
Children3 Mercy 
HOSPITALS 81 CLINICS 
www.childrenrmercy.org 
Deporhnent of Radiology 
2401 Gillham Road 
Kansas City Missouri 64108 
Phone 1816) 234 3273 
Fax 18161983 6912 

November 27.2007 

Nuclear Regulatory Commission 
Medical Licensing Division, Region 111 
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 3 13A 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, 

Nanci Burchell, BS, CNMT, FSNMTS 
Radiation Safety Officer 
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Novcmhcr 27,2007 

Nuclear Regulatory Commission 
Medical Licensing Division, Region 111 
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 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 uscr. Please sec thc attached forms 3 13A 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 35300. 

Your attention in this matter is greatly apprcciated. 

Sincerely, 

Nanci Hurchell, 
Radiation Safety Officer 
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~ ~ a Y O Y E : N 0 . f l S 1 U n B  I mwns: rmnws 
AUTHORED USER TRAiNJNG ANU EXPERIENCE 

AND PRECEPTOR AlTESTATION 
(for uses dofined under 35.100,35.200. and 35.500) 

[ la  CFR 35.lSO. 35.290, and 35.5901 
~ I 

Name OlPmpOsed llvllhorucd urn State n Tdjlory bumre Urrr@ai 

Misouri : 
,~._..I.___.._.._.__..__ 

Wug C. Rivord, D.O. 
....... , . ,.. ...... --"--. 

kquest6d A ~ ~ o n ( s )  (dreck a// that @ply) 
35.100 Uptake, dilution, and excretm . studies 
35.200 Imaging and locpli'bn sludies 

) 
..-.-._..I. 

2 35.500 Sesled cwrcee for d k g n d s  (ppecirv device 

PART I - TRAININO AND EXPkmENCE 
(Sefecrom, ef* fhernetfmp below) 

was cunplemd. Prdvide -, +ration, and description of continuing 

* Training and Experienca, hcluding baard certificM&n, must have beai'~ obtainedvdthin the 7 years preceding 
the dobe of applii&M 01 me in?iividUoI must have 0btrrin.d rdabd cMnuing duCatian rd exp.rienco 6i- 
the rspuirod tralnlng and 
education and e x p e r i e m z t h e  uses cheeked above. 

1. Board C e r W i i n  

a PmvidoaCowoftheboardcerMc&m. 

b. If using Only 35.500 mmterials. stop hen. If using 35.1 00 and 3$.2M) mabriak, sKip to and complete PPIl I1 

2.cumnt3.5.3 90A utharlzed User Seeking Additional35296 Ruthoraabon 

a. A~dflorized user on Materials Wfse 
State requimnts reeking authwkation for 35.290. 

( f m m  than MB Slrpotvtstng WWWI is necssseiy to dccum+ scrpervised wcrh exmnce .  pmvide rnM@k 
.wpiwofth is~. )  

PreceptwAttestaticn. 
. .  

rndenng 10 CFR 55.340 or equhlent Agmment _ .......-.-,..... -.. , 

b. S ~ W O r k E x p e r i m C e  

~- ...... I. 

DeMriptim of Exp&nce 
. . . .  . 

generator systems 
awmpriate fw tho pnpvalon d 
radioactive drug6 for imaging and 
localkation studies. measuring and 
Wing the eluate far rodinttclidic 
purily. and pcessing the eluate 
with roagml kits to ~leppre labeled 
radioactive drug0 
. . . . .  _-.- . ..... .-__ .... 

. 
Total ~IOU~ of Ur#&: 

.---- . . . . . . . . . . . . . . .  -._- 1.11...-, ..-.-.I. , 
I ucardhmii Nunber listing supervlsing i n d i  as ar 

' !  'aumamed user I 
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RC FORM 3lSA (AUW U d  h'UCLMR E G U U T O R I  corygsI( 
AUTHORIZED USER TRAININQ AND EXPERIENC~ AND PRECEPTOR ATTESTATION (continued] 

33.  w n a a n d  E m m i ~ P m o D o o c d  AU~~OIIZMI user 
a C l e c i m ~ l  and bborPtory Trainlng. ....... ........ , ........ . . . . . .  

............. I .. .... 

74A4,nthst 
Tulsa. OK 74Q? RDdiatiCn physics and 

i n m e n e t a n  

.... .. ,, ....... , , . .  , . . . . . . . . . . . . . . .  

Radiwbnprotectwn SanlaOaAbwe 21 

. . . .  ...I.__ 

40 

Wbtion biokgy I 
i . 

I . . . .  -,,. .. 
b. Supor&edvvO 

40 

Dales ot 
Tmining  ̂

7-1-2002 to 

wo-zom 

._ _. . . .  
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b 

i. Fot 35 500 uses only. stop here. For 35 I DO and 95 200 uses, skb ta and uwnpletp Part I1 PRcaptw 
Altastatbn. 



11/14/2007 15:15 FAX 9185995635 DIA m o l l  

. 
w 



11 1 4 , 2 0 0 7  1 5 : 1 5  F 4 l  91859951335 D1.S m o l 2  

-J 1. 
a Plwule a copy of Ule buad oerthlcation. 

b. For 36 390, provide docurnentatim on supennsed dlnicd ca# aXWience The table in 6eCtb-I 3.C. m y  

c FM 35.396, prmde doarmentatbn on d a s s m  and kbmtory training. svperviped work EXWriemS. 

be Uoed to doWWnt this experieneo. 

an8 supervzped dmicll cwn mp~ri~nce The i a b b  in nemans 3.9.. 3.b.. IIKI 3 C may be up04 (0 
doWmCnt this ex&MiMce. 

d SI*, to and umuwe Pad II Pmcwtcf An.&-. 

-J 2. C U m n t 3 5 5 0 0 . ~  --Mona I A- 

. -. ..... - under the r e q u m n t c  WOW or e. Authorized Ucer MI M-In Licenee 

equivalent Agreement State requirements (CneckM lhst em): 
0 35.990 35.392 a 35.394 a 35.490 n35.690 

b. W wrrmtiy w t h a P . d  for a subset of CRiUl urea Under 35.300, ptWW ClowmcntOtOn on Jdddiond 
required supwed case experiem The table in d o n  3.c may be used rodocument this 
er;pniame. Aiso provide OOmpMed Pan I1 Procaptor AtbzstaUu~. 

d&memmn on dPssroom and ~aborotory training swerviad work -em. and sumNisd clinical 
caseerperience. fhe~le~Inse~tione3.a.,3.b..8nd3.c rnaybaused(od~umentihiSeXexperiencc 
Also provide wmpleted Part I1  Precoptw Attestation. 

c. If ament& authorized &or 35 490 a 35 690 anQ hqueewlg uthoriuhon for35 396. 

> rcIc#lwrm!=w m o N e a a € o p v B (  PAU 

APPRO- .Y om. no. aiuJ4ra I ExnREs; wm2om 
AUTHORIZED USER TRAlNlNO AND EXPERIENCE 

AND PRECEPTOR ATTESTATION 

I (tor uses defiad unhr 369M) no CFR 35.390,35.392,35.3~, and 35.~61 



11 1 4  2I l l l i  15.15 F i L  9185995635  DIA @I013 

............... .....__-...- "-.~ ..__..., I ........-.-. L ...... --- 
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IC F W  313A (AUT) 
lorn) 

UB. NUCLEAR IIEGULATORY C-0 

AUmORIZiiO USliRTRAlNlNG AND U(PBRIEN& AN0 P w P t O R  ArrrSTAnDN (emnura) 

3. Traln*mg&- (CWlflRuEd) 
b. SupeNised W& Experience (continued) . ...... .. . .  ....... . . ... ..---- _-, .-. .-. - -. ..... - ._ __ . . . . .  ._ 

i License/peninl m r  I m p  wpewng inaiiviaual a m 
auflonwrasr 
; 36o586001 

35-392 om1 Nul-I31 Rquiring a written diredive in quantmes less than or equal tu 122  
g'bebocqumb (33 mliwrries) P m35.396 ~ - 

I - -  . .  
~ w Oral Nal-131 in quantities greater than 1.22 gigab&umls (33 millicutW) 

035.396 ~ , pmmtetd m i n ' m i n  ~f -. or p t w t o k  . ' g ndwnudide with a phaton 
: 
j Pmnkral adrninistruiiofl of any oth&radionuc& mquiring a written Uirectke 

enwgy lass than I50 keV requiring a dk+e  is mquired 

Ol.rmIdhmmmh%e h admlnishlqdaupa m Ulerrmd- cdeawy a as* inmndual 
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U.S. NUCLUR RfGUUr( lRY COWMSlO 

AUTHQRYPD USER TRAINING AND EXPCWENCE AND PRGCEPTOR ATTESTATlON (continud) 

................................................................................................................. 
Supemking indwd&rneete the r e q u i r e m  Mow, or &uhnlontRgreernent Sate requuemems (check all that 

..................................................................................................... tk k.390 i Wtb cxperienoe adminisking dosspes of: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
&amma u s n w  r.u+exp&ma madnrinisIemaao$aguhmem4osage u*pmyorwtegoncssstbeinUmdwl 

m u c g l l - u a s t a  

a. ~ r ~ v l d e  oampmeo Pan II  pmeeptor 

PART li - PRE- A ~ T A T I O N  

ote: The part must be completed bv the indmlual’s preceptor. The preceptw d m  not have to be me supewising 
individwl ab long s ths pmptor provides, aim, or ve- baining and experience requirsd. If more than 
0r)O weceptor k news8ary to document expwience. obtain a separate preceptwstatgnent f m  e&. 

Inn s6ctlom 
h ~ o n e o f t h . f o l l ~ n g P w e e o h n q w a e d a u t h o r i ~ n :  

For 35- 

ward ccrwicatlpn 

I 0- that has satisfactorily completed the haining snd axfwwnce 
N n r d % q m d A u t m h d U u l  

requirements in S$.3SO(a)(i). 

OR 

and fqxztience, inoludiig (I minimum of200 hours ofcJassmm and laborswry tsining. as required by 
IO CFR 35.880 wi) 

. . . . . .  - 
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I have experience adminictcring doaagee in the followi~ categok f a r w h i i  Ihe propoEed Authorized User is I r e W i n g  aumarkatbn. 




