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Mountain States 
Tumor Institute 

CONFIDENTIALITY NOTICE 

The document(s) accompanying this telecopy transmission contains confidential 
information belonging to the sender, which is privileged. The information is intended 
only for the use of the individual or entity named below. If you have received this 
correspondence in error, please: i) safeguard the information and noufy the sender 
immediately to arrange for the return of the information; OR ii) immediately shred QP 
otherwise destroy the communication and notify the sender. Confidential 
information should not be disposed of in open waste receptacles or through other 
means that are not secure. 

Urgent w Please Comment L3 Please Reply 0 Please Recycle 
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APPROVED BY OUR NO: 31SlbQ1: 
EXPIRE$! 313112012 

. .. ............... . .  ....---.. ,____._.., ,~__-.---. .~ -..., ______-.. _..____-.--. I _ _ _  . .. ....... 
.equestRd Authoritation(s) (check a// that apply) 

i] 35,100 Uptake, dilution, and excretlan studies 

1 35.500 Sealed sources Br diagnosis (specify device 
36.200 Imaging and localization studies 

1 ..... .... . . .  ,__-.._.. ,.I.,__ 

PART I - TRAINING AND EXPERIENCE 
(Selecf one ofthe three methods b@lOW) 

Training and Experience, including board certificarion, must have been obtained witliin 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 desctiption of continuing 
education and experimce related to the uses checked above. 

9 I. Board Ce,rtifscation 

a, Provlde a CPPY of the board cenificatlon, 
b. If using only 35.500 materials, stop here, If using 35,100 anU 36,200 materials, skip to and complete Part I1 

Preceptor AttRdation, 

7 2, Gurrent 35.390 Authc$zed User Seekina Add,Rional35.29.0,Authori?atlon 
meeting 10 CFR 35.390 or equivalent Agreement 

.I----. _ _ x  .----- .. a. Authorized user on Materials License 
State requirements seeking authorization for 35.240. 

b. Supwised Work Experience. 
(If more than one supemking individual is necessary to document supervised work expeTienm, provide multiple 
copies of this section,) ___-_-- ---.--.-.,.. , ... __l___--l ............ .._,. . . .......... , ,_.,.,- _.I ,~ I Locatlan of ExperienceLicense or 

Permit Number of Facilb I Hours i Description af Experience 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localizatian studies, measuring and 
testing the eluate for radionuclidic 
purify, and pracessing the eluate 
with reagent kits to prepare labeled 
radioactive dtugs 

........ L_--."..-"..-.. . . .  ..................................... .,-.. . . . . . . . . .  .___---,.."._I ................... 

Total Hours of Experience: 

1 License/Pairnit Number listing supervlslng individual as an 
~ authorized user 

.... ............ ...__- .... .,._____ ...... , _.._____._.-.. . .-,,, . , _  " 

rvisor meets the requirements below, or equivalent Agreement State requirements (check all tbaf apply). 

c] 35.290 L] 35.380 -t generator experience in 32.290(~)(1)(ii)(G) 
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3. IraPnmo and Exoerjence far Prowed Auth0riqe-d Us% 

a. Classmorn and Labomtory Training, 
.--. I ,  I .--- ........ ._..l..__l._._ . . . .  

Description of Training I . I, .. -,.___._.. .. .. , . 

Radiation physics and 
instrumentation 

Radiation protection 

I . .. ........ 
I 

Mathematics pertaining to the use 
and measurement of radioactivity 

-. ._.-_I-_-- I I, . . .  

Chemistry of byproduct material 
for medical use (not. Equir" for 
35.590) 

-.. . .,___-I-_ . . . .  

Radiation biology 

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

..-. ......... _.-.-.-,.., ............... ____. ,.__. 

Location of Training 
.... ........ -_._ ,._,.,--.I- 

__- ........ ----. .__.*.I ,.,,-.--.. ,___I "I..., . 

.-. ..I.. . . . . . .  ...... , "  . . . . . . . . . .  .__ . .....-. ......... 

..... ..... . ,___-I. .  . _____-__... 

... -, . . . . . . . . .  .. ,,l.-l .... ............. ..... 

Total HQUK of Training: 

Clock 
Hours 

. .  

...... 

.. ..._. . 

. . .  ....-- 

Dates of 
Tralnlng" 

L.. ,______... .. ..._,...__.., i__ ........ ._____,-..- ---- . ..__-I ......... ..... ______.r___---... ..... ,.,_--.-.--- 

b. Supervised Work Experience (completion of this table is not required for 35,590). 
(If  mom fhan one supen/;sh?g individual is necessary to dQcumenf supervised work experience, 
provide multiple coples of this secfion.) 

Supervised Work Exprience 

Description of Experience 
Must Include: 

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

procedures on instruments used fo 
determine the activity of dosages 
and performing checks far proper 
operation of survey meters 

....... . 

.. _____-.. ......... __ .. ..-----.. ....... 

-_I .,. .- . 
quality control 

.--..-.--- . " 

Total Houls of 
Experience: 

Lacaliorl d Experiencelticense or 
Permit Number of Facility 

I _. ............ . .. .. ....... .. ,,...- -- .,,_._ -.-.. 
[confirm 1 Eg;:$~* 

. . .  . . . . . .  , .  .. - .  . . . . . . . . . . . . .  _..-- . . . .  ,,_. .. ,- _.__-_- .--.. ,,-- 

. .._.._......._ .... . . .  ........_ .......... I_--. .--. ........... J .. _____._..._.. 
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U.8. NUCLEAR REGULATORY COfflMISS1C 
AUTHORIZED USER TRAINING AND EXPERfENCE 

3. Trainina q.cl,Exrredenre for Boaased Authorized Usor (continued) 

b. Supervised Work Experience. (continued) 
........ _.____-.,,___.. -_I-_ .___-.. .,-.. ..-- . ............. ... 

Dates of 
Experience" 

Description of Experience 
Must Include: 

Loeation of ExperlenGelLicense or 
Permit Number of Facility --.- . __-. .................. .... ............... _...,.. ..._.. ... -_.- 

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

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

.__.I".. .__-.--...-__-..-. . .--. . .  . .__-..... .. l__l .. . .  __ __._ . __., 
I.." _-. 

-... -----. ...- 1. ___.__." 
Using administrative controls to 
prevent a medical event involving the 
use of unsealed bypmduct material 

Using procedures to contain spilled 
byproduct material safely and using 
proper decontamination procedures , .._-,... " -...., - . . .  _.." . . . . . . . . . . .  I . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . I _ . _  ........... ..... . . . . . . . . .  1 
Administering dwsages of radioactive 
drugs to patients Or human research 
subjects 

Eluting generator systems apprupriate 

kits to prepare labeled radloadive 

Number listing supenrising indivlduol as an 

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

r ]  35.190 [1) 35.290 I:::] 35,390 ["::J 35.390 .t generator experience in 35.290{c)(l){ii)(G) 
. .  ,.__-- ... .--...... . . . . . . . . . . . .  1-11 . . . . . . .  ..-. ............... ._... ^- --.--.-. .-.- . . . . . . . . . . . . . . . . . . .  

c. For 35.590 only, provide documentation oftraining on use of the device, 
.. ,..,-_____.. .I_______^ . . . . . . .  .._.....- . . . . . . . . .  _.._-.. . . . . . . .  _.___... ........ ........ ...---.- .. 

Location and Dates 
. ._-_ *__ .. ..___-... ........_._..-... ........ ...... ...... .. ..--- 

Type of Training i Device F 
. . . .  . - . . . . . . . . . . .  ._.., ...... I . .__._,_,....,. . .  .. -. . . . . .  ...._.......... . .  ..-.- 

d. For 35.500 uses only, stop here. For 35. I00 and 35,200 uses, skip to and complete Part II Preceptor 
Attestatian, 
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PART ti - PRECEPTOR ATESTATION 
Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 

individual a5 long as the preceptor provldes. directs, or verifies tralning and experience required. If more than 
one preceptor is neoessay to dowment experience, obtain a separate preceptor statement from each. (Not 
required t6 meet training requirements in 35 590) 

By checking the boxes below, We prec@pior is akksting that the individual has knowledge tu fulfill the duties of thf 
position sought and not attesting to the individual's "general clinical competency," 

First; SRCtiOll 
Cheek one of the followin$ for each us0 requested: 

For 36.190 
So_a,cd Certification 

I attest that Cody Boycc 

10 CFR 35.190(a)(I) and has achieved a level of competenoy sufficient to function independently a5 an 
authorized user for the medical use9 authorized under 10 CFR 35,qoo. 

has satisfactorlfy completed the requirements in --- .. .,--.-,..-.--.. . .  - 
Mame of Pmpasod Avthprlzed Usfa 

OR 
Trainina and Exmrience 
1-1 I atlest that has satisfactorily completed the 60 hours of training and ..... ___._ -. ....... --.- 

Name of Proposed Authohed User -'.'- 

experience, including a minimum of 8 hours of classroom and laboratory training, required by I O  CFR 
35.190(c)(l), and has achieved a level of competency sufficient to function independentty as an 
authorized user fat the medical uses authorized under 10 CFR 35.?QO. 

Fa1 35.200 
Ro,ard Certification 

[q I attest that Cody fiyfe has satisfactorily completed the requirements in 
--I ._.L ..-.- . ....._ ..... 

Name of Proposed Authorired Usor 

10 CFR 35,29O(a)(l) and has achieved a level of mrnpetency sufficient ta function independently as an 
auth~rize?d user for the medical uses authorized under '10 CFR 35.100 and 35,200. 

QR 
Praininq and Experience 

has satisfactorily completed the 700 hour$ of training 

luding a minimum of 80 hours of classroom and laboratcq training, required by 10 

.... .- ........... -. 
Name bf Pmpmed Autnarlad Ueor 

), and has achieved a level of Competency sufficient: kt function independently as an 
medlcal uses authorized under '10 CFR 35,100 and 35.200. 
~ I I I I ~ ~ . I w w w n Y C ~ m n . m I I ~ ~ ~ ~ - ~ ~ ~ ~ ~ ~ ~ - ~ ~ ~ ~ ( . ~ ~ l r ~ m ~ l . l Y - i l l l l . l l ~ ~ ~ l n l l l l ~ ~ ~ ~ ~ ~ ~ w - ~  

omplete the following for preceptor attestation and signature: 

quiremenls below, or equivalent Agreement State requirements, as an authorized user fur: 

[TI 35.190 a 35.290 [a 35.390 35,390 4 generator experience 
,..*. 

... . . .  . . .  -I___ .....- . . ~ . ,  
.-.---,.I.- .----... -- ... 

Telephone Number 

Chad . A. WiLon, . MD . . . . . . .  ........ .. (608) 26M585 ~ ~ ~ / 1 3 , 2 0 1 0  
_,..- - - . ~  ----. _._____. ___ ..-- , ~ " - ,  .-- __,. "_. __._" ........... 

nsdFemt NumberlFscility Name 
323-01 / Univcrgity of Wi$COnsin-Mzdison 
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&BPIRES 31311WI2 

,100 Uptake, dilutlorlr. 8nd exodian studies 

,200 imaging end lsrcalizellon studies 

1 
.-I I- .- .- 

_I 

PART 1 -TRAINING AND EXPgfVENCE 
(Selecx one af tbe ftrres metbods &!ow) 

e Training and Experience. including board certlflmtian, must hW8 been obtained wifhin t h e  J years preceding 
the date uf applicatbn or the individual rnOSt haver obtained related a5ntiriuing edueatian and experierree since 
the required training and e%petienw Was wmpleted, Provide dates, dumllon, and description. of corninulna 
education and experlenm releted to he ufjw checked above. 

,Eluting generator system 
jappmprieta far tre prepantlon af 
j radioactive drugs for imaging and 
. bWim!ion studies, measuring EinU 
'hating the eluate for mdlonur;lldic 
: purity, and procesdng the eluate 
:with reagent kits to propare labeled 1 
!radioactive drugs 

' 

--. ,,-- , - .-.-. 

i 
i I 

1 

I Total Hours of Experience: 1 

I . . . ,  I...l..,..,_,.,,._.... ~ .........._._._.,, ? ........................ . ....., ~ .,.. I...l....ll.l.,,*.I.~- .......... 4 
Sttp++xir meet$ the requlremants Below, or equivalent AQreernent Sbte reqdrernents (check all hat app/y). 

i 
! ..I 

~ 35.290 Y .  i' 35.390 + generator experience In 32.290@)(1)(ii)(G) 
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a, Classroom and Laboratory Training. 
I -1.. ....-- n_.* - . - -, .. _- w.-_ -I-. 

j Clock Dates of 
I Lar;ation of Trainlng i Hours , Tminirtg' Rescription of Training 

"--..- .I ,.,IY --.,..*- - ..-. - - .  ..---I.. 

I 

. .  I-- .-_I_ 

j Chemistry of byproduct material 

I 
..-."A --. ... . 

. I  . -- 
I 

1 Radiation biology 

1 
I 
I 
! 

! 

b. Supervised Work Experience! (completion of thfs table is not required for 35,5$0), 
{lfmn than me supamsh3 indibribual is necr?m&ty tC, dmument supewised work expnenoe, 
pmvlde muniple cuples of thi$3ecUon.) 
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\calculating, miamring. anci s a ~ y  i 
prcqxirlng patlrni or human research , 
subfect dosages 
L ._- .-.- -L- - 1.- .-- .- 
-Using administra~ controls to 
j prevent a medlcal event fnvolving the I 
,Use of un%sl@d byproducit rnsterial ' 

1 Using procedures to contain spilled j 
: bypmdub materiel safsly and using 
j proper decontamination procedures ' 

: Admlnlstaring dosage$ of tadioaetlve ' 

drugs to pstients &f human research 
!subjects 

1 Eluting geneator systems appmpriab 
if5r We preparatbn of Fadloactive , 

i drugs for im8gitling end Iw$liitiwr. i 
.studies, meesutjng and testing th8 
'eluate for radionuclidic purlty, and I pmceslng the eluate with reagmt 
.kits to prepare labeled radioactiw 

I 

-. ._ -I ---I -".- - c_ - 

i- -- .-'- 

- .L_ -. .-.- --I, - -- -7. 

p* + --. -, ..-,-, 

1 

;authorized us81 1 1 -  
i 1 .........I.,..,.I ..,.....,.. ~ .,,........... .( ,,. (...,. ?.,,*. .........., **,,,, ........I... .,ll,oll...ll.l .,........ :..-.. ...... ...... .~.----.-..- .... -.. 1~1.1......1111111.....1.11110~1I(...'.... . .......... .....-... .... --....-.---- 

1 Supervisor meets the requlrerrienk below, or eqvhf&mt Agreement State requlmmnts (check Or&!), I 

. -  ' iS$.lSO ci 35.290 ,,- 35.3911 .'4 .* 26,$€KJ 4 generator oxperfem in SS.2sO(c)(I){li)(G) I 
L, .- .--. ,-- ,- ---. .-.- Y- --- .- I--, .I-- 1 

G. For 35,590 ar\ly. pmvlde dowmentatlon oftraining on use Qf the devine. 

i -- - 

j 
I. --.. ..-".Y . -  .I-.-. -- .-. --.. ---. --.. - I 

Revice ! Type Of Training I Location and Dates 
-.-, -__. --.. -.--,. 1 - 1 1  .-. i . .I-- ..--. 4- -.- 

I 

d. For 35.500 uses on&, stop here. For 35.100 and 35,200 uses, skip to Ohd Gomplele Part I I  Pncepter 

ME3 
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RG PORM 313A {AUP) U.S. NUCLEAR REIWLAWRY CR?dMowllOhi 
AUTHORILEO USER TRAINING AND EXPERIENCE Ah0 PRECEPWR ATTESTATION fcontlnwd) 

PART II - PRECEPTOR ATTESTATION 
tote; Thls part mwt bh cmpleted by the individural's preceptor. The precbaptor doe6 not have to be We supervising 

indluiduat as long as the preceptor pmvislea, directs, O f  verlfle8 tteining and wperienue required. If mom hen 
one pnceptor is neerssay b dowment e%perhhCa, &bin a separete PremptQr statement fjqm ea&. (Not 
required to meet training requlrements in 35.580) 

6y checking the boxes be&, the ptwceptar is attesting that the indivldval has knowledge to mlfill the duties of thr 
PWtian sought and mf attesting to the individual's "genetal clfnlcal competwcy." 

irst Section 
8hmk cms of the fullowlng For each use mquee 

experienw. including a minimum of B hours of olassmom and kbclratory training, required by 70 CFR 
35.190(~)(1), ond has s&lavad a level of competency suhierrt lo fumtion independently 81 an 
authorlted user for the rnedlml uses authorized under 10 CFR 35.100. 

For 36,290 

40 CFR 3S.Z9O(a#1) and hwe acnieved a lev4 of competency sufficient to functlan tndepemlenty as an 
authorized user for the medl&3l u8w authorized under 10 CFR35.100 and 35,200, 
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September 13,2010 

Jefferson Fairbanks, T.5h.D. 
Radiation SaFety Officer 
St, Lrke's Health System 
100 E, Iclaho St. 
Boise, ID 8371 3 

RE: John KirWiam, M.D. 

1 have rcqucsted our institutioiial Office of Eiiviroiinieiital Health and Safety 
to send YOU a Writtm affirnmtion of my Authorized User status, 

Dr. Ki~W~arn's completed Receptor fbrrns ~ Q X .  35.100 and 35.200 are 
iiicluded jii  this few. 

P a d  R. .Toiles, MD 
Associate Professor of Kdiology 
Residency Program Director, Nuclear Ncdiiciiie 
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Uptake, dilutian, and excretion bhlcies 
lmaglng and tocaliirsrtinn studles 

1 ] 315.300 Sealed source6 hr dtWriasis (specify device 

PART I -- TRAINING AND EXPERIENCE 
(Select on8 UP Vle &res? methods belaw) 

Training end Ex erience, incktding board w-tiflGation, must h a w  been obtained within the 7 yaam preceding 

tho required training and exparfence was campleted- Provide NM&, duration, and description of con8nu)ng 
edumtlon and oxperiente dated to the uses chmked above. 

the date d appl f catlon or the iPdivid411 must have abtalned related conflnulno edlrtation and experlerw since 

a. Provide I copy ~f the bwrd cellillcation. 

b, If USihg onk 35.500 materials, SfnP here. If udng a5.100 and 35,200 matedab, skip lo and complete Part II 
Pramplar Attestation. 

3 2. &~r~ygt_35.490 Authorized User €Wk~&&ij&1nal-S5.290 #bt&ti@&q 

8. Autharfzed user on Matarlals Lic&nke meeting 10 CFR 35.986 ot equivalent Ageernant 
Staka requirements seekhg authorizatim for 35.296. 

Eluting generalor systems 
appmpriate for the preparation of 
radioactive druns for imaging and 
lucdiZatiun studies, measuring and 
leaMng the eluate for radlonuclldlc 
purity, and pwcessinfi the elvat& 
with reagent kits tg prepare labelnd 
~ d i D R d V e  drugs 1 

I Total Hours Of Expwlmce: 

1 LimhselPermit NUrnbwr liflijhg aupervisiw individual as an 1 autharized trser 
8upewising individual 

i 
.,,......, 1 1  ,,.,.....................I...... .... 1111.11.1.11. I..* a,.......... --I." -.. 1....1...11.. .i ....I.............,-..,1,..,. .U ...,......._.____ ~ ......,.......,,,,....-____..-.....-.....,...,~..,,,,.,* l., _,.,,, 

Supenrlsor meets the requinmente below, QI equivalent Agmemant State requimrnenh; (check si/ rnet appp) .  
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Mathematls pertaining b the use 
and measurement of radloactlvlty 

Chemistry af byproduct material 

Orderlng, recolung, and unpacking 
radioactive materlala 9afely and 
performing the related radlatlon 

~ei i i rming quality control 
procedurcn O n  instruments used to 
determine the actlvity of dosages 
and parlomlln~ checks for proper 

LoperatIan uf survey meters 

-__1 

K __I 

Rates of cunnr'n Experience" 
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b, Supewised Work Experiene, (confinued) 
y - u l  ,,, ,, , , . I . ,  , 

Oescriptiurr of EXperience 3 Rater; of 
Must Indude; Permit Number of Fa&& Exportencen - 

Calcilating, mdawring, and safely Yes 

subject dosages 0 No 

Yes 

fl 
Yes 

u 

r_l No 

a Yes 

E l  No 

Preparing pallent or human r&wMII 

Using adniinllstrntlvc controls to 
p m m t  d medical &vent Irlvalvihg the 
use of Linrlealed bypmduct material 

Using procedures to contain spilled 
kypmdu4 r\?atbdel &nfaly and using 
proper decommlnation procedures 

Administering d o q &  d Wdioactwe 
drugs ta patients ur human reseem 
subjects 

Eluting generator systems appmpriats 
fat the preparatian of ratrioeative 
drugs for lmaglng and localization 
studieft, measuring end footing the 
eluate for radionuclidic pwriky, iand 
procersslng the eluate wllh reagent 
kits tu prepare labeled raditiadve 
dwgb 

_ 1 _ _ . 1 1  

Yes 

c 

I bqJervising Inaiiidual '-7selPermit Number IisUng supclvidng lndlvidual l a8 an 

; I M d  wsr ! 

u. For 85.900 uws only. stop hem. Far 35.1 00 and 35.200 uses, skJp to end ~omplclt,~ P#fl, I1 PnGepNr 
Attestatbrl. 

PA6E 3 
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P&E 

Note; Ills part must bo wrnpleted by 
indlvidual a5 long 
one preceptor Is necessary to document rn~~eriem?~, obtain B t;eperah precephr stafmnent Rom emh. (Not 
reqwifeci to meet trainlng requirements in 35.590) 

By GheCklng the bQ?W below, the preceprar la RmStlng that tHns individual has Knnwtedge to fulflll tha dutlm QT tht 
poshiun sought  and not attestfng to tho lndlviduel’s “general clinlcal mompehacy.” 

the pre~eptor prwides, directa, br veidles training ~ l i ~ d  experience required. If mare RIIn 

Check one of the totlowiving for each use reqwsrteqk 
For 3S.lS0, 

I o&nJ / L l f i ~ . & ~  , q ~  hers satlbf3Ctodly cornphted the requiremarits it) 
Mame d PrqmWr AuWt& user 

10 CFR 35.190(a)(I) and has achieved il level of competency nuftiaient kt functbn IndependbnUy as an 
authorired user for the lnedlcnl use3 aufiorizecl !,ind&‘ I O  CFR 35.100, 

QR 
Tralnlncr~#acrlr?ny 

[7 I attest that has satlsfaactorily mmplahd the 60 hours of tmlnlrtg and 
NHPIndPPmPaSedAlilhDmCd User 

experierioa, Including minimum af B haurn of classt&m anti !&oratory training, required by 10 CFR 
3G.I9O(c)(I), and ha8 achleved a level d&mpotar?cy stMcIlcient to function inclepsnuontly as an 
authorized user for t n G  rned1M.l UB~JS authorized under 10 CFR 36.100. 

For 35,280 

10 CFR 35.29O(P)( I) and has achisved a level of competency suff“oient to fumtioh Independently as an 
authorized user for the medical uses authorized under 10 CFR M.100 and 95.200, 
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Office of €nvironmenCal Heakh W SBfety 
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Box 980112 
Richmond, VA 232984112 
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