
BLlJEFIELD REGIONAL 

MEDIC1~ CENTER 


March 26, 2010 

Licensing Assistance Team 
Division ofNuclear Materials Safety 
US Nuclear Regulatory Commission, Region I 
475 Allendale Road 
King ofPrussia, P A 19406-1415 

License Number: 47-19142-01 

To Whom It May Concern, 

In accordance with 10 CFR 35.13(f) please amend our radioactive material license as 
follows: 

1. Please add Robert M. Cargile, M.D. as an authorized for procedures in 35.100, 
35.200 and 35.300 (Oral administrations of sodium iodide iodine 131 in quantities less 
than or equal to 33 millicuries). Attached is the completed 313 A form documenting his 
training and experience. Also attached is a letter dated June 3, 2009 form the American 
Board of Radiology confirming the granting of his Certificate in Diagnostic Radiology 
and confirming his Authorized User eligibility. 

Pleas contact our consultant C. Kelly Stoneberg at (888) 456-5255 with any questions. 

Thank you for your attention to this 
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NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0120 EXPIRES: 3/31/2012 
(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 necessary to determine that the applicant is 34,35, 36, 39, and 40 qualified and that adequate procedures exist to protect the public health and safety. 
Send comments reJarding burden estimate to the Records and FOIA/Privacy Services 
Branch (T-5 F53), ,5, Nuclear Regulatory Commission, waShin~on, DC 20555-0001, 
or by internet e-mail to infocollects.resource@nrc.gov, and to the esk Officer, Office of

APPLICATION FOR MATERIALS LICENSE 	 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 NRC may not 
conduct 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 SPECIFIEr BELOW. 


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

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

DIVISION OF MATERIALS SAFETY AND STATE AGREEMENTS 

U,S, NUCLEAR REGULATORY COMMISSION 

WASHINGTON, DC 20555-0001 


MATERIALS LICENSING BRANCH 
u.s. NUCLEAR REGULATORY COMMISSION, REGION III 

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, 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 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 fe'> 
u,s. NUCLEAR REGULATORY COMMISSION, REGION I 612 E. LAMAR BOULEVARD, SUITE 400 (1 (: , 

475 ALLENDALE ROAD ARLINGTON, TX 76011-4125 );,J 

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) 	 12, NAME AND MAILING ADDRESS OF APPLICANT (include ZIP code) 

A. NEW LICENSE 	 Bluefield Regional Medical Center 

7-' B. AMENDMENT TO LICENSE NUMBER 47-19142-01 I 500 Cherry Street 
I~i 

~~.----.~----~---~~---~ 

•Bluefield, WV 24701 
C, RENEWAL OF LICENSE NUMBER 

3. ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED 	 14, NAME OF PERSON TO BE vV", "v I IOU ABOUT THIS APPLICATION 

Bluefield Regional Medical Center 
I c. Kelly Stoneberg - Consultant 

500 Cherry Street 
i TELFPHONFNUMBER

Bluefield, WV 24701 i 
(888) 456-5255 

• 
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, RADIOACTIVE MATERIAL 	

~--~ 

a, 	 Elemanl and mass number; b. chemical andlor physical form: and c. maix,mum amount Is, PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED. 

which will be possessed at anyone time, 
 i 

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR Is, TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS. 
TRAINING EXPERIENCE. 


i 


9. 	 FACILITIES AND EQUIPMENT. 110. RADIATION SAFETY PROGRAM, 


L 

112 
 LICENSE FEES (See 10 CFR 170 and Section 170.31) 


11, WASTE MANAGEMENT, 

FEE CATEGORY IAMOUNT $
I 

13. CERTIFICATION. (Must be completed 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 IS TRUE AND 
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF, Lr 
WARNING: 16 U,S,C, SECTION 1001 ACT OF JUNE 25,194862 STAT, 749 MAKES IT A ~~FENSI,TO~ILLFULL FAtSE STATEMENT OR REPRESENTATION TO 
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN JURISqCTIO, I 

.._--_..__..__.. 	 ...-.. "--.-~.--...---... ..~~-

CERTlFYII'!G °ciR 
-- TYP(/PRINTED NAME $\ND JrE 

.' I eEb ISIG~UI~ 1 ' iDA~JIIt 
.. L- fA rv0" (a K.fleJ :r:,.sfd.i ji 1 .·1 , A. -) 'ft 

FORf\i~c u&E ONLY 	 II.. ..~--

TYPE OF FEE IFEE LOG IFEE CATEGORY I:MOUNT RECEIVED ~MBER COMMENTS 

APPROVED BY 	 DAu( 

i if- fL6 07 
NRC FORM 313 (3-2009) 	 PRINTED ON RECYCLED PAPER 

NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0120 EXPIRES: 3/31/2012 
(3-2009) 

Estimated burden per response to comply with this mandatory collection request: 4.3 10 CFR 30, 32, 33, 
34,35, 36, 39, and 40 hours. Submittal of the application is necessary to determine that the applicant is 

qualified and that adequate procedures exist to protect the public health and safety. 
Send comments reJarding burden estimate to the Records and FOIA/Privacy Services 
Branch (T-5 F53), ,5, Nuclear Regulatory Commission, waShin~on, DC 20555-0001, 

APPLICATION FOR MATERIALS LICENSE 
or by internet e-mail to infocollects.resource@nrc.gov, and to the esk Officer, Office of 
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 NRC may not 
conduct 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 SPECIFIEr 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, SElf) 

ENVIRONMENTAL MANAGEMENT PROGRAMS APPLICATIONS TO: 

DIVISION OF MATERIALS SAFETY AND STATE AGREEMENTS 
U,S, NUCLEAR REGULATORY COMMISSION 
WASHINGTON, DC 20555-0001 

MATERIALS LICENSING BRANCH 
u.s. NUCLEAR REGULATORY COMMISSION, REGION III 

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, 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 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 fe' > 
u,s. NUCLEAR REGULATORY COMMISSION, REGION I 612 E. LAMAR BOULEVARD, SUITE 400 (1 (: , 
475 ALLENDALE ROAD ARLINGTON, TX 76011-4125 );,J 
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) 12, NAME AND MAILING ADDRESS OF APPLICANT (include ZIP code) 

A. NEW LICENSE Bluefield Regional Medical Center 

7-' AMENDMENT TO LICENSE NUMBER 47-19142-01 I 500 Cherry Street 
I~i B. 

~~.----.~----~---~~---~ 

• Bluefield, WV 24701 
C, RENEWAL OF LICENSE NUMBER 

3. ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED 14, NAME OF PERSON TO BE vV", "v I IOU ABOUT THIS APPLICATION 

Bluefield Regional Medical Center 
I c. Kelly Stoneberg - Consultant 

500 Cherry Street 
i TELFPHONFNUMBER 

Bluefield, WV 24701 i 
(888) 456-5255 

• 
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, RADIOACTIVE MATERIAL 

a, Elemanl and mass number; b. chemical andlor physical form: and c. maix,mum amount Is, PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED. 
which will be possessed at anyone time, i 

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR Is, TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS. 
TRAINING EXPERIENCE. 

i 

9. FACILITIES AND EQUIPMENT. 110. RADIATION SAFETY PROGRAM, 

L 
112 LICENSE FEES (See 10 CFR 170 and Section 170.31) 

11, WASTE MANAGEMENT, I AMOUNT 
I 

FEE CATEGORY $ 

13. CERTIFICATION. (Must be completed 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 IS TRUE AND 
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF, Lr 
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> NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 

(10.2005) 
 APPROVED BY OMB: NO. 3150-0120MEDICAL USE TRAINING AND EXPERIENCE EXPIRES: 10131/2008

AND PRECEPTOR ATTESTATION 

PART 1- TRAINING AND EXPERIENCE 

Note: Descriptions of training and experience must contain sufficient detail to match the training and experience 


criteria in the applicable regulation (10 CFR Part 35) 


1. 	Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements 

(e.g., 10 CFR 35.50) 


Robert Cargile, M.D. Authorized User 10 CFR 35.190, 35.290, and 35.392 

2. 	 For Physicians, Podiatrists, Dentists, Pharmacists - State or Territory Where Licensed 


2004010700 - Missouri; 35.093673 - Ohio 


3. 	CERTIFICATION See attached board certitication 
a. 	 Provide a copy of the board certification. (Stop here if applying under 10 CFR Part 35, Subpart J or 35.590(a); 


continue if applying under other subpans.) 

b. 	 Provide documentation in appropriate items 4 through 10 of training or clinical case work required by 35.50(e); 


35.S1{c); 3S.290(c)(1)(ii){G) for AU seeking 35.200 authorization; 35.390(b)(1)(H}(G); 3S.396(d)(1) and 35.396(d)(2); 

35.590(0); or 35.690{c). 


c. 	 Provide completed Part II Preceptor Attestation, Items 11a through 11 d. 

Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and 
experience requirements. 

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO). 

AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (AMP). OR 


AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS 

a. 	 Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c) 

b. 	 Complete items 6e (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11b through 
11 d to meet requirements for: RSO in 35.50{c)(2) or 35.50(e); or AU in 35.290{c)(1 )(li)(G) or 35.390(b)(1 )(U)(G) or 
35.590(c) or 35.690(c); or AMP under 35.51(c). 

c. 	 Complete items 5, 6a, 6b, 10, and Preceptor items 11 a through 11 d to meet AU requirements in 35.396(s}. 

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) 

Description of Training 	 Location Clock Hours Dates of Training 

NA 	 NA NA
Radiation Physics and 

Instrumentation 


» " " 

Radiation Protection ! 


n " 	 " 
Mathematics Pertaining to the Use 

and Measurement of Radioactivity 


» •" 
Radiation Biology 

to 	 II" ChemIstry of Byproduct Material for 
Medical Use 

OTHER 

II 	 II 
NRC F.ORMJl3A (10-2005) PRINTED ON RECYCLED PAPER 	 PAGE 1 

> NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10.2005) 

MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150-0120 

AND PRECEPTOR ATTESTATION 
EXPIRES: 10131/2008 

PART 1- TRAINING AND EXPERIENCE 
Note: Descriptions of training and experience must contain sufficient detail to match the training and experience 

criteria in the applicable regulation (10 CFR Part 35) 

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements 
(e.g., 10 CFR 35.50) 

Robert Cargile, M.D. Authorized User 10 CFR 35.190, 35.290, and 35.392 

2. For Physicians, Podiatrists, Dentists, Pharmacists - State or Territory Where Licensed 

2004010700 - Missouri; 35.093673 - Ohio 

3. CERTIFICATION See attached board certitication 
a. Provide a copy of the board certification. (Stop here if applying under 10 CFR Part 35, Subpart J or 35. 590(a); 

continue if applying under other subpans.) 
b. Provide documentation in appropriate items 4 through 10 of training or clinical case work required by 35.50(e); 

35.S1{c); 3S.290(c)(1)(ii){G) for AU seeking 35.200 authorization; 35.390(b)(1)(H}(G); 3S.396(d)(1) and 35.396(d)(2); 
35.590(0); or 35.690{c). 

c. Provide completed Part II Preceptor Attestation, Items 11a through 11 d. 

Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and 
experience requirements. 

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO). 
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (AMP). OR 

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS 
a. Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c) 

b. Complete items 6e (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11b through 
11 d to meet requirements for: RSO in 35.50{c)(2) or 35.50(e); or AU in 35.290{c)(1 )(li)(G) or 35.390(b)(1 )(U)(G) or 
35.590(c) or 35.690(c); or AMP under 35.51(c). 

c. Complete items 5, 6a, 6b, 10, and Preceptor items 11 a through 11 d to meet AU requirements in 35.396(s}. 

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) 

Description of Training Location Clock Hours Dates of Training 

Radiation Physics and 
NA NA NA 

Instrumentation 

» " " 
Radiation Protection ! 

n " " 
Mathematics Pertaining to the Use 
and Measurement of Radioactivity 

» " • 
Radiation Biology 

ChemIstry of Byproduct Material for 
to " II 

Medical Use 

OTHER 

II II 
NRC F.ORMJl3A (10-2005) PRINTED ON RECYCLED PAPER PAGE 1 



NRC FORM 313A Robert Cargile, M.D. u.s. NUCLEAR REGULATORY COMMISSION 
(10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 
Location and Dates and{or Name of Corresponding ClockDescription of Experience Supervising

j Materials License Hours ofIndiv\duaJ(s) Number Experience 

Eluting generalors. measuring and testing the IBarry A. Siegel. M.D. Washington University 7/1/05../3/30/09 
eluate, and processing the eluate wIth reagents kits • NRC LIcense 
to prepare labeled radioactive drugs I No. 24-00167-11 

i 

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a) 

No. of Cases Location and Dates and/or Name ofInvolving Corresponding Clock
Radlonuclide Type of Use SupelVisingPersonal Materials License Hours ofIndividualParticipation Number Experience 

1·131 i 35.392{c)(2)(vl) 4 1 or more listed In Item 10. See Item 6a. 7/1/05 - 6/30/09 

PAG!;2 

NRC FORM 313A Robert Cargile, M.D. u.s. NUCLEAR REGULATORY COMMISSION 
(10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 

j 

Name of Location and Dates and{or 

Description of Experience Supervising Corresponding Clock 
Materials License Hours of Indiv\duaJ(s) Number Experience 

Eluting generalors. measuring and testing the I Barry A. Siegel. M.D. Washington University 7/1/05-6/30/09 
eluate, and processing the eluate wIth reagents kits • NRC LIcense 
to prepare labeled radioactive drugs I No. 24-00167-11 

i 

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a) 

No. of Cases Name of Location and Dates and/or 

Radlonuclide Type of Use Involving SupelVising Corresponding Clock 
Personal Materials License Hours of 

Participation Individual Number Experience 

1·131 i 35.392{c)(2)(vl) 4 1 or more listed In Item 10. See Item 6a. 7/1/05 - 6/30/09 

PAG!;2 



· NRC FORM 313A 	 Robert Cargile, M.D. u.s. NUCLEAR REGULATORY COMMISSION 
(1 Cl-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 


6e. TRAINING FOR SECTIONS 35.50{e), 35.51 (c), 35.590(c}, or 35.690(c} 


Training Element Type of Training * Location and Dates 


N/A 

* Types of training may include supervised (complete item 10 for 35.50(e), 35.51 (c), and 35.690(0», didactic, or 
vendor training. 

7. FORMAL TRAINING Physicians (for uses under 35.400 and 35.600) and Medical PhYSicists 

Name of Organization thatName of Program and Approved the ProgramDegree, Area of Study Location with (e.g., Accreditation Council or 	 Corresponding Dates for Graduate Medical Education)Residency Program Materials and the Applicable RegulationLicense Number (e.g., 10 CFR 35.490) 

N/A 

8. RADIATION SAFETY OFFICER (RSO) - ONEwYEAR FULL-TIME EXPERIENCE 

DYES 	 Completed 1 year of full-time radiation safety experience (in areas identified In item 6a) under supervison. 

o N/A 	 of the RSO for License No. 

9. MEDICAL PHYSICIST - ONE·YEAR FULL-TIME TRAININGIWORK EXPERIENCE 

DYES 	 Completed 1 year of full-time training (for areas identified in item 6a) in therapeutic radiological physics 
(35.961) or medical physics (35.51) under the supervision ofo N/A 
who is a medical physicist (35.961) or meets requirements for Authorized Medica! Physicists (35.51); 

and 

DYES 	 Completed 1 year of full-time work experience (at location providing radiation therapy services described 
and for topics identified in item 6a) for (specify use or device) ~ N/A 
under the supervision of 	 who is a medical physicist (35.961) or meets 

requIrements for Authorized Medical Physicists (35.51) (specify use or device) 

PAGE 3 

· NRC FORM 313A Robert Cargile, M.D. u.s. NUCLEAR REGULATORY COMMISSION 
(1 Cl-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

6e. TRAINING FOR SECTIONS 35.50{e), 35.51 (c), 35.590(c}, or 35.690(c} 

Training Element Type of Training * Location and Dates 

N/A 

* Types of training may include supervised (complete item 10 for 35.50(e), 35.51 (c), and 35.690(0», didactic, or 
vendor training. 

7. FORMAL TRAINING Physicians (for uses under 35.400 and 35.600) and Medical PhYSicists 

Name of Program and Name of Organization that 

Degree, Area of Study Location with Approved the Program 

or Corresponding Dates (e.g., Accreditation Council 

Residency Program Materials for Graduate Medical Education) 
and the Applicable Regulation License Number (e.g., 10 CFR 35.490) 

N/A 

8. RADIATION SAFETY OFFICER (RSO) - ONEwYEAR FULL-TIME EXPERIENCE 

DYES Completed 1 year of full-time radiation safety experience (in areas identified In item 6a) under supervison. 

o N/A of the RSO for License No. 

9. MEDICAL PHYSICIST - ONE·YEAR FULL-TIME TRAININGIWORK EXPERIENCE 

DYES Completed 1 year of full-time training (for areas identified in item 6a) in therapeutic radiological physics 

o N/A 
(35.961) or medical physics (35.51) under the supervision of 

who is a medical physicist (35.961) or meets requirements for Authorized Medica! Physicists (35.51); 

and 

DYES Completed 1 year of full-time work experience (at location providing radiation therapy services described 

~ N/A 
and for topics identified in item 6a) for (specify use or device) 

under the supervision of who is a medical physicist (35.961) or meets 

requIrements for Authorized Medical Physicists (35.51) (specify use or device) 
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· NRC FORM 313A Robert Cargile, M.D. u.s. NUCLEAR REGULATORY COMMISSION 

(1(}'2005) MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10. SUPERVISING INDIVIDUAL -IDEN·rlFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (ifmore than one supervising 

individual is needed to meet requirements in 10 CFR Part 35, provide the fol/owing information for each) : 


A. Name of Supervisor 	 8. Supervisor is: 

Barry A. Siegel, M.D. 	 o Authorized User o Authorized Medical Physicist 

o Radiation Safety Officer o Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Section(s) 190,290,390 

for medical uses in Part 35, Section(s) 100,200,300 

D. Address 	 E. Materials License Number 
Washington University In SI. Louis 

660 South Euclid Avenue 
 24-00167-11
Campus Box 8053 

st. Louis. MO 63110-1093 D 


PART 11-- PRECEPTOR ATTESTATION 
Note: 	 This part must be completed by the individual's preceptor. Ifmore than one pteceptor is necessary to document 

experience, obtain a separate preceptor statement from each. This part is not required to meet training 
requirements in 35.590 or Parl35, Subpart J (except 35.980). 

I attest the individual named in Item 1: 

11a.
o 	 has satisfactorily completed the requirements in Part 35, Section(s) and Paragmph(s) 190.290.392 • 

as documented in secUon(s) 3, 6a., 6b. of this form. 

11 b. Select one 

~ meets the requirements in D 35.50(e) D 35.51(c) 0 35.390(b)(1)(ii)(G) D 35.690(c) for 35.392(c)(2)(vl) 
o N/A 	 types of use, as documented in sectlon(s) 6b. of this form. 
•••••• ~ ••••••••• t ••••••••••••••••••••• !l ............................................... " •••••••••••••••••••••••••••••••••• 


11c. 

D 	 has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); or 
has achieved a level of competency sufficient to function independently as an authorized 
user for 35.100.35.200,35.392 uses (or units); or 

D has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety 
Officer for a medical use licensee; or 

ON/A 
11d.
D I am an Authorized Nuclear Pharmacist; or D I am a Radiation Safety Officer, or 

o I meet the requirements of 190,290.390 	 section(s) of 10 CFR Part 35 

or equivalent Agreement State requirements to be a preceptor 0 AU or 0 AMP 

for the following byproduct material uses (or units): 35.100.35.200.35.300 
----~----~----------------------------

... to,. ............ to .... " ................................... "" .......... " .... t ................. to i"" ...... "" .. " t .......... " .......................................................................... ., •• 


A Address 	 8. Materials License Number 

Washington University in 5t. Louis 

660 South Euclid Avenue 

Campus 80x B053 

St. Louis, MO 63110·1093 D 


C. NAME OF PRECEPTOR (print clearly) D. SIGNATURE - PRECEPTOR 

Barry A. Siegel. M.D. ~s-r::P MO 
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· NRC FORM 313A Robert Cargile, M.D. u.s. NUCLEAR REGULATORY COMMISSION 

(1(}'2005) MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10. SUPERVISING INDIVIDUAL -IDEN·rlFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed to meet requirements in 10 CFR Part 35, provide the fol/owing information for each) : 

A. Name of Supervisor 

Barry A. Siegel, M.D. 

8. Supervisor is: 

o Authorized User o Authorized Medical Physicist 

o Radiation Safety Officer 

C. Supervisor meets requirements of Part 35, Section(s) 190,290,390 

o Authorized Nuclear Pharmacist 

------------------------------------
for medical uses in Part 35, Section(s) 100,200,300 

D. Address 
Washington University In SI. Louis 
660 South Euclid Avenue 
Campus Box 8053 
st. Louis. MO 63110-1093 

---------------------------------------------
E. Materials License Number 

24-00167-11 

D 

PART 11-- PRECEPTOR ATTESTATION 
Note: This part must be completed by the individual's preceptor. If more than one pteceptor is necessary to document 

experience, obtain a separate preceptor statement from each. This part is not required to meet training 
requirements in 35.590 or Parl35, Subpart J (except 35.980). 

I attest the individual named in Item 1: 
11a. o has satisfactorily completed the requirements in Part 35, Section(s) and Paragmph(s) 190.290.392 • 

as documented in secUon(s) 3, 6a., 6b. of this form. 

11 b. Select one 
~ meets the requirements in D 35.50(e) D 35.51(c) 0 35.390(b)(1)(ii)(G) D 35.690(c) for 35.392(c)(2)(vl) o N/A types of use, as documented in sectlon(s) 6b. of this form . 
•••••• ~ ••••••••• t ••••••••••••••••••••• !l ............................................... " •••••••••••••••••••••••••••••••••• 

11c. 

D has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); or 
has achieved a level of competency sufficient to function independently as an authorized 
user for 35.100.35.200,35.392 uses (or units); or 

D has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety 
Officer for a medical use licensee; or 

ON/A 
11d. 
D I am an Authorized Nuclear Pharmacist; or D I am a Radiation Safety Officer, or 

o I meet the requirements of 190,290.390 section(s) of 10 CFR Part 35 
-----------------------

or equivalent Agreement State requirements to be a preceptor 0 AU or 0 AMP 

for the following byproduct material uses (or units): 35.100.35.200.35.300 
----~----~----------------------------

... to,. ............ to .... " ................................... "" .......... " .... t ................. to i"" ...... ""." t .......... " .......................................................................... ., •• 

A Address 

Washington University in 5t. Louis 
660 South Euclid Avenue 
Campus 80x B053 
St. Louis, MO 63110·1093 

C. NAME OF PRECEPTOR (print clearly) 

Barry A. Siegel. M.D. 

8. Materials License Number 

D 
D. SIGNATURE - PRECEPTOR 

~s-r::P MO 
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10·2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ArrESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed to meet requirements in 10 CFR Part 35, provide the following information for each): 

A. Name of Supervisor B. Supervisor is: 

Delphine L. Chen, M.D. [&]Authorized User o Authorized Medical Physicist 

o Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meels requirements of Part 35, Section(s) 57(b) (1)_.l.l;19~O.!...!:2~90:!.t..~39~O~_______ 

for medical uses in Part 35, Section(s) __1~O~O•..::.2a::.!:O~.3~O~O______________ 

D. Address E. Malerials LIcense Number 

Washington University in St. Louis 24-00167-11 
660 South Euclid Avenue 
Campus Box 8053 
St. Louis, MO 63110-1093 

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ArrESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed to meet requirements in 70 CFR Part 35, provide the following information for each): 

A. Name of Supervisor B. Supervisor is: 

Farrokh Dehdashtl, M.D. [&]Authorized User o Authorized Medica! Physicist 

o Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Section(s) 57(b) (1 )_..!.):19~O.w:2~90~1~39~O~_______ 

for medical uses in Part 35, Section(s) __1!.lo!O~O,-=20~O~.3~O~O______________ 

D. Address E. Materials License Number 

Washington University in St Louis 24-00187-11 
660 South Euclid Avenue 
Campus Box 8053 
St. LouIs, MO 63110-1093 

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10·2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ArrESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed to meet requirements in 10 CFR Part 35, provide the following information for each): 

A. Name of Supervisor 

Delphine L. Chen, M.D. 

B. Supervisor is: 

[&]Authorized User o Authorized Medical Physicist 

o Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meels requirements of Part 35, Section(s) 57 (b) (1)_.l.l;19~O.!...!:2~90:!.t.. ~39~O~ ______ _ 

for medical uses in Part 35, Section(s) __ 1~O~O • ..::.2a::.!:O~. 3~O~O _____________ _ 

D. Address E. Malerials LIcense Number 

Washington University in St. Louis 
660 South Euclid Avenue 
Campus Box 8053 
St. Louis, MO 63110-1093 

24-00167-11 

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ArrESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed to meet requirements in 70 CFR Part 35, provide the following information for each): 

A. Name of Supervisor 

Farrokh Dehdashtl, M.D. 

B. Supervisor is: 

[&]Authorized User o Authorized Medica! Physicist 

o Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Section(s) 57(b) (1 )_..!.):19~O.w:2~90~1 ~39~O~ ______ _ 

for medical uses in Part 35, Section(s) __ 1!.lo!O~O,-=20~O~. 3~O~O _____________ _ 

D. Address E. Materials License Number 

Washington University in St Louis 
660 South Euclid A venue 
Campus Box 8053 
St. LouIs, MO 63110-1093 

24-00187-11 



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed to meet requirements in 70 CFR Part 35, provide the folfowing information for each): 

A. Name of Supervisor B. Supervisor is: 

Keith C. Fischer. M.D. rRIAuthorized User o Authorized Medical Physicist 

o RadlaUon Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Section(s) 57(b) (1)~.!..!:19~O,...:2:.l!;90i:l.l.,~39~O:.....-_______ 

for medical uses in Part 35, Section{s) _-,1~OO"-,-,.:::;20::.:::0J,,,.l'3:::=:O:::!.-O______________ 

D, Address E. Materials License Number 

Washington University in st. Louis 24-00167-11 
660 South Euclid Avenue 
Campus Box 8053 
St. Louis, MO 63110-1093 

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10·2.005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed to meet requirements in 10 CFR Part 35, provide the folJowing information for each): 

A. Name of Supervisor B. Supervisor is: 

Bennett S. Greenspan, M.D. IKlAuthorized User o Authorized Medical Physicist 

o Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Sectlon(s} 57(b) (1)_..!.l:19~0~12~90,,-,-...:;:;39~O:.-_______ 

for medical uses in Part 35, Section(s) _-l1~OOi:l.l.,-=:2a~O~!3~O~O______________ 

D. Address E. Materials License Number 

Washington University in st. Louis 24-00167-11 
660 South EuclId Avenue 
Campus Box 8053 
SI. Louis, M063110-1093 

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed to meet requirements in 70 CFR Part 35, provide the folfowing information for each): 

A. Name of Supervisor 

Keith C. Fischer. M.D. 

B. Supervisor is: 

rRIAuthorized User o Authorized Medical Physicist 

o RadlaUon Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Section(s) 57(b) (1)~.!..!:19~O,...:2:.l!;90i:l.l.,~39~O:.....-______ _ 

for medical uses in Part 35, Section{s) _-,1~OO"-,-,.:::;20::.:::0J,,,.l' 3:::=:O:::!.-O _____________ _ 

D, Address 

Washington University in st. Louis 
660 South Euclid Avenue 
Campus Box 8053 
St. Louis, MO 63110-1093 

E. Materials License Number 

24-00167-11 

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10·2.005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed to meet requirements in 10 CFR Part 35, provide the folJowing information for each): 

A. Name of Supervisor B. Supervisor is: 

Bennett S. Greenspan, M.D. IKlAuthorized User o Authorized Medical Physicist 

o Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Sectlon(s} 57(b) (1)_..!.l:19~0~1 2~90,,-,-. ..:;:;39~O:.-______ _ 

for medical uses in Part 35, Section(s) _-l1~OOi:l.l.,-=:2a~O~! 3~O~O _____________ _ 

D. Address 

Washington University in st. Louis 
660 South EuclId Avenue 
Campus Box 8053 
SI. Louis, M063110-1093 

E. Materials License Number 

24-00167-11 



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10·20Cl5l 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed to meet requirements in 10 CFR Part 35, provide the following information for each): 

A. Name of Supervisor B. Supervisor is: 

Mark A. Mintun. M.D. [8]Authorized User o Authorized Medical Physicist 

o Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meels requirements of Part 35, Section(s) 57(b} (1 )'_-l.l19~Ow'2~9~0.~39:::.::0~_______ 

for medical uses in Part 35, Seclion(s) ___1~OO!<.t.•.!::20~O~13~O!!,..O______________ 

D. Address E. Materials Ucense Number 

Washington University In St. Louis 24-00167·11 
660 South Euclid Avenue 
Campus Box 8053 
st. Louis, MO 63110·1093 

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10·2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL· IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed to meet requirements in 10 CFR Part 35, provide the following information for each): 

A. Name of Supervisor B. Supervisor is: 

Henry D. Royal. M.D. IEIAuthonzed User o Authorized Medical Physicist 

o Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Section(s) 57(b) (1)_....,19:.:.0,....,2""90""'•..:;39:.::0'_________ 

for medical uses in Part 35, Section(s) ___1~OO~!.!:20~O,,-!!3~Q'=\..O______________ 

D. Address E. Materials LIcense Number 

Washington University in SI. Louis 24-00167·11 
660 South Euclid Avenue 
Campus Box 8053 
St. Louis, MO 63110-1093 

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10·20Cl5l 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed to meet requirements in 10 CFR Part 35, provide the following information for each): 

A. Name of Supervisor 

Mark A. Mintun. M.D. 

B. Supervisor is: 

[8]Authorized User o Authorized Medical Physicist 

o Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meels requirements of Part 35, Section(s) 57(b} (1 )'_-l.l19~Ow' 2~9~0.~39:::.::0~ ______ _ 

for medical uses in Part 35, Seclion(s) ___ 1~OO!<.t. • .!::20~O~1 3~O!!,..O _____________ _ 

D. Address 

Washington University In St. Louis 
660 South Euclid Avenue 
Campus Box 8053 
st. Louis, MO 63110·1093 

E. Materials Ucense Number 

24-00167·11 

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10·2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL· IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed to meet requirements in 10 CFR Part 35, provide the following information for each): 

A. Name of Supervisor 

Henry D. Royal. M.D. 

B. Supervisor is: 

IEIAuthonzed User o Authorized Medical Physicist 

o Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Section(s) 57(b) (1)_....,19:.:.0,....,2""90""' • ..:;39:.::0'__ ______ _ 

for medical uses in Part 35, Section(s) ___ 1~OO~!.!:20~O,,-!! 3~Q'=\..O _____________ _ 

D. Address 

Washington University in SI. Louis 
660 South Euclid Avenue 
Campus Box 8053 
St. Louis, MO 63110-1093 

E. Materials LIcense Number 

24-00167·11 



NRC FORM J13A U.S. NUCLEAR REGULATORY COMMISSION 
(10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ArrESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL N IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed ta meet requirements in 10 CFR Part 35, provide the following information fDr each): 

A. Name of Supervisor 8. Supervisor is: 

Akash Sharma, M.D. USlAuthorized User o Authorized Medical Physicist 

o RadiaUon Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meels requirements or Part 35, SecUon(s) 57(b) (1)~1.!.:!.9=O,,-,=2,,",90,,,,-,!:<!39""'0________ 

for medical uses In Part 35, Section{s) _--.i1~OO~,..:;20~O~,3~O.!;..O______________ 

D. Address E. Materials License Number 

Washing Ion University in St. Louis 24-00167-11 
660 South Euclid Avenue 
Campus Box 6053 
SI. Louis, MO 63110-1093 

NRC FORM 313A U,S. NUCLEAR REGULATORY COMMISSION 
(10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ArrESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed ta meet requirements in 10 CFR Part 35, provide the following information for each): 

A. Name of Supervisor B. Supervisor is: 

Jerord W. Wallis, M.D. I:&1Authorized User o Authorized Medical Physicist 

o Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meels requirements of Part 35, Section(s} 57(b) (1)_1.!..l:9~0!L.!:2:!!.!90~!~39~O~_______ 

for medical uses in Part 35, Sectlon(s) _--.i1i.l:!.OO!:(.t.!.=!20~0,,-=,3:1.l:l0~O______________ 

0, Address E, Materials License Number 

Washington University In St. Louis 24-00167-11 
660 South Euclid Avenue 
Campus Box 8053 
Sl. Louis, M063110-1093 

NRC FORM J13A U.S. NUCLEAR REGULATORY COMMISSION 
(10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ArrESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL N IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed ta meet requirements in 10 CFR Part 35, provide the following information fDr each): 

A. Name of Supervisor 

Akash Sharma, M.D. 

8. Supervisor is: 

USlAuthorized User o Authorized Medical Physicist 

o RadiaUon Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meels requirements or Part 35, SecUon(s) 57(b) (1)~1.!.:!.9=O,,-,=2,,",90,,,,-, !:<!39""'0 _______ _ 

for medical uses In Part 35, Section{s) _--.i1~OO~,..:;20~O~, 3~O.!;..O _____________ _ 

D. Address 

Washing Ion University in St. Louis 
660 South Euclid Avenue 
Campus Box 6053 
SI. Louis, MO 63110-1093 

E. Materials License Number 

24-00167-11 

NRC FORM 313A U,S. NUCLEAR REGULATORY COMMISSION 
(10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ArrESTATION (continued) 

10. (Additional) SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed ta meet requirements in 10 CFR Part 35, provide the following information for each): 

A. Name of Supervisor B. Supervisor is: 

Jerord W. Wallis, M.D. I:&1Authorized User o Authorized Medical Physicist 

o Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meels requirements of Part 35, Section(s} 57(b) (1)_1.!..l:9~0!L.!:2:!!.!90~! ~39~O~ ______ _ 

for medical uses in Part 35, Sectlon(s) _--.i1i.l:!.OO!:(.t.!.=!20~0,,-=, 3:1.l:l0~O _____________ _ 

0, Address E, Materials License Number 

Washington University In St. Louis 
660 South Euclid Avenue 
Campus Box 8053 
Sl. Louis, M063110-1093 

24-00167-11 
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BOARD OF RADIOLOGY 
HlVING'THI·rUlllC·T~U5T 

5441 E. Williams Boulevard, Suite 200 •Tucson, Alizona B5711-4493 • Phone (52()) 791}29oo· Fax (520) 790-3200 
E·mail: Inlonnalion@lhealJr.ol!! • website: wWVI.lheabr.org 

June 3, 2009 

ABRJD 57705 I DR 17 131 

Confinuation # 9D52AE76 

Dear Dr. Cargile: 

J am pleased to inform you that you passed the oral examination held on May 31 to June 3, 2009. 
The American Board of Radiology grants you its Certificate in Diagnostic Radiology. This is a ten
year time~limited certificate. In addition, because you received the appropriate training to make you 
AU-Eligible and passed the NRC-related portions orthe nuclear radiology section, you will receive 
the AU-Eligible designation on your certificate. 

The certificate will be sent to the above address in approximately three months from our printer, Jim 
Henry, Inc. Your name will appear on the certificate as shown above. Ifyou wish your name to 
appear differently or you have an address change, please notifY the Board office in writing by July 
03,2009. Your name and demographic infOimation will be included in a Directory published by the 
American Board ofMedical Specialties. It is your responsibility to notifY other local and state or 
national organizations ofyour certification. 

imeortallt illfomlatioll abollt IIOllr A'IailltetlU1lCe oreertmeation proce/iS Is ellclosed. Please review 
it alld respond as rsqllested. 

Personally and on behalf of the Board of Trustees of The American Board of Radiology, rwish to 
congratulate YOLI for this distinguished achievement. You have accomplished one of the most 
significant milestones in your career. 

Sincerely, 

Gary J.Becker, MD 

Enclosures 

Executive DIrector. Gal}' J. Becker, M.D, 

RobertR. Hatlel}'.MD., Senior Advisor to the Executive Dlrector 
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ABRJD 57705 I DR 17 131 

Confinuation # 9D52AE76 

Dear Dr. Cargile: 

June 3, 2009 

J am pleased to inform you that you passed the oral examination held on May 31 to June 3, 2009. 
The American Board of Radiology grants you its Certificate in Diagnostic Radiology. This is a ten
year time~limited certificate. In addition, because you received the appropriate training to make you 
AU-Eligible and passed the NRC-related portions or the nuclear radiology section, you will receive 
the AU-Eligible designation on your certificate. 

The certificate will be sent to the above address in approximately 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 you have an address change, please notifY the Board office in writing by July 
03,2009. Your name and demographic infOimation 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. 

imeortallt illfomlatioll abollt IIOllr A'IailltetlU1lCe oreertmeation proce/iS Is ell closed. Please review 
it alld respond as rsqllested. 

Personally and on behalf of the Board of Trustees of The American Board of Radiology, r wish to 
congratulate YOLI for this distinguished achievement. You have accomplished one of the most 
significant milestones in your career. 

Sincerely, 

Gary J.Becker, MD 
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FormA 

American Board of Radiology - Program Director Attestation 


COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS 


More information can be found at the following link: 
httg:/lwww.nrc.qov/readinq-rm/doc-collections/cfr/part035/gart035-0290.html 

r·lallinckrodt Institute of 
Robert Cargile Radiology 26-03-09-02 
Resident Name Program Program 1# 

YES NO 

By lhe time of the ABR oral examination, Ihis applicant will have successfully completed the hours of 
training nnd experience as outlined in 10 CFR35.290 nnd 35.392.............................................. C2r0 
This applicant has taken part in ~ 3 cases oforalndministmtion ofl-l31 therapy (::; 33mCi)............. . 


The resident'5 logbook of these therapy experiences (date, dose, and preceptor) is attached............... 
 [2J0 
The work and experience cited above for § 35.290 was obtained under the supervision of an 
Authorized User (AU) who meets the requirements under relevant sections of§ 35.290 or equivalent 
Agreement State requirements.......................................................................................................... . 00 
The work and experience cited above for § 35.392 was obtained under the supervision of an 
Authorized User (AU) who meets the requirements under § 35.390,35.392 or 35.394 or 
equivalent Agreement State requirements........................................................................ .. 

Jennifer E. Gould, M.D. 
Residency Program Director 

(Print Name) 

FormA 

American Board of Radiology - Program Director Attestation 

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS 

More information can be found at the following link: 
httg:/lwww.nrc.qov/readinq-rm/doc-collections/cfr/part035/gart035-0290.html 

Robert Cargile 
Resident Name 

r·lallinckrodt Institute of 
Radiology 

Program 
26-03-09-02 

Program 1# 

By lhe time of the ABR oral examination, Ihis applicant will have successfully completed the hours of 
training nnd experience as outlined in 10 CFR35.290 nnd 35.392 ............................................. . 

This applicant has taken part in ~ 3 cases of oralndministmtion ofl-l31 therapy (::; 33mCi) ............. . 

The resident' 5 logbook of these therapy experiences (date, dose, and preceptor) is attached ............. .. 

The work and experience cited above for § 35.290 was obtained under the supervision of an 
Authorized User (AU) who meets the requirements under relevant sections of § 35.290 or equivalent 
Agreement State requirements .......................................................................................................... . 

The work and experience cited above for § 35.392 was obtained under the supervision of an 
Authorized User (AU) who meets the requirements under § 35.390,35.392 or 35.394 or 
equivalent Agreement State requirements ........................................................................ .. 

Jennifer E. Gould, M.D. 
Residency Program Director 

(Print Name) 

YES NO 

C2r0 

[2J0 

00 



FORM B 

1-131 Therapy Expe,rience,. d / f <J..._I
Q I-+-('\ . \ /YIGt./fY1CK.V'O t 1150 I ItA e... 
~obQf\ L..QrSI e....- off2uhoio:J'j 2{P-D3-0Cj-Oa.. 

Resident Name Program & Number 

Date I I Dose Administered 
-1. '1, z¢{o5 /3. 5? W\Ci 

13.0 W\C~ 

3,9/Js!oS

FORM B 

1-131 Therapy Expe,rience,. d / f <J..._I-
Q I-+-('\ . \ /YIGt./fY1CK.V'O t 1150 I ItA e... 
~obQf\ L..QrSI e....- off2uhoio:J'j 2{P-D3-0Cj-Oa.. 

Resident Name Program & Number 

Date I I Dose Administered 
-1. '1, z¢{o5 /3. 5? W\Ci 

13.0 W\C~ 

3,9/Js!oS-



Resident's Name: 

NUCLEAR MEDICINE TECHNIQUES 
PROFICIENCY EVALUATION 

(Radiology Residents) 

Resident! 
Task Date I Instructor Initials 

I*1. Check pulse height analyzer (FHA) photopeak I I~ 

1 adjustment on the scintillation camera to detennine if I 7 ( 't91) ....'" ~ (J Z-.. 

.;.; 1 l' t d' . d 'I I~ p
t P lotopea" IS cen ere 111 WIll OW. i

}...........- .......-..............- .................-...........- .........._ ......._.......................--..............._ ..........-......._ ....'f"................................................~........- ........- ...............-...._...j

!*2. Perform field unifomlity check on a scintillation 17- 2..'i. (Jl I fSG... I
I camera and identify if unifonnity is acceptable. I I I 

r···..·........·...._ ........·__........··....·..·_........·..·..·..···..·..··..·_......--..........._--.._ ............._ ....................................,...._-................-.........._ ...............- ......_ ..........-............._..._ ...., 


I*3. Perfoml spatial resolution check 011 a scintillation ~ '1~ D,? rjL-t;/ I

I camera and identify if acceptable for camera. I,/.t;" CI I ~ " 


!Ir···........·.....··..···..__·········..·__···_···..···-··_..··········_...··_-_··.......·..__······_....._...._··_-_··...._....·--...r·_·····I ..·....-........··..-··-..···i~ .__............__..__...._......., 

I *4. Perfonn .week~y review of camera quality conl1'01 data I ) _Z 7 -0 V psI
I and arcluve pnntouts. I / 4 f
l........-.......----..-~..-............--..- ................- .............-.................- .........-....................._...._......_....._ .........................._ ..............._ ...1...................._._........._ ............._..........1 


f:5~ ~:;::-:::~:~~~~l~~n~:;;e~_.--+1:f;?1~~··~
............................._...._.._._............_.............................._ .........._ ...._..........._..................................._.............._.._._.l........l._...__.........................._.........._..........._-< 


17. Perfonn a perfusion ltmg scan. I, ~ ').S... -u.j1LJL. r I 

ls··=~e~~2~~:c~~-==:·=--=~===[~a~~.[ESih) --=--=-l 

I 9. Process a split renal f1.Ulction study. 7 w 'll <0 Vl12-u !JtJ I

L..........__....._..._____........_..._ ..............._....._ ..__.._..._.._._._........................__........._ ........... 

11 
_ ....._ ................_.__..._....._ ..._......_.........__..............1 


1 10. Process a diuretic renal study. It .... 6)S ... (;).....,pc- \C:~j I 

r-~·;·:·-·~~q~i;~~~..;~;~·..-....···..·..-·..·-..·-·........·-.........-....-........·..--....·--......·-·...... I7-·;·;..~..:=;~-....-......·........-..·"-I 

t·........·....·........·_-...........·..........·.....·....·..·..·_·.............._ ......·_-....·.._-.._ ........·..·_..- ..·............·........·.....-r...·--..·............_........._·...·t....._ ....·.._ ...._·-..·....·..·.._.._;

!12. Process an RVG. r ~.,;J../- 0 <. lift-)rJ I 

~..- ....-....--.....-........................""......-..........'"......-.-....-.-....................................-......-..-.....-....- ..-................- ....- ..
..- .........~........ ...............................'" 

113. Perform a myocardial SPECT study. \ '7 'l-?--o'~~ l 
f·..........- ..·-........- ..--·..·---:·..: ..--....· ....·...........-:--..-·..---·.....· ..............·.........·..·-..- ..-r..........··-··.. ·· ..·..··..-............-;..- _.,.""..........
..·..· ........·............· "'-"--''''''--j


!*14 Check stabIlIty OfthyrOld uptake probe. I { . 2.9, (J?! ~ ~ I 
_.....-..._...._._-_......_....- ........_ ............._.-._-................_._.- ...-.-......----.........--..--.........--.-....-.........--.i..........._.._........._ ...._................._ ..... 


t.:~~.. Pe~:~ml ~~:.~~c111..~~::~~~~.~..up~.~.:_.........__._.....___......1..~J..) LQ1?........~J~.~.............__......J 

* NRC essential 

~Gu.~ ~hto&-
Residentls Signatu~ Date 

1 2005-2006 


Resident's Name: 

NUCLEAR MEDICINE TECHNIQUES 
PROFICIENCY EVALUATION 

(Radiology Residents) 

Resident! 
Task Date I Instructor Initials 

I * 1. Check pulse height analyzer (FHA) photopeak I I ~ 
1 adjustment on the scintillation camera to detennine if I 7 ( 't 91) .... '" ~ (J Z-.. 
.;.; 1 l' t d' . d 'I I~ p 
t P lotopea" IS cen ere 111 WIll OW. i 
} ........... - ....... -.............. - ................. -........... - .......... _ ....... _ ....................... --.. ............. _ .......... -....... _ .... 'f" ................................................ ~ ........ - ........ - ............... -.... _ ... j 
! *2. Perform field unifomlity check on a scintillation 17- 2.. 'i. (Jl I fSG... I I camera and identify if unifonnity is acceptable. I I I 
r··· .. · ........ · .... _ ........ · __ ........ ·· .... · .. ·_ ........ · .. · .. · .. ··· .. · .. ·· .. ·_ ...... --........... _--.. _ ............. _ .................................. ..,. ... _-................ -.......... _ ............... - ...... _ .......... -............. _ ... _ .... , 

I *3. Perfoml spatial resolution check 011 a scintillation ~ '1~ D ,? rjL-t; / I 
I camera and identify if acceptable for camera. I,/.t;" CI I ~ " 
I I ! r··· ........ · ..... ·· .. ··· .. __ ········· .. · __ ···_··· .. ···-··_ .. ··········_ ... ··_-_·· ....... · .. __ ······_ ..... _ .... _··_-_·· .... _ .... ·--. .. r·_····· .. · .... -........ ·· .. -··-.. ···i~ . __ ............ __ .. __ .... _ ....... , 

I *4. Perfonn .week~y review of camera quality conl1'01 data I ) _ Z 7 -0 V psI 
I and arcluve pnntouts. I / 4 f 
l ........ -....... ----.. -~ .. -............ --.. - ................ - ............. -................. - ......... -..................... _ .... _ ...... _ ..... _ .......................... _ ............... _ ... 1 .................... _._ ......... _ ............. _ ......... .1 

f :5~ ~:;::-:::~:~~~~l~~n~:;;e~_. --+1:f;?1~~··~ 
............................. _ .... _ .. _._ ............ _ .............................. _ .......... _ .... _ ........... _ ................................... _ .............. _ .. _._.l ........ l._ ... __ .......................... _ .......... _ ........... _-< 

17. Perfonn a perfusion ltmg scan. I, ~ '). S ... -u.j1LJL. r I 
ls··=~e~~2~~:c~~-==:·=--=~===[~a~~.[ESih) --=--=-l 
I 9. Process a split renal f1.Ulction study. 11 7 w 'll <0 V l12-u !JtJ I 
L .......... __ ..... _ ... _____ ........ _ ... _ ............... _ ..... _ .. __ .. _ ... _ .. _._._ ........................ __ ......... _ ........... _ ..... _ ................ _. __ ... _ ..... _ ... _ ...... _ ......... __ .............. 1 

1 10. Process a diuretic renal study. It .... 6)S ... (;).....,pc- \C:~j I 
r-~·;·:·-·~~q~i;~~~ .. ;~;~· .. -.... ··· .. · .. -· .. ·-.. ·-· ........ ·-......... -.... -........ · .. --.... ·--...... ·-· ...... I7-·;·; .. ~ .. :=;~-.... -...... · ........ -.. ·"-I 
t· ........ · .... · ........ ·_-........... · .......... · ..... · .... · .. · .. ·_· .............. _ ...... ·_-.... · .. _-.. _ ........ · .. ·_ .. - .. · ............ · ........ · ..... -r ... ·--.. · ............ _ ......... _· ... ·t ..... _ .... · .. _ .... _·-.. · .... · .. · .. _ .. _; 
! 12. Process an RVG. r ~.,;J../- 0 <. lift-)rJ I 
~ .. - .... -.... --..... -........................ "" ...... -.......... '" ...... -.-.... -.-.................................... -...... -.. -..... -.... - .. -.. -................ - .... - ......... ~........ .. ............................... '" 
113. Perform a myocardial SPECT study. \ '7 'l-?--o'~~ l 
f· .......... - .. ·-........ - .. --· .. ·---:· .. : .. --.... · .. · .. · .... · ........... -:--.. -· .. ---· ..... · ........ · ............ · .............. · ......... · .. ·-.. - .. -r .......... ··-·· .. ·· .. · .. ·· .. -............ -; .. - _.,."".......... "'-"--''''''--j 

! *14 Check stabIlIty OfthyrOld uptake probe. I { . 2.9, (J?! ~ ~ I _ ..... -... _ .... _._-_ ...... _ .... - ........ _ ............. _.-._-................ _._.- ... -.-...... ----......... --.. --......... --.-.... -......... --.i ........... _ .. _ ......... _ .... _ ................. _ .... . 

t.:~~ .. Pe~:~ml ~~:.~~c111 .. ~~::~~~~.~ .. up~.~.:_. . ....... __ ._ ..... ___ ... ...1 .. ~J..) LQ1?... ..... ~J~.~ ............. __ .... ..J 
* NRC essential 

~Gu.~ 
Residentls Signatu~ ~hto&-

Date 

1 2005-2006 



II 

Resident's Name: 

NUCLEAR PHARMACY 
PROFICIENCY EVALUATION 

(Radiology Residents) 

Task 

*1. Receiving radiopharmaceuticals and log results of 
package wipe tests and monitOling. 

*2. Generator elution using ase~tic teclll1ique. 

*3. Assay the generator eluate aliquot using a dose 
calibrator to detennine concentration and total 
eluate activity. 

*4. Note how the generator assay results and time are 
recorded in the com~uter record. 

*5. Eluate checks perfomled for radionllclidic pUlity 
and aluminum contamination and recording ofthe 
results. 

*6. Detemlillc within activity limits the total volume 
and radioactivity to be added to a 
radiophamlaceutical kit. Record the volume orthe 
generator eluate used. 

*7. i Preparation of radiopharmaceutical kit including 
assay for each lot ofmaterial. 

*8. Determine total activity assay in radiophar
• maceutical reaction vial using a dose calibrator 
and the subtraction method. 

*9. 

I 

Assess aU radiophamlaceutical preparation for 
proper pH, color, clarity, and particle size (if 
appropriate) and record an radiopbanl1aceutical 
assay form. 

*10. 	 Detemline elapsed time between initial and 
required assay of a radiophammceutical for 
quantification of activity 

Date 

f{40Y 


Resident! 

Instructor 


Initials 


tc/AtpI'&./ 

~C-I.(t'L-

jLc...-/~ 

R-e..-/K

~c-I£tL 


r-c--;; 

~ 

~/~ 

'Kj/lS 


.Ru/>1.

1?-v~ 

II*11. 	ICalculate activity concentration remaining using 'R-G-/KI•the appropriate decay factor for time elapsed. 	 I 

Page lof2 2005-2006 

II 

*1. 

*2. 

*3. 

*4. 

*5. 

*6. 

*7. 

*8. 

*9. 

I 

*10. 

Resident's Name: 

NUCLEAR PHARMACY 
PROFICIENCY EVALUATION 

(Radiology Residents) 

Task Date 

Receiving radiopharmaceuticals and log results of f{40Y 
package wipe tests and monitOling. 

Generator elution using ase~tic teclll1ique. 

Assay the generator eluate aliquot using a dose 
calibrator to detennine concentration and total 
eluate activity. 

Note how the generator assay results and time are 
recorded in the com~uter record. 

Eluate checks perfomled for radionllclidic pUlity 
and aluminum contamination and recording ofthe 
results. 

Detemlillc within activity limits the total volume 
and radioactivity to be added to a 
radiophamlaceutical kit. Record the volume orthe 
generator eluate used. 

i Preparation of radiopharmaceutical kit including 
assay for each lot of material. 

Determine total activity assay in radiophar-
• maceutical reaction vial using a dose calibrator 
and the subtraction method. 

Assess aU radiophamlaceutical preparation for 
proper pH, color, clarity, and particle size (if 
appropriate) and record an radiopbanl1aceutical 
assay form. 

Detemline elapsed time between initial and 
required assay of a radiophammceutical for 
quantification of activity 

I *11. I Calculate activity concentration remaining using I 

• the appropriate decay factor for time elapsed. I 

Page lof2 

Resident! 
Instructor 

Initials 

tc/A tpI'&./ 

~C-I.(t'L-

jLc...-/~ 

R-e..-/K-

~c-I£tL 

r-c--;; 
~ 

~/~ 

'Kj/lS 

. Ru/>1.-

1?-v~ 
'R-G-/KI 

2005-2006 



Nuclear Medicine Proficiency Form- Pharmacy 

1*12. Calculate activity to be administered for r-/t/oY ~/~diagnostic procedures. 
l 

*13. Dose-drawing of the radiophannaceutical into a 

i syringe, using aseptic teclmique and proper 
 ~C./K
radiation safety precautions. 


*14. Note appropriate radiophatmaceutical record 
 ~/K
I keeping for the dispensed dose. 

*15. 	 Observe & discllss proper radioactive waste 

storage including holding method for decay in 
 ~r0<-
storage. 

*16. Daily constancy of response for dose calibrator 


! 
and how to detennine that response is within 
 f-lyc
accegtable limits. 


*17. Discuss accuracy testing ofdose calibrator using 
 jZC/~
acceptable reference standards. 

*18. Discllss linearity testing of the dose calibrator over I 

Ithe entire range of radionuclide activity to be tz-t,1. 
measured. I ~ 

*19. 	 Discuss use of Calicheck tubes for linearity testing ~/~
of the dose calibrator. 

* NRC essential 

Page 20f2 	 2005-2006 

Nuclear Medicine Proficiency Form- Pharmacy 

1*12. Calculate activity to be administered for r-/t/oY ~/~ diagnostic procedures. 
l 

~C./K *13. Dose-drawing of the radiophannaceutical into a 
i syringe, using aseptic teclmique and proper 
radiation safety precautions. 

*14. Note appropriate radiophatmaceutical record ~/K 
I keeping for the dispensed dose. 

*15. Observe & discllss proper radioactive waste ~r0<-storage including holding method for decay in 
storage. 

*16. Daily constancy of response for dose calibrator 
f-lyc 

! 
and how to detennine that response is within 
accegtable limits. 

*17. Discuss accuracy testing of dose calibrator using jZC/~ 
acceptable reference standards. 

*18. Discllss linearity testing of the dose calibrator over I tz-t,1. I the entire range of radionuclide activity to be 
I measured. ~ 

*19. Discuss use of Calicheck tubes for linearity testing ~/~ 
of the dose calibrator. 
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This is to acknowledge the receipt of your letter/application dated 

_..,..-::-:?..L.A_u_;;....,.:..(-_~ (;;..o:__ __• and to inform you that the initial processing which 
includes an administrative review has been performed. 

r-rI ~t}, 'f' 7- l.,rtr·Z-DI 
~	 There were no administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions 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 __I_P'f-_'_6_·,C_)_~_7_ 

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 


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

_..,..-::-:?..L.A_u_;;.. .. ,.:..(-_~ __ (;;..o:-__ • and to inform you that the initial processing which 
includes an administrative review has been performed. 

r-rI ~t}, 'f' 7- l.,rtr·Z-DI 
~ There were no administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions 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 __ I_P'f-_' _6_·,C_)_~_7_ 
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) 

(6-96) 

Sincerely. 
Licensing Assistance Team Leader 


