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Lewis-Gale 
Physicians 

HCA Ihrgtnia 

April 14,2008 

Dennis Lawyer 
US. Nuclear Regulatory Commission 
Division of Nuclear Materials Safety 
Region 1 
475 Allendale Road 
King of Prussia, PA 19406 

Reference: Amendment Control # 141 661 
Radioactive Materials License No. 45-24869-01 

Dear Mr, Lawyer, 

Attached (by fax) you will find form 313A and credentialing information to add 
Oyidie Igbokidi, M.D. to Radioactive Materials License No. 45-24869-01 as an 
Authorized User. We would like to delay our request to add Staphan J. Vivian, 
M.D. at this time. 

Please remove the following Authorized Users from our Materials License No. 45- 
24869-01 as they are no longer employed by this facility: Jacek S. Slowikowski, 
M.D., Christopher Edward Cannon, M.D., and Nabil F. Jarmukii, M.D. 

Should we need additional information please contact me at 540-772-3567. 
Thank you for your patience in this matter. 

Nuclear Cardiac Imaging 

Attachments 

Bonsadc Clearbrook L e s H i  New River Valley Salem Valley Mew 
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NRC FORM 313A (AUD) US. NUCLEAR REGULATORY COMMISSION 
(10.2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE 

(for uses defined under 35.100,35.200, and 35.500) 
[ lo CFR 35.190,35.290, and 35.5901 

AND PRECEPTOR ATTESTATION 
APPROVED BY OYB: NO. 31~+o-ai21 
EXPIRES: 10/31/2008 

Name of Proposed Authorlzed User 

Oyidie Igbokldi, M.D. Commonwealth of Virginia 8 
Requested Authorization(s) (check 811 that 8pply) 

35.100 Uptake, dilution, and excretion studies 

State or Territory Where Licensed 

36.200 lmaglng and localization studies 

p 2 . p  

1 -- I? 35.500 Sealed sources for dlagnosis (specify device 

I 

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

Training and Experience, including board certificatlon, must have been obtained within the 7 years preceding 
the date of application or the indivldual must have obtained related continuing education and sxperieyce since 
the required training and experience was completed. Provide dates, duration. and descrip!lon of continuing 
educatlon and experience related to the uses checked above. 

[3 1. Board Certification 

a. Provide a copy of the board certlfication. 

b. If using only 35.500 rnaterlals, stop here. If using 35.100 and 35,200 materiak, skip to and complete Patt I1 
Preceptor Attestation. 

a. Authorized user on Materials License - 
b. Supervised Work Experience. 

meeting 10 CFP 35.390 or equivalent Agreement 

State requirements seeking authorization for 35.290. 

( I f  more than one supervising individual Is necessary to document supervised wuk experlence, provide multiple 
coples of fhis secfion.) 

I 
I Location of ~xper~ence/~icense or 1 ;;II; 1 Datesof 1 

Permit Number of Facility Experience. I Description of Experience 
I 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

I I  Total Hours of Experience: 

Supetvising Individual i License/Permlt Number listing supervising Individual as an 
i authorlzed user 

. . . . . ,  .., ..... . . _ . . .  . .  .. , , A  . . .  . . .... ....... . , . . . .  . ..... . 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check ell fhef applyl. 

I? 35.290 35,390 + generator experience in 32.290(c)( I )(ii)(G) 

NRC F O R M  3134 (AUUJ (fO.foo? PRINTED ON RECYCLED PAPER PAGE 1 



. --___-. 
Clock 

Description of Trainlng Location of Training Hwrs 
I___ 

Radiation physlcs and 
instrumentation 

-____..-. _____-.. 

Radiation protection 

Mathematics pertaining to lhe us8 
and measurement af radioadivity 

Dates of 
Training' 

+I- ,- 

Chernistly of byproduct material 
for medical use (not requlred tbr 

..- 

*.- 
Supervised Work Experience 

IRadiation biology 

Total Houm af 

I I 

Location of ErperienceRicense or 
Parmlt Number of Facility Confirm 

0 Yes 

Description of Experience 
Must Indude: 

Ordering, receiving, and unpacking 
radioactive materials Safely end 
perfomlng the related radiation 
surveys 

Perfowning quality control 
procedures on instruments used to 
detemlne the activity of dosages 
and performing checks for proper 

0 No 

0 Yes 

5 No 
-. of survey meters _ -  

.1--...- -7 -. . L_ 
Total HOUR of Training: 

_* 

Dates of 
Experience' 

b. Supervised Work Experience (completion of this table is not required far 35.590). 
f l f  more than one supervising jndMua1 is necessary to document supervised wait expflence, 



RE FORU 313A (AUO) 
C2007) 

U.S. N U C W  REGULATORY COMMISSION 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (conUnued) 

-.. 
Description 6f Experience Location of Experience/License or 

Must Include: Permit Number of Facility Canfirm 

, 
Dates of 

Experience' 

Calculating, measuring, and safely 
weparing 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 decontaminalion procedures 

Administering dosages of radioactive 
drugs to patients or human research 
subjects 

Eluting generator systems eppropdate 
lor the preparation of radioactive 

studies, measurlng and testlng the 
eluate for radionuclidic purity, and 
pracessing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

drugs far imaging and localization 

- 

0 Ye5 

, ON0 

No 

rJ Yes 

17 No 

a y e s .  . 

0 Yes 

n NO 

r ___/--Pr. 

Devlce Type of Training 

.--...-. 

d. FM 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and cornpbte Part I1 Preceptor 
Attestatl on. 

PMZ 

Location and Dates 



I 

NRC FORM 31% (AUD) U.S. NUCLEAR REGULATORY COWASSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATloN (continued) 

This paR must be completed by the individuars preceptor. The preceptor does not have to be the supewising 
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. (Not 
requlred to meet baining requlremenh in 35.590) 

(lU-2007) 

PART II - PRECEPTOR ATESTATION 
Note: 

First Section 
Check one of the followhg for each use requested: 

For 35.190 

Board Certification 

j-J I attest that has satisfactorily completed the requirements in -. 
Named P m p d  AUlnOrlaad Usw 

I 
10 CFR 35.190(a)(1) and has achieved a level of campetency sufFicient to functbn independently as an 
autharized user for the medical uses authorized under 10 CfR 35.100. 

OR 

Ttainina and ExDedence 

inincl and Ewerience 

as satisfactorily completed ihe 700 hours of training 

and experisnce, including a rninlmum of 80 hours of classroom and laboratory tra’ning, required by 10 
CFR 35.290(c)( 1 ), and has achleved a level of campetency sufficient to bnction independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

1 
$lattestttmt (3 t+a& of ,-&e PfQQosad 

I 

t attest that vAlc has satisfactorily completed the 60 hours of training and 
Name d P mused 
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IOWA CITY DEPARTMENT OF VETERANS AFFAIRS (VA) MEDICAL CENTER 
Medical Cenfer 

601 Hi&hwny 6 Wesf, Iawu CiQ, IA 522462208 

Curnmunirv-kwd &@@eat Cbim 
2979 Mctorin Slreti, EeaendorJi )A 52722-2784 

200 Mercy Drive, Sulie 106, Dttbnque, IA SZZOI-7343 
387 E &ow .%Feet, Galesbwfi IL 61401-3728 

721 Bruadwuy, Qulncy, IL 62.W1-270t1 
IBIS  S Iiackir, Waterho, IA  SO?OI-3260 

Cnralville Clinic: S20 Iff’ Avmuc, Su&e 200, Cordville, IA  522412913 

February 11,2008 

Certification Board of Nuclear Cardiology 
19562 Club House Road 
Montgomery Village, MD 20886-3002 

In Reply R&F To: 636A8/115 

Dear Sir or Madam: 

Dr. Oyidie lgbokidi has completed a training program in nuclear cardiology that meets the 
requirements for level 2 training as outlined in the ACC/ASNC COCATS guidelines (revised 
2006). 

Dr. Oyidie lgbokidi is competent to independently function as an authorized user under NRC 10 
CFR 35.290 users. 

BUSHNELL, M.D. 
, Diagnostic Imaging Service 

Department of Veterans Affairs 
Medical Center 
Iowa City, IA 52246 

Professor Radiology 
University of Iowa Hospitals and Clinics 

Agreement State License Number; 14-00822-01 
Expiration Date: September 30, 2009 
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HAS MET THE REQUIREMENTS OF THIS BOARD AND IS HEREBY 
CERTIFIED FOR THE PERJOD 2007 THROUGH 2017 

AS A DIPLOMATE IN 

CARDIOVASCULAR DISEASE 

NVMBER 212748 
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ATTESTS THAT 

@ ~ i b i e  3gbakiat 
H A S  M E T  THE REQUlREMENTS OF THIS BOARD A N D  IS HEREBY 

CERTIFIED F O R  THE PERIOD 2002 THROUGH 2 0 1 2  

AS A DIPLOMATE IN 

I N T E R N A L  M E D I C I N E  

. .  

2002 
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