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May 20, 2008

Licensing Assistance Team
U.S. Nuclear Regulatory Commission
Division of Nuclear Materials Safety

Region |
475 Allendale Road 291
King of Prussia, PA 19406 ple

Reference: Radioactive Materials License No. 45-19566-01

Dear Sir or Madam:

We would like to request that our radioactive materials license be amended to add
Matthew J. Webber, M.D. for medical uses identified in 10 CFR 35.100 and 35.200.

Documentation of Dr. Webber's training and experience is attached.

Please contact Roy F. Heltzel, Jr., our consulting physicist, at 757-410-8051, should
further information be required.

Very truly yours,
Patrick Nolan ' :;_,
President =
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lNRC:ORM 313A (AUD) _U.8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE :

AND PRECEPTOR ATTESTATION Exmnes: 1omoos o)

(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 Territory Where Licensed :
Ma Hhewd J. Webber Virgma
Requested Authorization(s) (check all that apply)
35.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies
35.500 Sealed sources for diagnosis (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.

IM 1. Board Certification
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 il

Preceptor Attestation.
] 2 current35.3 i r Seeking Additional 35.290 Auth
a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement

State requirements seeking authorization for 35.290.

b. Supervised Work Experience. . . .
(if more than cne supervising individual is necessary to documerit supervised work experience, provide multiple

copies of this section.)
. . Location of Experiencellicense or Clock Dates of
Description of Experience Permit Number of Facility Hours | Experience*
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
Total Hours of Experience:
Supervising Individual License/Permit Number listing supervising individual as an
authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).
[Jss200  [] 35.360 + generator experience in 32.200(c)(1)(i)}{G)
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NRC FORM 313A (AUD)

(K2

¥ a. Classroom and Laboratory Training.

U.S. NUCLEAR REGULATORY mwﬂ
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

. Training and i for P

d

uthorized User

Description of Training

Location of Training

Clock
Hours

Dates of
Training*

Radiation physics and
instrumentation

Radiation protection

Mathermatics pertaining to the use
and measurement of radioactivity

Chemistry of byproduct material
for medical use (nof required for
35.590)

Radiation biology

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 necessary to document supervised work experience,
provide multiple copies of this section.)

Supervised Work Experience

Total Hours of
Experience:

Description of Experience
Must Include:

Location of Experience/License or
Permit Number of Facility

Dates of
Experience”

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

Performing quality control
procedures on instruments used to
determine the activity of dosages
and performing checks for proper
operation of survey meters
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION

@27 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Training a for Pr uth er (continued)
b. Supervised Work Expetience. (continued)
Description of Experience Location of Experience/License or Confirm Dates of
Must include: Permit Number of Facility Experience*
Calculating, measuring, and safely ] Yes
preparing patient or human research
subject dosages e
Using administrative controls to ' ] ves
prevent a medical event involving the
use of unsealed byproduct material D No
Using procedures to contain spilled ] ves
byproduct material safely and using
proper decontamination procedures [ no
Administering dosages of radioactive [ es
drugs to patients or human research :
subjects [INo
Eluting generator systems appropriate ﬂ Yes
for the preparation of radioactive '
drugs for imaging and localization . D No
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs
Supervising Individual License/Permit Number listing supervising individual as an
{authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
[]35.190 [Js5290 []35.390 [ 7] 35.390 + generator experience in 35.290(c)(1)(i}G)

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

Device Type of Training Location and Dates

d. For 36 500 uses only. stop here. For 35.100 and 35.200 uses. skip to and complete Part Il Preceptor
Attestation.
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’Eﬁmmmm WS. HUCLEAR REGILATORY COMMISMON
A:UI:HWED UBER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART H -- PRECEPTOR ATTESTATION

Note;  This purt jmust be complated by the individual's preceptor. The preceptor doesnot have to be the supervising
F m»n»mamWWMummmmmmm« i more than
one priatplor is necessary to document experience, obtain a saparate pracepior statement from eech, {Not
require110 meet training requirements in 35.550)

mmmmmmmmm
£or 35,190

Roand [antification DL Dr. bebper is uwt ABNM w-ﬁLL.{
mmr“ﬂzdﬁmf—mmﬂd‘% satisfactorily compieted the requirements in
Name of Fropcand Awhorized User
10.7FR 35.190(u)(1) and has achieved a leve) of competency sufficient to function independantly as an
aut'uwized user for the medical uses authorized under 10 CFR 35.100.

OR
Ymining and Sxgerience
[t atiast that has satisfactonly complated the 60 hours of taining and
i Pt

expaience, mmammmaammmmmmmmwwm
385. 150(c)(1), and has achieved 2 level of competenty sufficient to function independently as
sull weized user for the medical uses authorized under 10 CFR 38.100.

m
Mm;;;atm Mathew3. webber 1" has satstactorty comploted the requinments in
N of Propoesd Auoricwd Use

18 JFR 35.290(a)(1) and has achieved a level of competency suflicient to fmction independently as an
authcvized user Tor the medical uses authorized Under 10 CFR 35.100 and 35.200.

OR
Trainin ;) aod Experience
[Tt that has satisferiorily completed the 700 hours of training
et e i

and ayperience, including a mininwn of 80 hours of clasaroom and laboratory training, required by 10
CPi ss.zso(c)t'%rand has achieved & lovel of competency sufficient to function independently 88 an
authasized user for the medical usas authorized under 10 CFR 35.100 and 35.200.

'Sooond Section
Complete the 1pllowing for preceptor attestation and signature;

{ et the requirements befow, or eguivalent Agreemunt State requirements, as an authorized yser for:

E_]as.wo Dss.zso 35.390 [_’_]ssasofgummm
lowiwerpesics T 07
[Paiel 3. Lee, M /«Z  leor-uz- 4e3 \3/5/08
|icanseimermit Nsmgaciy Narne

SA-158%-] Emory UNwegstTy
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This is to acknowledge the receipt of your letter/application dated

5//242/’&/9:9 3 , and to inform you that the initial processing which
includes an administrative review has been performed.

M laed). ¥S-17566-0/
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.

D 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 /V’Z’%Z
When calling to inquire about this action, please refer to this control number.
You may cail us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



