
DEPARTMENT OF THE ARMY 
HEADQUARTERS, U.S. ARMY MEDICAL DEPARTMENT ACTIVITY 


4500 STUART STREET 

FORT JACKSON, SC 29207-5720 


September 9,2010 

Preventive Medicine Service 

Nuclear Regulatory Commission 
D( I r 

Region 1 
Division ofNuclear Materials Safety --.. 
Attention: Licensing 
475 Allendale Road 
King ofPrussia, Pennsylvania 10406-1415 

Dear Sir or Madam: oIJO O~ (q<; 
Request that Nuclear Regulatory Commission License Number 39-14873-01 be amended to 

add Major Brendan T. Doherty to the license as an authorized user. 

In August 2009 the Radiation Safety Committee approved Major Brendan T. Doherty as 
meeting the training and experience requirements for human use in accordance with 10 Code of 
Federal Regulation 35.190 and 35.290. 

Enclosed, as required in 10 CFR 35.14, is a copy ofMajor Brendan T. Doherty's American 
Board of Radiology Certificate, and a copy of his Preceptor Statement from Dr. Jennifer S. 
Jurgens, Walter Read Army Medical Center, Nuclear Medicine physician dated October 2,2008. 
Captain James Wilson, Moncrief Army Community Hospital Radiation Safety Officer called 
Major Andrew Scott, Walter Reed Radiation Safety Officer and received confirmation that Dr. 
Jurgens is an Authorized User on the Walter Reed license and a qualified preceptor. 

Please remove Major Daniel Reidman from our license as he is no longer employed at this 
facility. 

For further information, please contact CPT James Wilson at (803) 751-2207. 

Sincerely, 

t:c ~ ... 

amona M. Fi ey-Yhr1i . "'7 

Colonel, U.S. Army 
Commander 

Enclosures 
as 
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and laboratorY ~ required by 10 
~[Pfl~p;eb~ 8Uffil;2ent tofunclionJodependently as an 

35.100 and 35.200. 

fn~!t'ilIftHa,-erii:ilrarMnfgbelow. or equivalenfAg~State requirements. as 8) authorized userfor: 

D35i390,;;;~.35.390 + generator experience 

4 



p.3 2027829061WRAMC NUC MEDOct 02 2008 13:58 

NRC FORM 31M (AUDt 	 U.s. HUCi.EAR REGULATORY COMMISSION 
(1~ 

AUTHORrZED USER TRAINING AND EXPERIENCE 
APPROVED BY OMS: NO. 31so.D120AND PRECEPTOR ATTESTAnON 	 EXPIRES: 10131/2008 

(for uses. defined under 35.100, 35.200, and 35.500) 

[10 CFR 35.190, 35.29,0, and 35.690] 


Name of Proposed Autfloriz:ed User 	 State or Territory INhere Ucensed 

Brendan T. Doherty 	 . Kansas 
Requested Authorization(s, (check an that apply) 

[l] 35.100 Uptake. dilution, and excretion studies 

til 35.200 Imaging and ·Iocalization studieso35.500 Sealed sources for diagnosis (specify device ___________) 

PART 1-TRAJNING AND EXPERIENCE 
(Select one ofthe three methodB below} 

... 	 Training and Experience, including board c:erIIfication. must have been obtained wHhIn the 7 years preceding 

the date of appHcation or the Individual must have obtained related continuing education and expenence since 

the required wining and elCJ)erience was completed. Provide dates, duration, a'ld description of continuing 

education and experience related to the uses cheeked above. 


~ 1. Board Certification 

a. 	 Provide.s copy of the board certifk:ation. 

b. 	 If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials. skip to and complete Part II 
Preceptor Attestation. 

o 2. Current 35·399 Aufttoripd User Seeking Addition'! 35.290 Authorization 

s. 	Authorized user on Materials License meeting 1 aCFR 35.390 or equivalent Agreement 

State requirements seeking authorization for 35.290. 

b. 	 Supervised Work Experience. 
(IfmOfS than one supervising individual is necessary to document supervised work experience, provide multiple
copies ofthis section.) . 

location of ExperienceJUcense or 1\ Clo;k Dates ofDescription of Experience Permit Number ofFacility Hours experience" 

Eluting generator systems 

appropriate for the preparation of 

radioactive drugs for imaging and 

localization studies. measuring and 

testing the eluate fer radionuclldic 

purity. and processing the eluate 

with reagent Idts to prepare labeled 

radioactive druss 
 I 

Total Hours of Experience: 

Sl,J)ervising Individual 	 jUcenselPennit Number listing supervising Individual as an 
(authorized user 

! 
••* ••w. ••••••••• _ ..........hw~.h••• _ •••• u ................u ...._ •••no' •• , ••. n ..................... ~ •••• ,_ ,,*,..•.! •• _n'_"" ............. , ........ , u.u,'•••••H ... '.R>U'" ..............!".M .......4__ ............., .............. , ..... , 


SUpervisor meets the requirements below, or equivalent Agreement State requirements (check aU that apply). 

035.290 o 35.390 + generafor experience In 32.290{o}(1)(ii)(G) 

PRIIIT!!.D 0Ii RECVCl.ED PAPER 

http:RECVCl.ED
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NRC FORM 31M (AUD) 	 U.s. NUCLEAR REGULATORY C9MMISSION 
(1o..mm AUTHORIZED USER TRAINING AND ~PERIENCE AND PRECEPTOR ATTESTATION (continued) 

o 3. Igln!!!g ilJd ExDeliiD5i! for ProDOSed Authorized Um 

a. 	 Classroom and Laboratory Training. 

Clock Dates ofDescription of Training 	 Location of Training Hours Training" 

Radiation physics and 

instrumentation 


Radiation protection 

I 

'. Mathematics pertaining to the use 

and measurement of radioac:livity 


Chemistry of byprodUct material 

for medical use (not required for 


3fi590) 

Rac:faation biology 

ToCal Hours ofTnilning: 
I i 

b. 	 Supervised Work Experience (completion of Ulls table is not required for 36.590). 

(If tnOIe than one supefllising IndMduaJ ;8 necessary to document supervislKJ wmc experience, 

provide multiple oopI&s of this section.) 


Supervised Work Experience ITotal Houraof 
Experience: 

Description of Experience Location of ExperiencelLicense or 	 Dates ofConfirmMust Include: Permit Number of FacJllty 	 Experience" 

Ordering, receiving. and unpacking Yes
radioactive materials safely and 

performing Ule related radiation . DNo 

surveys. 


Perfonning quality control 

procedures on instruments used to , ' Dyes 

determine the activity of douges 

and performing checks for proper DNa 

operation of survey meters ! 


PACE 2 
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NRC FORM 3f3A lAUD) U.s. NUCLEAR REGULATORY COMMISSION 
IlG-ZlOTJ AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR A lTESTATION (continued) 

3. 	Tmioi!l5l and Exe§!ri!!l!i! for Progosed Autho~1zed !ll!r (continued) 

b. 	 Supervised Work Experience. (continued) 

Description of Experience Location of ExperienceJUcense or 	 DatasetConfirmMust Include: Permit Number of Facility' 	 Experience" 

calculating, measuring, and safely Yes 

prepar\r:lg patient or human research 

subject dosages ONo 


Using administrative controls to DVes 
preven! a medical event involving 1he 

use of unsealed byproduct,material DNa 


Using procedures to contain spilled Dyes

byproduct material safely and using 

proper decontamination procedures DNo 


I 

Administering dosages of radioactive I DYes 

drugs to patients or human research . 


'DNa
~b~ , 1 

Eluting generator systems approPriate i Yes 

for the prepamtion ofradioaotive 

drugs for imaging and looalization 
 DNa 
studies, measuring and testing 1he 

eluate for radionucfidic purity, and 

processing the eluate with reagent 

kits to prepare labeled radioactive 

drugs 


SUpervising Individual .1 LIQenSlt/Permit Number listing supervising individual as an 
!authorized user . 
1, 
l 

._•• _ ......_ ••• n .......... __ ..__..._a,.~~...... b .. ~_•• u •••• _"u~ .._~......"'~......__.n........n ..............._!.__.~.....n .. u ....n ..........n.U_........,H••~ ........... u ..........__" ...........~ ...*_~... _........................._....+u....~ 


SupeNlsor meets the requirements beloW, or equivalent Agreement State requirements (ch&ck one). 

35.190 035.290 035.390 o 35.390 + generator experience In 3S.290(c)(1)(li)(G) 

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

Device Type ofTraining 	 Location and Dates 

I 

d. 	For 35.500 uses only, stop here. For 35.1 00 and 35.200 uses, skip to and compete Part II Preceptor 
Attestation. 

PAGES 
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.fQI8313A(AUD) . u.s. NUCLEARREGULATORY COIIIMISSION 

AUTHORIZED USER TRAINING AND EXPERENCEAND PRECEPTOR ATTESTATION (c:0n6nued) 

PART B - PRECS'TOR ATTESTATION 
. Note: 	 Tbis.partmust be ccmpIe&ed.by the indMdual's precepCDr. Thepraceptor does not have to be the supervising 

indYidual as long as the pf8C8ptor provides, directs, or verifies 1rarnlng and experienoe required. If more than 
one preceptor is ~ 1(,) document experfence, obtain a separate preceptol statement from each. (Not 
required to meet flaining requirements In 35.590) 	 , 

By checking the boxes below, t:h8 preceptor is attesting that the ind"lVidual has knowledge t:l fulfill the duties orU'1e 
posiIion eoughtandaGtallesti'lg IX) 1he individual's"genenIIf dinicaI competency,­

Fpr3619Q 

Board Cerfification 

·1lJ·i auestthat Breudu T. ~,MD hal eatlsfactcrily ccxnpIeted the requirements In 
...... dPropoeecSAuIIIOrfIIId u-r 

10 em 35.190(&)(1) and has achleYed a level ofcompetency sufl'icient to fundbn independently as an 
aulflorized user for the meclcal uses authorized under 10 CFR 35.100. 

OR 
.' TOilining and ExperIence 

O' atfeSUhat ,. 	 .~ satisfactorilY completed Ihe 80 hours of training and 
--~~~~~~~~­

NlmloI\~AI.IIIlcII'fMdUMt,"'7 ,; 

. '~, indUdlntfa'mmiiTlum.of BhoursD('~ ,ilrId laboratory training. required by 10 CFR 
35.19O(c)(1). and has ~eved • level Of'competerq" sullk:ientto function inc:ependently as an 
authorized userforfhe medical uses aulhol1zed under 10CFR 35.100. 

For 35.290 

Board CertificatIon 
o I attest that 	 has SatlsfacI.orIly completed the requirements in 

NnedProposed~ lJsIIr 

10 CFR 35.29O(a)(1) and has achieved II level or competency suficient to funC1bn Independen1lyas an 
authorized user for the mecfical uSes authorized under 10 CFR 35.100 and 35.200. ' 

OR 
. Tmining and Experience 

,0 t attest that ." 	 has satisfactorily completed the 700 hours of IniIlning 
--:-::NnI--d'"""P1OI:::--PQ-_-'A-::-u"::"lIlC1i~izad~uaer-:--­

and experience, incluDing a minimum of 80 hours of classroom and laboratory lnining, required by 10 
om 35.290(c)(1), and has achieved a Jewl ofcompetency sufficient to function IndependenUy as an 
authoriZed user for the medical usa authorized.;UDder 10 CFR H.l00 and 35.200. 

Second Section 

CompIeIB the Mowing for pneeptor attestation and signature:

,~--~~~-----------------------------------------------------,------~ 

!lit meet the requirements below. or equivaient .Agreement State reqUirements. as 111 authorized user for: 

035.190 035290 035.390 ' [l] 35.390 +generatore~ence . 

. Sign. Telephone Nwnber 

er S. Jugeas, MD 

I..JaenselPermIt Number1FacIIity Name 

LicellSe ##OS-Ol738-fa I Walter Ke4~U'lDY Medical Center 

http:ccmpIe&ed.by
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··":;:,IMUt ioP,1'III*I 
.......ryt....'Mll... 
.....II.\ .....~ 

~5.20f11 
I 

SU!JJ I DR./? /1.1 uuo=n:Y. ~ 

;.:~~.;;,h,.,I." 

1_"""10 idmD)'C:IIl kyoll pa&I.Md!be oral~ IMIcI cml'U11e 3-6. 'lIIItI. Tbe 
AmatcaIt BClldoflbtdialoaJ ...,..CIIr.1ilk:b ilt ~Wol • 1"Wt .....,... 
dIDlt-Jimbm ~ . 21 addition, ~JOII..VOIIt q. appiupi laic 1'IIIkItyaaAU­
su,RJleand plM4the ~paniIIIIIorlbe~medJcfIle~you IIIQIIntla
AU4IIIIIe..,.....,..~ . 
• ~....~~~tl • .wlddnl.iD~...__ 
Herlt)'.IaG. TGUr1l...mtppnr .lbr~.. tIIowIll1low. JFyou-'
.".di.....,orl'DII..._Iddrw cIIItIpI, pt_DDtlfF-'JIOIrd 4iIicc._ 
ti,2MfI. y.,...anddenDppIIID .....wm be D'hnfed fit a.Direl.. 
AIIIII'k:an Joan1 otMKUcll8ptoiald& .n Is )'OIIl"nIPOft.1'oiBIy to IOIifY okr 
IlllCicllaI 01......OfJGllZ'~ , 

,.,..,.,... .'' 

..............,. 

.·,t;.OftH..."PfID. . 

,...... IiIIIII.... 
RiMdL.....U 
~IWII 
...R.,.....PIIO.........".. 






This is to arn"[,edge the receipt of YOU9PPlication dated 

gIq (a ,and to inform you that the initial processing which 

includes an a~~ndtrativ~+wc:1qn~i~r~e7J_a [ ) 
IKJ TheritPe?e no a~~strative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

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

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 involved. 

Your action has been assigned Mail Control Number 5]] ft 35 . 

When calling to inquire about this action, please refer to this control number. 

You may call us on (610) :337-5398, or 337-5260. 


NRC FORM 532 (RI) Sincerely, 

(6-96) Licensing Assistance Team Leader 



