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[NRc FoRm 3134 (AUT EL U.8. NUCLEAR REGULATORY COMMISSION
110-2007 ‘
AUTHORIZED USER TRAINING AND EXPERIENCE AND PREC PTOR ATTESTATION (continued) |
Fourth Section
For 35.396:
Current 35,490 br 35.69¢ zut user
"1 attest that is an authorized user under 10 CFR 35.490 or 35.690
* Nahae of Proposied Authorized User ‘; ‘T
or equivalent |/Agreemgnt State: requirements, has satisfactorily completed the 80 hours of classroom and
laboratory trajning, as uired by 10 CFR 35 396 (d)(1), and the supervised wark and clinical case
expenience reiquired by 35.396 d)(2). and has achieved a level of cormpetency sufficient to function
independently as an afithoriz user for: i
r | Parenteral admmisfation of any beta-emitter, or photon-emitting 'raﬁonuclide with a photon energy less
7 than 150 KeV for which a written directive is required ;
b
| "] Parenteral| agministration of

Fifth Seetion
Complete the following for pracq

|

Name of Pféc;;itor

| SUBHASH

"1 attest that

Xl meet the requiren

(X 35.390

| | have experience
"~ requesting authori

X Parenteral admir

Boargd Certification:

requirements of 35.398
required by 10|CFR 35.
35.396(d)2), 2nd has
authorized user for:

|~! Parenteral administr

I _! Parenteral ddminstrdtion of afy other radionuclide for whict a

on.

Oral Nal-131 r

uiring a
millicuries)

Parenteral agdministration

130 keV requiring a writteh dirgcti

istration

PN )1«

License/Parmit Number/Fatility Name

Narn

ption of 4
" than 150 keV for whi

hents belbw, or ed
X 35.393

dministe

b of Proposy
c), has §
396 (d)1
hfeved;

ch a wnif

|
W
&

JX Oral Nat-131 in uantitied greater|than 1.22 gigabecquerels (33 millicurie‘s)

of beta-d

tptor atfas:aﬁon and signature:

i, . ]
[ing dosgges in the following categaries for which the proposed Authorized User is

|
ritten dy

any other radionuclide for which a written directive is required
OR :

has satisfactorily completed the board certification
4 Avthrzad Lsey

atistactorily completed the 80 hours of classroom and laboratory training
) and the superviged work and cimicpl case exparience required by
2 lovel of competency sufficient to fupction independently as an

|
¥
ny beta-emitter, or photon-emitting mdionudide with a photon energy less
ien directive is required ‘: ‘
|| .
written directive is required

|
vivalent Agreement State requirements, as an authorized user for:

. !
X 35.396 \

 35.394

rective in quantities less than or equa! to 1.22 gigabecquerels (33

mitter, or photon-emitting ladionucli&e imth a photan energy fess than
e is required i

|
pf any of

her radionuclide requiring a writlen directve

R

ISigAature

ol

N VS Jﬁf; ne Number  |Date
RYZN M i s o5,
M

FRGE &
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NRC FORM 313A (AUT) |
(10-2007)

AUTHORIZEL] USER TIRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continugd)
First Section (continued)

For 35392 (identical Attesthtion Statement Reqardless of Training and Experience Pathway):

)}_( lattestthat | Vasdn & Himme. |  has satistactorily completed the 80 hours of classroom
Narbe af Prooai bt Aufhorized User

US. NUCLEAR REGULATORY COMMISSION

and laboratory training | as requlred by 10 CFR 35.392(c)(1), and the s-JpeMsed wark and clinical case
experience required in 35.392(d}(2).

For 35.394 (ldentical Attesttion rdless of Trainin: and Experience Pathwa
- i
" 1 attest that has satisfactorily completed the 80 hours of classroom

" Nenke of Proostd Autfrorized Usai ‘

and laboratory training, |as requred by 10 CFR 35.394 (c){1), and the supervised work and clinical case
expenence required in 35.394(c)(2).

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

Pprenvsonavane

M
ason £ [Hmme {  nes satistactorily compisted the required clinical case

Second Section
Nami E?unuéal-_i Auhorzed Ugar -

MI attest that

experience required in 35.390(b){1)(#)G listed below: &

%Olal Nal-131 requirihg a writtan diractive in quantities less than or.eciuai lo1.22
Is (33 r'n!hcune‘.) o
il

M Oral Nal-131 in QuaIties grj ater than 1.22 gigabeoquerels (33 milliéuries}
! Parenteral ddmmistrtion of eta-emitter, or photon-emitling radlonuclsde with a photon
8ansyy less|than 150 keVv req Jiring a written directive is required | |

I | Parenteral ministrglion of alny other radionuclide requiring a writlen directive
. i

Third Section i :

%I allest that 'Sa_,,, <N g *—\\mmd has salisfectorily schieved a level of compslency to
Name b Droposad|Authoraed User oy

function independently as an auﬂ?orized user for:

|

_ |
X Oral ek 131 requiring a writieh directive in quantiies less then or equal 0 1.22
gigabecquergls (33 mfllicuries)

“
x Oral Nal-131/in quantfiies grester than 1 22 gigabscquerels (33 mulrummes)

i _‘ Parenteral agministaon of belta-emittar, or pholonammmg mdnonudide with a photon
energy less than 150 eV requiring a wnlten ditective is required i

[_: Parenteral agministrafjon of any other radionuclide requiring a wnttan directve
| ol

B
]

PAGES
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NRC FORM 313A (AUT)

U.8. NUCLEAR REGULATORY COMMISSION
(10-

|
AUTHORIZED USER JRMN NG AND EXPERIENCE AND PRECEl_TIDR ATTESTATION (continued) ‘

3. Yraining and Exparien %l’ Proposed Authorized User {continued)
c. Supervised Clirficat Experignce (continued)

‘Supervising Individudl . License/Pemit Number isting supervising indwidual as an
| SUBHASH| PAkn)MAR M awomsdwer T

; '(?QLK(A}—&\ NUCs O

Supervising individual meet} the reqisirements below, of equivaleni Agreement State requirements (check sl tha
apply)™:
!

J v : .o .

tM 35390 - With experieffce admihistering dosages of:

'ﬁar 35.382 _)t; (Dral Nal-131 requiring a written directive in quantities less than or squal to 1,22
X 35304 . | §igabecggerels (33 miticunes)

}Q 15,996 j T}C Qral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

P}C Parenters adminigtration of beta-emitter, or photon-emumng radionuclide with a photon
gnergy legs than 150 keV requinng a written directive i required

) . Y4 Parenterd adminigiration of any other radionuciide requiring a written directive

1" Supervising Authorized User mls! have e
__ Mequesting aulhorized user stalgs.

noo n admnmslenng dosages in the snme désﬁge categary or calegartas as the Individual

d. Provide completpd Part 1| Preceptbr Attestation

PART It - PRECEPTOR ATTESTATION

Note: This Ppart must be compleled by thiz individual's preceplor. The preceplor does not have (o be the supervising
individual as long as the grecepton provides, directs, or verifies lraining and expenence required. if more than
one preceptor i1s necessafy to doctment experience, abtain a separate praceptor statement from each.

By checking the boxes bejow, the Jireceptor is altesting that the individual has knowledge to fulfill the duties of the
position sought and not atlesting tq the individual's “general clinical competency.”

|

ﬁFim Section |
Check one of the following for dach reqyiested authorization:

For 35.390: ‘

Board Certificatjon |

f% | attest that :173‘ Clons H | MM EL has satisfactorlly completed the training and experience

Nar»omepm-dAmrwm User

requirernents jn 35 39((a)(1) ‘

| OR
Training and Experience .
[ 1 attest that | has satisfactorily completed the 700 hours of training

Nartlo of Propoaba Authortzed Usar

and experienc, includifrg a minfmum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b){1).

FAGE 4
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INRC FORM 313A (AUT)} i ‘ U.S. NUCLEAR REGULATORY COMMISSION
[10-2007) | .
AUTHORIZED| USER II\Iq; AND EXPERIENCE AND PRECEFTOR ATTESTATION {continusd)
3 ri sed Authorized Usar (continued) | ‘
b. Supervised W ignce (coftinued) | |
}Supervaﬁ'gl_m‘!lvld | N :Licensa/Parmit Number IIEt‘in‘g_s_u_pnrvismgmdual as an _'
| -authorized user | ]
f ‘ ! ‘ : | i
CSUBRASH  PRRnjkA MD (re ng.ﬂx Nue: o1 |
: ; ! R b i ST 1SR S T i | . ..-
Supervising individyal meetd the requirements below, or equivalent Agreement State requirements (check aff that
| apply)™. ‘
1K1 35.390 - With|experienpe admigistering dosages of: I
A Y |
;F)d, 35392 % I Nal-131 requiring a written directive in quantities less then or equal to 1.22
;:LC 35304 igabecquerels (33 milicuries) i
o 4 . f e q f
NP asane O Oral Nal-131 in qusintities greater than 1.22 gigabecque;rels (33 millicuries) |
¥ : | arenteral adminisjration of beta-emitter, or photon-emitti 'g radionuclide with a photon |
ergy less than 150 keV requiring a written directive is required
i * )G Parenteral adminisfration of any other radionuciide requiring a written directive
= Supenising Authorerpa daer rﬁusl heve axpenence in sdmmistermg doséges W the m dosage categoty or categostes as the Indivigual ‘
requesting aulhomzed user statls. I
¢. Supervised Clini¢al Case Experiente |
If mare than one |supervising indivitiual is necessary o document supevised work experience, provide
muihple copies of this psI.g ;
- | Numberof Cases | T rmmTepmroomaes
' ioli : | Location of Experience/License or Permit | Datesof |
’ Descriplion of Experience lovojving Personal Number of Facility ;awmw’
; riicipation £ ;
e e | | S T | R ema it ST, C N
Oral administration gf sodiu ' f ‘ .
liodide 1-131 requiring a writtef | i
‘directive in quanl'rtie;{less th . |
or equal to 1.22 gigabecquergls | :
(33 millicuries) | i :
N — vemmall Lol | | |
] ! J
Oral administration of sodium ' c
Jodide I-131 requiring a writter}
idirective in quanlitieq grester
than 1.22 gigabecquérels (33 i
Mmilliguries) )
s SRR (| (R | S R S
5Paranteral administration of ’ ]
any beta-emitter, or !
‘phaten-emitting radiopudide |
|with a photon energy|less thar
| 150 keV for which a yritten
directive is required ‘ ‘ k
- —— - S S | S Pt e ! - - TR |
|Parenteral administration of | | | '
any other radionuclid¢ for : | | !
which a written directive is |
required i I
VT Wstreconucizedy | ; i
S R o & e e ! - -
PAGE 2
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INRC FORM 3134 (AUT) LI.S. NUCLEAR REGULATORY COMMISEION

(10-2007) | e
AUTHORIZED|USER TR&IHIP«A AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
|_. 3. Training and Ex |

a. Classroom and

L] 35.396

-Dates of

Training

| Description of Training | Location of Traming ; I-?o?.ncrt

|

!
inslrumentation l’
_ =

iRadiation protectio

=T (R ; 2 = i —— -
Rad:atm physics and | {
|
|
| I

L

Mathematics pertaining lo the
use and measuremant of |
radloaazvrty |

‘Chemistry of byproduct
matenal for medical|luse i

Fadiation biclogy

i E e i ]

| Tor;ll Hours of Training:

b. Supervised Work Experiece [iss3s0 | asaez | ! 35394 [ 35396

# more than one [supervishg individual is necessary to document supervised training, provide multiple copies
of this page.

rSupervised Work Exponsnue o (Tohl Hours of |
i | Exparience:

Descriplion of Experienoe Location of Experience/license or Dates of
H Permit Number of Facility ‘> Experience*

Canfirm

i

|

1
—————————— ey —

\Ordenng recemng nd i , =
'unpacking radioactiv malen’aL-,! "} Yes }
‘safely and performing the : :
related radiation sunjeys | ‘* [ ]No J_

JPerlormmg quality cdatrol [] ves |
Iprocedures on instrufnents ‘ ‘
‘used to delermine the activity | | i, ‘ i
.of dosages and perfgrming | =

‘ehecks for proper operation of] : ]

|survey meters f |

by o8 A A | | N S e = § —
'Calculating, measuring, and ‘ I i [7 Yes
isafely preparing patignt or - [ ‘
Ihuman research subject
dosagas |

stmg administrative ¢ontrols t | | ™ Yes |

;prevent a medical evgnt e ' l
binvolving the use of ufisealed I No |

lbypmduct material ‘ ‘

:Using procedures (o dontam
| spilled byproduct material [
sately and using propér

decontamination proc1=dures

PAGE 2
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Innc FORM 3134 (ALT)
(10-2007)

AUTHOR|ZED UBER

ND PRECE

i(for usps de
[10¢€

R 35.

U8 NUCLEAR REGULATORY COMMISSION

NING AND EXPERIENCE
PTOR ATTESTATION |
ed under 35.300)

0, 35.392, 35.394, and 35.396)

EXPIRES: 10/31/2008

APPROVED BY OMB: NO. 31 L-MZO

Name of Proposed Authorized User

| Jasm E. Himif

Requested Awhorizatior(s) (ched
.

OR

»35.300
$¢35.300

| |3s.300

[ 135.300

e

35.300 Use of Unsesled

Oral administratid

]Stme or Teritory Where Licensed

hed | | Kansas and Missouss

e all that apply):

\
pyprodudt material for which a written directive is required

1.22 gigabacy
Oral administrati

Parenterpl admini

Is (33 millicuries)

of

.
itten directive is required o

[ |
ptration ¢f any other radionuclide for which a rlri;ten directive is required

n of sodlum iadide 1-131 requiring a written directive in quantties less than or equal to

m iodide 1-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 milkcu figs) |

Parenteral administration f any beta-emitier, or photon-emitting madionudlide with a photon energy less
than 15{!«# for which a

* Training and Experiefice, inch]
of application of the individual
exparience was completed.

{o the uses checked Above.

Board Certification

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

ding

Provide a copy of|the boar
For 35.390, provige do:

¢. K currently authori

| ;35.390 |

b. If currently authori;

required supervise! cass
expenence  Also grovide cg

ed u
nlalion on

case experience

Also pravide com

lassroo
he table:
ted Pary

certifichition. b

.

l|on supsrvised clinical case experience! Thetabie in section 3.c may

nende | {
| ol

jon classroom and iaboretory training, supervised work experiance,

expengnce. The tables in sections 3.5., 3.0., and 3.c. may be used to

: r Attestation,

inents (check al that apply):

p [ 353 | 'ssas0 25690

:rubset of clinical uses under 35.300, provide dotumentation on additional

perience. The table in section 3 c. may be used to document this
mpleted Part It Preceptor Attestation I

|
nde%35 490 br 35.690 and requesting authorization for 35.386, provide
and laf

oratory training, supervised work experience, and supervised clinical
N sections 3.a., 3.b., and 3.c. may be used ko

tocument this experience.
Il Preceptor Attestation, ;

|

certificalion, must have been obtained withm the 7 years preceding the date
must hape related continuing education and exgenence since iha required training and
ide dates, duration, and description of continuing education and experience related

under the requirements below or

S ——
NRC FORM 313A {AUT) 1102007

PRINTED ON RECYCLER PAPER

FAGE 1t
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[NRC FORM 3134 (auD) | L U.S. NUCLEAR REGULATORY COMMISSION
""" AUTHORIZED |USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) |

JART Il - PRECEPTOR ATTESTATION
Note: This parl must e complgied by the individual's preceptor. The preceptor does not have to be the supervising
individual as forlg as the preceplor provides, directs, or verifies training and experience required. If mare than

one preceplor i necessdry to dodument €xpenence, oblain a separate preceptor statement from each. {Not
required to mee} training fequirements in 35.590)

By checking the|boxes bglow, the! preceptor is altesting thal the individual has knowledge to fulfill the duties of the

position sought and not aflesting ;In the individual's “gensral clinical competency.”
|

First Section |

Check one of the following for dach use requested:

For 35.190 |

Board Cedificati

n \
[
)< | attest that :hg;n 6 . H I m _L}?@J_ has salisfactorily c“ompleted the requirements in

Nemetof Prapased Autherizeo Usar

10 CFR 35.180(a)(1) 4nd has achieved a level of competency sufficient Lo function independsntly as an
authonzed usger for the medtcT uses auvthorized under 10 CFR 35,1|00,

OR

Training and Ex
| _|1anest that

|
| has satistactorily completed the §0 hours of training and

Nama bt Proposed |Asthorzad Usar

fuding 4 minmum of 8 hours of ciassroom and laboratory training, required by 10 CFR
nd has dchieved a level of competency sufficient to function independently as an
rfor thejmedical|uses authorized under 10 CFR 35.100.

For 35.230 |

Board Certificatiol
B4 1 attest that Josan 6 . tl 4] me/{ has satisfactorily completed the requirements in

Name ¢ DropmoT‘,MM Urgr

10 CFR 35.290(a)(1) apd has athieved a level of competency sufficient to functon indspandently as an
autharized user for the fmedical lisas authorized under 10 CFR 35 100 and 35.200.

OR

expenence, i
35.190{c)(1),
authonzed

L=

Training end Expérience
77 1 attest that has satisfactonly complated the 700 hours of training

Name of Proposes Auihodzed User
and experience, includiig @ mir%:mm of BO hours of classroom and labcratory raining, required by 10

CFR 35.290(c](1). and has achidved a level of compelency sufficient to function independently as an
authorized usefr for the fnedical Uses authorized under 10 CFR 35.100 and 35 200.

Second Section |
Complete the following for preceptor att tion and signature: ’

DX Y meet the requiremen below, ar equivalent Agregment State requiremients, as an autharized user far:

_ — . . |
535190 |5 35.200 1%} 35.390 X 35.390 + gensralor experience

Name of Preceptor Toate = 77

‘Sigrals " Teiephone Number )
St pmanens | | Ladudion |40z 4495977 |19 /o2

- - g TS P -
License/Permit Number/Faciily Name ‘

Nuc:ol) (m%fm uVILU‘C)Ljﬂ%

PacE 4
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ng FORM 313A [AUD)
" AUTHORIZED|uS

ER TRAINING AND EXPERIENCE AND PRECEATQ

U.S. NUCLEAR REGULATORY COMMISSION
R ATTESTATION (continued) |

leluate for redionuciidi
‘processing the elyat
kils lo prepare labeldd
Idrugs

studies, measuyring and testing the

3. Training and giﬁgnc_g_r or Pmu»sed Authorized r (continuad)
b Supemsed w Expenfnce (wmmed) .
2 Description qf Experidnee : Location of Expenence/hcense or | Codiim | Datesof
Must include: ; Permit Number of Faallly ‘ Experience*
— T ! ]
Calculating, rrm-as;:}wng, and|safaly | L) Yes
{Preparing patient of human Aesearch| i
'subject dosages ‘. e
| i -
Using administrative controld to 1 £ Yes |
prevent a medical avent invajving the i ‘ R,
Lse of unseajec byproduct faterial | | | I No J
iUSlng pfocedufes t9 contain meed . [ ]Yes
|bypmduc1 material gafely and using l -
proper deoontamn tion procpdures ‘ P_JNo | !
S v e B E— NnE——— I e (I
:Admtns.lenng dcsa of ctive | | 1 Yes ! |
drugs to patients or human rdsearch |
subjects I [N
-EILmrlg genermnr syptems apbropriate | | [0 Yes ‘ -
“for the preparation of radicactive — |
for imaging and localiztion | [T'No |

Supemalng individuai

SUBHMJ

1}@35 190

d requrerer
[}‘g 35.290

‘Supemsor meets the

Pkm

K

Dovnca

Attestation.

d. For 35 500 uses only, stop Here. Fo

e —— e L

i bcense/Permit Number fisting supervising individual as an
(authorized user

Typo of Tmmng

’_k_’d“ﬂ M3 Oredd

ents beinw or oquwalem Agreement State reqiun'ements (check one)
35.390 % 35.390 + generator erpenenae in 35. 290(c)(1)(u)(G)

¢. For 35.590 only, pyovide ddcumentstion of training on use of the device.

|

I.ocatvon and Dates

35 100 and 35 200 uses, skip o and complete Part [l Preceptor

e
PAGE 3
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JNRC ForM 314 (aun)
TN AUTHORIZED

USER TRAINING

i | U.S.NUCLEAR REGULATORY COMMISSION
AND EXPERIENCE AND PRECEJTOPR ATTESTATION (continued)

_ ] 3. Tralning and Ex for P,

a. Classroom and | aborafo

Description of Trainin)

'Radigtion physics and
[instrumsniation

Radiation protection
!
iMathematics pertaining to

and measurement of radio

use
ity

et malegal
required for

‘Chemislry of byprod
‘for medical use (not
35.590)

| R

ly Trainir

'Radiation biology

L

b. Supsrvised Work Experie
(If more than one
provide mulfipie cf

bples of

osed horized User

g.

Location of Training

II;J_a{E sof
Training*

—tes |t

nge {comg
superws:‘F; indivi
is secli?

T oo — N ——— ‘

Tatsl Houre of Training:

Istion of this table is not required for 35 590)
ual is necessary to document supervised work experisncs,
M)

d Work Experiencd

Supervise

. - T | -—
| Total Hours of
Expariance:

Description of E
. Must Inclu
IOrdering, receiving, a
radioaclive materials 4
performing the reiated
‘surveys

ifParforming quality conrol
|procedures on instruments usedi o
|determine the activity fdosagls
and performing checks for prop
[opemlion of survey m

xperienced
de:
nd unpa
afely an
radialior

a5

lers

|

Location of Expenence/Licenss or
Permit Number of Facility

PAGE 2
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!:5&5?“ 313A (AUD) U.S. NUCLEAR REGULATORY COMUIZSION
AUTHORIZED USER TRAINING AND EXPERIENGE | Ve T ONB: 0. 313501
AND PRECEPTOR ATTESTATION e A

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

Name of Proposed Authorized Usor | State or Tarritory Whers Licensed
5 } ‘ ‘

| Jason £ Hmmed ' Kapsos land Mussouri

|Requested Authorization(s) (check aft that apply) j

[5¢35.100 Uptake. dilution, and ekcretion studies }

X 35.200 Imaging and focalizatidn sma?

| 95.500 Sealed sources for diafnasis {dpecify device )

* Training and Experients, incl ng : certificetion. must have been obtained within the 7 yaars precading
the date of application jor the i\rg;vidual ust have obtained related continuing aducation and experience since

the required training and experipnce w completed. Provide dates, duration, end description of continuing
education and expenefce relatdd to the uses checked above.

a. Provide a copy ol the board oer!iﬁtlation.

DO materals, stop|here. if using 35,100 and 35.200 materals, skip to and complete Part ||

Sicoking Additional 35.200 Authorizaio
meeting 10 CFR 35.390 or equivalent Agreement

ing auﬂ-nor'cl:ati; f;r 35 290
|

b. Supervised Work Experienpe. . | .
(If more than one supervis NG Indivifusl is necessary to documsnt Supervised work experiencs, provide multipte

-_—

7 e | Location of Experience/License of Clock Dates of |

| Description of Experienc ’ Permil Number of Fagility - | . Hours  Expenence" |
j PRSP S ey —| . Sreeme— o — e L. e s b S T T Y
|Eluting generator syslems | ' |

‘appropriale for the preparation] of ‘ [ ’
'radicactive drugs for imaging dnd  © | | |
’locatization studies, measuring and I i

|radicactive drugs i

! _&_LLJ_’) L\_C_"-___S h i pa\kl/\{. 2{:2'1’#”0“"5- 0-’ Experience:

: Supervising Individual ’ L&;;Q'bé;:‘-‘nﬁu—m;—er[i‘éiir;'g;ﬁﬁémang individual as an

authorized user
| SUBHASH AARIAAR WD Creghbon, Nuc: OF

Sugervisor mests the fequirements beléw. or equivalent Agreement State requiements (check afl that apply).
S 35.290 ¥ 35399 + genefator experience in 32.290(c)(1)(iXG}

|
P ST — R |

T -
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RSITY/CREIGHTON UNIVERSITY MEDICAL CENTER
DIOACTIVE MATERIAL PERMIT

402-449-4525

|
Page 1! of 2 pages
Amendment 13 - Renewal

: Amended in its entirety
Pursuant to the Radiation Act of 1§63, anil the Radiological Health Regulations, Part Three, and in reliafncc on statements an
representations heretofore made by |the permit holder designated below, a permit is hereby issued authorizing such permit holde
‘0 transfer, receive, possess and the ridioactive material(s) designated below; and to use such radiodctive materials for th
urpose(s) and at the place(s) designated Below. This permit is subject to all applicable rules, regulations, and orders now o
hereafter in effect of the Npbraska| Departiment of Health and Human Services and Creighton Umversnyr‘Crelghton Universit]
Medical Center and to any donditiogs specified below.
Permit Hojder 3. Creighton License Number: 01-82—05_1
1. Name Creighton University Medical Center i
Department of{Nuclear Medicine 4. User Permit Number: NUC-01 |
| 1 |
2. Address 601 North 30" §treet _
Omaha|, NE 64131 i '
Phone: (402) 449-5877 |
| 5. Expiration Date: May 31, 2009
.r i
16, Radioactive Materials 7. Chemicals and/or physical form 8. Maximum quantity permit holder
Y (element and mass number) . may possess at dny one time
£ ! i
A. Any radioactive material identified ||A. Any radioactive material identified A. As needed -
in 180 NAC 7-034. in 180 NAC 7-034. i E
B. Any radioactive material identified | B. Any radioactive material identified B. As needed
in 180 NAC 7-036. in 180 NAC 7-036. !
C. Any radioactive material identified C. Any radjoactive material 1denuﬁe:d C. 3 Curies
in 180 NAC 7-040. | in 180 NAC 7-040.
D.-E. Reserved fD -E. Reserved D.-E. Reserved
F. Any radioactive material identiffed | F. Any radioactive material 1dendﬁed F. As needed
in 180 NAC 3-008.9. in 180 NAC 3-008.9. |

9'.
above).
A. Any uptake,
B.
C. Any therapey
D.-E. Reserved.
F
10. Radioactive material
11.

Creighton University

Authorized Use. (Uhless otherwise

dilution|

Itic use

In vitro clini¢al and laboratory testing as described in 180 N}%\C 3-008.9.

shall befused in

The permit holder sHall comply with the provisions of 180 NAC (Nebraska Regulations for Com;ml of Radiation), am

Creighton Uniy:

excretjon study authorized by 180 NAb 7-034.
Any imaging and lodalizatioh study authorized by 180 NAC' 7 036.
flescribgd in 180 NAC 7-040. i

|
CONDITIONS

specified, the authorized place of use is the permit holder's address stated in Item :

the Nuclear Medicine Department, Rooms 3A-8, 3A-9, 3A-10, 3A-11, and 3A-16.

ersity Medical Center Radiation Safety Manual.
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SITY/CREIGHTON UNIVERSITY MEDICAL CENTER

supplemental sheet
Page 2 of 2 pages
Permit Number NUC-01
Amendment 13 - Renewal
Amended in its entirety

| |
12. A, Radioactive material listed in ftem 6 is authorized for use by ?uLhash Paknikar, M.D and Dr,| Mark Maydew.
B. Radioactive material Iisted in [[tem 6: except 6C, is authorized for use by Dr. Andy Gelbman, Dr. Jim Phalen,
Dr. Mary Davey, and Pr. Tom Dworak.
C. Radiation workers wifo hold current Creighton permits may use licensed radioactive material under the
supervision of the above autharized users in Part A and B.
13 Radiation surveys will pe perfprmed daily and wipe testing will be performed weekly.
A.  DAILY SURVEYS: | ’
Surveys will cansist of{GM measurements at locations indicatcléd on the department diagram. Exposure limits of
less than 1.0 mR/hr at || meter| from radioactive material storage|areas, and 0.2 mR/hr for all other areas will be
maintained. The causefof high exposure readings will be corrécped and indicated on survey sheets.
B. WIPE TESTING:
Wipe tests willl be conflucted |in areas where radionuclides are handled in unsealed form, as indicated on the
department diagram. The wipe test will be made on a swab over an area of 100 square centimeter area and
counted in the|Nal uftake pfobe. Removable contamination of less than 2200 DPM will be maintained.
Locations with (levels jbove this amount will be decontaminated and resurveyed until acceptable levels are
achieved. | =
‘4. Except as specifically provided otherwise by this permit, the permit holder shall possess and use radioactive material
described in Items 6, 7, and |8 of this permit and shall conduct its program in accordance with the statements,
representations, and procedures|contaired in the documents listed below. 180 NAC shall govern unless the statements,
representation, and progedures|in the! permit holder's application and correspondence are more restrictive than the
regulations. ‘I
A. Broad Scope License (J1-82-0] dated March 3, 2006 and signed by Julia A. Schmitt, including subsequent
amendments, |

| |
Permit Renewal Applidation dated May 4, 2007 and signed by Dr. Subhash Paknikar.

Date: j{/f?! 1o0-%

) gl ‘
FOR CREIGHTON UNI VEI?SI TY/CREIGHTON UNIVERSITY

MEDICAL CENTER: |

by D‘[/‘f—%f‘ aQ,;._m,% \pb

Debra R. Fiala, MD, JD, Co-Cha#tperson,
Radiation Safety Commir.r|ee_




