? Lee’s Summit

Dec. 17, 2010

U.S. Nuclear Regulatory
Material Licensing Branch
2343 Warrenville Road
Suite 210

Lisle IL. 60532-4652

RE:

Amendment Request
License # 24-24660-01

Dear Sirs,
We would like to add the following physician to our license.

Joseph Philip Kory M.D. for 10 CFR 35.100, 35.200 and 35.500. Enclosed is a copy of his American Board
of Radiology and Authorized user Training, Experience and Preceptor Attestation form.

If you have any questions concerning this, please do not hesitate to contact the Nuclear Medicine
department 816-282-5624.

Sincerely,

Tracy Thellman
Director of Imaging Services

RECEIVED DEC 3 0 2610
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NRC FORM 313A (AUD) U.8. NUGLEAR REGULATORY COMMISSION
(3-2009) —
AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3160-0120
AND PRECEPTOR ATTESTATION EXPIRES: 2/31/2012

(for uses defined under 36.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Autharized User State or Territory Where Licensed
0OEC W \'(ouwé , OD Mosaur

Requested Authorization(s) (check all that apply)
[] 35.100 Uptake, dilution, and excretion studies
(] 36.200 Imaging and localization studies
35.500 Sealed sources for diagnosis (specify device )

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

" Training and Experlance, Including board certification, must have been obtained within 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 description of continuing
educatlon and experience related to the uses checked above.

(1. Board Certification

a. Provide a copy of the board certification.

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

[ ] 2. Current 35.380 Authorized User 8eeking Additional 35.290 Authorization

a. Authorized uger on Materlals License meeting 10 CFR 35.380 or equlvalent Agreement
State requirements seeking authorization for 35.280.

b. Supervised Work Experience. ) , _ _
(If more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section,)

B Lacation of Experience/Licensa or Clock Dates of

Description of Experience Permit Number of Facility Hours Experience*

Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
radioactive drugs

Total Hours of Experlence:

Superviging Individual License/Permit Number listing supervising individual as an
authorized user

[] 35.290 [ ] 35.390 + generator experience In 32.290(c)(1)(ii)(G)

NRC FORM 313A (AUD) (3-2009) PRINTED DN RECYCLED PAPER PAGE 1
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NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY GOMMISSION
(#2%% " AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

I ] 3. Training and Experience for Propoeed Authorized User

a. Classroom and Laboratory Training.

. . Clock Dates of
Description of Tralning Location of Training Ho?;crs Training®

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the use
and measurement of radioactivity

b

Chemistry of byproduct material
for medical use (not required for
35.690)

Radiation biology

Total Hours of Training:

b. Supervised Work Experience (completion of this table is not required for 36.590).
(If more than one supervising individual is necessary to document supervised work experience,
provide multiple copies of this section.)

Supervised Work Experlence Total Hours of
Experlence:
Description of Experience Location of Experience/License or cenfrm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and unpacking D Yeos
radioactive materials safely and
performing the related radiation [ No
surveys
Performing quality control
procedures on instruments used to []Yes
determine the activity of dosages
and performing checks for proper D No
operation of survey meters
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NRC FORM 313A (AUD) U.S. NUCLEAR REQULATORY COMMISSION
©29%  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Tralplog and Experlence for Proposed Authorized User (continued)
b. Supervised Work Experience. (continued)
Description of Experience Location of Experience/License or Confitm Date_s of
Must Include: Permit Number of Facillty Experience*®
Calculating, measuring, and safely []Yes
preparing patient or human research
subject dosages [ JNo
Using administrative controls to []Yes
prevent a medical event involving the
use of ungealed byproduct material [ ] No
Using procedures to contain spilled [[]Yes
byproduct materlal safely and using
proper decontamination procedures D No
Administering dosages of radloactive [Dyes
drugs to patlents or human research
subjects HLE
Eluting generator systeme appropriate [] Yes
for the preparation of radloactive
drugs for Imaging and locallzation [ ]No
studlies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs
Superviging Individual License/Permit Number listing superviging individual as an
autharized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
[ ]36.190 (] 35.290 []35380 [ ] 35.390 + generator experience in 35.290(c)(1)(ii)(G)

¢. For 35.590 only, provide documentation of training on use of the device.

Device "Type of Tralning Locatlon and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part Il Preceptor
Attestation,

PAQE 3
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NRC FORM 313A (AUD) U.S8. NUCLEAR REGULATORY COMMISSION
#20% " AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
indlvidual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experlence, obtain a separate preceptor statement from each. (Not
required to meet training requirements In 35.590)

By checking the boxes below, the preceptor is attesting that the Individual has knowledge to fulfill the dutles of the
position sought and not attesting to the individual's "general clinical competency."

Flrst Section
Check one of the following for each use requested:

Eor 35.190
_ : Settification

_ [Zl'l attest that égf (( 'Q!! g:: ALD hae satisfactorily completed the requirements in
Name of Propos horized User

10 CFR 35.190(a)(1) and has achieved a level of competency sufficlent to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR

Training and Experience
@ | attest that Z;C ,,(owu,\ LMD has satisfactorily completed the 60 hours of tralning and

—— Name of Proposed alifhorized User

experience, including @ minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(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.

For 35.290
Boa ertH]

[V] | attest that /<o€ V(OU\.(LU\ AR has setisfactorily completed the requirements in
«_/ Name of ProposedAifhorized User

10 CFR 36.290(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 36.100 and 35.200.

OR

Training and Experignce
[v] ] attest that ‘&V(UI\ M*D has satisfactorily completed the 700 hours of training
Name of Proposed AytHorized User

and experlencs, Including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(c)(1), and has achieved a level of competency sufficlent to function independently es an
authorized user for the medical uses authorized under 10 CFR 36.100 and 35,200.

Second Sectlon
Complete the following for preceptor attestation and slgnature:

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

M 35190 5435200  [%4.35.390  [] 36.380 + generator experience

Name of Preceptor ‘ Signatu . Telephone Number Date
AmoLpk SINGH é&é\wl\/m & 573-€82-1455 |1 fu [0

Licenge/Permit Number/Facility Name

WW Missovas - Coliembin.  Lic # .ﬂl/-aosa_@i

PAGE 4

Received Time Dec. 8 1:28PM




(Z006/006

12/08/2010 WED 14:36 FAX 9132623295 total medical mgmt

s

g B

Oiganiyed thnough the cooporation of the
lamion Gy ) Rty elomons Fongon Ty S
the Smenican Radiam Socicty, the Radistogical Socioty of Nonth Smenica,

the Section on Radiotogy of the Stmonican Modical Shsosiation,
the Smonican Sacicty fon Radiadion Oncology, the Shssciation of

~‘\\.\\
<
.‘«,& %GAQ‘? ‘\‘
ZEIn g,
FAD S i 0RO 2 Y
yZ = RS L 1 'l, ¢
S )
ooIsTRICT f= )
7 ok IS
o LR A S
‘4 Nl 4
‘\\\\".0. -s’/
i np ot
LKL
ASCCRRN

@ertificete No. 56860

Honeby condifios that
duseph Jhilip Koury, MiB
Has pursued an acofplod cosnse of graduate dtudy

demonstnating & the salisfclion of the Board thathe i gualifisd bo praotiv,

and &s Yenefone amardod the Hoands condification in dhe spoially of
Bingnastic Radiology
Cfpctive Jume 30, 2010

%Qﬁ»f? okt Mo

Halid through 2020

1:28PM

Received Time Dec. 8.



»

ee’s Summit
(@/] EDINE
HC( \lllldmstu AL v

2100 SE Blue Parkway,

, Lee’s Summit, MO 64063

Vi( y -'4_,. i t
& V&) « LA

,_x;\vk l] U o .
Liste T L 0SS 3-Yioo




