Children's Mercy
HOSPITALS & CLINICS

e www.childrensmercy.org

Department of Radiology
2401 Gillham Road

Kansas City, Missouri 64108
Phone: (816) 234-3273

fax: (816} 983-6912

November 27, 2007

Nuclear Regulatory Commission
Medical Licensing Division, Region I1I
2443 Warrenville Road

Lisle, IL 60532-4351

To Whom It May Concern:

Please amend our Radioactive Materials License #24-15513-01 (Children’s
Mercy Hospital; 2401 Gillham Road; Kansas City, MO 64108) to include the
following changes:

Dr. Doug Rivard, D.O. has recently joined our team and has completed his
training which enables him to be an authorized user. Please see the attached
forms 313A AUD and AUT for details about his training.

We request that Dr. Doug Rivard, D.O. now be placed on our license as
an Authorized User for Medical Use described in 35.100 and 35.200
(excluding Xenon-133) and 35.300.

Your attention in this matter is greatly appreciated.

Sincerely,

-~
P

/ﬁé/'}(é./ I

Aol S

Nanci Burchell, BS, CNMT, FSNMTS
Radiation Safety Officer

In Academic Affiliation with the University of Missouri » Kansas City School of Medicine
An Equal Opportunity/Affirmative Action Employer - Services provided on a non-discriminatery basis

Frank P. Morallo, MD
Rodiologist-in-Chief

Yothering M. Gyves-Ray, MD
Lisa H. iowe, MD

Megan £. McDonold, DO
Charlatts Waugh Moore, MD
Douglas €. Rivord, 00
Cynthio N.R. Toylor, MD
Steven 1. Walch, MD

Corliss . Panis, B, RT (R),
Mministrative Director
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November 27, 2007

Nuclear Regulatory Commission
Medical Licensing Division, Region III
2443 Warrenville Road

Lisle, IL 60532-4351

To Whom It May Concern:

Please amend our Radioactive Materials License #24-15513-01 (Children’s Mercy
Hospital; 2401 Gilham Road; Kansas City, MO 64108) to includc the following changes:

Dr. Doug Rivard, D.O. has recently joined our team and has completed his training
which cnables him to be an authorized uscr. Please sec the attached forms 313A AUD
and AUT for details about his training.

We request that Dr. Doug Rivard, D.O. now be placed on our license as an
Authorized User for Medical Use described in 35.100. and 35.200 (excluding
Xenon-133) and 35.300.

Your atiention in this matter is greatly apprcciated.

Sincerely,

Nanci Burchell,
Radiation Safety Officer
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F&mamwm - U5, NUCLEAR ﬁum‘am COMMSSION
AUTHORIZED USER TRAINING AND EXPERIENGE APPROVE BY OE: NO, $150.0120
AND PRECEPTOR ATTESTATION : EXPIRES: 10434/2008

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35. 290, and 35 590]

Name of Proposed Authorized Uses State or Teritory Where Liceraed
Doug C. Rivard, D.0. Missouri

Requested Authorization(s) (check all that spply)

[v'] 35.100 Uptake, dilution, and axcrefion studies

{/] 35.200 imaging and localization studies |

I 135.500 Sealed ssurces for diagnosis (specify device | j )

ey e e mEm A e ——

A -_ : i
PART | ~ TRAINING AND EXPER‘IENCE
(Select one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding
the dste of application or the individual must have obtamod related cdntinuing education and expernence since
the required training and experience was completed. Provide dates, durahon. and description of coninuing
education and experience related to the uses checked above. ;

F » 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 materiak, skip to and complete Part if
Preceptor Attestation.

ﬁ:] 2. Current 35.390 Authorized User Seeking Additional 35290 Aghm;m

a. Authorized user on Materials License : maetlng 10 CER 35.390 or equivalent Agreement

State requirements seeking authorization far 35,290

b. Supervised Work Experience. '
{if more than one supervising individual is nacessary to document suparvised work expenence, provide multiole

cop:es of this section.)
o _ Locatlon Of Experianall.iaense ur Clack Dates of
Description of Experience Penrit Numbes of Facifity Hours | Experience” |
Elu!mg generator syshrns ' |
appropriate for the preparation of
radicactive drugs for imaging and
locakzation studies, measuring and
testing the eluate far radionuchidic
purity, and peacessing the eluate :
with reagent kits to prepare labeled : |
radicactve drugs : : 1 ;
Total Hours of Emﬂence
Sup&:ﬁ?ﬂ&]ﬁdi‘vﬂﬂﬂ T o LlcansefPenmt Number listihg supervismg individual as |
auﬂ'norrzed user
Supenvisor meets the requirernerite beiow, or aquwalent I\graement State requirernents {check all that apply).
[Jas200  [T] 35390 + ganneator exparience in 37 290X 1)(ING)

JU— C e e e v M A 8 I ————A . o = okl U e ———

—— S —— - ———
NRT FORM $1A (AU (3-2007) FRINTED ON RECYCLED PRPER PAGE 1
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RC FORM 313A (AUD)} . U.8. NUCLEAR REGULATORY CCHIIISSION
@407 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contimued]
3 E Authorizad User
2. Classroom and Laboratory Training.
] N o T | Clock | Datesof |
Description of Training ﬁ Locattion of T?mtnq. H‘?f.'f"’ T.“"F““ﬂ i
Tulsa RegmlMadmlGamsr ? 712002 o
- T4 W othsSt . , 80

Radiation physics and Tuisa, OK 74127 : 6-30-2008
instrumerntation :

Radiation protection Same o8 Above 2t Same g% Above

— e - e e

Mathematics pertaining to the Use | gamve as Above 40 Same as Above
and measurement of radicactivity

Chewistry of byproduct material

for medical use {not required for | Same as Above 20 Same as Above
35.580)

Radiation hiology Same as Above 40 Same a5 Above
i

Total Hours oi' ‘l'mmng 201
b. Bupervised Wark Experienca (completion of this eable in not reqmred for 35.500).
(If more than one supemsing individual is necessary o docmnem superwsad wark experience,
provide muttiple copies of this sectioh. }
Supervised Work Expesience Total Hours of
Experience:
Description of Experience Location of Expanenuuhcense or Confirm ! Dates of
Must lnclude Pesmit Number of Faciiity | Experience”

L. : i - 4
Ordering, receiving, and unpackmg ;:'fﬁ ’;&9’;"' Medical Center: | Yes | [TV2002 0
radioactive materials safely and Tulsa, OK 74127 | £-30-2006
pertonming the related radiation i U No

surveys 35-05860-01

Pertorming quaiity control S o

procedures on instryments used to : Yes
detemmine the activity of dosages | Same as Above Sama as Above
and performing checks for proper : ; [ No

operation of survey meters - \

"":t i
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lnnc FORW 3134 (AUD) ;' U s. NucLEm REGULATORY oonmou
I

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (cnnfmued)

3. W&mm(mwl

b. SupervlaedWomEmenenoc (conhnuod)

vt A Bpeience | Lo s oaraiioss ot |0 | Gt
Must Include: Parmit Number of Fscility } M | Experence®
Region cal Ca 71
Calculating, measuring, and safaly ],-m ot sfl M Ma Yes 2002 o
preparing patient ur human research | Jyisa, OK 74127 - ' No | 530-2008
i subject dosages ; 35-0586401 O
Using administrative controls to : 5 /1 Yes
prevent & medical event involving the [Same as Above : Same 23 Above
use of unsealod byproduct mataria) t [no
Using proceduras to contain spifled : : Yes |
byproduct material safely and using |0 92 ABVE : 4 Same &3 Above
proper decontamination progedures : ; LD No
Admlmstenng donages of radloactive : Yes
drugs fo patients or human research [>T 85 Abve | 1 Seme as Above
subjects | \ Lire |
Eluting generatnr systems appropriate ‘ ;
for v preaparation of jadicsctive Same ae Above f YO8 isame e Above
druge for imaging and localization ? : [JNe
studies, measuring and testing the ‘ :
efuate Tor radionuctidic purity, and
processing the eluate with reagent
kite to prepare [abeled radioactive
drugs ’ ‘ B
Supervising Individual : Ucenu!Permrt Number listing supervising individual as an
: atma'ized user
Desn Fuliingim, D.O. s { 35-05860-01
Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
[Jssie0  [Jasass  [J3s390 35.390 + generdtor experience In 35.290(c)(1)(H)(G)

c. For 35.500 only, provide documentation of training on use of the device,

- o——— g oy —— — e e —

Device Type of Training Location ¢ and Dams

d. For 35.500 uses only, stop here, For 35100 and 35 200 uses, sklp te and compiete Part il Precaplor
Attestation,
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NRC FORM 313A {AUD) ; U.5. NUCLEAR REGULATORY COMMSSION |
@997 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATYESTATION (continued)

PART I} = PRECEP'I'OR AT‘I'ESTATION

Note:  This part must be completed by the individuat's preceplor The pmnplor dues nol have to be the supervising
mdlvidualaslongas the precepior provides, direcis, or verifies Irahing and experience required. If mara than
ane precaplor is necessary {0 document ??enence. obtain 2 separate preceptor stetement from each, (Not

) - :

required to meet training requirermnents in

First Section
Check one of the followina for each usa raquasted;

Eor 35180
Board Cerification ;
] 1 attest that ‘has satimdomy completad the requirerents in
Nome of Proposed Authodzest Usesd

10 CFR 35.19G(a)(1) and has achieved a level afmmpatenm/ sufficient to function independently as an
authorized user for the meadical uses suthorized under 10 cgn 35.100.

OR

Training and C i

[7] 1 attest that  Doug C. Rwars, D.O. fhassaﬂsfadtomy completed the 80 hours of iraining and

Neme Of Fropcaed Aunonzed User

experiance, including a minimum of 8 hours of dassmom and laborztory training, requirad by 10 CFR
35.190(2){1). and has achiaved a level of compatancy sufficiant to function independently as an
avthorized user for the medical uses authorized ! under 10 CFR 35.100.

For 0
Beard Certification ‘ 3
£ attest thet has satishetomy completed the requirements in
Narre of Propoasd Authonzed User

10 GFR 35.290(a)(1) and has achleved a level cﬂ cnrme'lency sufficient 1o function independently as an
authorized user for the medica! uses authorized.under 10 CFR 35.100 and 35200

OR
Training and |
[7] tatestthat  Doug C. Rivard, D.O. ‘nassausfan}:tomympleueume7wnoumomammg

Name of Propossd Avhorized User

and experience, Including a minimum of 80 hours of classmom and faboratory training, requited by €0
CFR 35.290(c){1), and has achiaved a level of competency sufficient to funclion independently as an
authorized user for the medical uses authonzad under 10 CFR 35.100 and 35.200.

i

lSmd Section
Complete the following for preceptor attestation and slgnature.

| meet the requirements beiow, or equivalent Agraernent State requirements, as an awthorized user for:

[Jss1e0 [Jaszeo []3s53%0 ; E 35.390 + generator expefience

v/

etepnone Numbar

|Date ]
swsomn | Wiy

IName of Preceptor
Duan Fullingim, 0.0,

[License/Permit Number/Fadilty Name
35-05860-01 Tulsa Regionat Medica) Center

PAGE 4
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mmm 1A AT u.s., NUCLEA* EE'HMTOIRY CONMESSION

AUTHORIZED USER TRAINING AND EXPERIENCE o 34500120

AND PRECEPTOR ATTESTATION pekiai-rktors
(for uses definad under 35.200) ;
[10 CFR 35.390, 35.392, 35.394, and 35, 396]

+,‘ N e ——— —:&r — hap—
Name of Propoaed Authorized User S‘-ma cr‘l'emhry \Mme Licenaed
[_Dougc Rivard, DO J_Mmﬁ

Requested Authorlzahon(s) {check all tnat an,o'yr :

135300 Use of unsealed bypraduct matarial for which a writien airectwe is required

OR

356.300 Oral administration of sodium iodide 1+131 nequmng 4 Milten directive in quantities less than or aqual to
1.22 gigabecquereis (33 millicuries)

35.300 Oral administration of sodium iodide 1131 nequmng 2 wriuen directive in quaniities greater than 1.22
gigabecquerels (33 millicuries)

[135.300 Parernteral administration of any beta-emitter, of photon-emmlng radionuchide with a photon ehergy lass
than 150 keV for which a written directive is required

D 35300 Parenteral administration of any ather mdloqudnde for wﬁich 8 writhen directive is required

—

PART | — TRAINING AND IXFERIENCE
(Select one of the HIMMMMM

* Training and Experience, including board cartification, must have been obtained within the 7 ﬁ 'he dthL
of application or the individual must have related contmuing edycation and experience since requmdt ing and
experience was completed, Provide dates, duration, and desmphon of continuing education and experience retated
to the uses checked above.

1. Board Certification
a. Provide a ¢opy of the board certification.

b, Far 35394, provide documentation on supewlsed clrmca! case expenenae The table in section 3.c. may
be ueed to dooumant this experiance.

¢. For 35.396, provide documentation on classroom and Jaborstory training, supervisad work experience,
and supervised clinical casn Rxpatience. Thetablesm sactions 3 8.. 3.b.. and 3.c. may be used to
document this exparience. :

d. Skio to and complete Part || Proceptor Attestation,

F’ . Authorized User on Mmh Licenee ! N
equivalent Agreement State raqumemnts {check 2f that apply):.

Qasase  [Jssae  [J6ase |_—_|35496 [ 36690

b. ¥ cumrently authorized for 8 subaet of clinical uses under 35, 300 previde dosymcntation on additional
required suparvised case experience. The table in section 3.c. maybe used to dozument this
expenience. Alsa provide completed Part I Pracaptor memﬁm

- linder the requirements below of

¢. [If cumently authorized undar 35.490 or 35.690 and requasﬂng monzatnn for 36,396, provide
documentation on classroom and Jaboratory training, supervisad work experience, and supervised clinical
case experience. The tables In sections 3.a., 3.b., and 3.c. maybeusedtouocumentm:s experience.
Alst provide complated Part Il Precaptor Aﬂnsmtmn

_‘w:, -
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MRC FORM 313A (AUT) : ‘ U.5. NUCLEAR REGULATORY COMMISSION

@207 ‘ .
AUTHORIZED URER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)
- i [

/] 3 Training and Experience for Propoged Authorlzed User
2. C-Iassroam andLabm'atoryTralnlng [:]35390 o [¢] es.3g2 [2135394 [ 25396

e S . s T g T bha.t;;c;f__w
l_‘ Desacription of Training Location of Tralning Hclc?frs Traing®
. % e e e i 1O b+ e ——— |
it i Tulea R t Modlnl Cnntnr 80 7-1-2002 to
f:,mme ! prysiss and Lyety-city ; 8302008
Tulsa, OK 74127
) ' X
Radiation protection Same as Above | : Same as Abave
Mathematics pertaining to the 5 S a0
use and measurement of Same as Above - i Same as Above
radinactivity : ‘ ]
Chemistry of byproduct j . 20
material for madical use Same g3 Above 1 : Same as Above
" 40 Same as Above
Radiation biotegy Same sz Above
Total Hours of 'rmi-iing- 201

e wwe vy AN e —— . R ————— i = e ——

b. SupemsedWork Experience —[:[35390 ' m 35.392 E]a D35396
if more than one supeivising individus is neemary to docwnam supemsed fraining, provide muitiple copios
of this pags. e L SO
| Supervised Work Experience § Total Hours of
] o ' Experience: .
Description of Experience Location of Expeﬁenufbunse or Confim Dates of |
Must Iinclude: Permit Number of Facility Em&rf__m:n_
Ordering, receiving, and “Tyulsa k;mt Mod‘nalcemer :' 7442002 ®
unpadtgig radicactive nmena!s 744 ng st ‘ Yes
safely and performing the Tulea. OK 74127 : (ANo 6-30-2008
reiabdrad rtion surveys . 450888003 o
Performing quality control f }
procedurnegs ?:un l!!gtrumcnts . ; [T ves ¢ ac Abouve
usad to detarmine the activity |Same as Above ' : [JNo
ofd and performing : -
checks for proper operation of
survey meters 1 , .
Catcutating, measurin and : E ¥
safel:' phr:gpanna pa'aagt of Same a5 Abawve : : E “  |sameas Above
human research subject 1 : INo
dasages : ;
T.lsm adminatrative controls to | Y] Yes
prevgl i a rredical event Eame ao Above : : Same as Above
involving the use of unsealed } ; D No
bypmdud material ; ‘
procedures to contain : ; Yes
spssth::egd byproduct material Same as Above ? : [ Abc
safuly and using proper j : D NO ama as ve
decontamination procedures ‘ :
— e
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1 ! - -
NRC FORM 313A (AUT) : 1.5, MJCLEAR REGULATORY COMUISSION
(2007} : :
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

b. Supemsedka Expenence (cmmnued}

Supervising Individyat hcenselPtrmu Numbet listing sUpenvising indivicusi as an |
Dean Fullingim, 0.0 35-05860-01

....................................................................................................................

Supervising individual meets the requirements below, or equwaient Agreement State requiremerts {check all that
apply)™™.

....................................................................................................................

7135390 '; With experience administering dosages o'i‘
[ 35.302 : - v ] Oral Nei=131 requiting & written d:rectwn in quantities less than or equal tv 122
B 35.394 gigabecquersls (33 millicuries)

" [¥] Oral Nal-131 in quantities greater than 1.22 pigahecquarels (33 millicurias)

[ ] 35.39 D Parenteral administration of beta-emitter, or photon-enuthng radionuclide with a phaton
energy l2ss than 150 keV requiring a wmten direc§ve is required

D Parenteral administration of any othel"radlunudide requiting a written directive
T i b e b ifé&ifiﬁé"mh ......... tﬁi: A ceingory o Catepories e i
&:puvlslngaAuMIud aperiance bdng Dsages in osage oFY Or categories divigiia

—_—— et M s ot bk 2 B e e i P T an

c. Supervised Clinical Gase Expenence
if more than one supervising individual is neoessary to document supemsed work exparence, provide
muttipte copies of this page.

n— P N e I . e — P ——— --‘

Number af Cases
Description of Experience Invoiving Personal Locatlon of Experience/License or Permit Dates of

Participation Nurabar of Facility Experience®

- o T

Tulse Regionsl Medical Genttor 712002 to
Oral administration of sodium 744 W, gth St

iodide 1131 requiring a written , :
difective in quantiies lass than 2z Totsa, OK 74127 B-30-2006
or equal to gigebecquera : ‘
(33 mmlWﬁES) l35-05350-01 |

8&’.&‘1’2‘2‘4"""2’%&’“&":&’ 1 9 Avove
e I-131 requ: a n

directive In quantities greaner 6 Same a3 Above Same as
than 1.22 gigabecquerals (33
millicurias)

Parenteral agdministration of

;%ton-emmmr dionuctide
ng radiony

with a photon energy less than

150 keV for which & writtan

directive is required

Parenteral adminstation of sny ) o ——— - ) .1
cther radionuclide for which a ;
written directive is required

L_ {Uist mBonuelides)

[P L L R R e, o N LR m—
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NRC FORM 213A (AUT) f : U.S. NUCLEAR REGULATORY COMMISSION
{3-2007)

AUTHORIZED USER TRAINING AND EXPEFEENC-E AND PREC?EPTOR ATTESTATION (contmu.d)

A R — et L
3. Training and Experience for Proposed Authorized @r (conﬁnued)
c. Supervised Clinical Case Emenenca (continuad) : ‘
Supervising Individus{ - hcenael?ermit Number listing supemsmg individual asan
‘authorized user
Dean Fullingim, D.0. 3 35-05860-01

..................................................................................................................

bomerila

....................................................................................................................

35.300 | WVith experience administering dosages ¢ o

36,382 [¥] oral Nal-131 requlrmgn 2 written dlrectlve in quantitics less than ar equal tu 1.22
E 35384 gigabecquerels {33 millicuries) :

E] 35.308 IZI Orsl Nal-131 in quantitias greater i‘han 122 glgabm“m]s (33 millicuries)

* [} Parenteral administralion of beta-emitter, of photon-emiting radionuclide with 3 photon
: energy less than 150 keV requiring a written directive is required

. (] Parenteral administration of any other radionuclide requiting a written directive

mewmnmwmammmhmmm [ or cateqaries as the individuat
requesrngunhormmsm ge category

. — . e e ———— b e brimmn e . v aanm o . - e - S —— . !

d. Provide completed Part I Precepior Attestation,

e g i —

i -
PART If - 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 mare than
one preceptor is necessary o document expeﬁence. oblain a separate preceptor statement from each,

First Section ‘
Chack one of the following for each requested authoriznbon

For 35.390:
Board Certification

11 onest that . has satisfactorily completed the teaining and sxparience
" Name of Propased Authorzed ses '

requirements in 35.380(=)(1).
OR

] 1 attest that . has setisfactorily completed the 700 hours of training
A ‘

and experience, including & minimum of 200 haurs of ctassroom and laboratory taining, as required by
10 CFR 35.380 (b)(1}. .




@ois
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.S, NUCLEAR REGULATORY COMMIBSION

NRC FORM 3134 (AUT)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continurd)
S R

1

{continued)
First Section (continued)

E ical ton a |e!.sof1'r inii. nd ence P

. has sansfadodw completed the 80 hours of classroom

(7] 1attest that  Dowg C. Rivard, D.O.
= lame of Bropowd Authotized u:-?'—_’f

and Iahomtesy iraining, a8 raquired by 10 CFR 35, 392(5)(1) and the supervisad work and clinical case
experience required in 35.382(c)(2). :

E/:] lattestthat Doug C. Rivarg, 0.0. . has saﬁsﬁ@nw completed the 80 hours of classroom
‘ T Ve o Proposed Aufhorised User :
and iaboratary fraining, A& raquitad by 10 CFR 35 284 (c)(1). and the supervised wark and clinical case

-) experience required in 35.394(c){2).

---------n—-—-—u-Ill—-—-l----h--—---1--------t--.----"------

Second Section

[£]1attestthat Doug C.Rivard, 0.0,
MBdWMMr

experience raquined in 35.380(b)(1)(i)G listed belbw

[Z] Oral Nal-131 requiring & written directive in qumuhes loss than or aqual to 1.22
gigabecquerels (33 miflicuries)
] omi Mal-131 in guantities greater than 1.22 glgdbem\uefﬂ& (33 Tilicuries)

[T Parenterat administration of beta-emitter, or photon-emitﬁng radionuclide with a photon
energy Jess than 150 ke reguinug & wrillen dlechve is required

[ parenteral administration of eny cther radionuclide fequising 2 wiitien directive

. has satisfactorily compteted the required clinical case

I-.--..-----------------ul----’-----h-‘-----—d..----.--—.h-

Third Section

[7) 1 attest thet  Dowa C. Rivard, D.O.
v Name of Propoced Mahcrzed User

function independently s an authorized user fur'

[] Oral Nal-131 requiring & written directive in quamm- less than or equai to 1.22
gigabecquerels (33 rumcunss)

121 Oral Nai-121 in quantities grester than 1.22 glgabeoquemh (33 millicuries)

[T] Paremterai administration of beta-amitter, or phaton-emtumg radionuclide with @ photon
energy less than 150 keV requiring a written dlrechve is requnred

{3 Parenterat administration of any cther radiunqdnde requiring a written directve

has satisfaciorily achieved a level of competency to
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NRC FORM 2932 (AUT) i ' 1.8. NUCLEAR REGULATORY COMMISSION
tﬂ-m : .

AUTHORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continuad)

A ——, e i e i
Fourth Section '

For 15.396:
] r user:
Cy slmest that : isan authorized user under 10 CFR 35.480 or 35.690

de%mhu!ud User

of equivaient Agreement State requiremnants, has ﬁllsf!cbl'ﬂy completed the BO hours of classroom and
laboratory training, &s required by 10 CFR 35,398!(d)(1), and the supervised work and clinical case
experience required by 35 396(dK2). and has imhiwad  level of compelency sulivient 1o function
independently as an authorized user for:

[ Parenteral adminisiration of any beta-emitter, 6r photon-emitting radionuciide with a photon energy less
than 150 keV for which a written directive Is required :

"] Parenteral adminstration of any other mdmnucude for which a written directive is required
(o] ]
Board Certification; - ,
D I attest that has le completed the board certification
' 77 Name of Froposed Aitharized User
requiremeants of 33.398(c), has satisfactarily completed the 3(} hours, of classroons and labaratary fraining

required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by

35.306(d)(2), and has achieved a level of competency sufficient to function independently as an
outhorized usorfor -

[ Parenteral administration of any beh-emﬂter o5 photon-emitting radionuclide with a photon energy less
than 150 kercrwhichawmmdlrecﬂvetsreqmred :

] Parenteral adminstration of any cther radionuclide for whidh a written directive i requined

I--ﬂ-l-h----------.------------b-------------...-ﬂ------------

Pifth Section
Complete the following for preceptor atiastatian and signature

. | meet the requirements below, or equivaient Agreemant State mquirernents, a5 @ authorized user for

35.380 (1 35.392 (135394 il:l 35.3965

- [/]]| have experience administering dosages in the ﬁollwnng watagoﬂes for which the proposed Authorized User is
requesting authorization,

[/] Oral Nal-131 requiring a written directive in quan’dhas less lhan or equal to 1.22 gigabecquerels (33
miflicuries)

[¥] Oral Nai-131 in quantities greater than 1.22 gigabecquefels (33 milicuries)

[T Parenterat administration of beta-emitter, or photbnmming radionucl‘de with a photon energy lass than
150 keV requirng a writtern: directive is requtrud

[ Parenteml admmhlrsﬁon of any other radionudnde requlrtng a wrltlen directive

{Nama of Preceptor Sigratuph Telephone Number Date
Dean Fulingim, 0.0. ey 7 918-800-5031 A { H’, m
k Numm [ R v J P B - N

35-05860-01  Tuisa Regiongl Medical Center
-

A
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