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Physicians 

HC4 Wrginia 

April 30,2008 

Dennis Lawyer 
U.S. Nuclear Regulatory Commission 
Division of Nuclear Materials Safety 
Region I 
475 Allendale Road 
King of Prussia, PA 19406 

Reference: Radioactive Materials Lic nLle No, 45-24869-01 

Dear Mr. Lawyer, 

Attached (by fax) you will find form 31 
Oyidie Igbokidi, M.D. to Radioactive M 
Authorized User. 

rnd necessary information to add 
ials License No, 45-24869-01 as an 

Should you need additional informatioi 
Linda M. Clague at 540-772-3567. Tt 
matter. 

tase contact our technical director, 
you for your continued patience in this 

Sincerely, 

Andrew J, Maiolo, M.6. I 
Authorized User and Radiation Safety Officer 

I 

I '  

Bonsack Clearbrook Lee-HI I N w  River Valley Salem Valley Mew 
I (  
i l i  



0 4 / 3 0 / 0 b  WED 17:39 FAX 

RC FORM 313A (AUD) 
ww71 

U.S. NUCLE9 REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR AlTESTATjON 

(for uses defined under 35,100,35.200, and 35.500) 
[ I O  CFR 35.190, 35.290, and 35.5901 

APPROVED BY OMB: NO. 315041 
EXPIRES: io/3inooa 

PART I =- TRAtNlNGIAND EXPERIENCE 
(Select one of the three melhods below) 

Training and Experience, including board certification. must have been obtained wlthln the 7 years preceding 
the date of application or the individual must have obtained related continuing education and experience since 
the required training and expenence was completed. Provide dates, duration, md description of continulng 
education and experience related to the uses checked above. 

] I .  Board Certification I 

1 
a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.1'00 and 35.200 materials. skip lo  and complete Part II 
Preceptor Attestation. I 

7 2. Current 35,390 Authorized User Seekina Addltional35.290 Authorization 

lame of Proposed Authorized User 

byidie Igbokidi, M.D. 

a. Authorized user on Materials License ' ' meeting 10 CFR 35.390 or equivalent Agreement 

State or Territory Where Licensed 

Commonwealth of Virginia 

Location of Experience/License or Clock 
Hours Permit Number of Facility Description of Experience 

Elutlng generator systems 
approprlate for the preparatlon of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purlty, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

Dates of 
Experience* - 

i 'I 
Total Hours of Experience: 

!/'License/Pormlt Number listing supervising individual as an 
:i$uthorlzed user j : ,  

. :  , .: 

Supervising Individual 

, .  .... , I . . .  ... ...... , ....... " .... . .  . . .. . .. 
I 

, . . . . , , .. . . . , . , .. . . . .. . . . . . . . . . . , , . . , , . . , . , , 

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

35.290 35.390 + generator experiencelin 32.290(c)(l)(ii)(G) 
I ;I 

@I 003 

, I  
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Clock 
Hours Description of Training Location of Training 

@I 004 

Dates of 
Tralning" 

llRC FORM 313A (AUD) U.S. NUCLEAR REGUUTORY COMMlSSlO 

AUTHORlZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) I b2007) 

7:OO AM- 
9:OO PM 

a 3. Traininn and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

2/22/06 

Mathematics pertaining to the use 
and measurement of radhactlvlty 

Northwestern University, Chicago, IL 
Radiation physics and 
instrumentation 

Northwestern Unlverrlty, Chicago, TL 7:oo AM- 2/23/06 
9:OO PM 

Radiation protection 

7:OO AM- 
9:OO PM 

Northwestern University, Chicago, IL 

2/24/06 

I 

Northwestern Universtiy, Chicago, IL 7100 AM- 2/25/06 
5:OO PM 

Supervised Work Experience 

Northwestern University, Chicago, IT., 
Chemistry of byproduct material 
for medical use (not required for 
35.590) 

Total Hours 0 f ~ 7 0 0  
Experience; 

. .  

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

Radiatlon biology 

Ueiversity of lowa, Iowa City, IA 

I I I 

Total Hours of Tralnlng: 80 

I Descriptlon of Experlence 
Must Include: I Location of ExperienceILicense or 

Permit Number of Facility 

1 university of Iowa, Iowa city, IA Performing quality control 1 Drocedures on instruments used to 
determine the activity of dosages 
and performing checks for proper 
operation of survey meters 

Dates of 
'Onfirm I Experlence' 

7/01/03- 
6/30/06 

PAGI 
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Descrlptlon of Experlence 
Must Include: 

Calculating, measuring, and safely 
preparing patient or human research 
subject dosages 
-. 
Using adminislratlve cantrols to 
prevent a medical event involving the 
use of unsealed byproduct material 

Using pracedures 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 
studies, measuring and testing the 

processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

Supervising Individual 

eluate for radionuclidic purity, and 

@I 005 

Location of Experience/License or Dates of 
Permit Number OF Facility 'Onfirm Experience" 

University Of IowaI Iowa city, IA Gz] Yes 7/01/03- 
6/30/06 0 No 

a No 

0 No 

0 No 

c3 No 

University of Iowa, Iowa City, IA Yes 7/01/03- 
6/30/06 

University of Iowa, Iowa City, IA Q Yes 7/0X/03- 
6130106 

University of Iowa, Iowa City, IA [zl Yes 7/01103- 
6/30/06 

University of  ~owa,   own City, IA Gz] yes 7/01/03- 
6/30/06 

Northwestern University, Chicago, IL 2/20/06- 
2/25/06 

: LicenselPermlt Number llsting supervising individual as an 

r 
ARC FORM 31 3A @UP) US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
IO.2007) 

3. Trainina and Experience for Pronosed Authorized User (continued) 

b. Sumvised Work ExDerience. (continued) 

Device Type of Training Location and Dates -- 

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

PAGE : 
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US. NUCLEARREGULATORY COMMISSION 
AUTHORlZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATESTATION kontinwdl 

PART II - PRIECEPTOR ATTESTATION 
Iota This parl must be completed by the individual's preceptor. The preceptor does not have to be the supervising 

indlvidual as long as the preceptor provides. directs, or verifies training and experience required. If more than 
one preceptor is nemsary to document experience, obtain a separate preceptorstatement from each. (Not 
required to meet training requirements in 35.590) 

By checking the boxes betow, the preceptor is attesting that the individual has knowledge to fulfill the duties of thc 
position sought and not attesting lo  the individual's "general clinical competency." 

Wst Section 
:heck one of the followlng for each use requested: 

For 35.1 90 

Board Certifiwtion 

I attest that has satisfactorily completed the requirements In 
N a m  d Pmposed ALnhorlaed USdr 

10 CFR 35.190(a)(l) and has achieved a level of mpetency sufficient to fundn independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

OR 

Training and ExDetiencu 

@I  attest that ' has satisfactorily completed the 60 hwrs of training and v 

QPdk L&kd. User Name of Pmpmed 

experience, Including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c)(l), 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 35.290 

0 I attest that has satisfactorily completed the requirements in . 

10 CFR 35.290(a)(l) and has achieved a level of competency sufflclent to function independently as an 
authonzed user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

Mama af Pmpowd AulhOnTed uwr 

OR 
Trainina and-Exr>erience 

I attest that as satisfactorily completed the 700 horn of trainlng 

v 
and experience, inducting a mlnlmum of 80 hours of classroom and laboratory Wning, required by 10 
CFR 35.290(~)(1). and has achieved a level of cmpelency svfficient ta fundon independently as an 
authorized user for (he medical uses authorized under 10 CFR 35.100 and 35.200. 

i m - m m m m m n m m n ~ m H - - - - ~ - - - ~ ~ - ~ m m ~ - - - - l u r u u l r - - u ~ r u i I l - u r r ) l U I I  

Wand Section 
:omplete the following for preceptor attestatlon and stgnaturn: 

I meet the requirements below, or equivalent Agreement State requirements, as m auttiorized user for: 
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IOWA CITY DEPARTMENT OF VETERANS AFFAIRS (VA) MEDJCAL, CENTER 
Medical Center 

601 H&hWn-V 6 H’oW, Iowa CiQ, IA 52246-2208 

m u n l r e B a s e d  OU&&IU (Ji& 
2979 I’iaoria Sfren, Bmncnht$1,4 52722-27XI 

200 Mercy Drive, Suite 106, ikbuque, IA 52203-7343 
387 E Grave Street, Gnlesburg. IL 6140M728 

721 Emdway, Quincy, 11- 62301-2708 
101s S. Hachzlr, Wnterlou, IA 50701-3500 

CoratyjUe CNnlc; 520 I@ Avt?uuc. Suitc 200, coralvllle, IA 52241-1923 

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 lgbokidi has completed a training program , , I  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. 

stic Imaging Service 
Oepartment 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 



c 

This is to acknowledge the receipt of your letter/application dated 

f% /he& , and to inform you that the initial processing which 
includes an administrative review has been performed. 

&=iud. +f- LV% d?P-o/ 
&here 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. 

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 /pz35/ , 
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 


