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VIENORANDUN THRU COMMANDER. Walter Reed Army Medical Center (AMC)
LEING Chiell Health Physics Ottice (COL NMark Melanson). Washington DC 20307-5001

FOR LS, Nuelear Regulators Commission. Division of Nuclear Materials Safety. Region 1475
vlendale Road. King of Prussia. PA 19400

SUBIFC T NRC License Amendment - Reguest for New Authorized User

I ihis s to notifs vou that our Radiation Control Committee has approved CPT Eva Smietana,
170 as an Authorized User for medical use under 10 CER Parts 35.100, 35.200, 35.300. and
S1LT D Stoietana has been working under the supervision of COL Kevin Reilly. M.D.. an
suthorized user. TAW with 10 CEFR Part 3323, since July of 2008, Our Radiation Control
Committee approval memorandum. Dr. Smictana’s credentials and applicable documentation
are enclosed with this memorandum. We request the addition of Dr. Smietana to our USNRC

Buproduet Material License (License ¥ 16-03637-01). (")SOO( '{A(-gj

Y This is 1o notify vou that our Radiation Control Committee has also approved Michael M.
[ate. MDD as an Authorized User for medical use under 10 CFR Parts 35.100, 35.200, 35.300.
Y300 and 3111, Dr Tate is under a long-terny contract with our hospital and is currently the
vadiation satety officer and an authorized user an USNRC ficense 13-12367-01. Our Radiation
¢ ontrol Committee approval memorandum and a copy ot the USNRC aforementioned license
are enclosed with this memorandum. We request the addition of Dr. Tate to our USNRC
Broproduct Material License (1 icense 5 16-03637-011.

3 The point of contact for this memorandum is the undersigned at (302) 624-0589.

SARAF N SUBLETT
HLTONIS
Chicfl. Health Physics/Radiation Protection

O bnels

IROC Approval
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N LAT \«)X \l\% m"‘:cf:’:\mr! I8 TEF, ALS-002



2. Certiticate in Diagnostic Radiology
Sobeter of Diagnostic Radiology Certification
oM edical School Diploma

SOUSNRC Form 313N (Preceptor Statement)
fOISNRO Ticense 13-12367-01

i
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DEPARTMENT OF THE ARM)Y
PO AR TE RS, USRSy M vl BREARIMEN T ACTIVITY
PORCT RN REN T Ry de 2 e

STONNM-PAR 18 November 2008

VEFAMORANDUN FOR RCC

SUBIECT: RCC Approval of OPT Eva Siuctana, M.D and Michael M. Tate, M.D. us
Anthorized Users for Medical Use on TACH s NRC License

L CPT Fva Smictana, M.D. is currently assigned to IACH s Department of Radiology
and Michael M. Tate, M.D. is under contract to LACH s Department of Radiology and
the are requesting RCC approval as Authonzed Users for medical use. There approval
nd addition 1o TACH's US NRC License will authorize them to practice Nuclear
Medicine studies using radiopharmaceutiocals and radicactive materials covered under
Lo CER Parts 35,100, 33200, 35,300, 35,500 and 2111 tor uptake, dilution, excretion
studies and diagnostic imaging purposes on the MEDDAC NRC License and DARA.
Their credentials are attached  For CP'T Snnewna it is her letter of Nuclear Medicine
aming Verification, tetter of Diagnosue Radiology Certilication, Medical School

Diploma, and USNRC Form 313A (Preceptor Statement| and for Dr. Tate itis a copy ol

the USNRC Ticense that he s currently on.

2 Please indicate vour appraval or disapproval by signing in the appropriate column
hefow:

Disapproval

_TC Raney, DCCS,RCC |
,,;alrperson l

TC Reilly, Chief, NMS and
(<Lmolog)

1A Gardiner, Chief, ; S
Freventive Medicine L S e

:"i‘«J McCann,
cpresentative DON

! 1 Sublett, Health
Phiysics:RPO

2 Cpen ROCC approsal. an amendment request will be submitted to the US Nuclear
Regulatory Commission,

4 POC Jor this memoranduny is the undersigned at 150230240589,

e

SARAH M. SUBLETT

LTOMS
Chicl, Health Physics Office
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ABRID 3T22 DRy ) b va Marie Smietana, MD
Confirmation & 3FALGEG _ES:{) Kilbourr}e PINW
washington, DC 20010

Dear Dr. Sniictana.

S i Lam pleased 10 inform you that you passed the oral examination held on May 31 to June 3, 2008.

; The American Board of Radiology arants you its Certificate in Diagnostic Radiology. This is a ten-
vear ime-lmited certificate. In addition, because vou received the appropriate training to make you
o ) Al-Tligible and passed the NRC-related portions of the nuclear radiology section, you will receive
e the AU-Fhgible designation on your certificaie

The certificate will be sent 10 the above address m approximately three months from our printer, Jim
Henry. Ine Your name will appear on the certificate s shown above. 1f you wish your name to

appear differently or you have an address change. please notify the Board office in writing by July
022008 Your name and demographic information will be ncluded in a Directory published by the
Amencan Board of Medical Specialties. Itis vour responsibility to notify other local and state or
national organizations of vour certification

i3 I Important information about your Maintenquce of Certification process is enclosed. Please review
I : i and rexpond as requested.

[ Personally and on behalt of the Board of Trustees of The American Board of Radiology. 1 wish to
L congrawlate sou for this distinguished achievement. You have accomplished one of the most e
|1 steniticant milestones in vour career.

Sincerely,
|
o
suov Srcaiogy | Gary J. Becker, MD
| F nelosures
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NRC FORM 313A {AUD] U.S. NUCLEAR REGULATORY COMMISSION
T AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b Supervised Work Experience. (continued)

o N
Description of Experience Location of Expernence/License or [ Confirm Dates of
Must Include Permit Number of Facility ! | Experience” |
Calculating, measuring, and safely Il Yes ‘
preparng patient or human research |
subject dosages . No
S . e - L -
Using administrative controls to ] Yes |
prevent a medical event involving the o |
use of unsealed byproduct material I No !
Jsing procedures to contain spilied T Yes
byproduct matena! safely and using -
proper decontarmination procedures i iNo
Administering dosages of radioactive L jYes |
drugs to patients or human research
subjects { i No
Eluting generator systems appropriate Yes

tor the preparation of radioactive -
drugs for imaging and localization "7 No
studies. measunng and testing the -
eluate for radionuclidic purty and

processing the eluate with reagent :
kits to prepare labeled racioactive i i
drugs k

License/Pennit Number ksting supervising individua! as an
authonzed user

Supenvising Indeaidual

Supervisor meets the requirements below, or equivalent 4greement State requirements (check one).

35190 35280 i 35 390 35 390 + generator experience in 35.290(c)(1)(i){G) i
¢ For 35 530 only, provide documentation of training on use of the device.
Device Type of Training Location and Dates

AR, ]
f
|

4. Tor 35,500 uses only, stop here. For 35 100 and 35 200 uses skip to and complete Part |l Preceptor
~Htestation
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NRC FORM 313A {AUD) U.S. NUCLEAR REGULATORY COMMISSION
S

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {(continued)

PART Il - PRECEPTOR ATTESTATION
Tris part must be completed by the individual's precepior. The preceptor does not have to be the supervising
individual as iong as the preceptor provides, directs, or verifies training and experience required. If more than

ane preceptor s necessary to document experience obtain 3 separate preceptor statement from each. (Not
required to meet traiming requirements in 35 580)

Note

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:

Board Certification
y laftestthat  Eva M. Smictana, MD has satsfactonly completed the requirements in
Mame of Proposed Authortzed Liser
10 CFR 35.190(a)(1} and has achieved a level of competency sufficient to function independently as an
authornized user for the medical uses authorized under 10 CFR 35 100

OR
Training and Experience
| attest that has satisfactorily completed the 80 hours of training and

Name of Froposed Authonzed Lser

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 35100

For 35 290

Board Certification

/ !attestthat  Eva M. Smictana, MD has satisfactonly completed the requirements in

Nane of Fraposed suthorrad tixer

10 CFR 35 290(a)( 11 and has achieved a level of competency sufficient to function independently as an
authorized user for the medica! uses authonzed under 10 CFR 35 100 and 35.200.

OR
Training and Expenence

| attest that has satisfactonly compteted the 700 hours of traning

Marne of “roposec Althonzee Use’
and experience, including a minimum of 80 hours of classroom and laboratory traning, 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 authonzed under 10 CFR 35 100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

/ ! meet the requirements below, or equivalert Agreement State requirements, as an authorized user for’

35.180 35.290 35 390 v 35390 + generator experience
Name of Preceptor VvSrgnamre // - ' Teiephone Number " Date
Sidney R, Hinds 1, MD % s (202) 782-5299 12/05/2008
S e e et s o 1 [

Licerse/FPermit Number’Facility Name

License #08-01738-02 / Walter Reed Army Medical Center

FAGE 4




NRC FORM 313A {AUT) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION e D oy mao O 31500120

(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User State cr Territory Where Licensed
Eva YL Smietana, MD Kentucky

Requested Authorizatonis) (check all that apply)

v

OR

35 300 Use of unsealed byproduct matenal for which 2 written directive is required

[
o

5.300  Oral admunistration of sodium 1odide i-131 requiring a written directive in quantities less than or equal to
1 22 gigabecqguerels {33 millicuries)

35300  Oral administration of sodium 1odide 1-131 requinng a2 wnitten directive in quantities greater than 1.22
gigabecquerels (33 milicunes)

35 300 Parenteral administration of any oeta emitter. or photon-emitting radionuclide with a photon energy less
than 150 keV for which a wnitten directive is required

35 300 Parenteral administration of any other radionuchde for which a written directive is required

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

+ Training and Experience, including board cerfification, must have been obtained within the 7 years preceding the date
ot application or the individual must have related continuing educaton and experience since the required training and
experience was completed. Provide dates, duration, and description of cantinuing education and experience related
to the uses checked above

v o1

b

Board Certification

Provide a copy of the board certification

For 35 390, prowide documentation on supervised climcal case experience The table in section 3.c may
be used to document this experience

For 35.396, prowvide documentation on classroom and laboratory training, supervised work experience,
and supervised clinical case experience. The tables in sections 32, 2.b., and 3.¢ may be used to
document this experience

Skip to and complete Part |} Preceptor Attestation

Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization
Authonzed User on Materials License

under the requirements below or
equivalent Agreement State requirements (check all that apply)

35 390 35392 35.394 35.490 1 35.690

it currently authonized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case experience The table in section 3 ¢ may be used to document this
expenence. Also provide completed Part Il Preceptlor Attestation.

If currently authorized under 35 490 or 35 690 and requesting authorization for 35.396, provide
documentation on classroom and laboratory training, supervised work expenence, and supervised clinical
case experience. The tables in sections 3.2, 3b. and 2.¢ may be used to document this experience
Also provide completed Part || Preceptor Attestation

CRES A ALY Dt PRINTEL OH KL FCLOL FPAPER PAGE 1




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

3. Training and Experience for Proposed Authorized User

a Ciassroom and Laboratory Traning 35 390 35 392 . 35.394 | 35396
Cescnption of Training Location of Training » S::’u?; j .[‘_Draat;isngf.

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of i !
radicactivity

Chemustry of byproduct
material for medical usa

Radiation ology |

Total Hours of Training:

b Supervised Work Expenence 35 390 35392 ;35394 | 35396

If more than one supervising individual 1s necessary to document supervised training, provide multiple copes
of this page.

Supervised Work Experience Totai Hours of
Experience: i
Descrnption of Expertence Location of Expernence/License or Confirm | Dates of |
Must Include Permit Number of Facility | ‘ Expenence®
Crdering. receiving. and ! Ty :
unpacking radioactive matenals _.ves :
safely and performing the 1N ! !
related radiation surveys ! | No ‘
e o e |
Performing quality control ‘ Yes
procedures on instruments P
used to determine the actvity i No
of dosages and performing — : .
chiecks for proper operation of | !
sutvey meters
Catculating, rmeasuning, and | Yes
safely preparing patentor 1 ‘
human research subject - I No ‘ i
dosages | -
Using administrative controis to 7 Yes 5
prevent a medical event o ;
involving the use of unsealed I I No )
byproduct materiat T
Using procedures to contain ‘ Yes :
spilled byproduct matenal .
safely and using proper No

decontarination procedures

PAGE 2




NR‘C‘ FORM 313A {(AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience {(continued)

Supenrvising Indiv.dual License/Permit Number listing supervising individual as an I
authonzed user i

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

i
25 300 With experience administering dosages of E
i
|

35 392 . Oral Nal-131 requiring 3 written directive 1n quantities less than or equal to 1.22
25 394 gigabecquerels (33 milhcuries)
e ;96 Oral 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 requining a written directive is required

Parenteral administration of any other radionuclide requiring a written directive

Superasing Authornzed User nust have eéxpenence in administennyg Josages in the same cosage category or categones as the individual
requesting authonzed user status

O

Supervised Clinical Case Experience

if more than one supervising mdividual 1s necessary o document supervised work experience, provide
muitiple copies of this page.

' I
Location of Expernence/License or Permit ‘ Dates of
Number of Facility " Experience*

Number of Cases
Cascription of Experience invelving Personal
Participation

Crat administration of sodium

iodide 1-131 requiring a written
directive in quantities less than |
or equal to 1.22 gigabecquerels ;
+33 millicuries)

Cral administration of sodium
1odide i-131 requinng a written
directive in quantities greater
than 1 22 gigabecquerels (33 !
mitlicuries)

Parenteral administration of ‘ i

any beta-emitter. or

pheton-emitting radionuclide ‘

with a photon energy less than '
150 keV for which a written |
directive is required ;

frarenteral administration of ;
any other radionuchde fer |
which @& written directive s

required

L8t racicnuclicdest

PAGE 3




NRC FORM 313A (AUT) U.5. NUCLEAR REGULATORY COMMISSION
[N

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

c. Supervised Chnical Case Experience (continued)

Superasing Indiidual License’Permit Mumber iisting supervising individual-as an
sutharnzed uger

Supervising indrvidual meets the requirements below, or equivalent Agreement State requirements (Check aif that

appiy)*
35 390 With experience administering dosages of.
35 392 Oral Nail-131 requinng a written directive in quantities less than or equal to 1.22
35 304 gigabecquerels (33 mithcuries)
55 155 " Oral Nal-131.1n quantbies greater than 1 22 gigabecquerels (33 milticuries)

FParenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requinng a wnitten directive 1s required

Parenteral administration of any other radionuchde requiring a written directive

Zuperasing Authonzed User must have expetience m administening Josgges in the same dosage caleégory or categorias as the indwvidual
requesting authonzed user status

¢ Provide completed Part Il Preceptor Attestation

PART tl - 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 expernence, obtain a separate preceptor statement from each.

By checking the boxes below, the preceptor is attesting that the individual has knowtedge to fulfill the duties of the
nosition sought and not attesting to the individual's "general clinical competency

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

For 35.390:

Board Certification

" |attestthat Eva M. Smietana, MD has satisfactonly completed the training and experience

Hame of Proposed Authanzed Jser

requirements in 35 380(a)(1

OR

Training and Experience
| attest that has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

and expenence, iNcluding a minimum of 200 hours of classroom and Iaboratory training, as required by
10 CFR 35390 (b1}

HAGE 4




NRC FORM 313A {AUT} U.8. NUCLEAR REGULATORY COMMISSION

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):

| attest that has satisfactonty completed the 80 hours of classroom

~ame of Prapesed Suthorized Jser

and laboratory tramning, as required by 10 CFR 35 382(ci( 1}, and the supervised work and chnical case
expenence required in 35.392(¢){(2)

For 35.394 {ldentical Attestation Statement Regardless of Training and Experience Pathway):

| attest that has satisfactonly completed the B0 hours of classroom
Name af Frapnsed Auz_nnnzed iiser

and labaratory training. as required by 10 CFR 35 394 (ci( 1), and the supervised work and clinical case
experience required in 35 394{c)(2)

pr e W e W MW S R @ W M S W W W IR W TR N DN I I MR M A AR G W W M W W R M AT NP S M B RE AR TR R AR T W AR OR W N R N W W e e B

Second Section
" attest that has satistactorily completed the required clinical case
Name af Propnsed ,ﬁum'cnzcﬂ Usger

experience required in 35 390{by 134G listed below

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

Oral Nal-1311n quantities greater than 1.22 gigabecquerels (33 millicuries)

Parenteral administration of beta-emitter. or photon-emitting radionuchde with a photon
energy less than 150 ke requinng a written directive 1s required

Parenteral administration of any other radionuchide requiring a wniten directve

(6 W oW M M WM M W WA e W TR W W W G U N N T R W W W N U W TR W W e W W B W W W e M W W TR AN N M W I W W

Third Section

! attest that has satisfactonly achieved a level of competency to

Mame of Propnsed Authonzed User

function independently as an authorized user for

Cral Nal-121 requiring a written directive in quantities less than or equal to 1 22
gigabecquerels (33 millicuries)

CQral Nal-1311n quantities greater than 1.22 gigabecquerels (33 millicures)

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

Parenteral administration of any other radionuclide requiring a written directive

PAGE &




NRC FORM 313A (AUT)

V5

U.8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Fourth Section

For 35.396.

Current 35.490 or 35.690 authortzed user:

i attest that 1s an authorized user under 10 CFR 35.490 or 35690
Name at Propdiéd'Ahlhcnz'ed iJser

ar equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and

laboratory training, as required by 10 CFR 35 398 (d){1), and the supervised wak and clinical case

expenence 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 radionuchide with a photon energy less
than 150 keV for which a written directive is required

Parenteral adnunistration of any other radionuciide for which a written directive is required

OR
Board Certification:

| attest that has satisfactorly completed the board certification

Mame nf Prapnses authonized Lser

requirements of 35 386(c), has satisfactorily completed the 80 hours of classroom and jaboratory training
required by 10 CFR 35 386 (d)(1) and the supervised work and ciinical case experience required by

35 396(di(2;. and has achieved a leve! of competency sufficient to function independently as an
authorized user for

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

Parentaral adminstration of any other radionuclide for which a written directive 1s required

Pe e e SE W W W R M BN RS W T AR W W WD R T BN B W W M B AR T M BT W e e M N R WS TR W M EE eSS
Fifth Section

Complete the following for preceptor attestation and signature:

v | meet the requirements beiow, or equivalent Agreement State requirements, as an authorized user for

v 35290 v 35392 v 35394 )

44
W
W0
(s3]

¢/ | have experience administering dosages in the following categornes for which the proposed Authorized User s
requesting authorization

s Cral Nal-131 requiring a written directive in quanfities less than or equal to 1 22 gigabecquerels (33
milhcunes?

v Oral Nal-131 1n quantities greater than 1 22 gigabecquerels (33 millicunes)

s Parenteral administration of beta-ermutter, or photon-emitting radionuchde with a photon energy less than
150 ke requinng a written directive is required

v Parenteral administration of any other radionuchde requiring a written directive

7 =T ; /N TN e e e e e e . S—
Name of Preceptor 7 ) éﬁf s Telephone Number Date
Sidney R. Hinds [}, MD Y A A7 RS (202) 782-5299 12/05/2008

License/Permit Number/Facility Name :
License #08-01738-02 / Walter Reed Army Medical Center

PAGE &




roRm s e~ CY I PAGE 1 OF _§ PAGES
> U'S NUCLEAR REGULATORY COMMISSION Amendment No. 32

MATERIALS LICENSE

othe Stomic Energy Actof 1954 as amended, the Energy Reorganization Act of 1974 (Public Law 93-438), and Title 10, Code
1 Regulatons, Chapter |, Parts 30, 31,32, 23 34, 38, 38, 39, 40, and 70, and in reliance on statements and representaons
St made by the hcensee, a heense is hereby 1ssued authonzing the licensee to receive, acquire, possess, and transfer bypro:suct,

¢ sal nuclear matenal designated balow: o use such matenial for the purpose(s) and at the place(s) designated below: to
suen matenial 1 persons authonzed to recer o 1tin aceordance with the regulations of the applicable Part(s). This icunse
=i to contain the conditions speciied in Section 183 of the Athmic Energy Act of 1854, as amended, and s subject 2o all
e regulations, and orders of the Nuclear Regutatery Commission now or hereafter in effect and to any conditions specified

Lizensee In accordance with letter dated

February 5, 2007,

Coark Memorial Hospita 3. Lwense number 13-12367-01 is amended
in its entirety as follows:

20 Wissouri Avenue 4 Expiration date October 31, 2014

Cersonville, IN 47130 Docket Mo 030-01658

Reterence MNo.

N

o aact source, andiar special 7 Chemizal and.or phivsicst fam 8. Maximum amount that icensee may:

car matenal possess at any one time under this
license ‘
~  “ny byproduct matenal A Any o A.  As needed
permitted by 10 CFR 35 100 e ‘
A~y byproduct matenal B. "”Ar)y - B. As needed

nermitted by 10 CFR 35.260

“ny byproduct materia) -G Any ‘ C. Not 1o exceed 1 curie

rermitted by 10 CFR 35.300

~ny byproduct material 'D.. Sealed sources (Bard D. Notto exceed 2 curies
carmitted by 10 CFR 35.400 Brachytherapy Modeh,No

STM-1251 and Theragenics

Mode! No 2005

b product matenal E. Prepackaged Kits E. As needed
crmitted by 10 CFR 31 11
Strontium-90 F Sealed source {Tracerlab F. One source not to exceed
Model RA-2A. 100 millicuries

tthonized Use:
Ay uptake, diluticn and excretion study permitted by 10 CFR 35.100.
5 Any imaging or localization study permitted by 10 CFR 35.200

Ay therapy procedure permitted by 10 CFR 35 300




HEQPM 3T4A U.S NUCLEAR REGULATORY COMMISSION PAGE 2 ot 5 PAGES

<

License Number

13-12367-01

MATERIALS LICENSE Nockel or Reference Number
SUPPLEMENTARY SHEET 030-01658

Amendment No. 32

Any manual brachytherapy procedure permitted by 10 CFR 35.400.
in vitro stuches.

For possession only. incident to disposal.

CONDITIONS

ccensed material shall be used only at the licensee's facilitizs located at 1220 Missouri Avenue,
=Hersonvilie. Indiana.

fadiation Safety Officer Michael M Tate, WM.D
Lzensed material is only authorized for use by, or under the supervision of:
individuals permitted to work as an authorized user in accovr‘-'dance with 10 CFR 35.13 and 35.14.

The following individuals are authorized users for medical uses:

Authorized Users © Material.and Use’

H Dawvid Heideman, M.D . 10 CFR435.100. 35200 35.300 and 31.11.
David B Cannen, M D S 10 CFR'35.100, 35.200 and 31.11.
Liohammed Hussain, 1.0. 10 GFR 35 100 and 35.200.

Dolph Martet Denny, M D. 19 CFR 35.100 and 35.200.

Wiliam R, Fortner #4 D 10 CFR 35.100, 35.200, 35.300 and 31.11.
Stephen R, Regan, M D. 10 CFR 35.100. 35 200, 35.300 and 31.11.
Edsel S. Reed M D. 10 CFR 35 100, 35 200, 35.300 and 31.11.
anthony Duncan, M D. 10 CFR 35,100, 35.200, 35.300 and 31.11

Kelly J Colomb, D 10 CFR 25 100, 35.200, 35.300 and 31.11
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Bapinesdu Gondi, M.D
Gary Yurow, .0

Stephen J Matthews, M.D.

—=> Miicheel 14 Tate, M D.
| Koduvathara James, M D.

Carte Oillman, M.D
O Mark Bickers, M.D
“Wayne Shugoll, M.D.
Armand Rothschidd, 1D
Surbachan Sohi, M.D
Sohail tkram, M D.
Thomas Matthew Sweat, 1.0, -
Slliam J Schoen, M D
John Terrence Kenny, M D.
Frederick Albrnnk M.D
Zaka Ur Rahman, MDD,
Craig 8 Kamen, MD
F Baby Jose, M.D
Mark Cornett, M.D
HMark Jones. M D
Zuifiquar Bhatti, M D

Brian \Worm, M.D

10 CFR 3% 100 and 35.200.

10 CFR 35 100 and 35.200.

16 CFR 35.100, 35 200 and 35.300 excluding thyroid

carcinoma therapy.

10 CFR 35.100, 35 200, 35.300 and 31.11.

10 CFR 35 162 and 35.200.
10 CFR 35.100 and 35.200.
10 CFR 35100 and 35.200.
13 CFR 35.100 and 35.200.

10'CFR 35.100 and 35 200.

10 GER 35.100 and 35.200.

10 CFR 35,100 and 35.200.

' 10.GFR 35.100 and 35.200.

10 GFR 35100 and 35.200.

10 CFR 35,100 and 35.200.

10 CFR 35 300 and materials listed in Subitems 6.D.

10 CFR 25 100 and 35.200.

10 CFR 35 100, 35 200 and 35.300.

For matenals isted in Subitem 6.D.

For materals listed in Subitem 6.D,

For matenals listed in Subitem 6.D.

10 CFR 25 100 and 35.200.

10 CFR 35.100, 35.200 and 35.300.
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Al Nawab Risvi, M D 10 CFR 25.100 and 35.200.
Geoffrey Peters, M D 10 CFR 25,100 and 35.200.
Stunrvasarao Manchikalapud:, M.D. 10 CFR 35.100 and 35.200.
Kendall Goldschmidt, M D 10 CFR 35 1400 and 35.200 and 35.300.
Christopher J Day, M D 10 CFR 35,100 and 35.200 and 35.300 (excluding iodire-
_ 131 for thyroid carcinomaj.
Kevin E. Burton, M D. 10 CFR 35.100 and 35.200.
" Thomas C. Passo, M.D. 10 CFR 35.100 and 35.200.
Naresh Solankhi, M.D. . 10 CFR 35.100 and'35(.200.
Naveen Devabhaktuni. M.D. 10 CFR 35.100 and 35.200,
Mitchell Jay Kline, M.D. 10'CF"R 35.100 a'ﬁd 35.200.
Jerome Schrodt, M.D. | -~ 10 CFR ;35 100, 35 200 and oral administration of

sodium iodide-131 in quantities less than or equa! to
33 mmlcurtes

Richard Eickler, M.D. 10 CFR 35.100 and 35.200.

Kevin P. Serey, M.D. 10 CFR 35.100, 35.200 and 35.300 limited to oral
administration of sodium iodide-131.

David P. Musich, M.D. 10 CFR 35.300, 35.400 and 31.11.

THe licensee 1s authorized to transport hicensed matenal only in accordance with the provisions of 10.CFR
Part 71, "Packaging and Transportation of Radicactive Matenal ;

i~ addition to the possession limits in ltem 8. the licensee shall further restrict the possession of 1certsed
sraterial to quantities below the mimmum imit specified in 10 CFR 30.35(d) for establishing
accommissioning tinancial assurance.




R FORM 3T4A

U 5. NUCLEAR REGULATORY COMMISSION PAGE

5 of 5

PAGE3

Licenss Number

13-12387-01

MATERIALS LICENSE Jocket orfeference Number
SUPPLEMENTARY SHEET 030-01658

Amendment No. 32

«ept as specifically provided otherwise in this license, the icensee shall conduct its program in
oordance with the statements, representations, and procedures contained in the documents, including

ary enclosures, histed below. This license condition applies only to those procedures that are required tp
L= submitted in accordance with the regulations. Additionaily, this icense condition does not limit the

wensee's ability to make changes to the radiation protection program as provided for in 10 CFR 35.26.
fie 'J.8. Nuclear Regulatory Commussion's regulations shall govern unless the statements,

copresentations, and procedures in the hicensee's apphication and correspondence are more restrictive

an the requiations.

Application dated April 22, 2004 and,

Letter received October 21, 2004

Rp6 2007
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