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APPENDIX A 

IRC FORM 313 

0 CFR 30.32.33 
4.35. 3B. 39 .Ind 4 0  

US. NUCLEAR REGULATORY COMMISS 
r-wos) 

APPLICATION FOR MATERIAL LICENSE 

- I 

NSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION. 

WLlCATlON FOR DIB~lBLmON OF EXEMPT PRQDUCTS FILE APPLICATIONS WITH: 

DIVISION OF lNDUSTRIAL AND MEDICAL NUCCURSAFEW 
OFFICE QF NUCLURMITERIALS WFRY AND SAFEdU*RDB 
US. Mt;.EAR REGUUTORV COMMISSION 
WASHINGTON. DC 2nus-0001 

LL OTtiER PERSON9 FILE APPLICATIONS &3 FOUOWS: 

: YOU ARE LOkATED W: 

EWUCW. MPYE MARYLAND, MMSACHUSIT~& HISISSIPPI, NEW HAMPStIfR€ NEW 
ERSEI, NMIVORK, NORIM C*ROLUIA, PEYNWLVANU PUERTO REO, W O E  

LI\BAW aP;flEcncm. DUAW*RC. NSTWCT OF COLUMBIA FLORIDA GCORG~PL 

WND, s o w .  CMOUMA TENNWEE, vmuoni, VIRQINIA ~(ROIN ISLAWDB, OR 
#EST maw; SWD A P p L m n o N s  TO: 

LICEWING AS1srAN-r SECI ION 
DlVfSlOM M NUCLtAn MATERIALS S M E W  
U S .  NUEJkNI REGUUTORV COMMIBSIUN. REGION I 
475 ALLENDALE i3aM 
KING OF PRUSSlh PA 19406-1415 

i NRC OFFICE SPECIFIED BELOW. 
IF YOU ARE LOCATED H: 

ILUNOIS, INDIANA. IOWA, YICHIGW. YINYESOT& YISSOUII. OHIO, OR WISCOFISIW. 
E N D  APPUCATmNa TO: /\rPzz/dL 

M4TERIAI.S LICENSING SECTION 
U.S. NUCLOIR REGULATORY COMMISSION. REGION 111 
801 LISLE. WAMREh'VlUE lL 60532d361 RD. 

UISUA. ARIZONA A R X N J M S .  CUIFORNY, C6LORU)O. HAWM, IDAHO, W S A S .  
LOUISIANA, YC)NTPNA, MEWASK4 NEVAOP, NEW MEXICO. NORTH DMOTA, 

W A S W T O N .  OR W O Y I W ,  SEN0 APPLICATIONS T O  

NUCLEAR MATERLALS LICENSING SECTION 
U.S. NUCLEAR REGUUTDRV CdMM19810N. REC.OL N 

AHUN(;rON. TX 766114006 

OK- OREGON. PACIFIC TRUST TERRITOORLE~, somn DAKOTA, THUS. UTAB. 

81 I RYAN PW DRIVE. SUITE 400 

ERSOMP I D C A E D  IN AGREEMENT 82ATEB SEND APPLICATIONS TO TMC U,S. NUCLEAR REGUUTORV COIIYISION ONLY IF THEY WlSH TO POSSESS AND USE UCENSEP 
IHERIAL IN S-rATES SUBJfCT 70 US. NUCLEAR REGULATORY COMMISSION JURISDICTIONS. 

c] t. RENEWN OF LICW5E NUMBER __ / Livingscan, NJ 07039 
. .- . . . .  - .  -. . . . . . . . . . . .  

1. NILME OF PEWON TO OE CONTACTED M O U T M l S  APPl CATION 

Robert J. Tokarz 

ADDRESS WlERE LICENSED MnlENlAL WILL BE USED OR POSSEeS€D 

340 East: Northfield Rd, STE. 1-D 

.. -- i 
j TELEPHONE NUMBER 

732 -42 4 -0 909 i 

..... .. - 

NRC FORY Y43 (4-iWOr) 

A- 1 
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Enclosure 6 

Page 1 of 4 
RIS 2006-27 

EC FORM 31% (AW) 
IC-=> 

V.S. NUCLUUI REWlATORY COMMISSIDN 

WPROVED By OM& NO.3150-01; 
EXPIRES: l(LrJ1ROMI I AUTHORIZED USER TRAINHUG AND EXPERIENCE 

AND PRECEPTOR ATESTATDN 
(for uses defined under 35.100.35.200. and 35.5001 

-1 35.5DO Sealed sources for diagnosis (specify device - 
PART I - M W G  AND EXPERIENCE 
(Select one of the three m ? h d s  bdow) 

' Trzic?hg end Expedaiite. hrdudii ig bmd CeJtificSbon, must have been obtained wrthln the 7 years D-eding 
the dab d appheabm or the inWdual must haw okvtekcd reiated contimung educstion and experience since 
ttre required hining and experience wlls completed. Pmvide dates. d-tion. old description of continuing 
eduEation and expienee retaked to the uses checked above. 

ij 1. BosrdCmcaf ion 

a. Provide a copy ofthe board certification. 
b. I using on!y 35.500 matmiats. stop here. If using 35.lcI) and 3 5 3 0  materia$, skip to and cornplete P& Ii 

Preceptor A t k s b t i i .  

-3 2. Current 35.390 Authorized User Seekina Additional 35.290 Authorization 

a. Auaamed user M Materials License meebng f O  CFR 35.390 or equivalent Agreement 

State reqrirements seeking authet ion for 35.290. 

Ellding penerator systems 
appmpriac far ttre preparation of 
rdioective drugs for imaging and 
localication studies. messurng and 
testing the eluate for radionu didic 
pmity, end -ing the ebate 
with reagent kits to prepare labefed 
mdiictnrednrgs 

Total Hours of Experience: 

' m n d ~ e m t i t  wwntw r i g  supewisim i n d ~ u a ~  as nn 
1s~- user 

1 
supefvisinglndrvidud 

I .--.-...-.-..... I-..... ".......-.....-- ...---. I" ..... -.I.. ...... -. L..-.---..- .----......-.- - ...... "._.... .-..- I -.......... ........ ... ......... " .... 
Supervisor meets the requinmenb Maw, or equivalent A g m e n t  Stele requimnts (check aU thef epp!y). 

1 I 0 35290 35.390 + genwetor experience in 32.2913jc)(l)(ii)(G) 
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Enclosure 6 

Page 4 of 4 
RIS 2006-27 

- 
W R C  FORM 313A (AUO) US- MUCLEAR REGLJLATORY CO#HISS## 

AUTHORIZED USER TRAlNlNG AND EXPERIENCE AND PRECEPTOR AlTESTATION tcmtinued) 
~~ ~- 

PART It - PRECEPTOR ATESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be &he supervisolg 
moividual as long as the preceptor pavideo, d~eects, M vermes training and experience required- kf more than 
on3 preceptor LS necessary to document experience, 04tein a separate preceptor statement fram each. (Not 
reyuned to meet training requirements in 35.59U) 

first Section 
Check one of the followinafor each use rwuested: 

For 35.12 

- E!c ard Certification 

il 
!I 

has satisfacbrily completed the requuemente m 
N ~ E  a r m p e a  mnnzea user 

@- 
10 CFR 35.19D(a)(l) and has achieved a level of competency sufficient to functjon independently as an 
authorrred user for the medical uses authorited under $0 CFR 35.100. 

OR 
- Tratnino and Exmrience 

I attest that 

expenence, including a minimum af 8 hours of dassrom and !aboretor$ training, required by 10 CFR 
35.lYaicXt). and has achieved a level of cornpelency sufficient to function independently as an 
auttronred user for the medical uses authorized under 10 CFR 35.160. 

has satis€acm.ly completed the 60 hours of tr&g and 
~-mear~ropostawtranmuser 

- b a r d  Certification 

10 CFR 35290(a)(1) and has achieved 8 level of competency sufkient to function independently as an 
authorized user for the mead u s e  authofued under 10 CFR 35.100 and 35200. 

Tainina and Experknce !I - 
OR 

0 t attesi met has satisfoctarily completed the TOO hours of training 

and experience. includii a mrnmum of 8i! hours of clerrsmom and laboratory training, requrred by TO 
CFR 35.290(~)('1), and has achieved a level of competency sufficient to function independentry as en 
authorized user for the medical uses authorired under 10 CFR 35.100 and 35.200. 

N m e  arrlupal AlJlmmw ushs 

I 

Comptetr: the following for preceptor attestation and signature: 

L meet the reqonements &Low, or equrvalent Agreement State requwements, as an sutbcnued user for: 

il 0 35.190 35.290 35.390 0 35.390 + generator experience 
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This is to acknowledge the receipt of your letter/application&kd+ 

z(qc&ds , and to inform you that the initial processing which 
includes an administrative review has been performed. 

W 4 P I  22- ?a 5ILo 41 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. 

0 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 797 . 
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) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


