
Research 
Medical Center 
Your HCA MidwPs t  Hospital  

20 December 2010 

U. S. Nuclear Regulatory Commission 
Region I11 
Materials Licensing Section 
2443 Warrensville Road, Suite 2 10 
Lisle, Illinois 60532-4352 

Re: Addition ofan authorized users 

Research Medical Center would like to request the addition of 

Bangalore V. Deepak, M. D. and 

Kiranmayi Chilappa, M. D. 

to license number 24-18625-01 as authorized users under 10 CFR 35.100 and 35.200 for 
use in cardiovascuhr studies. The relevant portions of thelr preceptors’ statements and 
copies of their board certifications are enclosed. 

Should you need any fhrther information, please feel free to contact us at (816) 276-4449, 

Sincerely, 

Jackie DeSouza, 
Chief Operating Officer 

Stephen T. Slack, Ph. D. 
Radiation Safety Officer 

Enclosure 
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D e c .  10. 2 0 1 0  7 0 : 5 \ A M  NUC MED 

4 RC FORM 3 1 a ~  (NO)  . u.8. NUCWrR REGULATORY COMMISSION 
-1m6) 

PART I --TRAINING AND EXPERIENCE 
(Beloci o m  of the thwd (n~thads below) 

' Training and Ex erlsnce, includlng board Certlflcation, must have Hean obtained Wlth!n the  7 ycssrepreceding 
the date of applkation or the individutd must h l v o  obtain& related continuing educatran erlld expenence elncle 
!he requlred trelning and sxperience was compleld. Pravida dales. duration, md descrlplbn of continulng 
sducation end experience related to the uses ohacked above- 

a, Provide a copy of the board certificallon. 

b. I f  using only 55.500 mabrials, atop here. If  uslng 36,100 and 36.200 matt9rfaIdal skip to and cornpiere Part If 
Precaplor Atteststlon. 

2 2, m a w A u t & @ ~  d User-eddltlon al35.280 Authoriza4i.Q 
meeting I O  CFR 35.380 or equivalent Agnement I, Aulhwlzed umr on Materlala Llcenss 

State requirements seeklng suthorimtlon for 36.290, 
b. Supervlsed Work Experience. 

(VmOfe than me #u#ewising INflVMMd is neG88sary to docUmefIt wpawhsd work experience, provlds rnul~ple 
copies of this section.) 

Locetlon af Experlat~~/License br 
Descrlptlon of Expsdence 

, Parmlt Number of Faclllly 

Elullng generator syyeterns 
appropriate far the preparetlon of 
fadloactive drugs for imaghg and 
localirallon BLudies, measurlng and 
testing tha eluate for radlonuclidlo 
purlty. and prooeselng the, duals 
wlth reagent klb to prepare lsbeied 
radloaoUve drugs 

Total Hourg of Experience: 

..-- 



NUC ME0 

mc FORM 9iaA (suo) 
!md' 

U.B. NUCLEAR Ra(lUUT0PY COMMlSBiON 
AUTHORlZEb UBER TRAINING AND EXPERIENCE AND PRECEPTOR ATTE3TATION (cerntlnued) 

This pan must be complrtrd by the Indlvldusl's pnneptor, The preceptor does hot have to be the supewlalng 
indlddual as long mu (he preceptor prwides, dlrecb. orvaririsa Lrelning and expcperlence requlred. If more than 
on& preceptor la necessary to document experiehce, obtsln a separate praoephor slatement from each. (Not 
required to meet tralnlng requirements in 35.690) 

By checking the boxes below, the DreGeptor 1s attesting thst the lndiVidURl has knwledge to fulfill the dUtb36 of thc 
position sought and not rattesting to ths Individual's "general cllnIoa81 cdmpetmcy.' 

h 

PART I1 - PRECEPTOR ATTI37ATION 
Jots! 

W t  $action 
2heok one Of tho following lor each uJt roquestdd: 

I O  CFR 35.190(8)(1) and h48 achieved a level d competency sulnclant to function lndependenfly as an 
authorized user for the medlcal urns authorized under 10 CFR 3 5 , q O O .  

OR 

expetlbncq Including tn mlnlmurn of 8 hourb of c l ~ ~ s r o o m  and laboratory trahing, rcqAred by 10 CFR 
35.lBW(a)(f), and bss achieved 81 Iavvel d aompetency 8uflicient to funalan Independently as an 
authorized user for the rnedloal uses authorized under 10 GFI? 36.146. 

For 35.20Q 
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IRC FORM 319A (AUD) 
.2odcl 

U.S. NUCLEAR REOUUTORY COMMISSION 

AUTHORIZED USER TRAlNlNQ AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

[for uses deflned under 35,100,35.200, and 35.500) 
['io CFR 35.190,35.290, and 35.5903 

WPROVEO By OM; NO. 31564121 
EXPIRES: 9/WZO12 

lame of Proposed Authorized User Slate or territory Where Llcensed 

%.8-&..Mfi Y.1 .... CXII L q f l A  . . . . . . . . . . . . . . .  w \ 5 5 o . c r ;  
kquaated Authorizetion(s) (check all fhet apply) 

35.100 Uptake, dilution, and emetion studies 

)3 35.200 lmming and locallzarlon studies 

. .  35.500 Sealed wurces for diagnosis (specify device ...... 1 
... ~ . .~ ~ .- ~- ~~ ~ ~~ 

PART I =d TRAINING AND EXPERIENCE 
(Select one of Iha three methods below) 

' Training and Experience, including board ceillfication. must have been obtained within the 7 years preceding 
the date of appllcalion or the individual must have obtained relaled continuing education and experience Since 
the required training and experlence was wmpleted, Provlde dates, duration, and description of Continuing 
education and experience related to the uses checked above. 

4 .  Board Certification 

a. Provide a copy of the board certification. 

b. If usins only 35.500 rnaterlals. stop here. If using 35.100 and 35.200 materiels. skip to and complete Part I I  
Preceptor Attestation. 

2. horlratlon 

a. Authorlzed user on Materials License ,,, _, 

State requirements seeklng aurhoritstibn fur 35.290. 

b. Supervised Work Experlence. 
{limon? fhan one supervising individual is necessary fo document supewlsed wofk experlence, provide muMipIe 

meeting 10 CFR 35.390 or equivalent Agreement 
. . .  

coples of this secfim.) 
............. ..-,, . . . . . .  % . ~  , . ,, . . . . . . . . . .  

Description of Experience 

Eluting generator systems I 

appropdate for the preparatlon of : 
radiaacllve drugs far imaglno and 
l m a ~ i ~ t i o n  studi89, measuring and ! 

. testlng the eluate for radionuclldlc 
purity, and pr8ce8sing the eluate 6 

wlth reagent kits to prepare labeled : 

redloactlve drugs 

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

Supervising lndivldlral 

Location of Expetience/License or 
Permlt Number of Facility 

I Clock Dales of 
Hours Experlence' 

I 

. I  . 

Total Hours of Experience: 

LlcensdPermit Number Ilstlng supetvislng individual as an 
autharlzed user 

, 

....................................................................................................... ( 4  . . . . . . . . a  ...... I..: , ........................................................... . , .. 
:SbP8rJlSOr meets the requlrernents below, or equivalent Agreement State requirements (check ell that apply). 1 

35.290 35.390 t genetator experience in 32.29O(c)(l)(ii)(C~) 
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I ~~ , ~~ 
. ~~~ ~~~ ~ ~ ~ _ _  ~ -, ~ ~~~~ ~ ~ ~ ~~ - . ... , 

authorized user for the medlkl uses authorized under 10 CFR 35.100 and 35.200. 

OR 
. . i and F xrrerienc 

khat & $ g g - y l - ~ @ ) ~ , ~ l a s  satisfactorily completed the 700 ho~~rb of training 

and experience, Includlng a mlnimum of 80 hwrs of classroom and laboratory tW\ning, fequlred by 19 
CFR 35.290(~)(1), and has achieved a level of competency aufflclent to functlon lndependenlly as ah 
authorized user for the medical use5 alrthorited under 10 CFR 35.100 and 35.200. 

Name afPmpose Authodzed 

~ ~ ~ ~ U I ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ C L ~ I I ~ I ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ D ~ ~ ~ ~ ~ ~ ~ I I I U I ~ ~ I I I ~ I D Y ~ ~ ~ ~ ~ B D ~ D ~ ~ ~ ~ ~ B ~ ~ ~ ~ D I ~ ~ ~ ~ - D - ~ - ~ ~ - ~ - ~ ~ ~ ~  

Second Sectlon 
Complete the lollowlng for preceptor attestation and signature: 

NRC FORM Sl3A {AUD) U.S. H U C W  Rl5QUUTORY COMtA188101 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

Thls pan mbst be completed by the Indlvldualk preceptar. The preceptor 660s not have to be Ihe supervising 
tndlvidual as long a6 the preceptor provides, directs, or verifies training and erperlence required. If more than 
one preceptor is necessary b document experience, obtain a separate preceptor statement from each. (Not 
required to meet trehlng requirements fri 35.590) 

(3-1 

PART II - PRECEPTOR A7TESTATlON 
Note: 

By checking the bores bebw, the preceptor Is attesting that the individual hasknowledge to fulfil the duties afth 
position sought and not attesting to the individual's "general clinical competency." 

Flmt Soctlon 
Check one of the following for each use teqUe8ted: 

For 35.180 

edifiqlion 

'P' I attest that KI Qfiufi AC// c~ has satlsfactarily completed the requirements in 
' N ~ M  i f f p r w w  wtmrlreb )lH u 

10 CFR 35.1 9O(a)(?) and has achieved a level of competency sufficient to function independently as an 
authorized lrser for the medical us$$ authorired under 10 CFR 35.100. 

OR 
Tralnlna and ExPerienc? 

c/TI attest that R,.JA?JP/A~, C#,4@ha6 satisfactorily campleted the 60 hours of training and 

experience, including a minimum of 8 hours of ciss~rod~n and laboratory training, required by 10 CFR 
35.790(c)(l), and has achleved a level of competency sufkient to function independently as an 
authorized user for the medical use$ authorized under 10 CFR 35.1 00. 

N8me 4f Prdposcd Aulharlted U I 

I -  Board Certification 

P/l  3HesI that &,m~&fJ- C/;llifl.,,as satisfactorily completed the requirements in 
hamu of Propwed A,uthor&ed 

IYU 

I '1 meet the meqlrkements below. or equivalent Agreement State requirements, as an authorized user for: 

; 4 5 . 1 8 0  J35.280 35.390 35.390 + generator experience I 
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MSEARCH MEDICAL CENTER 
W I O L O G Y  DEPARTMENT 

-TO: NUCLEAR REGULATORY 
COMMISSION 

WOM: Research Medical Centex -& Brookside 
Campus h a p g  / Michael Scott, Rad. Dir. 

C;O M1'A lu Y :  DATE: 
12/20/2010 

P A X  NUMR-E-X: TQI-AL NO. OF PAGES INCIJJUUING COVF,ll. 

1 630-515-1078 8 
PIIONE NUMBER: SENDER'S KEFEKENCE NUMBER: 

816-276-4141 Dhone 
RE. YOUR REFERFNCE NUMBER 

ADDITION OF TWO 
CARDIOLOGISTS TO OUR 
LICENSE 

31 6-276-3637 fax 

- - 
Attached request to add two cardiologists to ow license. 

See all attachments. 

Please advise if you need anjdung else. 

Sent on behalf of Dr. Stephen Slack. 

Michael Scoq R.T., M.B.A. 
Irnagmg Director 
816 276 4404 - phone 
816 276 3637 - fax 

The documents accompanymg this transmission cormin confidential health information that is legally 
privileged. This information is htended only for the use o€ the kdividual or entity named above. The 
authorized recipient of this inEormation is prohibited from disclosing thts information to any other pasty 
unless required to do so by law or regulation and is required to destroy the in€ormation after its stated 
need has been fulfilled. 

CONFIDENTIALITY NOTICE 

If you axe not the intended recipient, you are herby notified that my  discIosure, copying, distribution, or 
action taken in r&nce on the contents of these documents is strictly prohibited. If you have received s 
information in error, please noafy the sender h e b t e l y  and mange for the return or destruction of 
thcsc documents. 


