
COMMUNITY 
MEDICAL CENTER 

An affiliate of the Saint Barnabas Henlth Cart, System 
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November 14,2008 

United States Nuclear Regulatory Commission 
Region 1 
475 Allendale Road 
King ofPrussia, PA 19406-1415 
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Dear Sir or Madam, 

B;- f 

M A R K 0  PILLA 
Executive Vice resident 

Saint Barnahas Health C a  , System 
and 

Executire Directm 
Community Medic I Center 

- 
At this time, Community Medical Center would like to amend its' Materials License, 29-& 
09506-03, to reflect the addition of Kevin Willis, MD and Arkady Finkel, MD a W  
authorized users under I O  CFR 35.300 for oral administration of sodium iodide 1-131. 
Dr's Willis and Finkel are currently listed on our materials license as authorized users for 
materials listed under 35.100 and 35.200. 

Please find attached copies of Dr's. Willis and Finkel documentation of training and 
experience and preceptor attestation forms. 

If you have any questions or require additional information, please do not hesitate to 
contact me at 732-557-2036. 

Wilism Caubet, MS, DABR 
Radiation Safety Officer 
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Saint Barnabas Health Care System - New Jersey's health care system. 

http://www.saintbarnabas.com


I U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[ I O  CFR 35.390, 35.392, 35.394, and 35.3961 

APPROVED BY O M 6  NO. 3150-01: 
EXPIRES: 1013112008 

Requesred Authoriration(s) (check all that apply): 

~ 35.300 Use of unsealed byproduct material for which a written directive is required I 
I OR 

'd ?5.300 

~(?5.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22 

~ 

! 

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

gigabecquerels (33 millicuries) 

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

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

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

* Training and Experience, including board certification, must have been obtained within the 7 years preceding the da. 
of application or the individual must have related continuing education and experience since the required training an 
experience was completed. Provide dates, duration, and description of continuing education and experience relatec 
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, SupeNKed work experience, 
and supervised clinical case experience. The tables in sections 3.a.. 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

2. Current 35.300, 35.400, o r  35.600 Authorized User Seekinq Additional Authorization 

a. Authorized User on Materials License 

equivalent Agreement State requirements [check all ihat apply): 

~ ~ 35.390 , 35.392 i I35.394 135.490 ~ 35.690 

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

c. If currently authorized under 35.490 or 35.690 and requesting authorization for35.396, 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 he used to dccument this experience. 
Also provide completed Part II Preceptor Attestation. 

?5.300 

55.300 

' 

under the requirements below or 



NRC FORM 313A [AUT) 
, l O ~ Z O O T ,  

./ 3. Trainina and Exoerience for ProDosed Authorized User 

US.  NUCLEAR REGULATORY COMMlSSlOl 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

. 
a. Classroom and Laboratory Training ! d35.390 (35.392 1435,394 , 35.396 

, .  

Clock ' Datesof 
I 

1 Hours Description of Training Location of Training 
~ .~ . , 

i i Radiation physics and 
!instrumentation 

~ Radiation protection 

'Mathematics pertaining to the 
use and measurement of 

-~ 

! ratlioactivity ! 
.. 

;Chemistry of byproduct 
material for medical use 

 radiation biology 

~ ~__.. .~ ~~~~ ~ . ~ ~ ~ ~~ . ~ ~ . _ _ _  

Total Hours of Training: 
~~ , I 

b. SUpeNiSed Work Experience 1 I35.390 ! ~ I 35.392 1 'i 35.394 I ' 35.396 
if more than one supervising individual is necessary to document supervised training, provide multiple copies 
of this page. 

: Supervised Work Experience 
! Experience: 

~ Description of Experience Location of ExperiencelLicense or 1 Dates of 1 
~ ! 'Onfirm , Experience' 1 

Total Hours of 
~ ~~ 

Must Include: Permit Number of Facility 

~ related radiation surveys 

1 Performing quality controi 
procedures on instruments 

;used to determine the activity 
'of dosages and performing 
checks for proper operation of 

Jsurvey meters 

Calculating, measuring, and 
 safely preparing patient or 
human research subject 

:dosages 

Using administrative controls to 
'p-event a medical event 
irvolving the use of unsealed 
byproduct material 

i Using procedures to contain 
s3illed byproduct material 
safely and using proper 
decontamination procedures 

~ JYes 

i ' N o  

No 



\IRC FORM 313A (AUT) 
10-2007, 

US .  NUCLEAR REGULATORY COMMlSSlO 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b Supervised Work Experience (continued) 

Supelvising Individual 

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

Parenteral administration of 
iariy beta-emitter, or 
photon-emitting radionuclide 
wlth a photon energy less than 
l ! j O  keV for which a written 

'directive is required 

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

S 
, 

! 
~~~ 

L censelPermit Number listing supervising individual as an 
authorized user 

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

~ 35.390 

i 35.392 

35.394 

8 :  ~ 35.396 

With experience administering dosages of: 
8 ,  . ,  

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

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

' Parenteral administration of beta-emitter. or photon-emitting radionuclide with a photon 

, Parenteral administration of any other radionuclide requiring a written directrve 

gigabecquerels (33 millicuries) 

~ 

energy less than 150 keV requiring a written directive is required 
, '  I 

* *  

~ requesting authorized user status. 

, 
~~~~.~~~~ . ~~ . ~~ ~~ ~ ~ . . .  ~~ . ~ ~ . .  ~ ~ ~ . . ~ ~  .~ . . ~ ~  ~~~ 

Supervising Aulhnired User must have experience in administering dosages in the same dosage category or categories as the individual 

~~ 

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

~ Number Of Cases ' Location of ExperienceiLicense or Permit 1 Dates of 
Number of Facility I Experience' i Description of Experience , Involving Personal 

! i Participation 1 I 

Oral administration of sodium 
:iodide 1-131 requiring a written 
directive in quantities less than 

(or equal to 1.22 gigabecquerels; 
! (33 millicuries) I % q -  O q S b 6 -  o j  

4 
\ 

I 
I 

i 
d i 



NRC FORM 313A (AUT) 
110~2001~ 

US.  NUCLEAR REGULATORY COMMISSIOI 

OR 

Traininq and Experience 

[ j l  attest that ft,-"$F G.1 I htJ has satisfactorily completed the 700 hours of training 

Name Of Pro ed Authorized U er 

and experience including a minimum of 200 hours of classroom and laboratory training, as required by 
l O C F R 3 5 3 9 0 ( b ) ( l )  

I 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 

Supelvising Individual 
~ ~~ ~~ ~~~~~ ~ ~~~~~ ~~~~ ~ 

LicenseiPermit Number listing supervising individual as an 
authorized user 

0. G,ib!,bs Mo 24-  O q & b d - b j  
Supervising individual meetdthe requirements below, or equivalent Agreement State requirements (check all that 
apply)": 

1 ~ J 3 5 . 3 9 0  

./35.392 

With experience administering dosages of: 

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

' ,  J 35.394 
' $Ora l  Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

! I  

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

, ,  J'35.396 :d 
~ SParenteral  administration of any other radionuclide requiring a written directrve 

, ~ . . . ~  . . ~ ~  ~~~ ~~ ~~ ~ ~~ ~~~~ ~~ 

I * *  
' requesting authorized user Status. 

Supervising Auttaized User must have experience in administering dosages in the same dosage categwy or categories as the individual 

d. Provide completed Part i l  Preceptor Attestation. 

PART II - PRECEPTOR ATTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor doesnot 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 preceptorstatement from each. 

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

First Section 
Check one o f  the following for each requested authorization: 

For 35.390: 

Board Certification 

r I attest that has satisfactorily completed the training and experience 
Name of Proposed Authorized User 

requirements in 35 390(a)(l) 



. 1 - _ _ 1 _ _ _ 1 _ - _ _ 1 - - - 1 - - . - - 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - .  

Second Section 

j I attest that Fi n L ~ (  hf) has satisfactorily completed the required clinical case 
Name ot &posed Authorized hser 

'4 
experience required in 35.390(b)(l)(ii)G listed below: 

'(Oral Nal-I31 requiring a written directive in quantities less than or equal to 1.22 

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

gigabecquerels (33 millicuries) 

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

Parenteral administration of any other radionuclide requiring a written directive 

, 

~ 

Third Section 

! y/ ;  attest that & k& h9 has satisfactorily achieved a level of competency to 

function independently as an authorized user for: 

d O r a l  Nal-I31 requiring a written directive in quantities less than or equal to 1.22 

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

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 

Parenteral administration of any other radionuciide requiring a written directke 



NRC FORM 313A (AUT) 
(10 2007, 

US. NUCLEAR REGULATORY COMMlSSlOl 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

i attest that 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.396 (d)(l). 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: 

! ' 

is an authorized user under 10 CFR 35.490 or 35.690 
Name 01 Proposid A ~ l h o r l i e d  User 

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

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

I Board Certification: 
OR 

i I attest that has satisfactorily completed the board certification 
Name 01 PropOIed Authorized User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classrmm and laboratory training 
required by 10 CFR 35.396 (d) ( l )  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: 

! ' 

i 

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 

________-----____"I_11______1_1__1______-------------------, 

Fifth Section t Complete the following for preceptor attestation and signature: 

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

4 5 . 3 9 0  4 5 . 3 9 2  ~ 4 5 . 3 9 4  iV(35.396 

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

~ /Oral Nal-I31 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 
' millicuries) 

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

' vfparenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than 

~ A a r e n t e r a l  administration of any other rqdionuclide requiring a,y&;'directive 

150 keV requiring a written directive is required 



I C  FORM 313A (AUT) 
-20011 

US. NUCLEAR REGULATORY COMMISSION 

m e  of Proposed Authorized User 

)L! e b~:~\!: > r\o 
~~~~~ 

APPROVED BY O M 8  NO. 3150-0121 I EXPIRES: 1013112008 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

State or Territory Where Licensed 

EJW 3MS 

14 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to 
1.22 gigabecquereis (33 millicuries) 

I ~ , 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22 
gigabecquereis (33 millicuries) 

n 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 

r~ I 35.300 Parenteral administration of any other radionuclide for which a written directwe is required 

c7 
3/ 

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

* Training and Experience, including board certification, must have been obtained within the 7 years preceding the datt 
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. 

~I 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, supervked work experience, 
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part Ii Preceptor Attestation. 

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

-~ . ~. ~. ~~~~~~ .~ . under the requirements below or a. Authorized User on Materials License 

equivalent Agreement State requirements (check all that apply): 

1 35.390 1 , .~ 7 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 todocument this 
experience. Also provide completed Part Ii Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for35.396, provide 
dxumentation on classroom and laboratory training, SUpeNiSed work experience, and supervised clinical 
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experience. 
Also provide completed Part II Preceptor Attestation. 

7C FORM 31% (AUT) (10-20071 PRINTED ON RECYCLED PAPER PAGE 



US. NUCLEAR REGULATORY COMMlSSlOl C FORM 313A (AUT) 
t007i 

AUTHORIZED USER TRAlNiNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

1 3. I ra in ina  and ExDerience for ProDosed/Authorized User 
a. Classroom and Laboratory Training @ 35.390 1335.392 d 35.394 35.396 

, . ~ ~~ ~ .~ 

Training' Location of Training 

used to determine the activity 
of dosages and performing 
checks for proper operation of 
survey meters 

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

~~~~ ~ ~ ~ 

I \ 1 Radiation Drotection ! 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medical use 

-. . 

Radiation biology 

b. Supervised Work Experience 35.390 35.392 r11 35.394 I I 35.396 
If more than one supervising individual is  necessary to document supervised training, provide multiple copies 
of this page. 

~ ~~ , . . , ~~ ~~~~ ~~ ~ 
~ ~ ~~~~ ~~ ~ . ~ .  ~ ~ 

\Supervised Work Experience 

Using administrative controls tc 
prevent a medical event 
involving the use of unsealed 1 byproduct material 

IUsirig procedures to contain 
!spilled byproduct material 
/safely and using proper 
~ decontamination procedures 

+-~.- . 

J 

Confirm 

d y e s  

~ _ -  . 

Dates of 
ExDerience* 



1 NRC FORM 313A(AUT) 
110-20071 

US. NUCLEAR REGULATORY COMMISSION 

authorized user 

i 
~~ . .  

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

any other radionuclide for 
which a written directive is 
required 

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

I Number Of Cases ' Location of ExperienceILicense or Permit 1 Dates of I I Description of Experience Involving Personal 
Number of Facility Experience* Particloation 

3~ - ~ ~~~~~~~~~~ ~ ~~~~~~~~~~ ~ 

Oral administration of sodium 
/iodide 1-131 requiring a written I 
Idireztive in quantities less than I 4 
lor equal to 1.22 gigabecquerels 
i(33 millicuries) 

lwith a photon energy less than 
I150 keV for which a written 



NRC FORM 313A(AUT) 
(10-20071 

US. NUCLEAR REGULATORY COMMlSSll 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. m i n i n g  and Experience for  Proposed Authorized User (continued) 

c. Supetvised Clinical Case Experience (continued) 

Supelvising Individual 
~~~~~~~~~~~~ ~. . ~ .... ~~~ 

LicenseIPermit Number listing supelvising individual as an 
authorized user 

'Lq * SqghL - c') 
. .  . . ~ 

Po D. k;Lbhs I 
Supervising individual meets the requirements below, or equivaient Agreement State requirements~(check a// fhaf 
apply)": 

~~ ~. . c] /' 35.390 With experience administering dosages of: 

d 3 5 . 3 9 2  ~ L d O r a i  Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gabecquereis (33 millicuries) r$' ral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

p f35 .394  

I 435.396 ' 2 
i 

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

d P a r e n t e r a l  administration of any other radionuclide requiring a written directive 1 
~ ~ ~ . . . .  . ~~ ~ ~~~ ~~~~~ . . . .  ~~ ~~~~~ ~~ . ~ .  . . . . . . ~ .  ~~~~~~~~ ~~ . ~ . . . . . . . . ~ ~  ~~~~~ ~~.~~ . . . . . . . . . . . .  
* *  !Supervising Authaized User must have experience i? administering dosages in the Same dosage category or categories as the individual 

requesting authorized user status. 
~~~~~ ~ ~ . .  ~~ ~ ~~ ~ ~ ~ ~ . . . ~  ~ ~~~~~~~~~~~~~ 

d. Provide completed Part II Preceptor Attestation I 
~~~ 

PART II - PRECEPTOR ATTESTATION 

Note: This pari must be completed by the individual's preceptor. The preceptor doesnot 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. 

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

First Section 
Check m e  of the following for each requested authorization: 

For 35.390: 

Board Certification 

IT] I attest that has satisfactorily completed the training and experienc 
~~~ ~ ~ ~~ ~~ ~~~ ~ ~~ ~~~~~ 

Name Of Proposed Authorized User 

requirements in 35.390(a)(I) 

OR 

Traininq and Experience 

1qi attest that x g d i n  v,l\ ij H g  has satisfactorily completed the 700 hours of training 
~ ~ . .. ~ ~- 

Name O f  Proposed Authoriz&&---- 

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



NRC FORM 313A (AUT) 
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US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

For 35.392 [Identical Attestation Statement Reqardless of Training and Experience Pathwav): 

f q l  attest that  ked,^ M'i\\if I 
has satisfactorily completed the 80 hours of classroom 

~ ~ ~ ~ 

Name of Proposed Authohed User 

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

For 35.394 [Identical Attestation Statement Reqardless of Trainina and Experience Pathwavl: 

141 attest that y& ;& \J i \\i 5 ' r\o has satisfactorily completed the 80 hours of classroom 
~~~~ 

Name of ?&sed AulhArized User 

and laboratory training, as required by 10 CFR35.394 (c)( l) ,  and the supervised work and clinical case 
experience required in 35.394(~)(2). 

. 1 1 _ 1 _ _ _ _ _ _ _ 1 _ 1 _ _ 1 _ _ 1 1 1 - - 1 - 1 1 1 - 1 - 1 - 1 1 - 1 1 . - - - - - - - - - - - - - - - - - - - .  

Second Section 

\ < u r  ;\\is has satisfactorily completed the required clinical case 
~ ~ ~ ! Q--- 

r d a t t e s t  that 
Name of Pmpo~ed Aulhonz d User 

experience required in 35.390(b)(l)(ii)G listed below: 

I 4 0 r a l  Nal-131 requiring a written directive in quantities less than or equal to 1.22 

d O r a l  Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

I~I~I Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

11 Parenteral administration of any other radionuclide requiring a written directNe 

gigabecquerels (33 millicuries) 

energy less than 150 lteV requiring a written directive is required 

. 1 _ _ _ _ _ _ 1 _ _ 1 _ 1 _ _ _ 1 1 _ _ - - - - - 1 - - - - - - - - - - 1 1 - - - - - - - - - - - - - - - . - - - - - .  

Third Section 

.' ev w i \ \ iL has satisfactorily achieved a level of competency to k~~ ~~~~ . . . .~~~  ~. 
dl attest that 

Name of Propored AuthoriLd Usel 

function independently as an authorized user for: 

I 
PAGI 



IC FORM 313A (AUT) 
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U.S. NUCLEAR REGULATORY COMMISSIOP, 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

wrth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

[I I attest that is an authorized user under 10 CFR 35.490 or 35.690 
~~~~ ~~~~~~ ~~ 

Name of Proposed Aulharlred 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)(l), and the supervised wctk 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 direcfive is required I 

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

OR 
Board Certification: 

.~ I attest that has satisfactorily completed the board certification 
~~~ ~ ~ ~ ~ ~ ~ ~ _ _ _ _ _ _ _ ~ ~ ~ ~ ~ ~ ~ ~  ~~ ~ 

Name of Proposed Aulhorized User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(l) 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: 

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

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

. 1 1 _ _ _ _ 1 1 1 1 _ _ _ _ _ _ " _ _ _ - - - - 1 - 1 - - - - - - 1 1 - - - 1 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . ~ ~  

ifth Section 
omplete the following for preceptor attestation and signature: 

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

i d 35 390 d 5 3 9 2  I f35394 r 4 5 . 3 9 6  

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

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

:&&a1 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 

millicuries) 

150 keV requiring a written directive is required 

~ ~~~ ~. ~~~ 

of Preceptor 



This is to acknowledge the receipt of your letterlapplication dated 

includes an admihstrative review has been performed. 

& a u &  
( l / m / - 9  . .) , and lo inform you that the initial processing which 

~ h e r e ~ ~ a d m ~ ~ ; ~ ~ ~ ~ i ~ ~ ~ Y o u r  application was assigned to a 
technical reviewer. Please note that the technical review mav identifv additional 
omissions or require additional information 

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

A copy of your action has been forwarded lo our License Fee 8. Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number lif-3 L i S  
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 ( R l i  

(6-961 

Sincerely, 
Licensing Assistance Team Leader 




