Telephone Record

Cardiovascular Consultants of Cape Girardeau, Inc.,
24-26563-01, 030-34136, CN 317984, ML
090550341

Phone conversation on 3/17/09 with Mark
Beanblossom, licensees’ consultant

The reviewer spoke to MB to obtain preceptor

information on Dr. Hammond. See fax to the

licensee, attached. Needed information was
provided in a fax dated 4/6/09
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***Facsimile Request****
Date: March 17, 2009

Message For: Mark Beanblossom
Of:
Facsimile Number: 636-987-2624

Number of Pages (including this form): 4

From
James R. Mullauer, M.H.S.
Health Physicist
United States Nuclear Regulatory Commission
2443 Warrenville Road
Lisle, IL 60532-4351

Current Telephone Number: (623) 214-5213 Fax Number: (630) 829-9873

E-mail: jrm1@nrc.gov

In accordance with 10 CFR 2.390 of the NRC's "Rules of Practice," a copy of this letter
and its enclosure will be available electronically for public inspection in the NRC Public Document
Room or from the Publicly Available Records (PARS) component of NRC's document system
(ADAMS). The NRC’s document system is accessible from the NRC Web site at
http://www.nrc.gov/reading-rm/adams.html (the Public Electronic Reading Room).

Thanks, Jim



Hi Mark, here is the information needed for Dr.
Hammond at Cardiovascular Consultants.

A statement that he was trained in the U.S.

The preceptor requirements are found in 10
CFR 35.290, paragraphs (G) and (G)(2).

| prefer that you use the preceptor form on page
1 and page 4. Form can be downloaded and
printed out from our website nrc.gov

| included this form with this fax.

(D 3)7/09

Thanks,; Jim

In accordance with 10 CFR 2.390 of the NRC's "Rules of Practice," a copy of this
letter and its enclosure will be available electronically for public inspection in the
NRC Public Document Room or from the Publicly Available Records (PARS)
component of NRC's document system (ADAMS). The NRC’s document system
is accessible from the NRC Web site at http://www.nrc.gov/reading-
rm/adams.html (the Public Electronic Reading Room).




NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE . _
AND PRECEPTOR ATTESTATION B rInee: Tomizoon e
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed

Requested Authorization(s) (check all that apply)
35.100 Uptake, dilution, and excretion studies
, 35.200 Imaging and localization studies

' 35.500 Sealed sources for diagnosis (specify device )

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 obtained 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. Provide a copy of the board certification.

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part I
Preceptor Attestation.

2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization
a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement

State requirements seeking authorization for 35.290.

b. Supervised Work Experience.
(If more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.)

| et 3 Location of Experience/License or . Clock Dates of
| BESEAEI Ef 2T EH = ‘ Permit Number of Facility Hours Experience*

'Eluting generator systems
%{ appropriate for the preparation of

' radioactive drugs for imaging and
llocalization studies, measuring and |
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
iradioactive drugs

Total Hours of Experience:

‘Supervising Individual License/Permit Number listing supervising individual as an
\ authorized user

iSupervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).
|
|

35.290 | 35.390 + generator experience in 32.290(c)(1)(i)}(G)
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(19209 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - 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. (Not
required to meet training requirements in 35.590)

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 use requested:

For 35.180

Board Certification

. | attest that has satisfactorily completed the requirements in

Name of Proposed Authorized User

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR
Training and Experience

| attest that has satisfactorily completed the 60 hours of training and

Name of Proposed Authorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.290
/f- Board Certification

| attest that has satisfactorily completed the requirements in

Name of Proposed Authorized User
10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience

| attest that has satisfactorily completed the 700 hours of training
Name of Proposed Authorized User
and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10

CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

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

- 35.190 35290 ~35.390 35.390 + generator experience

Name o?ﬁrecepto; 7 ‘Signatdré 7 - 7 Telephdrnie Numbér IDate

License/Permit Number/Facility Name
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