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Re: Materials License 29-09806-03 by T 531
I

Dear Sir or Madam, 2 .‘Eg

——

At this time, Community Medical Center would like to amend its’ Materials License, 29-o,
09806-03, to reflect the addition of Kevin Willis, MD and Arkady Finkel, MD as\"
authorized users under 10 CFR 35.300 for oral administration of sodium iodide I-131.

Dr’s Willis and Finkel are currently listed on our materials license as authorized users fot
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 o
contact me at 732-557-2036.

Sincerely,
UEKL:, Ctu

William Caubet, MS, DABR
Radiation Safety Officer
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NRC FORM 313A (AUT) U.5. NUCLEAR REGULATORY COMMISSION
{10-2607}

AUTHORIZED USER TRAINING AND EXPERIENCE _ o
AND PRECEPTOR ATTESTATION Expires: 10172008 OO

(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
A C \LA.LJ F-'u-. \Ce[ M9 i N AN j U-&-&‘)
Requested Autharization(s) (check all that apply):

P 25300 Use of unsealed byproduct material for which a written directive is required
OR

\/ 35300 Oral administration of sodium iodide I-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquere!s (33 millicuries}

i\/535.300 Oral administration of sodium jodide 1-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

| 25300 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

| 35300 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 da'z
of application or the individual must have related continuing education and experience since the required training an i

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.¢. may
be used to document this experience.

c. For 35.396, provide documentation on classroom and laboratory training, supervised wark 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 Il Preceptor Attestation.

' 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization
a. Authorized User on Materials License

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

1 135390 135392 | ]35.304 ©]35.490 1 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 Il 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.¢. may be used to document this experience.
Also provide completed Part || Preceptor Attestation.

NRC FORM 3134 {AUT) (10-2007) PRINTED ON RECYCLED PAPER PAGE



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSIOL

{10-2007}
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

3. Training and Experience for Proposed Authorized User /

a. Classroom and Laboratory Training ‘f/35_390 !__/35.392 ¥l 35304 | 35.396
Description of Training ‘ Location of Training ] S(laoucrz } %?ir??ngi

'Radiation physics and ﬂ"“ L Unm vers: b | 1449 - Lov

X . . | 444 - Lob}

!lns’tigm_ca_htatl.nirj_“ - | | ﬂ\ .__?{ e’( L”_ r“, '

‘ Radiation protection

fMathematk_:s pertaihing to the o - i . ‘I__——-—[ D

‘use and measurement of ! 1
| raclloactmty . |

Chemrstry of byproduct J‘ |
-material for medical use i

ki e . [

iRadiation biology \V / , . (

| Total Hours of Traming :

b. Supervised Work Experience [ 35 390 J; 35.392 |1 35.394 b 35.396
If more than one supervising individual is necessary to document supervised training, provide multiple copies
of IhIS page.

Super\nsed Work Experience | Tota! Hours of E
: B Expenence J
| Description of Experience 1 Locahon of Expenence.’Llcense or ‘ Confirm ‘ Dates of ‘
i Must Include: , Permit Number of Facility ' - Experience* |
%Orderlng receiving, and T L Ve ovirs } Aeded obin Pﬁ' ‘ : ‘ 0| 44 1
runpacking radioactive materlalsi Cmp fL' ‘L‘Lb{f ™ |‘/.(Yes i o
'safely and performing the ! , J | | ) |
related radiation surveys N e L,um. 4 37’ -0p0L5¥-3; | | I No i 0‘}'10 3 r
| Performing quality control ‘i | W ’ -
procedures on instruments ? ( |V Yes

‘used to determine the activity N :

'of desages and performing ‘ Lo | ‘
:checks for proper operation of ‘ i ‘
rsurvey meters ; f { {
Calculatmg measuring, and | ‘| |/Yes |

.safely preparing patient or . P 1 '

human research subject ! J " No \ ‘
dosages ‘ ‘ ’ [ |
 Using administrative controls to | Yes : ‘
!prevent a medical event : 1 ;
‘|r‘volvmg the use of unsealed L No ? (
‘Byproduct material ! Pt ’

iUsing procedures to contain | ?'/Yes

soilled byproduct matertal ! P ’

.safely and using proper |

‘decontamination procedures \V P No . |

Pa E2



NRC FORM 313A (AUT) U.S. NUCLEAR REGUILATORY COMMISSIOM
{10-2007}

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Expenence {continued)

Supemsmg Individual L c'éh'se.’Per_r'ni't Number listing supervising ‘undividaél as a'ni '
authorized user

‘ISupervising individual meets the requirements below, or equivaléht Agre'e-rhent' State requirements (check all that
tapply)™

1 35.380 With experience administering dosages of;

i 35,392 1 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

 4sa04 | Oigabecquerels (33 millicuries)
: 35'39 i Oral Nai-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) ’
135396

: ' 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 directve

. Supemsmg Authorlzed User rnust have experience in admmlslerlng dusages in the same dosage category or categones as the individual
requesting authorized user status.

c. Supervised Clinical Case Experience
if more than one supervising individual is necassary to document supervised work experience, provide
multiple copies of this page.

\ ' Number of Cases | Location of Experience/License or Permit | Dates of

oo #

; Description of Experience | lnvgl;:?igi;igzanal i Number of Facility | Experlence*
é.Ora_\I administration of sodium . ‘ Cﬂwm' M&.l,’q,,[ C&‘vl-w J al vy
et g T B ok

B mouriesy o oeecaueret, | 294-0Ggs6-05 | 24

‘odide 1-131 requiring a written —
directive in quantities greater 5
ithan 1.22 gigabecquerels (33 |

“millicuries) \/I
| - | -
‘Parenteral administration of 3 : |

jany beta-emitter, or ‘ :
photon emitting radionuclide | 1 /

'Oral administration of sodium | !
|
|
|

|
|

with a photon energy less than |
150 keV for which a written |
tdirective is required . |

‘Parenteral administration of ! . ' - ] D
jany other radionuclide for
-which a written directive is

required

" (List radicnuclides)




NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISS|OF
{10-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training_and Experience for Proposed Authorized User {continued)

€. Supervised Clinical Case Experience (continued}

i Supervising Individual " License/Permit Number listing sdprervis;i'ﬁgwindiﬂdﬁal as an
: authorized user

D bbby MO 24 0800y
‘Supervising individual meetd the requirements below, or equivalent Agreement State requirements (check alf that
apply)™:

1+ 35390  With experience administering dosages of:

‘ ‘f 35.392 /Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

i 35304
Yoy
/35396

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

5v‘}/ParenteraI administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

IV Parenteral administration of any other radionuclide requiring a written directive
requesting authorized user status.

d. Provide completed Part il Preceptor Attestation.

PART H — 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.

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 requested authorization:

For 35.390:
Board Certification

[ | attest that has satisfactorily completed the training and experience

“N'éme of Proposed Autharized User

requirements in 35,390(a}(1).

OR

Training and Experience
V/I attest that h" }‘ F; A L"l hv) has satisfactorily completed the 700 hours of training

Name of Propdsed Authorized User

and experience, including 2 minimum of 200 hours of classroom and labaratory training, as required by
10 CFR 35.390 (b)(1).

PAC 4



NRC FORM 3134 (AUT) U.S. NUCLEAR REGULATORY COMMISSIO!
{10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation {continued)

First Section {continued)

For 35.392 ({dentical Attestation Statement Regardless of Training and Experience Pathwayj:

Name

A attest that Pﬁ_ 11.& :3: F‘ nkﬂl HO has satisfactorily completed the 80 hours of classroom

roposed Authﬂnzgd User

and laberatory 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):

:/|| attest that . P((IL,RAJ]E n‘ﬂil has satisfactorily completed the 80 hours of classroom
ased

Name of Pri Authonze& User

and laboratory training, as required by 10 CFR 35.384 (c){1}, and the supervised work and clinical case
experience required in 35,394(c){2).

Second Section

f Vﬂattest that A’f I{_‘LJ\} “h Ld HD has satisfactorily completed the required clinical case

Name of Pgoposed Authorized !Jser

experience required in 35.390(b)(1)(ii)G listed below:

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

I‘ Ji/OraI 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

{ - Parenteral administration of any other radionuclide requiring a written directive

Third Section
' attest that ny km F' A o‘! Hp has satisfactorily achieved a level of competency to
Name oFPrcr ed Autharized

function independently as an authorized user for:

i\/Ora! Nal-131 requiring a written directive in guantities less than or equalto 1.22
gigabecquerels (33 millicuries)

' 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 requiring a written directive is required

' Parenteral administration of any other radionuclide requiring a written directive

PA SE S




NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSIOMN

{10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

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

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

“Nar}{e of Froboééd Aﬂtﬁdrized 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 sufficient to function

independently as an authorized user for:

| '| Parenteral administraticn 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

OR
Board Certification:

: | attest that has satisfactorily completed the board certification

Name of Proposeﬁ 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:

' 1 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

e W dn mM W B W BN o BN O BN BN BN BN RN O D W M B M WM B BN B W O O W M b BN i i S Em of R OB O O G I O B I B W I m W e

Fifth Section
Complete the following for preceptor attestation and signature:

}\Ameet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

‘*f_/35.390 V5302 35 304 v 35.396

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

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

:"/Oral Nal-131 in quantities greater than 1.22 gigabecquerels {33 millicuries)

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

\J/Parentera  administration of any other rqd!onucllde requiring a \g.{tten directive
Name.of Prechtor - Signature{ % i / ‘ﬂ,-. }Telephone Number ]D-;_zt—m
/.

gl (Sibbiey RIS 20 1Y
ticense/Pefrhit Number/Facility Name
Q_dl oqﬁp‘ LOB CPI\"-vaMk\ 'V\-erl cal CM‘[‘W

PAGE i



NRC FORM 313A (AUT) LS. NUCLEAR REGULATORY COMMISSION
{10-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE , ]
AND PRECEPTOR ATTESTATION D B e, o 3180-012
(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

Kesr, Wiy Mo Ne Fj‘“"‘; ~

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

| 7]35.300 Use of unsealed byproduct material for which a written directive is required

O:}
[J 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to

1,22 gigabecquerels (33 millicuries)
|(/,(35.3oo

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

m 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. Frovide a copy of the board certification.

b. For 35,390, provide documentation on supervised clinical case experience. Thetable in section 3.c. may
be used to document this experience.

c. For 35.398, provide documentation on classroom and laboratary 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 Il Preceptor Aftestation.

JL 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization
a. Authorized User on Materlals License

i e under the requirsments below or
equivalent Agreement State requirements (check all that apply):

| 7] 35.390 | 7] 35.392 [] 35.394 | 36.490 [} 35.690

. 1f currently autharized 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 || Preceptor Attestation.

s oottt A Atk rom

NRC FORM 313A (AUT} {$0-2007) PRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

H‘l] 3. Training and Experience for Proposed/Authorized User
a. Classroom and Laboratory Training [Y] 35 390 | 7} 35.392 Eﬁ 35394 ] 35398

— | _—

) 1
_ 1 !
Description of Training ; Location of Training Séoucr]; T[‘)rztiifngt i
i — S mﬂf ,,,,, ﬂ:r e -~ |
Radiation phys:cs and L’ T:SL"‘ 4 "f {1“ I l; e 1494~ PATS:
instrumentation \ : ‘6 0 L,r,’
}
Radiation protection ,

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
matarial for medical use

Radiation biclogy y
.
Total Hours of Tramlng
b. Supervised Work Experience | |35390 | 135392 | | 35394 | 135396
If more than one supervising ind:wduai is necessary fo document supervised training, provide multipie copies
of this page.
Supervised Wark Experience Total Hours of '
Experlence
Descnptlon of Expenence Locauon of Experuence/Llcense or Confirm Dates of
Must Include: Permit Number of Facility Experience®

Ordering, receing, and | Ty L slos 4 Has,ah»l [Troidine V5 | (Aeas | il -

unpacking radioactive materials
safely and performing the L 61219}
related radiation surveys w,\ﬂ 7’0 -05 M - o

\Performing quality control \ ‘—VT/Y o
iprocedures on instruments |V :

used to determine the activity [—I No
of dosages and performing -

checks for proper operation of
survey meters

- N — [ — - g

Calculating, measuring, and l—Vl/Yes
safely preparing patient or -
human research subject [} No
dosages L.

Using admmlstratlve controis to B(Yes
prevent a medical event
involving the use of unsealed [ | No
! byproduct material : .

B Lo f

MYes

v

!Usmg procedures to contain
1spillad byproduct material

| safely and using proper
'decontamination procedures

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

(10-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experlence (continued)

vSuper\nssng individual ) License/Permit Number Iisiing supervising individual as an
authorized user

K. Ve MO Phode Tslead F0-051- 61

Superwsmg lndlwdual meets the reqmrements below or equwalent Agreement State requwements (check all that
app'y*t -

%{35_390 - With experience administering dosages of:

(¥ 35392 | {(Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

1‘ 4/35 204 : igabecquerels (33 millicuries)

' - | A Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

35.396 - N . - ; . .
r ' Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon

nergy less than 150 keV requiring a written directive is required
/K;arenteral administration of any other radionuclide requiring a written directive

Supervising Autherlzed User must have experience in adminjstering dosages in the same dosage category or categories as the individual
requesting authorized user status.

c. Supervised Clinical Case Experience

i more than one supervising individual is necessary to document supervised work experience, provide
multiple copies of this page.

Number of Cases

B SO - —_ - —

Description of Experience Involving Personal Location of Expet:iencfeliLicelt’xse or Permit E Dates of .
Participation umber of Facility Xperience

Oral administration of sodium LW“"\W: PMeali it Com 1 ,l [og
lodide I-131 requiring a written 6\ T ms . T
directive in quantities less than ' -}'\’
or equal to 1.22 gigabecquerels . ~
(33 millicuries) 14-09906-53 3jLeloy
Oral administration of sodium 2L h ‘03
iodide 1-131 requiring a written
directive in quantities greater y *a
than 1.22 gigabecquerels {33
millicuries) : 3t ey

{Parenteral administration of l
any beta-amitter, 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

, R _ ;
| (List radicnuclides) |
|

PAGE ¢




{10-2007,

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 (continued}

S

apply)*
|435,390 With experience admmlstermg dosages of
[_ 35.392 . F{Ora] Nal-131 requiring a written directive in quantities less than or equal to 1.22

A 35304 {e'fgabecquerels (33 millicuries)
t- s "

requasting authorized user status.

d.

. Supervised Clinical Case Expenence (contmued)

Superwsmg Individuat " License/Permit Nﬂ_riﬁber listing supervising individual as an

-authorized user

D G/ LB»{«; Mo : quﬂ‘\i{é{,,a}

uper\nsmg individual meets the requirements beiow, or equ:valent Agreement State requirements (check all that

ral Nal-131 in quantities greater than 1.22 gigabecquersls (33 millicuries)

35.386 l_ . . -~ . . .
( 1 a Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
- energy less than 150 keV requiring a written directive is required

: L Parenteral administration of any other radionuclide requiring a written directive

Supervising Authorized User must have experience in admmlstermg dosagas in the same dosage category or categones as the individual

Provide completed Part || Preceptor Attestation.

Note:

PART Il - PRECEPTOR ATTESTATION

This part must be completed by the individuai'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. !f more than
one praceptor 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 the
position sought and not attesting to the individual's "general clinical competency.”

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

For 35.390:

Board Certification

[ ] attest that has satisfactorily completed the training and experience

Name of Prcposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience
[ 1 attest that Ke\jm wl'“ s MY has satisfactorily compieted the 700 hours of training

Name of Propused Authorized User

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1).

PAGE -




NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSICON

{10-2007)
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):

Ffl | attest that K LTI \[J‘i“iy M has satisfactorily completed the 80 hours of classroom

Name of Proposed Authofzed User

and labaratory training, as required by 10 CFR 35.392(c}{1), and the supervised wark and clinical case
experience required in 35.392(c)(2).

For 35.394 (identical Attestation Statement Regardless of Training and Experience Pathway):

{\/[I attest that [M in \\j is, e has satisfactorily completed the 80 hours of classroom

-N-E_;rhe-(-)f Siroposed Authorized 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

lr?ﬂattest that ‘(u i w 5'\\53 Mt} has satisfactorily completed the required clinical case
" Name .o_f.Proposed AulhorizSd User

experience required in 35.390(b)(1)(ii)G listed below:

]\4 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels {33 millicuries)

ETOra! Nal-131 in quantities greater than 1.22 gigabecquerels {33 millicuries)

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

[T Parenteral administration of any other radionuclide requiring a written directive

Third Section

E’J/I attest that -'kav in W{\\;i Mo has satisfactorily achieved a level of competency 1o

Name of Propoﬁed 'AIJ;hori'Ea- User

function independently as an autherized user for:

[___ Oral Nal-131 requiring & written directive in quantities less than or equal {0 1.22

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

["7] 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
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSIOM
{10-2007)

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 is an authorized user under 10 CFR 235.490 or 35.690

Name of Proposed Authorized idser
or 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 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:

12 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

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

OR
Board Certification:

{11 attest that has satisfactorily completed the board certification

" Name of P}oposed Authorized User

requirements of 35.396(c), has satisfactorily completed the B0 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:

? | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:
| 7{35.390 35392 l77(35.394 [%5.396

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

Q?T‘Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33
""" millicuries)

=5_'-7:/‘Oral Nal-131 in quantities greater than 1,22 gigabecquerels (33 millicuries)

[{Parenterai administration of beta-emitter, or photon-emitting radicnuclide with a photon energy less than
— 150 keV requiring a written directive is required

[ﬁ/Parenteral administration of any other ?ad1onuc||de requlrlr(‘ a written directive

Na ofPreceDtor Slgnatj{ / ‘/( ITelephone Number Date
1. AN, e o
TTTE C‘f/‘-/ .f,\i (T‘ ‘)L.S]w} . j]/b U /L [—]Sllﬁl,i,‘f)b?o {.["ILP'G‘}7
Llcense/Permlt NumberlFacmty Name

29 - 64504 - v} Camnw\% M@Jiul tdwh’«f
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This is to acknowledge the receipt of your letter/application dated

ReCEtoey )
”/‘f‘/kc’ﬁ ( and to inform you that the initial processing which
includes an administrative revuew has been performed.

A, G =07 OC ~0F
There weré fo admfnlstratlve omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
ormnissions or require additional information.

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

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

Your action has been assigned Mail Control Number /Lf'? 225 .
When calling to inguire about this action, please refer to this control number.
You may call us on {610) 337-5398, or 337-5260,

NRC FORM 532 (Rl Sincerely,
(6-96) Licensing Assistance Team Leader





