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DEPARTMENT OF THE ARMY
HEADQUARTERS, USA MEDICAL DEPARTMENT ACTIVITY
126 MISBOURI AVENUE
FORT LEONARD WOOD, MISSOURI 65473-8952

REPLY TO
ATTENTION OF

MCXP-PM-RP 15 April 2009

TO: Nuclear Regulatory Commission (NRC), Region III

Reference: Materials License Number 24-15095-01

Attn: Maternals Licensing Branch, (630) 515-1078

C/o: Toye Simmons

From: CPT Kevin S. Mattern
126 Missouri Avenue
ATTN: MCXP-PM-RP
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(573) 201-4338 (mobile)
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DEPARTMENT OF THE ARMY
HEADQUARTERS, USA MEDICAL DEPARTMENT ACTIVITY
126 MISSOUR) AVENUE
FORT LEONARD WOOD, MISSOURI 654738952

REPLY TO
ATTENTION OF

MCXP-PM-RP 14 April 2009

MEMORANDUM FOR U.S. Nuclear Regulatory Commission, Region IIT, 801 Warrenville
Road, Lisle, Mlinois 60532-4351

SUBJECT: Request for Amendment for Nuclear Regulatory Commission License Number 24-
15095-01

1. Request amendment of subject license as follows: Add Dr. Eduardo Escobar as an authorized
user under 10 CFR 35, sections 35.100, 35,200, and 35.300. Dr. Eduardo Escobar’s form NRC
313A AUD and AUT are enclosed. A copy of his credentials, from the American Board of
Radiology and other credentials for authorizations of 10 CFR 35.100, 10 CFR 35.200, 10 CFR
35.300 are included.

2. Request this amendment be expedited as our only other Authorized Users, namely Drs
Hrastich and Kosut will be departing our facility on or before 1 JUL 09. We understand that if
we are not successful in adding Dr. Escobar to our license prior to the departure of our other
Authorized Users, that we will not be able to continue nuclear medicine procedures. If for some
reason this were to occur, we would cease nuclear medicine operations but continue to have our
RSO maintain the license until such point in the future that we can properly add an AU to our
license.

3. The point of contact for additional information is the undersigned at (573) 329-1907.

Aot

KEVIN MATTERN
CPT, MS
CHIEF, RADIATION PROTECTION
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NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISAION

(10-2007)
AUTHORIZED USER TRAINING AND EXPERIENGE
AND PRECEPTOR ATTESTATION Expinen: Joqumes " Y
(for uses defined under 35.100, 35.200, and 35.500)
{10 CFR 36.190, 35.280, and 38/590)

Name of Proposed Authorized Usar State or Tarr{ory Whare Licensad

Eduardo Escobar § R
|Requested Authorization(s) (chack all that apply)

ly'] 35.100 Uptake, dilution, and excretion studies
/] 35200 Imaging and locailzation studies
] 36.600 Sealed sources for diagnosis (specify devica )

. |Missourt

PART § -- TRAINING AND EXPERIENCE
(Selnct one of the three methods below)

* Training and Expaq‘anc:a, including board certification, must have bean obtained within the 7 years preceding
the date of application or the individual must have obtalned related continuing sducation and expariance sinca

the nzu‘uired training and experlence was completed. Provide dates, duration, and description of continuing
LI education and axperience relatad to tha uses chacked above.

Y, 1. Board Cortification
3. Provide a copy of the board certification.

b. If vsing anly 35.500 maerials, stop here. If using 36.100 and 35.200 materlais, skip to and complets Part II
Precaptor Attestation.

{_J 2. Currap d g 72t
8. Authorized user on Matarials License -...__ _ _ Mmeeting 10 CFR 36.380 or equivalent Agreement
State raquirements saeking authorization for 35,290,

b. Supervisad Work Experience.
(If mora than one supervising individual Is necessary to document suparvigad work experience, providea multiple

copies of this gection.)

280 Authonzation

Location of ExperlenceiLicanse or | Clock | Datesof |
Permit Number of Facliity Hours Experience* _

SR S ==Y

I Dascription of Expariance

Eluting generator systems 1

appropriata for the preparation of

radioactive drugs far imaging and ]

Incalization studies, measuring and

testing the eluate for radionuclidic J
.

purlty, and procaasing the eluste i
with reagent kits {0 prepare labsied |
radiocactive drugs

—— prC -

|
' Total Hours of Bxperience:

i S

" iLicense/Pamit Number liating supervising individual as an ‘
:authorized user

Supsrvisor meets the raquiremants balow, or squivalent Agresment State requiremants (check all that apply).

[] as.200 ([ 36.380 + generator experience in 32.290(c)(1)(I(G)

— - — — e

o,
NRC. m IIA (AUD) (10-2007) PRINTED ON NECYCLED PAPER PAGE 1
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:mc FORM 3134 (AUD) U.B. NUCLEAR REGULATORY COMMIBSION
™ AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[ 3 Imaining and Excerience for Proposed Authorized User

a. Classroom and Laboratory Training.

—_—— — —_——eee — —_——— i - —_—

Description of Training 7 Location of Training

b — PR RS

" Clock | Datesof |
Hours Training®

|Redlation physics and
| Instrumentation

Radiation protaction

-

S — e =, 3 -

Mathematics pertaining to the use
and measurement of radiaactivity

- . = = -~ e | = e ——e

Chemistry of byproduct material
for madical use (not required for
35.580) |

e — —— ] e e b =

Radiation biology

Total Hours of Training:

b. Supervisad Work Expartenca (complation of this tabls is not required for 35.590).
(if mare than one supervising individual Is necessary to documeant supervised wark experiance,
pravide multiple caplas of this saction.)

Ejnrvlud \M:?Exporloncnﬁ !Tnul Houre of |
Experience; |

Description of Exparience Location of Experience/Licenss or ' Confirm Dates of
Must Inciude: Permit Number of Facility | Experience”
e - . —tii : - ol ]

QOrdering, recelving, and unpacking [ ves

radioactive materials safety and =

performing the related radiation ] No

surveys

Parforming quality cantrol

proudur:gn ?m llrigtrumunt: usad t0 []Yes

determine the activity of dosages ‘

and performing checks for proper CINe

opergtion of survey meters

BRSNS IEearrs

PAGE 2
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'mff’"" el U.8. NUCLEAR REGULATORY CONMIBEION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3, Mﬂlﬂiﬂ!ﬂmwww(cmﬂnmw

b. Supervluq Work Exparience. (continued)

Deacription of Exparience Location of Experience/license or 3 z.:ﬂ; " Datesof |
Must Include: Pammit Number of Facility ™ | Experience*

= -
Calculating, measuring, and eafaly (7] Yes l |
preparing patient or human research — f
Jsub}ect dosages ' [ JNe
h —
|Using administrative controls 1o } 7] Yes
prevent a medical avent involving the : | ‘
us® of unsealed byproduct meaterial {] Ne |
Using procedures 1o contain apiiad []Yes
|byproduct material safely and using
proper decontamination proceduras [JNo |
Adminlstaring dosmges of radioactive [ ves |
druga fo patlents or human research ,
subjacts COINe |
Eluting ganerator aystems apprapriate Jyes
for the praparation of radioactive -
drugs for imaging and localization CINo
atudies, measuring and testing the
aluata for radlonuciidic purity, and
processing the eluate with reagant
kits to prepare labeled radioactive
druge _
Supsrvising Individual — License/Pemit Number listing supervising individual ag an

-authorized user

Supervicar meets the requirements below, or aquivalent Agresment State requirements (check ona).
(136180 [7]35260 [} 35380 {7 35.380 + ganerator experience in 35.200(c)(1)(i)(G) J

¢ For 36.590 only, provide documentation of training on use of the device.

Locatlon and Dates ?
o - = = _..r
X

— —_——

= y |

Devica Type of Tralning

I B

d. For 35.500 uses only, stop hara. For 35.100 and 35.200 uses, skip to and complete Part [l Preceptor
Attestation.

PAGE 3
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NRG | :lom 313A (AUD) .8, NUCLEAR REGULATORY GOMMIBBION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continue)

PART ll - PRECEPTOR ATTESTATION

Note: )'hll pari muat be complatad by the individual's praceptor. The praceptor doas not have to be the supervising
individual as long as the praceptor provides, directs, or verifias tralning and experience requirad. If more than
ona preceptor |8 nacssaaiy W docuinent experience, obtaln @ separate praceptor statement from aach, (Nat
raquired to meet training requirements in 36.580)

By chacking the boxes balaw, the precaptor 18 attasting that the individual has knowiedge to fulfill the duties of the
position aought and not attesting ta tha individual's “gsneral clinical compatency "

First 8actlon
Chack one of tha following for each use requasted:
For 36,190
Bogrd Cenifigation
[} | stteat that  Eduarde Escobar, MD has satisfactorily completed the requirements in
Name of Froposed Authariand Lissr

10 CFR 35.180(a)(1) and has achleved a level of competency sufficlent to function independantly as an
authorized user for the medical uses autharizad under 10 GFR 35.100.

OR
Ireining and Expecence
[ attest that has sattsfactorily compieted the 60 hours of training and
T "Name of Fropossd Auhorized User
axperience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR

36.190(c)(1), and has achleved a level of compatancy sufficient to function indapendantly as an
Suthorized user for tha medical uses authorized undsr 10 CFR 36.100. :

Eor 35.280
Board Cetification
(v | attestthat Eduardo Escobar, MD has satisfactorily complated the requirements in
T "Name of Propossd Althased Dser
10 CFR 36.290(a)(1) and has achleved a leve| of competency sufficient to function indepsndently as an
@uthorized user for the medical uses authorized under 10 CFR 356.100 and 36.200.

OR
Jralning and Expprience
L] 1 attest that has satisfactority complated the 700 hours of training
" Name of Propasid Auihanized User
and experience, including @ minimum of B0 hours of classroom and laboratory trelning, required by 10
CFR 3§.280(c)(1), and has achisved a lavel of competency sufficient to function independently as an
authorized user for tha medical uses authorlzad under 10 CFR 35.100 and 26.200.

8acond Section
Complate the following for preceptor attestation and signature:

L[] | mast the requiraments below, or equivalant Agreement State tequirements, as an authorized user for:
[((]3s180 [ 3s.290 (C]36.380  [/) 35.380 + ganarator exparisnce
Hﬁ:;ﬂ of Praceptor o ’Slﬂ_ are T Telopﬁona Number Date
Jennifer S. Jurgens, MD W 1(202) 782-0169 10/02/2008
Licansa/Parmit Numbnr—lFadim Name C - ) T T o o
Licenso #08-01738-02 / Walter ReoffArmy Medical Center

PAGE 4
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{Pf:gwﬁm 113A (AUT) U.B. NUCLEAR REGULATORY COMMIBSBION
AUTHORIZED USER TRAINING AND EXPERIENGE
AND PRECEPTOR ATTESTATION RAPRES: Yo im0 31800120

F(for uses defined under 35.300)

[10 CFR 35.390, 35.392, 35.394, and 35.396}
Name of Proposad Authorizad Usar State or Territory Wheres Licenaad
Eduardo Escobar Missouri

Requeatad Autharization(s) (chack all that apply).
[(]35.300 Use of unaeaied byproduct material for which a written directive I required

OR
[ ] 36.300 Oral administration of sadium lodide 1-131 requiring a written directive in Quantities less than or equal to
1.22 gigabecquerals (33 millicuries)

36.300 Oral adminiatration of sodium lodide I-131 fequiring = written directive in quantities greater than 1.22
gigabecquersis (33 millicurias)

[]36.300 Parenteral administration of any beta-amitter, or photon-amitting radionuclide with a photon energy loss
than 150 keV for which a written direciive is required

|21 36.200  Parentaral administration of any other radionuclide for which a writtan directie i required

PART | «- TRAINING AND EXPERIENCE
(Selact one of the thrae mathods balow)

* Trainlnlﬂ and Exparience, inciuding board certification, must have baan obtained within the 7 years preceding the date
of application or the individual must have ralsted unnunulné; education and exparienca since the required training and
experience was completed. Provide dates, duration, and deacription of continuing education and experience related
to the unes chacked above.

(] 1. Board Gertification

a. Provide a copy of the board cartification.

b. For 35.300, provide dacumentation on supervised clinlcal case experlence. The table in section 3.c. may
be uaasd to document this experiance,

¢. For 35.388, provide documentation on classroom and laboratary training, suparvised wark experienca,
and supervised clinical case experience. The tablss in sections 3.a., 3.b., and 5.¢. may be used to
document this experienace,

d. Skip 1o and complete Part Il Precaptor Atteatation,

|—"|2, 1 8.300, 38.400. g B.600 A oriz (
a. Autharized User on Matarlals License - _ _ under the requiremants below or
équivalent Agreament State requirements (check a# that apply):
(135300 [] 36302 (] 36.304 (] 36480 [] 36.680

b. If currently authorized for a subset of clinical uses under 36.300, provide doaummntation on additional
required suparvised aase experiance. The table in section 3.c. may be used ta document thie
experienca. Also provide completad Part || Praceptor Atteatation,

¢. If currently autharized under 35.480 or 36.680 and requesting autharization for 35.308, provide
documentation on clasaroom and Iabaratory training, supervised work experience, and supervisad clinical
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to dacumaent this axpariance.
Also provide completed Part || Pracaptor Attestation,

—————— A —— T
NAC FORM 3124 (ALT) (102007} PRINTED ON RECYCLED PAPER PAGE 1
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e M AT U.8. NUCLEAR REGULATORY COMMIBSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

] a.
a. Classroom and Laboratory Training | | 36.390 [_]3s.a02 [ ] a5.394 ] 36.368
r - i ' roies
1 Description of Tralning Location of Tralning %‘:‘?“ | 'Er::;:n:f
\Radlauon phyaica and ' ' 1 T T
[lnstrumantatlon [
[ Radilation protection j

use and measurament of
fldloacﬁuity
I

|

| S |
Mathematica pertaining to the l
r

Chemistry of byproduct
mataral for medical use

{
|
]nndiauon blology ‘ t
|

] Total Hours of Training:

b. Supervisad Work Exparience [135.380 (136,392 ] 36.394 [_]36.308
”Thoif than one supervising individual Is necessary to documant supervised training, provide muttiple copies
of this page.

1Bl.lmmilllt! Work ExporTonco o o I'l'oul Houre of )
{Experionce:

Datas of

Description of Experience Location of Experienca/Licanse or Confirm
 Experience*

Must Include: Parmit Number of Facility

S Lol =
Ordaring, recsiving, and

unr:ckl radioactive materials [] Yes
aA

an rforming the
ramiayd rudf:ﬁnn aurvgayn []No

Performing quallty control

procadures on Instruments []ves
usad to determine the activity { I No
of dosages and performing :
checks for praper operation of
survey metera

Calculating, measuring, and . h .

safaly preparing patient or (] Yes
human research subjact [ [—-] No
dosages |[ b e

»

i

Uslng sdministrative controls to []Yes
rove:n athmndical event l

nvolving the uase of unsealad .

byproduct material D b

Using procadures to contain - o

prrii) byproduct material ["] Yes
safely and using proper [N
]damntamlnlﬁon proceduras | o _1

|
N P ‘1._#

! o

PAGE 2
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NRC FORM 3134 (AUT) U.8. NUGLEAR REGULATORY COMMIASION
AUTHORIZED UBER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Inaining and Experience for Pronossd Authorized User (cantinued)
b. Superviasd Work Exparience {continusd)

Supervising Individual ‘Lioense/Parmit Number llsting superviaing individuat as an |
: authorized user

Sﬁmﬂtﬁiﬁg Individual meets the requirements below, or equivalent Agreement State requirements (check all that
ap ]

(] 35380 . With experfence administering dosages of:

["] 35.302 | ] Oral Nal-131 requiring & written directive in quantities less than or aqual to 1.22

D 35.394 . gigabecquerela (33 millicuries)

kg [_] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicurios)

- ] Paranteral administration of beta-emitter, or photon-emitting radionuclide with & photon
: energy laas than 150 keV requiring a writtan directive ia required

- [] Paranteral administration of any other radianuciide requiring & written directive

" Supervising Authorized Liser must hve axparianda in adminisisring dosagas i tha sama dosage category of catagories 28 e individus!
raquasting autharized user aiafus, . N

c. Supervisad Clinical Case Experience
If mara than one supervising individual is hecessary to document supervised work experience, pravide
muitiple coples of this page.

[ . ] Number of Cases . ' '
Location of Experience/License or Permit Dates of
Deacription of Experlenca involving Personal : v
| " Participation Number of Facility i Exparisnce 3

Qral administration of sodium
lodide 1-131 requirng a writtan
diractive In quantities leas than
or aqual to 1.22 gigabecquerels
(33 millicuries)

Oral administration of sodium |
todide 1-131 requiring a written |
directive in quantities greater
than 1.22 gigabacquerals (33
millicuries) ‘

Parentaral administration of
any beta-amitter, or
photon-emitting radjonuclide
with a photon anergy leas than
150 keV for which a written
directive ls required

Parenteral administration of

any other radlonuclide for
which a written diractive is
required

J (Lint racionudlides)

S ——— 2 P - - ———— - —
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NRC FORM $13A (AUT) U.8. NUGLEAR REGULATORY COMMIBRION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Tmaining and Exoerlenge for Propoged Authorized User (continued)

c. Supervised Clinical Case Experience {continued)

@U“N*ilnﬁ Individual "Licanse/Pamit Number listing supervising Individual a8 an
authorized user

s'u;;wlsing individual meets the requirements below, or equivalent Agreement State requirements (cheok all that
apply)*:

[ 135380 | With experience adminiatering dosages of:

(L] 35.302 ; [} Orai Nal-131 requiring a written directive In quantities leas than or squal to 1.22

,——f 35.384 glgabecquerels (33 m Nicuries)

I_[ 35.398 .' EJ Orai Nal-131 In quantities greater than 1.22 gigabecquereis (33 millicuries)

. [_] Parenteral administration of bats-smitter, or photon-smitting radlonuclide with a photan
energy less than 150 keV raquiring a written directive is required

|_| Parenteral administration of any other radionuclide requiring & written directive

* Suparvising Authorized User must have experiarcs in admiieianing dosaaes 41n the same dosags catagory or eategorios as the ndividual
requesting authorized user atatus, 5

d. Provide completed Part Il Preceptor Attsstation.

PART |l - PRECEPTOR ATTESTATION

Note:  This part must be complated by the individual'a preceptor. The preceptor doea not have (o be the supervising
individual as long as the praceptor provides, directs, or verifies training and experiance required. If more than
ohe preceplor is necessary o document sxparience, obtaln a asparate preceptor statement from each.

By checking the boxes baiow, the preceptor is altesting that the Individual has knowledge to fulfill the duties of the

position sought and not attesting to the individuai's "ganeral clinical competency.”

Firat 8action
Check ons of the following for sach reguested autharization:
Eor 36,390;
Board Ceriification
| attest that Eduardo Escobar has satisfactorily compisted the training and expariance

Name of Proposed Authorized Usar

requiremants In 36.390(a)(1).
OR
Inainina and Experience

[.] 1 attest that hae satisfactorlly completad the 700 hours of training
" Newwof Proposed Athorized Uner

and experiance, including a minimum of 200 hours of clasgraom and {aboratory training, as required by
10 CFR 35.380 (b)(1).
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APR-15-2009 09:28 AM PREVENTIVE MEDICINE

‘I‘IRC F]DHH 313A (AUT) U.B. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PREGEPTOR ATTESTATION (continued)

(continuad)

Firat Sectlon (continued)

(] 1 attest that has satlsfactorlly compieted tha 80 hours of classroom

Name of Proposed Auihorizad Usar

and laboratory training, as required by 10 CFR 36.392(¢)(1), and the supervised work #nd clinical case
sxperience requirad in 35.392(c)(2).

has satisfactorlly completad the B0 hours of classroom

[ 11attast that

Hama of Proposad Authorized Ussy
and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervisad work and clinical casa
axparience required in 35.384(c)(2).

Hecond Section

[/11attest that Eduardo Escobar has satlsfactorlly completed the required clinical cass

Narme of Progxaed Avihortzed User
axperience raquired in 35.380(b)(1)(I1)G listad belaw:

(] Oral Nai-131 raquiring a written directive in quantities leas than or aqual to 1.22
glgabecquerels (33 milllcuries)
[¥] oral Nai-131 in quantities greater than 1 22 gigabecauerels (33 millcuries)

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

| f Parenteral adminlisiration of any ather radionuclide requiring a written directive

Third 8ection

[/]1attest that  Eduardo Escobar
T T Neme of Proposed Authorizad Usse T

has satisfactorily achieved a level of competancy to

function Independently as an authorized user for:

(L] Oral Nal-131 requiring a written dirsctive in quantities lass than or equal to 1.22
glgabecquerels (33 mililcuries)

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

(] Perenterai administration of beta-amitter, or photen-emitting radionuciide with a photon
enargy less than 150 keV requiring a written diractive Is required

("] Parentarat administration of any other radionucide requiring a written diractive
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APR-15-2009 08:23 AM PREVENTIVE MEDICINE

U.8. NUCLEAR REGULATORY COMMISSION

NRC FORM 3134 (AUT)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Fourth Bection
Eor 38.396:
0 5 []
(] 1 attast that is an authorized user under 10 CFR 356.400 or 35.690
Name of Proposed Adthorizad ey

or equivalent Agreement State requiremants, has satisfactorily completad the 80 hours of classroom and
FR 35.398 (d)(1), and tha suparvisad werk and clinical case

laboratory training, as raquired by 10 €
experience requirad by 36.396(d)(2), and has achieved a level of competency sufficient to function

independantly as an authorizad user for;
{7} Parenteral administration of any beta-emittar, or photan-emitting radionuclide with a photon enargy iess
than 150 keV for which a written directive ia required

(. | Parenteral adminiatration of any other radionuclide for which a written directive s required
OR

3] | on;

[_] 1 attast that has satisfactorily completad the board certification

Name of Propossd Authoriasd User
raquirements of 35.398(c), has satiefactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.388 (d)(1) and the supervisad work and clinical case axperiance requirad by
36.396(d)(2), and has achleved a level of competency sufficlent to function Independently as an

authorized usar for:

0 Parenteral administration of any bata-amittar, or photon-emittin
than 150 keV for which a writtan diractive Is required

g radionuclide with a photan energy lass

[_] Parenteral adminstration of any other radionucilde for which a written diractive is required

Fifth 8ection
Complate the following for preceptor atteatation and signature:

[¥] | maet the requirements below, or aquivalent Agreemant State requirements, as an autharized user for:

[v] 35.380 [¥] 35.302 [¥] 35.304 [¢] 35.206

ly’] | have expariance adminieiering dosages In the follawing catagorias for which the proposed Autharized User is

requesting authorization.

ly’] ©Fal Nal-131 raquiring a written directive
miilicuries)

[¥| Oral Nal-131 in quantities greater than 1.22 gigabacquerels (33 milicuries)

[_] Parentaral administration of bata-smittar, or photon-emitting radionuclide with a phaton energy less then
150 kaV requiring a written diractive is required

in quantities less than or equal to 1.22 gigabecquerals (33

[ | Parenteral administration of any cther radionuclide requiring a written directive
[Name of Preceptar ’ [sig il [Telephane Number |Date
| Jennifer 8. Jurgens, MD (202) 782-0168 10/022008
Licansa/Parmit Number/Fuciiily Name
License #08-01738-02 / Walter Re rmy Medical Center
PAGE S
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