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Thank you for your assistance with out amendment with control number 318832.

Have a Blessed Day
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| CRITTENTON |

Get Better Here"

June 18, 2010

UNITED STATES NUCLEAR REGULATORY COMMISSION
Region II1, Materials Licensing Section

2443 Warrenville Road

Suite 210

Lisle, IL 60532-4352

ATTN: Colleen Carol Casey

Re: Additional information to control number 318832 for License No. 21-13562-01,
Crittenton Hospital.

Please find the updated NRC Form 313A (AUD) and 313A (AUT) to add Annie
Kalapparambath, M.D. as an authorized user for 35.100, 35.200, and 35. 300 limited to
written directions involving the oral administration of sodium jodide 1-131 requiring a written
directive in quantities less than 1.22 gigabecguerels (33 millicuries) and guantities greater
than 1.22 gigabecquerels (33 millicuries).

Thank you for you cooperation with this matter. if you have any questions or require
additional information please contact our physicist, Michelle L. Kritzman, at (734) 662-
3197.

Respectiully,

William Bell, Jr.
Administrative Director, Imaging & Diagnostics

Crittenton Hospital Medical Center
Rochester, Michigan 48307

1101 W. University Drive, Rochester, Mi 48307 & www.crittenton.com
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i:l:g};ﬂﬁm 3134 (AUD) U 5. NUCLEAR REGULATORY COMMISSION
-
AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 31500120
AND PRECEPTOR ATTESTATION EXPIRES: %/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
Annic Kalapparambath, MD Michigan
Requested Authorization{s) (check ail thal apply}
7/ 35.100 Uptake, dilution, and excretion studies
Y 35.200 Imaging and logalization studies
15.500 Sealed sources for diagnosis (specify device )

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

* Training and Expenence, including board certification, must have been oblained within the 7 years preceding
the date of application or the indivigual 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 1o 1he uses checked above.

1. Board Certification

a. Provide a copy of the board certification.

b, If using only 35.500 materials, stop here. 1t 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 equivalenl Agreement

State requirements seeking autharization for 35.290.

b. Supervised Work Experience, . _ .
(if more thar one supervising mdwidual is necessary o documenl supervised work experence. provige muilipie

copies of this saction )

- . Lacation of Experiencellicense or Clock Dates of
Description of Experience Permit Number of Facility Hours Expernence®

Eluting generator systems
appropriate for the preparation of
radioactive drugs for maging and
localization studies, measuring and
testing the eluate for radionuchdic
purity, and processing the cluste
with reagent kits to prepare labcied
radwaclive drugs

Totat Hours of Experience:

Supervising Individual Licansa/Permil Number hshng supenising individual as an
authorized user

Supervisor meels the requirements belaw. or equivalent Agreement Stale requirements (check all that apply)

35.290 35,300 ~ generatar expenience: i 32 230(¢)(1)(ING)

NRE FORM 213 AUD! U120t BHINTE (! Ol SER ¥y £ PAPER
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NRC FORM 313A (AUD) 1.5, NUCLEAR REGULATORY COMMISSION
(7% »||THORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
¢ 3. Lraining and Experience for Proposed Authorized User
a, Classroom and Laboratory Training.
- - - Clock Dates of
Description of Training Location of Training e Training”
William Beanmont Hospitsl, Nuclear Mcdicine Depr. 67 August I
Radiation physics and 1601 W, 13 Mile Rd, Royal Oak, M1 48173 2003-July 3.
instrumentation 21-01333-m 2041
William Beawmont Hospital, Nuclear Medicine Dept. 10 August |
3601 W, 13 Mile Rd. Roval Ouk, M1 48073 200-July M.
Radiation protection 21-41333-0 2004
Witliam Benumont Haspital, Kuclear Medicine Dept. 8 August 1,
Mathematics penaining to the use 1601 W, | 3 Mile Rd, Rayal Oak, M1 48073 2003 -July 3.
and measurement of radicaclivity 2101330 L)
) . Williawr Beaumont Heypital, Nuclear Medicine Dept. 4 Angust 1.
Chemistry of byproduct maierial 3601 W. 13 Mile Rat, Roval Qak, MI 48073 2003-July M.
for medical use {nol required for 210113301 2004
35.890)
Williann Beatmont Huspital, Nuclear Medicine Deptl. 14 Augnst 1.
o ) 3601 W 1) Mile Re, Roand Ok, M1 48073 2003-Jduly M.
Radiation biology 2101333-01 iupd
Total Hours of Training: 135
b. Supervised Work Experience (completion of this table is not reguired for 35.590).
{If more than one supervising individual 15 necessary to dorument supcrvised Work CXperence.
provide multiple copies of this section )
Supervised Waork Experience Total Hours of 920
Experience:
Descriplion of Experience Localion of Experninnce/License of Confirm Datas of
Must Include: Ponmt Numbier of Facitity Expernence’
Ordering, receiving, and unpacking  Willlam Beaumon! Huspital, “aclenr Medicioe Depl. / Yes Augnst |y
radioaclive malerials safely and 3601 W. 53 Mile Rd. Rayal Qah, M1 48073 ; 2002July 31,
perforrming the related radiation 21-01333-01 No 2004
surveys
Performing qua_hty eontroi Witliam Besumant Hospital, Swecteas Medicine Dept. Adgist 1,
proceduras on instruments used 10, 0 3 atile Rit. Kusal Ouk, M1 48073 v oves 2003-Juls M
delermine the aclivity of dosages " .\ Mk Rl aral 7R : s
and performing checks for proper 2101 el No
operation of survey melers

nete

=B

@5/15
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N9 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

3. Training and Experience for Proposed Authorized User (continued) b
b. Supervised Work Experignce. {¢ontinued)

Using progedures to contain spitled  William Beaumont Hospitat, Nuclear Medicine Dept. /' Yes Angust 1,

byproduct materiai safely and using 3601 W. 13 Mile Rd, Royal Onk, M 48073 2003-July 3,
proper decontamination procedures  21-01333-01 No 2004
Administering dosages of radioactive  Williom Beaumant Huspital, Nuclesr Mad Dept. J Yes AuRmt .
drugs 10 patients or human research 3601 W. 13 Mile Rd. Roya) Oak, MI 48073 2003-duly 1.
subjecls 21-0133%M No 2004

Eluting generator syslems appropnale William Beanmont Hospital, Nucleay Med Dept, /s Yes Auguse 1.
for the preparation of radipactive 3601 w, 13 Mile Rd, Royal Oak, M1 48073 3=huly 31,
drugs for imaging and localization 21-01333-01 No 2084

sludies, measuring and tesling the

glpate for radionuclidic purity, and

processing the eluate with reagent

Kkils to prepare labeled radioactive

drugs

Supervistng ndvstual Licanse/Permit Nurnber listing supervising indiwvidual as an
authorized user

Helena Bulon, MLD.
21.00333-01

Supervisor meels (e requirements befow, or equivalent Agreement State requirements (check one)

7 35.190 v 35.290 35390 / 35 390 + generator experience in 35 290(¢)(1)iiNG)

¢ For 25.590 only. provide documentation of training on use of the device.

Device Type of Training Location and Dates

d. For 5.500 uses only, slop here, For 35.100 and 35,200 uses, skip 1o and complete Fart Il Preceplor
Atleslation.

Description of Experience Location of Experience/License of Canfirm Dates of
Mus! Include: Parmi Number of Facility Experence”

Calculating, measuring, and safely William Besumant Hoxpita), Nuciear Med Dept. v Yes  Adugust ],
preparing patien[ or human research 3601 W. 13 Mile Rd, Royal Qak, MI 48073 2003-Judy 34,
subject dosages 21-01333-01 No 2004
{sing administrative controls to Willinm Beawmont Hospital, Nuclear Med Dept, J Yas  Aunstl
prevent a medical event involving the 3601 W. 13 Mile Rd., Royal Dak, M) 48073 2063-July M.
use of unsealed byproducl material 21-01 33301 No 2004

E T
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NRC FORM 313A {AUD) U8, NUCLE AR REGULATORY COMMISSION
G209 p | THORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATIDN

Note: This part must be completed by the individual's preceplor The preceptor does not have to be the supenvising
individual as long as the preceplar provides, directs, or verifies training and experience required If more Ihan
one preceptar is necessary 1o document experience, oblain a separate preceptor statemenl from each. (Not
required to meet training requirements in 35.580)

By checking the boxes below, the preceptor 15 attesting that the individual has knowledge to fulfill the duties af the
posilion sought and not attesting to the individual's "general clinical competency.”

First Section
Check one of the following for each use raquested:
Eor 35.190
Board Cerlification
| gttest that has satisfactarlly completed he requirements in
Maine of Prapased Authorized Uder

10 CFR 25.190(a)(1) and has achieved a level of campetency sufficient 1o function independently as an
authorized user for the medical uses autharized under 10 CFR 35.100.

OR
Traimng and Experience
¢ )allest thal  Annie Katapparambath 810 has salisfaclarity completed the 60 hours of fraining and

Namg of Propuned Authunzea Uaet
experience, including a mimmum of 8 hours of classroom and laboratory lraiming, required by 10 CFR
35.190(c){1). and has achigved a level of competency sufficient to function indepeadently as an
authorized user for the medical uses authorized under 10 CFR 35.100.
For 35.280

Board Cerufication
| attest that has satisfactorily completed the requirements in

Nawe of Frapaded Avihanzed User

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

OR
Traminag and Experience
J/ laficst that  Aunig Kalapparambath MD has salistactorily completed the 700 hours of traiming
Name of Proposed Authotized Usar

and experience, including a minimum of B0 hows 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 Ihe medicai uses autharized under 10 CFR 35.100 and 35.200

Second Section
Compiete the tollowing for preceptor attestation and signature:

/ | meet the requirements below, or aquivatent Agreement State requirements. as an authonzed user far

- e —

vy 35.190 v 35,280 v 35390 v 35390 + generator exparience
Telephone Numbper Date

Name gt Preceptor Signpden:
Helenuw Ralon, M. D, ‘ / 248) 899-4126 252010
eny % W\ , Ao (248) 8984126 01:25/201¢

License/Perme Number/Facity Name
21-51333.01 William Beaumont Naspitul

LI e M

B87/15



AE/18/2003 13:0@8 24886525159 RADIOLOGIST SUITE PAGE ©8/15

:;gofa‘fom 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION R e mae

(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User ‘lState or Territory Whera Licensed
Annie Kalapparambzrtk, MD  Michigan

Requested Authorization(s) {check aff that apply):
135300 Use of unsealed byproduct material for which a writter directive is required

OR

'/} 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

." %35.300 Oral administration of sadium iodide 1-131 requiring a written diractive in quantities greater than 1.22
gigabecquerels (33 millicuries)

' 135300 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

| 136300 Parenteral administration of any ather 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 precading 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 abova.

{ | 1. Board Cedification
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 35.308, provide documentation on classroom and laboratory training, superviged work experience,
and supervised clinical case experience. The tables in sections 3.8, 3.b,, and 3.c. may be used lo
document this experiance.

d. Skip to and complete Part Il Precaptor Attestation.

| 2. Current 5.400, or 3 ¢ Saeki lonal Author

a. Authorized User on Materials Licenss under the requirements below or

equivalent Agreement State requirements (check all that apply).

- 35.3%0 j35.392 .+ 35.394 . 35490 . 35690

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case expatience. The table m saction 3.c. may be used to document this
axpetience, Adso provide completed Part Il Preceptor Attestation.

c. If curmently authorized under 35,490 or 35.690 and requesting authorization for 35.396, provide
documentation on classroorm and faboratory training, supervised work experience, and supervised
clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to dacument this
experfence. Also provide completed Part 1| Preceptor Attestation.

NRC FORM 313A (AUT) [3-200%) PRINTED ON RECYCLED FAPER PAGE 1
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JNRC FORM 313A (AUT) U.S. NUCLEAR REGLILATORY COMMISSION
{3.2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
/| 3. Iraiolng and Experience for Proposed Authorized User
a. Classroom and Laboratory Training | | 35390 /] 35,392 || 35.304 . | 35,396
l Description of Training ! Location of Training SLO ucr: | Tpr::?ng ‘
Radlahon physucs and | William Besumnnt Hospital, Nuclear Medicine Dept. _ 67 ] Aug‘uul 1, 2003 |
'instrumentation 3601 W. 13 Mile Rd, Royal Oak, M1 48073 | ~July 31,2004 !
L : 11— |
: . ) Willians Beawmont Hospital, Nuclesr Medicine Dept 10 Avgust 1,203
-Radiation n : | !
i protactio 3601 W. 13 Mile Rd, Roysl Oak, M1 48075 : el 3,008 |
'Mathematics pertaining to the | William Beaumont Hospital, Nuclear Medicine Dept. ! 8 [Aagust 1,2003
use and measurement of - 3601 W. 13 Mile R4, Royal O=k, M1 48073 ; | ~faly 31,2004 |
radioactivity
i Chamistry of byproduct :Willinm Beaumont Haspital, Nuclear Medicine Dept. 40 -‘llm 1,2003 E
material for medical use lJﬁlll W. 13 Mile Rd, Royal Oak, M1 48873 i -.llly 3,20
! i ) |
' | | 1
T | Willlam Benuraont Hospital, Nuclear Meditine Dept. 10 | August 1,2003
IRad'at"’" biology 53601 W. I3 Mile Rd, Royal Osk, M1 45073 | {-J-Ir 31,2004 |
Total Mours of Tralnlng 135 |
b. Supervised Work Experlence | 25300 /35352 |/ 35.304 7] 35.396
If more than one supervising Individual is necessary to documonr supervised Iraining, provide multiple copies
of this page.
v R i A Se SEE e —
'Supewlsed WOrk Experlem;a Total Hours of i
|E Exporlonee. 1,920 i
{ Dascnpt:an of Expenenca Locatlon nf Experlenoe/L:canse or Confirm Dates of |
| Must Include: ‘ Permit Number of Facility ] ] Experience* |
Ordering, receiving, and | William Besuront Hospital, Nuclear Medicine Dept. | | /| yos | Avgust1,2003 |
unpacking radioactive 3601 W. 13 Mile Rd, Royal Oak, M1 48073 | v ‘—July 31,2004 |
| materials safely and performing ' 5, 5,343 o1 |- e ]
jthe related radlation surveys | _ L b | O
'Performmg quality control , Wiltinm Reaumont l-iospihl, Nuclear Medicine Dept. '/ Yes August [, 2003 .
procadures on instruments | 3601 W, 13 Mile Rd. Royal Oxk, MI 48073 ] = |~July 31,2004 |
|used to determine the activity U 'Na ;
of dosages and perfarming  21-01333-01 i ! |
chacks for proper operation of i | !
survey meters i |
|Calculatlng. measurlng. and  Wilkam Beaumont Hospital, Nuclesr Medicine Dept. . l/] Yes .&.ugustl 003 |
safely preparing patient or | 3601 W. 13 Mile Rd, Royal Qak, MT 48073 i |-July31 2004
.human research subject 21-01333-01 . | No ! ;
ldusagﬂﬁ ) | i .
iy L 5 !
Using admnmstrative controls to William Beaumont Hmplul, Nuciear Medicine Drpt. i Yes 'iAug-m 1,2003 |
prevept a medical avent 3601 W. 13 Mile Rd. Rayal Osk, MI 48073 ; «~July 31, 2004 :
linvolving the use of unsealed  3;_g1333.01 { | ;No i
‘byproduct material | :
\Using procedures to contain  William Beaumont Hospital, Nuclear Medicine Dept. | /' yag l Awgast 1.2003
spclled byproduct material | 3601 W. 13 Milc Rd, Royal Oak, M 48073 | ) « July 31, 2004
!safely and using proper | 21-01333-01 | | | No I
,decantamination procedures | : 'i
! 1 i

PAGE 2
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m FORM 313A (AUT) .S, NUCLEAR REGULATORY COMMISSION
(
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

b. Supervu‘,ed Work Expenenoa (contmued)

|$upemsw Individual 7 License/Permit Number liting supervising individual as an
“authorized user I
Peku. Baloa, M.D. NRC License: 21-01333-01

Supervismg mdhfldual rr:ee!s Ihe requrremem,s below or equwalent Agreemem Slate requurementa (check aﬂ that
a,opfy}**

||/ 35.390 | With experience administering dosages of:

il‘/ 35.392 - |1 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
/| 35304 . gigabecquereis (33 millicuries)

g . 1v] Oral Nal-131 in quantities greater than 1.22 gigabecquersls (33 millicuries)
v 35.306

' Parenteral administration of beta-emitter, or photon-emitting radienuclide 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

e Superviairfg Autharized User mus! have axparisnce in administering dosages In he same dogage category or categorias as the individual
| requesling authorized user status. j

c. Supervised Clinical Case Expariance
If more than one supervising individual is necessary to document supervised work experience, provide

multiple coples of this page.
| e e sy N 5 s e s B :
u-'nberofCases i . |
; Location of ExperiencefLicense or Panmit Dates of |
Description of Experience | Involving Personal | : & g
: , Number of Faclility Experience
! e . m— 4 Pamclpal_r?n £ o oo L - . . y = % |
‘Oral administration of sodium | 22 1\Villilll'l Beaympst Hospital, Noclese Medicine 'Angw 1, 2003 i
‘iodide 1-131 requiring a written | pt. Jaly 31, 2004
| directive in quantities less than 3601 W. 13 Mite Rd, Royal Onk, MI 48073 ' F
or equal to 1.22 ggabemumlsl R1-01333-01 | .
[(33 millicuries) . !
; ¥ )i = iz L. S P |
‘lodide 1-131 requiring a written Dept. ~July 31,2004 |
directive in quantities greater 3601 W. 13 Mile Rd, Royaf Oak, MRt 48073 - .
‘than 1.22 gigabecquerels (33 ! 210133301 ;
'millicuries) [

|
| i -
.Parenteral administration of |
‘any hata-amitter, or i
photon-emitting radionuclide |
‘with a photon enargy less than ;
. 150 keV for which a writtan -
Idirective is required

1 - b |
‘Paranteral administration of i i

.any other radionuclide for | l
‘which a written directive is I
requirad '

{List radiomesclides) ! " |
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(32009
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. i d Experience ¢ (continued)
¢. Supervised Clinlcal Case Experience (continuead)
| Supervising Individual ' " "'license/Permit Number listing supervising individual as an |
: authorized user ;
[eena Beten, 10 'NRC Ficense: 21-01333-01 |
:['Sug,e;ﬁsih'g' individual meets ihé requirements below, or equivalent Agréement State requirements (check ail that '
Lapply)™: |

J 35.390  With experience adminigtering dosages of:

/135392 |/ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 |
' /| 35304 gigabecquerels (33 millicurias) [

Fo - I¢" Oral Nal-131 in quantities greater than 1.22 gigabecquereis (33 millicurias)
v 35396 @ . l
1" . i¥| Parentaral administration of beta-emitter, or photon-emitting radionuclide with a photon ;
" anergy less than 150 keV requiring a written diractive is required ;

' | _l Parenteral administration of any other radionuclide requiring a written directive

|+ Supervising Authorized Usef must h.av.e. oxpéf-lencé in agministering dosages m fhe same dosage category or categories as the individual
_!'equesﬁqg authorized user siatus.

d. Provida completed Part If Preceptor Attestation_

PART Il - PRECEPTOR ATTESTATION

INote:  This part must be completed by the individual's preceptor. The preceptor doas not have to be the supervising
individual as long as the precaptor providas, directs, or verifies training and experience required. If more than
one preceptor is necessary to document 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 the
position sought and not attesting to the individual's “general clinical competency.”

First Section
Check one of the following for each requested authorization:
Eor 35.390:
Board C
] 1 attest that has satisfactorily completed the training and experience

Name of Praposed Authortzad User

requiremants in 35.390{a}(1).

OR

rai rience
] t attest that has satisfactorily completed the 700 hours of training
Name of Proposod Authodzed Liser

and experiance. including a minimum of 200 hours of classroom and laboratory fraining, as required by
10 CFR 35.390 (b)1).

PAGE 4
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NRC FORM 3124 (ALT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)
First Sectlon (continued)

[#] | attest that  Aumic Kalspparsmbath, MD has satistactorily completed the 80 hours of classraom
' Name of Proposed Autorzed User

and laboratory training, as required by 10 CFR 35.392(¢)(1), and the supervised work and clinical case
axperience required in 35.292(¢)(2).

IV , | attest that  Anmie Kalapparambath, MD has satisfactorily completed the 80 hours of classroom
"7 'Mame of Froposed Authorized User

and laboratory training, as required by 10 CFR 35.394 (c)(1). and the supervised work and clinical case
experiance required in 35.394(¢)(2). i

Second Section

[¥] | attest that  Anmic Kalapparambath, MD has satisfactorily compieted the required clinical case
" "Nama of Proposed Authortzed User
experienca raquired in 35.390(b)X1){il)G listed below:

|y | Oral Nai-131 requiring a written directive in quantities less than or equal to 1.22
gigabscguerels (33 millicuries)

IIV,'; Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

| '} Parenteral administration of beta-emitter, or photon-emiitting radionuclide with a photon
enargy less than 150 keV requiring a writtan directive is required

. Parenteral administration of any other radionuclide requiring a written directive
.--------------a-----—----------.n----------lﬂ-I-II-I-!—----
Third Section

/| | attastthat  Annic Kalapparambath, MD has satisfactorily achieved a level of competency to
Narna of Proposed Authortzed Usar

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 millicurias)

!'A. Oral Nal-131 in quantitias greater than 1.22 gigabecquerels (33 millicuries)

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

i1 Parentaral administration of any other radionuclide requiring a written directive

PAGE 5
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INRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

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

Fourth Saction

For 35.396:
35 35

| 71 aftest that is an authorized user under 10 CFR 35.490 or 35.690

Nama &f Propaned Authortzed Usar

or equivalent Agreement State requiraments, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised wark and clinical case
experience required by 35.396(d)(2), and has achieved a level of competency sufficiant to function
independently s an authorized user for:

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

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

OR
Board lon:

' | 1attest that has satisfactorily completed the board certification
Name af i’m?mé'kmn'mlze& Ua;r °
requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d}{1) and the supervised work and chnical casa experience required by
35.396(d)X2). and has achieved a level of competency sufficient to function independently as an
authorized user for:

i. "+ Parenteral administration of any beta-emitter, or photon-emitting radionucfide with a photon enargy less
" than 150 keV for which a written directive is required

! | Parenteral adminstration of any ather radionuclide for which a written directive is required

Fifth Section
Complate the foliowing for preceptor attastation and signature:

|¢1 1 meet the requiremants below, or equivalent Agreement State requirements, as an authorized user for:
v 35390 v 35.302 ' 35304 /' 35.396

i/ 1 | have experience administering dosages in the following categorias for which the proposed Authorized User is
requesting authorization.

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

'/ Oral Nai-131 in quantities greater than 1.22 gigabecquerels (33 miliicuries)

/. Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy lass than
150 keV requiring a written directive i required

" Parenteral administration of any other radionuclide requiring a written directive

Name of Preceptor ;$lgn !Telephone Number Date
Helena Baloa, M.D. ‘ J1) 1(248) 898-412 15/2012010
License/Permit Number/Facility Name r

21-01333-01 William Beaumoni Hospital
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Beanmont Hospitals 1

Authorized User List

. PHYSICIANS

A. Nuclear Medicine
Conrad Nagle, M.D.
Darlene Fink-Bennett, M.D.
Donald Mejer, M.D.
Helena Balon, MD.
Michael Kaplan, M.D.

C. Qliver Wong, M.D..Ph.D.
John Seitz, M.D.

William Mallin, M.D.
Paresh Mahajan, M.D.
Dafang Wu, M.D., Ph.D
Michael Savin, M.D.
William Romano, M.D
Gary W. Edelson, M.D.
Michael Garcia, M.D.
Charles Taylor, MD.
Lowell Schmeltz, M.D.
Howard Blank, M.D.
David Brill, M.D

Nancy Gregory, M.D.
Feng Qing, M.D., Ph.D.
John Ryberg, M.D.

Marc S. Brodsky, M.D.
David Breyer, M.D. (Deleted)
John Makris, M.D.

Jerald W, Henry, M.D.
Thomas Barbieri, M.D.
Alton Garfield Smith, M.D.
Jane Christine Palka, D.O.
George Toderov, M.D.
Ginette Gomez, D.O.

B. iatio colo
Alvaro A. Martinez, M.D.
Donald Brabbins, M.D.
Greg Gustafson, MD.
Frank Vicini, M.D.

Peter Chen, M.D.

Gary Gustafson, M.D.
Jannifer Stromberg, M.D.
John Robertzon, M.D.
Larry Kestin, M.D.

Mihai Ghilezan, M.D.
Daniel Krauss, M.D.

nga Grills, M.D.

James Fontanesi, M.D
John Vito Antonucci. M.D.

CATEGORY OF APPROVAL

35.100, 35.200, 35.300 (35.392, 35.394, 35.396), 35.500, 35.1000**
35.100, 35.200, 35.300 (35.392, 35.304, 35.396), 35.590, 35.1000**
35.100, 35.200, 35.300 (35.392, 35.394), 35.500

35.100, 35.200, 35.300 (35392, 35.394, 35.396), 35.500
35.100, 35.200, 35.300 (35.392, 35.394), 35.500

35.100, 35.200, 35.300 (35.392, 35.394), 35.500

35.100, 35200, 35.300 (35.392, 35.394, 35.396), 35.500
35.100, 35.200, 35.300 (35.392, 35394), 35.500

35.100, 35.200, 35.300 (35.392, 35.394), 35.500

35.100, 35.200, 35.300 (35.392, 35.394), 35.590

35.1000* (Y-90 microsphere only)

35.1000* (Y-90 microsphere only)

35.100, 35.200, 35.300 {35.392, 35394 thyroid only)

35.100, 35.200, 35.300 (35.392,33.394 thyroid only)

35.100, 35.200, 35.300 (35.392, 35394 thyroid only)

35.100, 35.200, 35.300 (35.392, 35394 thyroid only)

35.100, 35.200, 35.300 (35.392, 35.394 thyroid only)

35.100, 35.200 (cxcept generators), cardio at Lake Orion

F-18 FDG PET mammography imaging

35.100, 35.200, 35.300 (35.392, 35.394), 35.500

35.100, 35.200, 35300 (35.392, 35.394), 35.500
35.200 (except generators and xenon-133), cardio at WBMOB
35.100, 35.200, 35.300 (35.392)

35.100, 35200, 35.300 (35.392)

35.100, 35.200

35.100.35.200

35.100, 35.200, 35.300 (35.392)

35.100, 35.200, 35.300 (35.392, 35.394), 35.500

35.100, 35.200, 35.300 (35,392, 35.394), 35.500

35.200 (except generators and xenon-133), cardio at SCS

35400, 35.500, 35.600 (HDR), 35.1000%**

35.400, 35.500, 35.600 (HDRY), 35.1000

35.400, 35.500, 35.600 (HDR), 35.1000

35400, 35.500, 35.600 (HDR), 35.1000

35.400, 35.500, 35.600 (HDR and Gamma Knife), 35.1000
35.400, 35.500, 35.600 (HDR), 35.1000

35.400, 35.500, 35.600 (HDR), 35.1000

35400, 35.500, 35.600 (HDRY), 35.1000

35.400, 35.500, 35,600 (HDR), 35.1000

35.400, 35.500, 35.600 (HDR), 35.1000***

35.400, 35,500, 35.600 (HDR and Gamma Knife), 35,1000
35.400, 35.500, 35.600 (HDR and Gamma Knife), 35.1000
35,400, 35.500, 35.600 (HDR and Gamma Knife), 35.1000
35.400. 35,500, 35.600 (HDR and Gamma Knife). 35.1000

1. AUTHORIZED NUCLEAR PHARMACISTS

Michele Beauvais, RPh, BCNP

Wayne Melchior, PharmD, BCPS

William Michael Balogh

Mareh 15, 2010

Nuclear Mcdicine
PETNet
PETNet

U.S. NUCLEAR REGULATORY COMMISSION License Ne. 21-01333-01
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Beaumont Hospitals
Edward M., Plut, BSPS, Pharm D PETNet
Nicole Van Houten, R.PH. Nuclear Medicine

1Il. AUTHORIZED CYCLOTRON OPERATORS
Ram Sharma, Ph.D. Beaumont and PETNet

11L. AUTHORIZED MEDICAL PHYSICISTS

HDR. Brachytherapy, 35.1000
Evelyn Sebastian, M.§.***
Lisa Burgess, M.S.

Di Yan, Ph.D.

Patrick MeDermott, Ph.D.
Douglas Drake, M.S.

Leonard Kim, M.S,

35.1000*

Janice Campbell, Ph.D.**
Yongguang Limmg, Ph.D.
Scott Emerson, M.S.

Gammpa Knife
Ann Maitz, M S.

Patrick MeDermott, Ph.D.
Douglas Drake, M.5.
Leonard Kim, M.S.

Radiatjon Safety Officer and Designaies

Cheryl Culver Schultz, M.S., Corporate Radiation Safety
Lisa Burgess, M.S., Radiation Oncology

Janice Campbell, Ph.D., Assistant Radiation Safety Officer
Evelyn Sebastian, Brachytherapy

Gabriel Maine, Ph.D., Clinical Pathology

Brian Marples, Ph.D.. Research Institute

Alton G. Smith, M.D., Beaumont Grosse Pointe
Subhash Danak, M.S.. Ambulatory Services

Dennis Aurand, M.S., Troy

Ram Sharma, Ph.D., PETNet Cyclotron RSO

Ann Maitz. M.S., Gamma Knife RSO

*Y'-90 microsphere under 35.1000 #*1.125 Gliasite under 35.1000
*+*§n00) NeoVista under 35.1000

W St
1T submitieds 7
" e s

o / i
o : s
o
P “Darlenc Fifik-Benneti, M.D. =
" Chair. Radiation Safety Commitice

Respect

March 15, 2010
U.S. NUCLEAR REGULATORY COMMISSION License No. 21-01333-01
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