
’ StLik& H OS PI TAL 

& Health Network 

January 17, 2008 

801 Ostrum Street 
Bethlehem, PA 18015 

61 0-954-4000 

Medical Licensing Branch 
U.S.N.R.C. Region I 
475 Allendale Rd. 
King of Prussia, PA 19406-1 41 5 

Re: LICENSE AMENDMENT REQUEST 

To whom it may concern, 

Please be advised of the following proposed addition to the list of authorized users on 
our N.R.C. license #37-07939-01 (St. Luke’s Hospital). 

We wish to add Leonard Paparo, D.O. to our list of authorized users for the following 
material and use: 

0 10 CFR 35.100 and 35.200 
0 10 CFR 35.300 Oral administration of sodium iodide 1-131 requiring a written 

directive in quantities less than or equal to 1.22 gigabecquerels (33 millicuries). 

Dr Paparo was an authorized user for these materials and uses on license number 37- 
1391 9-01 (Chestnut Hill Hospital). Copies of an updated preceptor attestation for 35. 
300 procedures, and a portion of Chestnut Hill’s license is enclosed. 

We wish to add Jay Riccardi, M.D. to our list of authorized users for the following 
material and use: 

10 CFR 35.100 and 35.200 
0 10 CFR 35.300 Oral administration of sodium iodide 1-131 requiring a written 

directive in quantities less than or equal to 1.22 gigabecquerels (33 millicuries). 
0 10 CFR 35.300 Oral administration of sodium iodide 1-131 requiring a written 

directive in quantities greater than or equal to 1.22 gigabecquerels (33 
millicuries). 

Dr. Riccardi was an authorized user on New York State Department of Health 
Radioactive Materials License number 530 (United Health Services - Wilson Memorial 



Regional Medical Center). Please firtd a copy of NRC form 313A, for 10CFR 35.300 
procedures and a partial copy of Wilson Memorial’s New York License enclosed. 

Finally, we wish to remove the following physicians from our list of authorized users: 

Ian Chan, M.D. 
Barry R. Smoger, M.D. 
John P. Kristofich. M.D. 

If you have any questions, please contact our consultant medical physicist Mark 
Liddington at 1-800-446-7622 ext. 2. 

Sincerely, 

%- 
Lisa Dutterer 
Associate Vice President, Administration 
St. Luke’s Hospital and Health Network 



. 
NRC FORM 313A (AUT) 
(3-2007) 

U.S. NUCLEAR REGULATORY COMMISSION 

APPROVED BY OMS: NO. 3150-012 
AUTHORIZED USER TRAINING AND EXPERIENCE 

(for uses defined under 35.300) 
[ l o  CFR 35.390,35.392,35.394, and 35.3961 

AND PRECEPTOR ATTESTATION EXPIRES: lQ131I2QO8 

Name of Proposed Authorized User I Stat or Territory Where Licensed 

_~ 'XL-, ri. LC~:  C\,-.J (1 jw -. j,, i_~ Ps.losy( .~ \jcL\\'i f-J ___ 

Requested Authorization(s) (check all that apply): 

[7 35.300 Use of unsealed byproduct material for which a written directive is required 

OR 

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

@ 35.300 Oral administration of sodium iodide 1-1 31 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

0 35.300 Parenteral administration of any beta-emitter, or photonemitting 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 
(Select one of the three methods below) 

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

I. 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, supervked 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 Seekinn Additional Authorization 
a. Authorized User on Materials License 

equivalent Agreement State requirements (check all that apply): 
__ __ ~~ ___ under the requirements below or 

I 35.390 0 35.392 35.394 0 35.490 0 35.690 

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

c. If currently authorized under 35.490 or 35.690 and requesting authorization 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. 
Also provide completed Part II Preceptor Attestation. 

NRC FORM 31% (AUT) (2-2007) PRINTED ON RECYCLED PAPER PAGE 1 



RC FORM 31 3A (AUT) 
2007) 

U.S. NUCLEAR REGULATORY COMMlSSlO 

use and measurement of 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

~ I 

4 3. Traininn and Experience for ProDosed Authorized User 
a. Classroom and Laboratory Training 0 35.390 35.392 35.394 35.396 

I I 

i 
I I 

Chemistry of byproduct 
material for medical use 

__ ____- 

i I Description of Training Location of Training Dates of Clock 
Hours Training* 

Radiation physics and 
, instrumentation 

1 Radiation protection 
I 

1 I 
I 
I , ! 

--- - -- - -~ 

b. Supervised Work Experience 35 390 
- 

0 3 5  392 
_ _ - _  a 35.396 

If more than one supervising individual is necessary to document supervised tm.ning, provide multiple copies 
of this page. __ ~- - _ _  - - -  ~ _ _ _ _  _ _ _ _ -  

Supervised Work Experience 

Description of Experience 
Must Include: 

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

1 Total Hours of 
I Experience: 

.- .- - - ~  ~. T. 1- _____ 
Location of Experience/License or 

Permit Number of Facility : ~ ~ ~~~~ ~. .. -~ -~~ - . . - - ~  

I 

~- -___ . 

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

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 

~ 

... .- -,-. - - ~- .. -- - 
I 

Confirm 

c] Yes 

0 No 

Yes 

0 No 

Yes 

0 No 

Yes 

0 No 

Yes 

0 No 

Dates of 
Experience* 



RC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMlSSlO 
2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. Supervised Work Experience (continued) 

Supervising Individual 
~ .. .. -____ 

LicenselPermit Number listing supervising individual as an 
authorized user rc- 

. . . . ~ .  .~ . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  . . . . . .  . ~ :  .~ 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)" : 

a ' 
. . . .  . ~~ ~ . . . . . .  . . ~ . . . . . . . . . . . . .  . . . . .  ~. . . . . . . . .  . . . .  .. .~ ~. . . . . . .  ~ . . . . . . . .  ~ . . . . . . . . . ~ .  

35.390 

35.392 

35'394 ' @ Oral Nal-I 31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
35.396 ' 

With experience administering dosages of: 

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

[IIE Parenteral administration of any other radionuclide requiring a written directive 

~ -_ 

Description of Experience 

. . . . .  . . . . . . . . ~ ~  . . . . . .  . . . . . . . . ~ . . . . . . . . . . .  . ~ . . . . . .  ~ . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . .  ~ . . . . . . . . . ~ . . .  
** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 

requesting authorized user status. ____  ~~ ~- __ ~ 

Number of Cases 
Involving Personal 

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

Oral administration of sodium 
iodide 1-1 31 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

Oral administration of sodium 
iodide 1-1 31 requiring a written 
directive in quantities 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 adminstration of any 
other radionuclide for which a 
written directive is required 

, 
___~ .____  i 
(List radionuclides) ~ 

Location of Experience/License or Permit 
Number of Facility 

Dates of 
Experience* 



IRC FORM 313A (AUT) 
3-2GQ7) 

US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

apply)** : 
. . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

c. Supervised Clinical Case Experience (continued) 

Supervising Individual LicenselPemit Number listing supervising individual as an 
authorized user 

(check all that 

d. Provide completed Part II Preceptor Attestation. 

PART II - PRECEPTOR ATTESTATION 

dote: 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 preceptor statement from each. 

'itst Section 
>heck one of the following for each requested authorization: 

For 35.390: 

Board Certification 

I attest that TLy tC aLb '\ \ I\( ]1> has satisfactorily completed the training and experience 
Na e of Proposed Authonzed U.&r ~ - 

I attest that TLy tC aLb '\ \ I\( ]1> has satisfactorily completed the training and experience 
Na e of Proposed Authonzed U.&r ~ - 

requirements in 35.390(a)(I) 

OR 

Trainina and Experience 

has satisfactorily completed the 700 hours of training 
~~ - - -~ - _ _ ~ p  -p~p - - 

c] I attest that 
Name of Proposed Authonred User 

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

PAGE 4 



IRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSIOL 
1-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

DreceDtor Attestation (continued) 

First Section (continued) 

For 35.392 (Identical Attestation Statement Renardless of Trainina and Experience Pathway): 

has satisfactorily completed the 80 hours of classroom 
~ ~ ~ - ~ _ _ _ _ _  -___ _ _ _ _  

I attest that 
Name of Proposed Authonzed User 

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

For 35.394 (Identical Attestation Statement Renardless of Trainina and Experience Pathway): 

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

I attest that 
Name of Proposed Authorized 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). 

*__ 

I attest that I ) cL$-- & lcbri\LgR)JJ has satisfactorily completed the required clinical case 
N me of Proposed Authonzed r 

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 F gigabecquerels (33 millicuries) 

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

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

a Parenteral administration of any other radionuclide requiring a written directive 

Third Section 

'@ I attest that -Ty e\_ has satisfactorily achieved a level of competency to 

function independently as an authorized user for: 

@ 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) 

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

a Parenteral administration of any other radionuclide requiring a written directive 



RC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
2007) 

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

ourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

I attest that is an authorized user under 10 CFR 35.490 or 35.690 
__ 

Name of Proposed Authonzed h e r  

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 work and clinical case 
experience required by 35.396(d)(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 radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

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

OR 
Board Certification: 

has satisfactorily completed the board certification 
- . _ _  - 

0 I attest that 
Name of Proposed Authonzed User 

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(d)(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 radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

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

ifth Section 
omplete the following for preceptor attestation and signature: 

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

@ 35.390 35.392 35.394 @ 35.396 

@I have experience administering dosages in the following categories for which the proposed Authorized User is 

Oral Nal-I 31 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 

requesting authorization. 

@ millicuries) 

@ Oral Nal-I 31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

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

Parenteral administration of any other radionuclide requiring a written directive 
__._ -___ ~_ ~ .- ~~ -. ~- ~ --- 
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NEW YORK STATE DEPARTMEN" OF HEALTH 
RADIOACTlVE MATERIALS LICENSE 

CCNDITIONS 
Licensc No. 530 
Amendnent No. 31 

10. A. (Continued) 

Francis Mangiacapra, M.D. Subi!:ma A, By D, F, I. and J 

Vincent Montane. M.D. Subitems A, B, D, F. I and .l 

George Patro, M.D. Subitems A, B: D, F, I and J 

L ~ K Y  POC, M.D. Subitems A, B, D, F, I and J 

Surjcct S.  Pohar, M.D. Subhcms M and N 

hnwcr H. Puthawala, MsD. Subitterns A, B, D. E, F, I and J 

Jay Riccardi, M.D. Subitems A, B, D, I;, I and J 

Andrea J. Rothe, M.D. Subitems A, R, D. F, I and .T 

Edward D. Santelli, M.D.  Subitem A, €3, D, F, I and J 

Hemangird Shah, D.O. Subitems M and N 

Michael R. Stone, M.D. Subitems A, B, D, E, F, I and J 

Alan G. Wqgza  Subatems A, B, D, P, I and J 

Albert L. Zens, M.D. Subitems A, B, C, D, F, I and J 

B. Radioactive material lis!& ie Item 6 shall he used by Marvin Guter, M.D , 
as appropriate to hftlfill the responsibilities of the Radiation Safety Officer. 

C Radioaclivc materials listed in Item 6 shall be used by Danicl Bassano, Ph.D , 
and Arlcnc Chisdak, M.S., a6 appropriate to fWi11 the rcsporisibilities of the 
Radiation Therapy Physicist. 

FOR THE NEW YORK STATE DEPARTMEN T OF HEALTH 
Y I' 

Date: FEB 2 1 2008 
RD/CJB 

Radioactive Mat&als Section 
Bureau of Environmental Radiation Protecwion 

f 

CC: Mstthcw J. Salangcr, PresidentCEO 



IRC FORM 31 3A (AUT) 
-2007) I U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[ I O  CFR 35.390, 35.392, 35.394, and 35.3361 

APPROVED BY OMB: NO. 3150-012 
EXPIRES: 1013112008 

lame of Proposed Authorized User ’ State or Territory Where Licensed 

-__ L ~~fiw-& ~ ~ L ~ z L ~ - x - . . c L  ~ . . . ~ ~ ~ ~ - ~ ~ ~ J . - ~ ~ - ~ ~ ~ -  !;2.----- -~ ~ 

tequested Authorization(s) (check a// that apply): 

0 35.300 

OR 

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

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

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

35.300 Parenteral administration of any beta-emitter, or photonemitting 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 
(Select one of the three methods below) 

Training and Experience, including board certification, must have been obtained within the 7 years preceding the datc 
of application or the individual must have related continuing education and experience since the required training anc 
experience was completed. Provide dates, duration, and description of continuhg education and experience related 
to the 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 Seekina Additional Authorization 

~ 

a. Authorized User on Materials License 

equivalent Agreement State requirements (check all that apply): 
under the requirements below or 

0 35.390 0 35.392 r-J 35.394 0 35.490 35.690 

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional 
required supervised case experience. The table in section 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization 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. 
Also provide completed Part II Preceptor Attestation. 

9C FORM 3134 (AUT) (3-2007) PRINTEDONRECYCLEDPAPER PAGE 1 



IRC FORM 313A (AUT) 
(-2007) I 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

7 5. Trainina and Experience for Proposed Authorized User 
a Classroom and Laboratory Training 0 35 390 0 35.392 0 35.394 35.396 

--- - _ _ _ ~ _ _ _ _ ~  _____ ~ ______ 

Description of Training 1 Location of Training Clock 1 Datesof 1 
Hours 1 Training* 1 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medical use 

I 

j 

1 
~ 

! 
i I I i I 
i Radiation biology I 

Total Hours of Training: ~ 

._. ~. _~~~ ~ ~ ~ .J 

b. Supervised Work Experience 171 35.390 35.392 rJ 35.394 rJ 35.396 
If more than one supervising individual is necessary to document supervised tr~ning, provide multiple copies 
of this page. 

i Supervised Work Experience 
i 
~ Description of Experience 
I Must Include: 

I 

t - - - - - ----______ 

I 

j Ordering, receiving, and 1 unpacking radioactive materials 
safely and performing the 
related radiation surveys 

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

Calculating, measuring, and 
safely preparing patient or 

1 human research subject 
~ dosages 

~~~~~ _ _ ~- 

I 

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

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

j Total Hours of 
~ Experience: 

Location of ExperienceILicense or 
Permit Number of Facility 

I 

Dates of 
‘On firm I Experience* 

OYes i 
U N O  , i 



IRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMlSSlO 
3-2607) , 

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

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

b. Supervised Work Experience (continued) 

i Supervising Individual License/Permit Number listing supervising individual as an 
authorized user 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 1 apply,**: 

/$1 35.390 ' With experience administering dosages of: 
I . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

35.392 @ Oral Nal-I 31 requiring a written directive in quantities less than or equal to 1.22 

@ Oral Nal-I 31 in quantities greater than 1.22 gigabecquerels (33 millicuries) a Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

gigabecquerels (33 millicuries) @ 35.394 

ljg 35.396 

energy less than 150 keV requiring a written directive is required 
Parenteral administration of any other radionuclide requiring a written directive ~ 

i 
. . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 
requesting authorized user status. 

L...- . .. ~- ..... -~ . 

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

__ ~ - - - . -~ ~~ 

Description of Experience 

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

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities 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 adminstration of any 
other radionuclide for which a 
written directive is required 

(List radionuclides) 

- - __ - __ - -~ 

Number of Cases 
Involving Personal 

Participation 

....... .. 

~ ~ - ~.~ - 

! 
Location of Experience/License or Permit i Dates of 

Number of Facility ~ Experience* 
~ 

1- .. 

........ .- . .... 

................... A. 



IRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
1-2037) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued] 

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

c. Supervised Clinical Case Experience (continued) 

Supervising Individual 
~ ______ . .... ~~ ~ ~~ --.______ __ ~ 

License/Permit Number listing supervising individual as an 
authorized user 

. . . . _ _ . .  ~. ~ . . . . ~  . .  ~ . . . . . . . . . . . . . . . ~  . ~ . . .  ~. .~ . . . . . .  

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

c$. 35.390 ' With experience administering dosages of: 
- - -  ~ - - ~ ,  

35.392 @ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) 

Oral Nal-I 31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

@ 35.396 

@ energy less than 150 keV requiring a written directive is required 
@ Parenteral administration of any other radionuclide requiring a written directive 

, -  . . . . . . . . . . . . . . ~ .  . . . . ~ . .  . . . . .  . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  ~ ~ . . . . ~ .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 

reauestina authorized user status. 

d. Provide completed Part II Preceptor Attestation. 

PART II - PRECEPTOR ATTESTATION 

Jote: 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 preceptor statement from each. 

:irst 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 

requirements in 35.390(a)(I). 

OR 

Trainina and Experience 

has satisfactorily completed the 700 hours of training 
~- . ___ - - - - - _ _  - - 

0 I attest that 
Name of Proposed Authonzed User 

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



IRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
~~ 

'rece pto r Attestation (continued ) 

First Section (continued) 

For 35.392 (Identical Attestation Statement Reaardless of Trainina and Experience Pathwav): 

I attest that has satisfactorily completed the 80 hours of classroom 
Name of Proposed Authorized User 

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

For 35.394 (identical Attestation Statement Reaardless of Trainina and Experience Pathwavh 

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

I attest that 
Name of Proposed Authonzed llser 

and laboratory training, as required by 10 CFR 35 394 (c)(l), and the supervised work and clinical case 
experience required in 35.394( c)( 2). 

9 9 1 9 9 9 1 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 ~ 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9  

Second Section 

@ I attest that L ec,wuci ()e, ~ a; has satisfactorily completed the required clinical case 
- 

Name of Proposed Au onzed Use 

experience required in 35.390(b)( 1 )(ii)G listed below: 

Oral Nal-I 31 requiring a written directive in quantities less than or equal to 1.22 P gigabecquerels (33 millicuries) 

Oral Nal-I 31 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 directive 

energy less than 150 keV requiring a written directive is required 

Third Section 

a I attest that ~ ~ ~ ~ ~ 2 L . , ~ 9 - ~  &.y15L~, ~ ' u i h a s  satisfactorily achieved a level of competency to 
Name of Proposed Auth zed User 

function independently as an authorized user for: 

P gigabecquerels (33 millicuries) 

[7 Oral Nal-I 31 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 directive 

Oral Nal-I 31 requiring a written directive in quantities less than or equal to 1.22 

energy less than 150 keV requiring a written directive is required 



RC FORM 313A (AUT) 
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U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

ourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

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

0 I attest that 
Name of Proposed Authonzed User 

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 work and clinical case 
experience required by 35.396(d)(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 radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

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

OR 
Board Certification: 

has satisfactorily completed the board certification 
~ - ~ -  -- - 

I attest that 
Name of Proposed Authonzed User 

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(d)(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 radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

r] Parenteral adminstration of any other radionuclide for which a written directie is required 

ifth Section 
:omplete the following for preceptor attestation and signature: 

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

0 35.390 35.392 f-J 35.394 0 35.396 

0 I have experience administering dosages in the following categories for which the proposed Authorized User is 
requesting authorization. 

0 Oral Nal-I 31 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 

Oral Nal-I 31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

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

0 Parenteral administration of any other radionuclide requiring a written directive 

millicuries) 

150 keV requiring a written directive is required 

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



1 

7 I .  The Radiation Safety O f f i r  for this liwnse is Dwrd S. Udis, M,D. 

72. Licensed materlal listed in Item 6 above Is only authoritad for uso by, or under the wpwisin d, Be 
following indwiduals for the materials and uses indisted: 



. 

This is to acknowledge the receipt of your letter/application dated 

, and to inform you that the initial processing which 
includes an administrative review has been performed. 

AfzmA 77-8;9??7 -d 
@There were no administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number /WC?Q , 
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


