of Experience 

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

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

'Parenteral administration of I any beta-emitter, or 
i photon-emitting radionuclide 
lwth a photon energy less than 
1150 keV for which a written 
'directive is required 

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

~~~ ~~ 

Number of Cases 
Involving Personal 

Participation 

0 
~~~~ 

Location of Experiencekicense or Permit 
Number of Facility 

diana University School of Medicine/ 
3-02752-03 

Dates of 
Expenence' 

7/1/00-06/3010 

~ 

PAC 



RC FORM 313A (AUT) 
.m7l 

U.8. NUCLUR REQUUTORY coy1yIWC 

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

3. -zed u-1 (continued) 

c. Supervised Clinical Case Experience (continued) 

Supervising Individual 

James W. Fletcher, M.D. 130275243 

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

LicenedPermit Number listing supervising individual as an 
~ autho~e3  user 

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

35.390 

applyl'*' 

35.392 a 0 35.394 

I 

with experience administering dosages of 

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

0 Oral Nal-131 in quantities greaterthan 1.22 gigabecquenrfs (33 millicuries) 
Parenteral administration of beta-emitter, or photoremitting radionuclide with a photon 

Parenteral administration of any other radionuclide requiring a written directive 

Wgabequereis (33 millicuries) 

energy hse than 150 keV requiring a written directive is required 

d. Provide completed Part II Preceptor Attestation. 

PART II - PRECEPTOR ATTESTATION 

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

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

36.30 0: 

Boprd CeMca tion 

has satisfactorily completed the training and experience 
~~~ ~. ~ . . . . ~ 

0 I attest that 
N ~ ~ M P w x u ~ A ~ U ~  

requirements in 35.390(a)(l). 

OR 

0 I attest that has satisfactorily completed the 700 hours of training 
Nem d - A w e d  U w  

and experience, including a minimum of 200 hours of classmom and laboratoty baining, as required by 
I O  CFR 35.390 @)(I). 



... , 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

(continued) 

First SecUon (continued) 

For 35.392 lldentlcal Attestatlon Statement Roarrdlers o f Tralnlna and ExwtWce P a t h w  

I attest that John Alexander, M.D. has satisfactorily completed the 80 hours of classroom 
~~~ .. -~ . ~ ~~. . 

NWM d P m p m M  Aulkdzcd U w  

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

For 36.304 lldentkal Attestation S-rnent Renardless o f Trainlna and Exwrience Prthwaa 

has Satisfactorily completed the 80 hours of classroom 
. , ..-. . ~~ 

I attest that 
Nsm d Pmp*ed AuN'.&md U8w 

and laboratory tralning, as requlred by 10 CFR 35.394 (c)(l). and the supervised worn and Clinical case 
experience required in 35.394(~)(2). 

Second Section 

has satisfactorily completed the required clinical case 
~. ~ ~~~~~~ 

0 I amst that John Alexander, M.D. 
~~~~ ~~~~ ~ 

Narm d Pmporr( A&&I U S ~  

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

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

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

Parenteral administration of beta-emiter. or photon-emitting radionuclide with a photon 

a Parenteral administration of any other radionuclide requiring a written directwe 

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 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Thlrd Sectlon 

i attest that John Alexander, M.D. 

function independently as an authorized user for: 

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

Oral Nal-131 in quantities greater than I .22 gigabecquerels (33 millicuries) 

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

0 Parenteral administration of any other radionuclide requiring a written directive 

has satisfactorily achieved a level of competency to 
... 
mm d pmp*ed ~ U m o r i n a ~ u t  

gigabacquereis (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

PAGE 



NRC FORM 51% IAVT) 
l%mn 

U.8. NUCLEAR REQULATORY COYYSIllOh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR A'ITESTATION (continued) 
Fourth Sectlon 

For 35.3 #6: 

I 
~ 0 I attest that 

t 35.490 or 35- 

is an authorized user under 10 CFR 35.490 or 35.690 
~~~~ ~~ 

N a m d P ~ A W K u ! m i W  

or equivalent Agreement State requirements. has satisfactorily completed the 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.396 (d)(l), and the supervised Wcrk and clinical case 
experience required by 35.396(4)(2), and has achieved a level of competency suUicient to function 
independently as an authorized user for: 

than 150 keV for whlch a written directive is required 

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

Parenteral adminimotion of any beta-emitter, or photonwilting radionuclidewith a photon energy less 

Board CertiRc ation: 
OR 

has satisfactorily completed the board certification 
~~ ~~. NM1. ~ A ~ ~ ~ u . a  0 I attest that 

! 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(l) and the supervised work and clinical case experience required by 
35.396(4)(2), and has achieved a level of competency sufficient to function independently as an 
authorized user for: 

Parenteral administration of any beta-emitter, or photon-emitting radionuclidewith a photon energy less 

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

I 
than 150 keV for which a written directive is required 

1111111-1-1111-1111-----------------------------------------, 

Flfth Section 
Comple te  the following for pnuptor altoatation and slgruture: 

[ZI I meet the requirements below, or equivalent Agreement State requirements. as a-~ authorized user for: 

0 35.390 [z) 35.392 0 35.394 35.396 

0 I have experience administering dvaages in the following categoriee for which #e proposed Authorized User is 
requesting authorization. 

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

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

0 Parenteral administmth of bet&emi(ter, or photon-emitting radionuclide with a photon energy less than 

Parenteral administration of any other radionuclide requiring a written directke 

millicuries) 

150 keV requiring a written directive is required 

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

'/Tektphona Number 
~~~~~~~ 

Name of Precaptor 
Sean Flynn. M.D. 
LiohnWPennit NumberlFscili Name 
13-1040g02/Bkmmington Hospital 

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

PLioI 



NRC FORM JWA (AUD) 
~?-XQI) 

U.S. NUCLEAR R e O U U l W  coyy188K)N 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

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

AWROMD BY oy8: NO. 3i60.01 
EXPIREB. to151fZOW 

I Jonathan Andrew Stawr, M.D. I Indiana 

Authorization(s) (check all that apply) 

Imaging and loCaliation studies 

35.100 Uptake, dilution, and excretion studies 

35.500 Sealed sources for diagnosis (specify device 
~ __ 

PART I -TRAINING AND EXPERIENCE 
(select om of the thm methods below) 

' , including board certificstion. must have been obtained withi the 7 years preceding 
p s  the individual must have obtalned related continuing education and experience since 
training and experience was completed. Provide dates, duration, md description of continuing 

education and experience related to the uses checked above. 

-n 

a. Provide a copy of the board cectification. 

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

0 2. & uon 
meeting 10 CFR 35.390 or equivalent Agreement 

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

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

I b. Supervised Work Experience. 
Id mom than one sunerv~sim ind,%iduaI is necessary to document sumrvised wak exoefience. omvide rnu#ble 

I I &pies of this sectbh.) 

I Location of Experienaicense or 
Permit Number of Facility Description of Experience I I i  

~~~ 

-~ 

~_ ~ - ~- - - ~~~~ 

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

, l o c a l i i n  studles. measuring and 
testlng the eluate for radionuclidlc 
purity, and proc8ssing the eluate 
with reagent kits to prepare labekd 1 radioactive drugs 

l 1 - -~ -. ~~ 

Dates of 
Experience' 
- 

0 35.290 0 35.390 * generator experience in 32.29O(c)(l)(ii)(G) I i  



K: FORM 313A (AUD) US. NUCLUR REGUUTORY C O I W I ~ I  
'Oon AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

13. zed User 

a. Classroom and Laboratory Training. 

radioactive materials safely and 
performing the related radiation 
SUNeys 

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

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

Radiation physics and 
Instrumentation 

Radiation protection 

Mathematics perlaining to the use 
and measurement of radioactivity 

Chemistry of byproduct material 

Clock 
Houro 

b. Supervised Work Experience (completion of this table is not required for 35.580). 
(If more than one supervising individual is necessary to document Supervised wok eKpeIi3m8, 
provide mulfipk copies d this section.) 

Total Houn of 
Expwience: 

Location of ExperiencelLicense or 
Permit Number of Facilii 

~ ~ ~~~ ~. ..p~..~~- ~~ ~ ~ ~. ~ ~~~ ~ ~ 

Dates of 
Training' 

Dates of 1 Experience. 



NRC FORM ai= (AUD) U.S. NUCLEAR REWIATORY CQNMISSION 
‘’m’’ AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. 0 (continued) 

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

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

Administering dosages of radioactive 
drugs to patients or human research 
subjects 

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

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

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

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

b. Supervised Work Experience. (continued) r DesaiptionofExpcriena 1 Location of Experiencellicense or 
- ~- - ~~~~ 

Must Include: Permit Number of Facilii 

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

r Device 
~~~~ 1 

- ~~~~ - 

Location and Dates 

_ _ _ _ _ I _ ~  d 
i 

Type of Training i I I 1 
I 

I I I 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complste Part I1 P w p t o r  
Attestation. 

. 
PlOE 3 

1 
Calculating, measuring, and safely 
preparing patient or human research 
subject dosages 

a y e s  I 

i 
I I 

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

~ LicensalPermit Number listing supervising indivaual as an 
I authorired user 



NRC FORY aim (MID) U.5. NUCLEAR ReQUUToRl CON- 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATESTATION (continued) 

PART II - PRECEPTOR ATTESTATION 

(smn 

Note: This part must be completed by the individual's preceptor. The preceptor doesnot have to be the supervising 
individual a8 long as the preceptor provides. directs, or verifies training and experience required. If more than 
one preceptor is necessary to dowment experience. obtain a separate preceptor statement from each. (Not 
required to meet tr8ining requlremants in 35.590) 

First (kction 
Check one of OH following for each u.. reouestsd 

For 35.10~ 

Board Ce rtiication 
I attest that Jonathan A. Steser, MD has satisfactorily completed the requirements in 

- ~~ 

N.n* d Plopomd AulbiZed U r n  

10 CFR 35.19O(a)(l) and has achieved a level of competency sufficient tofunctbn independenuy as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

OR I Trainina and Exoen 'ence 

experience, including a minimum of 8 houn of dassroom 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. , 

Ei?&aQ 
Board Certfflcatim 

I attest that Jonathan A. Smer, MD has satisfactorily completed the requirements in 
~ ~ ~~~ -~ ~ 

Nsm dPmpnedA&ed U a  

10 CFR 35.290(a)(l) and has achieved a level of competency sufticient to functan independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

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

1 I attest that 
Nmad Pmpoasd A@ U r n  

OR 
m a n d E x D e n  'en- 

I attest that has satisfactorily completed the 700 hours of training 

and experience, including a minimum of 80 hours of classroom and laboratory training. required by 10 
CFR 35.290(~)(1), and ha8 achieved a leva1 of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 36.100 and 35.200. 

~ 

Named P m  Almolcud Uss 

"..-.......--- 1-111111...11.1----.".---...- 1.1.. -Nu- 

Second Section 
Compkte the following for p m p t o r  r t h tn t i on  and signature: 

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

35.190 35.290 0 35.390 0 35.390 +generator experience 
~ - . ~ ~ - - r ~ - . - ~ - ~ -  

P a  

Game of ~ r e c s p r ~ r  
Sean Flynn. M.D. 

Llcanae/Permil NumberlFacility Name 
13-1040802/81oomington Hospital 

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




