, & PO, fion 497 ' .
SR ¢ Romceverte, Wt Vieginis 2470-60407

L. T 'lrlrphnnr S /T80t

@ Greenbrier Valley
Medical Center

Docembor 29, 190

U.O.N.R.C.
Kepion 1
101 Mariotta OGlroet, LGulte 2000

At anta, GA 3000
RiE. Liconne No. A7 1710489 0}

To whom it may concorn:

Pleaoe amend our RRC byprodouct bicenoe to o inelude Dre
Dteven W, Waltor an an antharized unsere for tochnetium Y9
tor cardiac imaping. Documentairon ot e, Walter ' o

training and oxperieonce i enclopeadd,

Thank you ftor yaur attention o Lhin matter. P levaise
refor any quoantionn Lo eofjthoer mysclf or JaoRoy Ltecker,
Comwltant, at. HMA Medical Phynions Consultation at 412

Y 611D,

Glanceroly,

Wlu/',L 3
-y

David Stk -J
Fxevvutyvo Diproctar ::
<

"

-y

~

Live :
0“ :’to’\ [ I



http:Hllrl"tt.la
http:H'/111.1I

AUTHORIZED USZR ANC RADIATICN SAFITY 2IRSONNIL TRAINING AND IXPERIENCE

- R

4 YIS D0 ., S /-‘ = IR (_‘; ~— ;/
k]
¥
i PERSONNEL CRVIFICAT CLASS/LAB ‘ EXPERIINCE APPROVED TRN. OTHER
i UsE TRAINING ! PROGRAM
] - pem— —
: vE. ! <';;'¢:\ P "«f") TN sdat
; s - oy,
' ) h ~ FEEN .
. "
: > - . -
| i |
!
' !
] % !
L4 5
f £
; :
' :
! ¥
i
i
' t
f %
L ¥ { '
V Al
f
i 5
{
4

-
B e U [



- o
19 R 3 M B2
M, W oe D

+ APPLICATION FOR MATERIAL LICENSE

-
LA, SRRl n i Bad .
MUOMM  Wap R N
TP IAA A o I
P SR W IR TR PRV AL ) 20N R R MR § 1 ManAal
[CIIR . o YVITERE T 0 NI WL W

SR TRUCTIONS ST T APTIOEINA 1L LIS N APYR ICA TION OUIDE FOR OF TARED IV TRUCTIONS FOR COMPLE TING APPLICATION  SEND TWO COPES OF

oo ANTIM COMPE IO AP ICATION 1O ThE WG (R X0E SR CE S D ML OW

AP AT FOR DS Y RBLTIOR OF [ RINWPY FROM TS PR T APPLUICATION W TR

LN OF MEDLATIAG D WDV L WU EAR SAPETY
Tt U0 N LEAR MATINAL WATTY Y AND SATOUARD S
Y8 NUCLTAR N GAR AT CRY T N SN

AW O DO POMA

ML OTrtR PORBONE FUE APPL K AT M AL SO0 L OWS
A WO M ADCRTID W™y

TEOMMEL T UT O AVANE DN TR T OF {00 LAMBIA. MANE MARYL Adst:
WMATUAL MBI T T WOV HAMPSAING SIW ARNIY NIV YOR PUWNS YL VANA
P00k M AND OB VIRMONT W AreH ATHNS 1O

SO SOP I, RSt VA W Y W

Wt 5L AP AA AP Hhie T RRaPE b0

LR U RYY R TR NN SRS L T N
[ X N LN &
L AL R WO RRY L BT 1Y

BN ABMARA M OMOA OF CRTRA RINTN K Y W SUAWPI OA TN (AR A
PRI MO BOUTH AR A TINRITU T VRARA VRO (I, ANT'S OR
WESY VRGREA. BEND APPUTATIONS TO

Lo RIR R Ll LR TRANL DY Y

AR S RTE L RRLLW AL AL e B B TEY N
M YA NI e Aty e

AV ARIA Ld BANFE

AR LOCATED o AN N RTATES SN APTL ATIONS YO T s 8 WL F AR
VATERAL & STATHS Sk TO L& M AR MO ATONY ( INW A, 2 R R T

# YOu A LOCATED N

RANKOIS WORANA, MOWA, Wh( teGAN MINNESOTA WSSO OO, OR
WASCONIIN, BIND AP\ ICATIONS 10

WATITA S AR SN0 WL VW

WA MALIAN T IAA ATNEY COMMIRNG #y 19 O8 Sy
190 B VAL Y vAD

L YL NITE W B A3 1)

AR ANSAS, COLOBADD. IDAMO. RANAAS LOUBIANA MONTANA NIRRASKA,
NEVE MERCO, NORTH DARAOTA DRLANOMA, SOUTH LAROTA TLRAS UTAN,
O WY OMING. SENO APPLICATIONS 10

WML PR RIHA TR PIR) TEC Tutuy AL PV

WU WA LTAR MBOAA AT MY L MANTINR Wy NGNS Py
B Avam MAZA (WevE ARt

M Sei: 10 TR DY See

MATLA, NN TONA, CALHORMA HAWAN. NEVADA ORIGON. WASIMNGTON,
AMD WS TIAMTOMES AND POSSISSIONS W THI FACIHIC SINO APPLICATIONS
o

WA EEA MANBAS Sl TY Wt tuwy

M NRA IR RPN ATNY L OB e Ly
tann WAMA | At

WA (RIE A Sdhen A res

P GULATORY CONMMISSION O Y B Tod Y Wikt 10 POSTE &S AND USE LICENSED
NS

1 T T AN AN AR FOM ARS8 apragrete fomm/

A NEA R (NS

x B AMINOMENT TO LR ENST MM

aririen g

€ MNERALOF LIS N e

7 NAME AND MAN NG ADDURE S (3 AW CANT e bges Jp (ove)

(weenbre Yoty Meodn o (onte:
N e Meswne Department
Mo i19 S [rowme Hruen
Roxavete WY J4870

A ADDM AR N WA X ENEL MATIRAL WL B LS i e g kg
Orpardins Volwy Wodu o 1 o -to-

Nwoe Madn re (ope g ot

Nw 10 % Deve Sriet

Rorasve-ye WY 249K

(A AP tpry @ A weded:

4 NAWYL OF PURNON T B CONTALTED ABOLY Tl APEUICATION

oMoy M Brpiher (2 Mot NMA Mot g Mypu s L one.drgtuor

! TELEMIONE KUMBEA

(412) 201 8313

WMWY THMA R TrMir U 1 N AW e 1Y PARE R

Treh YYRE ARD SCOH% (F A SMMATHON TO Bt PROV-DED IS DF S0 M D e Do (0 ENSE APPLICATION GUIDE

f RADMAL TV MATIA A
0 LT ert @ng mane BuRRe: B TETU E 5V T PR @ fowe Prul L AT B ot
ek il By pTeeeseed ot Fny 870 teve

8 PURPOSE S FOR WHot s LK ENCED MATERIAL WHL B USED

-

INDWVIDUA, . 0 %ISR L Fm AL AT SALETY FROLRAM AN Treg &
YRAN Dy AW § R RE N

§ TRANKNG $OR INDIVIDUALS WORKING N OR FREQUENT NG RESTHICTED AREAS,

TACHITE S AND § st N

10 RADWATICN SAFETY PROGRAW

TV WASTE WANALE WA

12 LICENSEE PHES iSee 'O CFA 170 and Secion 170 31

[ AN RN

HY CATELamy A8 twiosh 8 %0000

P CERIA AT
BNOMG UPTN Tl arv i ANT

B TALE AND COMRELY YO Tt B "
WANNG LS C

A TR KNCWA EDGE AND BELEE
SACT:ON YCYA T W Uit 26 1048 67 STAY

VA he cung e tod by apwin oot/ THE APPLICAS T UNTUERSTANDS THAY AL STATEMENTS AND ALPRENMNTATIONS MADE N Tr8 AFSAC AT 0N ARS

oL AT AT AN ANY (AL ERTCUTING TS CORTHCATION ON BISA T OF Tief APOUICANT NAMED NITEM 2 CERTIFY THAT Ting APPUICATION 1Y
PREPARLID e (NS OMARTY WA TH TITLE 10 CODE OF FEDERAL RLGULATIONS PAATS 3G 22 33 34 38 AND 40 AND THAT AL INFORMATION CONTANED HEREIN,

AP MARES 1T A (RMMA OSFINSE T MARC A WALLIWALY FACSE STATEMENT OR REPRESENTATION

T ANY DARARIMINT (WA ALE%C ~ 0F Tedt ATRE) STATES AS TO ANY MATTER A Trumg 1T 4L R SIRL TN
L’”“w CORIEY G O LiAL 1 o momieo nawm T nte | oare
. . N
)#\ (—\“.\/ ,';X') N/‘ i R R N BT ST 210619

FOR MRC USE OWL Y

Tvey Lw skt IR L. PEE (ATE »omy CoMMENTS
AWM ANY L ttD Cret B NUMBE N
PR .
2 . - .
h .~

APFROVED Y

T . ! oo B
LW PRI .

] can

211 /94

NNC FORM 31D 23 85



http:It(I.,.lf

L EXHIBIT 2 B
.. SUPPLEMENT A —

o imeg sy,

"" SUPPLEMINT | . UL NUCLEAR RIGULATORY COMMISIION
TAAINING AND EXPERIENCE =~ - PRI -
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PARTICIFATION 00 MO IEE N Gpiic oW % Wpere® oo n )
aA [ } [ 4 o

Thyrotd 1can

Thyroid uptane

Lang perfuston scan

Lenon ventilation study

Agro1o! venttlation scan

fenal flow scan

Srata scon

Liver/spleen 1can

Sona scan

Sastroesophagestl study

LeVeen shunt sludy
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SUPPLEMENT : , U.S. NUCLEAR REGULATORY COMMISSION
' TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
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4 TRAINING RECEIVED IN 2ASIC AADIOISOTOPE HANDLING TECHNIQUES

TYPE AND "ENGTH OF TRAINING
CLOCX MOURS 1N | CLOCK HOURS OF

FIELD OF TRAINING LOCATION AND DATI 8] OF TRAINING LECTURE OR SUPERYISED
A s LABQRATORY CX~THE-J08
EXPERIENCE

200 Hour Nuclear Physiciar

o AAOIATICN PHYSICS AND Licensing course held by 100
INSTRUMENTATION NMA in Cleveland, Ohio on
ne rollowing dates:
%, RADIATION PROTECTION Aug. 23-27, 1993 30

Sep. 20-24, 1993

MATHEMATICS PEATAINING TO Oct. 18-22, 1993

' .

THE USE AND MEASUREMENT Nov. 15-19, 1993 20
QF AADIQACTIVITY "

”

€. RADIATION BIOLOGY 20
* ”" 30
0. RADIOPHARMACEUTICAL
CHEMISTAY

B. EXPERIENCE WITH RADIATION. [Actusl use of Radloiscropet or Equiveient Experience]
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tung perfusion scan
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Cardiat rest ventriculogram

Gallfun scan
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