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September 2,2009 


USNRC Region 1 

475 Allendale Rd 

King of Prussia PA )9406 


BY fAX: 610 337 5393 


Greetings: 


Stacy Lyn Spooner. M.D. and ~athaniel David Dueker j M D. have satisfactorily 
completed the requirements in !O CfR 35.190 and 10 CFR 35.290. and have achieved a 
level ofcompetency sufficient to function independemly as authorized users for medical 
uses authorized under § 35.l00 and 35.200. 

Copies ofl\'RC Fonn 313A are attached. 

Please contact us jfyou need additional infonnation. 

Sincerely yours> 

) 

Les Temkin 

Vice President 
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P4(jE 1 

NRC fORM 31M IAUO) US. NUCLEAR ReGULATORY COMMISSION 
,'(UOO7, 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for us ... defined under 35.100, 35.200, and 35.500) 
[10 CFR 35.190, 35.290, and 35.590] 

APPROVED Ii:IV OMS: NO. 3150.0120 
EXPIRES: 1013112008 

Name of Proposec Au!horizec Use:' 

tJ.o,·thWj;e I ]) JJ\l~ k-z.c 
Requested Authorization(s) (check all/hat apply; 

l><. 35.100 Uplake, tillu~ion, and excretion studies 

IJC 35 200 Imaging 31"1d local':tat:or, studies 

35.500 Sealed sources for diagnOSIs (specify device 

State or Temlcrj lNi'1ere Licensed 

cf 

PART 1- TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

• Training and Experience_ Hidudirg boa'd certlflcatiO'1, m\Jsl hays been obtaired within the 7 years Dfeceding 
the dale of appLcation or the mdivldual must have obtained related contirJing education and experience since 
the requ:red training and experience was completed. Provide dates, duration, and cescriptlon of continJing 
educalion al'd exper'ence related to the uses checked above 

~ 1. Board Certification 

a Provide a copy of the board certification. 

b, If I..:$;ng 01"1'1 35 500 malerials, stop here if usmg 35,100 and 35 . .20G mater,as, skip to and comple!e Part I~ 

Preceptor Atlestation. 

2, Current 35.390 Authorized User Seeking Additional 35,290 Authorization 

a Authorized user on Materials Leense meeting 10 CFR 35,390 or equivalerl Agreement 

State requirements seeking authorization for 35,290. 

b. Supervised Work Expe'lence. 
(If more than one supervising jndlvldual is necess8'f}' to document supo!\tised work experience, provide mui!ipfe 
copies of thts seClic)I"I.) 

Description 0' Experience 

Eiwting gimerator systems 
appropriate for the preparation of 
radioactive d~ug$ fOr imag ing and 
localizaLiop studiES. measuring and 
testirg the eluate ~o( rad'onuclidic 
purity, af',d orocessirg the eluate 
witI"' reagent kits to prepare !aoe!ed 
radloaC('Ve drugs 

'Supero'ising InolviduE' 

LocatioI"' of ExperiencefUcense or 
Permit Number of FaCiilty 

Total Hout$ of Experience: 

Clock 
Hours 

Dates of 
Experience' 

licenSe/Permit Number ;;51"19 supantising individual as ar 
au:noriZOO user 

Supervisor meets the requirements below. or eQJiValent Agreement State requirements (CheCk all ihat a()fJ!Y), 

35.290 35.390 + ge1'leratot experience 1'1 32 290(c)(1)(li)lG) 

. .~ ~~ .. ... 
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NRC fORM 31M IAUO) US. NUCLEAR ReGULATORY COMMISSION 
,'(UOO7, 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

APPROVED Ii:IV OMS: NO. 3150.0120 
EXPIRES: 1013112008 

(for us ... defined under 35.100, 35.200, and 35.500) 
[10 CFR 35.190, 35.290, and 35.590] 

Name of Proposec Au!horizec Use:' 

tJ.o,·thWj;e I ]) JJ\l~ k-z.c 
Requested Authorization(s) (check all/hat apply; 

l><. 35.100 Uplake, tillu~ion, and excretion studies 

IJC 35 200 Imaging 31"1d local':tat:or, studies 

35.500 Sealed sources for diagnOSIs (specify device 

State or Temlcrj lNi'1ere Licensed 

cf 

PART 1- TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

• Training and Experience_ Hidudirg boa'd certlflcatiO'1, m\Jsl hays been obtaired within the 7 years Dfeceding 
the dale of appLcation or the mdivldual must have obtained related contirJing education and experience since 
the requ:red training and experience was completed. Provide dates, duration, and cescriptlon of continJing 
educalion al'd exper'ence related to the uses checked above 

~ 1. Board Certification 

a Provide a copy of the board certification. 

b, If I..:$;ng 01"1'1 35 500 malerials, stop here if usmg 35,100 and 35 . .20G mater, as, skip to and comple!e Part I~ 

Preceptor Atlestation. 

2, Current 35.390 Authorized User Seeking Additional 35,290 Authorization 

a Authorized user on Materials Leense meeting 10 CFR 35,390 or equivalerl Agreement 

State requirements seeking authorization for 35,290. 

b. Supervised Work Expe'lence. 
(If more than one supervising jndlvldual is necess8'f}' to document supo!\tised work experience, provide mui!ipfe 
copies of thts seClic)I"I.) 

Description 0' Experience 

Eiwting gimerator systems 
appropriate for the preparation of 
radioactive d~ug$ fOr imag ing and 
localizaLiop studiES. measuring and 
testirg the eluate ~o( rad'onuclidic 
purity, af',d orocessirg the eluate 
witI"' reagent kits to prepare !aoe!ed 
radloaC('Ve drugs 

'Supero'ising InolviduE' 

LocatioI"' of ExperiencefUcense or 
Permit Number of F aCiilty 

Total Hout$ of Experience: 

Clock 
Hours 

Dates of 
Experience' 

licenSe/Permit Number ;;51"19 supantising individual as ar 
au:noriZOO user 

Supervisor meets the requirements below. or eQJiValent Agreement State requirements (CheCk all ihat a()fJ!Y), 

35.290 35.390 + ge1'leratot experience 1'1 32 290(c)(1)(li)lG) 

. .~ ~~ .. ... 
P4(jE 1 
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NRC FORM J1JA (AUO) 	 U.S. NUCLEAR REGULATORY COMMISSION 

(10_20071 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (continued) 

3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

Clock Dates ofDescription of Training 	 Location of Training 
Hours 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.) 


Supervised Work Experience 	 Total Hours of 

Experience:
-----c----::----=---:---=c:c

Description of Experience Location of Experience/License or 	 Dates of 
Confirm Experience·Must Include: 	 Permit Number of Facility 

Ordering, receiving, and unpacking 

radioactive materials safely and 

performing the related radiation No 

surveys 

Performing quality control 

procedures on instruments used to 

determine the activity of dosages 
 Noand performing checks for proper 
operation of survey meters 

PAGE 2 
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NRC FORM J1JA (AUO) U.S. NUCLEAR REGULATORY COMMISSION 

(10_20071 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (continued) 

3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

Description 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 

Location of Training 

Total Hours of Training: 

b. Supervised Work Experience (completion of this table is not required for 35.590). 

Clock 
Hours 

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

Supervised Work Experience Total Hours of 

___________________ --c_--c_--:c:-_-c---=E::'=:cPerience: 

Description of Experience Location of Experience/License or 
Must Include: Permit Number of Facility 

Ordering, receiving, and unpacking 
radioactive materials safely and 
performing the related radiation 
surveys 

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

Confirm 

No 

No 

Dates of 
Training* 

Dates of 
Experience· 

PAGE 2 



NRC FORNI ~13A (AUO) U.S. NuCLEAR REGULATORY COMMISSION 
(10.200 

7 
1 AUTHORIZED USER TRAINING AND EXPERIENC E AND PRECEPTOR ATTESTATION (continued) 

3, Training and Experience fOr Proposed Authorized User (continued) 

b, Sup€rvised Work Experie"lce, (co"lIinUed) 

Descrlotlor of Experience 
Must I"clude: 

Locatio" of Experience/license or 
Per..... I N ~mber Of Facility 

~-~---

Dates of 
Experlet;ce~ 

~-~~ -~~ 

CaIC~latjrg ">;easuring. and safely 
p~epalirg paiien: or Mumsn research 
subject dosages 

~~~~~~-~ ~~-~~~~-

Using admlnislral.!ve controls to 
prevent a medica! eyent involving the 
use of unsealed byproduct malerial 

us,ng p,ocedures 10 conts!'''! spilled 
byproduct maleda: safely and USiOg 
proper deco:;tamlnatioo procedu'es 

Ad:n.niste~ng dosages of radioac!ive 
dn.;gs to patients or ruman researc:; 
subjects 

Eluting generator systems appropriate 
for the preparation of radioactive 
drugs for imaging and !ocalization 
studies, measuring and testing the 
el1.Jate for radio nuclidic pUrity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
:::lrugs 

Yes 

No 

Yes 

No 

Ve. 

No 

: Yes 

No 

Yes 

No 

<~~~~~ ~~~~~~~~----cc~~~~-:-7 

$1,.:;.eNislr.g j1divioIJs1 Lice1S8JPerrni~ Nt.:l1ber lIsting supervismg indiV:dual as an 
8uft-oOzed user 

Sl.<perv!sor meets the requi~ements below, or equiyalent Agreement State requiren::nts [check OJ)O) 

35290 35.390 35.390 + generator e>::perie"lce in 35 290{c)<~J(ii){G} 

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

Dovlce Type of Training Location and Oates 

d. For 35,500 uses only, stop I)ere. For 35.100 and 35.200 uses, skip to and compete Part 11 Preceptor 
Attestation. 

PASS] 

NRC FORNI ~13A (AUO) U.S. NuCLEAR REGULATORY COMMISSION 
(10.200

7
1 AUTHORIZED USER TRAINING AND EXPERIENC E AND PRECEPTOR ATTESTATION (continued) 

3, Training and Experience fOr Proposed Authorized User (continued) 

b, Sup€rvised Work Experie"lce, (co"lIinUed) 

Descrlotlor of Experience 
Must I"clude: 

Locatio" of Experience/license or 
Per ..... I N ~mber Of Facility 

.-'------

Dates of 
Experlet;ce~ 

~-~~ -~~ 

CaIC~latjrg ">;easuring. and safely 
p~epalirg paiien: or Mumsn research 
subject dosages 

-~~~~--~ ~~-~~~~-

Using admlnislral.!ve controls to 
prevent a medica! eyent involving the 
use of unsealed byproduct malerial 

us,ng p,ocedures 10 conts!'''! spilled 
byproduct maleda: safely and USiOg 
proper deco:;tamlnatioo procedu'es 

Ad:n.niste~ng dosages of radioac!ive 
dn.;gs to patients or ruman researc:; 
subjects 

Eluting generator systems appropriate 
for the preparation of radioactive 
drugs for imaging and !ocalization 
studies, measuring and testing the 
el1.Jate for radio nuclidic pUrity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
:::lrugs 

Yes 

No 

Yes 

NO 

Ve. 

No 

: Yes 

No 

Yes 

No 

,.~~~~~~ ~~~~~ ... ~-~=--c-c-~-c-C" 
$1,.:;.eNislr.g j1divioIJs1 Lice1S8JPerrni~ Nt.:l1ber lIsting supervismg indiV:dual as an 

8uft-oOzed user 

Sl.<perv!sor meets the requi~ements below, or equiyalent Agreement State requiren::nts [check OJ)O) 

35290 35.390 35.390 + generator e>::perie"lce in 35 290{c)<~J(ii){G} 

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

Dovlce Type of Training Location and Oates 

d. For 35,500 uses only, stop I)ere. For 35.100 and 35.200 uses, skip to and compete Part 11 Preceptor 
Attestation. 

PASS] 
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NRC FORM 313A (AUOI U.S, NUCLEAR REGULATORy COMM1SSl0N 

,IG-Zoo,) AUTHORIZED USER TRAINING AND EXPER~ENCE AND PRECEPTOR A TIESTATION (cnntinued) 

PART 11- PRECEPTOR ATTESTATION 
Note- Th:s part must be completed by the individual's preceptor'. The preceptor does oat have to be the supervIsing 

individual a9100g as t:'e preceplor pro'.'ides. directs, or verifies training and experience required If more than 
one preceptor is necessary to documenl experience obtain 1:1 separate preceptorstaleMen! f"om saci'. (Not 
required to :'Tiee! training req\.lWement's in 35.590) 

By checking Ire boxes below. the preceptor is attesting !rat the mdividual has knowledge to fUlfill Ire duties of the 
positlO!" $OUght and not attesW'1g to the ind'vldual's "general chnlcal comoete!'C"Y." 

first Section 
Check one of the following for each use requested: 

for 35J90 

figp:rd C~McatioQ

XI a\tes! Itat NP\.+k'¥-j' -zJ DJ<:.. kifrils satisfac!orlly comp~eted tr,e requirernents in 
t>.ame "j PrO;K;$e<! A(,lh:nul Vt<!f 

10 CFR 3S 190(aj(1) and has achieved a ,evel of cor,",oetency sufficient to funclbn independertly as an 
authorized user for the medical uses authoriZed under 1D CFR 3S.1 00. 

OR 

,raiDing anq Expe'l.ence 

I attest that !'las satisfactorily completed the 6;) hours of trainirg and 

experie,'1C€. including a r-.nimum of 8 hOUfS err classroom a'1d laboratory tra'ining, required by 10 CFR 
35 190(c){1), and has achieved a level of competency sufficient to function independently as an 
authorized user fo~ the medical uses authorized u;lder 10 CFR 35,100. 

,:"or 35.290 

jlQard C?rtlficatl~:>n 

V I attest ~hat N~ G.;1 J'~ ( DvJ{l(J'has sat:sfactorily corpleted the requiremerts in 

~ Name of Pmpet&! A.ut~Cf ~5 \:Hr 

10 CFR 35 290(a)(1) Md has achieved a level of competency sufficient to function independenUy as an 
authOrized user for Ire Medical uses authorized unoer 10 CFR 35.100 and 35.2C;) 

OR 
ir8Inin!Ul:'1d EXP!'Jnen~ 

has sat,sfac1orily completed Ire 700 hours of va;nmg! ateS\ that 
Natmt e I>roposc<l h.J~",Qr ,ffl(j u_ 

and experience. indt.::/ing a minimu,'11 of 80 hours of c1ass~oorn and laboratory training, required by 10 
CFR 3S.290(c)(1 j. and has achieved a leve! of competency sufldem to fune.ion independently as an 
authorized user for t"ie medical uses authorizeo under 1!) CFR 35,100 and 35.20C. 

Second Section 
Complete the fOllowing for preceptor ati&$tation and $ignaturo: 

vi meet the reql.",rements below, or equivalent Agreement State requireme"'lts, .as an author;:t;ed user for: 

,-../35190 AS 290 AS.390 35.390 +generator experience 

PMlt4 

, ' 

NRC FORM 313A (AUOI U.S, NUCLEAR REGULATORy COMM1SSl0N 

,IG-Zoo,) AUTHORIZED USER TRAINING AND EXPER~ENCE AND PRECEPTOR A TIESTATION (cnntinued) 

PART 11- PRECEPTOR ATTESTATION 
Note- Th:s part must be completed by the individual's preceptor'. The preceptor does oat have to be the supervIsing 

individual a9100g as t:'e preceplor pro'.'ides. directs, or verifies training and experience required If more than 
one preceptor is necessary to documenl experience obtain 1:1 separate preceptorstaleMen! f"om saci'. (Not 
required to :'Tiee! training req\.lWement's in 35.590) 

By checking Ire boxes below. the preceptor is attesting !rat the mdividual has knowledge to fUlfill Ire duties of the 
positlO!" $OUght and not attesW'1g to the ind'vldual's "general chnlcal comoete!'C"Y." 

first Section 
Check one of the following for each use requested: 

for 35J90 

figp:rd C~McatioQ 

X I a\tes! Itat N P\. +k'¥-j' -zJ D J<:.. k ifrils satisfac!orlly comp~eted tr,e requirernents in 
t>.ame "j PrO;K;$e<! A(,lh:nul Vt<!f 

10 CFR 3S 190(aj(1) and has achieved a ,evel of cor,",oetency sufficient to funclbn independertly as an 
authorized user for the medical uses authoriZed under 1D CFR 3S.1 00. 

,raiDing anq Expe'l.ence 

I attest that 

OR 

!'las satisfactorily completed the 6;) hours of trainirg and 

experie,'1C€. including a r-.nimum of 8 hOUfS err classroom a'1d laboratory tra'ining, required by 10 CFR 
35 190(c){1), and has achieved a level of competency sufficient to function independently as an 
authorized user fo~ the medical uses authorized u;lder 10 CFR 35,100. 

,:"or 35.290 

jlQard C?rtlficatl~:>n 

V I attest ~hat N~ G.;1 J'~ ( D vJ{l(J'has sat:sfactorily corpleted the requiremerts in 

~ Name of Pmpet&! A.ut~Cf ~5 \:Hr 

10 CFR 35 290(a)(1) Md has achieved a level of competency sufficient to function independenUy as an 
authOrized user for Ire Medical uses authorized unoer 10 CFR 35.100 and 35.2C;) 

OR 
ir8Inin!Ul:'1d EXP!'Jnen~ 

! ateS\ that has sat,sfac1orily completed Ire 700 hours of va;nmg 

Natmt e I>roposc<l h.J~",Qr ,ffl(j u_ 

and experience. indt.::/ing a minimu,'11 of 80 hours of c1ass~oorn and laboratory training, required by 10 
CFR 3S.290(c)(1 j. and has achieved a leve! of competency sufldem to fune.ion independently as an 
authorized user for t"ie medical uses authorizeo under 1!) CFR 35,100 and 35.20C. 

Second Section 
Complete the fOllowing for preceptor ati&$tation and $ignaturo: 

vi meet the reql.",rements below, or equivalent Agreement State requireme"'lts, .as an author;:t;ed user for: 

,-../ 35190 AS 290 AS.390 35.390 + generator experience 

Da:e 

i!/rl°1 
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r..ilJOOl I ()i,17 

PtlG.': C7I87 

SCHOOL OF MlWlctN£Yale University p"o" tlOX lOel)<l2 
NEW HAVEN. CONl'iECTlC\JT I)(;S1Q...gO~2Dtp4m.;f.nl off)/(Jgl'ltmk Radi()f~l'/ 

June 21, 2007 

To vmom it may concern: 

Dr. Stacy Spooner is AU eliblble as per designaUon on herABR certificate dated 
June 2006. 

Dr. Stacy Spooner has met tha requIrements in sections 35.290, or 35.390 and 
3S.290(c)(1)(ii)(G), or equivalent Agreement State requirements. In addition, 
she has satisfactorily completed the nlquirements In paragraph (a)(1) or (0)(1) of 
this section (10 CFR 35.290 c2) and has achJeved a level of competency 
sufficient to function independently as an authorized user for the medical uses 
autholizad under 35,100 and 35.200. 

Sincerely, 

~c::: 

David Cl1eng, MD~ 
Clrnical Chief of Nuclear Medicine 

Assistant Professor of Diagnostic Radiology 
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PtlG.': C7I87 

Yale University 
Dtp4m.;f.nl of f)/(Jgl'ltmk Radi()f~l'/ 

To vmom it may concern: 

SCHOOL OF MlWlctN£ 
p"o" tlOX lOel)<l2 
NEW HAVEN. CONl'iECTlC\JT I)(;S1Q...gO~2 

June 21, 2007 

Dr. Stacy Spooner is AU eliblble as per designaUon on her ABR certificate dated 
June 2006. 

Dr. Stacy Spooner has met tha requIrements in sections 35.290, or 35.390 and 
3S.290(c)(1)(ii)(G), or equivalent Agreement State requirements. In addition, 
she has satisfactorily completed the nlquirements In paragraph (a)(1) or (0)(1) of 
this section (10 CFR 35.290 c2) and has achJeved a level of competency 
sufficient to function independently as an authorized user for the medical uses 
autholizad under 35,100 and 35.200. 

Sincerely, 

~c::: 

David Cl1eng, MD~ 
Clrnical Chief of Nuclear Medicine 
Assistant Professor of Diagnostic Radiology 
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I'''''''' 
AUTHORIZED USER TRAINING AND !!XPERlENCE , No.

AND PRECEPTOR ATTESTATION 
(for uses defined under 35.100, 35.200, and 3$.(00) 

[10 CFR35,190, 35,290, and 35,590) 

lNaM' , 
~, 

.s=/OC' J;; CT 
Reqllesteo '. B/{ ff1Bt applY) 

~. Uptake, djMJO~, 2.'1(1 excretion st..sdiu 

localiZation sludi83

[:1 35,SCQ Sea!e.C sources br diaQf\Olj,ls (.specj~ device ) 

PART I- TRAINING ANO EXPERIENOE 
(Se~ one. orthe thMO fMtltods: billow)

I .. Training and E;\petOen;;;e, irl(iOd~board certfflCatlon. must have been obtelned within th~ '7 ~ pmcedll;g 
the dale of application 0; the ind ual must have obtainild m!a!ad enntinuing educaUon and experience slnco 
tlie rEquired tral."IlnJj and expel1ence was comole!ed. Provldo dates. duratlon, md description of co'1tlmJIl1g 
eouc:atlol"\ and e:<perlelnce reJated to the usas checked abwc, 

~1.~ 
u. Provld$ iii ooP!' ofthe board certification. 

b. IflJSillQ Only 35.600 Matft;ia1S, stoP here. If using 3$,100 Bnd $.5.200 mate/14!Is, skip to end complete Part 11 
Pr(:]~eptor Att~tu'Jon. 

p 2. £!!.tr:flnt 35,3~9..'~~!-Ithorl%ed User Seelslng At!d!1,\2Dal 3S,U~AuthRriz.atlOD 
a, Au!horfzod user on Materials Llceflse meeting 10 CFR 35,39C or equIValent Agraemetl( 

Slale requIrements saeking authorization for 3S,2.90. 

b. $uperv:sed '1101'( Experience. 
Ofmora /fum (lne supervising IrltlM:!uaI is neco$ssryto do¢JJmtmf sUPM'fsed wotk. experial'lC9, proviOO m/JJ!ipl& 
copies of IrIS section.)

-"--", 
Desctlptfon of Experience 

Locatio(l a( Experiel'l<lQJ1.iwme Of . Clock OaIM of, 
Pe;mil NumtMtr of F$cillty Hourn EYP6l'!en4e"I,_............""" 

..__.. 

IEluting ganora!or systems 

I18P/Xcprl&te fer tho pmp"l1'!tion of 
ftldioactiVe Cf""'li$ tor IfT!<'I9:n" and 

:kX;.aHzaUon studle$, rnees,1I1ng end 
,~es'jng tho eluate for radionudidic ,, 
'purity, and process:.1Q the; ejua~e I 
wl1h ,"eagenl kits to prepare :abeled 

I Iradioactive drugs 
c---

Totlll Hours or E>:perleI'lC"~ 
, 

jSup.,tviSing Jrld,v!<Juu: [Uc8I'IIiatPerli'lit Numbcor !!:s1ir.g 6;;.lp~il'll;l individual till tIJ, 
;m.:lhcnltcd tlSt'fr , 

I .,.... ,,"""_._,,_~."".",n_'__""'_'_."""" _______·~__·_~~'"_,-
",,,,,...,,,".-,,,,~,,- ..""....~- .....,, ""..._-_._.....- ...... ,.~.....-.....--. 

, meets the requ;rement$ below, ¢r equiy~lenl Agreement Stam requirements (check elf iJlaf apply). 
, 

0'$·290 35,390 1" generator expemmCfi i!'l 32,290(c}{1){l'I}{O) .. 

== ~ 

lZlC()2/0Q7 

8E.OT?22d38 PAGE e2/?l7 

AUTHORIZED USER TRAINING AND !!XPERlENCE , No. 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100, 35.200, and 3$.(00) 
[10 CFR35,190, 35,290, and 35,590) 

lNaM' , 

. l"I, , J;, CT 
Reqllesteo B/{ ff1Bt applY) 

1[54..'35.100 Uptake, djMJO~, 2.'1(1 excretion st..sdiu 

localiZation sludi83 

(:1 35,SCQ Sea!e.C sources br diaQf\Olj,ls (.specj~ device ) 

PART I - TRAINING ANO EXPERIENOE 
(Se~ one. orthe thMO fMtltods: billow) 

Training and E;\petOen;;;e, irH.iOd~ board certfflCatlon. must have been obtelned within th~ '7 ~ pmcedll;g 
the dale of application 0; the ind ual must have obtainild m!a!ad enntinuing educaUon and experience slnco 
tlie rEquired tral."IlnJj and expel1ence was comole!ed. Provldo dates. duratlon, md description of co'1tlm.nl1g 
eouc:atlol"\ and e:<perlelnce reJated to the usas checked abwc, 

~1.~ 
u. Provld$ iii ooP!' ofthe board certification. 

b. IflJsilli/ Only 35.600 Matft;ia1S, stoP here. If using 35.100 Bnd $.5.200 mate/14!Is, skip to end complete Part 11 
Pr(:]~eptor Att~tu'Jon. 

p 2. £!!.tr:flnt 35,3~9 . .'~~!-Ithorl%ed User Seelslng At!d!1,\2Dal 3S,U~AuthRriz.atlOD 
a, Au!horfzod user on Materials Llceflse meeting 10 CFR 35,39C or equIValent Agraemetl( 

Slale requIrements saeking authorization for 3S,2.90. 

b. $uperv:sed '1101'( Experience. 
Of mora /fum (lne supervising 11'IdM:!uaI is neco$ssryto do¢J.Imtmf sUPM'fsed wotk experial'lC9, proviOO m/JJ!ipl& 
copies of IrIS section.) 

, 
DesctlpUOI'I of E"xpeliel'lce 

0' .~~ DaIM" , P.<m" , 
.................. 

]Eluting 
fer tho pmp"l1'!tion of ! . Cf"ug.s tor !ma.g:n" and 

, studle$, mees.Iring end 

i~~~;~ ;.eluate for radionudidic 
, 

i~11~- : the ajua~e 
j j :abeled I 

Totlll Hout'$ or E>:perlel'lc,,~ 

, , 
I '" , ; 

I .. , ............ .. .... . ... 

, meets the requ;rement$ below, ¢r equiy~lenl Agreement Stam requirements (check elf iJlaf apply). 
, 

0'$,290 35,390 't generator expemmCfi i!'l 32,290(cX1){l1}{O) 

,-- '"'" 
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lJJB1J22B9 13; 4; 8507722438 PAGE a3!!?7 

JW\¢ FORM MSA (AUP> U.$.N~RE!GiJLATORY fXiWUSlOH 

(~ AUTHORTZED USER TRAINING ANO EXPERIENCE ANO PRECEPTOR ATTESTATION (continuQd) 

o 3. Trlllninq and Expgrir:nqe for Proposed Autbprl;eed User 

a. Classroom and Laboratory Trainlng. 

Dateso( 
, T;ainm~t 

'7/1/02
(g/3>/O/P 

" " 

H 'I 

O&lX;lipllon of Tr.1ining 

.s tAY'{I l r:u: 4,bIV~ 

CIOCI< 
Ho,,", 

1)..0 

,~, 

"" 
, 

Cl'Iemlstry or byproduct material , , 
for medica! {In (not NlCf(!irM fOr 1).."'S, l\ rl>t It!; ,w,Vl- I , 

, 

" ,35,5110) 

Tot'!!1 HQurs o(Trainlng: 10D 

:Psrfcrmil)~ qutlll!y oontrvl 
!procedures on Instl1.ltTlents used to ' 
'I aetermine the activity of do~eG I 
an!1 performifl!') .checks for proper : 

(operaliQo of survey melers ' 
~ , -------

,,, 

, 

Dales of 
Expai'Wr1ce" 

7/t1b~ -
..., 

W!3bjOb 

\1 II 

,-

,, 

I 

,, 

I 
, 
, 
, 
I 

1/ 

I 

""" 
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JW\¢ FORM MSA (AUP> U.$.N~ RE!GiJLATORY fXiWUSlOH 

(~ AUTHORTZED USER TRAINING ANO EXPERIENCE ANO PRECEPTOR ATTESTATION (continuQd) 

o 3. Trlllninq and Expgrir:nqe for Proposed Autbprl;eed User 

a. Classroom and Laboratory Trainlng. 

O&lX;lipllon of Tr.1ining 

Cl'Iemlstry or byproduct material 
for medica! {In (not NlCf(!irM fOr 

,35,5110) 

:Psrfcrmil)~ qutlll!y oontrvl 
!procedures on Instl1.ltTlents used to ' 
'I aetermine the activity of do~eG I 
an!1 performifl!') .checks for proper : 

(operaliQo of survey melers ' 
~ , 

.s tAY'{I l r:u: 4,bIV~ 

,~, 

'S, l\ rl>t It!; ,w,Vl-

Tot'!!1 HQurs o(Trainlng: 10D 

-------

CIOCI< 
Ho,,", 

1)..0 

"" , 

I 1).." , 

, , , 

, 

Dateso( I 
, T;ainm~t 

'7/1/02-
(g/3>/O/P 

" " 

, , 
H 'I 

I 
, , , 

" 
, , , 

I 

1/ 

I 
Dales of 

, , 
Expai'Wr1ce" 

7/t1b~ -
... , 

W!3bjOb 

\1 II 

,-

""" 



...?101/20eI9 "-3: 4S 3GC7722438 

NRG FORM: 31.1,4 (AIJO! V.a. NUCt.EAA R,eQULUQRY COMMIS.$!ON 

AUTHORIZED USER TRAINING AND EXPERIENCE /\NO PRECEPTORATTEs-TATION (continue<[)
"'"'" 

1. Trail'lil1g anti' ~~Eerittna!:!it Et2n~iH:I ~thl;>rlzed User (Cllnttnued) 

o. 	SUpervised Worl\: Experience, (CoflUnuod) 

." 
 ,I D_a1 ,,l De,",,,'on of EXP.".~ '-""ation" E"".'nca!!.teen'. '" COfi~ ! Experiooca" ,Must IflCiuoo: 	 P€rmit Numoo~OfFiCllflY .. ...., .. .-. 

Ca!GUlaUng, measuring, and safely , m{", IIi 01..
',prepOlring patje~! or human rasenrch ' ~/l. (hi 

ONoiSUbJect dosa!j~ &1:0 !t(,. 
I Using administrative controls to , 

•i [31'.. ,:prevant a medical event jnYOlvlng Ihe , 11 
l~se of LII'lsealoo byprvduct: mal011n: 

SI\"'tc 
oNo 

iUsing pnY.-edures to contaIn spf!lbd ~. ,, ,Ibyproducl mat~aI sa(ely and using SIi",e , 
, proper decootamlnatlon proeedu!'eG " oNo 

I, ,I , 	 I [3?.. 
/ 

AdminiEtaring do$ages. of mdfoa¢fu'e 

drugs to patie'lts or hUMan research 
 J() r.e I 

! \I " I:::J No: sllbj'acts 
........--'
i j 


'Elutillg l1enerotor systems appropriate 
 ['31.. 
I I,I-for th9 prepaliltion cf radloactivG S C. thf!Idl\lg$ for imaging and rl.>Cajlzation ION. 

studies, measuring Md tAlltlM the , ,, 

,proces.slr:g the eluate with (eaSHllfil 

'klt;: to prepare labeled l1idloactlve 

dr..,. 


'eluate for n;djonuC:I~;j: purity, and 

iI 
SupeMs1ng Il'ldMdua! 	 p :U~'P..mitNIiITIbf;r ~ wpervisirY,! /ltdlvld!Jll! as an ' 

l])tlv;tllJl.Gh~t;5I~lD' hb 1~";L7~tn.~ DbO&OSlq -0;' ~ 
..".- ..,,-~ ....--.~ .......~~-, ~~~-'""~~-.-~..-.--'-~.'..-.~----'--..-..--"-"--'-' ..........--"-..-"'-.-...'""-."""""-......-.~....-. 


iSU~ meets the [etLuir€me~ts below, or ecuiva!ent Ag~f)nf Slrtel MtjUJrements (c/1EY.:k one), : 


I r 35.190 ~.2GO i]}'15.390 ~90'" genera!oro)xp&r!ence In 35.290(c)(1}(Iij(G) ';, 
. 

~ 	 --.........-
c, for 35.-590 only. proVIde documefl~at1on oftrainiriOi Muse orthe device, 

-- .._- ... ,, 
Typ~ of Training: 	 LOCiatton a.nd: P~tuL~_OI;!"'i&(! I 	

~ 

,,

I I 
, 	

I, 

I 
, 

d. 	 For 35.500 (';G$S only, stop ~ere, For35.100 and 35.200 uses, skip 10 and complete Part JJ Preeepto: 
Attes1aGon, 

""'. 

... ?101/20eI9 "-3: 4S 3GC7722438 

NRG FORM: 31.1,4 (AIJO! V.a. NUCt.EAA R,eQULUQRY COMMIS.$!ON 

"'"'" AUTHORIZED USER TRAINING AND EXPERIENCE /\NO PRECEPTORATTEs-TATION (continue<[) 

1. Trail'lil1g anti' ~~Eerittna!:!it Et2n~iH:I ~thl;>rlzed User (Cllnttnued) 

o. SUpervised Worl\: Experience, (CoflUnuod) 
." 

De,",,,'on of EXP.".~ '-""ation" E"".'nca!!.teen'. '" Con~ i ~=,': .. , , 
Must IflCiuoo: P€rmit Numoo~ OfFiCllflY 

, , 
.... , .. .-. . 

g. measuring, and safely 
~/l. (hi 

m{", 1" 01..-
',prepOlring patje~! or human rasenrch 

&I ¢Jt<,. iSUbJect dosa!j~ ONo 

I Using administrative controls to 
SI\"'tc i [31 .. , 

:prevant a medical event jnYOlvlng Ihe , • 11 , 
l~se of LII'lsealoo byprvduct: mal011n: oNo 

iUsing pnY.-edures to contaIn spf!lbd 
SIi",e 

[3-'f.. 
" , , 

Ibyproducl mat~aI sa(ely and using , 
oNo 

, 
, proper decootamlnatlcn proeedu!'eG 

I 

I 
/ , I [3? .. , I AdminiEtaring do$ages. of mdfoa¢fu'e , J() r.e I " drugs to patie'lts or hUMan research ! \I 

: sllbj'acts :::J No 
i j ........ --' 

'Elutillg l1enerotor systems appropriate 
S C. thf!-

['34 .. 
I I -for th9 prepaliltion cf radfoactivG ,I I dl\lg$ for imaging and rl.>Cajlzation ION. 

studies, measuring Md tAlltlM the , , 
'eluate for n;djonuC:I~;j: purity, and , 
,proces.slr:g the eluate with (ea:;l.ml 

I 'klt;: to prepare labeled l1idloactlve 

I dr..,. 

SupeMs1ng Il'ldMdua! p :U~'P..mit NIiITIbf;r ~ wpervisirY,! /ltdlvld!Jll! as an ' 

l])tlv;tllJl.Gh~t;5I~lD' hb i~";L7~tn.~ DbO&OSlq -0;' ~ .",.-.. ,,-~ .... --.~ ....... ~~-, ~~~-'""~~-.-~. '-'--'-~""-'~----'--"-"--"-"--'-' .......... --"-.. -"'---... '""-."""""-...... -.~ .... -. 
i SU~ meets the [etLuir€me~ts below, or ecuiva!ent Ag~f)nf Slrtel MtjUJrements (c/1EY.:k one), : 

I r 35.190 ~.2GO i]}'15.390 ~90'" genera!oro)xp&r!ence In 35.290(c)(1}(Iij(G) '; 
~ , 

. --. ........--
c, for 35.-590 only. proVIde documefl~at1on oftralnlriOi Muse orthe device, 

I 
-- .. _- ~ ... , 

L~_OI;!"'i&(! LOCiatton a.nd: P~tu 
, 

Typ~ of Training: 
, 

I I 
, , 

I , , 

I 
, 

d. For 35.500 (';G$S only, stop ~ere, For35.100 and 35.200 uses, skip 10 and complete Part JJ Preeepto: 
Attes1aGon, 

""'. 



1,[jOOS/001 

FAG£: 05/tPSPQO!'£.R 

liRe FORM 313A (AUOj u.s. WJC,I"IM Rl!!:U~TOftYCOMMISSION 

1~ AUTHORIZED USER TRAtNING AND EXPERIENCE AND PRECEPTOR ATTESTATiON (cot'lHnwad) 

PART 11- PRECEPTOR A'rTESTATION 
Note: lii:n pan: must btt compltotsd by the il'Idlvidunl's preceptor, The preoop:or dOGS nol hlNe to be the SUpSN'S!I'\!i 

trldlVldual as long as me preee;rto' provides, directs, or Yelil':$$ Il'Binlng and expmience rflquil"$d. Ifrrora llian 
onB preceptor IS neooS5ary to document experience, obtaTl G separule pt'$CBptOf .fftat$msn( fi'Qm each. (Nol 
fC:{ulred to meelltainlng requir*f'1Emlti in 35 S90} 

By cheCking the boxes below, IhO! pmceptor is eltes+jl1g that the Individual has kno...I~6 to fulfill the dJtles of the 
pOSition $Ought and not attesting 10 tho lnciylduo"s ~gMGra! clinical c:ompel.rocy," 

Firat Sectl()l\ 

CIie¢k OM of th. folfowing for each UIiS& rnqucsted: 


For 35,19:0 

6;g§rd Ce[!,'O!a!~O!'I 

[J I attest that has satisfactorily completed the require:mMtrlln 

l"'I1\fII>lPltf':m!<l~~~VW ~ 

10 CFR 3S:!90(aj(1} and has acnieved a l.,;vc: of competency sufl'l~lent to function iMependenlty as an 
authorized user for the roodfc.:aluse$ auti"oriz:ed Jnder 10 CFR 35. "j00. 

OR 

has .3l11tlsfaetor1ly CO~pleted the 60 hours of :re;",ing a~d~~!::2<~Sk~~~L 
",,"e C'p nd V,af 

exper:ence, incilioing a min;mum Of a h:>urs of cl~$$room end labol'<lwrj train.lng. requ!rbd by 10 CFR 
35.100{C)(1}, and has achle'..ed a levei of oompAtency Slifficlej"!tto fUnction inde.pe.ndent!y £IS an 
at,;!hor,zt)d user fortha rT1sdlca! U$¢S authorized ur,dor,O eFR 35,100. 

For ~,2f)Q 

BOOlrd Cetl!f!!1l!ti!;!O 
hM MU!;factori!y camproted the requirements in;:-1 I attest that 

~~N'~ d~;~Auhotb:eaU_ 

10 CFR 35.290(a)(t) and tICS e.chievaC a le',l~ o! compettl'lCY $ufflcle~t to !'t!f'lCtlOn independently !Ill e ... 
aUlhoriZl'':o Ulief for :he med!cal uses ilullioriz..d under 10 CFR 3S.1CC a~d 35,200. 

OR 
T~";..6 "d~ 

h~s satisfactonly compJet~d th. 700 hours ofWhil1gd,...,,>,at· 1'1 ~fj~neV 
>tUI"l .iIG~ k1II!oo.!iId Unr 

aM axperiance, includin" a minimum of eo hoorn of c:tssroom and laborntory 1~lnlnc;. reqlJirod by 10 
CFR 35.290{c)(1), and has achJeved e law;!! of cO,'Ilpetency suffic!ert to fUnction IfIdeperderlly as ilIr. 
autl1or\:;ed Uller for th~ m&dical use!! tlulhtnud under 'to CFR 3fJ.1 00 aM 35.200. 

• ~........... • ................-~~-••••---..~.....................~........~••~.............~¥..- ..~ 


Second Sect 
followIng for preceptor attQ5tatlOn and sillnatvf$; 

I",..' th' "","'·.m.,'" balow. "f .q""aJontAo~s"" ",","emenw," '0 ,""on,oo """'0'
Complete ( 

0" 190 ~.290 ~3S!O L 35.390 +generator eXpMMce 

!'felephOne. NI.IITIbe' di 2. IO'1h:;;r~.~~2~ rt\1l,p/'i) f~@ .~. . 16'S·'2..'7~_ 
,,,,,-,,,=, N"m""~"ty "om, ~ 

1\1 Q.I' L; ct",<f.. M,o~O 9'1 q -~ 
""" 
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liRe FORM 313A (AUOj u.s. WJC,I"IM Rl!!:U~TOftY COMMISSION 

1~ AUTHORIZED USER TRAtNING AND EXPERIENCE AND PRECEPTOR ATTESTATiON (cot'lHnwad) 

PART 11- PRECEPTOR A'rTESTATION 
Note: lii:n pan: must btt compltotsd by the il'Idlvidunl's preceptor, The preoop:or dOGS nol hlNe to be the SUpSN'S!I'\!i 

trldlVldual as long as me preee;rto' provides, directs, or Yelil':$$ Il'Binlng and expmience rflquil"$d. Ifrrora llian 
onB preceptor IS neooS5ary to document experience, obtaTl G separule pt'$CBptOf .fftat$msn( fi'Qm each. (Nol 
fC:{ulred to meelltainlng requir*f'1Emlti in 35 S90} 

By cheCking the boxes below, IhO! pmceptor is eltes+jl1g that the Individual has kno ... I~6 to fulfill the dJtles of the 
pOSition $Ought and not attesting 10 tho lnciylduo"s ~gMGra! clinical c:ompel.rocy," 

Firat Sectl()l\ 
CIie¢k OM of th. folfowing for each UIiS& rnqucsted: 

For 35,19:0 

6;g§rd Ce[!,'O!a!~O!'I 

[J I attest that has satisfactorily completed the require:mMtrlln 

l"'I1\fII>lPltf':m!<l~~~VW ~ 

10 CFR 3S:!90(aj(1} and has acnieved a l.,;vc: of competency sufl'l~lent to function iMependenlty as an 
authorized user for the roodfc.:aluse$ auti"oriz:ed Jnder 10 CFR 35. "j00. 

OR 

~~!::2<~Sk~~~L has .3l11tlsfaetor1ly CO~pleted the 60 hours of :re;",ing a~d 
",,"e C'p nd V,af 

exper:ence, incilioing a min;mum Of a h:>urs of cl~$$room end labol'<lwrj train.lng. requ!rbd by 10 CFR 
35. 100{C)(1}, and has achle' .. ed a levei of oompAtency Slifficlej"!tto fUnction inde.pe.ndent!y £IS an 
at,;!hor,zt)d user fortha rT1sdlca! U$¢S authorized ur,dor,O eFR 35,100. 

For ~,2f)Q 

BOOlrd Cetl!f!!1l!ti!;!O 

;:-1 I attest that 
~~N'~ d~;~Auhotb:eaU_ 

hM MU!;factori!y camproted the requirements in 

10 CFR 35.290(a)(t) and tICS e.chievaC a le',l~ o! compettl'lCY $ufflcle~t to !'t!f'lCtlOn independently !Ill e ... 
aUlhoriZl'':o Ulief for :he med!cal uses ilullioriz .. d under 10 CFR 3S.1CC a~d 35,200. 

OR 
T~";..6 "d~ 
d, ... , ,>,at· 1'1 ~fj~ne V 

>tUI"l .i IG~ k1II!oo.!iId Unr 

h~s satisfactonly compJet~d th. 700 hours ofWhil1g 

aM axperiance, includin" a minimum of eo hoorn of c:tssroom and laborntory 1~lnlnc;. reqlJirod by 10 
CFR 35.290{c)(1), and has achJeved e law;!! of cO,'Ilpetency suffic!ert to fUnction IfIdeperderlly as ilIr. 
autl1or\:;ed Uller for th~ m&dical use!! tlulhtnud under 'to CFR 3fJ.1 00 aM 35.200 . 

• ~........... • ................ -~~-•••• ---.. ~ ..................... ~ ........ ~ •• ~ ............. ~¥ .. - .. ~ 

Second Sect 
Complete ( followIng for preceptor attQ5tatlOn and sillnatvf$; 

I",..' th' "","'·.m.,'" balow. "f .q""aJontAo~s"" ",","emenw," '0 ,""on,oo """'0'-

0" 190 ~.290 ~3S!O L 35.390 + generator eXpMMce 

h:;;r~.~ ~2~ rt\1l,p/'i) f~@ .~. 
! 'felephOne. NI.IITIbe' di 2. IO'1 . 16'S·'2..'7~_ 

,,,,,-,,,=, N"m""~"ty "om, ~ 
1\1 Q.I' L; ct",<f.. M,o~O 9'1 q -~ 

""" 



I2l!JC&/D01 

5POJt.ER 

Amu!call Bgard of Radiology - Program Dit!S0r AW!$l!!lIoQ 

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS 

More information can be found at the following Jink: 
htlR,I/y(ww.nrc.gov/readlng-rm Idoc:£QUec!jQ!1sictriP!!l103§{OOrtQ35-0290.h!tIli 

~f(~;gr $8 lGk)J&i! ffi.gz LJ7-t2r-t9~ 2.. 
nt .Na_ Program Program II 

Yes No 
lly the time of the ABR oral examination, this applicant will have 

. su"""".fully completed the hours oftratnlng and experience.s ouUined g..-- 0 
In 10 CFR 35.290 and 35.392............................................. . 
............................................................. , ........................ .......
~ 

This applicant has biiJ<en part in ,,3 cases of otaI a<!minlstration of 1-131 9-0 

therapy (:$ 33mCO ....................................................... :.... . . 


The resident's logbook of Ihess ttJerapy experienc:e$ (date, dose, and 0--0 
preCeptor) is _ched.. ,...; ...... ~....................................... ' 
The worn and experience cited above for § 35.290 was obtained under 
the supervision of an AuthoriZl3<! User (AU) who meats lhe I<J.-.-O 
requirements under relevant section. of§ 35,290 or equivalent 
Agreement Slate requirements ......................... , .... , .. , ......... .. 

The worn and experience cited aboveJor § 35,392 was obtained undor 
the sup<¥Vision of an Au!ho~zed User (AU) who meets the IiJ.-.-El 
requirements under § 35.390, 35.392 or 35.394 Of equivalent 
Agreement State requirements, ...................................... 

I2l!JC&/D01 

5POJt.ER 

Amu!call Bgard of Radiology - Program Dit!S0r AW!$l!!lIoQ 

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS 

More information can be found at the following Jink: 
htlR,I/y(ww.nrc.gov/readlng-rm Idoc:£QUec!jQ!1sictrlp!!Il03§{OOrtQ35-0290.html 

~f(~ $8 lGk)J&i! ffi.gz LJ7-t2r-t9~ 2.. 
nt .Na_ Program Program II 

Yes No 
lly the time of the ABR oral examination, this applicant will have 

. su"""".fully completed the hours oftratnlng and experience.s ouUined g..-- 0 
In 10 CFR 35.290 and 35.392 ............................................. . 
............................................................. , ........................ ~ ..... .. 
This applicant has taJ.;en part in ,,3 cases of otaI a<!minlstration of 1-131 9-0 
therapy (:$ 33mCO ....................................................... :.... . . 
The resident's logbook of Ihess ttJerapy experienc:e$ (dale, dose, and 0--0 
preCeptor) is _ched .. , ... ; ...... ~ ....................................... ' 
The worn and experience cited above for § 35.290 was obtained under 
the supervision of an AuthoriZl3<! User (AU) who meats lhe I<J.-.-O 
requirements under relevant section. of § 35,290 or equivalent 
Agreement Slate requirements ......................... , .... , .. , ......... .. 

The worn and experience cited aboveJor § 35,392 was obtained undor 
the sup<¥Vision of an Autho~zed User (AU) who meets the IiJ.-.-El 
requirements under § 35.390, 35.392 or 35.394 Of equivalent 
Agreement State requirements, .................................... .. 

http:5POJt.ER


This IS 10 acknowledge the receipt of YOUGpPlicatiOn dated 

_.. '1 \dJ D1-. ._' and to inform you that the Initial processing whiCh 
Includes <In adminis rative review har;; been performed. ) 

L,.uL V-.J1- r ()i>-II1S'f-O),ISD ;rer~e\l: f1~MthISIr\tlh.'~mi~ions. Your apP;ic;;ltion was ussigned to a 
technical reviewer. Please note that the tech~jcal review may identify a.dditional 
omissions Of require additions! Infocmalion. 

o Please provide 10 this oHlce wlthir) 30 days of your recelp! of this card 

~..~~..-----------
A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, Who will contact you separately If there is a fee Issue involved, 

Your ac,ion has been assigned Mail COntro' Number __,.ILi:{riB 'J 
When calling 10 inquire about this action, please refer to this '.onlrol number, 

You ~aycaU us on (610) 337-5398, or 337·5.260. 


'IRe "OR>.!] s:li (Rli Sincerely, 

\~OOI Licensing Assistance Team Leader 
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Includes <In adminis rative review har;; been performed. ) 

L,.uL V-.J1- r ()i>-II1S'f-O), ISD ;rer~e\l: f1~MthISIr\tlh.'~mi~ions. Your apP;ic;;ltion was ussigned to a 
technical reviewer. Please note that the tech~jcal review may identify a.dditional 
omissions Of require additions! Infocmalion. 

o Please provide 10 this oHlce wlthir) 30 days of your recelp! of this card 

~ .. ~~ .. ------------
A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, Who will contact you separately If there is a fee Issue involved, 

Your ac,ion has been assigned Mail COntro' Number I Li:{riB 'J __ ,. 
When calling 10 inquire about this action, please refer to this '.onlrol number, 
You ~aycaU us on (610) 337-5398, or 337·5.260. 

'IRe "OR>.!] s:li (Rli 

\~OOI 

Sincerely, 
Licensing Assistance Team Leader 


