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CRITTENTON.

Get Better Here"

February 2, 2010

UNITED STATES NUCLEAR REGULATORY COMMISSION
Region Ill, Materials Licensing Section

2443 Warrenville Road

Suite 210

Lisle, IL. 60532-4352

Re: License No. 21-13562-01, Crittenton Hospital.

Please add Annie Kalapparambath, M.D. as an authorized user for 35.100, 35.200, and
35.300. Please find the enclosed NRC Form 313A (AUD) and 313A (AUT) for your
review.

Thank you for you cooperation with this matter. If you have any questions or require
additional information please contact our physicist, Michelle L. Kritzman, at (734) 662-
3197.

Respectfully,

bl Bl 4,

William Bell, Jr.

Administrative Director Imaging & Diagnostics
Crittenton Hospital Medical Center
Rochester, Michigan 48307

1101 W. University Dr.

Rochester MI 48307



A2/A2/2809 B9:26 2486525159 RADIOLOGIST SUITE PAGE
i
g\;ieotzogv]:onm 3134 (AUT) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE ;
AND PRECEPTOR ATTESTATION il AL
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

v

Nama of Proposed Authorized User State or Territory Where Licensed

Apnic Kalapparambath, MD Michigan

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

OR

35.300 Use of unseated byproduct material for which a written directive is required

35,300 Oral administration of sodium iodide I-131 réquiring @ written directive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

35300 Oral administration of sodium iodide [-131 requiring a written directive in quantities greater than 1 22
gigabecquerels (33 millicuries)

35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a writlen directive is required

33300 Parenteral administration of any other radionuciide for which a writtan diractive is required

1.

" Training and Experience, including board certification, must have been abtained within the 7 years preceding the date
of application or the individual must have related continuing education and exparience since the required training and
experience was completed. Provide dates, duration, and description of continuing education and experience ralated
to the uses checked above.

a. Provide a copy of the baard certification.
. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may

. For 35.396, provide documentation on clasaraom and laboratory training, supervised work experience,

2. Gurrent 35.300, 35.400, or 35.600 Authorized User Sesking Additional Authorization

- If currently authorized for a subset of ¢linical uses under 35,300, pravide documentation on additional

. If currently authorized under 35.490 or 35,690 and requesting authorization for 35 396, provide

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

Board Certification

be used to document this experience.

and supervised clinical case experience. The tabies in sections 3.a., 3.b., and 3.¢c. may be Lsed to
document this experience.

Skip to and cornplete Part Il Preceptor Attestation,

Authorized User on Materials License under the requirements beiow or

equivalent Agreement State requirements (check all that apply):
35.390 36.392 35.394 35490 35.690

required supervised case experience. The table in section 3.c. may be used to docurnent this
experience. Also provide completed Part Il Preceptor Attestation.

documentation on classroom and laboratory training, supervised work experlence, and supervised
clinical case experience, The tables in sections 3.a., 3.b., and 3.¢, may be used to document this
experlence. Also provide completed Part 1| Preceptor Attestation,

NRC FORM 3134 (AUT) (3-2008) PRINTER ON RECYCLED PAPER PAGE *
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

{3-2008)
AUTHORIZED USER TRAINING AND EXPERIENGCE AND PRECEPTOR ATTESTATION (continued)

v’ 3. Training and Experlence for Proposed Authorized User

a. Classroom and Laboratory Training v 35.390 v 35392 v 35394 35.396
- - . . Clock Dates of
Description of Training Location of Training Fours Training®
Radiation physics and Willinm Benvmont Hospital, Nuelear Medicine Dept. 87 August }.2003
Instrumentation 3601 W. 13 Mile Rd, Royal Qak, M1 48073 -July 31, 2004
Radiation protection Wl“mm Beaumont Hospihl Nuclenr Medlcme Depl. 10 August 1, 2003
3601 W. 13 Mile Rd, Rayal Oak, M 43073 ~duly 31,2004
Mathematics pertaining tothe  Willinm Beaumont Hospital, Nuclesr Medlcine Dept. 8 Angust 1, 2003
use and measurement of 3601 W, 12 Milc Rd, Royal Oak, M1 48073 ~July 31, 2004
radipactivity
Chemistry of byproduct W:Ihnm Bcau mont Hmpllal Nuclear Mcducme Dcpt. 40 August [.2003
material for medlcal use 3601 W. 13 Mile Rd, Royal Qak, M1 48073 ~luly 3t, 2004
10 Avgust I, 2003

William Beaumont Hospital, Nuclear Medicine Dept.

Radiztion biology 3601 W, 13 Mile Rd, Royal Onk, M1 48073 -uly 31,2004
Total Hours of Tralning: 135
b. Supervisad Work Experience v 35390 v 35.392 v 35.394 35.396

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

of this page.

Supervised Work Experience Total Hours of
,Exparianca: 1,920
Description of Experience Location of Experlence/Llcense or Confirm Dates of
Must Include: Permit Number of Facility Experience’

Ordering, receiving, and Wiltiam Beaumont Hospital, Nuelear Medicine Dept. ¢ Yes August 1, 2003
unpacking radioactive 3601 W. 13 Mite Rd, Royal Oak, M1 48073 ~duly 31, 2004
materials safely and performing 210133301 N
the related radiation surveys
Performing gquality control William Beaumont Hospital, Nuclear Medicinc Dept. / Yes August 1, 2003
procecures on inslruments 3601 W. 13 Mlle Rd, Royal Onk, M1 43073 ~July 31, 2004
used to determine the activity No
of dosages and performing 210133301
checks for propar operation of
survey metars
Caleulating, measurmg. and William Beauniont Hospitnl, Nnelear Medicine Dept. Yy Yes August 1, 2003
safely preparing patient or 3601 W. 13 Mile Rd, Roynl Oak, M1 48073 ~uly 31, 2004
human research subject 210133301 No
dosages
Using adrninistrative controls (o Willinm Beaunont Hespital, Nuclear Medicine Dept, /s Yes August 1,200
prevent a medical event 3601 W. 13 Mile Rd, Royal Onk, M1 48073 ~July 31, 2004
involving the use of unsealed 5 g1333.01 No
byproduct material
Using procedures 1o contain William Beaumont Hospital, Nuclear Medicine Dept. {' Yes August 1, 2003
spilled byproduct material 3601 W. 13 Mile Rd, Rayal Onk, MT 43073 : -July 31, 2004
safely and using proper 21-01333-01 No

decontamination procedures

PAGE 2
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NRC FORM 313A (AUT) U.5. NUCLEAR REGULATORY COMMISSION

[3-20m8)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experlence for Proposed Authorized Usear {continued)

b. Supervisad Work Experience (continued)

Supervising Individual : Lieenge/Permit Nurnber listing supervising individua! s an
authorized user
Helenn Balon, M.D. NRC Lic¢ensc: 21-01333-0t

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

¥ 35380  With experience administering dosages of:

v 35382 Oral Nal-131 requiring a written directive in quantities less than or equal (0 1.22

v 35304 gigabecguerels (33 millleuries)

¢ 35.396 v Oral Nal-131 in quanlities greatar than 1,22 gigabecquerels (33 millicurias)

¥ Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photan
energy less than 150 keV requiring 2 written directive is required

Parenteral administration of any other radionuclide requiring a written directive

™ Supenvising Authorizad User rmust have experlence in adminlstering dosages in the samo dosage catagory or categerlas a8 the individua!
requesting authorized user statlug

¢. Supervised Clinical Case Experience
I more than one supervising individual is necessary to document supervised work experience, provide
mulliple copies of this page.

Number of Cases | . 60n of Experience/License or Permit Dates of

Description of Exparence |nvg|:rrt1igi;;if§gﬂal Number of Facility Experience*
Oral administration of soadiurn 22 William Beaumont Hospital, Nuclear Medicine August |, 2003
indide 1-131 requiring & written Dept. -duly 31,2004
diractive in quantities less than 1601 W. 13 Mile Rd, Royal Oak, M1 48073
or equal to 1.22 gigabecquerels 21-013233-01
{33 millicuries)

Oral administration of sodium 8 William Beaumont Haspital, Nuclear Medicine Angust 1, 2003
iodide 1-131 requlring a written Dept, ~July 31, 2004
direclive in quantities greater 3601 W, 13 Mile Rd, Roya) Oak, M1 48073

than 1.22 gigabecquerels {33 21-01333-01

millicuries)

Parenteral administration of
any bela-ermitter, or
phaten-emitting radienuclide
with @ photon energy lesg than
150 kaV for which a written
directive is required

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

{List radlonuciides)

PAGE 3
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r;?‘g:owm IM3A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Supervising Individual ‘License/Permh Number listing suparvising individusl 8s an
autherized user

Helena Balon, M D NRC license: 21-01333-01

Supervising individual meets the requirements below, or aquivalent Agreament State requirementa (check all thal
apply)™:

Yy 35.390 With experiente administering dosages of:
v 35382 Oral Nal-131 requiring a written diractiva in quantities lass than or equal 10 1.22
/ 35.394 gigabacquerels (33 millicuries)

7 38308 ¥ Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

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

Parenteral administration of any other radionuclide requiring a written directive

L

Supervising Authorized User must have experience in administering desages In the same desage categary or categorles as the individual
requesting authorized user status

d. Provide completed Part Il Praceptor Atlestation.

PART Il - PRECEPTOR ATTESTATION

Note: This part must ba complated by ihe individual's preceptor, The preceptor does not hava to be the supervising
individual as long as the preceptor pravides, diracts, or verifies training and experience raquired. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each

By checking the boxes below, the preceptar is attesting thal the individual has knowledge to fulfill the dutles of the
position sought and not attesting to the indlvidual's "general clinical competency.”

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

Far 35.390:

Board Certificatien

v |attest that  Annie Kalapparambath, MD has satisfactorily completed the tralning and experience

Name of Propased Authorized Usar

requirements in 35.380(a)(1).

OR

Training and Experience
) attest that has satisfactarily completed the 700 hours of training

Name of Propoeed Aulhorlzed User

and exparience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 {b)(1).

PAGE 4
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::F:C%EORM J1BA(AUT) U.3, NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation {continued)
First Section (continued)
For 35.392 {ldentical Attestation Stateamant Reqgardlgss of Trajning and Experienca Pathway}:

| attest that has satisfactorily completed the 80 hours of ciassroom

Name of Propessd Authorized Usar

and |aboratory training, as required by 10 CFR 35.392(c)(1), and tha suparvised wark and clinical case
experience required in 35.392(e)(2).

For 35.394 (Identical Attestation Statement Regardliess of Training and Experience Pathway):

| attest that has satisfactorily completed the 80 hours of classroom
Name of Praposed 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(¢)(2).

P e S AR TR RGN I EE RS E EEe N AN eEEE D A ST SRS S S S eSS AR S ES®®

Second Section

J/ )attestthat  Annie Kalapparambath, MD has satisfactorily completed the required clinical case

Name of Propesod Authorizrd Usor
experience required in 35.380(b)(1)(ii)G listed below:

v 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 miliicuries)

Pargrteral administration of bata-emitter, or photon-emitting radionuclide with a photen
enargy less than 150 keV requiring a written directive is required

Parenteral administration of any other radionuclide requiring a writtan directive

SR R R R I I I I N R R A L L I RN N RN N N R B N R ]

Third Section

J/ attestthat  Anni¢ Knlapparambath, MD has satisfactorily achieved a level of compatency ta
Neme of Proposed Authorized Uger

function independently as an authorized user for:

Oral Nal-131 requiring & written directive in guantities less than or equal to 1.22
gigabecquerels (33 millicurias)

v Oral Nal-131 in quantities greater than 1.22 gigabecquerals (33 millicurles)

Parentgral administration of heta-emitter, or photon-emitting radionuclide with & photon
energy less than 150 keV requiring & written directive is required

Parenteral administration of any other radionuclide requiring a written directive

FOGE 5
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-200R)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Fourth Section
For 35,396;

Current 35.490 or 35.690 authorized user:
| attest that is an authorized user under 10 GFR 35,490 or 35.690

Nama of Proposed Auihorized User
or equivalent Agreement Stata requiraments, has satisfactorily completed the 80 hours of classroom and
iahoratory training, as 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 far:

Parenteral adminigtration of any beta-emitter, or photon-emitting radicnuclide with a photon énergy less
than 150 keV for which a writtan directive is required

Parenteral administration of any other radionuclige for which a written directive: is required

OR
Board Gertification:

| atlest that has satlsfactorily completed the board certification

Name of Praposed Authorized User

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboralory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case axperience reguired 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-emittar, or phatan-emitting radicnuclide with a photon energy less
than 150 kaV for which a written directive is required

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

- D E DS E D SES YD T NS e S D EEEEEDEDE RS NES ST S REd ES N e e EE R

Fifth Section
Complete the following for preceptor attestation and signature:

v | meet the requiremants below, or equivalent Agreement State requirements, as an authorized user for:
v 35380 v 35392 v 35.394 v 35296

v | have axperience administering dosages in the following categaries for which the proposed Authorized User is
reguesting authorization,

Oral Nal-131 requlring a written directive in quantities less than or equal to 1.22 gigabecquerels (33
millicurles)

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

/ Parenteral administration of beta-emitter, ar photon-emitting radionuclide with a photon energy less than
150 keV requiring a wrilten directive |s required

Parenteral administration of any other radionuclide réquiring @ writtan directive
Name of Praceptor Signa Telephone Number Date
Heleng Balan, M.D. v v F2 (248) 8984126 01/25/2010
License/Permit Number/Facility Name {
21-01333-01 William Beanment Haspital

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

{3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION EXPIRES: 3/31/2012
(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 Temitory Where Licensed
Annic Kalapparambath, MD Michigan
Requasted Authorizatian(s) (check e/ that apply)
v 35,100 Uptake, dilution, and excretion studles
v 35.200 Imaging and localization studies
35.300 Sealed sources for diagnosls (specify device )

APPROVED BY OMB: NO. 31530-0120

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

* Training and Experience, including board certification, must have bean gbtainad within the 7 years praceding
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 expariance related to the uses checkad abova.

1. Board Certification

a. Provide a copy of the board certification.

b. If using only 35.500 materfals, stop hera. If using 35.100 and 35.200 maleriais, skip to and complete Part Il
Preceptar Attestation.

2. Current 35.390 Authorized User Saeking 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 supevising individual Is necessary to document supervised work experiance, provide rnuftivle
copres of this section.)

Location of Experience/License ar Clogk Datas of

Description of Experience Permit Number of Fagility Hours Exparignce”

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

Teotal Hours of Experience:

Supervising Indlvidual License/Parmit Number listing supervising individual as an
autharized user

Supervisar meets the requirements below, or equivalent Agreement State requiraments {check ol that apply)

35.290 35 390 + ganerator experience in 32.290(c)(1)(i)}G)

NRC FORM 3434 (ALID) {3-2006) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (ALID)
{3-200%

U.S. NUCL EAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEFTOR ATTESTATION (continued)

v’ 3. Iraining and Experienca for Proposed Authorized User

Description of Training

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the use
and measurament of radioactivity

Chemistry of bypraduct material
for medical use (not required for
35.580)

Radiation biclogy

Suparvised Work Expearience

Description of Experience
Must include:

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

Parforming qualily controi
procedures on instruments used to
determine the activity of dosages
and performing checks for proper
operation of survey meters

a, Classroom and Laboratory Training

Location of Training

Willlam Beawmont Hospital, Nuclear Medicine Dept.

3601 W. 13 Mile Rd, Rayal Osk, Mi 48073
21-D1333-01

Willinm Beaumont Hospital, Nuclenr Medicine Dept.

3661 W. 13 Mile Rd, Royal Oak, M1 43073
21-01333-01

William Beaumont Flospital, Nuclear Medlelne Dept,

3601 W. 13 Mile Rd, Royal Oak, M| 48073
21.01333-01

William Beautmont Hospltal, Nuclear Medlcine Depl.

3601 W. 13 Mile Rd, Roynl Oalk, MI 48073
21-01333-01

William Beaumont Hospital, Nuclear Madicine Dept.

3601 W._ 13 Mile Rd, Royal Oak, M1 48073
21-01333-0!

Total Hours of Training: 135

b. Suparvised Work Experience (completian of this table is nol required for 35.590).
{Iif more than one supervising individual is necessary to document supervised work experience,
provide multiple copies of this section.)

Total Hours of 1920

! Experience:

Location of Experiance/License or
Permit Numbar of Facility

William Reaumont Hospital, Nuclear Medicine Dept.
3601 W. 13 Mile Rd, Royal Oak, M1 48073
21-01333-0(

William Beawmont Hospital, Nuclear Medicine Dept.

3601 W. 13 Milc Rd, Royal Oak, M1 45073
21-01333-01

Clock
Hours

67

40

Confirm

v Yas
No

v Yes
No

Dates of
Training*®

August [,
2003-July 3,
2004

August 1,
2003-Juty 3,
2004

August 1,
2003-Juiy 31,
2004

August 1,
2003-Fuly 31,
2004

August |,
2003-luly 31,
2004

Dates of
Experience

August |,
2003-July 31,
2004

Aupnst 1.
2003-July 3.
2004

PAGE 2
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:NIR(EQFORM 312A (AUD) L.S. NUCLEAR REGULATORY COMMISSION
Y AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience, (continued)

Description of Experience Location of Experiencefl.icense or Confirm Dates of
Must Include: Permit Number of Facility Experience”

Calculating, measuring, and safely William Beaumont Hospital, Nuclear Med Dept, J Yes Auvgust |,
preparing patient ar human research 3601 W, 13 Mile Rd. Royal Oak, M1 48073 2003-July 31,
subject dosages 21-01333-01 No 2004
Using administrative contrals to William Beaumont Hospital, Noclear Med Dept, Y Yes Augustl.
prevent a medical evant involving the 3601 W. 13 Mile Rd, Royal Ozk, M1 48073 2003-July 31,
use of unsealed byproduct material ~ 21-01333.0) No 2004
Using pracedures 1o contain spilled  William Beaumont Hespital, Nuclear Medicine Dept. /7 Yeg  Augustl,
byproduct material safely and using 3601 W. 13 Mile Ra, Royal Oak, M) 48073 2003-July 3,
proper decontamination procedures  21.01333-01 No 2004
Administering dosages of radipaclive  William Beaumont Hospitsl, Nuclear Med Dept. ¢ Yes August 1
drugs to patients or human research 3601 w. 13 Mile Rd, Royal Oak, MI 48073 2003-July 31,
subjects 21-01333-01 No 2004
Eluling generalar syslems appropriate wiljllam Beaumont Hospitnl, Nuclear Med Dept. J Yes Auguat 1,
for the preparation of radioactiva 3601 W. 13 Mile Rd, Royal Oak, M1 48073 2003-July 31,
drugs for imaging and lgcalizalion 21.01333-01 No 2004

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

Supervising Individual ' B License/Permit Number listing supervising individual as an

Helen Ralon, M.D. authorized user
21-01333-03

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

35,190 35.290 35.300 v’ 35.390 + generator experience in 35.290(c)(1){iXG)

¢ For 35.580 only, provide dacumentation of training on uge of the device,

Device Typa of Training Location and Dates

d. For 35.500 uses only, stop here. For 35,100 and 35.200 uses, skip 10 and complete Part Il Preceplor
Attestation.

PAGE
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NRC FORM 313A (AUD) U.S. NUGLEAR REGULATORY COMMISSION
“#% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION
Nate:  This part must be completed by the individual's preceptor, The preceptar does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies tralning and experience required, If mere than
one preceptor Is necessary to document experience, abtaln a separate preceptor statement fram each. (Not
required to meet training requirements in 35.590)

By checking the boxes below, the preceptor is attesting that the individual has knowladge to fulfill the duties of the
position saught and nat attesting ta the individual's "general clinical competency."

First Saection
Chack one of the following for each use requested:

For 35.190
Board Certification
| attest that has satisfagtorily completad the requirarmants in
Name of Proposed Awihorized User
10 CFR 35.190(a)(1) and has achieved a lavel of eompatency sufficient to function independently as an
authorized user for tha medical uses authorized under 10 CFR 35.100.
OR
Traiping and Experience
¥ laltestthat Annie Kalapparambath MD has satisfactorily completed the B0 hours of training and
Name of Propesed Authorlzed User

experience, including & minimur of 8 hours of classroom and lahoratory training, required by 10 CFR
35.180(c)(1}, and has achieved a leval of compatancy sufficient to function independently as an
authonized user for the medical yses authorized under 10 CFR 35.100.

For 35.290
Board Certification
| attest that has satisfactorily completed the requiraments in
Name cf Proposed Aulhorized User
10 CFR 35.290(a)(1) and has achieved a level of competency sufficlent to function Independenlly as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience
v |attest that  Annic Kalapparambath MD has satisfactorily completed the 700 hours of training
Name of Prepogsed Autharized User
and experience, including a minimum of 80 hours of clasaroom 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 tha medical usas authorized under 10 CFR 35.100 and 35.200.

------ - -

Second Saction
Complete the following for preceptor attestation and signatura:

v 1meet the requirements balow, or equivalent Agreement State requirements, as an authorized user for:
v 35190 v 35.290 Yy 35.390 ¥’ 35,390 + generatar Bxperience
Name of Preceptor Signaure Telephiane Number Date
Helenn Balon, M.D, % 98-4126 12512010
clern Balo %\——M{ﬁﬂ (248) 595-412 01251201
Lrcense/Permit Number/Facility Mama
21-01333-01 William Beaumont Hospital

PAGE 2
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CRITTENTON HOSPITAL
| MEDICAL CENTER

L ACUR T T R 9 oot T & W aop k

FACSIMILE TRANSMITTAL SHEET

TO: TROM:;

ATTN: Region IIT Material Licensing William Bell, Jr.

Section

COMPANY: DATE:

NRC 2/2/2010

TAX NUMTER: TOTAL NO, OF PAGES INCLUDING COVER:
(630) 829-9782 Eleven (11)

PHONT. NUMRBER: STNDLR’S REFERENCE NUMBER:
(248) 652-5111 License No. 21-13562-01

RTu YOUR RENERENCE NUMRBRER;

Remove License Amendment Request N/A

URGENT XFOR REVIEW PLEASE COMMENT XrLEASE REPLY O PLEASE RECYCLL

NOTES/COMMENTS:

ATTN: Region III Material Licensing Scction
Thark you fot your assistance with our licensec amendment request.

Have a Blessed Day

[CLICK TIIRE AND TYPE RETURN ADDRESS]
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