
RECEIVED
 
July 22, 2008 jilL ~ [) Z008 

DNMS 
Colleen Mumahan 
USNRC Region IV 
612 E Lamar Blvd 
Suite #400 
Arlington, TX 76011-4125 

Dear Ms. Mumahan 
,1 

Please amend our institution license #11-27082-07 to include Dr. Joshua E. Hall for
 
groups 35.100 and 35.200.
 

His Authorized User Training and Experience and Preceptor Attestation form is included.
 

If you need additional information, please contact me at 208-737-2031.
 

Thank you for your help in this matter.
 

Sincerely,
 

Robert Wasserstrom, M.D. R.S.O. 
St. Luke's Magic Valley Regional Medical Center 
Twin Falls, Idaho 83301 

j
 



RPR 2D. APPLICATION FOR USE OF RADIATION IN OR ON
 
HUMANS
 

Surname: :r:.s~IAc<. t-!rJi Initials: J 4 Soc. Sec. #: _ - JNID: (X)() 44;)'3Co 

In addition to the RESPONSIBLE USER'S TRAINING & EXPERIENCE form (RPR 2A) and the
 
PERSONAL DATA form (RPR lA), submit the following:
 

Check each category and type ofclinical use ofradiation in or on humans for which you are applying, andfor 
each checked category provide evidence ofboard certification and Medical Use Training and Experience and 
Preceptor Attestation (RPR 2E). 

D Radiation Producing Machines	 D Sealed Source Use 

Operator of diagnostic x-ray equipment	 Use of manual brachytherapy sources (10 
D	 D 

(R3l3-28-350). CFR 35.490 and 940)
 
Use of diagnostic x-rays for healing arts Ophthalmic use ofstrontium-90 (10 CFR
 DD screening (R313-28-400). 35.491 and 941)
 
Therapeutic use oflinear accelerator (R313- Use of sealed sources for diagnosis (10 CFR


D	 D 
30-3).	 35.590 and 950). 

Therapeutic medical devices (10 CFR 35.690D Unsealed Byproduct Material	 D 
and 960)
 

Uptake, dilution and excretion studies (10
 Authorized medical physicist. (10 CFR 35.51 and EJ DCFR 35.190 and 910)	 961) 

Imaging and localization studies (10 CFR Authorized nuclear pharmacist. (10 CFR 35.55 
~	 D35.290 and 920) and 980)
 

Therapeutic use of radiopharmaceuticals (10 Other Medical Uses of Byproduct Material (10
 
~ DCFR 35.390 and 930) CFR 35.1000) Describe Proposed Use: 

Treatment of hyperthyroidism (10 CFR 
~ 

35.392 and 932)
 
Treatment of thyroid carcinoma (10 CFR


@ 
35.394 and 934)
 
Parenteral administrations of unsealed
D 
byproduct material (10 CFR 35.396 and 930) 

Check each category ofresearch use ofradiation in or on humans for which you are applying; separate 

applications for each new protocol or project must be submitted to the Radioactive Drug Research Committee ­

Human Use Subcommittee. 

o Research using radioactive materials. 

D Research using machine-generated radiation (Le., x-rays, electrons) 

Acknowledgement:
 
I have read the University's Radiation Safety Manual and understand the conditions and regulations contained in it. With
 
respect to the requested radiation sources and proposed uses, I acknowledge and accept the responsibility for:
 
(a) radiation protection instruction for all involved personnel; 
(b) acquisition of the equipment, supp!.ies and/or services necessary for radiation protection; 
(c) notification of the RSO of any me~icaJ event (l,ff'aFR 313045), accident or abnormal incident. 

J '\ F/ /
Signature of Responsible User: r/ ~J ~~ I,(/~ Date: :+ / I J 0 '& 

I! l //' \/'	 f 
/ / / I
I / ' ! 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
 
(10-2007)
 

AUTHORIZED USER TRAINING AND EXPERIENCE 
APPROVED BY OMB: NO. 3150-0120

AND PRECEPTOR ATTESTATION EXPIRES: 10/31/2008 

(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	 jstate or Territory Where Licensed 

U_I 1---__----=J----':~~l>4.=!(L'_____'_~~-'-~cr.:...---=-.~~\ , ~-,---k.----l-I -----I 

Requested Authorization(s) (check all that apply) 

lXl' 35.100 Uptake, dilution, and excretion studies 

[Xi' 35.200 Imaging and localization studies 

[~j 35.500 Sealed sources for diagnosis (specify device	 ) 

PART I -- 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.
 

D 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 " 
Preceptor Attestation. 

[] 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization 

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

State requirements seeking authorization for 35.290. 

b.	 Supervised Work Experience. 
(If more than one supervising individual is necessary to document supervised work experience, provide multiple 
copies of this section.) 

I	 I Location of Experience/License or Clock Dates of ['
I Description of Experience 
1 ~----p-e-r-m-ij-N-U-m-b-e-ro-f-F-a-c-il_ijy ~--H-ou-r-s-

II 

Experience· I 
iEluting generator systems 1 
.appropriate for the preparation of I 
'I radioactive drugs for imaging and 

I' 

I 
localization studies, measuring and I 
testing the eluate for radionuclidic 
purity, and processing the eluate IIIwith reagent kits to prepare labeled I 
radioactive drugs I,I 

l 
I'i Total Hours of Experience: 

I- ------j 

I Supervising Individual L:cense/Permit Number listing supervising individual as an I 

I	 authorized user I 

I	 : 

1,ls~p~rvis~rmeets~~e requirements below,~r eq~iv~lent Agreement Staterequirements (checkallthat apply). "'I 
I 

[J 35.290 l_J 35.390 + generator experience in 32.290(c)(1 )(ii)(G) 

NRC FORM 313A (AUD) (10-2007) PRINTED ON RECYCLEI:' PAPER	 PAGE 1 



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 
(10-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Q;] 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

Clock Dates of I
Description of Training Location of Training 

Hours Training" 

1/0;;' ~U~:uJets~+Q0-t (J+o. kRadiation physics and
 
instrumentation
 5°Gt I\~ o..~-ft"Cl.tE.L. c:JrO'\,~c.s , //01­

1 

r 
Ii 

I 
I {t . \ I 

SO
 I ,
IRadiation protection 

/< t\ 

Mathematics pertaining to the use l (II 5$I and measurement of radioactivity I 
• 

I 
I/' ll,.IChemistry of byproduct material 

( ,Ifor medical use (not required for So 
I 

~ 
,( 

I I 
i (I 

IRadiation biology S'G 
I 
I 
I 

I
 
Total Hours of Training:
! 25() J'lErU/i4I 

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.)
 

Isupervised Work Experience I Total Hours of

700t~~ Experience: 7tJOu.~
 

I 

I Description of Experience Location ~f Experience/Lic~.nse or I Confirm I Dates of 
! Experience"Must Include: ,perm't Number of Fac,hty ~ : 

i
I 

IOrdering, receiving, and unpacking UI'\·{0U'.r/'~ et- U'k~ [1}1'es,radioactive materials safely and
 
iperforming the related radiation
 D Noa~ C(~~\\~ttteJ. c.l \V\ ~cS surveys i q/;;2.'r~'Y?L'" 
Performing quality control
 
procedures on instruments used to
 Ga'Yes 

I( I I
determine the activity of dosages
 
and performing checks for proper
 

I 
D No 

o/2t~-29/Jlioperation of survey meters 
I 7 
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__

NRC FORM 313A lAUD) U.s. NUCLEAR REGULATORY COMMISSION 
(10-2007) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience for Proposed Authorized User (continued) 

b. Supervised Work Experience. (continued) 

I Description of Experience
 
Must Include:
 

Calculating, measuring, and safely [21'es
 
preparing patient or human research
 
subject dosages
 D No 

I '1/.:<b -;>'1j 21 " 
/ /
 

IUsing administrative controls to
 ~es 
prevent a medical event involving the 

I use of unsealed byproduct material D No 

Using procedures to contain spilled ~s 
byproduct material safely and using
 
proper decontamination procedures
 D No 

I q /7~ -.2~f/i D06 

,Administering dosages of radioactive ~es / / I
 
'I drugs to patients or human research Ii!
 
subjects D No I u· Z~ ~I
 

Location of Experience/License or 
Permit Number of Facility 

Confirm 
Dates of 

Experience> 

V­
9/U~ °f/ ~"" 

IEluting generator systems appropriate [B'Yes' / I 
for the preparation of radioactive 
drugs for imaging and localization D No I 

studies, measuring and testing the I 

L
I 

eluate for radionuclidic purity, and I 
processing the eluate with reagent : o/ZIP -Z;!Z(J 1'­
kits to prepare labeled radioactive I 

drugs I 

~S~u~pe~~~i~Si~n~g~ln~d~iv~id~u~a~1~~~~~~~~~~~~~Li~ce~n~s~~~P~e~r~~~~N~u~~~b~e~r~I~~U~ng~supe~~ing individual as an 

authorized user 

...........
 

I Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). 

I [J.}aS: 190 ~290 [f}a5:390 ~.390 + generator experience in 35.290(c)(1 )(ii)(G) 

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

I	 I~I~__~ ~~~~~__~--,--I__~ ~~__~__~__~~__"--I_~_~__~~ ~ .~ .~~ ~_j 
d.	 For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor
 

Attestation.
 

PAGE 3 



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

(10-2007) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- PRECEPTOR ATTESTATION
 
Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
 

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
 
required to meet training requirements in 35.590)
 

By checking the boxes below, the preceptor 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 requested: 

For 35.190 

Board Certification 

D I attest that has satisfactorily completed the requirements in 

Name of Proposed Authorized User 

10 CFR 35.190(a)(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. 

OR 

Trainirurtlnd Exoerience 

~attest that J rJ5/wtt G. 1b.J!/ /11lJ has satisfactorily completed the 60 hours of training and 
Name of Proposed Authorized User 

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. 

For 35.290 

Board Certification 

D I attest that has satisfactorily completed the requirements in 

Name of Proposed Authorized User 

10 CFR 35.290(a)(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 and 35.200. 

OR
 
Training and Experience
 

~attest that ~.s!u.,(4,., [;_f-ktl has satisfactorily completed the 700 hours of training 

Name of Proposed Authorized User 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(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 and 35.200........................................................................................•............•...•.....
 

Second Section 
Complete the following for preceptor attestation and signature: 

[}nYi~et the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

[Y-as.190 [!}35.290~-··-··W5.~90 ~:'390 + generator experience 
a---------------.]r-----'-\-\----------,----------,------­
N~me ofPreceptor ..... S.i.=.:~ture~!" • Telephone Number Date 

!<d-fit~f11J -111o.E!-zJv~.Y:~:?k$/ ti)/-5?/-7S53 7/o/?OC?' 
License/Pe(mit Number/Facility Name' / 

uT I~O{)C()/ 
PAGE 4 



0712007 
FORM DRC-02A (AUT)	 Utah Division of Radiation Control 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION
 
(for uses defined under 10 CFR 35.300)
 

[10 CFR 35.390, 35.392, 35.394, and 35.396]
 

Note: All references to "35.xXX, " or "10 CFR 35.xXX" contained within this form refer to the incorporation by 
reference of 10 CFR Part 35 in R313-32. 

State or Territory Where Licensed Name of Proposed Authorized User 

Requested Authorization(s) (check all that apply): 

o 35.300 Use of unsealed radioactive material for which a written directive is required 

OR 

l!f 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or 
equal to 1.22 gigabecquerels (33 millicuries) 

o	 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 
1.22 gigabecquerels (33 millicuries) 

o	 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV for which a written directive is required 

o	 35.300 Parenteral administration of any other radionuclide for which a written directive is required 

PART I -- 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 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. 

o 1. Board Certification 

a. Provide a copy of the board certification. 

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. 
may be used to document this experience. 

c. For 35.396, provide documentation on classroom and laboratory training, supervised work 
experience, and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may 
be used to document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

o 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization 

a. Authorized User on Materials License under the requirements 
below or equivalent Agreement State requirements (check all that apply): 

o	 35.390 o 35.392 o 35.394 o 35.490 035.690 

b.	 If currently authorized for a subset of clinical uses under 35.300, provide documentation on 
additional required supervised case experience. The table in section 3.c. may be used to 
document this experience. Also provide completed Part /I Preceptor Attestation. 

c.	 If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 
documentation on classroom and laboratory training, supervised work experience, and supervised 
clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 



FORM DRC-02A (AUT) Utah Division of Radiation Control 
0712007 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
Paoe 2 

19 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. •.35.390 )(35.392 035.394 035.396 

Dates of
Clock Hours Description of Training Location of Training Training*
 

Radiation physics and
 UV-\~"~~i'~{ Ui-ctL... ,4"\& 

'1 \.\ (;2."0 

r, ~ ~ 

"d,o 

(r " 
~O 

,. " ... 

this section.) 

Supervised Work Experience Total Hours of Experience: 

700 /A,&-r-,(A.,o '700 h~ 

Description of Experience 
Location of Experience/License or Permit Number 

of Facility 
Confirm 

Dates of 
Experience* 

instrumentation 

Radiation protection 

Mathematics pertaining to 
the use and measurement 
of radioactivity 

Chemistry of radioactive 
material for medical use 

Radiation biology 

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 

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

Using administrative controls to 
Itprevent a medical event involving 

the use of unsealed radioactive 
material 

Using procedures to contain spilled 1I 
radioactive material safely and using 
proper decontamination procedures 

'=if 0). - =!-l:t!f~OA ' .,\ ~o.:\..~ O~ lcoS 

;l~ 

Total Hours of Training: >1'iJ h~ 
b. Supervised Work Experience ~35.390 ~35.392 035.394 035.396 

(If more than one supervising individual is necessary to document supervised work experience, provide multiple copies of 

Ordering, receiving, and unpacking Wv~.~ ,~{ Ll-\a.~ mYes 

0 No 

/I ~ Yes 

0 No 

II .8.1 Yes 

0 No 

II ;R:i Yes 

0 No 

\I .P't Yes 

o No 

l r 

l I 

I I 

l I 

,
9/~'J.;L~;;..',

;;;.DOra_. 
ft.1ir 

o/X/ ~7, ;2.jv 

2.o0~ 

r;.2o/'02 ~£J-'7/ 
gLJ()~ 

;!af,/;J.7);)..Cf/ 

2CO&. 

v
 

cy;)..c,y;; ..~ ~7 vV' 

2LJIJ6
 

tb 471 874 



07/2007 
FORM DRC-02A (AUT) Utah Division of Radiation Control
 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
 
Page 3 

3. Training and Experience for Proposed Authorized User (continued) 

b. Supervised Work Experience. (continued) 

Supervising Individual : License/Permit Number listing supervising individual as an 

~lAHtV1 Morl-oY\ i authorized user ()..T t (DOeo ) 
----------._------------------------------------------------------------------------------------------------------------------------------­
Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)**: 

)(35.390 : With experience administering dosages of: 

. ·J2{35.392 : ~ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

035.394 
gigabecquerels (33 millicuries) 

035.396 
: 0 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

: 0 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV for which a written directive is required 

: 0 Parenteral administration of any other radionuclide requiring a written directive 

** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 
requesting authorized user status. 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supervised work experience, provide multiple 
copies of this page. 

Description of Experience 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

Parenteral administration of 
any beta-emitter, or 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a written 
directive is required 

Parenteral administration of any 
other radionuclide for which a 
written directive is required 

(List radionuclides) 

Number of Cases
 
Involving Personal
 

Participation
 

Location of Experience/License or Permit Dates of 
Number of Facility Experience" 

~'~/&1­ltV\~;:A~'~ ~~ U~ 
J/S!D:'­

( /9.3 n1 &'J 3/· /.t? t41 d', 3{)3ji~1&.-' 
$(30[<91­



0712007 
FORM DRC-02A (AUT) Utah Division of Radiation Control
 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
 
Page 4 

3. Training and Experience for Proposed Authorized User (continued) 
c. Supervised Clinical Case Experience (continued) 

License/Permit Number listing supervising individual as an 
authorized user 

Supervising Individual 

~+tlt.yf1 f). (YI(Jr*n, J1t1J) 
fAT I%OOOO( 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)**: 

jJ£35.390 

.B..35.392 

~5.394 

~35.396 

With experience administering dosages of: 

~ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 
millicuries) 

~ Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

~ Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy 
less than 150 keV for which a written directive is required 

"jl!. Parenteral administration of any other radionuclide requiring a written directive 

** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 
requesting authorized user status. 

d. Provide completed Part II Preceptor Attestation. 

PART" - PRECEPTOR ATTESTATION 

Note:	 This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
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. 

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

For 35,390
 

Board Certification
 

o I attest that ~---------,has satisfactorily completed the requirements in 
Name of Proposed Authorized User 

10 CFR 35.390(a)(1). 

OR 

Training and Experience 

'¢.,. I attest that \JO.5h IA£L 13 flat/IN!) has satisfactorily completed the 700 hours of 
Name of Proposed Authorized User 

training and experience, including a minimum of 200 hours of classroom and laboratory training, required by 
10 CFR 35.390(b)(1). 



07/2007 
FORM DRC-02A (AUT) Utah Division of Radiation Control
 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
 
Page 5 

Preceptor Attestation (continued) 

First Section (continued) 

For 35.392 (Identical Attestation Statement Regardless of Training and Experience Pathway): 

~ I attest that __ satisfactorily completed the 80 hours of ----'=~""'/'-'l2"'"':s=.!OtuM.=~,.....G:::;....,.I-Itxd~=~I11:_":'-'j)=----has
Name of Propoied Authorized User 

classroom and laboratory training, as required by 10 CFR 35.392(c)(1), and the supervised work and clinical 
case experience required in 35.392(c)(2). 

For 35.394 (Identical Attestation Statement Regardless of Training and Experience Pathway): 

o I attest that -:-:-_"":"7_--:--;---::~--:-:-::__---has satisfactorily completed the 80 hours of 
Name of Proposed Authorized User 

classroom and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and 
clinical case experience required in 35.394(c)(2). 

Second Section 

)( I attest that __~=-::<..O=5~t..::U-==4t,,~"","f::;:;.·• ......:...Ho.=~flL.,---,-JJ11E:....!:...L.....1)o::....-__has satisfactorily completed the required J_

Name of Proposed Authorized User 

clinical case experience required in 35.390(b)(1)(ii)G listed below: 

)(.oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 
millicuries) 

o Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

o Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keY for which a written directive is required 

o Parenteral administration of any other radionuclide requiring a written directive 

Third Section 

:)(' I attest that \ /OSt'U.lC<" E. flail /1/1)) has satisfactorily achieved a level of competency 
Name of Proposed Authorized User 

to function independently as an authorized user for: 

~ral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 
millicuries) 

o Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

o Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keY for which a written directive is required 

o Parenteral administration of any other radionuclide requiring a written directive 



07/2007 
FORM DRC·02A (AUT) Utah Division of Radiation Control
 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
 
Page 6 

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

o	 I attest that ....,..,...._--:-_---.,...,......,---.,. is an authorized user under 10 CFR 35.490 or 
Name of Proposed ALlthorized User 

35.690 or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom 
and laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised work and clinical case 
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function 
independently as an authorized user for: 

o	 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy 
less than 150 keV for which a written directive is required 

o	 Parenteral administration of any other radionuclide for which a written directive is required 

OR 

Board Certification: 

o I attest that __---.,.---.,.---.,.-=-_--:-:---.----.,.--.- has satisfactorily completed the board certification 
Name of Proposed Authorized User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by 
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an authorized 
user for: 

o	 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less than 
150 keV for which a written directive is required 

o	 Parenteral administration of any other radionuclide for which a written directive is required 

Fifth Section 

Complete the following for preceptor attestation and signature: 

~ I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

%- 35.390 $I. 35.392 /6--35.394 ~ 35.396 

~ I have experience administering dosages in the following categories for which the proposed Authorized User 
is requesting authorization. 

.l8" Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 
millicuries) 

jii: Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

.~ Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy 
less than 150 keV for which a written directive is required 

$ Parenteral-administration of any other radionuclide requiring a written directive 
--'-..... 

License/Permit Number/Facility Name 
/ 

U7- /('(JtJdOj 



FormB 

1-131 Therapy Experience 

" Resident Name 

Dose Administered Preceptor (AU) Print & Sign Name 

1.
 

2. ]. !~/(J1-
} I 

3. c<./~/or 

4. 

Print Nll.me."_,_ 

SIgn":N"ame' 

PrinlNalIie' '"'--. "­
C_,. .",_ 

Sign Name,' 

Print Name 

Sign Name 

rb 471 874 



ACCEPTANCE REVIEW MEMO (ARM) 
Licensee: St. Luke's Magic Valley Regional License No.: 11-27083-01 

Med Ctr 

Docket No.: 030-32236 Mail Control No.: 471874 

Type of Action: Amend Date of Requested Action: 07-22-08 

Reviewer ARM reviewer(s): 
Assigned: 

Response Deficiencies Noted During Acceptance Review 

[ ] Open ended possession limits. Submit inventory. Limit possession. 
[ ] Submit copies of latest leak test results. 
[ ] Add IC L.C./Fingerprint LC, add SUNSI markings to license. 
[ ] Confirm with licensee if they have NARM material. 

Reviewer: Clarify if Dr. Hall wants authorization for 35.300. 

Reviewer's Initials: Date: 

DYes DNo Request for unrestricted release Group 2 or >. Consult with Bravo Branch. 

DYes DNo Termination request < 90 days from date of expiration 

DYes DNo Expedite (medical emergency, no RSO, location of use/storage not on 
license, RAM in possession not on license, other) 

DYes DNo TAR needed to complete action. 

Branch Chief's and/or HP's Initials: Date: 

/ SUNSI Screening according to RIS 2005-31 

DYes MNo Sensitive and Non-Publicly Available if any item below is checked 
General guidance: 

__,RAM = or > than Category 3 (Table 1, RIS 2005-31), use Unity Rule 
__Exact location of RAM [suite #, bldg. #, location different from mailing address] 

(whether = or > than Category 3 or not) 
__Design of structure and/or equipment (site specific)
 
__Information on nearby facilities
 
__Detailed design drawings and/or performance information
 
__Emergency planning and/or fire protection systems
 

Specific guidance for medical, industrial and academic (above Category 3): 
__RAM quantities and inventory 
__Manufacturer's name and model number of sealed sources & devices 
__Site drawings with exact location of RAM, description of facility 
__RAM security program information (locks, alarms, etc.) 
__Emergency Plan specifics (routes to/from RAM, response to security events) 
__Vulnerability/security assessment/accident-safety analysis/risk assess 
__Mailing lists related to security response 

Date: AUG - 5 2008Branch Chief's and/or HP's Initials: 



··0
(J 

This is to acknowledge the receipt of your letler/ap,plication dated DATE
 

1" iii! -"sf ,and to inform you that the initial processing,
 
which includes an administrative review, has been performed.
 

lM There were no administrative omissions. Your application will be assigned to a technical 
reviewer. Please note thai the technical review may identify additional omissions or 
require additional information. 

o	 Please provide to this office within 30 days of your receipt of this card: 

The action you requested is normally processed within days.9t) 
o	 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 iss~e i~VOIV~dl 

Your action has been assianed Mail Control Number t{ 7If7'1: 
When calling to inquire about this action, please refer to this mail control number.
 
You may call me aI817·860·8103.
 

Sincerely, 

~/~~~~ 
NRC FORM 532 (RIV) Licensing Assistant
 
(10-2006)
 



(FOR LFMS USE)
INFORMATION FROM LTS 

BETWEEN:
 

License Fee Management Branch, ARM Program Code: 02120
 
and Status Code: 0 

Regional Licensing Sections Fee Category: 7C 
Exp. Date: 20110331 
Fee Comments: 
Decom Fin Assur Reqd: N ..................................................
....... ..
 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
APplicant6Licensee: ST. LUKE'S MAGIC VALLEY REG MED CTR 
Received ate: 20080725 
Docket No: 3032236 
Control No.: 471874 
License No.: 11-27082-01 
Action Type: Amendment 

2. FEE ATTACHED~
Amount: 
Check No.: 

3. COMMENTS 

Signed~~ 
Date ~ 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /--1) 

1. Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

3. OTHER 

Signed
Date 




