DEPARTMENT OF THE ARMY

HEADQUARTERS, U.S. ARMY MEDICAL DEPARTMENT ACTIVITY
4500 STUART STREET
FORT JACKSON, SC 29207-5720

REPLY TO

September 9, 2010
ATTENTION OF Sond
Cod
Preventive Medicine Service 3
) e
| be. |
Nuclear Regulatory Commission

Region 1

Division of Nuclear Materials Safety
Attention: Licensing

]
=
‘.:.’
®©
475 Allendale Road

King of Prussia, Pennsylvania 10406-1415

Dear Sir or Madam:

02003195

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 of Major 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,

g/}’h’r‘z %ﬂ/ p
amona M. Fiorey

Colonel, U.S. Army
Commander
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Oct 02 2008 13:58 WRAMC NUC MED
NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(102007
AUTHORIZED USER TRAINING AND EXPERIENCE , ’
AND PRECEPTOR ATTESTATION EXPIRES: 10012008

{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
Brendan T. Doherty : 'L{ansus
Requested Authorization(s) {check all that apply)
[/] 35.100 Uptake, diiution, and excretion studies
36.200 imaging and localization studies
|1 35.500 Sealed sources for diagnosis (specify device )

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

* Training and Experience, including board ceitification, must have been obtained within the 7 years preceding
the date of applicafion or the individual must have obtained related continuing education and experience since
the required training and experience was completed, Provide dates, duration, and description of continuing
education and exparience related to the uses checked above.

/] 1. Board Certification
a. Provide a copy of the board certification.
b. Ifusing only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part Il

Precspior Atiestation. _
|| 2. Current 35.390 Authorized User Secking Additional 35.280 Authorization
a. Authorized user on Materials License meeting 10 CFR 35.380 or equivalent Agreement

State requirements seeking authorization for 35.290.

b. Supervised Work Experience.
(i morse than one supervising individtial is necessary to document supervised wark expensence, provide multiple

capfes of this section.} :
. o Location of Experience/License or Clock Dates of
Description of Experience | . Permit Number of Facility Hours | Experience*
Eluting generator systems
appropriate for the preparation of
redicactive drugs for imaging and
localizafion studies, measuring and
testing the eluate for radiochuclidic
purity, and processing the eluate
with reagent kits fo prepare Iabeled .
radicactive drugs J
Total Hours of Experience:
Supervising Individual iLicense/Pemit Number listing supervising individual as an
. jauthorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check alf that apply).
D 35.290 [:I 35.390 + generator experience in 32.280(¢){1)(i}G)

NRC FORM 313A (AUD) (10.2007) PRINTED OK RECYCLED PAPER PAGE 1
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NRC FORM 313A (AUD)

N U.8. NUCLEAR REGULATORY COMMISSION
(o2 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) '

B

3. Tralning and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

Description of Training Location of Training

Clack
Hours

Dates of |
Training*

Radiation physics and
instruimentation

Radiation protection

‘IMathematics pertaining to the use
and measurement of radioactivity

Chemistry of byproduct material
for medical use (nof required for
35.590) .

Radiation biology

Total Hours of Training:

b. Supervised Work Experience (complation of this table is not required for 35.580).

(If more than one supetvising indlvidual is necessary to document supervised work experience,

provide muftiple caples of this section.)

Supervised Work Experience " |Total Hours of
Experience:

Description of Experience Location of Experience/License or
Must Include: Permit Number of Facility

Confirm

Dates of
Experience*

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

[] Yes
[JNo

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

[]Yes
[ INo
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NRC FORM 213A (AUD) US. NUCLEAR REGULATORY COMMISSION
02T A UTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Treinjng and Exgriggg for Progosod Authorized User (continued)-

b. Supervised Work Experience. (continued)

Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facliity- Experience*
Caiculating, measuring, and safely [ Yes
preparing patient or human research
subject dosages ' [ No
Using administrative controls to [] Yes
prevent a medical event involving the
use of unsealed byproduct material ] No
* |Using procedures to contain spilled ' ] Yes
byproduct material safely and using o
proper decontamination procedures [JNo
Administering dosages of radicactive [ ] Yes
drugs fo patients or human research .
subjects J ‘[[INe
Eluting gensrator systems appropriate D Yes
for the preparation of radioactive :
drugs for imaging and locaiization D No

studies, measuring and testing the
eluate for radionuctidic purity, and

processing the eluate with reagent
kits fo prepare labeled radicactive

drugs

Superviging Individual . i Licensa/Permit Number listing supervising individual as an
authorized user

Supervisor meets the requirements bélbw, or equivalent Agreement State requirements (check one).
[]3s190 [ ]36280 [ ]35.390 [ ] 35.390 + generator experience in 35.290(c)(1)(iNG)

c. For 35.590 anly, provide documentafion of fraining on use of the device.

Device " Type of Training - Location and Dates

d. For 35.500 uses only, stop here. For 356.100 and 35 200 uses, skip to and compkte Part I Preceptor
Attestation.
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FOR. J13A (ALD) ) U.S. NUCLEAR REGULATORY COMMISSION
 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPT OR ATTESTATION (continued)

B B PART H - PRECEPTOR ATTESTATION
qNota . This part must be completed by the individual's preceptor. Thepmcepmrdoesnothavetobemesxpervmg
' individual as long as the preceptor provides, directs, or verifies training and experience required. If more than

one preceptor is necessary to document experionce, obtain a separate preceptor statement from each. (Not
required o meet training requirements in 35.590)

By checking the boxes below, the preceptor Is attesting that the individual has knowledge % fulfill the duties of the
mﬁmsoughtandmtaﬁesthgtothemdmdual's "general clinical competency.” :

' étiétk’oneofhfonowhgforeachmroquested:
/] iatiestthat Brendan T. Doherty, MD “has satisfactorily compieted the requirements in
Name of Proposed Authorized User

410 CFR 35.190(a)(1) and has achieved a level of oompefency sufficient to function independently as an
authorized user for the medical usas authorized under 10 GFR 35.100.

OR

) . ‘T . » !g 03
] lattestthat -~ 0 7 nassaﬁsfaaomycomplatadmewhoursofmnmgand
mammw v

experience, including'a minimum of B hours af’“dassroom andlaboratoryﬁammg, required by 10 CFR
35.120(cj(1), and has achieved a level 6f competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35280
Board Certification o
[ 1attestthat  has satisfactorily completed the requirements in
a ‘Neme of Proposed Authorized User
10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

R OR
*:" Training and Experience _
] 1 attestthat - . has safisfactorily completed the 700 hours of fraining

Nams of Proposed Aulhorized User

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(c)(1), and has achleved a level of competency sufficient to functionindependently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complote the following for preceptor attestation and signature:

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

[]3s.190c [ Jas2e0 [ ]35.390 .. 35.380 + generator experience

ANamectPrecepor  [Sme Telephorie Number | Date
:Lennifer 8. Jurgens, MD A (202) 782-0169 |10/02/2008"
License/Permit NumberfFaciity Name v
| License #03-01738-02 / Walter my Medical Center
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This is to ajkno]uledge the receipt of you@pplication dated

Cf q {0 , and to inform you that the initial processing which
includes an administrative review has been performed.

|z:| There&b e no ach\ gstr-i;e ogigocr(s Ylﬁrép.thét_i;n was>aSSIgned toa

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

|:| 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 /573& Eg .

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



