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Licensing Assistant Section o

Nuclear Materials Safety Branch =

U.S. Nuclear Regulatory Commission <

Region 1 =
475 Allendale Road

King of Prussia, PA 19406-1415

RE: Licensed Amendment Request

Sibley Memorial Hospital 0 %0 [ %7 57—
NRC-08-07398-03

License Reviewers:

Please amend the above reference license to add Diana C. Hung, M.D., as an

Authorized User of byproduct materials permitted by 10CFR 35.100 and 35.200.
Enclosed are completed forms for the NRC that you have requested.

If there are any questions or additional information needed, please contact Jordie

Keck, RSO at 202-243-5165. Thank you for your assistance.

Sincerely,

A folr ¢ R0

Robert L. Sloan
President and CEO
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NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION J§ APPROVED BY OMB: NO. 3150-0120 EXPIRES: 3/31/2012

Estimated burden per response to comply with this mandatory collection request: 4.3
;g %ZR:,:O 3:;23?1% 40 hours. Submittal of the application is necessary to determine that the applicant is
VIR TR gualiﬁed and that adequate procedures exist to protect the public health and safety.
end comments regarding burden estimate to the Records and FOIA/Privacy Services
Branch (T-5 F53), U.S. Nuclear Regulatory Commission, Washington, DC 20565-0001,
or by internet e-mail to infocollects.resource@nrc.gov, and to the Desk Officer, Office of
APPLICATION FOR MATERIALS LLICENSE | information and Regulatory Affairs, NEOB-10202, (3150-0120), Office of Management
and Budget, Washington, DC 20503. if a means used to impose an information
collection does not display a currently valid OMB control number, the NRGC may not
colrlnduct or sponsor, and a person is not required to respond to, the information
collection.

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRLCTIONS FOR COMPLETING APPLICATION.
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIEC BELOW.

| APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH: IF YOU ARE LOCATED IN:

OFFICE OF FEDERAL & STATE MATERIALS AND ILLINOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEND
ENVIRONMENTAL MANAGEMENT PROGRAMS APPLICATIONS TO:

DIVISION OF MATERIALS SAFETY AND STATE AGREEMENTS

U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, BC 20555-0001 MATERIALS LICENSING BRANCH

U.S. NUCLEARREGULATORY COMMISSION, REGION llI
ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: 2443 WARRENVILLE ROAD, SUITE 210
LISLE, IL 60532-4352

IF YOU ARE LOCATED IN:

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, | ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAIL, IDAHO, KANSAS,
KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, LOUISIANA, MISSISSIPPI, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH
NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE ISLAND, SOUTH | DAKOTA, OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS,

CAROLINA, TENNESSEE, VERMONT, VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA, UTAH, WASHINGTON, OR WYOMING, SEND APPLICATIONS TO:

SEND APPLICATIONS TO:
LICENSING ASSISTANCE TEAM NUCLEAR MATERIALS LICENSING BRANCH
DIVISION OF NUCLEAR MATERIALS SAFETY U.S. NUCLEAR REGULATORY COMMISSION, REGION IV ;
U.S. NUCLEAR REGULATORY COMMISSION, REGION | 612 E. LAMAR BOULEVARD, SUITE 400 7 ; ‘{’
475 ALLENDALE ROAD ARLINGTON, TX 76011-4125 (7 ? fo) l ‘f
KING OF PRUSSIA, PA 19406-1415

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED
MATERIAL IN STATES SUBJECT TO U.S.NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

1. THIS IS AN APPLICATION FOR (Check appropriate item) 2. NAME AND MAILING ADDRESS OF APPLICANT (Include ZIP code)

D A NEWLICENSE Sré/e(, M@ﬂwﬂ‘a/ %}ﬁfﬁz/
[y//] B AMENDMENT TO LICENSE NUMBER Q_Mﬁ 52557/ ©g 440 ro /@04% NW.

D C. RENEWAL OF LICENSE NUMBER a /'45 4 % ng , 0‘ C» 2 0o / é 26 75()‘

3. ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED 4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION
\ | Tordde M
SQ me S ;L%{ &m 62 . TELEPHONE NUMBER

RoA-RY3 ~-5/65~

SUBMIT ITEMS 5_THROUGH 11 ON 8-1/2 X11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE.

5. RADIOACTIVE MATERIAL
a. Element and mass number; b. cherical and/or physical form; and ¢. maiximum amount 6. PURFOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED.
which will be possessed at any one time.

7. INDIVIDUAL{S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR

TRAINING EXPERIENCE. 8. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS.
—
9. FACILITIES AND EQUIPMENT. 10. RADIATION SAFETY PROGRAM.

12. LICENSE FEES (See 10 CFR 170 and Section 170.31)

AMOUNT
FEE CATEGORY ENCLOSED _ ®

11. WASTE MANAGEMENT.

13. CERTIFICATION. (Must be compkted by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING
UPON THE APPLICANT.

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN
CONFORMITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 36, 39, AND 40, AND THAT ALL INFORMATION CONTANED HEREIN S TRUE AND
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF.

WARNING: 18 U.S.C SECTION 1001 ACT OF JUNE 25, 194862 STAT. 749 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.

CERTIFYING OFFICER - TYPED/PRINTED NAME AND TITLE SIGNATURE—")
Jordie #eck S O < ‘
orcowl Reci 2./, — 4

’ FOR NRC USE ONLY 4

TYPE OF FEE rEE LOG

FEE CATEGORY |AMOUNTRECEIVED | CHECKNUMBER | COMMENTS
$
APPROVED BY DATE \ /' 7 {L é €

NRC FORM 313 (3-2009) PRINTED ON RECYCLED PAFER



mailto:infocollects.resource@nrc.gov

INRC FORM 313A (AUD) U.S. 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]

APPROVED BY OMB: NO. 3150-0120

Name of Proposed Authorized User State or Territory Where Licensed

O}ama dgu /’/urm4 M.[) O/is'zzf:‘cbé O’f C;)Au,,/,,"ql

Requested Authorization(s) (chéck all ﬂét a/pp/y)
X 35.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies

D 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
education and experience related to the uses checked above.

IN 1. Board Certification

a. Provide a copy of the board certification.

Preceptor Attestation.

| | 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

State requirements seeking authorization for 35.290.

b. Supervised Work Experience.

copies of this section.)

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part Il

a. Authorized user on Materials License __meeting 10 CFR 35.390 or equivalent Agreement

(If more than one supervising individual is necessary to document supervised work experience, provide multiple

Description of Experience

Location of Experience/License or Clock Dates of 7
Permit Number of Facility Hours Experience*

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

Total Hours of Experience:

Supervising Individual i License/Permit Number listing supervising individual as an
{authorized user

#

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).

[ ]35290 [ ]35.390 + generator experience in 32.290(c)(1)(ii)(G)

NRC FORM 3134 (AUD) {3-2009) PRINTED ON RECYCLED PAPER

PAGE 1




NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMM‘SSIbN’Q
#2009 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART {l - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.590)

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of the
position sought and not attesting to the individual's "general clinical competency."

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

For 35.190
Board Certification

K | attest that /(_ [an 4 /L/ v an has satisfactorily completed the requirements in
Name of Proposed Auth@ied User

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR

Training and Experience

g | attest that /Y % e has satisfactorily completed the 60 hours of training and
Name of Proposed AuthorizedUser

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

For 35.290

Board Cettification

[g | attest that /féq 5 /L/ o has satisfactorily completed the requirements in
Name of ProposeJ Authorized User

10 CFR 35.290(a)(1) and has achieved a level of competency 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
X} | attest that / /> / Gy //M s has satisfactorily completed the 700 hours of training
Narfie of Proposed Authorized User

and experience, including a minimum of 80 hours of ¢lassroom 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 the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

E | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

e

%5.190 KSS.ZQO ] 35.390 | ] 35.390 + generator experience
/n;; of Preceptor Telephone Number Date
Tty [Sotel wo

Slgnature
/// / /C/ A2~ il -?//?AWL
License/Permit Nufnber/Facility Name
/Vl}o 00 7/ S 4/7 W/wna./ /1/5/),2%/

PAGE 4




Alan Kronthal MD January 25, 2010
Dept. of Radiology
Sibley Hospital

Re: Dr. Diana Hung

Dr. Hung is a board-certified radiologist with radiology residency training in nuclear
medicine. She is qualified to use radioactive materials for radiology procedures and
exams. I have personally worked with her for the last several years and have no
reservations about her abilities or knowledge. She is an excellent radiologist and
clinician.

Respectfully,

R W o)

Alan Kronthal MD
Chairman, Radiology Safety Committee- Sibley Hospital
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Stevan A, Leibol. M. Prestdent
Philip O, Alderson, M.D.. PrextdentsBlect
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Diagnostic Radiolagy
Philip 0. Alderson, M,
New Yark, New York
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Cincinnati, Ohio
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K. Kian Ang. M.D., P02,
“atan, Taxng
v G. Haflfey, M.D,
New Anmawjck, New Jemey
Beth A, Erickzon. M.D.
Milwinkee, Wiscnnain
Richord T. Uoppe. M.D.
Smnford. Callfornin
Lorry B. Kun, M.D.
Memphis, Tenneases

Stoven A. Lelbel, M.D.
Stanford, Calilarnin

Radiologic Physics
Riehnrd L, Morin, Fh.D.
Tacksuaville, Plorida

Rhudntt R. Paliwal, Ph.D.
Madizon, Wiscansln

Stephen R, Thamas, FLD,
Clnzinnatl, Ohia
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The wnerican PBoard of Ruoiology

Diagnostic Radiology

53077 /DR/35/21

Dear Dr, Hung:

Radintion Oncology

’;" \mi“
(':“"'I \)

Al

Radiologic Physics

June 13, 2006

Diana Chou Hung, MD

1 amn pleased to inform you that you passed the oral examination held on June 11-14, 2006, The

American Board of Radlology grants you its Certificate in Diagnostic Radiology.

time-limited certificate.

The certificate will be sent to

This is a ten-year

the sbove address in approximatcly three months from our printer, Jim

Henry, Inc. Your name will appear on the certificate as shown above. If you wish your name to
appear differently or yon have an address change, please notify the Board office in writing by July
13, 2006. Your name and dcmographxc information will be included in a Directory published by the
American Board of Medical Specialties. It is your responsibility to notify other local and state or
national organizations of your certification.

Dnportant information aboun
it asid respond as requesied.

Personally and on behalf of t}

vour Malntenance of Certification process Is enclosed. Please review

e Board of Trustees of The American Board of Radiology, [ wish to

congratulate you for this distinguished achievement. You have accomplished one of the most
significan} milestones in youn career,

Sincerely,
RE. \-\»:11::5/
Robert R. Hattery, MD

Enclosurcs

|
Robert R. Hattery, M.D., Execntive Director
Lawrence W. Davis, M.D., Associate Execiutive Diréctor - -

Aspistant Executive Directors
Primary Certification

Anthuny V. Proto, M.D,, Dm,qnm-m Racdivlogy
Deth A Kricksnh, M,D.. Rndmnm Oncology
Rundat{ R. Prliwal. Ph.D.. Radiningin Physics

Asgistant Exccutive Directors
Maintenance of Certification

Inha E. Midowell. M.D., Dingansir Radiology
Larry B. Xun, M., Rudigtion Oncology
Srephen R, Thomns, Ph.D., Rodinlogie Physics

i Qnry J, Besker, M.D., Sidrspecivity Ceriifrcation

5441 E. WILLIAMS BOULEVARD, SUITE 200 ~ TUCSON, ARIZONA 85711-4498 + PHONE (520) 790-2800 ¢ FAX (520) 790-3200
E-mail; mformatlon@lheabr org =« Web Site: www.theabr.org

A Memtie,

r Board of The Amerlean Board of Median! Spreialities (ABMS)
|

'
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This is to acknowledge the receipt of your letter/application dated

(o ’l/l//w {o , and to inform you that the initial processing which
includes an administrative review has been performed.

Artadd. o3-07198-03 o ,
There were no administrative omissions. Ycour application was assigned to a
technical reviewer. Please note that the technical review may identify additional
amissions or require additional information.

D Please provide to this office within 30 days of your receipt 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 action has been assigned Mail Control Number / 4‘?‘{4 £%
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



