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Radiopharmacy, Inc. RADIOPHARMACY EVANSVILLE
1409 E. VIRGINIA
EVANSVILLE, IN 47711
812 421-1002

Fax Cover Sheet:

To: US NRC - Toye Simmons Fax Number: 630-515-1078

From: Tini Quinton

Date: 10/15/2008

Pages(including cover sheet): 5

RE: Radiopharmacy, Inc. Lic# 13-26246-01MD Amendment

Comments:
I referenced information previously submitted in Part iI- Preceptor Attestation. if you
require that we resubmit information pertainirﬂto the other required sections, plese let
me know.

Thank you,

Tim Quinton
812 421-1002
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1{!’5200050“ 313A U.S. NUCLEAR REGULATORY COMMISSION ]
MEDICAL USE TRAINING AND EXPERIENCE B e A0 ooy O 3180m20
AND PRECEPTOR ATTESTATION

PART | - TRAINING AND EXPERIENCE
Note: Descriptions of training and experience must contain sufficient detail to match the training and experience
criteria in the applicable regutation {10 CFR Part 35)

1. Name of Individua!, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements
(e.g., 10 CFR 35.50)

Phil B. Harris, Authorized Nucltear Pharmacist

2. For Physicians, Podialrists, Dentists, Phammacists — State or Termitory Where Licensed
Indiana

3. CERTIFICATION

a. Provide a copy of the board certification. (Stop here if applying under 10 CFR Part 35, Subpart J or 35.590(a);
continue if applying under other subparts.)
b. Provide documentation in appropriale itams 4 through 10 of training or clinical case work required by 35.50(e);

35.51(c); 35.290(c)(1)(i)(G) for AU seeking 35.200 authorization; 35.390(b){1Xii)(G); 35.396(d)(1) and 35.396(d)(2);
35.590(c); or 35.680(c).

¢. Provide completed Part Il Preceptor Attestation, items 11a through 11d.
Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and
experience requirements.

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO),
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (AMP), OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

a. Provide a copy of the license or broadscope permit listing the current authorization and (b) or {c)
b. Complete items 6¢ (and 10 when training is pravided by an RSO, AMP, ANP, or AU) and preceptor items 11b through

11d to meet requirements for: RSC in 35.50(c)(2) or 35.50(e); or AU in 35.290(c)(1)(ii)(G) ar 35.390(b)(1)(ii}G} or
35.580(c) or 35.690(c); or AMP under 35.51(c).

¢. Complete items 5, 6a, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.386(a).

L 5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)
Clock Hours \ Dates of Training

Descripﬁoﬁ of Training

Location

Radiation Physics and ] :
Instrumentation ‘ ‘

LRadiation Protection

Mathematics Pertaining to the Use
and Measurement of Radioactivity

AR S I
i |

Radiation Biology

Chemistry of Byproduct Material for '
Medical Use | ‘

Om-é—R —_ -— -2 o 8 - - & = — { - ‘l

NRC FORM 3134 (10-2005] FRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A
(10:2005)

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

F B F— Name of ~ Locationand | Dates andior |
Description of Experience Supervising i Materials L?c(:lelrr‘ge Hg:lor:kof
S R Individuas) " Number | Experience
S _ . ——
~ Bb. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a)
' 'N?. o;' Cases’ R Location ‘:ljnd Dates and/or
; nvolving ey Corresponding Clock
Hndionuci TypaofUse Personal Sll;:%?‘lar(;surlg Materials License Hours of
 Participation| 3 Number Experience

PAGE 2



Oct 15 08 08:39a

812 421 1004 p.4

John Haney

(10-2005)

NRC FORM 313A

U.S. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

sc TRAINING FOR SECTIONS 35.50(e), 35.51{c), 35.590(c), or 35.630(c)
Locatlon and Dates

Tramlng Element

Type of Training *

- Types of trammg may include supervnsed (complele item 10 for 35. 50(e) 35 51 (c), and 35. 690(0)) dldactlc or
vendor training.

Physnclans (for uses under 35.400 and 35.600) and Medical Physicists

7. FORMAL TRAINING
N = " Name of Organization that

Name of Program and

License Number

Date (e.g., Accreditation Council
ates | for Graduate Medical Education)

Degree, Area of Study Location with
. or Corresponding
Residency Program Materials and the Applicable Regulation

Approved the Program

(e.9-, 10 CFR 35.490)

[] Yes
[ na

8. RADIATION SAFETY OFFICER (RS0} — ONE-YEAR FULL-TIME EXPERIENCE

Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supervison.

of the RSO for License No.

1 ves
[ nva

[] ves
[ ~a

9. MEDICAL PHYSICIST — ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
Completed 1 year of fuil-time training (for areas identified in item 6a) in thera peutic radiological physics
(35.961) or medical physics (35.51) under the supervision of
who is @ medical physicist (35.961) or meets requirements for Authonzed Medical Physic:sts (35.51);

and

Completed 1 year of ful-time work experience (at location providing radiation therapy services described
and for topics identified in item 8a) for (specify use or device)

who is a medical physicist (35. 961) or meets

under the supervision of

requirements for Authonzed Medml Physmsts (35.51) (specify use or dewce}
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
[ MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

10. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising
individual is needed to meet requirements in 10 CFR Part 35, provide the fotlowing information for each) ;

A. Name of Supervisor B. Supervisor is:
[[] Authorized User [J Authorized Medical Physicist

D Radiation Safety Officer D Authorized Nuclear Pharmacist
C. Supervisor meets requirements of Part 35, Section(s)

for medical uses in Part 35, Section(s) ) -
D. Address E. Materials License Number

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. If more than one preceplor is necessary lo document
experience, obfain a separate preceptor statement from each. This part is not required to meet training
requirements in 35.590 or Part 35, Subpart J (except 35.980).

| attest the individual named in ltem 1:
‘ﬁ' G—‘-«.\I&f C\%

11a.
has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) “ilwmbesaes. |

as documented in section(s) submitted 09/08/g4 -_althiesioms.

.........................................................................................

11b. Select one
[]  meets the requirements in [_]35.50(e) [ ]35.51(c) [ ] 35.300m)1)6i@) [ ] 356900y for

N/A  types of use, as documented in section(s) of this form.
I P LT P PP P e e PP PRI R R PIP T PP PP PT PP PPN
E has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); OF
D has achieved a level of competency sufficient to function independently as an authorized

for uses (or units); OF
D has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licensee ; OF
[]na
11d.
| am an Authorized Nuclear Pharmacist; OF  [/] | am a Radiation Safety Officer; OF

D | meet the requirements of ) section(s) of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor D AU or D AMP
for the following byproduct material uses (or enits):

.........................................................................................................................

A. Address B. Materials License Number

Radiopharmacy, inc.
1409 E. Virginia St.

Evansville, IN 47711 13-26246-01MD

C. NAME OF PRECEPTCR (print cloariy) | D. SIGNATURE — PRECEPTOR E. DATE
10/15/2008

Timothy M. Quinton 7 = 7 ) -
AR O
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