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DEPARTMENT OF 111K ARMY
HEADQUARTERS. U.S. ARMY MEDICAL DEPARTMENT ACTIVITY
FORT CAMPBELL, KENTUCKY 42223-5349

I'ebruary 13, 2009

Office of the Commander K/ /}

US Nuclear Regulatory CCommission Region 1
Nuclear Materials Safety, Medical Branch
475 Allendale Road

King of Prussia, Pennsylvania 19406-1415

Dear Sir or Madam:

The below information is in reference to the NRC Mail Control#: 143049, Nuclear
Regulatory Commission (NCR) Materials License.16-30845-01, Docket No. 030-36430
4 Blanchficld Army Community Hospital, Fort Campbell, Kentucky.

This addendum will specify our requested radiopharmaceutical Possession Activity
Limit [or in-vitro procedurcs, identify the scope of work for our Authorized Users, and
submit the proper Preceptor form for Dr. Barrett, We request our use limit o be 1mCi
0f1-125 for in-vitro studics. Wc request Dr. Bass and Dr. Barrett to be Authorized
Users for studies under 10 CFR 35.100 and 35,200, Plcasc sec enclosure for the
preceptor form for Dr. Barredt.

Please dircct any questions to |7.T Jose Rodriguez at (270) 412-3983.

Sincerely,

(o w T

Richard W. 'I'homas
Colonel, 1JS. Army
Commanding

Enclosure



FEB-18-2003 18:00 From:COMMANDER BACH 270 798 8838 To:610 337 5269 P.3/7 !

::g;)m M4 0.8, NUCLEAR REGULATORY COMMSSION I
MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 31504120
AND PRECEPTOR ATTESTATION EXPIRES: 1013172008

PART | = TRAINING AND EXPERIENCE

Nate: Descriptions of training and experience must contain sufficient detall to match the training and experience
criteria in the applicable regulation (10 CFR Part 35)

1. Name of individual, Praposed Autharization (e.q., Radiation Safety Officer), end Applicable Tralning Requirements
{e.g.. 10 CFR 36.50)

Terrence J Barratt, Radiologlst - Aulhorizad Usar

2. Fof Physicans, Podlairists, Dantists, Phamacists - State or Tamitory \Where Licansad
Indlans

i —
3. CERTIFICATION

a. Provide a 00Dy of the board certification. IStop heroif epplying under 10 CFR Pen 35, Subpart J or 35.590(a);
sontinue ¥ applying under other subparts.
h. Provide documentation in appropriateitems 4 through 10 of training O clinical case work required by 35.50 3’3;

35.5;8:: , 35.290((:381)(")(6) r AU saeking 35.200 autherization; 35 380(b)(1Xii)(G): 35.396(d)(1) end 35.396(d)(2);
35.590(¢); or 35.660(c).
¢. Provide completed Part 1) Preceptor Attestation, items 1] 0 through 114d.
Stop Mre diter completing item 3a, 3b, and 3¢ when using board certification to meat 10 CFR Part 35 training and
experisnca requirements.

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT A& RADIATION SAFETY OFFICERS (R80),
AUTHORIZED USERS (AU, AUTHORIZED MEDICAL PHYSICISTS (AMP), OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

e. Provide a copy of the license or braadacope permit listing the current authorization and @) or (©)

ﬁb- Complete items 6¢ (and 10 when training | peovided by an RSO, AMP . ANP, or AU) and preceptor items 115 through
11d to maeet requirements for. RSO in 35.50(c)(2) o 35.50(e): or AU in 35.290¢c)(1)(#)(G) or 35.380(k) 1)(ING) o
35.590(c) or 35.890(c); a AMP under 35.51(c).

c. Complete ltama S, 8a, 6b, 10, and Preceptor kems 112 (hrough 11d to meet AU requirements in 35.306(a).

5. DIDACTIC OR CLASSB8ROOM AND LABORATORY TRAINING {aptional (or Madical Physicists)

Description of Training Locatian Clock Hours | Datesof Tralning
. ) SAUSHEC Physics Review Course |16 Sap 04 - Ot 05
JRadiation Physics and ' San Amenlo Physics Reviaw Courca |7 Aug 05
instrumantation
SAUSNEC Physics Revie— . Sep 04 - Oct 05
low Coursg |7
Ma:h Scs Pertaining 1o the U SAUSHEC Phygica Raviaw Course Sep 04 = Oct 05
ematics Pertaining to the Use io Physics Roview Aug 05
and Measurement of Radioactivity | oo Antonie Physics Roview Couraa 1
. .
I SAUSHEC Physics Review Caursa (2 Sep 04 - Oct 05
lRadlatlon Biology | San Anlunio Physics Review Cowse |7 Aug 08
Chemistry of Byproduct Materiel for | SAUSHEC Physics Reviaw Course ;izgp g; - Oct 05
Medical Use San Anonio Physics Ravigw Courso
OTHER Nuclear Medicing Lob Tralning 110 . Jul 04 « Jun oel
Nuclear Medicine Board Raviaw 30 Jan 08 - May 08

___ _
NRC FORM 3134 (10-700%) PeaNTED ON RECYELED PAPER PAGE ¢
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|rmegoru 2134 U.8. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

6¢. TRAINING FOR SECTIONS 35.50(a), 38-81(c), 35.690(c), or 35.690(c) o

Trainlng Element Typa of Training * Lonﬂgﬂ@t?ﬁ._._

* Types of training may include supervised (complsta [tem 10 for 35.50(@), 35.51(c), and 35.680(c)), didacilc: o
vendor training.
e S—— —— P—

7. FORMALTRAINING  Physiclana (for uses undor 35.400 and 35.600) and Medical Physicists
' Name of Organization that

Name of Pragram end
Dogroe, Area of Study Locnlongzm APDAI::ML t'::i‘ Program "
or Correaponding Dates for Geaduste Medical Educas
Residency Program Materiala Graduate Medical Education)
Licange Number . and o= A N BRgg)aten

l 8. RADIATION SAFETY OFFICER (R8Q) ™ ONE-YEAR FULL-TIME EXPERIENCE

[ Jygs Completad 1 yar of full-ime radiation safety exparience (In areas identifiedin itarn 8s) under supervison.
D NA of the RSO for License No.

— e e — e ———————
9, MEDICAL PHYSICIST = ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

D YES Completed 1 year of full-time training (for area8 identified initem 6a) in therapeutic radiological physics
(35.881) or medical physles (35.51) under the supervision of .
D N/A  whols a medical physicist (35.961) or meek requiremanta for Authorized Medical Physicists(35.51);

and

B VvEs Completad 1 year of full-lime work experience (at location providing radlation therapy services describad
I:l and far topics identifiad in itam 8a) for (specify use a device)
N/A under the supsarvision of who is a medical physicist (35.961) or meets

requirements far Authorlzad"Medlcal Phyaicigts (35.§i') (specify usa or device)

HAGE S
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el — S
1"‘:’?“?“ A .8, NUCLEAR REGULATORY COMMISSION
) ' MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
62. WORK OR PRACTICAL EXPERIENGE WITM RADIATION
Location end Datas and/or
Name of
. Comasponding Clock
Description of Experionce ﬁ.‘é‘l’&mﬁzﬁ _ Materials License Hours of
. Number ___ Experi
Nucloal Madicine Rolatlona Dr. Won Song, MD Brooka Army Medica! 400 hours
Nuclear Medicine Sarvice Center
14-01369-01
Nucloar Madicine Rotations Dr. Daniel Dufty, MD Wilfard Hall Medical 120 hours
. Nuclear Medicine Center
TX-02082-03AFP
S F—

$b. SUPERVISED CLINICAL CASE EXPERIENCE (deacribe experience slaments in 62a)

N?. oflclasoil Name of cLocatlon and Dﬂtos':ndlor

nvalving orresponding ~ Clock

Redlonuclido Type of Usa Psrsonal . S'?‘%?:r;;l;g Materials License Hours of
Participatian Number Exporionce

-131 Thyroid Traaiment 1 won S. Song, M.D. BAMC: sma above Q1 Jan 06

1131 Thyrold Treatment 1 Won S. Song, M.D. BAMC see above 21 Nov 06

=13t Thyrold Troatmont 1 Won S, Song, M.D. BAMC: see abova 05 Jan 07

1131 Thyroid Treatmant 1 Won S. Sang. M.D. BAMC: 500 above 10 Aug 07

| | _ 1

[
| _-——_l-: — PAQGE >
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::g;)oau MA U.9. NUCLEAR REGULATORY CONMISSION
MEDICAL USE TRAINING AND EXPERICNCE AND PRECEPTOR ATTESTATION (continuad)
10. SUPERVISING INDIVIDUAL ~ IDENTIFICATION AND QUALIFICATIONS

Tha training and experience indicatad above was obtainad under the supoenislon of (¥ mare than ONE supanising
individuél I$ needed o meet requiromonts In 10 CFR Part 35, provide the following information for each) :

A. Name of Supervisor B. Supervisoris:
Won 8. Song. M.D. [[] Authorized User [3 Authorized Medical Physicist
] Radiation Safety Officer [ | Authorized Nuclear Pharmacist

C. Supenisor meets requirementsof Part 35, Saction(a) 190, 290, 390, 392, 394, 396
for medical usesin Part 35, Sectian(s) 100, 200, 300

D. Address

3851 Roger Brooke Diive
Fort Sam Houston. TX 78234 42-013668-01

PART Il = PRECEPTOR ATTESTATION

Note: This pert must be completed by the individual's preceptor. If more than one praceplor /s necessary 1o document
experianca, abtrin a saparole pmcospror statoment from cach. This part is not required to meet training
reaulromonts in 35.500 or Part 35, Subpart J (except 35.980).

| attest the individual naned in ltem 1;

11a.
has satisfactorily completed the requiremants in Pan 35, Section(s) and Paragraph(s) (4o 13 150, ¥ 2, ‘
as documentedin sectior(s) 5& € of this form. v 14, d4e

R R NN NN RS YR Y RN RN

E. Materials License Number

e
[]  meets the requirements in [ |35.50(e) [ ]35.51(c) (] 35.390(0)1)i(G) [ ] 35.680(c) for
|:| =p typesofuse, as documented in section(s) of thia form.

tdlacsaacsccrereann (v vrnemarnocnnusncavenenrisunEan v vy .

IR R R R LR R R IO B L S L L L R R R R R T ST NIV NIV asaas e us

11¢
D has achleved a |evel of competency sufficient ta independently oparate a nuclea pharmacy (tor 35.980); OF
D has achieved a level of competency aufficient to function independently as an authorized
_ for ) uses (or units); O
D has achleved a level of radialion safety knowledage sufficlent (o function indepandently as a Radiation Safety

Officer foc a medical use licensee ; OF

WL

114d.
[] 'amanAuthorized Nuciear Pharmaclst; OF [] 1em = Radiation safely Oficer; OF

| megt the requiremants of 180, 290, 390, 382, 384, 396 saction(s) of 10 CFR Part 35

or equivalent Agrasement State requiraments to be a preceptor I:lAU or |:| AMP
for the following byproduct material uses (or units): 35.100, 35.200, 35.300 .

tysszssrrnvsasavsye sasadvist Vi ey i NN RN RN RN RN NN RN RN RN RN RN RN RN

“A address T B. Materiale License Number
3851 Roger Broaoks Drive
Fat Sam Houston, TX 78234
42-01368-01
€. NAME OF PRECEFTOR (print dearty) D. SIGNATURE /’F’IOR E BATE o
Won 8. Song, M.D. / 11/06/2008
A\ — PAGE d
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