04/14/08 MON 13:58 FAX

@oo2

Lewis-Gale
Physicians

———

HCA Virginia

rs e

April 14, 2008 T-6

Dennis Lawyer

U.S. Nuclear Regulatory Commission
Division of Nuclear Materials Safety
Region |

475 Allendale Road

King of Prussia, PA 19406 ,ﬁ;v%

0%

Reference: Amendment Control # 141661
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 Stephan J. Vivian,
M.D. at this time.

Please remave the following Authorized Users from our Materials License No. 45-
24868-01 as they are no longer employed by this facility: Jacek S. Slowikowski,
M.D., Christopher Edward Cannon, M.D., and Nabil F. Jarmukli, M.D.

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

Linda M. Clague, Techni
Nuclear Cardiac imaging

Attachments

Bonsack Cleartrook Lee-Hi New River Valley Salem Valley Viaw

/#7661
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lﬁ&cml:?RM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION |
AUTHORIZED USER TRAINING AND EXPERIENCE , !
AND PRECEPTOR ATTESTATION A B e, - 180-0120

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Requested Authorization(s) (check all that apply)

35.100 Uptake, dilution, 2nd excretion studies
[/] 35.200 Imaging and localization studies
[ ] 35.500 Sealed sources for dlagnosis (specify device )

Name of Proposed Authorizad User State or Territory Where Licensed
Oyidie Igbokidi, M.D. g1 Commobwealth of Virginia ﬂw

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

uz]educatlon and experience related to the uses checked above.

1. Board Centification

a. Provide a copy of the board certification.

b. If using only 35.500 materlals, stop here. If using 35.100 and 35,200 materials, skip 10 and complete Part {{
Preceptor Attastation.

| 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement
State raquirements seeking authorization for 35.280.

b. Supervised Work Experience.
(If more than one supervising individual Is necessary to documant supervised wark experlence, provide muitiple
coples of this section.}

Location af Experience/License or Clock Dates of

Description of Experience Permit Number of Facility Hours Experience*

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

Total Hours of Experlence:

Supervising Individual iLicense/Permit Number listing supervising individual as an
jauthorlzed user

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).

[]35280  []36.390 + generator experience in 32.290(c)(1Xii)X(G)

NRC FORM 3134 (AUD) (102007} PRINTED ON RECYCLED PAPER PAGE 1

@003
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FROM VAMCIC NUC MED 2W-—12X

G198 -ABRD-TIZH

CTHMU> APR 10 Z0O0OS 14:08/3T. 14: 08/No. 7630000314 P

NRC FORM 313A (AUD)

U.S. NUCLEAR REGULATORY COMMISSION

(102997 o1 THORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)
m e

Et—

-

a. Classroom and Laboratory Training.

(] 3. Training and Exparlence for Proposed Authorized User

nE———

Descnption of Training Location of Training g::f; -E:;;gt
Radiation physics and
instrumentation
Radiation proteclion
Mathematics pertaining ta the use
and measurement of radioactivity
Chemistry of byproduct material
for medical use (not required for
35.590)
Radiation biology
- g
Total Hours of Training:
b. Supervised Work Experience (completion of this table is not required for 35.590).
(If more than one supervising individual is nacessary to document supervised wark experience,
provide multiple copias of this sacfion.)
Supervised Work Experience Total Hours of
Experience:
Description of Experience Location of Experience/license or Confi Dates of
Must Include: Parmit Number of Facility onfirm Experience*

Ordering, receiving, and unpacking
radioactive materials safely and
performing the related radiation
surveys

D Yes
[ No

Performing quality control
procedures on instruments used to
determine the activity of dosages
and performing checks for proper
operation of survey meters

[]Yes
I Ne

@oo4
2

PAGE 2
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PROM VAMCIC NUC MED 2W-1Z7 S19-38D-7123

(THUIAPK 10 ZO008 14:10/8Y. 14! 08/No, 7800000514 P

NRC FORM 313A (AUD)
(102007

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
———

U.9. NUCLEAR REGULATORY COMMISSION

r‘ i A ———e— R — iy
3. Training and Exparience for Proposed A rizod Usar (continued)
b. Supervised Work Experience. (continued)
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience®

Calculating, measuring, and safely
preparing patient or human research
subject dosages

[] Yes
[ JNo

Using administrative controls to
prevent a medical event involving the
use of unsealed byproduct material

[} Yes
(N

Using procedures to contain spilted
byproduct material safely and using
proper decontamination procedures

(7] Yes
[ Ne

Administering dosages of radioactive
drugs to patients or human research
subjects

D Yes
(I No

Eluting generator systems appropfiate
for the preparation of radioactive
drugs far imaging and localization
studies, measuring and testing the
eluate for radlonuclidic purity, and
processing the eluate with reagent
kits to prepare (abeled radioactive
drugs

(] Yes
[ No

Supervising Individual

§License/Pennit Number listing supervising individual as an
gaumon'zed user

[Jas190  []3s5290 [ ]35.390

(] 35.390 + generator experience in 35.280(c)(1XiiXG)

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

Device

Type of Training

Location and Dates

Attestation.

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and compete Part (| Preceptor

PAGE 3

Qoos

<



04/14/68 MON 13:58 FAX

FROM VAMGIG NUC MED 2W-1Z $18-338-71Z0 CTHUD APR 10 2003 14: 10/8T. 14:08/No, 7600000214 b. 0606
‘NRC FORM 313A (AUD) ' . U.S. NUCLEAR REGULATORY COMMISSION
1W=2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Note: This part must be completed by the individual's preceptor. The preceptar does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and exparience required. {f more than
one preceptar is necessary to document experience, obtain a separate preceplor statement from each. (Not
required 1o mee! training requirements in 35.590)

By checking the boxes below, the praceptor Is attesting that the individual has knowledge to fulfill the duties of the
position sought and not attesting to the individual's "general clinical competency.”

First Section

Check one of the following for each use raquested:

For 35.190
Board Certification
[] I attest that has satisfactorily completed the requiremants in
Name of Proposed Authorized User
. 10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to functon independently as an
" authorized user for the medical uses authorized under 10 CFR 35.100.
OR
Training and Expeuenc
Erl attest that has satisfactorily completed the 60 hours of training and
Name of Pmaosed
experience, including a minimum of 8 hours of classroom and laboratory 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.
fFor 35.290
Board Certification
[] 1 attest that has satisfactorily completed the requirements in

PART I - PRECEPTOR ATTESTATION

Namo of Propoaed Authorized User

10 CFR 35.290(a)X 1) and has achieved a level of competency sufficient to function independently as an
authorized user for the madical uses authorized under 10 CFR 35.100 and 35.200.

OR
_Iraining and Experience
% | attest that ‘% e fhas satisfactonily completed the 700 hours of training
of Propozed ser

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.280(c)(1), and has achleved 2 level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

[Z] I meet the requirements below, or equnvalem Agreement State requirements, as an authonzed user for:

(/135190  [A35200 [ ]35390 [jss 390 + generalor experience

ol Bitcel

| Al

License/Permit Numbar/Facilily Name

VAR Cormid Numdoer \L&—OO?;&'O{ VA Medicet Conder

I/"/

PAGE 4
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Wy JOWA CITY DEPARTMENT OF VETERANS AFFAIRS (VA) MEDICAL CENTER
3 , Medical Center
60/ Highway 6 West, Towa City, IA 52246-2208

Community-Based Otipatient Clinics
2979 Victorin Street, Bettendorf, 1A 52722-2784
200 Mercy Drive, Sulte 106, Dubuque, 1A 52207-7343
387 E. Grove Street, Galesburg, IL 61401-3728
721 Broadwuy, Quincy, IL 62301-270%
1015 S, Hacketr, Waterloo, I4 50701-3500
Carabville Clinle: 520 10" Avenue, Suite 200, Coralville, IA 522411923

February 11, 2008

In Reply Refer To; 636A8/115
Certification Board of Nuclear Cardiology
19562 Club House Road
Montgomery Village, MD 20886-3002

Dear Sir or Madam:
Dr. Oyidie Igbokidi 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 Igbokidi is competent to independently function as an authorized user under NRC 10
CFR 35.290 users. '

Chlef, Diagnostic Imaging Service
Department of Veterans Affairs
Medical Center

lowa City, 1A 52246

Professor Radiology
University of lowa Hospitals and Clinics

Agreement State License Number. 14-00822-01
Expiration Date: September 30, 2009 -
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Certificate of Completion

Authorized User Classtoom and Labotratoty
Training Program

Oyidig | gbokidi,MaD. |

has successfully completed 80 hours of classroom and {aboratory
training that included:

Radtation physfcs and instrumen{ation;

C O.l' S Ca ﬂ Radiation protsction;

The Nuclear Imaging Compasy Mathernatics pevtaining lo the use and measurement of radicaclivity;
www.cogscaapius.com

Chemistry of byproduct material for medical use;

Radiation bigfogy, Generalor elution and
Raview of reguiations regerding the medical use of redioisotopes.

ﬁv M /y:ﬁ:'mp June 14,2006

Steven W, Walter, MD : Date
Prograin Disector -

General Maoager and CRO

Cotcan

910 528 6251

Authosized User snd RSO NRC, No. 47-25351-01

-
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THE

| BOARD OF INTERN Mg,

lC INCORPORATED 1936
AMER - -A’I:I’ES’TTHAT N | CINE
Dyinie Ighokidi

HAS MET THE REQUIREMENTS OF THIS BOARD AND IS HEREBY

CERTIFIED FOR THE PERIOD 2007 THROUGH 2017
AS A DIPLOMATE IN

CARDIOVASCULAR DISEASE

AMERICAN BOARD OF INTERNAL MEDICINE AMERICAN BOARD OF INTERNAL MEDICINE AMERCAN BOARD OF INVERMAL MEDIC AMERICAN BOARD OF INTERNAL MEDICINE

SUBSPECIALTY BOARD ON CARDIOVASCULAR DISEASE
Machact R 2l H. Waleom D2 |y %‘Mjﬂ-‘;«,—
7 GIHT Wﬂa- A
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«Q»?J ATTESTS THAT
Byidie Ighokidi

HAS MET THE REQUIREMENTS OF THIS BOARD AND IS HEREBY
.CERTIFIED FOR THE PERIOD 2002 THROUGH 2012

AS A DIPLOMATE IN

INTERNAL MEDICINE
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