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St Lukes

Mountain States
Tumor Institute

“Jupe 15, 2010

'US Nuclear Regulatory Commission Region IV
Nuclear Matenals Licensing:- Branch

611 Ryan Plaza Drive

Suite 400

Arlington, Texas 76011-8064

Fax: 817-860-8263

* RE: Amendment of License #11-27312-01.

Dear Colleen Murnahan:

I am requesting to add James Nicholas Lazzaro, MD and Cody
Boyce, MD as authorized users for 10 CFR 35.100, 35.200. They
meet the criteria specified in 10 CFR 35.190(2) and 35.290(a). I
have included a copy of their certification by the American Board
of Radiology and Training Attestation (NRC Form 313A).

,__Please contact me at 208-381 3192 if you need anything else on
this fnattcr

Sincerely,

el ol

Jefferson Fairbanks, PhD
Radiation Safety Officer

REGEM:E%
JUN 16 2010
ONMS
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100 E. idano Strest

Boise, idaho 83712

P (208) 381-2711 F (208) 381-2974
(800} 845-4624

1118 NW 18th Street, Suite D
Fruitland, Idaho 83619

P (208) 452-7677 F (208) 452-8881
(800) 473-9618

520 S, Eagle Road

Meridian, Idaho 83642

P (208) 706-5651 F (208) 7068-5344
{800) 473-0331

308 E. Hawaii Avenue

Nampa, tdaho 83686

P (208) 467-6700 F (208) 483-6001
(800) 553-6415

656 Addison Avenue W

Twin Falls, Idaho 83301

P (208) 737-2441 £ (P08) 737-2864
(8D0) 947-4852

‘Thomas M. Beck, MD
Medical Dirsctor

Luana Lamkin
Administrator

Medical Hematology/QOncolagy
Thomasg M. Begk, MD

Norman Zuckermnan, MG

Paul G. Montgomary, MD

Willlem H, Krelsle, MD

Larry Figrantino, MD

-Theodore A. Welters, MD

Jongthan N. Swardloff, MD
Banu E. Symington, MD
Lisa Y, Law, MD

A. Richard Miranda, MD
Dan Zuckerman, MD
Benjamin Bridges, MD
Kathiean Clifford, FNP
Chieryl Mills, FNP

Lil'lqa Erlangson, FNP
Dorene Boydston, FNP
Brittany Linn, NP-C

Pediatric Hemalology/Oncology
Eugenia Chang. MD

Nicolas A, Camilo, MO

Malthew D. Hansen, MD

Marni Allsn, FNP

Radiation Oncology
Charles &, Smith, MU
Raonald V. Dorn, 1ll, MO
Sarah L. Bolender, MD
Stephen C. Smith, MD
Tonya L. Kyhn, MD
Coligan Lambertz, FNP
Jerrimi Helmick, FNP

Surgery
John A. Lung, MD

GYN Oncology
Jarry Parez, MD
Amy L. Cogpar, MD

Service provided by St. Luke's Bolse
www.stlukesonline.org

b 573020
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»

’NRG FORM 313A (AUT) 1).5. NUCLEAR REGULATORY COMMISSION
(3-2078) . .
AUTHORIZED USER TRAINING AND EXPERIENCE onmiio. <
AND PRECEPTOR ATTESTATION I it e

(for uses defined under 35.300)
[10 CFR 35,390, 35.392, 35.394, and 35.396]

" A "
Name of Proposed Authorized User State or Territory Where Licensed

Nichelas Lazzare, M.D. | Idaho

Requested Authorization(s) (check all that apply).
D 35300 Use of unsealed byproduct material for which a written directive s required
'OR _
[] 35.300 Oral administration of sodium iodide 1-131 requiring a written directive In quantities less than or equal to
1.22 glgabecquerels (33 millicuries)

[]35.300 Oral administration of sodium iodide 1131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

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

[ ]35.300 Parenteral administration of any other radionuclids for which a written directive is required

PART | -- TRAINING AND EXPERIENCE
(Sefect 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.

1. Board Certification ' . '
a. Provide a copy of the board certification.

b. For 35.380, provide documentation on supervised clinical case experience. The table in section 3.c. may
be used to document this axperience.

¢. For 35.396, provide documentation on ¢lassroom and laborafory training, supervised work experience,
and supervised clinical cage experience. The tables in sections 3.a., 3.b., and 3.c. may be used to
document this exparience. '

d. Skip tu and complate Part If Preceptor Attestation.

™} 2. Current 35.300, 35.400. or 36.600 Authorized User Seeking Additional Authorization

a, Authorized User on Materials License under tha requirements below or

equivalent Agreement State requirements (check all that apply):

(] 35.390 [] 35302 (] 35.394 [] 35490 (] 35690

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case experience, The table in section 3.c. miay be used to dacument this
experience. Algo provide completed Part il Preceptor Attestation,

¢. If curently authorized under 35.490 or 35.690 and requesting authorization for 35.388, provide
documentation on classroom and laboratory training, supervised work experience, and supervised
clinical case experience. The tables in sactions 3.a., 3.b., and 3.c. may be used fo document this
experience. Also provide completed Part 1| Preceptor Attestation.

i
NRC FORM 3134 (ALIT) (3-2008) PRINTED ON RECYGLED PAPER PAGE 1
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.5, NUGLEAR REGULATORY COMMISSION

NKC FORM 3134 (AUT)
(22000) ’

AUTHORIZED USER TRAINING AND EXPERIENGE AND PRECEFTOR ATTESTATION (cbntlﬁusd)

ﬂBﬁ Training ang Ex for Propossg Authorized User .
a. Classroom and Laboratory Training [ ] 35.990 [13s3s2  [] 35384 {]35.308
_ - - Clock Dates of
Description of Training 1.acation of Training Hours Training*
s m—— Y t y p
Radiation physics and O;t‘wﬂwl Ko d*;*'“é 15 Maclieal Ceater o/ ooy
instrumentation [&i01 Do Glsofroe®
heachorn, i 4BlY
Radiation protection ' /
Mathematics pertaining to the
use and measurement of
radioactivity
Chemistry of byproduct
material for medical use .
Radiation biclogy / /
Total Hours of Training:
b. Supervised Work Experience (] 35.380 [™35.392 (] 25.304 V35396

If more than one supervising individusl Is necessary to document supervised training, provide multiple copias

procedures on ingtrurments
used o determine tha activity
of dosages and performing
checks for proper operation of
survey meters

of this page.

Supervizad Work Expoarionce Total Hours of
Experience;
Description of Experience Location of Exparience/License of Confirm Dates of
Must Include: Permit Number of Facility Experience”

Ordering, receiving, and Oakwood flosprtn] s Medreal Tender [SrVes 87/o .00
unpacking radloactive X Dearborn., mi 5 /} 208
materials safely and performing 1 ] No &/
the related radigtion surveys B
Performing quality control ¥ ves

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

Using administrative controls to
prevent a medical avent
invalving the use of unsealed
byproduct material

Jsing procedures to contain
spllled byproduct material
safely and using proper
decontamination procedures
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!::-lx:w I;ORM I13A (AUT) 1.5, NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlhued)

3. Tmaining and Experignce for Proposed Authorized User (continued)
b. Supervised Work Experience (continued)
Supervising Individual . iLicense/Parmit Number listing supetvising Indivicual as an

h . D -authorized user
Reza. Abghar, m-b. o 2] —oHsIs-o

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check i that

..................................................................................................................

[] 35.390 | With experience adminigtering dosages of:

fuf15.392 [ 9Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 , i
L—J 35304 gigabecquerels (33 millicuries) o

B‘?aﬁ 296 : I:] Oral Naj-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[A-Farenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
nergy less than 180 keV requiring a writien directive is required

Parenteral administration of any other radionuclide requiring a written directive

............ T L e L LR A o

=  Supandsing Authorized User must hava axpariema- in administaring dosages in the same dosage catenory or categorias as the individual
requesting authorized user atatus. .

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

Number of Cases ;
- A Location of Experienceilicense or Permit Dates of

Description of Experience Invgl;:;qui g;::znal Numper of Facility Experience*
Ora! adnitnistration of sodium MK Uo“‘; 'H'“?H'“‘l #/ i 'H”.f -
iodide 1-131 requiring a written
directive in quantities less than 6 I bearboen , mt b 30 200 F
or equai to 1.22 gigabeasquerals
{33 millicuries) : ' }
Oral sdminisiration of sodium
iodide 1-131 requiring a written '
dirpctive in quantities greater 1 a_,_
than 1.22 gigabectuerels (33
millicuries)

Parenteral administration of
any bata-emitter, or :
photon-emitting radionuchide - O
with a photon energy less than

180 keV for which a written .
directive is required _ . -

Parenteral administration of
any other radionuclide for
which a written directive is
required : 0

T i3] P33

" (List racionuelides)

PAGE 3
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ggg' fomn 312A (AUT) U.5. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEFTOR ATTESTATION (continuad)
AR
3. Iraining and Experience for Proposed Aythotized User {continued)

c. Supervised Clinical Case Experience (continued)

|
. |
Supervising thdividual :License/Permit Number listing supervising lodividual 2s an . |
. ‘authorized user ' L ‘
Reza. Abghary md. | 2)-64%t5 <o ! 1
Supervising individuai meets the requirements below, or equivalent Agreement State requirements {check ali that -
apply)*™:

...................................................................................................................

D 35,380 With experience administaring dosages of:
[ 9‘55,392 O E’Oml Nal-131 requiring a written directive in quantities lsgs than or equal tp 1.22
[J35.304 | . 9i@sbecquerels (33 milicuries)

5/35 396 D Oral Nal-131 in quantities greater than 1.22 glgabecquerels (33 miflicuries)

arenteral administration of beta-emiter, ar photon-emitting radionuclide with a photon
efergy less than 150 keV requirlng a written directive is reguired

i [\Parenteral administration of any other radlonuciida requiring a written diractive

......................................................................

requesting authorized Lger status._

d. Provide completed Pant It Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION o

Note: This part must be completed by the individual's preceptor. The preceptor doas not have t6 be the supervising
individual as iong as the preceptor provides, directs, or verifies training and experience required. |f more than
one preceptor is necessary to document experlence, 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 nat attesting 1o the individual's "general clinical compatency.”

JF(rst Section . .
Check one of the following for each requested authorization:
For 90: ' , '
Board Certificati ' . Co Y
D | attest that . ' has satisfactonily completed the training and experlence G

Name of Propagad Authonzed User . H

requirements in 35.380(a)(1).

OR

Training and Experisnce :
[] | attest that ' has satigfactorily completed the 700 hours of training
Nama of Proposed Authorized Liser

and experience, including & minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.380 (b)(1). . .-

PAGE 4
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!zl;& I;ORM 312A {AUT) , * U.B. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Preceptor Attestation (continued)

First Section (continued)

Etatement Regardias:

[ atestthat  Alicholas Lazzaco,m.) . has satisfactorly completed the 80 hours of classroom
Narme of Proposed Authorzed User

_and iaboratory training, as requlred by 10 GFR 35.382(c)(1), and the supervlsed'work and clinlcal case
experience required in 35.392(c)(2). i

»

5,3 dantic tation Statement Regardless of Tralning and Experien thwa
{7 1 attest that - has satisfactorlly complated the 80 hours of clagsroom
Nama of Fropased Autharized Lser

and laboratory training, ag required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case
experisnce required in 35.394(c)(2).

-------------------|-uu-...-u-llt-------lwl-------------—.---

Second Section

M attest that  fJichelas Lazzare, vab, has satisfactorily completed the required clinical case
Naimw of Propaaed Authorized User

experience required in 35.380(b)(1)(i)G listed below:

B’Orai Nal-131 requiting a written directive in quantities less than or equal to1.22
gigabecquerels {33 millicuries)

D Ora! Nal-131 in quantities grester than 1.22 gigabecquerels (33 mitlicuries)

[“AParenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requlring a wrilten directive is required

' B’Parenteral administration of any other radionuclide requiring a written directive

Third $ection

@1 attestthat  AJrchelas Loz 2aro , m.b, hae satisfactorily achieved a level of competency to
Name of Propesed Autharized Uest

function Independently as an authorized user for:

ral Nal-131 requiring a writtan directive in quantities less than or egqual to 122
gigabeequerels (33 milllcurias) :

7] Gral Nal-131 in quantities greater than 1.22 gigabecquerels (33 mificuries)

[VAParenteral adminisiration of beta-emitter, or photon-emiting radionuclide with a photon
anergy less than 150 keV requiring a written directive is required

Ep/arenteral administration of any other radionuclide requiring a written directive

@8/16
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«

\

, 'mom 313A (AUT) U.E. NUCLEAR REGULATORY COMMISSION B .
AUTHORIZED USER TRAINING AND EXPERIENCE AND PREGEPTOR ATTESTATION (continued) i
Fourth Section
For 38.396;

Current 35.490 or 35 630 authorizad user; : . -

(Flavestthat 4);cholas [/az2arp,mb isanauthorized user under 10 CFR 35,480 or 35.690
Nama of Proposed Auihera ed User , - o
orf equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and |
laboratory fralning, as required by 10 CFR 35.396 (d)(1), and the supervised work and clinical case
experience required by 35.398(d)(2), and has achiaved a lavel of competenay sufficient to fungtion
Independently as an authorized usar for:

E"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 . o

B/Parenieral administration of any ¢ther radionucide for which a written directive js required
OR

Board Certification:

[7] 1 attest that has safisfactorlly sompleted the board certification

Name of Froposed Autharired Usar
reguirerments of 35.396(c), has satisfactorily completed the 80 hours of classraom and laboratory training
reguired by 10 CFR 35.396 (d)(1) and the suparvised work and clinical case experience required by
35.306(d)(2), and has achieved a level of compatency sufficient to function independently as an
authorized yser for;

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

" [C] Parenteral adminstration of any other radianuclide for which a written directive is required

W MmO SR E N NS W W ERE RS e w DA RS D e om A ik e e N ENe YR DD EE W E DR E S W W

Fifth S8ection
Complata the following for precaptor attestation and sighature:

Mmee@ the requirements below, or equivalent Agreement State requirements, as an authorized user for;

Ghesaso  [4%6302 [Wasaee  [U¥s.a06 _ '

~

have experieﬁce administering dosages in the following categories for which the proposed Authorized User Is
requesting authorization, .
[y -9l Nal-1317 requiring & written directive in quantities less than or equal to 1.22 gigabecquereals (33
millicuries) :
\}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 )

mremeral administration of any other radionuclide raquiring a written directve
Name of Precapter Sighature QlTelaphona Numbar Date B

Reza. fbghary, MM COWTN AL/ [313-43-2583

A g N B I AR v

Licenssa/Permit Number/Facility Name

21-045/5-01  Oakwpod Nospital « edical (enter
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e FORNI FARUD uﬁ NUCLEAR REGULATORYCOMMI&BION
s d@zom) Co toe o T o
AUTHORIZED USER TRAINING AND EXPERlENCE o | aperoven ey owsi noiatsodizo| -

AND PRECEPTOR ATTESTATION .j, T EXPIRES: mmou
: (for uses defined under 35.300).. . - S | L
[10 CFR 35,390, 35.392, 35 394 and 35 396]

‘. - “--.— — o ‘
Narna of Propused Authnnzad User S State orTemtory Where Llo&nsed
' ‘Cody’ﬂoyﬂe RS R ¢ [rawbe v .

Requestad Authonzatmn(a) (cheok all that apply) _ : S
L__I 35.300 Uae of unsaaled byproduct matenal far wmch a wntten directive ss requured

y o A .. Oral admmlstratlon of soduum |od|de I- 131 raquirmg a wrltten directwe m quan’cltlea Inss than or equal to 1

Rl WOEY AN 1.22 g!gabecquerels (33 miihcune:s) ' . :

OV 36,300 _Orai administration of odium iodide [-1 31 requmng a written dlrectlve in quantltqes gfeatar than 1. 22

S e ‘gigabecquerels (33 mllllcuries) S S
) 35.300  Parenteral admmwfmt!on of any beta~amitter or photon-omlttlng rad;onuollde with a photon anargy less

. than 150 ch far which a wmten durective is raquxrad oo A , A
D 35‘,3'00' : Parenteral admlmstratmn of any other redio nucllde fDI‘WhlGh a wrltten directwe |s raqulred o

' ' PART |~ TRAINING AND EXPER!ENCE

_{Select one of the three methods below)

- Tralnlng and Expenence includmg board certification, must have been obtained WIthln the 7 years precedmg the date
" of application or the individual must have relatad cantinuing education and experience since the required training and
- experience was completad. Prowde dates duraﬂon and eacnptmn of commulng educ tlon and expanance rela ted
to the uses checlked abave . . o ,

m1§.om9_eﬂﬂgatiqn

a. F'rowde a copy of the board cer’ufzcahon

b For 38, 390, prowde documentatmn on auper\nsed cllmcal casa -xpeﬂence The tabte in sectlon 3.6 may
. be used to documant thls expenance. L ,

c For 35,396, prowda docum@ntatuon on claseroom and !aboratory tmnlng, supewised work experloﬂce
“and supemnad chinical case expenence The tables in sectmns 3 a.l 3 b.. and 3 6. may he used to -
document thls expeﬁance . - L

N ,.d_‘ ‘Skip to and complete Part i Prec.eptor Attestaﬂon. .
im 2. ot 35, 0o 35400 or 36.600 Author 8 User Saeklh Addltmnal Auth !
' .Authonzed Usar on Matenals Llcanse o o underthe requiromems below or

“equilvalent Agreement Stlte reqmremenis (chack all (hat apply)

r‘gsssso ' r‘lsssez : L“135394 [_135490 - [] 36690

" b If cutrently authonzed for a subset of chmcal Uuses under 35 300, prowde dooumentation on addmonal
. required supervised case experience. The table in saction 3.¢. may be used to document thls _
expenence Also provxde complatsd Part Il Preceptcf Attestahon ;

g IF currently authonzed undar 35 490 or 36, 690 and requestmg |uthorlzatlon for 36. 396 provtda
- documentaltion on classraom aind laboratory training, supervised work expeﬂence and supervised
clinicel ¢case experimnce. The tables in sactions 3:a., 3.bs, and 3.c, may be used to document thxs '
expanence Also prowde campleted Par‘t II Preceptor Attestatlon ' . . »

NHOFDRMQWA(&UT) [CC T } . PRINTED pN RECYCLED PaRER.- . - ; S , . PRGE 1

asze Sovd - .o .+ . ySwy Io WiTdsod . . .. sE%eE BEi6B ' B10Z/9C/S0
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—W
‘U.8. NUGLEAR REGULATORY COMMlSSWN

. g%ﬁ;ugm 313A(AUT) . N , L ‘ o
N AUTHOR'ZED USER TRAINlNG AND EXPERIENGE AND PRECEPTOR A‘ITESTAT!ON (contlnued) e
' ﬁD 3 : . ronoate ﬂtﬁiiriz}a’d Usor ' " L : P T
p a. ‘Classroom aid Laboratory Trainlng I ] 36:390. « r"] 35 392 [’ ] 35 394 | ‘ | 38, 396
| Descnpnon of Tfal"'"ﬂ Locstnon of Trammg . { ﬁf:r‘; ; %:ﬁfngf
' Radla'(mn phyalcs and
. Instrumentaﬂon :

" 'Radlatlon protectlon L

- Mathemat\ca pertalnmg to the

LBE and measurement of .

| |radioactivity

L matenal far medical use

Chemlstry of bypraduct

Radiatlon,biol_ogv : L

- [Ordering, receiving, and
.- |unpacking radioactive .
. |matenala safely and performmg

.. |Performing quality contiol
. {procedures on ipstuments .
used to determine the activity -

Total Hours nf Traimng

”.,'-‘-b Supervnsed Work Experlenoe .

" of this page:

‘ Supervlsod Work Expenenne

Expenencr -

iy &

e Descnpﬂcxn of Expemance S

Must Include:

~[esseot . 7] 35 392 | l 36. 394 l 'j 35 396 |
- If mora.than oné auperwsmg lndlwdual Is neaessaxy to document Superwsea tramlng, prowde mulflple coplea )

TotalHoumof

,..”-__-__- . S wertm e fami VL e s —

: 4.15:Locat|on of Expenance/hcense or L

ssamaaerrn

Dates of

;
g ot pm—

1 Confitm

the related radiation surveys:

Parmkt Number of Facllity

of dosages and performing -

- |chocks far proper operatlon af e
. [survey maters - :

3 . Experience”

e -
[fNe |
| (] es
NG,

| Galeviating; measunng ‘and
- | safgly preparing patient or :

K |dosages

.....

human.research aubject

. byprodum materlal

- Using procedures to contaln :
.| spilied byproduct material
{safely and using proper

_.'[_-_} \fésl"
v

Using aclmtmstrat(ve controls to
prevent @ medical event-
involving the use of unsealed -

m v
\__-]No I. :

v

| S

|]ves

decontammatlon procedures

La/E0

Fovd - Y3 15 WATSOH .

| geges. . BEiGD . BTHZ/9Z/5P
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NRC FORM 313A (AUT) - o '».. W v A “«5 NUCLEAR REGULA’TORYUOMMHS‘ON L

- 8 2005)

- AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contmued)

izad User (contmuad)

b Supervzud Work Experlence (commued)

. Supervlsmg Indlwdua! : e B LicenselPenmt Numbar l]simg supervtsing lndlvldual as an.
R o R authorlzad user.’ .

Duvul Kll‘l‘l, MD

...................................................................................................................

-1 33-390. Wth experlence admmlstormg dosages of‘ B ‘
- |[] s8.992 5 [i[ Orsl Nal-137 requming 2 written direotlve in quantltles Iess than or equal to'l 22
: P glgabacquarals (33 millicuries)
" [} Oral Nal-131 In quantmes greater xhan 1,22 glgabecquerals (33 rmllicunea)

s r} Parenteral admirdstration of beta-ermittet, or photonﬂemmlng radlonuc!lde wlth a photon
E energy less than 150 keV requlrlng a written. dlractlva is reqmred : .

[ | Parenteral admmistratlon of any. other radlenucllde requirlng a written dll’ecnve h
w éhbé}\}léfr{g' Alinorised Uses st fave éiéériérldé in é&fn]ﬁ.biénri;j aa;;.g,a; i e 'a'a'n&é dbéhbé'éétééér'y 65 E:é{ebb'ri'e's'éé iﬁé [r{d'lvi'dﬂéi B
requaaung aulhon’zed user slatus )

[N, we v e ....;,,.,.

TG -Superwsed Chmcal Casa Expenen : : :
© o frmore than one supervising md/wdual Is necessary to dooumant superwsad work expenence provlda
. mulfiple cobles of this page, . O N . .

" . . . e : E B e —————al

N S Number of Cases NP E
: i A Locatlon of Expenenc&/License or Permit . Datesof
Pﬁscl_‘lpu.ol:l. of B ?‘P?tle."ce '“"C’P';’:ggigggg“?' cwrv . Number of Facity - Experience*.
y Oral admlmstratlon OfSOdlum 4 | Umvemty of Wlscou:,in-Madison.,, Lo L 4/13/0‘7
. liodide 131 requiing @ written. | * o T 25-1323-01 e (1S
- | directive in‘quantitios less than |-~ .0 . T L T A0S . -
orequalto122g|gabecquerele S R o s
-(33miil|cur|es) e I T R T P TR TS A
o,-a| admlmstratinn of sodlum : 'S.'. Unlv«.mtyoowcomin-Mudmon o T 204008 '
" Hodide -181 raquirmgawrltten' el 35-1323-01 S : Sl et
- |directive In quantities greater - e ) : ) S unyes o
- 1than 1.22 gigabecquerels (33 o R T , C .
. rm(llcurlas)
Parenteral admlnistratwn of
‘any beta-emitter, of - .
. jphotan-emitting radionueiide |
- lwith & photon energdy Iess than.
1150 keV for which & written .
- dlreo’uve is requrred :
' Parentarat administration of - - .
any other radionuclide for.
-|which a written dtrectlve s
requrred
' : (Llstradmnunhdua) . “ ’ ‘ ] L - o . ' . o o
’ ---~'-n-m~v-«————-~---- L 8 anur “'V'_—_"—l———--------mm R e s 4t p wryom s e wrn o : A - o O T
o . PAGE3

asem L mEwA . uE: IO WITdSOH - " gegee  GL6@ Q18z/97/S0
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1. . . . - - - Z-:.-i;f' A - - . : : . e -VlL
nncronmamA-(Aun L e e us.NucLEARREGuuTORYGOMMtssmN LT
(3.2008) . ' N E

= AUTHORIZED USER TRA!N!NG AND EXPERIEMCE AND PRECEPTOR ATTES‘I‘ATION (oonﬁnuad)

\ 'ed.USEr (contlnued)
c. $uparvised Cllnlcal Case Expedence (cantmued)

SUPBN'SWQ lndw(dual T Lloanse/F‘ermit Numberllsﬂng supemslng lndlwdua! gs'an
' Lo ' amhorlzed user U .

'_MlehaulA wn.mn,MD T 25 1323-01

*t

____________ F______________“._“'_'F__’___..___u_“.‘__‘w_,'_________________‘.P.J,______,.,..a.u.......;a.....u--

1 L_i 35 390 Ws’ch experience admimstenng doeages of , ,
. I} s8.302 l_{j Oral Nal-131 requiring & wiitten dlrecﬂve in quanhtuas less. than or equal to'1 22‘ :
. m 35 39 4 N gtgabecquarals (33 mllicunas) W ‘L

l_-l | Oral Nal-131 m quantTtles areater than 1 22 glgabacquerels (33 mnlhcurles)

. | 35 393 '+ - 17) Parentéral administration of beta-emitisr, or photon-eémitling radlcmuc"de W'th a Ph°t°“
. Cenergy less than 150 keV requiring a written directive is requirsd ' .

L I Paranteral admmlstratxon nf any other radlonucllda raqulrlng awrmen dlrectlve ;-':; S .

---------------------------------------------------------------------------------------------------------------------

. supervlslng .Authonzed User muar! have expenenca m admlnlaterlng dosages in the same ﬂuaage calegory or ca(egorw» as thﬁ indMaual'
: raquutlng aulhorlzed uear am'.m " . : .

'S Provide_‘cohipleted PartlI_Pr_Te'ééét'a'r /_-_\ttestvétiq.nv.,_ o

PART e PRECFEPTDR ATTESTATION

s Nd.te'»;:j -Th)@ part must be completed by tha mdmdual's precaptor . The preceptor does not hava to be the superwsmg
" .individug! a5 long-as the praceptor provides, directs,-or verifies training and experience’ required.. If: more than -
" one preceptor is necessary to document expenence obtain 1 separate preceptor statemant from gach.

"By checking the hoxes below the preceptor e aftesting that the individual has knowledgu to fulﬂil me dutles of the_
posntlon sought and not atteatmg to the mdwnd ual's “genaml chmcal compﬂtency . }

. .. First Sectlon ' ' ! R

e Cheok ane ofthe followmg for each requested authorlzatlon

| For35390' P R I I
Board Certmggtion h _ o . . A
e Iattest et . héé'??t'isf#d‘?’f"&'cbmpietled ina training and expérisrice:

Numu af Pmpos&d Aulhoﬂzvd Uwr

raquirements in 38, 390(&)(1)

“OR

ImmmgandEgmg;jance S T ' S |
[E]iattestthat : ﬁ,ﬁj"r - o . w0 has satistactorlly completed the 700 hours of training o |

Nama of Proposw Amnunzen [VETTS

- and expenence, [nciuding a Finimum of 200 hours of classroom and |aboratory trammg as reqwrﬁd by,
10 CFR 35,390 (b)('I) , L ,

—————— — ) i T PAGE 4

Ja/eH 309 S yRv IO WLI&SOH .  ggapE. . BEBD B10Z/9T/S9@
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. NRC FORM 31=A(Al.m R M ua NUGLEAR REGULATORYCDMM!SS!DN
" AUTHOR!ZED LISER TRAINING AND EXPERIENGE AND PRECEF‘TUR ATTESTATIDN (continued)

o rgceptor Anasggtlag (contlnued)

Flrst Sectlon (contmued)

o . has iséﬁsfaic'tbﬂy 'sdmplede thé 80 hp'u'r_'s',df ;laésfom

IV] I a:test that Cody Boyw |
. ™ Nevrm of Prupcwad Authonzad u=ur e

and laboratory tralnmg ‘as requireu by 10 CFR 35 392(6)(1).and tho wpervtsedwork and climcal case L
: expenanca requtred m 38. 392(0)(2) ' Lo : I L Lo

_4 identic Attestatlon State ne ‘t Re .vm*d ]

[__l I attest that Cudy Boyce ' ‘héa ,é'aﬁsfac_tbrily cqrﬁp[at'ed thé’v 80 hourg'foﬁ ¢l§ésrobm ,
o L T Namq omeposvd Aathorized qu o o o . .' : Do
S and Iab¢ratory tmm;ng. as. requwed by 10 CFR 35 394 (c)(1) and the supervused work and clmlca! caso '

- gxperience requlred in 36. 394(0)(2) ; L e . .

-l--illl---I--ﬁlq---ﬂ.--hlhlll--ﬂ------—H--HHHH---n----—du---'u-i--

Second Sectlon . y o ,
EZ[ lattesx (hat Cody Boycy .' v : T . has aatisféctOriiy.cdmpleted the réq;ii[jed 'cvlln!c_allcage

_ Name ol Pmpnéad Auihnnzed Uaar S

, experience required m 35 390(13)(1)(11)6‘ hstad below
L N7
1 Oral Nal~131 in quantities greatar than 1. 22 glgabecquerels (33 milhcunes)

V"‘-F-U‘) I ] Parenteral admmlstratlon of bata—emmer or photon—omuttlng nadlonuchdu w;th & photon
' ‘grargy less than 1 50 keV raqumng 8 written directwa |s raquwed S

ral Nal—131 requlnng a written dmactwe |n quantmes Iess than or equai to1 22
glgabecquemls (33 mllllcunes) B S L i .

I:_] Parenteral admlmstrauon of any othar radlonuchda mqumng a wrltten directlve L
......;-Hm,.;;:;;.;;;;.;...;......;._;...-,...e,...,....ﬂ...
Thtrd Suctloh ] ’ e B : | )

[{__[ !attest that Cudy Boyw B , - ‘he’ts: ébtlsféc;pfily échleQed @ level of compéfenciy to.
: Nama of Propased Autnerlied Uger - o g S o

functmn mdependanﬂy a& an authonzed user for

' ; L‘?] al qum requmng a wntten dlrecﬂve in quanﬂtina less than or equal to1 22
S glgabacquerels (33 milliounes) : .

] Oral Nal ‘131 in quantmes graatar than ’1 22 glgabsaquerels (33 mllllcuﬂes)

' .U" -ﬁi < o0 [ Parenterai administration of be:taﬂemltter. or photon-em:ﬁlng rad[anucllde Wlth & photon
o " anergy less than ’ISO keV raqmring a written drrectlve is requlred : , -

]' _J F'arenteral admlnletratlon of any uthar radlonucllde requmng a wntten dlrectwe

. PAGES

[8/88  3ovd Lo L VHHV-V.IQV -lV_LIdSDH S R S Lo .8'8.9@8"' QEFEE ?TEZ/??/GUZ G
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AUTHORIZED USER TRAINING AND EXPERlENCE AND PRECEPTOR ATTEST'AT!DN (conUnued)

: Fourth Ses:tron
" For 35.396: - T
L 0urrant35490 or 36 690 au dﬂzed user:. - o '

e ¢ Name ofProposed Aumoriz:d Us-or O
o er equivelent Agreement State reqwemehte ‘has satisfactonly completed the 80 hours of classroom and
L laboratory training, a8 required by 10 CFR 35.396 (d)(1), and the. supervised weork sind clinical oase -
Lo experience. requared by 35,395(d)(2),.and has achlaved a leve! of competenoy euﬂicient to funotlon o
R ,f_;.-.':,;undependently a8 an authorlzed usor for: - S _ e

than 150 keV for whlch a wrltten dlrecuve s requnred

.,: ]"_-] Parenteral admmlatraﬂon ef any othor radronuohdu fcr whrch a wmten drractlve as requrred :

QR

.. 'oa'r'd 'cartiﬁca;ig'u-','-v =

[ jlattestthet 2'~ R U ':"j S has satlsfactorlly completed the board cemﬂcatlen .
Namé of Proposod Amhnnzed TP .

" raquired by 10 CFR 36,396 (d)({1) and the supesvised work and cfinical case éxperience requrred by
. 35.396(d)( (2), and'has achlevecl a levei of competency eufﬁcrent to funchon Indepehdently asan .
: -.'authonzedueerfor‘ L e e . Co T , AR

' »‘[ _; Peremeral admrmstratlon of any bate-ammer or photon-emntmg radlohuollde wrth a photon energy Iess
than 150 ke\f for whleh a written d:rectrve is required L . R

] Parenteral admlnstranon of any other radlonucude forwhich a wrltten dlrectwe is requlred

du-----wuuuHH-I-dnil-----n-------------uu--—---nI-I-----HI-I--

S Frfth ‘Soction - ‘ :
: Completo the follawmg ror preceptor attestatlon and slgnature.

[ l Imeetthe requrrements below or equWalent Agreement State requlrements @6 an authonzed ueer for -

[‘|35390 ' Iflassez lv’]ssam : l Iasaee

l"’] l have experrence admlnlstenng doeages in the followmg categenes for whrch the proposed Authonzed Ueer is
requesting authorization, . A :

Oral Nal-131 requmng a8 wrltten dlrechve m quantltlee less than or equal to1 27 glgabecquereis (33
mllhcurtes) ' . , . _ :

Ej Orel Nel 131 lh quanhﬂes greater then 1 22 glgabecquerels (33 mrlhcunee)

El Parenteret edmmletration of beta-emmer, or photonemlttlng radionuohde with a photon energy Iess than
150 keV reqmnng a wrltten dlrechve re requlred . , _

[__] Parenteral admlmstrerhon of any other rad|onue|ide requ:nng 8 wrntten dlrectrve RN

[] Iettest that I'- ST e ls an euthorized Ueer under’to CFR 36 490 or 35 690 .

u Perenteml adminas!ration crf any betaueml’(ter or photon-emlttmg redronuchde wrth a photon energy Iess'.' '

: '.'requxremehte of 365. 396(0). has satlsfactorlly compieted the 80 hours of olaseroom and Iaboralofy trarmng o

w

ST

- Name of Pr@CGPW S , A. e e B & natural SR
MlchuolA Wilsan, MD- . -

[ TFalaphone Number - Ipate

License/Permit Nurmber/Facility Name ' A
. 25—1313-01 Universlty of Wlswnsm-Mudrson P

\§uv~ D jaGassss v L 05/19/2010 .

RAGRS -

18728 3INWL C. - vEWY ID TWLIASOH: . . . @mege BE 550 BIBZ/‘BZ/SB,‘

K

3020




7-/3-A00
This js to acknowledge the receipt of your letter/application dated DATE
¢ ~—/5 - 2270, and to inform you that the initial processing,
which includes an administrative review, has been performed.

There were no administrative omissions. Your application will be assigned to a technical
reviewer. Please note that the technical review may identify other omissions or require
additional information.

D Please provide to this office within 30 days of your receipt of this card:

The action you requested is normally processed within ?C) days.

D 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 invoived.

Your action has been assianed Mail Control Number I RIO2E
When calling to inquire about this action, please refer to this mail control number.
You may call me at 817-860-8103.

Sincerely,
) J
fattpei Pesridon
NRC FORM 532 (RIV) Licensing Assistant

(10-2008)




BETWEEN: [ FOR ARPB USE ]
INFORMATION FROM LTS

Accounts Receivable/Payable
and Program Code: 02230

Status Code: Pending Amendment
Fee Category. 7C

Exp. Date:

Fee Comments:

Decom Fin Assur Reqd: N

Regional Licensing Branches

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: ST. LUKE'S REGIONAL MEDICAL CENTER

Received Date: 06/24/2010
Docket Number: 3032196
Mail Control Number: 573020
License Number: 11-27312-01
Action Type: Amendment

2. FEE ATTACHED

Amount:
Check No.:
3. COMMENTS
Signed: éﬂ “ééﬁ ;%l&d ﬁ@é t&t ,
Date: b-RY-Ro/0
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered [/ [/ )

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment:
Renewal:
License:
3. OTHER
Signed:
Date:
6/24/2010 R1201021




