Perry County
Memorial
Hospital

#1 Hospital Road

Tell City, Indiana 47586
(812) 547-7011
www.pchospital.org

June 7, 2010

Materials Licensing Branch

U.S. Nuclear Regulatory Commission, Region [l|
2443 Warrenville Road, Suite 210

Lisle, IL 60532-4352

License Number: 13-26526-01
To Whom It May Concern:

Perry County Memorial Hospital of Tell City, Indiana would like to add Sean M.
Ladson, M.D. and Scott Brian Babin, M.D. to our NRC license. We are
requesting 35.100 and 35.200 authorizations for both physicians. Enclosed,
please find the NRC Form 313A (AUD) for each physician.

If you have further questions or concerns, please contact our consulting
physicist, Erin Bell at ebell@mpcphysics.com or via phone at 877.321.2207 x
342.

Sincerely,

oseph Stuber, F;\CHE

Perry County Memorial Hospital
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Conveniently located in the center of your life.




NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE g
AND PRECEPTOR ATTESTATION EXPIRES: 3/31/2012
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed

S‘Lt)—rf Br\.NV\ ﬁO\"J;)‘\)W\D IP\QAI’;&V\O\

Requested Authorization(s) (check all that apply)

%] 35.100 Uptake, dilution, and excretion studies

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 li
Preceptor Attestation.

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

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

State requirements seeking authorization for 35.290.

b. Supervised Work Experience. ) . .
(If more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.)

Location of Experience/License or | Clock Dates of |

DESEAIE G = EE=S Permit Number of Facility |  Hours Experience;‘

Eluting generator systems |
appropriate for the preparation of ‘
radioactive drugs for imaging and
localization studies, measuring and

testing the eluate for radionuclidic ‘
purity, and processing the eluate ‘
with reagent kits to prepare labeled ‘

radioactive drugs

Total Hours of Experience:

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

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

[ ]35.290 [] 35.390 + generator experience in 32.290(c)(1)(i)(G) |

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



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(32009 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

I)EI 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

B . . s _ lock | Dates of ]
Description of Training Location of Training S — Training*
RN si+ + Locigvin 25 '
Radiation physics and tvieeety e peRTee > | eSS
linstrumentation ~2003
Radiation protection | Some Lo Suurm e
Mathematics pertaining to the use | < |
and measurement of radioactivity o ind | Ste-ines |
|
. . |
Chemistry of byproduct material < _ .
for medical use (not required for oV s Sora,
35.590)
[ 5 Lo o o O S
Radiation biology Seme &G
Total Hours of Training: 92

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

Supervised Work Experience Total Hours of
Experience: |
Description of Experience Location of Experience/License or ' i Datgs of
Must Include: Permit Number of Facility Experience*
i = i
Ordering, receiving, and unpacking biniv en s -L\, o€ L . \ ‘ E Yes ) e oq
radioactive materials safely and ' e v vlte, _
performing the related radiation I o A ' []No —Tvol
surveys 'y 2ol -0l -l
Performing quality control : ‘ -
procedures on instruments used to _ X Yes _
|determine the activity of dosages C o o N Some
and performing checks for proper l D 2
operation of survey meters ‘ |
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

(3-2009)

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

b. Supervised Work Expenence (continued)

! Description of Experience ‘ Location of Experience/License or ‘ Confirm | Dates of !
Must Include: Permit Number of Facility Experience* |

Calculating, measuring, and safely ‘ wniuveers +7 o L DL U \\q_ &] Yes ‘ 1999 ‘

preparing patient or human research — TN —2003

. | [e]
subject dosages Ky, 2Zol-02¢%-072 | JI
. I ] o B : '

Using administrative controls to | Yes ‘

prevent a medical event involving the CRE | == | Semece

use of unsealed byproduct material | I No

Using procedures to contain spilled E Yes ‘

|byproduct material safely and using S 0w o Som

proper decontamination procedures D No

Administering dosages of radioactive @ Yes ‘ i

drugs to patients or human research € curis ar Soma

subjects | [No |

Eluting generator systems appropriate ,2 Yes

for the preparation of radioactive Somo

drugs for imaging and localization D No

studies, measuring and testing the

eluate for radionuclidic purity, and 8 o |

processing the eluate with reagent |

kits to prepare labeled radioactive

drugs | |

Supervising Individual E_License/Permit Number listing supervising individual as an

iauthorized user
I y"\|tkun—l K\Lb) V"\_D_ K\7 ZUL -0 s -
Superv:sor meets the requ1rements below, or equwalent Agreement State requnrements (check one)

%] 35.190 [X] 35.290 [ ]35.390 [] 35.390 + generator experience in 35.290(c)(1)(ii)(G)

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

Device Type of Training Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part It Preceptor

Attestation.
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
©#% " 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 preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.590)

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

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

For 35.190

Board Certification

|| I attest that has satisfactorily completed the requirements in

Name of ngosed Authorized 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

E| lattestthat < 4% Ry 1 sun Reubi,, mphas satisfactorily completed the 60 hours of training and
< - o~ A - ),
Name of Proposed Authorized 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 35.290
Board Certification

D | attest that has satisfactorily completed the requirements in

Name of P_roposed;\uthorized User

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience
] lattestthat S v+ R, wpe Bob)rs wn has satisfactorily completed the 700 hours of training
Name of 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 35.200.

Second Section
Complete the following for preceptor attestation and signature:

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

35.190 ™ 35.290 [ ]35.390 [ ] 35.390 + generator experience

Name of Preceptor |Signature Teleghaw_e Number Date

Yv\lcl’\'\g\ /{\‘Lb) rmo. o~ 502*34}_’;375

0&/:2//'0

License/Permit Number/Facility Name
K\[ 2oL ~0lYy ~TL Unyvors ity e L visviWe
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INRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION

{3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150-0120
AND PRECEPTOR ATTESTATION EXPIRES: 3/31/2012
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User |State or Territory Where Licensed

g_@.mh M. Laedean , M.D | I‘ﬂn’\;mnm\_
Requested Authorization(s) (check all that apply)
" 35.100 Uptake, dilution, and excretion studies
'X] 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 Il
Preceptor Attestation.

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

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

State requirements seeking authorization for 35.290.

b. Supervised Work Experience. ) )
(If more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.)

’7 — ——— = == I
e G e ! Location of Experience/License or | Clock Dates of
| P P Permit Number of Facility Hours Experience”

Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and |
testing the eluate for radionuclidic
purity, and processing the eluate ' |
with reagent kits to prepare labeled
radioactive drugs |

Total Hours of Experience:

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

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

‘ | 135.290 [ ] 35.390 + generator experience in 32.290(c)(1)(ii)(G)

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



NRC FORM 313A (AUD)
(3-2009)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

;)(_ 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

Description of Training Location of Training

\Ah\vuvs’\\xl of

Radiation physics and

. A |
linstrumentation

Radiation protection S o

Lol avt Iy,

C_Iock

Mathematics pertaining to the use
|and measurement of radioactivity

gmh\g_,

Chemistry of byproduct material
for medical use (not required for
35.590)

gv\mg_,

Radiation biology

.SG\ML,

Total Hours of Training:

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

provide multiple copies of this section.)

“SL;erT/ised Work Experien_ce

Total Hours of
| Experience:

Description of Experience
Must Include:

Location of Experience/License or
Permit Number of Facility

Ordering, receiving, and unpacking |
radioactive materials safely and
performing the related radiation
surveys

Linivens ', 5\3 of Louis v,\“—g_,

Ky 2ev -024. 22

Performing quality control
procedures on instruments used to
determine the activity of dosages
and performing checks for proper
operation of survey meters

Sarme

Dates of
Hours Training*
_ 200l -
s |
‘ hr BV }
2o ‘ Sormae
e Soume |
| ' Dates of
| (el Experience*
Yes 200 |
D No - 2008
‘ N Yes '
Some_

| No




I'!RC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
2099 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience. {(continued)

Description of Experience
Must Include:

Calculating, measuring, and safely
preparing patient or human research
subject dosages

Using administrative controls to
prevent a medical event involving the
|use of unsealed byproduct material

il
Using procedures to contain spilled
byproduct material safely and using
proper decontamination procedures

Administering dosages of radioactive
drugs to patients or human research
subjects

for the preparation of radioactive
drugs for imaging and localization
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
‘drugs

Eluting generator systems appropriate

Location of Experience/License or Confirm | Dates of .
Permit Number of Facility Experience® |
L&V\\ v;,r,j'\“'v ot \IOU\_\'\J‘\\\U IEYeS .00 |
' No — ooy~
i Bl [
[E Yes
Son S el
| No
— — 1 — —
X] Yes ‘
Corme [
Ij NO oM
[X] Yes
Soxm{_, | _; No SAM\,
% Yes |
Sone
Coame [ ] No

‘Supervising Individual

M|c,|r\¢ha.,l A]-LL\, mD

‘License/Permit Number listing supervising individual as an
{authorized user

Ky 20p -onry -22

| Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).

- fx]35.190 35.290 [ ]35.390 [] 35.390 + generator experience in 35.290(c)(1)(ii)(G)

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

| Device l Type of Training Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part 1l Preceptor
Attestation.
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(2099 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 preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.590)

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

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

For 35.190
Board Certification

D | attest that has satisfactorily completed the requirements in

Name of Proposed Authorized 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

E | attest that Se o m M. Londsgr 1D has satisfactorily completed the 60 hours of training and
Name of Proposed Authorized 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 35.290
Board Certification

D I attest that has satisfactorily completed the requirements in

Name of Proposed Authorized User_

10 CFR 35.280(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience

E | attest that Scom M- Lod som  Md has satisfactorily completed the 700 hours of training
Name of 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 35.200.

Second Section
Complete the following for preceptor attestation and signature:

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

] 35.190 ] 35.290 [ ]35.390 [ ] 35.390 + generator experience

Signature Telephone Number Date

55232 -3 87 f?‘?j" D(a 1o

Name of Pre-ceptor

ry\ibL\f\L' ﬂ\'gb ™M D,
License/Permit Number/Facility Name
l<\, Tel —oly ~ 1L

\Ah]vvv\$\'\\’ o¥ Lowis v~\\\{)
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