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Washington DC 200]6·2695 

Telephone 202.537.4000 
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February 22, 2010 	 fj,.f gJ 
t.....:> 
.s::: 

Licensing Assistant Section 
!iNuclear Materials Safety Branch 
~ U.S. Nuclear Regulatory Commission 


Region 1 
J: 


475 Allendale Road '" 

King of Prussia, PA 19406-1415 


RE: 	 Licensed Amendment Request 
Sibley Memorial Hospital 0 >0 (If7 ,y
NRG08-07398-03 

License Reviewers: 

Please amend the above reference license to add Diana C. Hung, M.D., as an 
Authorized User of byproduct materials permitted by lOCFR 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, 

Robert L. Sloan 
President and CEO 

Enclosures 
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Please amend the above reference license to add Diana C. Hung, M.D., as an 
Authorized User of byproduct materials permitted by lOCFR 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, 

Robert L. Sloan 
President and CEO 

Enclosures 

http:www.sibley.org


NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0120 EXPIRES: 3131/2012 
(3·2009) 

Estimated burden per response to comply with this mandatory collection request: 4.3 10 CFR 30. 32. 33. hours. Submittal of the application is necassary to determine that the applicant Is 34, 35, 36, 39, and 40 qualified and that ures exist to protect the public health and safety. 
Send comments r estimate to the Records and FOIA/Privacy Services 
Branch (T-5 F53), ulatory Commission, Washington, DC 20555-0001, 
or by internet e-mail to infocollects.resource@nrc.gov, and to the Desk Officer, Office ofAPPLICATION FOR MATERIALS LICENSE 	 Inforn1allon and RCl!Qulatory Affairs, NEOB-1'D202, (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 OMS control number, the NRC may not 
conduct or sponsor, and a person is not required to respond to, the information 
collection. 

INSTRucnONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRI.CnONS FOR COMPLEnNG APPLICATION. 
SEND TWO COPIES OF THE ENnRE COMPLETED APPUCATION TO THE NRC OFFICE SPECIFIEI: BELOW. 

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

OFFICE OF FEDERAL & STATE MATERIALS AND 
E~RONMENTAlMANAGEMENTPROGRAMS 
DIVISION OF MATERIALS SAFETY AND STATE AGREEMENTS 
U.S. NUCLEAR RE'3ULATORY COMMISSION 

WASHINGTON, DC 20555-0001 


ALL OTHER PERSONS FILE APPllCAnONS AS FOLLOWS: 

IF YOU ARE LOCATED IN: 

ALABAMA, CONNECncUT. DELAWARE. DISTRICT OF COLUMBIA, FLORIDA, GEORGIA. 
KENTUCKY, MAINE, MARYLAND. MASSACHUSETTS. NEW HAMPSHIRE. NEW JERSEY, 
NEW YORK. NORTH CAROLINA. PENNSYLVANIA, PUERTO RICO. RHODE ISLAND, SOUTH 
CAROUNA, TENNESSEE, VERMONT. VIRGINIA, VIRGIN ISLANDS, OR WESTVIRGINIA, 
SEND APPUCAnONS TO: 

IWNOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEIlI 
APPUCAnONS TO: 

MATERIALS LICENSING BRANCH 
U.S. NUCLEAR REGULATORY COMMISSION, REGION III 

2443 WARRENVILLE ROAD, SUITE 210 

LISLE, IL 60532-4352 


. ALASKA, ARIZONA, ARKANSAS. CALIFORNA, COLORADO. HAWAII. IDAHO, KANSAS, 
! LOUISIANA, MISSISSIPPI. MONTANA, NEBRASKA, NEVADA, NEW MEXICO. NORTH 
DAKOTA, OKLAHOMA, OREGON, PACIFIC TRUSTTERRITORlE5, SOUTH DAKOTA, TEXAS, 
UTAH, WASHINGTON, OR WYOMING, SEND APPlICATIONS TO: 

LICENSING ASSISTANCE TEAM 	 NUCLEAR MATERIALS LICENSING BRANCH 
DIVISION OF NUCLEAR MATERiAlS SAFETY 	 U.S. NUCLEAR REGULATORY COMMISSION, REGION IV 1 f"'lb 
U.S. NUCLEAR REGULATORY COMMISSION. REGION I 612 E. LAMAR BOULEVARD. SurrE 400 1 II./.. 7 'I 
475 ALLENDAlE ROAD 	 ARUNGTON. TX 76011-4125 () 0 1 
KING OF PRUSSIA, PA 19406-1415 

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICAnONS 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 JURISDICnONS. 

1. THIS IS AN APPLICATION FOR (Check applOpnat& item) 

A. NEWUCENSE 

SUBMIT ITEMS 5 THROUGH 11 ON 8·112 X11' PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE. 

5. 
PURPOSE(S} FOR IM-IICH LICENSED MATERIAL WLL BE USED. 

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROORAM AND THEIR 
8. TRAINING FOR INDIVIDUALS mRKING IN OR FREQUENllNG RESTRICTED AREAS.TRAINING EXPERIENCE. 

9. FACILITIES ANI) EQliIPMENT. 

FEES (Sa(; 10 CFR 170 am Sectbn 170.31)
11. WASTE MANAGEMENT. 

$ 

13. CERTIFICATION. (Must be comp8ted by applicant) THE APPLICANT UNDERSTANDS THAT All STA.TEMENTS AND REPRESENTATIONS MADE IN THISAPPLICATION 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 FEDERA. REGULATIONS, PARTS 30, 32, 33. 34, 35, 36, 39, AND 40, AND THAT ALL INFORMATION CONTANED HEREIN IS TRUE AND 
CORRECTTO THE BEST OF THEIR KNO\I\LEDGE AND BELIEF. 

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

.----~.. ----~--~..~~-----...---...----...---.. 
CER'TlFYING O~ICER - TYPEDiPRINTED NAME AND 'TlTLE 

J,;('A'e: ~~k , 5', C)< 

'CHECK NUMBER •COMMENTS
TYPE OF~_rEE LOO .._ ..iEE CATEGORY :~OUNT RECEIVED 

I ..... i'---1APPROVED BY 	 iDATE 

NRC FORM 313 (3-2009) 	 PRINTED ON REC'TCLED PAPER 

NRC FORM 313 
(3·2009) 

U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0120 EXPIRES: 3131/2012 

10 CFR 30. 32. 33. 
34, 35, 36, 39, and 40 

APPLICATION FOR MATERIALS LICENSE 

Estimated burden per response to comply with this mandatory collection request: 4.3 
hours. Submittal of the application is necassary to determine that the applicant Is 
qualified and that ures exist to protect the public health and safety. 
Send comments r estimate to the Records and FOIA/Privacy Services 
Branch (T -5 F53), ulatory Commission, Washington, DC 20555-0001, 
or by internet e-mail to infocollects.resource@nrc.gov, and to the Desk Officer, Office of 
Inforn1allon and RCl!Qulatory Affairs, NEOB-1'D202, (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 OMS control number, the NRC may not 
conduct or sponsor, and a person is not required to respond to, the information 
collection. 

INSTRucnONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRI.CnONS FOR COMPLEnNG APPLICATION. 
SEND TWO COPIES OF THE ENnRE COMPLETED APPUCATION TO THE NRC OFFICE SPECIFIEI: BELOW. 

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

OFFICE OF FEDERAL & STATE MATERIALS AND 
E~RONMENTAlMANAGEMENTPROGRAMS 
DIVISION OF MATERIALS SAFETY AND STATE AGREEMENTS 
U.S. NUCLEAR RE'3ULA TORY COMMISSION 
WASHINGTON, DC 20555-0001 

ALL OTHER PERSONS FILE APPllCAnONS AS FOLLOWS: 

IF YOU ARE LOCATED IN: 

IWNOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEIlI 
APPUCAnONS TO: 

MATERIALS LICENSING BRANCH 
U.S. NUCLEAR REGULATORY COMMISSION, REGION III 
2443 WARRENVILLE ROAD, SUITE 210 
LISLE, IL 60532-4352 

ALABAMA, CONNECncUT. DELAWARE. DISTRICT OF COLUMBIA, FLORIDA, GEORGIA. . ALASKA, ARIZONA, ARKANSAS. CALIFORNA, COLORADO. HAWAII. 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 TRUSTTERRITORlE5, SOUTH DAKOTA, TEXAS, 
CAROUNA, TENNESSEE, VERMONT. VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA, UTAH, WASHINGTON, OR WYOMING, SEND APPlICATIONS TO: 
SEND APPUCAnONS TO: 

LICENSING ASSISTANCE TEAM 
DIVISION OF NUCLEAR MATERiAlS SAFETY 
U.S. NUCLEAR REGULATORY COMMISSION. REGION I 
475 ALLENDAlE ROAD 
KING OF PRUSSIA, PA 19406-1415 

NUCLEAR MATERIALS LICENSING BRANCH 
U.S. NUCLEAR REGULATORY COMMISSION, REGION IV 1 f"'lb 
612 E. LAMAR BOULEVARD. SurrE 400 1 II./.. 7 'I 
ARUNGTON. TX 76011-4125 () 0 1 

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICAnONS 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 JURISDICnONS. 

1. THIS IS AN APPLICATION FOR (Check applOpnat& item) 

A. NEWUCENSE 

SUBMIT ITEMS 5 THROUGH 11 ON 8·112 X 11' PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE. 

5. 

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROORAM AND THEIR 
TRAINING EXPERIENCE. 

9. FACILITIES ANI) EQliIPMENT. 

11. WASTE MANAGEMENT. 

PURPOSE(S} FOR IM-IICH LICENSED MATERIAL WLL BE USED. 

8. TRAINING FOR INDIVIDUALS mRKING IN OR FREQUENllNG RESTRICTED AREAS. 

FEES (Sa(; 10 CFR 170 am Sectbn 170.31) 

$ 

13. CERTIFICATION. (Must be comp8ted by applicant) THE APPLICANT UNDERSTANDS THAT All STA.TEMENTS 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 FEDERA. REGULATIONS, PARTS 30, 32, 33. 34, 35, 36, 39, AND 40, AND THAT ALL INFORMATION CONTANED HEREIN IS TRUE AND 
CORRECTTO THE BEST OF THEIR KNO\I\LEDGE AND BELIEF. 

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

. ~~---~ .. ~~~-~~-... --~ ... ----... --~ .. --~-~--~ .. 
CER'TlFYING O~ICER - TYPEDiPRINTED NAME AND 'TlTLE 

J,;('A'e: ~~k , 5', C) < 

TYPE OF~~rEE LOO .. _ .. iEE CATEGORY : ~OUNT RECEIVED 

APPROVED BY 

NRC FORM 313 (3-2009) 

'CHECK NUMBER • COMMENTS 

I ..... i 
iDATE '---1 

PRINTED ON REC'TCLED PAPER 

mailto:infocollects.resource@nrc.gov


-----------

NRC FORM 313A lAUD) U.S. NUCLEAR REGULATORY COMMISSION 
(3·2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE 
APPROVED SY OMS: NO. 3150-0120 

AND PRECEPTOR ATTESTATION EXPIRES: 313112012 
(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 	 i State or Territory Where Licensed 

[);OI<1 fl.. ('Ao<4. Hu lU4 ,~l__IJ/s't/'lct o-fC/cPI16/q___-I 

Requested Authorization(s) (check a/l tI1'at apply) 

I&:' 35.100 Uptake, dilution, and excretion studies 

~35.200 Imaging and localization studies 

tJ 35.500 Sealed sources for diagnosis (specify device 	 ) 
---~ ~----....... ..-----.......----- ......----

PART 1 - 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. 


~ 1. Board Certification 

a. 	 Provide a copy of the board certification. 

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

ID 2. Current 35.390 Authorized User Seeking 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 supervising individual is necessary to document supervised work experience, provide multiple 
copies of this section.) 

I
Location of Experience/License or 	 i 

Description of Experience 	 .".Permit Number of Facility Hours "''''...10:0"10:0,,...... 

I Eluting generator systems 
II 	

Iappropriate for the preparation of 

radioactive drugs for imaging and 


. localization studies, measuring and 

I

i testing the eluate for radionudidic 
purity, and processing the eluate 
I.with reagent kits to prepare ................ 
i radioactive drugs 

Total Hours of Experience: 

ISuperv''''"l1 Individual 	 License/Permit Number listing supervising individual as an 
authorized user 

ISupervll:iVI meets the requirements below. or equivalent Agreement State requirements (check a/l that apply). 

35.290 35.390 + generator experience in 32.290(c)(1 )(ii)(G) 

NRC FOOM 313A (AUD) (3-2009) PRINTED ON RECYCLED PAPER 	 PAGE 1 . 

NRC FORM 313A lAUD) 
(3·2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

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

APPROVED SY OMS: NO. 3150-0120 
EXPIRES: 313112012 

Name of Proposed Authorized User i State or Territory Where Licensed 

[);OI<1 fl.. (' Ao<4. Hu lU4 ,~l __ IJ/s't/'lct o-fC/cPI16/q ___ -I 
Requested Authorization(s) (check a/l tI1'at apply) 

I&:' 35.100 Uptake, dilution, and excretion studies 

~ 35.200 Imaging and localization studies 

tJ 35.500 Sealed sources for diagnosis (specify device ) 
--~ ....... ~----.. ----....... ---- ...... -----

PART 1 - 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. 

~ 1. Board Certification 

a. Provide a copy of the board certification. 

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

ID 2. Current 35.390 Authorized User Seeking 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 supervising individual is necessary to document supervised work experience, provide multiple 
copies of this section.) 

Description of Experience 

I Eluting generator systems 
II appropriate for the preparation of 
radioactive drugs for imaging and 

. localization studies, measuring and 

I

i testing the eluate for radionudidic 
purity, and processing the eluate 

. with reagent kits to prepare .............. .. 
i radioactive drugs 

I Superv''''"l1 Individual 

Location of Experience/License or 
Permit Number of Facility 

Total Hours of Experience: 

Hours 

I 
Dates of 

.". 
"'''' ... 10:0"10:0,, ...... 

I 

I 

License/Permit Number listing supervising individual as an 
authorized user 

I Supervll:iVI meets the requirements below. or equivalent Agreement State requirements (check a/l that apply). 

35.290 35.390 + generator experience in 32.290(c)(1 )(ii)(G) 

i 

NRC FOOM 313A (AUD) (3-2009) PRINTED ON RECYCLED PAPER PAGE 1 . 



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION" 

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

PART 11- PREC EPTOR 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 attestin g 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 

r.a I aHesllhal _~;;J<HA Ii. ~ has saIis1iactorily completed Ihe requirements in 
Name of Proposed Autho 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 . 

Z I attest that 7Jitl q & !:L _. has satisfactorily completed the 60 hours of training and 
ii 

Name of Proposed AuthoriZ~ 
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 competenc)' sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

For 35.290 

Board Certification 

[XJ I attest that _-1'J/tZ~1q Jt, has satisfactorily completed the requirements in mm_ 

Name of Proposed Author:;ruser 

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 


~ I attest that has :satisfactorily completed the 700 hours of training 

User 

and experience, including a minimum of 80 hours of classroom 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: 

~ I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

~5.190 E35.290 035.390 35.390 + generator experience 

Telephone Number i Date

I-N_if._e«;:_o:_~~l {<;"I!,.(_·_N_Jj-----"-__+-+U~I-J 1J4.().;<~r1?'- lf7J?1 ~((?f~1)1 
License/Pennit Nu'mber/Facility Name 

fl () 20 S,' /;!e' 
PAGE 4 
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NRC FORM 313A (AU D) U.S. NUCLEAR REGULATORY COMMISSION" 

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

PART 11- PREC EPTOR 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 attestin g 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 

J:>a I aHesllhal _~;;J<HA Ii. ~ has saIis1iactorily completed Ihe requirements in 
Name of Proposed Autho 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 . 

Z I attest that 7Jitl
ii 

q & !:L _. has satisfactorily completed the 60 hours of training and 
Name of Proposed AuthoriZ~ 

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 competenc)' sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

For 35.290 

Board Certification 

[XJ I attest that _-1'J/tZ~1q Jt, mm_ has satisfactorily completed the requirements in 
Name of Proposed Author:;ruser 

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 

~ I attest that has :satisfactorily completed the 700 hours of training 

User 

and experience, including a minimum of 80 hours of classroom 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: 

~ I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

~5.190 E35.290 035.390 35.390 + generator experience 

Telephone Number i Date I 

1J4.().;<~r1?'- lf7J?1 ~((?f~1)1 I-N_if._e«;:_o:_~~l {<;"I!,.(_·_N_Jj-----"-__ +-+U~I-J 
License/Pennit Nu'mber/Facility Name 

fl () 20 S,' /;!e' 
PAGE 4 



Alan Kronthal MD January 25,2010 
Dept. ofRadiology 
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, 

Alan Kronthal MD 
Chairman, Radiology Safety Committee~ Sibley Hospital 

Alan Kronthal MD 
Dept. of Radiology 
Sibley Hospital 

Re: Dr. Diana Hung 

January 25,2010 

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, 

Alan Kronthal MD 
Chairman, Radiology Safety Committee~ Sibley Hospital 
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Officers 
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l'hilip (l.i\I~ct~on. ~1.D.. r"dd,n/oTlIr.ct June 13, 2006 
k'iC',llnt(1 J:', HOJ'pe. M.D.• Sccrr.ttJry..rrt":.D.lU'~" 

Dill~no~tic Radiology 
Philip O. Aldc.nmn, M,D, 

NewYnrk.• N,IU York 

Dcnnir.M.Il,lfc. M.D. 
SL.l.oui!<. MI~'(lurl 

Gnry.l. Beoker. M.h. 
BC1.h~Jildr\. Mnrylflhtl 

Goorge S. HI,.o •• M.D. 
Dumt1m. Nnnh t:nmli'ln 

Jame:; P. TIm6.l1Ir.dr.. M,O, 

C:Cllnrndn ~prlnl!''l., Cu!\\rlltlu 

N. Roorl·Dunnlck. M.I). 
Ann Arhnr, j':Ir1icllij!1\11 

'I~I"I 5, FOiN;PI. M.D, 

Ro!,;hc~jlor. Minn!!5:0ln 


VD,lerie Jncbnn, M.D. 
Indlnntl~li~. fn(linntl 

R01x-.ry Ft Lllkin. ~1.D. 
(:lflclnnnti.Oh;u 

Jnlln fl, M,,~1c\Vdl. M.D. 
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