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HENRY FORD
MACOME HOSPITALS

Department of Nuclear Medicine
15855 Nineteen Mile Rd.
Clinton Township, Michigan 48038
Phone: (586) 263- 2465
Fax: (586) 263-2927

DATE:______Feb 7, 2008 TIME: 0900

TO: NAME:______ Materials Licensing Section,

COMPANY:__Nuclear Regulatory Commission_

FAX #: 630-829-9782

COMMENTS: Attached is a request to add an authorized user to our license

FROM: NAME:___Michael E. Ward

DEPT: Nuclear Medicine

FAX #___586-263-2927

TOTAL # OF PAGES INCLUDING COVER LETTER: 11
IF YOU DID NOT RECEIVE ALL THE PAGES, PLEASE CALL:

NAME.________ Michael E. Ward

PHONE: 586-263-2465

The documents transmitted are intended oaly for the use of the individual or entity pamed above, and may
contain information that s privileged, confidential, and exempt from disclosure under applicable Iaw. If the
reader of this message is not the intended recipient, you are hereby potified that apy dissemination, distribution
or copy of this FAX message is strictly prohibited. If you have received this FAX message in error, please notify
us by telephone or return the original message to us at the address above via the U.S. Postal Service. Thank you.
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HENRY FORD MACOMB HOSPITALS

15855 Ninstean Mile Road
Clinton Townzhip, Michigan 48038
(586) 268-2300

February 4, 2008

UNITED STATES NUCLEAR REGULATORY COMMISSION
Region 111, Materials Licensing Section

2443 Warrenville Road

Suite 210

Lisle, IL 60532-4352

Re: License No. 21-11850-01

Please amend our license to add Khurran Rashid, M.D. for 35.100, 35.200, and 35.300.
A copy of Dr. Rashid’s ABNM Board Certification and NRC Form 313A(AUT) is
enclosed for your review.

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

Sincerely,

/},‘pw@ fmab%
Barbara W. Rossmann,

President & Chief Executive Officer

809871

M~>
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et 7. 2008 9:03AM

FROW-

0CT-25-2007 18:54

The American Board of Nuclear Medicine

- Certifes that :
- Khurram Rashid

has met the requirements of this Board and is quatified
during the period of 2006 through 2016 to practice as a Speciafist
in all aspects of Clinical and Laboratory _

| Wuc{éa’r Medicine

. including but not Gmited to Radiobioassay, Niiclear Imaging,

- In Vivo Measurements o Therapy with Unsealed Radionuctides

(_Chrisopker 3. , MD. ' kMo F. DiCars, M.D.
Ctha; . tary-Treaswrer =
07603
Number
Umited States
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(Nago%7l)‘ORM 3M13A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION B o e NO. 3150-0120}

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

Narmne of Proposed Authorized User State or Territory Where Licensed
Khurran Rashid Michigan

Requested Authorization(s) (check all that apply).
35300 Use of unsealed byproduct material for which a written directive is required

OR

[:| 35300 Oral administration of sodium fodide 1-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquerels (33 milficuries)

[:] 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 photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

[[] 35.300 Parenteral administration of any other radionucfide for which a written directive is required

PART [ - 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 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.

iv/{ 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 sectién 3.c. may
be used to document this experience.

c. For 35.396, provide documentation on classroom and laboratory training, supervsed 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 )l Precaptor Attestation.

h 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

a. Authorized User on Materials License under the requirements below or

equivalent Agreement State requirements (check all that apply).
35390  []35.392  []353s4  []3640  [J35600

b. If currently authorized for 2 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 1i 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 cfinical
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experience.
Also provide completed Part || Preceptor Attestation.

NRC FORM 313A (AUY) (3-2007) PRINTED ON RECYCLED PAPER PAGE 1
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(Ngg ’fom 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERJENCE AND PRECEPTOR ATTESTATION (continued)

ﬂ 3. Tralning and Experience for Pro d orized User -
a. Classroom and Laboratory Training [1}/35.390 35.392 m.sy ] 35.396
,‘ |

|
Description of Training Location of Training S:)o:rl; ?r:ﬁ'isn(g)t i
|
: |
|Radiation physics and UNTVERstTY ofF ConnvsTrie T
; ; willi:Ra
Lmstrumentatlon FaRMinG Torn , CT- 2z { /J_-o
. . . 2006
|Radiation protection 74 " ‘y b é/ﬁ"’j
lVMamergatics penainintg tfo the | [t erast
use and measurement o T
I radioactivity , 7 y p & +“M= g
| 1
| Chemistry of byproduct 7 Nvel oo
-material for medical use Y 4 P 32 & Medn ton
~ |
i\RBdlathﬂ biology " 4 » & .
TotalH f Training: A
L ours of Traling:___ . €c
b. Supervised Work Experience (35300  PA 5382  [A3s304 [ 36.396
If more than one supervising individual is necessary fo document supervised training, provide multiple copies
of this page.
|Supervised Work Experience ‘Total Hours of
\Experienoe:
Description of Experience Location of Experience/License of Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and {‘F" - E/ 4
unfpacking racll_;oactive materials b 0""‘/""""’"] 4 /““'( Yes 7/ ‘/ ﬁm L’f{
safely and performing the | . !
related radiation surveys Con e ch ca D No 72l
» . . r
Performing quality control
procedures on instruments Wes .
'used to determine the activity D No e
]of dosages and performing
checks for proper operation of {r
survey meters
Calculating, measuring, and Z”Yes Yy
safely preparing patient or
human research subject

1] DNO

dosages

Using administrative controls to .
prevent a medical event \
involving the use of unsealed D No
'byproduct material 9

|Using procedures to contain ms s
spified byproduct material

safely and using proper D No
'decontamination procedures //

g

PAGE 2
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mom 313A (ALT) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Training and Experience for Props rized Uger (continued)
b. Supervised Work Experience (continued)
Supervising Individual ‘License/Permit Number listing supervising individual as an
‘authorized user
§I\M)mt ....... MS) ................ NRE Licine N, 06085 YY 00

Supervmng individual meets the requirerments below, or equivalent Agreement State requirements (check all that
8 pp'y 1N

35.390 - With experience administering dosages of:

[2/35-392 - [ Oral Nal-131 requiring a written directive in quantities less than or equal o 1,22
45.394 s gigabecquersis (33 millicuries)

""" [A 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 & written directive
* Supervisi 69' Autnorized User must have experience in administering dosages In the same dossge category or categories as the individual
requesting authorized user status.

¢. Supervised Clinical Case Experience
If more than one supervising individual is necessary to document supervised work experience, provide

muftipie copies of this page.
Number of Cases . . . . O
- ; ; Location of Experience/License or Permit Dates of
Description of Experience Involving Personal . . N
Participation Number of Facility Experience

Oral acminisiration of sodiym Y 4 | .

oaae |- (1] a writen ! ) & (=
directive in qrue:nhmg less than ““l”‘"h’T t / / i-oL’
or equal to 1.22 gigabecquerels. ‘—[ Covne ch el

(33 millicuries)

617 xsrend

Oral administration of sodium
iodide 1-131 requiring a written \» -
directive in quantities greater \ 8 ’
than 1.22 gigabecquerels (33 ‘ LN |
millicuries)

Parentoral administration of
any beta-emitter, or
photon-emitting radionuclide .
with a photon energy less than 1
150 keV for which a written '
directive is required

y./

Parenteral adminstration of any
other radionudlide for which a
written directive is required

(Liat radionuclidas)

PAGE 3
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Fu«; FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Pro| d Authorized User (continued)
¢. Supervised Clinical Case Experience (continued)

Supervising Individual :License/Permit Number listing supervising individual as an
-authorized user
g?xvl’\/ m - I 4% ©NRC Ldcense No 0(’085’%['0/

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

apply)*:

IB’35.390 © With gxperience administering dosages of:
7. mé:l Nal-131 requiring a written directive in quantities less than or equal to 1,22

35394 | m/gigabecqmrels (33 millicuries)
: Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

arenteral 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

** Bupervising Authorized User must have experience in administering dosages In the same dosage category or categories as the Individual
requesting aulhorized user status.

d. Provide completed Part || Preceptor Attestation.

PART i — 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 pravides, directs, or verifies training and experience required. If more than
one preceptor is necessary 10 document experience, obtain a separate preceptor statement from each.

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

For 35.390:

Board Cartification

m attest that \{ \f\v\ SO ?%LM& ‘Q)has satisfactorily completed the training and experience
Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Tralning an ence
[ 1 attest that has satisfactorily completed the 700 hours of training
Name of Propoeed Authorized Lisar

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1).

PAGE 4
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I‘E;ng’ fom 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

[Breceptor Attestation (continued)

First Section (continued)

| attest that Z l! AVY& @ o) L\.& W has satisfactorily completed the 80 hours of classroom

NmWWAMW

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. identical tation Statement

of Training and Experience Pathway):
D | attest that

has satisfactority compieted the 80 hours of classroom

Name of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.384 (c)(1), and the supervised work and clinical case
experience required in 35.394(c)2).

chalala LB R BB I IO IO N NN A NN NN RN NN RN R NN

Second Section

o~
[ atesttnat )2y . (Jhangd M ohas satisfactoriy completed the required ciinical case

Name of Propased Authorized User

experience required in 35.380(b)(1)(ii)G listed below:

Q/ Oral Nai-131 requiring a written directive in quantities less than or equal 10 1.22
gigabecquerels (33 millicuries)

E/C)raj Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

Mrenteral administration of beta-emitter, or photon-emitting radienuclide 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

Third $

| attest that K,t\u,\/\/&w\_ M M{) has satisfactorily achieved a level of competency to

Name of Prapasad Authorized 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)

ﬁwmm in quantifies greater than 1.22 gigabecquerals (33 millicuries)
a

renteral administration of beta-emitier, 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 writien directive

PAGE 5
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(,:-Rzoco FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
i}

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

For 35.396:
Current 35.490 or 35.690 authorized user:
[ attest that .. isanauthorized user under 10 CFR 35.490 or 35.600

Name of Propoasd 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 work and clinical case
experience raquired by 35.396(d)X2), and has achieved a level of competency sufficient to function
independently as an authorized user for:

D Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a wriften directive is required

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

OR
Board Cettification:

Mest that ,/(lwwfm an&t‘o‘( MDnas satisfactorily completed the board certification

Name of Proposed Authorized Uiser
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 leve{ of competency sufficient to function independently as an
authorized user for:

W\teral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

arenteral adminstration of any other radionuclide for which a written directive is required

FII-----------------------------------.-I--------------------

Fifth Section
Complete the following for preceptor attestation and signature:

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

35 390 35.302 Bé.am [ 35.306

wave experience administaring dosages in the following categories for which the proposed Authorized User is
requesting authorization,

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

ral Nal-131 In quantities greater than 1.22 gigabecquerels (33 millicuries)
arenteral 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 wrihen directive
Name of PrBOBptor

Telephone Number Date
. Gopila rw %‘4}* w3 20% 1901000 Jou2 ek
lLloenselPen'nlt NumberIFacn’lnty Name

N Apcenredf OC LS4l ol - I}a\u&.ﬂvi Hwa& Cﬁ,ﬁ

PAGE 8




Feb,

702058 §:03AM ST, JOSEPK'S HEALTHCARE

LOG OF RESIDENT’S RADIOPHARMACEUTICAL USE IN THERAPY

Name $W« Rﬂ/)&‘-ﬂ(/ Site M\lr%j ﬁoib.
Dates. From  T—1-0 4 To é 30— o(
Date | Procedure/Pharp/Amount PID  M/F Age Role+ Supervisor
Q) 7//5/0% Feioactict Jebinee ofilebiom
o Tt 0794407 T ;@hp b Gl
® _[z;/o'/ Radisy chive Jolline. adrlabio !
q Aoy A (Rt gop425) F 47 /¢  dvcuply
1/24f04 Rodios bive Shus oblabror. !
A, ﬁqm«k 000540y F wﬂﬁ’ P Supli
D sl o o~ oistsei M W37 cff by .Gl
gifﬂof 4 - ccBe70% M 43 oF drv. Gulplon
(oY W . - 062¢9 F 39 o Ye-Gudfa
Q Ysfor o . - yso = 6% Ve Tobws
8 q/' 63 v ’ 5935y F 3y O (i Dv. C)vt/, fa\
oatky . . 354 F &% ofp Or To Fie.
(o s/foy + - Sie70 £ 45 _ofp Dy it
D) S/5Ley” o 4 . 24g96% £ 24 _Ofp b -Crapta .
2) 576(os Quadvenet 1$330 M &l op A
$119]057  Refckive [ b 332895 F S0 o/p b (hbh
o) shefo 4 v . Sui4es E__Sv_ ofp Dr. Guprk.
S 4 o v o J83:2UQ p SS Op Dr-Gupti
(o) sf3tlor w4 o - 30105 M 5L o D Jihw
Nb[1ss L, s 2 = 71567 ¢ 7¢ @/[2 v
% 06/oy &« 4 - 36208 £ 3¢ o b
7/1’{/0& Vo o fio3bl F 4y O/PE bl en
E) pslof « 4~ 439959 F 3% o/P ‘o
G 1fsefey 4 o - - 79967 M 34 IP

Role+ O=observed P=participated C = calculated dose W = wrote report
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LOG OF RESIDENT’S RADIOPHARMACEUTICAL USE IN THERAPY

Name KW /Qaﬂ[ua(, Site b(WM—/ Ha%ﬁfrj

Dates. From__ /- (-04 To 4.350-06 4

Date Procedure/Pharm/Amount PHID M/F Age Role+ Supervisor
;L,M o obL_fmu _2__1&7’? 238449 F 25 Jp ﬁz.cmf,ra
fefit for” 72837 F 49 ofp e Jo
&/ i5/oS_ “ L S5 m 39 9/p by Tehon
isfod ¢ v+ o v 622%7 F 29  dp Nlppb
w1 fo A 521513 _F 4y 0/p P
2/21/o6 e 797679 M &¢ o/ v Johu,
Usht 4 o o . 38 p g &P Pr-Guffe
sl . . 18956 F S! Up ‘o
orhe 4+ 4 s §5927¢ M _Sr__oJp bl

Role+ O=observed P=participated C = calculated dose W = wrote report



