
Warren 
Memorial Hospital 

May 20,2008 

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

Reference: Radioactive Materials License No. 45-1 9566-01 

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 757-41 0-9051, should 
further information be required. 

Very truly yours, 

President 

Enclosure 

540-636-0300 
1000 Shenandoah Avenue Front Royal, Virginia 22630 



Rc FORM MsA(AuD) a n  U.S. NUCLEAR RE6ULATORY COllllMlSSlON 

AUTHORJZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

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

APPROVED BY OIYB: NO. Sl&O-Ol% 
EXPIRES 10/31/2008 I 

a m  of Proposed Authorized User 

Y n a U h f d J  h.hbkf- 
State or Territory Where Licensed - 

. .  1/, r g l f l f i  
equested Authorization@) (check all that apply) 

$35.100 Uptake, dilution, and excretion studies a 35.200 Imaging and localization studies 

] 35.500 Sealed sources for diagnosis (specify device 1 
- ~ ~ 

PART I - TRAINtNG AND EXPERIENCE 
(Select one of the three mahods below) 

Training and Experience, including board certification, must have been obtained within the 7 years preceding 
the date of application or the indiwdual 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. 

4( 1. ~ogrci~ertiflcation 
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 materia$, skip to and complete Part 11 

Preceptor Attestation. 

-User Seekina Additional 35.290 Authorization 3 2. Current36.390Arrtho 
meeting 10 CFR 35.390 or equivalent Agreement a. Authorized user on Materials License 

State requirements seeking autho~ization for 35.290. 

(lf mom than me supervising individual Is necessary to document supervised work experienCe. provide rnuftipb 
clop@ of this sectbn.) 

-- 

b. Supervised Work Experience. 

- _-_ 
Location of Experience/License or Clock Dates of 

Permit Number of Facility Hours Experience* Description of 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 

I 

I 
Total Hours of Experience: 

~. 
Supervising individual j LicensePermit Number listing supervising fndividual as an 

i authorized user 

............ _ _  ..._...._...... - ....._. _.---.-- ........ -... .- ....... _- ........ - ........ ~ ...... - ....... .... - ..... --..- - ............................. -..--- I........._......... ~ ....... ~ ...... 
Supervisor meets the requirements below, or equivalent Agreement State requirements (check all thaf apply). t 

36.290 36.300 + generator axparianae in 32.200(~)(4)(ii){G) I 





PC FORM Sl3A (AW) US. NUCLEAR REQULATORY COIU#WSIO 
AUTHORED USER TRAlNlNQ AND EXPERIENCE AND PRECEPTOR ATTESTATION 4contlnued) 

, 
~escriptioir of Experience 

Must Indude: 

I- 

Location of ExperienceRiinse or Dates of 
Permit Number of Facility 'Onfirm Experience* 

Calculating, measuring, and safely 
preparing patient or human research 

I 

Using administrative m W s  to 
prevent a medical event involving the 

1[3 Yes 

No 

Administering dosages of radioactive 
dNgS to patients or human research 
subjects 

for the preparation of radioactjve 
drugs for imaging and localization 
studies, measuring and testing the 
eluate for radionudidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

Yes 

€3 No 
I 

Q Yes 

I_ 

0 No 
Yes 

I I 
i 

Devlce Type of Training 
- 

Location and Dates 

I I -- L.. ---.. I-- 

d FM 35.500 uses only. stop here. For 35.100 and 35.200 uses. skip to and OMnPbte Part I\ P~eCePtOr 
Attestation. 

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

F/&/-B , and to inform you that the initial processing which 
includes an administrative review has been performed 

&W&J. (c r- i 75f.4-d 
&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. 

[3 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 Iw-3 , 

When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 
Sincerely, 
Licensing Assistance Team Leader 


