DEPARTMENT OF THE ARMY
HEADQUARTERS, USA MEDICAL DEPARTMENT ACTIVITY
126 MISSOURI AVENUE
FORT LEONARD WOOD, MISSOURI 65473-8952

REPLY TO
ATTENTION OF

June 2, 2010
Health Physics Service

U.S. Nuclear Regulatory Commission, Region III
Nuclear Materials Licensing Section

801 Warrenville Road

Lisle, Illinois 60532-4351

Dear Sir or Madam:

Request that NRC License 24-15095-01 be amended with the following changes: Add Dr.
Mustafa Ali-Khan as an Authorized User under 10 CFR 35.100, 35.200, and 35.300, enclosed is
his preceptor attestation. This was approved by the facility’s Radiation Control Committee.

Point of contact for this action is Captain Shannon J. Malloy, Radiation Safety Officer,
commercial phone (573) 329-1907.

Sincerely,

Vo

Roman O. Bilynsky, MD

Colonel, U.S. Army

Deputy Commander for Clinical Services
Chairman, Radiation Control Committee

Enclosure
as

RECEIVED JUN 1 1200

Printed o@ Recycled Paper



NRC FORM 313A (AUD} U.S. NUCLEAR REGULATORY COMMISSION
[3-20089)

AUTHORIZED USER TRAINING AND EXPERIENCE N, 3150
AND PRECEPTOR ATTESTATION Expines, wvaorz
(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 | State or Territory Where Licensed
Mustafa Ali-Khun, MD J Missouri

Requested Authorization(s) (check a?l that épp/y)

v/| 35 100 Uptake, dilution, and excretion studies

v'i 35.200 Imaging and localization studies

' 35.500 Sealed sources for diagnosis (specify device )

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding
the date of application or the individual must have obtained related continuing education and experience since
the required training and experience was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above

, 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 |l
Preceptor Attestation

i + 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 fo document supervised work experience, provide multiple
copies of this section.)

Location of Experience/License or Clock : Dates of

Description of Experience Permit Number of Facility Hours Experience”

| Elutling generalor systems

;appropriate for the preparation of

Iradioactive drugs for imaging and

{localization studies, measuring and

{testing the eluate for radionuclidic !

':purily. and processing the eluate

!with reagent kits to prepare labeled |

‘radioactive drugs

i Total Hours of Experience:

Supe}\_/ising Individual T :L}égmé-elPeEf;it Nﬁber Ilsung su;;é}visiné individual as an
‘authorized user

| Superviscr meets the requirements below, or equivalent Agreement State requirements (check all that apply)

i H . 35.290 135390 + generator experience in 32.290(c)(1)(ii}(G)
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NBC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
%9 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

v 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

i B
Clock { Dates of

Description of Training Location of Training

i
* Hours | Training*
—ie s —— —— —_— — — . — -— —= - e R L it
;Nuliunal Naval Medieal Center 128 ' (2/23/2009 -
\Radiation physics and /8901 Wisconsin Avenue 03/06/2009
: instrumentation | Bethesda, Maryland 20889-5600
iNational Naval Mcdical Center 118 02/23/2009 -
o . ;8901 Wiscansin Avenue " 03/06/2009
{Radiation protection | Bethesda, Maryland 20889-5600 ‘ ;
: ! ? 1
S T P _“* 4+_ PR
National Naval Medical Center 110 £ 02/23/2009 -
,Mathematics pertaining to the use |8901 Wisconsin Avenue 1 . 03/6/2009
‘and measurement of radioactivity ' Bethesda, Maryland 20889-5600
i - ST Gl = — = = i . .
B . . ‘Nationa) Naval Medical Center 8 112/2372009 -
§Chem|s?ry of byproduct matefla| 18901 Wisconsin Avenuc , 03/06/2009
for medical use (nof required for | gehesia, Maryland 20889-5600 ] |
35.590) ! ' i
)
National Naval Medical Center 22 0272372009 -
!8901 Wisconsin Avenue ! | 030672009

'Radiation biology chthcsda, Maryland 20889-5600

Total Hours of Training: 80

b. Supervised Work Experience (completion of this table is not required for 35.590)
(If more than one supervising individual is necessary to documen! supervised work experience,
provide multiple copies of this section.)

‘S;Jber\!iscd i\l‘ark Eix;criem::; - "i'u'[ai H;urs of 700

|,Expariem:5'
Description of Experience ! Location of Experience/License or Confirm ! Dales of
Must Include: I Permit Number of Facility ! Experience*
- - S e . b e|m

:Ordering, receiving, and unpacking [Waller Reed Army Medical Center /. Yes 07/0172004 -
radioactive materials safely and INuclenr Medicine / Nuclear Phnrmacy ! ' (/3072009
‘performing the related radiation lLicense #08-01738-02 No
surveys ' ,
1 Perorming quality ’:‘:‘"Im: p |Wu|lcr Reed Army Medical Center ' / ves . 07/01/2004 -
procedures oninstruments-usesilo INuclear Medicine / Nuclenr Phurmacy e 06/3072009
.determine the aclivity of dosages  ; i

and performing checks for proper "‘i“"s" HOSLTIR2 ‘ No
operation of survey meters i
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NRGC FORM 313A {AUD) U.S. NUCLEAR REGULATORY COMMISSION
¥ AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience (continued)

. - = = b e , -
Description of Experience ! Location of Experience/License or ' Confirm ! Dates of
Must Include: i Permit Number of Facility ; . Experience”
1 e T — e
:Calculating, measuring, and safely | Walter Reed Army Medical Center B L/ Yes !07/0]/2004 - |
‘preparing patient or human research i Nuclear Medicine / Nuclear Phurmacy o !llG/J()/2009
;subject dosages License #08-01738-02 © . No
|
! - T b= - - T o a— e -~
| Using administrative controls to | Walter Reed Army Medicnt Center “‘/ Yes W7/0172004 -
iprevent a medical event involving the | Nuclear Medicine / Nuclenr Pharniscy , 106/30/2009
tuse of unsealed byproduct material | License #08-01738-02 .1 No
. 1
:Using procedures to contain spilied Walter Reed Army Medical Center ! |/ Yes DTH/2004 -
byproduct material safely and using | Nuclear Medicine { Nuclear Pharmacy 06/30:2000
iproper decontamination procedures ‘ License #08-01738-02 No
: L e I e L i e, e = —
jAdministering dosages of radioactive ',letcr Reed Army Medical Center J/ Yes 07012004 -
Idrugs to patients or human research | Nuclear Medicine / Nuclear Pharmacy [66/30/2009
‘ No

Isubjects [ License #08-01738-02

l‘/: Yes 07/01/2004 -

iEluting generator systems appropriate | Walter Reed Army Medical Center
Ifar the preparation of radioactive [ Nuclear Medicine / Nuclear Pharmacy

rdrugs for imaging and localization (Licensc #08-01738-02 1 No
istudies, measunng and testing the | :
{eluate for radionuclidic purity, and
|processing the eluate with reagent i
!kits to prepare labeled radioactive ; |
|drugs | '

106/30/2009

..~ S S —
License/Pemnit Number listing supervising individual as an
authorized user

Licensc #08-01738-02

{Supervising Individual ) )
' Sidney R. Hiuds 11, MD
: Supervisor meets the requirements below, or equivalent Agreemen State requirements (check one)

Wi 35190 |/, 35.290 {7135.390 iy 35.390 + generator experience in 35.290(c)(1)(ii)(G)

¢ For 35.590 only, provide documentation of training on use of the device

Location and Dates

e e

- —_— T

Device | Type of Training

d. For 35 500 uses only, stop here For 35,100 and 35.200 uses, skip to and complete Part || Preceptor
Attestation

PAGE 3




NRC FORM 313A (AUD} U.S. NUCLEAR REGULATORY COMMISSION
(2% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION
Note:  This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceplor provides, directs, or verifies training and experience required. !f more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35 590)

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

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

For 35.190
Board Cedtification
} i | attest that has satisfactorily completed the requirements in

" Name of Propose_d Aulhorized 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
iv| lattest that ~ Mustafa Ali-Khan, MD has satisfactorily completed the 60 hours of training and

Nah: of %posed A[JThovized User

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

For 35290

Board Cettification

} . 1 attest that has satisfactorily completed the requirements in

_Name EI Prnp_osed A:ulhorlled User
10 CFR 35 230(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 35100 and 35.200.

OR
Training and Experience
¥| | attest that ~ Mustaflz Ali-Khan, MD has satisfactorily completed the 700 hours of training

Name ot Proposed Authorized 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 35200

Second Section
Complete the following for preceptor attestation and signature:

1v | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for

Y1 35180 v | 35290 35.390 ¢ ' 35.390 + generalor experience
Name of Preceptar . .Signa-l-dre- -*' ‘Telenhane Number !béle
Sidney 1. linds 11, MD o | (202) 782-016Y ! 0673072009

License/Permit Number/Facility Name
License #08-01738-02 / Walter Recd Army Medical Center
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NRC FORM 313A {AUT) U.S. NUCLEAR REGULATORY COMMISSION
{3 2000
AUTHORIZED USER TRAINING AND EXPERIENCE . ]
AND PRECEPTOR ATTESTATION O
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396)
Name of Proposed Authorized User i State or Territory Where Licensed

|

Mustafn Ali-Khan, MD Missouri

Requested Authorization(s) (check ail that apply).

35,300 Use of unsealed byproduct material for which a written directive is required

OR
/' 35300 Oral administration of sodium iodide [-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

W/ 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

, 35300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

© 35300 Parenteral administration of any other radionuclide for which a written directive is required

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding the date
of application or the individual must have related 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.

i 1. Board Certification

a Provide a copy of the board certification

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may
be used to document this experience.

c For 35,396, provide documentation on classroom and laboratory training, supervised work experience,
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to
document this experience

d. Skip to and complete Part || Preceptor Attestation

} 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

Authorized User on Malerials License under the requirements below or

equivalent Agreement State requirements (check all that apply):

135390 I 7] 35382 | ] 35394 | 135490 i 135690

b If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case experience. The lable in section 3.c may be used to documen this
experience. Also provide completed Part |l Preceptor Attestation

¢ If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide
documentation on classroom and laboratory training, supervised work experience, and supervised
clinical case experience The tables in sections 3.a,, 3 b,, and 3.c. may be used to document this
experience. Also provide completed Part || Preceptor Attestation

NRC FORM 3134 (AUT) {3.2008) PRINTELD ON RECYCLED PAPER PAGE 1




NRC FORM 313A (AUT)
{32000

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

v 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training ,/i 35.390
. S e

Description of Training

| National Naval Medieal Center
8901 Wisconsin Avenuc

!Radiation physics and
jinstrumentation

D Maptscle Mgt

\ ! . : enter
;Radiation protection ; N.m(ma'l Naw.ll Medical Center
! 8901 Wisconsin Avenue

Mathematics pertaining to the
juse and measurement of
 radioactivity

i National Naval Medical Center
. 8901 Wiscansin Avenue
“Dethesda, Maryland 20889-5600

T
{ National Naval Medical Center

8901 Wisconsin Avenue
Netbandn Adawiland HIOQH AN
)

iChemistry of byproduct
Imaterial for medical use

P National Naval Medical Center

Radiation biolo
} lology }8‘)0] Wisconsin Avenne

Total Hours of Training:

b Supérvised Work Experi_e-nc;:- "V 35.390

iVi35392 {v!35394 Iv' 35396
Location of T |n T I‘ B Clc;ck Dates of
cation ot Tralning : Hours Training*
|18 0272372009 -
03/0672009
LA09en S0 —y -~ - ——
'21 0272372009 -
S - St
J{. 022372009 -
| 103/06/2009
. |
| _
l1s 0272372009 -
: - 03/06/2009
e bk
1} 20 0272372009 -
d 1 03/06/2009
50
'Y 35392 1 V/1 35.394 "1 35.396

If more than one supervising individual is necessary lo document supervised training, provide multiple copies

of this page.

:Super\.rised Work Ex_pen't;um ;

Descriplion of Experience |
Must Include: i

Permit Number of Facility

iOrdering, receiving, and | Walter Recd Army Medienl Center
‘r‘:ﬁnaa:;kllggsr?g;;)iﬁgzeI'fDrmin l Nuclear Medicine / Nuclear Pharmacy
; als sa iy . v !
ithe related radiation surveys ! Licntieiie
t Walter Reed Army Medical Center
, Nuclear Medicine / Nuclear Pharmacy
" License #08-01734-02

|Performing quality control
|procedures on instruments
;used to determine the activity
lof dosages and performing .
ichecks for proper operation of I
|survey meters i

|Calculating, measuring, and
“safely preparing patient or
|human research subject
dosages
Lo -

;Using administrative controls 1o

 Walter Reed Avmy Medical Center
, Nuclear Medicine / Nuclear Pharmacy
i License #08-01738-02

i

i = =
| Walter Reed Army Medical Cenler

|prevent a medical event | Nuclear Medicine / Nuclear Phavmacy

‘involving the use of unsealed | .o uce H0B-0173842

{byproduct matenial |

.Using procedures to contain

'spilled byproduct material

safely and using proper

(decontamination procedures

' Walter Reed Army Medieal Cenfer
| Nuclear Medicine / Nuclear Pharmacy
! License #0B-01738-02

Location of Experience/License or

Total Hours of
1Experlence:

Ton
N Dates of
: Confirm . Experience*
/] Yes  117/0172004 -
o 106/30/2009
No
/i Yes 070172004 -
’ 10673072009
| No :
' -I_ o
i- |V Yes [07/01/72004 -
- :06/3072009
.| JNe
¥ Yes 07/0172004 -
‘ 06/30/2009
! No
Ty L07/0172004 -
A} Yes 106/30/2009
| 1 No
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2n0a)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience (continued)

{Supervising Individual License/Permil Number lisling supervising individual as an
authorized user

Sidney R. linds 11, MD License #08-01738-02

;‘Supervising individual meets the requirements below, or equivalent Agreement Stale requirements (check all that
apply)**

livi35.390  With experience administering dosages of:

|n/ 35392 /' Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
W 35394 gigabecquerels (33 millicuries)
-|

IV} Orai Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
M.‘ 35.396

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

! . Parenteral administration of any other radionuclide requiring a written directive
i**  Supervising Authorized User must have experience in adminislering dosages in the same dosage category or categories as the individual
i requesting autharized user status

c. Supervised Clinical Case Experience
If more than one supervising individual is necessary to document supervised work experience, provide
multiple copies of this page

f i Number of Cases i

" - . . | Location of Experience/License or Permit Dates of
| Description of Experience | Involvnqg_ Personal i Number of Facility Experience*
h Participation |
iOraI administration of sodium !7 !Wullcl Reed Army Medunl Center |07/01/2004 -
Nuclcm Medicine / Nuclear Pharmacy 106/30/2009

|iodide I-131 requiring a written |
idirective in quantities less than Licensc H08-01738-02
ror equal to 1.22 gigabecquerels) !

1(33 millicuries)

"Oral administration of sodium 3 'W:I'lﬂ Reed Alm) Medlcnl Ccntcr !07/01/2004 -
‘jodide 1-131 requiring a writlen INuclear Medicine / Nuclear Pharmacy 106/30/2009
directive in quantities greater |License #08-01738-02
'than 1.22 gigabecquerels (33 !
millicuries) ‘
| ) |
- R S Jrom e e e e = S
0 [Walter Reed Army Medical leu 07/0172004 -

E:g;e;;far_a;;ﬂgrngirahon & Nuclear Medicine / Nuelear Pharmacy I('lG/}(J/Z(N)D
_photon-emitting radionuclide | License #08-01738-02 i

with a photon energy less than
1150 keV for which a written
xdirective is required

|

;Parerwt}"eral ag‘minislt{jati?n of IWalter Reed Army Medical Center N7/ 72004 -
»any otner raqionuclide tor n v Meliod | § 06/30/2009
which a written directive is [Nuclear Medicine / Nuclear Pharmacy 106

\required ILiccnse #08-01738-02

{List radionuclides)
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-20089)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

¢ Supervised Ciinical Case Experience {(continued)

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

'Sidney R. Hinds (1, MD License #08-01738-02

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that
apply)**:

Y 35390 With experience administering dosages of:

W 35392 ./ Oral Nal-131 requiring a written directive in quantities less than or equal to1.22
/' 35.394 gigabecquerels (33 millicuries)

¥ 35396

/. Oral Nal-131 in quantities greater than 1 22 gigabecquerels (33 millicuries)

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

Parenteral administration of any other radionuclide requiring a written directve

**  Supervising Authorized User must have experience in administering dosages in the same dosage category of categories as the individual
requesting authorized user stalus

d Provide completed Part || Preceptor Altestation

PART Il - PRECEPTOR ATTESTATION

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

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

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

For 35.390:
Board Certification

|I _: | attest that has satisfactorily completed the training and experience

Name of Pro;r.;ed Authorized User

requirements in 35.390(a)(1)

OR

Training and Experience
7! | attest that  Mustafa Ali-Khan, MD has satisfactorily completed the 700 hours of training

Name of Proposed Authorzed User

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1)
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
4.2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

For 35.392 (ldentical Attestation Statement Regardless of Training and Experience Pathway|:

v/ | attestthat  Mustafa Ali-Khan, MD has satisfactorily completed the 80 hours of classroom

Name of Proposed Aulhorized User

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

For 35.394 (Identical Attestation Statement Regardless of Training and Experience Pathway):

v | attestthat Mustufa Ali-Khan, MD has satisfactorily completed ithe 80 hours of classroom

Name of Pruaﬁsnd A‘ulhoriz‘ed User

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case
experience required in 35 394(c)(2).

e o o o R RO W O o o W R R R W WM W W e m oo e

Second Section

v/ |attestthat  Mustafm Ali-Khan, MD has salisfactorily completed the required clinical case

Name of Proposed Autharized User
experience required in 35.380(b)(1)(ii)G listed below:

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

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

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

i Parenteral administration of any other radionuclide requiring a written directive
Third Section
W | attest that  Mustafa Ali-IKhan, MD has satisfactorily achieved a level of competency to
Name of Erupﬁga;Aufn_c;rlled User
function independently as an authorized user for:

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

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

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

I | Parenteral administration of any other radionuclide requiring a written directive

PRGE S



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(32008}

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:
Current 35.490 or 35.690 authorized user:

| attest that is an authorized user under 10 CFR 35 490 or 35.690

Name ;! Prapu‘se-d Aulh‘évi_zed L]ser -
or equivalent Agreement State requirements, has salisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised work and clinical case
experience required by 35 396(d)(2), and has achieved a level of competency sufficient to function
independently as an authorized user for:

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

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

OR

Board Certification:

' 1 attest that has satisfactorily completed the board certification

Name of Proposed Authorized Usar

requirements of 35 396(c), has satisfactorily compieted the 80 hours of classroom and laboratory training
required by 10 CFR 35 396 (d)(1) and the supervised work and clinical case experience required by
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an
authorized user for:

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

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

Fifth Section
Complete the following for preceptor attestation and signature:

' | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:
/| 35390 W\ 35392 | 35394 /1 35.396

'/ | have experience administering dosages in the following categories for which the proposed Authorized User is
~ requesting authorization
1 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33
millicuries)

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

'y 1 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than
" 150 keV requiring a written directive is required

| Parenteral administration of any other radionuclide requiring a written directive
Name of Pr_ecepto_r ) L 'Telephone Number Date
Sidoey R Hinds H, MD - T 1(202) 7820169 06/30/2009
License/Permit Number/Facility Name
License #08-01738-02 / Walter Reed Army Medical Centey
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Commander

USA MEDDAC ATTN: MCXP PMD RP

126 Missouri Ave (Box 1232)
Fort Leonard Wood MO 65473-8952

JuNo8 2010

U.S. NUCLEAR REGULATORY COMMISSION, REGION il
MATERIAL LICENSING BRANCH

2443 WARRENVILLE ROAD

SUITE 210

LISLE, ILL 60532-4351
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