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i{g Holland Hospital Fax

To: " From: _Radiology Department _

Fx (20 8515 1073 Phone: (616) 304-3191

Phone: Date:

Re: B] 7 C‘J [ S Pages: (including cover page)
cc:

O Urgent O3 ForReview (3 Please Comment (3 Please Reply O Please Recycle

The information contained in this facsimie message is privileged and confidential and may contain Protectad
Health Information s such term is defined under the Health Insurance Portability and Accountability Act of 1995
(HIFAA). This information s intended for the use of the addresses listed above; if you are naither the intended
recipient nor the employee or agent responsivie for dslivering this information o the intendad recipient, you are
hereby notifisd that any disclosure, edpying, distribuion, or t2king of any action in raliance on the content of this
ieigcopied information is strictly prohibited. I you have reseived this copy in error, please immediately notify us
=y telephone to arrange for retum of the original documents to us. This information has been disclosed to you
from records whoss confidentialiy is protected by Federal law. Federal Reguialion (42 CFR part 2) prohibits
vou from making any further disclosure of it withou: the spacific written consant of the person to whom it pertains
or as oinerwise parmitied by such regulations. A gensral 2uthorization for the release of medical or othar
information: is NOT suffician: for this purpose.
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WG FORM 219A (AVD)

U_S, NUCLEAR REGILATORY COMMISSION
AUTHORIZED USFR TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

fivote:

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

For 35.190

Eor 35280

PART H — PRECEPTOR ATTESTATION
This part mzst be completed by the individisal's precepior. The preceptor does not have 1o be the supervising
individuat ae long as the preceplor provides, directs, ot verifies fraining and experience required.  more than
ona preceptor is necessary 1o document experience, obtain 2 separate preceptorsiatement from each. (Not
required to meet training requirements in 35.590)
By checking the boxes below, the preceptor is attesling that the: individual has knowledge to fulfill the: didies of the
position sougfdt and not atiesting to the indhvidual's "general clinicat competency.”

Board Certification Ecvinld
(7] 1atiestthal  Susan Frviee, MLD. has satisfactorily completed the requirermnerts in
Name of Proposed Aushngdzed §jser

10 CFR 35.190{a)( 1) and has achieved a level of competency sufficiert to funciion independently as an
authorized user for the medical uses authorired under 1) CFR 35,100,

OR

Training and Experience
[ ] 1 attest that has sabsfactorily completed the 60 hours of training and
Name of Proposed Authorized User '
expetience, mammamammnhmmymm recpaned by 10 CFR
35.190{c)(1), and has achieved a ieval of competency siufticient to fupction independently as an -
authorized user for the medical uses authartzed urdes 10 CFR 35,100,

Boand Certification oo
ol
[/]12testthat  Susawn Fine, MD. has setistactorly compieted the reguirements in
Name of Proposad Authorizad Ussr
10 CFR 35.290({a){ 1) and has achieved a lavel of competency sufficiant to function independently as an
authorired user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Training and Experience
[11 attest that her sstistactonly compieted the 700 hours of training
Name of Propaaed Apsiwstzed Linar
and experience, ciuding a minimum of 50 howrs of ciassroom and iabesatory training, required by 10
CFR 35.200(c){ 1), ani has achieved a level of competency sufficient to funclion independently as an
authorized yser for the medical uses autharized under 10 CFR 35.100 and 35.200.

'Second Section
{Compiete the following for precepior atimstation and signatuge:

1 meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:
{1 35190 35280 [ ] 35.39/0,75 35.390 + gonerstor experience

iName of Praceptne Signature b Telephone Number
o ¢ Aol B2p /Mﬁz\_ﬂé -39 5/ :;/3//47

}1L bermaMarmi NumberFaclity Name /
NRC License No. Z1-18502-01, Holbimd Consuremnity Hospétnl
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FORSM 313A (AUD) U.S. NUCLEAR REDULATORY COMMISSION

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

b SupewsedWorkExpaience (corntinued)

Description of Experience Location of Experiencel/lLicense or Confimn Dates of |
Musst Include: Permit Number of Fachity Experience®
Calcutating, messuring, and safely { 1Yes
preparing patient or human research
Using adininjsirative controls 1o []Yes
Mammmm
use of unsealed byproduct material [Ine
Using procediures to contain spiked {_]Yes
byproduct material safely and using
proper decontamination procedures E]No
Administaring dosages of radivactive [ ]Yes
drugs to patisnts or htonan research
suhjects ™o
Eluting generator systems appropriate IDYes
fos the preparation of radoactive
drugs fot Imaging and localization . [ jNo
shydies, measwring and testing the
ekizte for radionuchidic pusRy, and
processing the eluate with reagent
kits to prepare labeled radicactive
drugs
Supervising individual {LicansePemit Number listing supervising individual as an
sal,ﬁtumadl.lser
Supervisor mests the requirements below, or equivalent Agreement State requirements (check one).
[125190 [J3s200 [ ]35380 [ ] 35.390+ generstor experience in 35.200(CK1)ENG)

¢. For 35.590 only, provide documentation of training on use of the device.

Device Type of Training L ocation and Dates

d. For 35.500 uses only, stop here. For 35100 and 35.200 uses, skip to and complete Part tl Preceplor
Attestation.

PAGE3




¥4-01-"63 B6:34 FROM-HCH RADIOLOGY 616-394-3516 T-353 P0@4/06 U-376

FORM 313A (ALTD) UES. NUCLEAR RECULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEFTOR ATTESTATION {continued)

- Clock Dates of
Description of Traming. Location of Training it Training*
|-
Radiation physics and
instrumentstion
Radist .

Mathematics pertaining 1o the use
and measurement of radioactivity

Chemistry of byproduct mafesal
for medical use (not required for
35,590}

Radiation biology

Total Hours of Training:

h SupembedkaExpeﬁeme(mpleﬁonofWaMknmremﬁwdhr%.m.
(ﬁmeWWhthWwﬁexpﬁmm
provide muttiple copies of this section.)

Supervised Work Experence Tok) Hours of
Experionce
Deszcyiption of Expesience - Lacation of Experience/l icense of Corfim Dates of
Must Inclhucde: Peasmit Numbsr of Facilily Expenence”
Ordering, receiving, and unpacking [ ves
radioactive materials safely and
pesforming the related radiation DNQ
SUveys )
Performing quality conirol
on instruments used o [1Yes
determine the aclivily of dosages No
and performing checks for proper (]
operation of survey meters

FAGEZ
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FORM 313A (AUD)

F0-20007)

U5 NUGLEAR REGULATORY COMMISSION

AND PRECEPTOR ATTESTATION EXPIRES: 102172008

(for uses defined under 35100, 35.200; and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Apvnousnevonnummaﬂuunmﬂ

Name of Proposed Authorized Lisst
oo

Frvine, MLD.

ShhormemUmmed
Michigan

awuaﬂadﬁmﬂuxtzﬁmis)ampckaﬂﬂutanpbﬂ
4'EEi1UDlunakB.diuﬁon.and&mmmeﬁunemxﬁes
35.200 Imaging and locaiization studies
35.500 Sealed sources for diagnosis (specify device

B

PART!—TRAMGAWEXPHUENCE
LSekctaneofﬂhaﬂtuanmuhudshekwﬂ

ininy and expernience was

1. Board Certification

a Provide a copy of the boand certiication.

bt HuaaugcwlyE!isovmnauuﬁas,sunaheme.!fusig;&&jcns:xiasaallnnahxiﬂl
Precepior Attestation.

baandceﬂﬁkxﬂiﬂxnmnnhamabeencﬁﬂﬂh&dvﬂﬂﬁpﬂmeTyeansnmmedpg
nu:ntnmetﬂtdnedte&ﬂndcnnﬁmﬂngeducahon:lt!expaﬁaqoesnma
lhvﬂdaduﬁn,dmaﬁmxanddem:tﬁunafamﬂmmmg

gsigzggﬁg;dempeﬁancelehﬂedﬁnih&atnﬁ¢1xxkadahoma

skip 1 and complete Part Il

{]35290 [:]:uissoﬂrgsnen!nrsupeﬁenceinazj!Kch1X£XGn
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