MID-MICHIGAN PHYSICIANS. P.C.

MID MICHIGAN PHYSICIANS
IMAGING CENTER

February 1, 2010

UNITED STATES NUCLEAR REGULATORY COMMISSION
Region Ill, Materials Licensing Section

2443 Warrenville Road

Suite 210

Lisle, IL 60532-4352

Re: Adding authorized users to license No. 21-32527-01, Mid-Michigan

1.

Physicians, P.C.

Please amend our license to add Kara Hoisington, D.O. as an authorized user
(AU) for 10CFR35.100, 35.200, and 35.300 limited to written directions involving
the oral administration of sodium iodide I-131 requiring a written directive in
quantities both less than 1.22 gigabecquerels (33 millicuries) and greater than
1.22 gigabecquerels (33 millicuries). Please find the enclosed NRC Form
313A(AUD) and 313A(AUT) for your review.

Please amend our license to add Meketa Schlega, M.D. as an AU for
10CFR35.100, 200, and 300, limited to written directions involving the oral
administration of sodium iodide 1-131 requiring a written directive in quantities
less than 1.22 gigabecquerels (33 millicuries). Dr. Schlega was an AU on
Genesys Regional Medical Center, license # 21-26740-01, amendment #10
(copy enclosed).

Please amend our license to add Roger J. Rohr, D.O., and Lyle Mindlin, D.O.
as authorized users for 10CFR35.100, and 35.200. Dr. Rohr was an AU on
Genesys Regional Medical Center, license # 21-26740-01, amendment #10
(copy enclosed). Dr. Mindlin was an AU on Central Michigan Community
Hospital, license # 21-08966-01, amendment #46 (no copy enclosed).

Thank you for your cooperation.

Sincerely, ?}’%M{'ﬁé{, L--/Q

RECEIVED FEB 0 3 200

Administration
Mid-Michigan Physicians, P.C.
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qNRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMM|SSION

(3-200%)
AUTHORIZED USER TRAINING AND EXPERIENCE -
AND PRECEPTOR ATTESTATION E P e BY OMB: NO. 3150.0120
(for uses defined under 25.100, 35.200, and 25,550} '

[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Autherized User {State or Territory Where Licansed

Kare, Hisinqun D0 ML

_Réquested Authorzation{s) (cf}eck a'!.f'that épp.’y)u
M 35.100 Uptake, dilution, and excretion studigs
35.200 Imaging and localization studies

"1 35.500 Sealed sources for diagnosis (specify device )

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 obtained related continuing education and experience since
the required training and experience was completed. Provide dates, duration, and description of continuing
educatioh and experience related to the uses checked above.

"] 1. Board Cetiflcation
a. Provide a copy of the board certification.

b. 1f using only 35.500 materials, stop here. If using 35,100 and 35.200 materials, skip to and complete Part ||
Preceptor Attestation

HU@( 2. Current 35.390 Authorized User Seeking Additional 35,290 Authorization

a. Authorized user on Materials License meeting 10 CFR 35,390 or equivalent Agreemant
State requirements seeking authorization for 35.290.

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

| » | Location of Experiencallicenssor ~ Ciock | Dates o
! LMD @ 2SS Permit Number of Facility ~ Hours i Experience* |
Eluting generator systems . fw,ulm Qansrtor (psVInL 21-21333-0/( 2_ é“h!oghj}p/p? :
appropriate for the preparation of flayat snil, ML 7 > : :
|radioactive drugs for imaging and . . . ,
localization studies, measuring and | HawA cilitié= RE41ordL ”‘?‘“me 5 O . 2l =4 3009
testing the eluate for radionuclidic > -0{920 -0 | ,
purlty, and processing the sluate | Neratsy CELD (AL - arlEw pdiePit S {
with reagent kits to prapare labeled I 4 af- ;4031 -0l O ‘{1 his- 4/ N/""
: |

Iradioactive drugs
L. -

—_— e — _— evmriaa, [P P e ks e ale - —— v - = e = . o .. — [p— f—

Total Hours of Experience: (Z

o (i i Py S S ettt A T Y L SO N ey e Fir S (VYT PP Ry W

License/Permit Number listing supervising Individual & an
Efe 5. Lanfst D& f.i,'j,iﬂi-"ﬁ?ﬂii‘ir ALkl L MEDCAL cpTR 21 ~pdp80 -O!

[ Morly poAO Hutsih ~bi AN pgu S 21 py082-8) |

Supervising Individual

iSupewiscr meets the requirements below, or equivalsnt Agreement State requirerments (check all that apply).

R{f 35200 [ . 35,390 + generator experience in 32.280(c)(1)(ii)(G)

— e — il . m—— e P RESA] Ce— e - vt — = - —

NRC FORM 313A (AUD) (3-2008) PRINTED ON RECYCLED PAPER FAGE1
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F.UU3

NRC FORM 313A (AUD)
#*%  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (co

U.S. NUCLEAR REGULATORY COMMISSION

ntinued)

ga Tralning and Experience for Proposed Authorized User

& C!assmcm @i Laboratory ualnvng
[ Descnptlon of Tralnmg i Location of Training _‘ g chrz
f—fee = e s — e e e ; o
| ﬁ%w /ﬁzpm M dopar ted 1
iRadiation physics and b
linstrumentation 1-{50,%% Rad JL”S wal &_Wﬂrsg:m
L S B MA- 620
| | ] Gmuma& % M{depad»d B
| _.
’Radiation protection | anp{a,ﬂ o pi
| “‘.GML é(?adrolqgm,ﬂ Styunass, %c_. 5—
,}_ o e i ot e -I _+.m5£ H-d_o\ Wdﬂ_ 2 - - =
|Mathematics pertaining to the use !' fm,_cbﬂ O ._ &O
jand measurement of radioactivity |—{€ atftiy-Podclo Ci ( @g ,g.gwa;_j
BDS#M

L Py
Chemistry of byproduict material

for medical use (not raquired for UJ Cﬂ.D\QLL‘lMJVﬂH ' gs*
135.590) ;

| | BOS'}‘N MPT

,l._ i e = G FU . 7%0 /[hbg p\)H ’ - '7
l’Raé‘ on biology M” ")M s ‘ S_'
| ﬂgbf* Podw I@ca&mmas |
e s e L R2USTA S |

‘ Total Hours of Tramlng: o g/g

b. Supervised Work Experience (completion of this table is not required for 35,590).
(If more than one supervising individual is necessary fo document supervised work experience,

provide multiple copies of this section.)

fOrdermg receiving, and unpacking ' &QJ.UY\.WJ*? H’A&fﬂﬁi/ 21-0133%=2] i

'operation of Burvey | meters

lét—a;e;l;dvvork Experience - ITotal Hours of/

i Experlence 8

I Description of Exper:ence ! Locatlon of Expenence/Llcense or ; Confi :
i Must !ncfude _ Permit Number of Facility : g

“Datesof |
Tralning™ |

Mavga | —

' pApnl 30,2

:'LJ 30-5/3)

/28-21 15

'”/3(: -S(3/4 |
 5178-31/9.

' 8))-4/2dg

-_F'_'___._—-._._-p
|

|IL\({30-5737"5‘ il

5(78-3119 .

' 31~ Yz29/8 |

Y30-513/5 |

_i5he-3/7] |

Dates of [

. Experience”

M) Saped

008

radioactive materials safely and M+ Oemens IZLSIUVZD.Q H_f_dLm_Q Cudt/)( Yes m
Ju -

performing the related radiation | o-p1
surveys L0 No muBO,zcoﬂ
s N . : i e i 1t
Perfurmlng qua!lty control BULLLVHM:I‘ y [I )_!._ 13330 F | | =
|procedures on instruments used to hlu ! o133 )(' Yes HE
|determine the activity of dosages Mf‘ clenmans ﬁp{f,maﬂ H-CDL'FQ.Q fﬂﬁﬁ/ L vTe

jand performing checks for proper 0408001 ‘{ INo ! ‘/V—a-{ I, 2007

2

UIZ0
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NRC FORM 313A (AUD) U.5. NUCLEAR REGULATORY COMMISSION
4299 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experlence for Proposed Authorized User (continued)

b. Superdesd Work Expsrienca. \contmueo)

el viv e ¥

Descnptlon of Experience | Location of Experuende)anense or éonfiru;w | Dates of |
Mustlnclude 1 Permit Number of Faclhty I Experlenca i

iCalculatmg, measuring, and safely ' &_wUYLO/U@ ‘H’LEPM’“ 0/333- 0! >< Yes Ju_ﬂ,_{ f 2007
|preparing patient or human research  MbClemens Pegonal Medecal (b;(y- No Tl 33; Zm:F

IstJe"t dosages l= pl)ogo 3
_  fleny Ford Hafpamb g Wu.s

PR ey 15 N— ——
'Usmg admmlstratrve cantrols to r&&mm p(w;l-msa}—w >( Yes TLL,QI-f { 2;'07—

Ipreventamed!cal event involving the | LEMC 21 -04090- 01

iuse of unsealed byproducl material M v G i No : 200‘7
el S5 HE o macamb —Waymn campis - TN | e __l
IUsmg procedures to contain spilled /V] CEM C z1-o0¢080-01 >( Yes 'Jajq |, 2007
byproduct material safely and using . i b 30
proper decontamination procedures g | | No WZCU?

e Y bt
| Adminlstering dosages of rad:oactfve ‘ BQ&U-WIOW!‘ Has f\l'z‘-gzl 01353 'D." wYes |7, 2(, p zo(,‘J

drugs to patients or human research f MeZML 21-04 oso -0/ .
subjects H.(:_ MQ(_“W &UCULMVT.CCLMS 'No U—m %ﬁ‘?

i_.ﬂ__.__ —S—— - wmie o ‘2.1--04'“0 2=0 I- Moy s

Eluting generator systams appropr:ate ]9 r/z._ﬁ 21-01333 "”";( Yes j g I,Zfﬂ"‘

for the preparation of radioactive

drugs for imaging and localization -o4ogo—-0 ( P (TN

!studles Mmeasuring and testing the I MCZMC— s i f" ' TLUU‘ 80'
|eluate for radionuclidic purity, and H - Ha_ COWLJO Wi iveig : | ZOO(? ' .
processing the eluate with reagent 21-ogog2—0l OﬂU/M.ﬂLLS '

kits to prepare labeled radioactive ! i1
Idrugs !

License/Permit Number listing supervising individualas an |
Efic s  LamgEdl, %22?2;1#3?{& Regiarnt (60 Lursn, P21-0¥0§6-2/ |
i} - o Wﬂy Faﬂo mafqﬁ -—omeﬂd LamiUS Kal-o4082~-p5)

|
]Supervlslng Indlvidual

[Supemsor meets the requlrements below or equrvarent Agreement State requirements (check one)
|’ |_ 35,180 ! %290 ! '\-’/5 390 | 1 35.390 + generator experience in 35, 290(c)(1)(u)(G)

¢. For 35.580 only, provide documentation of training oh use of the device,

T —— e ot

[ Dewce |’ Type of Tralmng i Locatlon and Dates
| . -

d. For 35,500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part Il Preceptor
Attestation.

PAGE 3
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
{-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART li - PRECEPTOR ATTESTATION

Note: This part must ha completed by the individua!'s préceptor. The preceptor does not have to be the supervising

individual as long as the preceptor provides, directs, or verifiss training and experlence required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each, (Not
required to meet training requirements in 35.590)

By checking the boxes below, the preceptor [s attesting that the individual has knowledge to fulfiil the dutles of the
position sought and not attesting to the indjvidual's “general clinical competency."

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

For 35.190

Board Certification

[ 7 1 attest that has satisfactorily completed the requirements in
" Name of Proposed Authorized User
10 CFR 35.190(a)(1) and has achieved a leve] of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR

Training and Experience :

i ";— - <] tisfactori | ini

| #11 attest that }:%%P H—Mﬂ Q}[?\',L DO has satisfactorily completed the 80 hours of training and
& of Propoged Autha:: User

experience, including & minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.180(c)(1), and has achieved a level of competency sufficient to funetion independently as an
authorized user for the medical uses authorized under 10 CFR 35.100,

For 35.290
Board Certification

!_ | 1 attest that has satisfactorily completed the requirements in
= N;'ne of Prc;\::ud‘_A-t.rtho_rlud User
10 CFR 35.290(a)(1) and has achieved a leve| of competancy sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35,200.

OR
Training and Experience

1
%{ast that ﬁ{m H—m sl -;7\,] 60 has satisfactorily completed the 700 hours of training

Name of Proposed Aut lzed

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.280(c)(1), and has achieved a leve| of competancy sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200,

Second Section
Complete the following for preceptor attestation and signature:

r':lAI mest the requirements below, or equivalent Agreement State requirements, as an authorized user for:

| T¥35.190 Io<735.290 (-735.390 |7 | 35.390 + generator experience

Name of Preceptor " iSignature 7 Tvélephone Number " pete T T
ERL S LANGR, b. O ; ;pw//“a’?/‘? : /588 939 g4 8o WULTZY

License/Permit Numbar/Facilty Nema 7~ - &~ S i S

DL~ 2#080 ~0 | [FoterT cener'S fesiomnl r160. cap A / 2 -of0E2 -0/ / W8Py [BAO (Yoot ~ LukLE LsrepsS

PAGE 4
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'NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2000)
AUTHORIZED USER TRAINING AND EXPERIENCE ,
AND PRECEPTOR ATTESTATION B PEROY=D BY OMB:ING. 3150:0120

¥ e gy e R pegeny o ¥ 0N . ¥ ¥ .11
(TOr USES gennea unaer 9s.9vv)

[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of,Proposed Authorized User
[ sl DO
z(-—«.w-._..,

Requested Authorization(s) (theck all that apply):
" 135300 Use of unsealed byproduct material for which a written directive is required

a—

OR
21 35.200 Oral administration of sodium iodide I-131 requiring a written directive in quantities loss than or equal fo

State lﬂr Tarritory Where Licensed

1.22 gigabecquerels (33 millicuries)
%300 Oral administration of sodium iodide I-131 requiring a written directive in quantities greater than 1.22
o 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

D 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 contmumg 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.

[ ] 1. Board Certification

a. Provide a copy of the board certification.
b. For 35:390, provide documentation on supervised clinical case experience. The table in section 3.c. may
be used to document this experience.

¢. For 35.396, provide documentation on classroom and laboratory'tréming, supervised work experience,
and supervised clinical case experience. The tablgs in sectnons 3.a, 3.b,, and 3.c. may be used to

document this experlence : »

d. Skip to and complete Part II Preceptor Attestatlon

f:l 2. Current 35.300, 36.400, or 36.600 Authorized User Seeking Additional Authorization
a. Authorized User on Materials License under the requirements below or
equivalent Agreement State requirements (check all that apply).
(] 35.390 (] 35.392 (] 35.394 []35490  []35.690

b. If currently authorized for a subset of ¢linical 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 Il Preceptor Attestation.

¢, If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide
documentation on classroom and [aboratory 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 Il Preceptor Attestation.

NRC FORM 313A (AUT) (3-2000) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION

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

N/s. Trainina and Experlence for Proposed Authorized User -~
a. Classroom and Laboratory Training I:| 35.390 | \¥35.382 M.BM D 35.396

T
Description of Training | Location of Training ﬁg’u‘:rt Er gtiiisnot
e

Radlation physics and @W%— ‘M I j’/ag 3\"‘ o %n

instrumentation [ ol ¢$€w§;c @uﬁwhf‘[}ﬂf_‘ .

51208 |

Ol A [ 3 7 = |-

o g " U o { 2 4
Radiation protection K U EZ&S} I M A o l ql'zpéggﬂ‘\ﬂ
Mathematics pertaining to the ol M P L\ P1B
use and measurement of 5\).0 ! B\ Qal""ﬂ
radioactivity ﬁM - %US'HVH M/ ' O \ £ g,uq ’116’““'

. | - L) +

Chemistry of byproduct o) UUJ’( | M 1/ O O

material for medical use EM @)U QW , lj\ P( 3“ <20 'l‘:il)’ﬂ‘l L
=4 =

‘ﬂ‘_’;mt . _digio
Radiation biclogy W’#Wyﬂg M‘{ﬁl |

5

-

=

Sr—

Total Hours of Training: 6’5
i /

b. Supervised Work Experience [435.390 [M35.392 A 35.304 [ ] 35.396

If more than one supervising individual js necessary to document supervised training, provide multiple copies

of this psge.
Supervised Work Experience Total Hours of g (0 ’ &

Experience: A
Description of Experience Location of Experience/License or 1 Confi Dates of
Must Include: Permit Number of Facility entirm Experience*

Ordeting, receiving, and Jihas K NoeniGl - _ 411[68-5/20/08
unpacking radioactive - wilhiarm ?fﬂ;l:tﬂ fttl:ﬂl qfdm\ 2i-0133%- 01 Yes | /3ol
materials safely and performing Qoy ! 257 - 8)20f09

the related radiation surveys  |[Hour clénens R4l L (6oUAL a6 21-0fo80-0! []No

Performing quality control alham Beouttest pospiel o 4fifo8 -5/30008 |
pro%eduges on instrﬁments ' a:YA oA\L, Hpigsr 21-21333 - 2 | VES

used to determine the activity ) -

of dosages and performing Mo CLGHEES Regloiat hepunt “"?}Wzo ey [INe 7/' It 6/50/05
checks for proper operation of 20

survey meters

Calculating, measuring, and | bl 51"-“{‘1‘",'(3"5?'7‘“' 20- p1333-0 Yes 4/1[o3 - 5/2/68
safely preparing patient or «l oML, MLnigs _ - ol

human research subject Hount CUSHESS RB4larAL HEDUAL LM A 2l-olos0~D [ No 7151 - b{39/73
dosages MR EoAD HMLAMA ~ s aAER LANAUS 2o~ 8f3w09

Using administrative controls to | allem Peaurert, 1AL 21.-01333 -0/ Yes 91[o8 - Sffod

prevent a medical event Royal 04w, fuangs . ) el _ A
involving the use of unsealed |, M ZLUHFM; Py nJDluLce‘pULi"moﬁ 0 [JNe 7l b/30(69
byproduct material LGty PoAD HALINA - LAMAER LANAKS 2hifrr-o/3elbt
Using procadures to contain lliwv Beguetio X BaspaTl, 3 -pi 4),/08-5]30)08
spilled byproduct material Royal adLy Miaaeand 21-213% ED

safely and using proper e TS uchmlLl“‘”‘“’”""' (] No (o - 8/38]67

decontamination procedures

PAGE 2
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U.5. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A (AUT)
(3-2003)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3.

Supervising Individual

lSuper\/lslng individual meets the requnrements below, or equivalent Agreement State requirements (check all that

,@5.392 - Oral Nal-131 requiring a written dirsctive in quantities less than or equal to 1.22

Training and Experience for Proposed Authorized User (continued)

b. Supervised Work Experience (continued)

:License/Permit Number listing supervising individual as an
:authorized user

EV [C Lﬂnﬁer DO D aunt csmens Req. HED. canid » 21+OF80 =01

! Hepy FoRO fagart> - (kRS @ 21 - 04082 -0 |

app’fy .
35.390 With experience administering dosages of:

; 5394 | gigabecquerels (33 millicuries)
D 35.308 %Oral Nal-131 in quantities greater than 1.22 gigabecquereis (33 millicuries)
' ! Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
. energy less than 150 keV reqguiring a written directive is required
Parenteral administration of any other radionuclide requiring a written directive

s Superv:smg Authorized User mus! have experienca 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.

Numnber of Cases . 7 . o
Description of Experience | Involving Personal | -°cation of 5:Frfg:n:feg;lgﬁ?se or Pemmit § Efatﬁs el
Participation y PRI

Oral administration of sodium 5y | ML Cust6es REGIONAL FEPUAL G tilor- ofs0fp
iodide 1-131 requiring a written [ Ol i1 -}7£ # 030 - 02040 21— 0908
directive in quantities less than Ho - 2677 PAAPNS ils
or equal to 1.22 gigabecquerels Hb’ﬁyb?ﬁo :foéﬁq, l’“;mwm;f_ —ol e 6/,40?
(33 millicuries) [ >

Scans

Oral administration of sodium
ié)didte I-131 requiring a written 4030 - 02040  21~sv08e-0/
irective in quantities greater NEnRy FORD WIALOMB s 6N Lsrpus /
than 1.22 gigabecquerels (33 , - © . hi-elsle?
millicuries) Wozo-paot?”  au-0%082 -0

f Ty 09( t1ou~T clLyseters Aol (eowsl curtsh  [blot — ]30/0%

MoinC 0161575 Reglorial HEDUAL cirted  [21ilp1 - 6/30/0

any beta-smitter, or H830 - 0AL4D >1-o4080-0/
oton-emitting radi lide ' . ol

\.F:.rrilth gnphntlon gnergfrl‘:scs than . ;5 f"ﬁ"% VoRV MALOMD —yunfisr) CotTls ol 2h/o2 - 6f52(07 |

150 keV for which a written 630 =030 5i-p4082

directive is required

Parenteral aqministration of

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

{List radtonuclides)

PAGE 3
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(2-2009)

NRC FORM 3134 {AUT)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

¢. Supervised Clinical Case Experience (continuad)

D 35.396 E] Parenteral administration of beta-amitter, or photon-emitting radionuclide with a photon

' License/Permit Number listing supervising individual as an |

th d
ﬁ'mi"z}nﬁ&r AWslonsl HED. el s 2V 0480 -0 1

: Moy F2AD MALMGE -LBALED cotus : 21-p9082-21

Suparvising Individual
EAIL 5 LANGER , D. O

apply)™

M/95.380 | With experience administering dosages of:
@5.392 [%] 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 millicuries)

: energy less than 150 keV requining a written directive is required
: @ Parenteral administration of any other radionuclide requiring a written directive

*  Supanising Authorized User must have experience in administering dosages in the same dosage category or categorles as lhe Indlvldual
raquesling authorized user status,

d. Provide completed Part Il Preceptor Aftestation,

Note:

First Section
Check one of the followIng for each requested authorization:

PART Il - PRECEPTOR ATTESTATION

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 cornpetency."

For 35.390:

Board Certification

E | attest that has satisfactorily completed the training and experience

Name of Proposed Authorized User

requirements in 35.3980(a)(1).
OR

Training and Experience

[ | attest that has satisfactorily completed the 700 hours of training

Neme of Propoaad Authorized User

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

Preceptor Attestation (continued)
First Section (continued)

For 35.392 (Identical Attestatlon Statement Regardless of Training and Experience Pathway):

7
\?/I attest that m H’dﬁl !/L(_‘IW rLQO\as satisfactorily completed the 80 hours of classroom

Name of Proposed AutharzadUhker

and laboratory training, as required by 10 CFR 35.382(c)(1), and the supervised work and clinical case
experience required in 35.392(c)(2).

For 35.394 (ldentical Attestation Statement Regardless of Training and Experience Pathway):
N e h/\ Do . .
% | attest that l/r Lr O J,—Z}[ 4\ M has satisfactorily completed the 80 hours of classroom

’r \iWame of Fmpmd‘m thorized Userd

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

[E{;:ttest that %{MFO\ \*i’u \é\MW i '{:)D has satisfactorily completed the required clinical case

Name of Proposed Aglf}x]':ed User

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

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

Eéral Nsal-131 in quantities greater than 1.22 gigabecquerals (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

(] Parenteral administration of any other radionuclide requiring a written directive

Third Section

[Z/Iattest that wa& | ‘{"U\SW\-{‘W\ | DO has satisfactorily achieved a level of competency to

Name of Praposed Autdarized User

function independently as an authorized user for:

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

Q/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

[] Parenteral administration of any other radionuclide requiring a written directive
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U.S. NUCLEAR REGULATORY COMMISSICN

NRC FORM 3134 {(AUT)
(3-2003)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:

Current 35.490 or 35.690 authorized user:

[] | attest that
Name of Proposed Authorized Uaer
or equivalent Agreernent State requirements, has satisfactorily completed the 80 hours of classroom and
Iaboratory training, as required by 10 GFR 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 far:

is an authorized user under 10 CFR 35.480 or 35.690

D 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 i

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

OR
Board Certification:

[ ] attest that
Name of Proposed Authorized User

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.398 (d)(1) and the supervised work and clinical case experience required by
36.396(d)(2), and has achieved a level of competency sufficient to function independently as an

authorized user for:

D 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

has satisfactorily compieted the board certification

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

Fifth Section
Complete the followlng for preceptor attsstation and signature:

B{ meet the requirements bslow, or equivalent Agreement State requirements, as an authorized user for:

[ 35.390 [}45.392 (J-357304 (] 35.396

x| | 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 gigabeacquerels (33

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

millicuries)

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

[E Parenteral administration of any other radionuclide requiring a written directive

Signature - : Telephone Number Data
ERIL 5.LAGEE) P.O- %/W (58 939 ~ £986 19169

License/Permit Number/Facility Name _ _ )
P #:!—-0'/08'0‘-01/!45:4»4' OLENENS Begiorit L NED . 264 / 21~ oYDg2-~») /ﬂ&dﬂ‘j 194D MALIME Z%ﬁ!

Name of Precsptor
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U.S, NUCLEAR REGULATORY COMMISSION PAGE 2 of 4 PAGES

License Number

21-26740-01

MATERIALS LICENSE Docket or Refarence Number
SUPPLEMENTARY SHEET 030-34188

Amendment No. 10

D. Any manual brachytherapy procedure permitted by 10 CFR 35.400.

E. Shielding in a linear accelerator.

F. Tobe used in Amersham/Tech Ops Model 773 calibration device for survey instrument calibration.

G. Twenty-eight sources of varying activities to be used in a Siemens Medical Systems Profile
Attenuation Correction System transmission line source housing device for medical radiography in
humans. Four sources in their shipping containers for replacement sources.

R KREN,

10.

I-11.

12.

@

e 7
e CONDITIONS < ~

A. Licensed material may b& used at the licensee's facilities Iocated a?One Genesys Parkway, Grand

Blanc, Michigan. A

(4

B. Licensed materials in-lterns 6.

Syse »aggge.jmensee 's Gacilities located at the

Radiation Oncology-Center, 302Kgpsing venue,’ 'FI' b1 e
- e it / gl

<

A. Radiation Safety Officer: Jo

B. The following mdlvuduals are authonzed users for medical use as indicated:

Authorized Users

Byung Ho Chang, M.D.
John Dobson, M.D.
Anthony M. Parilio, M.D.
Roger J. Rohr, D.O.

John J. Frederick., D.O.

~! r ‘-4\-7 ~<. U
A N
Maferial and Use

10 CFR. 35,100, 35.200 and gadolinium-153 in Profile Attenuation
Correction System devices for medical radiography.

10 CFR 35.100, 35.200 and gadolinium-153 in Profile Attenuation
Correction System devices for medical radiography.

10 CFR 35.100, 35.200 and gadolinium-153 in Profile Attenuation
Correction System devices for medical radiography.

10 CFR 35.100, 35.200 and gadolinium-1583 in Profile Attenuation
Correction System devices for medical radiography.

10 CFR 35.100, 35.200, 35.300 and gadolinium-153 in Profile
Altenuation Correction System devices for medical radiography.
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License Number
21-26740-01
MATERIALS LICENSE Docket or Reference Number
SUPPLEMENTARY SHEET 030-34188
Amendment No. 10

13.

14.

Ronald E. Weigel, D.O, 10 CFR 35.100, 35.200, 35.300 and gadolinium-153 in Profile
Attenuation Correction System devices for medical radiography.
Khalid Latif, M.D. 10 CFR 35.100, 35.200, 35.300 and gadolinium-153 in Profile
Attenuation Correction System devices for medical radiography.
Robert J. Yochim, M.D. 10 CFR 35.100, 35.200, 35.300 and gadolinium-153 in Profile
Attenuation Correction System devices for medical radiography.
Haesook S. Kim, M.D. (10\CF_B 357308 ary 35 400
Lig
Dong-Whan Oh, M.D. G N 10 CFR 35.300, limited to SF- 99 for treatment of metastatic bone
) disease and 35.400 O
N\

7:'?401) for survey instrument

Cesium 137 and/or 10 C

Ahmed M. Akl, M.D. anq‘iﬁzéon e

(exchﬁing iodine-131 for thyroid

W& 20

Ry o
-

U

7300 anctgadohmum—1 53 in Profile
tem devy:es for medical radiography.

”35 23‘3 and gaplmlum-153 in Profile Attenuation
-’9 Correctio jstemn dewces fek medical radiography.

Meketa Schlega, M.D. :

Edward F. Martin, D.O.

John S. Morrison, D.O.

Michael A. Gedwill, D.O. 16 csn»ss ’1903(& 35°zoo

In addition to the possession limits in Item 8, the licensee shall further restrict the possession of licensed
material to quantities below the minimum limit speclfied in 10 CFR 30.35(d) for establishing
decommissioning financial assurance.

The licensee is authorized to receive, possess, and use sealed sources of gadolinium-153 where the
radioactivity exceeds the maximum amount of radioactivity specified in this license provided:

A. Such possession does not exceed the quantity per source specified in item 8 by more than 20 percent
for gadolinium-153; and

B. Records of the licensee show that no more than the maximum amount of radioactivity per source
specified in this license was ordered from the supplier or transferor of the byproduct material; and

C. The levels of radiation for the Siemens Medical Systems E-cam Attenuation Correction Profile device
do not exceed those specified in the Sealed Source and Device Registry Sheet.

#M
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