
e k e ' s  SZ4mmit M E D I CA L C E N T E  R 
H C A k f i d W e S t  HEALTH SYSTEM" 

Dec. 17,2010 

US. 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. 

Since re I y, 

Tracy Thellman 
Director of Imaging Services 

RECEIVED DEC 3 0 21110 
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NIX FORM a i a A  (AUD) 
m 

U.S. NUCLEXR REQUlATORV COMM18810N 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 36.100,35.200, and 35.500) 
[ I O  CFR 35.190,35.290, and 35.5803 

__ 

APPROVED BY OM& NO. 9180-012 
EXPIRES: a ~ i i z 0 1 2  

I 

Name of ropaaed Autharlzed User 

&5EP\+ d & q /  m3 

PART I =- TRAlNlNQ AND EXPERIENCE 
(Select one of the dhme methods below) 

State or Territory Where Licensed 

&saua\ 

* Tralnlng and Experlence, lncludine board certlflcatlon, must haw been obtained within the 7 years preced/ng 
the date of epplicetion or the individuel must heve obtained related contlnulng educatlon and experience since 
the required training and experience was completed. Provide dotes, duration, and descrlptlon of contlnulng I educatlon and experience related to the uses checked above. 

Location of ExperiencelLlcense or Clock 
Permlt Number of Facility Hour6 Description of Experience 

Elutlng generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testlng the eluate for radionuclidic 
purlty, and processlng the eluate 
wlth reagent klts to prepare labeled 
radioactive drugs 

p- Board Certifiaation 

Dates of 
Experience* 

I a. Provide a copy of the board certlflcatlon. 

b. If using only 35.500 materiels, slop hem. If using 35.100 and 35.200 materials, :kip to and complete Part II 
Preceptor Attestatlon. I 

I t. ..................................... * ..........................,,,..........,...,.............,.................. I ~ 

[ I S.upervisor meets the requirement6 below, or equivalent Agreement State requlrements (check d l  thet apply). 

I I  35.290 0 35.390 + generator experlence In 32.290(c)(l)(ii)(G) 

I I 

NRC FORM 3131 ( A m )  (s-XNX#) PRINTED DN RECYCLED PAPER PAOE 

R e c e i v e d  T i m e  D e c .  8, 1 : 2 8 P M  
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IRC FORM M S A  (AUD) U.S. NUOLEAR REQULATORY CdMMlSSlO 
’-) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3 3. Tralnlna and Experience for Proposed Authorlzsd U u  
a. Classroom and Laboratory Training. 

Descrlptlon of Tralnlng Looation of Training 

Radiation physics and 
instrumentation 

Radlatlon protectlon 

Mathematics pertaining to the use 
and measurement of radioactivity 

Zhemistry of byproduct material 
‘or medlcal use (not required far 
36.690) 

bdiation biology 

Total Hours of Training: 

Dates of 

b. Supervised Work Experience (completion of this table is not requlred for 36.680). 
(If mom than one supervising individual is necessary to document supetvlsed wok experience, 
provide multiple copies of this section.) 

Supervlaed Work Erpsrience 

Description of Experience 
Must Include: 

Ordering, receiving, and unpacking 
radioactive materials oafely and 
Derforming the related radiation 
3uweys 

%forming quality oontrol 
3rocedu~o on instruments used to 
letermine the actlvity of d o e q e s  
and performlng checks for proper 
)peration of survey meters 

Total Hours of 
Experlence; 

Location of ExperiencdLicense or 
Permlt Number of Facility Confirm 1 

PAQE 

R e c e i v e d  T i m e  D e c .  8. 1 : ’ ) 8 P M  
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NRC FORM 31jA (AUD) 
@aooo) 

u.a. NUCLEAR REQULAYORY c o i i s ~ t o  
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. -and Exnerlenae for Pronosed Authorlzad l kqg (contlnued) 

b. Supervised Work Experience. (contlnued) 

Description of Experience Location of ExperienceRicense or Dates of 
Must Include; Permit Number of Facility Experience' 

Calculating. measuring, and safely 
preparing patient or humen research 

0 Ye6 

subject dosages 0 No 
Using administrative controls to 0 Yes 
prevent a medical event involving the 
uee of unsealed byproduct material 0 No 

Using procedure6 to aontain epilled 
byproduct materlal safely and using 
proper decontamlnatlon procedures c3 No 

Administering dosages of radloactive Yes 
drugs to patlenls or human research 
subjects No 

n Yes 

Eluting generator systems appropriate 0 y%6 
for the preparatlon of radloactive 
drugs for Imaging and locallzation 
studies, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reegent 
kits to prepare labeled radioactive 
drug6 
Supervlsing lndivldual 

0 No 

LicensdPermit Number llsdlng eupervising individual as an 
!authorized user 
i 
! 

1 .... . ..... -...--..-- ........- -..._.--_ ...................... _ _  
~ _.._.....~___________I__........... 1.. ..................................................................... ~ ....................................... 

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

0 36.190 0 35.290 35.300 0 35.390 + generator experience in 35.2QO(c)(l)(li)(G) 

c. For 35.590 only, provide documentatlon of training on ume of the device. 

Device ' Type of Tralnlng Locatlon and Dates 

d. For 35.500 use6 only, stop hem. For 35.100 and 35.200 uses, skip to end complete Part II Preceptor 
Atteetetion. I 

PAol 

R e c e i v e d  T i m e  D e c ,  8, 1 : 2 8 P M  
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NRC FORM 31SA (AUD) U.8. NUCLEAR REGUMTORY COMM188K)N 
'saooe, AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPT6R ATTESTATION (aontinued) 

This part must be completed by the individual's preceptor. The preceptor does not heve to be the supervising 
lndlvidual a8 long as the preceptor provides, directs, or verlfles tralning and experience required. If mora than 
one preceptor is necessary to document experlence, obtaln a separate preceptor statement from each. (Not 
required to meet training mquirements In 35.590) 

By checking the boxes below. the preceptor ie attestlng that the Individual has knowledge to fulfill the dlrtles of thc 
position sought and not ettesting to the indlvldual'a "general clinical competency." 

PART II - PRECEPTOR ATTESTATION 
Note: 

Flrst Section 
Check one of the followlng Ibr each use requested: 

For 35.1 BQ 
Board Certification 

ha& satlafactorlly completed the requimrnents in 
, HI attest that x0 c dew .- Name of ~ m p o a e A u l h o m  u w  

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

OR 
Trainina and ExDerience 

I attert that ha8 satisfactorily completed lhe 60 hours of tralnlng and 
d N m e  of Propowl& Mor 

experience, including a mlnlmum of 8 hours of classroom end laboratory tralnlng, requlred by 10 CFR 
35.190(c)(l), and has achieved a level of competency suffiient to fundin independently a3 an 
authorized user for the medlcal uses authorized under 10 CFR 35.100. 

has setisfedonly completed the requirements in 

' 10 CFR 36.290(a)(l) and har achieved P level of competency sufficient to function independently a8 an 
authorized user for the medical UBCB authorized under 10 CFR 36.1 00 and 35.200. 

OR 
TraininQ and Exmriincq 

dl attest that ha8 eatiafactorily completed the 700 hours of training 

and experlence, Including a minimum of 80 houn of classmom and laboratory training, required by 10 
CFR 35.29O(c)(l), and has achieved a level of competency suffldent to function indwndently as an 
authorized uaer for the medical use6 authorized under 10 CFR 36.1 00 and 35,200. 

= = = = = n = = = - = u = = n = = = = = D n = = n n n = = - w = - ~ = = = = = = ~ = n = ~ ~ ~ = - = = = u = - = n = - = = = m = = = u = n ~ = = n n = n n - ~ ~  
Second Sectlon 
Complete the following for preceptor attestalion and slgnature: 

@I  meet the requirements below, or equivalent Agreement State mqulrements, 88 an authorized user for: t 
1 35.390 + generator experience 35.190 m 6 . 3 9 0  p.35.290 

Date Name of Preceptor Telephone Number 

LicensdPerrnit NurnberlFadWty Name 

@toqK S ? d f f H  (57'3+8&-3 *r O/I, ( t ~  

R e c e i v e d  T i m e  D e c .  t 1 : 2 8 P M  
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