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To Whom It May Concern:

We would like to amend our NRC license (# 24-15513-01 Children’s Mercy
Hospital ) to include the following changes:

1. We would like to add 35.300 level authorization for Dr. Jeremy
Fullingim, D.O.. He was previously added to our license for the
100 and 200 levels, but we missed getting his 300 level put on
the license. All of the supporting documents are included with
this letter.

We request this change be completed at this time. Should you have any
additional questions or need additional information, please contact our Health
Physicist, Marcia West at 816-807-8090 or fax number 816-974-1443,

Sincerely,

U 4 L/'w T r )
Nanci A. Burchell
Radiation Safety Officer

RECEIVED AUG 2 4 2009

In Academic Affiliation with the University of Missouri - Kansas City School of Medicine )
An Equal Opportunity/Affirmative Action Employer - Services provided on a non-discriminatory basis



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION ExpiRes: iz

(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.334, and 35.396]

Name of Proposed Authorized User ’State or Territory Where Licensed
Jecermy Fullingim | D.0. . Oklahoma  Missoue

Requested Authorization(s) (check all that apply):
35.300 Use of unsealed byproduct material for which a written directive is required

OR

I '] 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.

X 1. Board Certification
a. Provide a copy of the board cetrtification.

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may
be used to document this experience.

c. 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 || 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):

7] 35.390 [ ] 35392 [ ]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 || Preceptor Attestation.
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

X 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training R\ 35.390 N 35.392 [B 35.394 m 35.396
—
-~ - . . Clock i Dates of
Description of Training Location of Training Hours Training*
Radiation physics and Oklahemoa State Universiy Meolical Gntex ac 7/ 2604 -
mstruEerjtat_lon ) - Tolsa, 01 | Glzoof
Wlaheme Shote Univeds ty Mecscal Coviterz
Radiation protection owia ey 55 /2004 -
| e [2008
Mathematics pertaining to the  ok\ahsma. State Uniersdy (Mediea Center [zoott —
use and measurement of _ 55 e
radioactivity Tulsa Ok 200§
wwersihg  Wedscal
Chemistry of byproduct Orldmen Stake Uriveradhy Wedseal contten 30 212004 -
material for medical use Tulse, O & vl &
o ) - P\c\ahum Siwic (.lmvcf:i\s Mecicll Center | 7/_2_00"4 -
Radiation biology To\se, O B Yo) Clzo08
L Total Hours of Training:
b. Supervised Work Experience | _135.390 [ ]35.392 || 35.394 |_|35.39
If more than one supervising individual is necessary to document supervised training, provide multiple copies
of this page.
— S -
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 . W 7 -
unpacking radioactive OSU - meclical Centem | X Yes [2004
materials safely and performing ~TwWse (O\< N @l 200 8
the related radiation surveys Di@ o &556Lo-ol >
Performing quality control . |
procedures on instruments o>x Medical enbex i X ves oot —
used to determine the activity Tolse o0& 5
of dosages and performing hodom ¢ [ WS Y P |
checks for proper operation of ! RO
survey meters DI OK 0SFLO -0} ’
Calculating, measuring, and | O . (edlic AL Cente. [ X| Yes ‘ {
safely preparing patient or Tulsa O\ W 2104 -
]human research subject A \ \ No ol
dosages D38 o 6SEe-0l | e
Using administrative controls to| GSW-  Medwd  (entex X Yes 1205 -
prevent a medical event Tulsa o«
involving the use of unsealed J No Glzo0 ¥
byproduct material Dia o€ 05860 -0
Using procedures to contain osu  Mecueal Centel M Yes 72004 -
spilled byproduct material Tu\So. O%
safely and using proper \ No Glzoo8

decontamination procedures D5g o 05860-O\
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Supervising Individuai " License/Permit Number listing gjpemsmg individual as anuw
‘authorized user
DQC“\\ EH“N%‘\M ‘D-O DEW oK 68860 -0}

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

\S@ 35.390 With experience administering dosages of:

EQ! 35.382 5(\ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
il 35.304 | _ 9igabecquerels (33 millicuries)
| - ;

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

X 35396 | es)
‘K : 5(\ Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon

; : energy less than 150 keV requiring a written directive is required \
| f K\ Parenteral administration of any other radionuclide requiring a written directve ’

- 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.

Number of Cases

- . " Location of Experience/License or Permit Dates of

Description of Experience Invgl::;:gisaetni'jznal Number of Facility Experience*
Oral administration of sodium OSSO Medlice\ Cerder 7[z00d -
iodide 1-131 requiring a written \ \
directive in quantities less than )O Tulsa O {,{
or equal to 1.22 gigabecquerels (@)
(33 millicuries) DIA oK OSFEC-O| RASS
|Oral administration of sodium eclucal ng&e«r(
‘Eiodide 1-131 requiring a written ‘ osu. M 72001 ~
directive in quantities greater \ o
than 1.22 gigabecquerels (33 3 Twx o Gloooy
millicuries) DSQ o€ 055, 0O-0f
Parenteral administration of - OS Madducds Cenler 7 /2004 ~
any beta-emitter, or —
photon-emitting radionuclide 3 Tulsa Ol
with a photon energy less than T £
150 keV for which a written ( [z00
directive is required De@ OF 65§60 -0
- P (O e = = /==
Parenteral administration of . be 2
‘any other radionuclide for | ’ 05y Medddead (en 7 /2004 -
which a written directive is -

i lya O\
required \ alsa Q ©l2008
'ze-..,(u.ll:t\\ DZ-O 0\( 068(00"0‘

(List radionuclides)
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Supérvising Individual | License/Permit Number listing supervising individual as an
-authorized user

DIR ok G556 ~0)

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

Deaﬂ gﬂimgnm , D-©.

X' 35.390 With experience administering dosages of:

K 35392 = Y| Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
(| 35.304 ; gigabecquerels (33 millicuries)

Z 35.396 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

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

,{ 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 || 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.

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 requested authorization:
For 35.390:
Board Certification
X | attest that J@_fp_m Fullnginn has satisfactorily completed the training and experience
. sz-nl Proposed Althorized User

requirements in 35.390(a)(1).

OR

Training and Experience

[ |1 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).
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)
First Section (continued)
For 35.392 (Identical Attestation Statement Regardless of Training and Experience Pathway):

% | attest that Je( ey i ington has satisfactorily completed the 80 hours of classroom
~ Name &FrEpT{?seEAﬁsﬁieTUs;E -

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 (Identical Attestation Statement Regardless of Training and Experience Pathway):

JSQ | attest that So:(em} I—G\\E Ton has satisfactorily completed the 80 hours of classroom
P

Name roposed Authorized 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

/X | attest that Decemy Tllingm

has satisfactorily completed the required clinical case
Name of Proposed Authorided User

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

Dﬂ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 millicuries)

Dq 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

DQ Parenteral administration of any other radionuclide requiring a written directive

Third Section

K 1 attest that L)Q(‘e_m\’ Tulling Lo has satisfactorily achieved a level of competency to
~ Namebr ProposédT rized User

function independently as an authorized user for:

N Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 millicuries)

b@ Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

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

DQ\ Parenteral administration of any other radionuclide requiring a written directive
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:

Current 35.490 or 35.690 authorized user:
| | 1attest that is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposed Authorized User
or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised wark and clinical case
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function
independently as an authorized user for:

[j 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

|| Parenteral administration of any other radionuclide for which a written directive is required

OR

Board Certification:

XI attest that M w' AL has satisfactorily completed the board certification
N

ame & Proposed Authonzed User

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an
authorized user for:

@ 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

f}@ Parenteral adminstration of any other radionuclide for which a written directive is required

Fifth Section
Complete the following for preceptor attestation and signature:

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

K 35.390 X 35.392 [ X 35.394 X 35.396

<] | have experience administering dosages in the following categories for which the proposed Authorized User is
" requesting authorization.

>< Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33
millicuries)

JX] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

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

% Parenteral administration of any other radionuclide requiring a written directive

Name of Preceptor Sign 'Telephone Number Date
“Dean Fullingion, 0.0. FAGCK ZZW 418-599-531  ¥-3-A

LicenselPefmit Number/Facility Name

OsSU Meducal Certter Tulsa Ok P5Q Ok (05 866-0f
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Nuclear Medincine Therapy Logs for Jeremy Fullingim, D.O.

1-131 Therapies
Hyperthyroidism
5/4/2006
5/4/2006
11/14/2006
11/15/2006
4/11/2006
4/3/2006
3/30/2006
3/23/2006
2/23/2006
0. 2/14/2006

25 S o 9 [S) [

= 52§95

Carcinoma
1. 12/4/2007
2. 12/11/2007
3. 11/13/2006

Bone Therapies
Quadramet (Samarium-153 Lexidronam)

1. 12/05/2007
2. 12/12/2007
3. 3/23/2006

Lymphoma Therapies

Zevulin (Ibritumomab Tiuxetan)
1. 5/19/06



ug e

certifies that

Jeremy Scott Fullingim, B.0.
having met the prescribed gualifications amd stodurds amd
passed the required exmmivutions of this Board,
is qualified as a specialist n

Biagnostic Radiology
and is ferehy afvarded this certificate for the period from

July 15, 2008 - Becember 31, 2018
American Gsteopathic Assocition

Executive Birector

@ertificate No. 1144

American steopathic Board of Radiology

s 2 Lo 17

Chair
4//{ Mo Fgocr.
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Cardinal Health

Medical & Health Physics Services
4342 Leavenworth Street
Omaha, NE 68105
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