N ()l’thel‘n = 416 Connable Avenue
Petoskey, Michigan 49770
(231) 487-4000

REGIONAL HEALTH SYSTEM www.northernhealth.org

United States Nuclear Regulatory Commission 10-28-08
Region lll, Materials Licensing

2443 Warrenville Road

Suite 210

Lisle, IL 60532-4352

630-829-9887

RE: Amendment to NRC License No. 21-16732-01
Northern Michigan Regional Hospital

Dear Sir/Madam:
Iitem #1
Please add the following physician to our current NRC license.

Ryan R. Hoenicke, M.D. Group 35.100, 35.200 and 35.300 (for quantities less than, equal
or greater than 33 mCi)

We have enclosed a copy of his ABR certificate with AU eligibility, State of Michigan license
to practice medicine, NRC Form 313A (AUT), (AUD) and “Form A” from the ABR.

If you have any questions or require additional information please contact Mr Dryden
at 231-487-4264.

Respectfully Yours,

Dar Dryden, MS, DABR, RSO -~ Sherry Haneckow
Medical Physicist Director of Patient Care Operations
Northern Michigan Regional Hospital Hospital Administration

cc. Dr. William Henry
Dr. Ryan Hoenicke
Steven Cross
Kristin Hasse
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION

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

APPROVED BY OMB: NO. 3150-0120
EXPIRES: 10/31/2008

Réquested Authorization(s) (check all that apply)
[F1735.100 Uptake, dilution, and excretion studies
E/35.200 Imaging and localization studies

Rwas, R. Hou.s,\ cke‘({\h, U o\&;;y&

D 35.500 Sealed sources for diagnosis (specify device

Name of Proposed Authorized User State or Territory Where Licensed

VS

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

education and experience related to the uses checked above.
[477. Board certification

a. Provide a copy of the board certification.

Preceptor Attestation.

|D 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

State requirements seeking authorization for 35.290.
b. Supervised Work Experience.

copies of this section.)

Location of Experience/License or
Permit Number of Facility

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

Total Hours of Experience:

authorized user

D 35.290 |:| 35.390 + generator experience in 32.290(c)(1)(ii)(G)

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

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part ||

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

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

Clock Dates of
Hours Experience*

Supervising Individual -License/F;ermrit Number listing supervising individual as an

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

NRC FORM 313A (AUD) (3-2007) PRINTED ON RECYCLED PAPER
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(3-2607)

NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

Description of Training Location of Training

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the use
and measurement of radioactivity

Chemistry of byproduct material
for medical use (not 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.)

operation of survey meters

Clock Dates of
Hours Training*

Superviééd Wdrk Expreriencér Total Hours of
Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience”
Ordering, receiving, and unpacking
radioactive materials safely and D ves
performing the related radiation D No
surveys
Performing quality control
procedures on instruments used to D Yes
determine the activity of dosages
and performing checks for proper I:l No

PAGE 2




NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(32007 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience. (continued)

Dates of

Description of Experience Location of Experience/License or Confirm
Must Include: Permit Number of Facility Experience”

Calculating, measuring, and safely D Yes
preparing patient or human research
subject dosages D No
Using administrative controls to D Yes
prevent a medical event involving the
use of unsealed byproduct material |:| No
Using procedures to contain spilled D Yes
byproduct material safely and using
proper decontamination procedures I:] No
Administering dosages of radioactive |:| Yes
drugs to patients or human research
subjects []No
Eluting generator systems appropriate I:l 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 - 'Lic_en_seFHaWNumber_li_sting supervising individual as an

authorized user

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

D 35.190 E] 35.290 D 35.390 |:| 35.390 + generator experience in 35.290(c)(1)(ii}(G)

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

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 || Preceptor
Attestation.
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(32000 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - 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)

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

For 35.190

Board Cedrtification

\ )
) [ s AN Al Py iRaA . . R .
[Z/Iattest that }/\] 4”!? HOW } ¢.1]|) has satisfactorily completed the requirements in
NaEnia of PrE)pBéed Aﬁfhéﬁzed U‘sieE o
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
Training and Experience

D | attest that 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

| attest that f/uvu" % /){\ /\K/ A has satisfactorily completed the requirements in

Mame 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 has satisfactorily completed the 700 hours of training
Name of Proposed Authonzed 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:

EI | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

5.190 '/35.290 ’é5.390 [ ]35.390 + generator experience

7

Name of Preceptor Signature 2 ﬂ VTelephone Number Date

L:censeIPerm Number/Facility 7 . )
40023+ ap/ \ﬁc i Heatsh oSytds
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE R evEsEome o 0t 120
AND PRECEPTOR ATTESTATION EXPIRES: 10/31/2008
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User State or Territory Where Licensed

Rears R Hoemicke, A, Midigams | VS

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

[:] 35300 Use of unsealed byproduct material for which a written directive is required

OR

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

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

|___| 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

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

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 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.
[ 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 |l Preceptor Attestation.

[:| 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):

[]35.390 [] 35.392 []35.394 [] 35.490 []35.690

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 |l 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 |l Preceptor Attestation.

NRC FORM 313A (AUT) (3-2007) PRINTED ON RECYCLED PAPER PAGE
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

O

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

|:| 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training D 35.390 [:] 35.392 D 35.394 D 35.396
o - ] . - | Dat f
Description of Training Location of Training Sooucrz Trzi(re\isng*

Radiation physics and
instrumentation

Radiation protection
Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Training:

b. Supervised Work Experience [ ] 35.390 [] 35.392 [] 35.394 [] 35.396

If more than one supervising individual is necessary to document supervised training, provide multiple copies
of this page.

Supervised Work Experience Total Hours of
Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and '
unpacking radioactive materials |:| Yes
safely and performing the
related radiation surveys [INo
Performing gquality control
procedures on instruments D ves
used to determine the activity D No
of dosages and performing
checks for proper operation of
survey meters
Calculating, measuring, and D Yes
safely preparing patient or
human research subject |:| No
dosages
Using administrative controls to D Yes
prevent a medical event
involving the use of unsealed |:| No
byproduct material
Using procedures to contain Yes
spilled byproduct material D
safely and using proper D No

decontamination procedures
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience (continued)

Supervising Individual License/Permit Number Iistirhasupér\}isiing individual as an
authorized user

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

E] 35.390 With experience administering dosages of:

[135.392  [] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

[] 35.394 gigabecquerels (33 millicuries)

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

35.396 ; ; ; " . . .
I:] |:| Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon

energy less than 150 keV requiring a written directive is required
El 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.

Number of Cases

Description of Experience Involving Personal OGN @) Sﬁfnet:;ngfef/:ggﬁi?se OFF (RS Efztr?Zn?:fe‘
Participation Y 2
Oral administration of sodium \Bp ((‘i/ L///? Hlfa,/f/l ﬁ&‘yj/f/f[g Z/Z_é/\’)l
iodide 1-131 requiring a written A Na A 9 -
directive in quantities less than l—[ Zj '/[/ Zﬁlo _,Z:,é: C{lej

or equal to 1.22 gigabecquerels

(33 millicuries) ’?/,_j(i(’ (4

O
Oral administration of sodium N \el,\
iodide 1-131 requiring a written S

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 adminstration of any
other radionuclide for which a
written directive is required

(List radionuclides)
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

c. Supervised Clinical Case Experience (continued)

Supervising Individual LicénseilPerirﬁi?tr Numbiéirr H:;tmg;dgerwsmg individual as an
authorized user

S A ’ ’} i ) o
JeFfrey Chestnat, Mb N-OOZH3
Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that
apply)*™:

[:l 35390  With experience administering dosages of:
E’é5392 [E’Gral Nal-131 requiring a written directive in quantities less than or equal to 1.22

B/35-394 gigabecquerels (33 millicuries)

%al Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

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

[] 35.396

D 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 || Preceptor Attestation.

PART It - 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 requested authorization:

For 35.390:

Board Certification

! w'\‘h‘ Al . . - .
@ attest that . Q-L\ﬁ(}) PL]L’QL., m’lh has satisfactorily completed the training and experience

Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience

D | attest that has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1).
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

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

s Vi
mtest that L Uf H(_/J f}f, I ,Lb has satisfactorily completed the 80 hours of classroom

me of Proposed Authonzed User

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 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

[Emast that P fm) HLY u /‘Ke ] { has satisfactorily completed the 80 hours of classroom

Name of Proposed Authonzed User

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

| attest that i ‘Qﬁ H,Cdf\d Ckﬁ@ﬂﬁ,‘b has satisfactorily completed the required clinical case
er

ame of Proposed Authorized
experience required in 35.390(b)(1)(ii)G listed below:

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

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

[:l Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

[:I Parenteral administration of any other radionuclide requiring a written directive
Third Section

’, s ,q Y
| attest that ) UJ {»{O n{ L!\( ‘ , LJ\ has satisfactorily achieved a level of competency to

ame of Proposed Authorized User

function independently as an authorized user for:

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

%I Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[:l Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

El Parenteral administration of any other radionuclide requiring a written directive

PAGE 5



U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A (AUT)
(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:
Current 35.490 or 35.690 authorized user:

D | attest that is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposed Authorized User
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 sufiicient to function

independently as an authorized user for;

D 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 adminstration of any other radionuclide for which a written directive is required

OR

Board Certification:

D | 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:
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 adminstration of any other radionuclide for which a written directive is required

Fifth Section
Complete the following for preceptor attestation and signature:

[Z]I/meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

[ 35.390 [T 35.302 35.394 [] 35.396

have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.
ral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33

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

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

(] Parenteral administration of any other radionuclide requiring a written directive

Name of Preceptor,. | 'Slgnature -7 s 7 / Telephone Number Date ,

DN en i YO CT N T f) o =T A 7 | , . —
015 req 048 lnut, b J A F e L6502 5/27bg
License/PermitNumber/Facility Name [ o

77 A OA 0T / v, W 4V bt 2 PN I.”I_I..'I}r _‘.id.- Ay i [
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Form A

American Board of Radiology — Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can be found at the following link:

http://www.nrc.qov/reading-rm /doc-collections/cfr/part035/part035-0290.html

Coan £- Mhendie 1t CRAERCasv 23167182

Resident Name Program Program #

By the time of the ABR oral examination, this applicant will have successfully completed the hours of
training and experience as outlined in 10 CFR 35290 and 35.392...................o

This applicant has taken parl in > 3 cases of oral administration of I-131 therapy (< 33mCi)..............

The resident’s logbook of these therapy experiences (date, dose, and preceptor) is attached...............

The work and experience cited above for § 35.290 was obtained under the supervision of an
Authorized User (AU) who meets the requirements under relevant sections of § 35.290 or equivalent
Agreement State TEQUITETNENES ... ...ttt e sttt

The work and experience cited above for § 35.392 was obtained under the supervision of an
Authorized User (AU) who meets the requirements under § 35.390, 35.392 or 35.394 or
equivalent Agreement State reQUITEIMENES. ... ... .. ... i i ittt it aieanearaera et rraeeaans

. . / /ot
Al - / o T - P A '
Charfes R Lotfenten (Aaks TNZETE | L7127
Residency Program Director Program Director

(Print Name) (Signature)

YES NO




STATE OF MICHIGAN - DEPAFITMENT OF COMMUNITY HEALTH

i BOARD OF MEDICINE
PHYSICIAN
LICENSE

' RYAN ROBERT HOENICKE
751 AVALON DR SE
CALEDONIA MI 4931k

SRS, YR

PERMANENT i.0. NO CXEIBATION DATE

(4301073851 01/31/2010 lEsBBU?E

YOUR LICENSE MUST BE DiSPLAYED IN A PROMINENT PLACE,

SEVERSE SiDE OF LICENSE CONTAINS IMPGRTANT INFORMATION.

i JENNIFER M. GRANHOLM
3 GOVERNOR

STATE OF ’\HCHIG %\u

COMPLAINT INFORMATION:
The issuance of this license shouid not be construed
as a waiver, dismissal or acquiescenss o any
complaints or violations pending against the licensee.
its agents or employees.

WALL CERTIFICATE INFORMATION:
lf the box below is checked. you are eligibie to purchase
your State of Michigan Official Wall Certificate. P!ecsn
call

1-800-875~-3L7L | X
FUTURE CONTACTS:

You should direct all inquires regarding this license or
address changes to the:

DEPARTMENT OF COMMUNITY HEALTH

BOARD OF
MEDICINE

P.C. BOX 30670
LANSING M1 48909-8170

11030061

L - "DEPARTMENT OF COMMUNITY HEALTH
BOARD OF MEDICINE :
PHYSICIAN E
LICENSE ;
RYAN ROBERT. HOENICKE :
751 AVALON DR SE ;
CALEDONIA MI 4931k b
PERHA‘NEN‘Y 1D.NO. EXPIHATION DATE : Z‘i‘gﬁfi‘f‘;ﬁazglifc SSEEEE ’3
OF MICHIGAN. *

HHUIU?BESI

Dl/B]./EUlD




Form B

I-131 Therapy Experience

/e‘iﬁ/n [ /[éf/u‘(é(- /'d CT‘/C/{'?{::C(/MSL 83‘/(48; =2

Resident Name Program & Number
Date Dose Administered Preceptor (AU) Print & Sign Name
1. MYy CS 20 Cfa,'ﬂ Moo .4
"ll'l (t’ A —
SlgnNrame 7
2. S22 Yol ".§87m ¢ ?*“3\ /o )
Print
%"W T
Sign Name
3. 32 /e C0.50MC, ( wo Mpare. £
Print //,? 2 r;/f
Sign N N}lme
/> ,
4, 3’ L?/fjf, 22,/0/‘«({" C/a, /'{r. L /’M,}

Print N mé 4 % ﬂ/’f

Sign Na(n’é
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