St Lukeﬁks RECEIVED 801 Ostrum Street

HOSPITAL REGION 1 Bethlehem, PA 18015
& Health Network 610-954-4000

UM 22 PHOJ: Qs

January 17, 2008 NASEL

Medical Licensing Branch
U.S.N.R.C. Region |

475 Allendale Rd.

King of Prussia, PA 19406-1415

Re: LICENSE AMENDMENT REQUEST

To whom it may concern, :
Y p3c031%°

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:

e 10 CFR 35.100 and 35.200
e 10 CFR 35.300 Oral administration of sodium iodide |-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-
13919-01 (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
e 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).
e 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

Jul&39
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Regional Medical Center). Please find 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:

lan 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,

%&uﬂﬁm

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



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION EXPIRES: 10/31/2008

(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

APPROVED BY OMB: NO. 3150-0120

Name of Proposed Authorized User ’Stat@ or Territory Where Licensed

Joy Adcandi Mo s ennSyl Yani g

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

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

OR

1.22 gigabecquerels (33 millicuries)

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

than 150 keV for which a written directive is required

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

E 35.300 Oral administration of sodium iodide I-131 requiring a written directive in quantities less than or equal to

['_'] 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less

PART | - TRAINING AND EXPERIENCE
(Select one of the three methods below)

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 Il Preceptor Attestation.

|:| 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization
a. Authorized User on Materials License

equivalent Agreement State requirements (check all that apply):

[] 35.390 [] 35.392 [] 35.394 [] 35.490 [] 35690

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 Il 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 Il Preceptor Attestation.

* Training and Experience, including board certification, must have been obtained within the 7 years preceding the date
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

under the requirements below or

NRC FORM 313A (AUT) (3-2007) PRINTED ON RECYCLED PAPER



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

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

m 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training D 35.390

[J35.392

35.394

35.396

Description of Training

Location of Training

Clock
Hours

Dates of
Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Training:

b Supervised Work Experience

of this page.

M 35390 [] 35.392

] 35.394
If more than one supervising individual is necessary to document supervised training, provide multiple copies

[ 35.396

Supervised Workﬁ é)'(ﬁ;;érience

Total Hours of
Experience:

Description of Experience
Must Include:

Location of Experience/lLicense or
Permit Number of Facility

Dates of
Experience*

Ordering, receiving, and
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
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
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m;o((:):om 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
&
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
b. Supervised Work Experience (continued)

Supervising Individual *License/Permit Number listing supervising individual as an
-authorized user
{‘\Lb*e\*’\ \"L\H\\“U”s\ﬂ‘\’ L) -0 70 24 ~¢ |
Supervising individual meets the requirements below, or ‘équ;v‘ae;,ai Agreement 's't'aie' r‘equ‘.féiﬁéhig'(c‘héc'k all that
apply)**:
m 35.390 j With experience administering desages of:
m 35.392 ' Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
@ 35394 1 .gigabecquerels (33 millicuries)
m' 35.396 ; Oral Nal-131 in quantities greater than 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

! D Parenteral administration of any other radionuclide requiring a written directive
- 'subé}&.siﬁg' Authorized User must have experience in administering dosages in the same dosage category o categories as the individual
requesting authorized user status.

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

e e - - — - T

Number of Cases
Description of Experience invoiving Personal
Participation

Location of Experience/License or Permit Dates of
Number of Facility Experience*

Oral administration of sodium %+ LuXNes Hgg /) th\ "}UG ‘)C(;;‘]
iodide 1-131 requiring a written o T J
directive in quantities less than , O

or equal to 1.22 gigabecquerels

(33 millicuries)

Lie (xi/ 571 -O’IC] ;S‘i ~Gl| LO NS

Oral administration of sodium | <>*\‘ \/\J\\\ N H‘(_ﬁ) € ﬁ' CL\

iodide 1-131 requiring a written i o *UC’ ")(:C")
dr:rect1iv2ezin quintities grtaa(tgg L\ 55;& o e ¥ N
t . igabecquerels \ T LT ) (N I

mﬁl?curies)gg a Lac 5 ) O “]C( 51-C ‘ L.\L }\0

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

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

c. Supervised Clinical Case Experience (continued)

Supervising Individual . License/Permit Number listing supervising individual as an

-authorized user
Q\d{)e(’\' &‘Q&ﬂ’\\eﬂm) 3 ~0q 34 ~O | -

Supervising individual meets the requirements below, or equwalent Agreement Stat requvrements (check all that

apply)™:

m 35.390 With experience administering dosages of:

m 35.392 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
[Z 35.394 ; gigabecquerels (33 millicuries)

E 35396 IXI Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

- [K] 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
**  Supervising Authorized User must have experience in admlmstenng dosages in the same dosage category or categories as the individual
requesting authorized user status.

d. Provide completed Part Il Preceptor Attestation.

PART Il - 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 more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

First Section
Check one of the following for each requested authorization:

For 35.390:

Board Certification

ml attest that S do4 })\ 1C oy d \. [\,1 D has satisfactorily completed the training and experience

Nati\e of Proposed Authornzed Usér

requirements in 35.390(a)(1).

OR

Training and Experience
[:I | attest that has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1).
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

For 35.392 (ldentical Attestation Statement Regardiess of Training and Experience Pathway):

D 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(c)(1), and the supervised work and clinical case
experience required in 35.392(c)(2).

For 35.394 (Identical Attestation Statement Regardless of Training and Experience Pathway):

B | attest that has satisfactorily completed the 80 hours of classroom
Name of_l':‘;oposed Authorized User

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case
experience required in 35.394(c)(2).

Second Section

$ | attest that r)L\'\l p\ I fc\_(il Lie [\,‘:) has satisfactorily completed the required clinical case

Ndme of Proposed Authorized

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

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

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

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

[:__l Parenteral administration of any other radionuclide requiring a written directive

Third Section

& | attest that m R \CC C\YQ \bsejvl‘} has satisfactorily achieved a level of competency to

Name of Proposed Authorized

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)

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

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

Q Parenteral administration of any other radionuclide requiring a written directive
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NRC FORM 313A (AUT)
(3-2007)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Fourth Section

For 35.396:

Current 35.490 or 35.690 authorized user:

D | attest that is an authorized user under 10 CFR 35.490 or 35.690

Name of ‘i"roposed Authorized 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)(1), and the supervised wak 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:

E] 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

OR
Board Certification:

EI | attest that has satisfactorily completed the board certification

Name of Proposed Authorized User

requirements of 35.396(c), has satisfactorily compieted the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) 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:

L] 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

L------------------------------------------------------------

Fifth Section
Complete the following for preceptor attestation and signature:

E | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

w 35.390 ﬂ 35.392 & 35.394 @ 35.396

[5<T | have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.

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

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

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

m Parenteral administration of any other radionuclide requiring a written directive

Name of Preceptor

Signatu}é o -%Telephone Number E iDate
RAebert Fromuer, MD T {7 S ler oo\l -S95E-9R0 10- 15

License/Permit Number/Facility Name B R -

21o0ng29-01 Stludes Hecpifel
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United Health Servigq_-)cilscn Memerial Regional Medical Center
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33.57 Harrison Street, Jobnson City, New York 13790

DATE: (5/'/%/ 07 o TIME:

4 PAGES INCLUDING COVER SEEET: ___ 2

COMMENTS: W%ﬁb@ﬁb{-
| | C

o ox 2N

RADIOLOGY DEPARTMENT AT (607) 763-6104 IF THERE ARE ANY
PROBLEMS WITH THIS TRANSMITTAL.

]

This transmission is intended only for the use of the individual or entity ta which it is addressed and
conreins confidental information belonging to the sender which is protected by Federal and State law.
Il you are not the intended recipient you are hereby notified that agy disclosure, copyiag, distribudon
or the wakdng of any action in celisnce on the contents of this inlormation is strictly prohibited If you
have received this transmission in error, immediately notify us by telepfione to arrange for its return.
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NEW YORK STATE DEPARTMENT OF HEALTH
RADIOACTIVE MATERIALS LICENSE

10. A.

CONDITIONS

(Continued)

Francis Mangiacapra, M.D.

Vinecent Montone, M.D,
George Petro, M.D.
Larry Poe, M.D.

Surjeet S. Pohar, M.D.

Anwer H. Puthawala, M.D.

Jay Rijccardi, M.D.
Andrez ]. Rothe, M.D.
Edward D. Santelli, M.D.
Hemangini Shah, D.O.
Michael R. Stone, M.D.
Alan G. Wegner

Albert L. Zens, M.D.

License No.

L dareD

$30

Amendment No. 91

Subiiz:ems A,B,D F land ]
Subiterns A, B, D, F,land 1
Subitems A, B, D, F,1and )
Subitems A, B, D, F,land

Subiems M and N

Subitems A, B, D.E,F,land J

Subitems A, B, D, F, Jand ]
Subjtems A, B, D.F, lapd
Subitemns A, B, D,F Jand J

Subitems M and N

Subitems A, B, D, E, F, 1 and ]

Subitems A, B, D, P, TandJ

Subsitems A, B, C, D, F,1and!

Radioactive material listed in Itemn 6 shall be used by Marvin Guter, M.D |
as appropriate to fulfill the respons:bilities of the Radiation Safety Officer.

Radioactive materials listed in Item 6 shall be used by Danicl Bassano, Ph.D

and Arlenc Chisdak, M.S., as appropriate to fulfill the responsibilities of the

Radiation Therapy Physicist,

FOR THE NEW YORK STATE DEPARTMENT OF HEALTH

Date: FEB 21 2006

RD/CIB

cc:  Matthew ]. Salanger, President/CEO

N

Le,
Rdbent E. Dansereau, Chief

Radioactive Materials Section
Burcay of Enviromamental Radiation Protection



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(2-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION EXPIRES: 10312008
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User Statg or Territory Where Licensed

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

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

OR

m 35.300 Oral administration of sodium iodide I-131 requiring a written directive in quantities less than or equai to
D 35.300 Oral administration of sodium iodide [-131 requiring a written directive in quantities greater than 1.22
D 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less

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

eonard j/)q,{k_\t‘c , DO \Dﬁfn NS \le NG G

1.22 gigabecquerels (33 millicuries)
gigabecquerels (33 millicuries)

than 150 keV for which a written directive is required

-

* Training and Experience, including board certification, must have been obtained within the 7 years preceding the date
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.

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

. For 35.396, provide documentation on classroom and laboratory training, supervised work experience,

. Skip to and complete Part Il Preceptor Attestation.

. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization
a. Authorized User on Materials License

. if currently authorized for a subset of clinical uses under 35.300, provide documentation on additional

. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

be used to document this experience.

and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to
document this experience.

under the requirements below or

equivalent Agreement State requirements (check all that apply):

[]35.390 [] 35.392 []35.394 []35.490 [] 35.690

required supervised case experience. The table in section 3.c. may be used to document this
experience. Also provide completed Part || Preceptor Attestation.

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 il Preceptor Attestation.

NRC FORM 313A (AUT) (3-2007) PRINTED ON RECYCLED PAPER PAGE 1



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

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

|E| 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [_] 35.390 [] 35.392 [] 35.304 ] 35.396
Description of Training Location of Training ﬁ(‘ﬁ_‘; % Ztiﬁisngt

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Training:

b. Supervised Work Experience [] 35.390 [] 35.392 [] 35.394 [] 35.396
If more than one supervising individual is necessary to document supervised training, provide multiple copies
of this page.
Supervised Work Experience Total Hours of |
Experience: |
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and
unpacking radioactive materials D Yes
safely and performing the N
related radiation surveys [_—_l °
Performing quality control D Yes
procedures on instruments
used to determine the activity D No

of dosages and performing
checks for proper operation of
survey meters

Calculating, measuring, and D Yes
safely preparing patient or

human research subject []No
dosages

Using administrative controls to D Yes
prevent a medical event

involving the use of unsealed I:| No
byproduct material

Using procedures to contain D Yes
spilled byproduct material

safely and using proper D No

decontamination procedures

PAGE 2



r;!zzcc{:);om 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
@ .
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
b. Supervised Work Experience (continued)

Supervising Individua! -License/Permit Number listing supervising individual as an
authorized user

A dper™ Feo e, Mo A ~en929-a|

apply)**:

& 35.390 '@ With experience administering dosages of:

m 35392 . m Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
@ 35394 : ~ gigabecquerels (33 millicuries)

E 15,396 IE Oral Nal-131 in quantities greater than 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

v 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
requesting authorized user status.

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

J— e e

N&hber of Cases

Descrioti f Experien Involving Personal Location of Experience/license or Permit Dates of
escription of Expenence ving Fersona Number of Facility Experience*
Participation
Oral administration of sodium <A ) K eSS H’Tﬁ | ”.‘ VS
iodide 1-131 requiring a written ST L WS 2 r t }\U‘ dan
directive in quantities less than % e P e -
or equal to 1.22 gigabecquerels \ L e x4 ) -\ lEI })\{ -] PYG S 1

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

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User {continued)

¢. Supervised Clinical Case Expenence (continued)

‘ Superwsmg Individual ‘License/Permit Number listing super@?sing individual as an
-authorized user

@\dﬂ@”\’ ?o@(mer A7) TN -0

apply)*:

m' 35.390 With experience administering dosages of:
% 35.392 ] Oral Nai-131 requiring a written directive in quantities less than or equal to 1.22

_gigabecquerels (33 millicuries)

@ 35306 U Oral Nal-131 in quantities greater than 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

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
requesting authorized user status.

d. Provide completed Part |l Preceptor Attestation.

PART Il - 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 more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

First Section
Check one of the following for each requested authorization:

For 35.390:

Board Certification

m | attest that Loy Q \)tul; G \>b has satisfactorily completed the training and experience
Name of Proposed Auth\nized User )

requirements in 35.390(a)(1).

OR

Training and Experience
D | attest that has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

and experience, including a minimum of 200 hours of classroom and laboratory trining, as required by
10 CFR 35.390 (b)(1).
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2007) '
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

For 35.392 (Identical Attestation Statement Regardless of Training and Experience Pathway):

I:l | 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(c)(1), and the supervised work and clinical case
experience required in 35.392(c)(2).

cal Attestation Statement Regardless of Training and Experience Pathway):

For 35.394 (ldenti

D | attest that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case
experience required in 35.394(c)(2).

Second Section
" has satisfactorily completed the required clinical case

ml atestthat | oy \ D A
O NGQ QL&%)&* AN LA
Name of Proposed Authorized Use

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

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

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

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

D Parenteral administration of any other radionuclide requiring a written directive

Third Section
Q},DQ has satisfactorily achieved a level of competency to

R tattestthat L cyne | P (X

Name of Proposed Auth&rized User

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)

D Oral Nal-131 in quantities greater than 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

Q Parenteral administration of any other radionuclide requiring a written directive
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:
Current 35.490 or 35.690 authorized user:

D | attest that is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposed Authorized 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)(1), and the supervised wark 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:

EI 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

U Parenteral adminstration of any other radionuclide for which a written directive is required
OR
Board Certification:

I:l | attest that has satisfactorily completed the board certification

Name of Proposed ;\atho;lzed Use;v -

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) 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:

E] 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

I:] Parenteral adminstration of any other radionuclide for which a written directive is required

Fifth Section
Complete the following for preceptor attestation and signature:

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

[] 35.390 [ 35.392 [} 35.304 [] 35.396

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

requesting authorization.

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

D Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
[j 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
Name of Preceptor I Signature ;/, C Telephone Number éDate

R ) ) ; W, NP O Ly —
f?()!oerJV oume MD &325 27 Coaream sy 2 1(0A0 - WS -U SO IO =S ey,
License/Permit Number/Facility Name

|21 01939 -cl S+ Lunes s o bal
1
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q © NRC FORM 3744 WUS. NUCLEAR REGULATORY CONMISSION PAGE 2 o 3 PAGES
' Uasnss Number
o 37-13919-01
' MATERIALS LICENSE Doshet o Retermrca Number .
SUPPLEMENTARY SHEET 030-03207
Amendment No. 21

11. The Radiation Safety Officer for this license i8 David S. Udis, M.D.

12. Licensed material listed in iter 6 above is only authorized for use by, or under the supervision of, the

A zed s

) . "f f.\' ‘,m i
Leonard Paparo, D.Q. B }:35.1W ine™131 for diagnosis and treatment of

- %3; ‘i\yponhyroldusm mtca:dlac dysfuncnon

following individuats for the matenais and uses indicated:
ST
David L. Weiss, M.D. -~ \, '35.100, 35.200 < <
N ~ Invito gudjes P N
-
Devid S. Udis, M.D. , ~ 35.100, 35.200; iodine 131 forYjagnosis and treatment of
R hyperthyroidism and of cardiac dySfunction;

e Invite Mp_g / o~

,!s, \b “‘*“\..{.«)‘ ,_:‘
Kevin J. Byme, M.D. &'§~'f,'._35.100 :m FEE 8

: :* In'yitro -
= =
{ ‘;-v'" \.‘ 7y % l
13, In addition to the possessuun limits"in, l(em G'Sthe Ioeen ¢ shall futther req't;ct the possession of licensed |

material 50 that at no time"s,a quartityof radio: anal possessd in excess of a quantity which
requires decommissioning n'cnng in aocomn%‘ £~ TFR 30, 35@ 10 CFR 40.36(b), or 10 CFR
70.25(d). ‘

14. The licensee is guthorized 1© transport‘zen:ed mtenal or'1'lyx in accordance with the provisions of
10 CFR Pant 71, "Packaging and Transportation of Radioactive Matetial -

100@ I1I 9J9194 'V WETTTTa 78010000TT wUr amioe miininl boom



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

///7/7""’}"‘é , and to inform you that the initial processing which
includes an administrative review has been performed.

Ariced, 37-0797% -
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.

D 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 /9'/ € ’?‘? .
When calling to inquire about this action, please refer to this control number,
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



