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Eisenhower Army Medical Center
ATTN: MCHF-HP

300 Hospital Road .
Ft. Gordon, GA 30905-5650 psté
. &_, )
FAX COVER SHEET
Date: 05 February 2008
To: Ms. Shirley Xu Phone: 610-337-5006
US Nuclear Regulatory Commission FAX: 610-337-5269

From: Colonel Walter Loring Phone: (706) 787-4692

DSN: 773-4692

FAX: 773-3427
Number of pages including cover sheet: 7
05 February 2008
Control number 141523

30

Ms. Xu, 3 34

030

Reference our telephone conversation yesterday regarding the amendment request
for byproduct materials license 16-30845-01, Blanchfield Army Community
Hospital, Fort Campbell, KY.

Attached please find the revised form NRC 313A (AUD) for CPT Andrew Fong.
The form requests authorization for 35.100 and 35.200 studies, and is signed by his
preceptor.

Attached also please find CPT Fong’s American Board of Radiology certification
in Diagnostic Radiology, with the AU Eligible designator.

Regards,

Colonel Loring

JE 153
NMSS/RCGN1 MATERIALS-002
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE. .
AND PRECEPTOR ATTESTATION - T oy g O 3160-anza)
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User State or Teritory Where Licensed
CPT ANDREW E. FONG, MC WASHINGTON

Requested Authorization(s) (check all that apply)

35.100 Uptake, dilution, and excretion studies

35.200 Imaging and jocalization studies

[ ]35.500 Sealed sources for diagnasis (specify device )

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 obtained 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

iv'|
a. Provide a copy of the board certification.

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part I
Preceptor Attestation.

| 2. Current 35.390 Authorized User i iional 35.290 Authorization

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35.290.

b. Supervised Work Experie
(I more than one supemsmg mdeual is necsssary fo documerst supsivised wark experienceyprovide muifiple

copies of this section.)
o . Location of ExperiencelLicense or L~ Clock Dates of |
Descnption of Experience Permit Number of Facility Hours | Experence®
Eluting generator systems

appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the eluate for radionudlidic
purity, and processing the eluate §
with reagent kits to prepare labeled

radioactive drugs
/ohl Hours of Experience:

{ License/Permit Number listing supemsung individual as an
au‘!honzed user

Supervising Individual

ts the requireiments below, or equivalent Agreement State requirements (check alf that apply).

35290  [] 35.390 + generator experience in 32.290(c)(1)(IXG)

NRC FCRM 3134 (AUD) (32007) PRINTED ON RECYCLED PAPER PAGE 1
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[NRC FORM 313A (AUD)
(3:2007)

U.S. NUCLEAR REGULATORY COMMISSIO

AUTHORIZED USER TRAINING AND EXPERIENC E AND PRECEPTOR ATTESTATION {continued)

E 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

. - . - Clock ates of
Description of Training Location of Training Hours /?r/a ining™
y/
Radiation physics and
instrumentation
Radiation protection
Mathemalics pertaining to the use
and measurement of radioactivity
{Chernistry of byproduct material
{for medical use (not required for
135.590)
: e
I
i
Radiation biclogy !
L
TfStaI Hours of Training:
b. Supervised Work Experience ( pletion of this table is not required for 35.590).
(if more than one supervising individual is necessary to document supervised work expetience,
provide multiple copies of this/Section.)
Supervised Work Experienge Total Hours of
Experience:
Description of Expgfrience Location of ExperiencefLicense or Confimn Dates of
i Must Incluge: Permit Number of Facility Experience”

[ ves
[JNo

~opration of survey meters

D Yes

PAGE 2
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
@2%7 A UTHORIZED USER TRAINING AND EXPERIENC E AND PRECEPTOR ATTESTATION (continued)
3. Training and Experience for Proposed Authorized User (continued)
b. Supervised Work Experience. (continued) /
Description of Experience Location of Experiencell.icense or Confirm tes of
Must Include: Permmit Number of Facility perience”
/

Calcutating, measuring, and safely
ipreparning 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

Administering dosages of radioactive
drugs to patients or human research
subjects

Eluting generator systems appropriate

for the preparation of radioactive
drugs for imaging and localization AV
studies, measuring and testing the Q

!ejuate for radianudlidic purity, and

iprocessing the eluate with reagent
kits to prepare labeled radicactive

drugs

‘Supervising fndividuai { License/Permit Number listing supervising individual as an i

%authorized user

. or equivalent Agreement State requirements (check one).
35.380 D 35.390 + generator experience in 35.290(c){(1)(i)(G)

i Supervisor meets the requirements bel
i [Jes.ie0  []3s.290

c. For 35.590 only, provide gécumentation of training on use of the device.

Device / Type of Training Location and Dates

. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part 1l Preceptor
Attestation.

PAGE D
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NRC FORIS 3134 (AUD) ] LS. NUCLEAR REGULATORY COMMISSION
PXN  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceplor does not have to be the supervising
individual as long as the praceptor provides, directs, or verifies training and experience required. (f more than
one preceplor is necassary to document experience, obtain a sepatate preceptor statament from each. (Not
requirad o meet training requirements in 35.590)

First Section
Check one of the following for ach use requested:
For 35.190
oard Certification i
lattestthat CPT ANDREW E FONG, MC has satisfactority completed the requirements in

Name of Praposed Aastharized Liser

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function indepandently as an
authorized user for the medical uses authorized under 10 CFR 35,100,

OR
3 attest that has satisfactorily compieted the 80 hours of training and

Namme of Proposad Authorized User

experience, including a minimum of 8 hours of classroom and iaboratory training. required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35290
Baard Certification
lattestthat CPT ANDREW E. FONG, MC has satistactorily completed the requirements in

Nane of Proposed Authorizad Uses

10 CFR 35.280(a)(1) and has achiaved a level of compelency suiliclentﬁo function independently as an
authorized user for the medical uses avthorized under 10 CFR 35.100 and 35.200.

OR
Traini ience i )
[ ) attest that has satisfactorily completed the 700 hours of training -
Name of Propassd Authorted User

and axparience, including a minimum af 80 hours of classroom and laboralory training, required by 10
CFR 35.290(c)(1), and has achieved a level of compatency sufficlent to function independenty as an
autharized uses for the medical uses authorized under 10 CFR 35.100 and 35.200.

Secand Section
WComplota the following for preceptor attastation and signature:

El | moet the requirements belaw, or equivalent Agreement State requirements, as an authorized user for:
35190 [/]3s5.290  [[]35.390  [[]35.390 + generator experience

LN
Name of Preceptor Signature »( phone Number Da(g
ANTONIO G. BALINGIT, MD ‘% 2539681645 04 Feb 2008
A v 2

License/Permit Numbaer/Faciity Name
46092645-03 MADIGAN ARMY MEDICAL CENTER
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