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PO. Box 1002 * Liberty, Missouti 64069-1002 < (816) 781-7200
July 14, 2009

Nuclear Regulatory Commission
Region III

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

To: Whom It May Concern:

This letter is notification that I am appointing John Brian Pope, M.D. to our By-Product
Materials License (24-16178-01) for uses authorized by 10CFR 35.100, 10CFR 35.200
and 10 CFR 35.300. Enclosed is a copy of Dr. Pope’s American Board of Radiology
certificate number 55733, and the ABR Program Director Attestation of Compliance with
NRC Training and Experience Requirements form, parts A and B.

If you have any questions concerning this appointment, please contact Tom Brown,
Director of Diagnostic Imaging at (816) 792-7081.

Respectfully,

= -

seph W. Crossett, Administrator

RECEIVED JuL 2 02003
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the SAmenican Radium Socioty, the Radiotogical Socioty of Nendh :

the Section on Radiology of the Hmerican Medical Hiscciation,

the Smenican Sacioly fon Thenapeutic Radistogy and Uncology, the Hisociation of
University Radiotogists, and HAmenican Hisociadion of Physicists in Medicine
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@erfificate No. 55733

Honeby condifies that
John Brian Pope, MB

The Smenican Boand of Radiology
On this thind day of Jume, 3008

Theneby demonsduating b the salisfaclion of the Hoard
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Form A

American Board of Radiology — Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can be found at the following link:
http://www_nrc.gov/reading-rm fdoc~colEectionsfcfrfpartoaslpart035-0290.htr_rﬂ

University of Kansas

John B. Pope, MD Radiolog 17-01-01-2
Resident Name Program Program #
YES NO
By the time of the ABR oral examination, this applicant will have successfully completed the hours of i /"'I
training and experience as outlined in 10 CER 35.290 and 35.392......uovimmiainrienannneirennencneanaane (1/ l
,/"/
This applicant has taken part in > 3 cases of oral administration of [-131 therapy (£ 33mCi).............. | | E] I__|
The resident’s logbook of these therapy experiences (date, dose, and preceptor) is attached............... [ 71/.- i

The work and experience cited above for § 35.290 was obtained under the supervision of an .
Authorized User (AU) who meets the requirements under relevant sections of § 35.290 or equivalent [ \/] l :l
Agreement SIAtE TEQUIFEMENLS. .......oisseurssssrussinntins s s 1

The work and experience cited above for § 35.392 was obtained under the supervision of an
Authorized User (AU) who meets the requirements under § 35.390, 35.392 or 35.394 or / 7
equivalent Agreement State FEQUITETIIENTS. . ......oovireeseiranaes s e e ‘ i a' I:I

Philip L. Johnsan, MD ) f ),
Residency Program Director Program Dfrecto)

(Print Name) (Signature)
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1-131 Therapy Experience

John B. Fope, MD
Resident Name

Date Dase Administered
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University of Kansas/Radiology 17-01-01-2
Program & Number

Preceptor (AU) Print & Sign Name
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Nuclear Regulatory Commission
Region Il

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