
Torres, RobertoJ 

From: James Miller [Jmiller@sabiainc.com] 
Sent: 
To: Torres, RobertoJ 
Subject: License No. 11 -27727-01 
Attachments: 

Tuesday, September 15,2009 10:06 PM 

NRC-Letter-091509.pdf; E.pouliot Statement of Training.pdf; K. Hollister Statement of 
Training.pdf; P. Robison Statement of Training-pdf 

Dear Mr. Torres: 

I have attached a copy of a letter requesting the addition of three individuals as authorized users under the 
terms of the SABIA radioactive materials license. 

Statements of Training and Experience are attached for the three individuals. 

Sincerely, 

James F. Miller 
R.S.O. 
SABIA, lnc. 



7944 convoy St. 
San Diego, CA 921 11 

BUS: 858-279-4000 
Fax: 858-279-4003 
w.sabiainc.com 

September 15, 2009 

Attn: Mr. Roberto J. Torres 
United States Nuclear Regulatory Commission 
Nuclear Materials Licensing Branch 
612 East Lamar Blvd, Suite 400 
Arlington, TX 7601 1-41 25 

Reference: Idaho Radioactive Materials License No. 11-27727-01 

Dear Mr. Torres: 

I In reference to the above Radioactive Materials License, please add Mr. Eddie Pouliot, Mr. Phil Robison, 
and Mr. Kurtis Hollister as authorized users under provisions of condition 1 l a  and condition 12. 
Statements of Training and experience are attached for the above referenced individuals. 

Thank you for your prompt attention to this matter. 

Sincerely, 

James F. Miller, R.S.O. 

http://w.sabiainc.com


Pending OMB Approva 

APPROVED BY OMB: NO. 3150-012C I JRC FORM 313A 
UM-YY Y Y )  

U S .  NUCLEAR REGULATORY COMMISSION 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT EXPIRES: MM'DDmW 

PART I --TRAINING AND EXPERIENCE 

Vote: Descriptions of training and experience must contain sufficient detail to match the training and experience criteria in 
the applicable regulations. Completion of item 9 is not needed to meet the requirements in 10 CFR Part 35, 
Subpart J .  

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements 
(e.g., 10 CFR 35.50) 

?. For Physicians, Podiatrists, Dentists, Pharmacists - State or Territory Where Licensed 

3. CERTIFICATION 

Specialty Board Category Month and Year Certified 

Stop here when using Board Certification to mGet I O  CFR Part 35 training and experience requirements. 

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) . .  

Clock Hours Location Dates of Training Description of Training 

c6 Ladiation Physics and Instrumentation 

:adiation Protection B c i f  

lathematics Pertaining to the Use 
nd Measurement of Radioactivity 

c' 
' -,-i 

t /  

adiation Biology 

hemistry of Byproduct Material for 
iedrcal Use 

(THER 

NRC FORM 313A (MM-YYYY) PRINTED ON RECYCLED PAPER PAGE ' 



IRC FORM 313A US. NUCLEAR REGULATORY COMMISSION 
vlu-WYY) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

5a. WORK EXPERIENCE WITH RADIATION 

Name of 
Description of Experience Supervising 

Individual(s) 

Location and 
Corresponding 

Materials License 
Number 

&( L4dL L2 ,A-z 
k '57 I - J7-121-Ol - 

c!; /le 4-h , w y 
-2 77J174 i 

Dates and 
Clock Hours 

Of 
Experience 

b3i3-V 104 
%b b " S 5  

0 3 / 3 9  /L: 4 
c: a 1231 69 
4 bJC5 

5b. SUPERVISED CLINICAL CASE EXPERIENCE 

I 
PAGE : 



Degree, Area of Study 

Residency Program 

Location with 

and the Applicable Regulation 
(e.g., 10 CFR 35.490) 

License Number 

7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME TPJ.!NINGI\MORK EXPERIENCE I YES Completed I-year of full-tme radiation safety experience (in areas identified in item sa) under supervison 

the RSO for License No. I Of 

8. MEDICAL PHYSICISTS - ONE-YEAR FULL-TIME TRAININGWORK EXPERIENCE I CI] YES Completed 2-year of full-time training in therapeutic radiological physics under the supervision of 

NIA 

c] YES a NIA 

who meets requirements of Authorized Medical Physicists; and 

Completed l-year of full-time work experience (for areas identified in item 5a) for 

modality(ies) under the supervision of 

requirements of Authorized Medical Physicists for 

who meets 

modality(ies). 

9. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is 
needed to meet requirements in I O  C f R  35, provide the following information for each) : 

A. Name of Supervisor B. Supervisor is: I 
Authorized User 

Radiation Safety Officer 

Authorized Medical Physicists 

CI] Authorized Nuclear Pharmacists 

I C. Supervisor meets requirements of Part 35, Section(s) 

for medical uses in Part 35, Section(s) 

E. Materials License Number D. Address 



INRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(MM-WYY) 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) I 
PART II -- PRECEPTOR STATEMENT 

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document 
experience, obtain a separate preceptor statement from each. This pad is not required to meet the training 
requirements in 10 CFR 35.590. 

Item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J. 
Preceptors do not have to complete items 11 a, 11 b, or the certifying statements for other individuals meeting the 
requirements of 10 CFR Part 35, Subpart J. 

YES I O .  The individual named in item 1 has satisfactorially completed the training requirements in 

10 CFR 35.980 and is competent to independently operate a nuclear pharmacy. 

I YES 1 la .  The individual named in Item 1 has satisfactorily completed the requirements in Part 35, Section@) 

I and Paragraph(s) 

YES 

NIA for uses. 

1 Ib.  The individual named in Item 1. is competent to independently function as an authorized 

12. PRECEPTOR APPROVAL AND CERTIFICATION 

I certify the approval of item 10 and certify 1 am an Authorized Nuclear Pharmacist; 

or 

u I certify the approval of Items 1 l a  and 11 b, and I certify that I meet the requirements of 

or equivalent Agreement State requirements to be a preceptor authorized 

for the following uses of byproduct material: 

B. Materials License Number 

PAGF 4 



IRC FORM 313A 
ru-YYYv)  

US. NUCLEAR REGULATORY COMMISSION 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT 

PART I --TRAINING AND EXPERIENCE 

APPROVED BY OMB: NO. 3150-0120 
EXPIRES: MmDm 

Jote: Descriptions of training and experience must contain sufficient detail to match the training and experience criteria in 
the applicable regulations. Completion of item 9 is not needed to meet the requirements in 10 CFR Part 35, 
Subpart J. 

Specialty Board 

. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements 
(e.g., 10 CFR 35 50) 

4UrLrs &\IisW 

, For Physicians, Podiatrists, Dentists, Phannacists - State or Territory Where Licensed 

Category Month and Year Certified 

3. CERTIFICATION 

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) 

Description of Training 

ladiation Physics and Instrumentation 

tadiation Protection 

lathematics Pertaining to the Use 
lnd Measurement of Radioactivity 

ladiation Biology 

:hemistry of Byproduct Material for 
ledical Use 

)THER 

Location 

PRINTED ON RECYCLED PAPER 

. .  

Clock Hours Dates of Training 
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NRC FORM 313A US. NUCLEAR REGULATORY COMMISSION 
(MM-YYYY) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

Radionuclide 

I 5a. WORK EXPERIENCE WITH RADIATION 

Materials License 
Number 

Supervising 
Individual 

Involving 
Personal 

Participation 
Type of Use 

Description'of Experience 
Name of 

Supervising 
Individual(s) Materials License 

AVS 

Dates and 
Clock Hours 

of  
Experience 

PAGE : 



W 
NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(MM-WW) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

I 6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians) 

Degree, Area of Study 
or 

Residency Program 

Name of Organization that 
Approved the Program 

(e.g., Accreditation Council 
for Graduate Medical Education) 
and the Applicable Regulation 

(e.g., 10 CFR 35.490) 

Name of Program and 
Location with 

Corresponding Dates 
Materials 

License Number 

7. RADIATION SAFETY OFFICER -- GNE-YEAR FULL-TIME TRAlNlNGiWORK EXPERIENCE 

YES 

&A of the RSO for License No. 

Completed l-year of full-tme radiation safety experience (in areas identified in item 5a) under supervison 

I 8. MEDICAL PHYSICISTS -- ONE-YEAR FULL-TIME TRAlNlNGMlORK EXPERIENCE 

YES 

c] NIA 

Completed l-year of full-time training in therapeutic radiological physics under the supervision of 

who meets requirements of Authorized Medical Physicists; and 

Completed l-year of full-time work experience (for areas identified in item 5a) for 

modality(ies) under the supervision of 

requirements of Authorized Medical Physicists for 

who meets 

modality(ies). 

9. SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is 
needed to meet requirements in IO CFR 35, provide the following information for each) : 

A. Name of Supervisor B. Supervisor is: 

cz] Authorized User 

Radiation Safety Officer 

Authorized Medical Physicists 

Authorized Nuclear Pharmacists 

C. Supervisor meets requirements of Part 35, Section@) 

for medical uses in Part 35, Section(s) 

E. Materials License Number D. Address 
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NRC FORM 313A 
(MM-YYYY) 

U.S. NUCLEAR REGULATORY COMMlSSlOh 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

PART ll -- PRECEPTOR STATEMENT 

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document 
experience, obtain a separate preceptor statement from each. ?his part is not required to meet the training 
requirements in 10 CFR 35.590. 
Item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J. 
Preceptors do not have to complete items 11 a, I 1 b, or the certifying statements for other individuals meeting the 
requirements of I O  CFR Part 35, Subpart J. 

[c1 YES 

NIA 

I O .  The individual named in item 1 has satisfactonally completed the training requirements in 

10 CFR 35.980 and is competent to independently operate a nuclear pharmacy. 

1 la. The individual named in ltem 1 has satintisfadorib; completed the requirements in Part 35, Section(s) 

I and Paragraph(s) 

I YES I l b .  The individual named in Item 1. is competent to independently function as an authorized 

for uses. 

12. PRECEPTOR APPROVAL AND CERTIFICATION 

I certify the approval of item 10 and certify I am an Authorized Nuclear Pharmacist; 

or 

I I certify the approval of Items 1 1 a and 1 1 b, and I certify that I meet the requirements of 

or equivalent Agreement State requirements to be a preceptor authorized 

for the following uses of byproduct material: I 

A. Address I 6. Materials License Number 

D. SIGNATURE - PRECEPTOR E. DATE 



URC FORM 313A 
MM-YYYY) 

US. NUCLEAR REGULATORY COMMISSION 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT 

PART I --TRAINING AND EXPERIENCE 

APPROVED BY OME: NO. 31504120 
U(PIRES: MM'DDIYYYY 

Note: Descriptions of training and experience must contain sufficient detail to match the training and experience criteria in 
the applicable regulations. Completion of item 9 is not needed to meet the requirements in 10 CFR Part 35, 
Subpart J. 

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements 
(e.g., 10 CFR 35.50) 

Specialty Board Category 

2 .  For Physicians, Podiatrists, Dentists, Pharmacists -- State or Territory Where Licensed 

Month and Year Certified 

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) 

Description of Training 

qadiation Physics and Instrumentation 

qadiation Protection 

Mathematics Pertaining to the Use 
and Measurement of Radioactivity 

?adiation Biology 

:hemistry of Byproduct Material for 
Medical Use 

3THER 

4RC FORM 313A (MM-YYYY) 

Location 

PRINTED ON RECYCLED PAPER 

Clock Hours 

8' 

b 

Dates of Training 
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4RC FORM 313A US.  NUCLEAR REGULATORY COMMISSION 
MM-YYYY) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

5a. WORK EXPERIENCE WITH RADIATION 

Individual Number Experience Participation 

Description of Experience =UP 
Indb Materials License ".-Tervising 

vidual(s) 

5b. SUPERVISED CLINICAL CASE EXPERIENCE 
Location and Dates and 

.. . -.. lnvalvina . .  Carresaandina Clock Hours Name of No. of Cases 

PAGE 2 



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(M M-Y Y Y Y )  TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME TRAlNlNGMlORK EXPERIENCE a 

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians) + 
Degree, Area of Study 

or 
Residency Program 

~~ ~ 

Name of Program and 
Location with 

Corresponding 
Materials 

License Number 

Dates 

Name of Organization that 
Approved the Program 

(e.g., Accreditation Council 
for Graduate Medical Education) 
and the Applicable Regulation 

(e.g., f 0  CFR 35.490) 

7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME TRAlNlNGMlORK EXPERIENCE 

YES 

&A of the RSO for License No. 

Completed I-year of full-tme radiation safety experience (in areas identified in item 5a) under supervison 

8. MEDICAL PHYSICISTS -- ONE-YEAR FULL-TIME TRAlNlNGMlORK EXPERIENCE 

YES 

NIA 

Completed I-year of full-time training in therapeutic radiological physics under the supervision of 

who meets requirements of Authorized Medical Physicists: and 

Completed I-year of full-time work experience (for areas identified in item 5a) for 

modality(ies) under the supervision of 

requirements of Authorized Medical Physicists for 

who meets 

modality(ies). 

9. SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is 
needed to meet requirements in IO CFR 35, provide the following information for each) : 

A. Name of SuDervisor B. Supervisor is: 

Authorized User 

Radiation Safety Officer 

Authorized Medical Physicists 

Authorized Nuclear Pharmacists 

C. Supervisor meets requirements of Part 35, Section(s) 

for medical uses in Part 35, Section(s) 

E. Materials License Number D. Address 

I 
PAGE 3 



JRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 

:. NAME OF PRECEPTOR. (print cleady) D. SIGNATURE - PRECEPTOR 

MM-YYYY) 
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

E. DATE 

PART It -- PRECEPTOR STATEMENT 

Vote: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document 
experience, obtain a separate preceptor statement from each. This part is not required to meet the training 
requirements in 10 CFR 35.590. 

Item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J. 
Preceptors do not have to complete items 11 a, 1 I b, or the certifying statements for other individuals meeting the 
requirements of 10 CFR Part 35, Subpart J. 

YES 

NIA 

I O .  The individual named in item 1 has satisfactorially completed the training requirements in 

10 CFR 35.980 and is competent to independently operate a nuclear pharmacy. 

YES 11 a. The individual named in Item 1 has satisfactorily completed the requirements in Part 35, Section@) 

NIA and Paragraph(s) 

[zl YES 

0 NIA for uses. 

1 Ib. The individual named in Item 1. is competent to independently function as an authorized 

12. PRECEPTOR APPROVAL AND CERTIFICATION 

I certify the approval of item 10 and certify I am an Authorized Nuclear Pharmacist; 

or 
I certif'y the approval of Items 1 l a  and 11 b, and I certify that I meet the requirements of 

or equivalent Agreement State requirements to be a preceptor authorized 

for the following uses of byproduct material: 

B. Materials License Number 
A. Address 









PART El - 9 ENT 









or 

A. Address 


