
Ft t ,  7 .  ioC$ 9:;2AM ST.  J C S E P H ' S  H E A L T H C A R E  

HENRY M O W  
MAcahm HOSPITALS 

Department of Nuclear Medicine 
15855 Nineteen Mile Rd. 

Clinton Township, Midigan 48038 
Phone: (586) 263- 2465 

Fax: (586) 263-2927 

DAW,: Feb 7,2008 T I M E : 0 9 W -  

TO: NAME: Materials Licensing Sectioq 

C0MPANY:Nuclear Regulatory  commission^ 

F A X #  630-829-9782 

C 0 M M E N T S : A t t a c h d  is a request to add an authoized user to our license 

FROM: N W A c h a e l  E. Ward 

D1EPT:Nuclear Mediche 

FAX #:286-263-2927 

TOTAL # OF PAGES INCLUDING COVER LElTER: 11 

IF YOU DID NOT RECENE ALL THE PAGES, PLXASE CALL: 

NAME: Michael E. Ward 

PHONE: 586-263-2465 

"he documents hyHlnittcd are Intended only for the PW dtbe hdividrul or d l y  oamed above, and mry 
mtl io  infornution that b privileged, cafidenthl, rad exempt lrom diwlbulre under applible law. If the 
reader of this message b not the Intended tcdpiemt, you @re bereby potifkd that amy d-inath, diraibatioa 
4 copy of tbir FAX message k mictly prohibited. If ya h m  received this FAX mtsuge la error, please notify 
w by telepbom or relam the original message to us st tbe rddras above via the US. Postal Servke. Thank yoa. 



H E N R Y  F O R D  M A C O M B  H O S P I T A L S  

February 4,2008 

UNITED STATES NUCLEAR REGULATORY COMMISSION 
Region US, MateriaIs Licensing Section 
2443 Wammville Road 
suite 210 
Lisle, IL 60532-4352 

Re: License No. 21-1 1850-01 

PleaseamendourlicensetoaddKhurranRashid,M.D.for 35.100,35.200,and35.300. 
A copy of Dr. Rashid's ABNM Board Certification and NRC Form 3 13A(AUT) is 
enclosed for your review. 

Thank you for your cooperation with this matter. If you have any questions or require 
additional ~orxnation, please contact our physicist, Michelle L. Kritzman, at 
(734) 662-3197. 

Sincerely, 
n 

Barbara W. Rossmann/ 
President & Chief Executive Officer 
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NRC FORM M3A (AUT) U.S. NUCLW REGULATORY CWMS$ON 
~ 0 0 7 )  

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY O M 6  No. 51504121 
AND PRECEPTOR ATTESTATION DWRES: lm111008 

(for uses deflned under 35.300) 
[ I O  CFR 35.390,35.392,35.394, and 35.3961 

L 

Name of Proposed Authorized User 

Khlrrrm Rashid Michigan 

Requested Authorization(s) (check ell that apply); 

State or Territory Where Licensed 

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

OR 

0 35.300 Oral administration of sodium Iodide 1-131 requiring a written directive in quantities less than or equal to 
1.22 gigabeuwerels (33 mllficuries) 

n 35.300 Oral adminlstration of sodium iodide 1-131 requiring a written diredim In quantities greater than 1.22 
gigabecquerels (33 millicuries) 

0 35.300 Parenteral administration of any betaemitter, or photonemfttlng radionuclidewith a photon energy less 
than 150 keV for which a written directive is required 

0 35.300 Parenteral administration of any other tadionudide for which a written directwe is required 

PART I - TRAINING AND EXPERIENCE 
( S e W  one ofthe three methodr below) 

* Training and Experience, including board certification, must have been obtained wltnin the 7 years preceding the dat 
of application or the individual must have related continuing education and experience since the required training ant 
experience was completed. Provide dates, duration, and descrption of continuing education and experlence related 
to #le uses checked above. 

1. Board Ce@lflcatlon 

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. 

G. For 35.396, provide documentation on dassroom and laboratory training. superv6ed 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 Pan: II Preceptor Attestation. 

2. Current 35.300.35.400. or 35.600 Authorized User Seekina Additlonal AutharlzaJlon 
a, Authorized User on Materials license under the requirements below or 

equivalent Agreement State requirements (check a// that app/y): 

I 35.390 0 35.392 0 35.304 0 35.490 0 35.690 
b. I f  currently authorized for a subset of clinical uses under 35.300, provide docurnentation on additional 

required supervised case experience. The table in section 3.c. may be used todocument this 
experience. Also provide completed Part I 1  Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authQnzaWn for35.396, provide 
documentation on classroom and laboratory training, supeMsed work experience, and supervised dinical 
case experience. The tables in sections 3,a., 3.b.. and 3.c. may be used to document this experience. 
Also pmide completed Part II Preceptor Attestation. 



US. NUCLEAR REGULAtc)RY COMWQSION NRC FORM 313A (AUT) 
(-7) 

AUYHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AmESTATlON (continued) 

3. Tralnina and Exwrience for Promwed Aqhorked User .' 

a. Classroom and Laboratory Training Ws.390 o/j5.392 d.394 35.396 
I I 

Descnptlon of Training I Location of Training 1 Hours -- .L 

Mathematics pertaining to the 
- -  /w* 

, Radiation biology 
I 

use and measurement of ~ 

I human research subject I 1) 

dosages I ---- 
O h  

byprodud matenel 

Using procedures to contain 

decontamination procedures 

_- a 

splfled byproduct material 
safely and using proper 

- . ..A_- 

9 

i '  

0 No 
I/ . 



1 - - - A  1, 6 ' e a .  7 .  2 3 0 9  9 : 0 3 A M  ST.  J O S E P H ' S  H E A L T H C A P E  I . .  > I , , ,  

I Supervising Individual ' LjcenselPermit Number listing supervising individualas an 
'authorized uset 

NRC FORM S I S A  (AUT) 
m 

US. NUCLEAR REGULATORY COMYISSDN 

AUTHORRED USER TRAINING AND EXPERIENCE AN0 PRECEPTOR ATTESTATION fcontlnued) 

Supervising individual meets the requimments below, or equivalent Agreement Sate requirements (check all that 
apprv)": 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

g S . 3 9 0  Wth experience administering dosages of: I 

3- Troinina and Exmleno for Prowsed Autho r W  Ustr (continued) I b. Supenrised Work Experience (continued) 

I I 

1 

1 ...................................... 

mral Nal-131 requiring a written directive in quantiis less than or equal to 1.22 
gigabeaquerels (33 millicuries) 
Oral Nal-131 in quantities greater than 1.22 giQab€CqWtEL!3 (33 millicuries) 

energy less than 150 keV requiring a written directive is required 
warenteral adminlstration of beta-emitter, or photonemlttlng radionuclide with a photon 

a Parenteral administration of any other radionuclide requirlng I written directive 
: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
t. supervising Authorized Uwr muat haw exwtience in administe.ring dosages In the same dosage cetegory or categories as the indindual 

queshg authorized user status. - I 
c. Supervised Clinical Case Experience 

l f m m  than one SUpeMsing individual is necessary lo doWmenf supervised wark experience, provide I mulfJple capies d this pge. 

1 Description of Experience 
Number of Ceses 
Involving Personal 

Participation 

I 
Location of ExperienceRicense M Permit Dates of 

Number of Facility 1 Expetince" 

Oral administration of sodium 
iodide 1-131 requking a written 
directive in quantities less than 
or equal to 1 z gigabecqueds! 
(33 millicuries) -- W%& - I t  
Oral administratlon of sodium I 
iodide 1-131 requiriig a Written I 
directive in quantities greater 
than 122 gigabecqusrsls (33 
millicuries) 

Parenteral administration of 
any betaemltter, or 
photonemitting radonuclide 
with a photon energy less than 
150 keV for which a written 
directive is required 

1. Q 

I 

Parenteral adminsbation of any 
other radionudide for which a 

lwritten directive is required 

I 

1 
PAGE 

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

1 d. Provide completed Part II Preceptor Attestation. 

lJRcFoRM313A(AUT) US. NUCLEAR REGULATORY CWMISSK) 
0 

AUTHORIZED USER TRAlNlNG AND EXPERIENCE AND PRECEPTOR ATESTATION (continued) 

Parenteral administration of any other radionuclide requiring a written directive 
. . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
'* S u Y g  Authorized ' User must have experience in administering dosages In the same dosege category or categories as tha Individual 

reqtmbng eulhwized wer status. 

~ ~ - 
3. Training and Exwrknce for Prowsed Authorized User (continued) 

c. Supervised Clinical Case Experience (continued) 

/SupewiSifig Individual : LicenWermR Number listing supefvising individual as an 

PART II - PRECEPTOR ATTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as brig as the preceptor provides, ditects, 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 e8ch requested authorization: 

For 35.390: 

Board CartlflCation 

requirements in 35.390(a)(l) I 
I OR 

ence 
has satisfactorily completed the 700 hours of training - 

Name d Pmpoaed Aufhomd u8dr 

and experience, including a minimum of 200 houfs of classmm and laboratory baining, as required by 
10 CFR 35.390 (b)(l). 



F f t .  7 .  2 0 3 8  9 : 3 3 A M  ST. J O S E P H ' S  H E A L T H C A R E  

NRC FORM 3lSA (Am 
Wm 

US. NUCLEAR REGULATORY COMylssloN 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceeto rAttestat ion (continued) 

First section (continued) 

For 35.392 (Identical Arbs- esr of Trainlna md EXDM 'erne Pathwav): 

@4eStbsat y l ,  *& & 04p,)has satisfactorily completed the 80 hours of classroom 
N ~ ~ P w J o B s ~ A ~ L W  

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

of Tnlnlnsr and Exwrience Pathwavl: For 35.384 (Ir4?ntlcal Attestation Statement Reprrdlera I 

I I attest that has sablsfactorily completed the 80 hours of dassroom 
tiam ~f PW-AUIIUI~W user 

and laboratory training, as required by 10 CFR35.394 @)(I), and the supmised work and clinical case 
experience regutred in 35.394(~)(2). 

I M v a s  Satisfactorily completed the required clinical case 4- 
~ u n e  of pwaseu Aumarind user 

I experience required in 35.3QO(b)(l )(ii)G listed below: 

U O r a l  Nal-131 mquiring a written directive in quantitles less than or equal to 1.22 

&MI Natl31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

gigabequerels (33 millicuries) 

&kntSral administration of beta-emitter. or photon-emitting radionuclide with a photon 
energy less than 160 keV requiring a wrtttsn diredie is required 

I a Parenteral administration of any other radionuclide requiring a wrirten directive 

Third S 

I attest that &;LA- (r\o has satisfadonly achleved a level of competency to 
Named prclpbced Auhuized Uses 

function independently 88 an authorized user for; I 6, Nal-131 requiring a written directive in quant(tles lese than M equal to 1.22 

1-131 in quantitk greater than 1.22 gigabecquerels (33 millicuries) 2 arenteral administration of betaemitter, OT photon-emitting radionuclide with a photon 

a Parenteral administrathn of any other radionuclide requiring a written directke 

gigabecquerels (33 milicuries) 

Oral 

energy less than 150 keV requiring a H e n  directive Is required 
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m 
NRC WRM S l U ( A W )  
m n  

US. NUCLEAR REGULATORY CWMISSION 

AUTHORIZED USER TRAINING AND U(PERJCNCE AND PRECEPTOR AmSTATION (continued) 
Fourth Seatlon 

Pot 35.396: 

orlzed user: 

i attest that 

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

. ... is an a u t h o r i i  user under 10 CFR 35,490 or 35.690 
N a ~ r m o f P t q ~ ~ e d ~ U s r  

I 
0 Parenteral adndnistratlan of any beta-ernilr. or photonemitting radlonudide with a photon anergy less 

a Parenteral admmstration of any other radionuclide for which a written drrectlw is required 

than 150 keV for which a written directlve is required 

OR 
Board Certification: 

6 that b ' o ' ( .  ' % h a s  satisfactonly completed the board certificatlon 
h&mefRoporedAuhni=dUoer 

r€?qUirefnMtS of 35.396(c), has sadlsfadorily completed the 80 hours of d a m m  and laboratory training 
required by 10 CFR 35.386 (d)(I) and the supervised work and dinical case experience required by 
35.398(4)(2), and has achieved a level of competency sufficient to function inckpendentfy as an 
authorized user for: 

arenteral administration of any betaemitter, or phobn-emitbng radionuclide wdh a photon energy less 6 than 150 keV for Which a written directive is required 

A t o r a l  admindration of any other radionuclide for which a written dlreck is required 

Flfth Section 
Cmplete the Wlowing for preceptor a m t i o n  and signature: I meet the require&Jelow. or equivalent Agreement State requirements. as m authorized user for: 

arenteral administration of beta-ernitter, or phatbn-emitting radionuclide With a photon energy less than 
150 keV requiring e wrmen d i m  is required 



Role+ 0 = observed P= participated C = calculated dose W = wrote repon 
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Datcls.From 7- i - 04 TO & ? . y o  - a 6  

Role+ O=observed P=participrted C=calculateddose W-motereport 


