“ Hendricks
Regional Health

April 23, 2009

U.S. Nuclear Regulatory Commission
Materials Licensing Section

2443 Warrenville Road, Suite 210
Lisle, IL 60532-4352

Dear Sir or Madam:

Hendricks Regional Health would like to amend its NRC Byproduct Material License,
Number 13-17082-01, to add Mark G. Ferrara, M.D. as an Authorized User of materials
licensed under 10CFR 35.100, 35.200, and 35.392. Enclosed is documentation that Dr.
Ferrara is certified by the American Board of Radiology in Diagnostic Radiology and has
earned the “AU Eligible” designation, as well as completed Form 313A(AUD) and Form

313A(AUT).

In addition, we request that all Authorized Users listed on our license be granted
authorization to utilize iodide-131 for diagnostic purposes.

If there are any questions concerning this license amendment, please contact our nuclear
medicine physicist, Mr. Patrick J. Byrne, D.A.B.R., CH.P., at 877-317-5811.

Sincerely,

Joseph Hunt, M.D.
Radiation Safety Officer.

RECEIVED MAY 0 420@

Advanced medicine all around you.

Danville Avon Brownsburg Plainfield



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(10-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE i i
AND PRECEPTOR ATTESTATION B
(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
Merd G Fcrf‘aﬂ-’&f P TAY I{k)dl‘q.!\!)q‘
Requested Authorization(s) (check all that apply)
35.100 Uptake, dilution, and excretion studies
l/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.

\(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.)

Location of Expérrienicéillﬁ_icense or . Clock | Dates of
Permit Number of Facility Hours | Experience” '

| . . |
| Description of Experience i
f ;

ek

Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and |
testing the eluate for radionuclidic |
purity, and processing the eluate |
with reagent kits to prepare labeled

radioactive drugs

! Total Hours of Experience:

| Supervising Individual ' License/Permit Number listing supervising individual as an
:authorized user

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

| 35.290 | |1 35.390 + generator experience in 32.290(c)(1)(ii)(G)

NRC FORM 313A (AUD) (10-2007) PRINTED ON RECYCLED PAPER PAGE 1



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

(102000 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[ 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

Clock Dates of

Description of Training Location of Training

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the use
and measurement of radioactivity

Chemistry of byproduct material
'for medical use (not required for
| 35.590)

Radiation biology

Total Hours of Training:

b. Supervised Work Experience (completion of this table is not required for 35.590).
(If more than one supervising individual is necessary to document supervised work experience,
provide multiple copies of this section.)

Hours Training®

Supervised Work Experience Total Hours of
Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and unpacking :
radioactive materials safely and u ves
' performing the related radiation | | No
surveys L

Performing quality control -
procedures on instruments used to | ] Yes
|determine the activity of dosages -

land performing checks for proper L] No
operation of survey meters
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(1929 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience. (continued)

Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Calculating, measuring, and safely D Yes
preparing patient or human research
subject dosages [ | No
Using administrative controls to Yes
prevent a medical event involving the
use of unsealed byproduct material No
Using procedures to contain spilled | Yes
byproduct material safely and using
proper decontamination procedures No
Administering dosages of radioactive Yes
drugs to patients or human research
subjects No
Eluting generator systems appropriate m Yes
for the preparation of radioactive -
drugs for imaging and localization No

studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs

|Sdpervising Individual gLicense/Pem;it Number listing shpervising individual as an
‘ ‘authorized user

i

{

1

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).

| 135.190 ' 135.290 [ ]35.390 | ] 35.390 + generator experience in 35.290(c)(1)(ii)}(G)

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

Device Type of Training Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part || Preceptor
Attestation.
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(102007 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 35.190

Board Certification

\Amesl that Marll Q ) Fcrmm-ﬁﬂ, D: 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

Board Certification

| attest that Mqu( (. Fﬂrm' Ijl-ﬁ 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:

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

| V35,190 V35200 | ] 35390
Name of Preceptor : Signature aephoﬁé Number
Doseph Haart M‘Q;

iy | 3N-145-342E |10~ 8-OF
License/Permit Number/Facility Name
|3-170F2-0L, A rnewolmet Lo 17, Hemdrrcks Res,‘oNa_L_ oo LHA.

35.390 + generator experience

7 Dateﬂ o
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION o Thr
(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

Mark G. Ferrara, M.D. ‘Indiana

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

D 35.300 Use of unsealed byproduct material for which a written directive is required
OR

35.300 Oral administration of sodium iodide I-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

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

D 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.

i 1. Board Certification

a. Provide 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.

¢. 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.

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 under the requirements below or

equivalent Agreement State requirements (check all that apply):

[]35.390 [ 35.392 [] 35.394 [] 35.490 []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 || 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 |l Preceptor Attestation.

NRC FORM 313A (AUT) (3-2007) PRINTED ON RECYCLED PAPER PAGE1



NRC FORM 313A (AUT)
(3-2007)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

|:| 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training [:| 35.390 D 35.392
i

\
| Description of Training Location of Training

T |
iRadiation physics and
Linstrumentation

Radiation protection

\Mathematics pertaining to the |
'use and measurement of |
[radioactivity 1

‘iChemistry of byproduct |
'material for medical use

Radiation biology

[]35.394 [] 35.396

‘ Clock
. Hours

Dates of
Training*

|
\
i Total Hours of Training:
|

b. Supérvised Work Expériénce ] 35.3970 |:| 35.392

[] 35.394 [] 35.396

If more than one supervising individual is necessary to document supervised training, provide multiple copies

of this page.

|Supervised Work Experience

iTotaI Hours of

|Experience:

Location of Experience/License or
Permit Number of Facility

3 besrcrirbtriiér{ bfiExperiehcé
! Must Include:
|

‘Ordering, receiving, and
'unpacking radioactive materials
'safely and performing the
irelated radiation surveys

| Performing quality control
|procedures on instruments
iused to determine the activity
'of dosages and performing
checks for proper operation of
,survey meters

|

Calculating, measuring, and
safely preparing patient or
human research subject
dosages

|
|
\
\
\
i
|

Using administrative controls to

prevent a medical event |
involving the use of unsealed |
byproduct material

)_Using procedures to contain
ispilled byproduct material

;safely and using proper i
|decontamination procedures |

Dates of
Experience*

i |

; Confirm 1
i
- [] Yes

‘ D No

' |:|Yes
[JNo

[] Yes
D No

ij Yes
O

| D Yes
[]No
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

| Supervising Individual License/Permit Number listing supervising individual as an
| authorized user
13-02752-03, UHNMO1, RINMO1, WDNMO1

|See Attachment #1

‘Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that
.apply)™™:

‘D 35.390  With experience administering dosages of:

‘D 35.392  [] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

“:I 35.394 gigabecquerels (33 millicuries)

: D Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

|
35.396 :
‘I:I : Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

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

**  Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual
requesting authorized user status. -

c. Supervised Clinical Case Experience
If more than one supervising individual is necessary to document supervised work experience, provide

multiple copies of this page.

L - Numper of Cases . Location of Experience/License or Permit Dates of
Description of Experience Involving Personal ‘ Number of Facilit [
Participation y P
‘ \
{Oral administration of sodium
iodide 1-131 requiring a written \ |
ldirective in quantities less than ‘
‘or equal to 1.22 gigabecquerels
(33 millicuries)
i .. . . é‘lndiana University School of Medicine, NRC Lic.  1-30-2007
\Oral administration of sodium No. 13-02752-03, 13-02752-03, UHNMO1,
‘lodlde I-131 requiring a written IRINMO1, WDNMO1
'directive in quantities greater 3
ithan 1.22 gigabecquerels (33 \
‘millicuries)

| Parenteral administration of
any beta-emitter, or
photon-emitting radionuclide
jwith a photon energy less than
. 150 keV for which a written
|directive is required

iPe;rentéfél adminstration ofrany
rother radionuclide for which a
{written directive is required

(List radionuclides)




NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
c. Supervised Clinical Case Experience (continued)

Supervising Individual License/Permit Number listing supervising individual as an
authorized user
See Attachment #1 13-02752-03, UHNMO1, RINMO1, WDNMO1

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that
apply)**:

g 35.390  With experience administering dosages of:

I:] 35.392 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
D 35.394 gigabecquerels (33 millicuries)

I:] 35396 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

D Parenteral administration of any other radionuclide requiring a written directive

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

d. Provide completed Part Il Preceptor Attestation.

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.

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

For 35.390:

Board Certification

| attest that Mark G. Ferrara, M.D. has satisfactorily completed the training and experience

Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience
D | attest that has satisfactorily completed the 700 hours of training

Name of Proposed 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 4



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

{3-2007)
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):

| attest that  Mark G. Ferrara, M.D. has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

and laboratory 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 Reqgardless of Training and Experience Pathway):

| attest that Mark G. Ferrara, M.D. has satisfactorily completed the 80 hours of classroom

Name of Proposed Auihorized 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

| attest that Mark G. Ferrara, M.D. has satisfactorily completed the required clinical case

Name of Proposed Authorized User

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

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)

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

Q Parenteral administration of any other radionuclide requiring a written directive

Third Section

| attest that Mark G. Ferrara, M.D. has satisfactorily achieved a level of competency to

Name of Proposed Authorized User
function independently as an authorized user for:

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)

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

D Parenteral administration of any other radionuclide requiring a written directive
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i
20 - i L
Immsm(mn i RIS
AUTHORIZED US| { TRAINING AND. EXPERIENGE AND PRECEFTOR ATTESTATION (contifued)
[Fourth Section :
[ tattest that o is an authorized user under 10 CFR 35.490 or 35,690
T N of Proposed Authorized User

80 hours of classroom and

or equivalent Agre NNt Stita reduirements, has satisfactorily comploted
wark and clinleal case

laboratory training @ required by 10 CFR-35. 396 (d)1). and the

experience requirc by 35.396(d)(2), and has achieved a level of cam sufficient to function
Independently as:  authorizid user for:
D Parenteral adn ¢stréition of any beta-emitter, or photun-emumng radioriuclide with a photon energy less

than 150 keV { whichamittendmcﬁvelsrequirsd :

[[] Parenteral adn  stration of any other radionuciide for which a wiitten
OR.

ve |5 required

Board Certification: .
[] 1 attest that has aaﬁsfacioﬁly compl
' T ieenw &1 Propossd Avihortzed User , .
requirements of 3¢ 98{c), has aatistactorily completed. the 80 hours of and laboratory training
required by 10 CF  35.386 (d)(1) and the supervisad work and clinical- expearience required by
35.398(d)(2).§n;|ﬂ| sad’dewed a Ieval ofcompotancy wmclanthfuncllun indapendently as an
authorized user

El Paronterat adrr mﬂmnfanybm-emlﬂer brphom-amitﬁngmdium:ﬁdemmaphabnemrqyless
than 150 keV, i Mawmsneﬁrecwelsm@imd

DPamntem!qiﬁ mdmwwmmmwMamumdmwmqum
L W R R ._._l-l_ln-----;‘.-.q...-.I--.n-q--------In--n-lu--n---—------

Complete the fonowma fnr ‘schpiof attestation and signature:

[ZIas.sso ' gj:

[z_'l | have experience:aty ﬁsmnmdozages hﬂmofoﬂovdngmmgonss!bmhlch*omed Authorized Userls
requedting authorizati

El %NAMS‘I ‘requl qammmmmmmmmwmzzwm (33
curles) e -

. Oral Nal-131 In gu mmmm1mglgsmmm(aammwﬁea)

.Pammeralaﬁim tﬂmofbe&eniusr orpholoﬂaemi&mmd‘mndfdam%apmenergyiessman
150 keV requiring’: mymmhmmmd )

DPM adminie Moqdarlynﬂnrmdhnucida raqmmga muncu{a

the board certification

[Nome of Praceptor [ Telophone Number

Mark Taam, M:D. ' | ff'j (____h\ex B 2 wang \Trq[@q
License/Pormit Nuniber/F 5

L:nmeNo. 13-02752&3.5311”&& amum WONHO1 :l;-ﬁb\i et 3 Jron ety 5 hool ok Feoll i a




A\mgrtmﬂ ﬁnm’h of “'R Elfl

[\
d through the cospenation of the [ngg

ﬂmwmﬂ %/éfe a %/m@‘y the Jf%ﬂfﬂ«m ”n v@wm/?m @ cw%}
the Smenican Radium Focioty, the Radistogical Socioty of Newth Stmenica,
the L%aﬁmz on @(a{f@/cy/} a// the u%zwwaw //éaﬁfa»/ Mw«a&m
the Amenican Society for Ihenapentic Radiology and Oncology, the Siscciation of
%WW %W and Mmmaﬂ Jafdwaafm a// @ #i /MM on J/&mﬁane
%@/} condifies that
Mark G. Ferrara, MD
Has frarsued an accopled couse of graduate study
and clinccal work, has met condain standards and. ?mé %mﬁww and
" has /ﬁ,addm/ the examinalions conduclod undeon the aﬂﬁ{m«f{;‘v c/

The American Roard of Radiotogy
On this thind divy. of, Fune, 2008

(_Aﬂﬂ gﬂigﬂlle fWW@W@%@W@%O/@ %W
_.-:;*ggg%n " that he is qualified lo fractice the WW/? of e
;ﬁ‘f;:‘z‘-;:: 2, o
2 ! Biagnostic gRahinIngg

“ 1934

\ \\\“\.“‘

Uertificate No. 55443

Tl D ol Mo

Secretary-Tresurer

Walid through 2018



INDIANA UNIVERSITY
PURDUE UNIVERSITY
INDIANAPOLIS

RADIATION
SAFETY QFFICE

Clinical Building 159
541 Clinical Drive
Indianapolis, Indiana
46202-5111

317-274-4797
Fax: 317-274-2332

10 School of Medicine
1 Medical Center &
Associated Facilities

NRC Form 313a (AUT)
Attachment #1

The individual applying for authorization on the attached NRC Form 313a (AUT)
was trained in the Radiology Residency Program at the Indiana University School
of Medicine which is fully accredited by the Accreditation Council for Graduate
Medical Education (ACGME). The “Authorized Users™ who supervised this
training were approved by the Radionuclide Radiation Safety Committee under
NRC License No. 13-02752-03. Those individuals whose names are listed below
are fully authorized for all radionuclides and uses listed in 10 CFR 35.100 and 10
CFR 35.300:

James W. Fletcher, M.D. — authorized March 12, 2002 to present*

Donald S. Schauwecker, M.D., Ph.D — authorized June 14, 1982 to present*
Aslam R. Siddiqui, M.D. — authorized July 1, 1976 to present*

Mark Tann, M.D. — authorized March 11, 2003 to present*

Steven M. Westphal, M.D. — authorized September 13, 2005 to present*

Radiation'Safety Officer !
Indiana University School of Medicine
Indiana University Medical Center
IUPUI

*Last Update: May 1, 2007



Form B

1-131 Therapy Experience

Mare @MA

Resident Name

Date Dose Administered
1. | |3G’QZ LSO m
2 1|3o!o? 150 xC,
3. ; I%G’QY' \SOomly
4 \I%O!OT _100a(,

Date Dose Administered
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Program & Number

Preceptor (AU) Print & Sign Name
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Sign Name
{5 T
Print Name \/
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Sign Name
L =
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Print Name | !
L
Sign Name

M e Tl

o

Print Name

Sign Name

Preceptor (AU) Print & Sign Name
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AN

Print Name

Sign Name

Print Name

Sign Name
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