
Howard 
Regional Health System 

February 1,201 1 

U. S. Nuclear Regulatory Commission 
Materials Licensing Section 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532~~352 

Dear Sir or Madam: 

Howard Regional Health System would like to amend its Byproduct Materials License, 
Number 13-13021-02, to add Ryan Buss, M.D. as an Authorized User of materials 
licensed under 10 CFR 35.100, 35.200, and 35.300 (limited to the use of sodium iodide- 
13 1). Enclosed are NRC Forms 3 13A(AUD) and 3 13A(AUT) documenting Dr. Buss’ 
training and experience as well as a memo from the Radiation Safety Officer of the 
facility where he performed his training stating that his supervisor was approved as an 
Authorized User cn their broad scope medical license. 

In addition, we wish to request the authorizations of Jeffrey Freeman, M.D. be revised to 
include 10 CFR 35.300. Dr. Freeman is currently on our license and has completed the 
requisite clinical cases to be listed as an Authorized User of materials licensed under 
35.300, as required by 10 CFR 35.39O(b)(l)(ii)(G). The additional clinical case 
experience for Dr. Freeman is documented on the enclosed NRC Form 3 13A(AUT). 

If there are any questions concerning this license amendment, please contact our nuclear 
medicine physicist, Mr. Patrick J. Byrne, DABR, CHP, DABSNM at 877-317-581 1. 

aul Deluise VP P 

RECEIVED FEB 0 8 2011 



RC FORM 313A (AUT) 
--?w 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 
(for uses defined under 35.300) 

[I 0 CFR 35.390,35.392,35.394, and 35.3961 

lame of Proposed Authorized User 

effrey Freeman 

9PPROVED BY OMB: NO. 3150-012fl 
EXPIRES: 313112012 

State or Territory Where Licensed 

Indiana 

OR 

35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to 
1.22 gigabecquerels (33 millicuries) 

0 35.300 Oral administration of sodium iodide 1-1 31 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

0 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keVfor which a written directive is required 

35.300 Parenteral administration of any other radionuclide for which a written directive is required 

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

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

1 1. Board Certification 

a. Provide a copy of the board certification. 

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may 
be used to document this experience. 

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience, 
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

a 2. Current 35.300.35.400, or 35.600 Authorized User Seekina Additional Authorization 
a. Authorized User on Materials License 13-13028-02 

equivalent Agreement State requirements (check a// that apply): 
under the requirements below or 

35.390 35.392 IJI 35.394 0 35.490 35.690 

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional 
required supervised case experience. The table in section 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 
documentation on classroom and laboratory training, supervised work experience, and supervised 
clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

IRC FORM 313A (AUT) (320W) PRINTED ON RECYCLED PAPER PAGE 



RC FORM 313A (AUT) 
-2009) 

U.S. NUCLEAR REGULATORY COMMlSSlO 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Clock 
Hours Description of Training Location of Training 

] 3. Training and Experience for Proposed Authorized User 
a. Classroom and Laboratory Training 0 35.390 0 35.392 0 35.394 35.396 

Dates of 
Training* 

Description of Experience 
Must Include: 

Ordering, receiving, and 
unpacking radioactive 
materials safely and performing 
the related radiation survevs 

Radiation physics and 
instrumentation 

Radiation protection 

Location of Experience/License or 
Permit Number of Facility 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medical use 

Radiation biology 

Total Hours of Training: 

b. Supervised Work Experience 0 35.390 0 35.392 0 35.394 0 35.396 
If more than one supervising individual is necessaty to document supervised training, provide multiple copies 
of this page. 

ISupewised Work Experience Total Hours of 
Experience: 

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

Calculating, measuring, and 
safely preparing patient or 
human research subject 
dosages 

Using administrative controls to 
prevent a medical event 
involving the use of unsealed 
byproduct material 

Using procedures to contain 
spilled byproduct material 
safely and using proper 
decontamination procedures 

Dates of 
‘Onfirm 1 Experience* 

Yes 

0 No 

0 Yes 

No 

0 Yes 

0 No 

Yes 

0 No 



IRC FORM 313A (AUT) 
I-2009) 

U.S. NUCLEAR REGULATORY COllllMlSSlON 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

.................................................................................................................... 
** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 

requesting authorized user status. 

3. Training and Experience for Proposed Authorized User (continued) 

b. Supervised Work Experience (continued) 

Number Of Cases 
Involving Personal 

Participation 

Supervising Individual 

Location of ExperiencelLicense or Permit 
Number of Facility 

: LicenselPermit Number listing supervising individual as an 
/authorized user 

I 

.................................................................................................................. 
Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
applylff : 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ...... 

I 

10 35.390 

0 35.392 

0 35.394 

0 35.396 

With experience administering dosages of: 

0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

c] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

0 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

0 Parenteral administration of any other radionuclide requiring a written directive 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supervised work experience, provide 
multiple copies of this page. 

Description of Experience 

Oral administration of sodium 
iodide 1-1 31 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

I 
Parenteral administration of 
any beta-emitter, or 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a written 
directive is required 

Parenteral administration of 
any other radionuclide for 
which a written directive is 
required 

(List radionuclides) 

Howard Regional Health System/13-13028-02 

Dates of 
Experience* 

l27L2011 



IRC FORM 313A (AUT) 
3-2GQ9) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Trainina and Experience for ProRosed Authorized User (continued) 

c. Supervised Clinical Case Experience (continued) 

Supervising Individual ~ License/Perrnit Number listing supervising individual as an 
:authorized user 

Dr. Parker :Howard Regional 13-13028-02 
................................................................................................................. 
Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)**: 

35.390 : With experience administering dosages of: 
......... ........................................................................................................ 

35.392 i R Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
' gigabecquerels (33 millicuries) 

' @I Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) c] 35.396 ~ 

I 

I 
j Parenteral administration of any other radionuclide requiring a written directive 

0 35.394 j 

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

................................................................................................................. 
* Supervising Authorized User must have experience in administering dosages in the same dosage categoty or categories as the individual 

requesting authorized user status. 

d. Provide completed Part II Preceptor Attestation. 

~~ 

PART II - PRECEPTOR ATTESTATION 

lote: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

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

:irst Section 
;heck one of the following for each requested authorization: 

For 35.390: 

Board Certification 

I attest that has satisfactorily completed the training and experience 
Name of Proposed Authorized User 

requirements in 35.390(a)( I ). 

OR 

Training and Experience 

I attest that Jeffrey Freeman, M.D. has satisfactorily completed the 700 hours of training 
Name of Proposed Authorized User 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(l). 

PAGE 4 



IRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMlSSlC 
1-2009) \ 

3. Trainina and ExDerience for ProDosed Authorized User (continued) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

b. Supervised Work Experience (continued) 

Supervising Individual LicenselPermit Number listing supervising individual as an 
authorized user 

Description of Experience 

Oral administration of sodium 
iodide 1-1 3 1 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

................................................................................................................. 
Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 

Number of Cases 
Involving Personal 

Participation 

applyr:  

2 35.390 i With experience administering dosages of: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ................... 

7 35.392 i 0 Oral Nal-131 requiring a written directive in quantities less than or equal to .22 
' gigabecquerels (33 millicuries) 
: 3 35.396 : 
~ 0 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
: 
: 0 Parenteral administration of any other radionuclide requiring a written directive 

--J 35.394 
Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

............ '.... ................................................................................................ ** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 
requesting authorized user status. 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supervised work experience, provide 
multiple copies of this page. 

Oral administration of sodium 
iodide 1-1 31 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

Parenteral administration of 
any beta-emitter, or 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a written 
directive is required 

Parenteral administration of 
any other radionuclide for 
which a written directive is 
required 

(List radionuclides) 

Location of Experienceliicense or Permit 
Number of Facility 

[oward Regional Health System/13-13028-02 

Dates of 
Experience* 

117L?010 

PAC 



IRC FORM 313A (AUT) 
3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Supervising Individual 

Dr. Ahluwalia :Howard Regional 13-13028-02 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all fhaf 
apply)**: 

~ LicenselPerrnit Number listing supervising individual as an 
:authorized user 

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

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

35.390 i With experience administering dosages of: 

c] 35.392 j 
' gigabecquerels (33 millicuries) 
' 

[7 35.396 j 
, 
: 
I 0 Parenteral administration of any other radionuclide requiring a written directive 

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

c] 35.394 

.................................................................................................................. 
** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 

requesting authorized user status. 

d. Provide completed Part II Preceptor Attestation. 

PART II - PRECEPTOR ATESTATION 

Jote: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

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

:irst Section 
:heck one of the following for each requested guthorization: 

For 35.390: 

Board Certification 

I attest that has satisfactorily completed the training and experience 
Name of Proposed Authorized User 

requirements in 35.390(a)( 1 ). 

OR 

Training and Experience 

I attest that Jeffrey Freeman, M.D. has satisfactorily completed the 700 hours of training 
Name of Proposed Authorized User 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(l). 



IRC FORM 313A (AUT) 
S2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

................................................................................................................. 
Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
applyy : 

0 35.390 

0 35.392 i Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
' gigabecquerels (33 millicuries) 

: 0 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 0 35.396 : 
: Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
I 
I Parenteral administration of any other radionuclide requiring a written directive 

............................................................................................................. - - . . -  
With experience administering dosages of: 

0 35.394 ~ 

energy less than 150 keV requiring a written directive is required 

.................................................................................................................. ** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 
requesting authorized user status. 

3. Trainina and ExDerience for ProDosed Authorized User (continued) 

b. Supervised Work Experience (continued) 

Description of Experience 

Oral administration of sodium 
iodide 1-1 31 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

~ I Supervising Individual ' License/Permit Number listing supervising individual as an 
I authorized user 

Number of Cases 
Involving Personal 

Participation 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supervised work experience, provide 
multiple copies of this page. 

Oral administration of sodium 
iodide 1-1 31 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

1 Parenteral administration of 
any beta-emitter, or 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a written 
directive is required 

Parenteral administration of 
any other radionuclide for 
which a written directive is 
required 

I (List radionuclides) I 
I I 

Location of Experience/License or Permit 
Number of Facility 

Ioward Regional Health System/13-13028-02 

Dates of 
Experience* 

v12/2010 



IRC FORM 313A (AUT) 
-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Dr. Stephens :Howard Regional 13-13028-02 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
................................................................................................................... 

3. Traininn and ExDerience for ProDosed Authorized User (continued) 

c. Supervised Clinical Case Experience (continued) 

Supervising Individual : LicenselPermit Number listing supervising individual as an 
I authorized user 

applyl*f : 
............ 

35.390 

0 35.392 

/-J 35.394 
- 

i u Parenteral administration of any other radionuclide requiring a written directive 
.................................................................................................................... 
** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 

requesting authorized user status. 

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

With experience administering dosages of: 

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) 

- 

, 1?Ll Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) u 35.396 I 

: Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
: energy less than 150 keV requiring a written directive is required - 

d. Provide completed Part II Preceptor Attestation. 

PART II - PRECEPTOR ATTESTATION 

lote: This part must be completed by the individual‘s preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of the 
position sought and not attesting to the individual’s “general clinical competency.” 

irst Section 
:heck one of the following for each requested authorization: 

For 35.390: 

Board Certification 

I attest that has satisfactorily completed the training and experience 
Name of Proposed Authorized User 

requirements in 35.390(a)(1). 

OR 

Trainina and ExDerience 

I attest that Jeffrey Freeman, M.D. has satisfactorily completed the 700 hours of training 
Name of Proposed Authorized User 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(l). 

PAGE 4 



IRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
b2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

'receptor Attestation (continued) 

First Section (continued) 

For 35.392 (Identical Attestation Statement Renardless of Training and Experience PathWaVk 

I attest that has satisfactorily completed the 80 hours of classroom 
Name of Proposed Authorized User 

and laboratory training, as required by 10 CFR 35.392(~)(1), and the supervised work and clinical case 
experience required in 35.392(~)(2). 

For 35.394 (Identical Attestation Statement Reaardless of Training and Experience Pathwav): 

I attest that has satisfactorily completed the 80 hours of classroom 
Name of Proposed ~uthorized User 

and laboratory training, as required by 10 CFR 35.394 (c)(l), and the supervised work and clinical case 
experience required in 35.394(~)(2). 

I attest that Jeffrey Freeman, M.D. has satisfactorily completed the required clinical case 
Name of Proposed Authorized User 

experience required in 35.390(b)(l)(ii)G listed below: 

0 Oral Nal-I 31 requiring a written directive in quantities less than or equal to 1.22 

Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

IJ( Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

Parenteral administration of any other radionuclide requiring a written directive 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

Third Section 

I attest that Jeffrey Freeman, M.D. has satisfactorily achieved a level of competency to 
Name of Proposed Authorized User 

function independently as an authorized user for: 

0 Oral Nal-I 31 requiring a written directive in quantities less than or equal to 1 2 2  

[71 Oral Nal-131 in quantities greater than I .22 gigabecquerels (33 millicuries) 

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

Parenteral administration of any other radionuclide requiring a written directive 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 



t e b ,  j. 2 0 1 1  1 0 : 5 9 A F ,  W o o d l a w n  H o s p i t a l  R a d i o l o g y  No,  5 7 2 1  P. 1 

- 
RC FORM ai= (AUT) us. NUCLEAR REGUUTQRY CQMMSSICM 
-?ooo) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AITESTATION (continued) 

ourth Sedon 

b35.396:  

Current 35.490 or 35.690 a u t h o b d  user: 

is an authorized user under I O  CFR 35.490 or 35.690 
L --- pl I anest that 

hlaa or mm5td AnmrbxdUJcr 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of dassroom and 
laboratory training, as required by 10 CFR 35.396 (drl). and the supervised wuk and clinical case 
expefkne? required by 35.396(d)(2), and has achieved a level of cOmpekncy s f i a e n t  to function 
indepeadently as an authorized user fat. 

;7 Parenteral aominktration of any beta-ernilter, or photonemitting radionuclide with a phoron enefgy less - than 150 keV for which a written directive is required 

Parenteral administration of any other radionuclide for which a written directive is required 

OR 
_B6a_rJ1_Certitication 

D I attest that has satisfadarily completed the b a r d  cwtification 
I. - - ---- 

Nmv Of PmpQwd Aulhatpd uwr 
requirements of 35.396(c). has satisfactorily completed the 80 hours of dassroom and laboratory training 
required by 10 CFR 35.396 (d)(l) and the supenrised work and dinical case experience required by 
35.396(6)(2), and has achieved a level of competency sufficient to funaion independdy EIS an 
authorized user for: 

0 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 

a Parenteral adminstration of any other radimudide for which a written directive is required 

than 150 keV %r which a written directive is require4 

ifth Section 
:omplete the following for preceptor at!e$tation and signature: 

a I meet the requiremeclts below. or equivalent Agreement State requirements, as an authorized user for: 
c - a 35.390 n 35.392 L.] 35.394 ' 1-1 35.396 

@ 1 have experience administering dosages in the following categories for which the proposed Authorized User is 
requesting authorizabon. 

E Oral Nab131 requlring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 

3 O d  Nal-131 in quantities greater than 122 gigabecquerels (33 millicuries) 

a Parenteral administfatian of beta-emitter. or photonsmitting radirmudide with a photon energy less than 

F, Parenteral administration of any other radionuclide requiring a written direcke  

millicuries) 

150 keV requiring a wtitten directive is required 

2 A A  ----- - ., ~ ---.- 
Telephone Number Date ' 
(765) 45343597 :DMm011 -- Q K30 

W e  of Preceptor 
Urhnrd Stcpkcrw, blD 
M i  Nwn$e#acility Name 
3-13028-02 

- --. 



WAKE FOREST W U N I V E R S I T Y  - 
SCHOOL of MEDICINK 

Environmental Health and Safety 

January 28,2011 

Re: James Ball, M.D. 

This is to attest that James Ball, M.D. is approved as an Authorized User of materials licensed 
under 10 CFR 35.100 (uptake, dilution, and excretion Studies), 10 CFR 35.200 (imaging and 
localization Studies), and 10 CFR 35.300 (use of unsealed byproduct material for which a 
written directive is required) on the Wake Forest University Health Sciences and North Carolina 
Baptist Hospital broad scope medical radioactive materials license (No. 034-0158-1.) Dr. Ball 
has been approved as an Authorized User of 35.100,35.200, and 35.300 materials from July 1, 
2000 to the present date. 

Radiation Safety Officer 
Wake Forest University Baptist Medical Center 

Medical Center Boulevard I Winston-Salem, NC 27157 I p 336.716.9375 I f 336.716.0588 
www.wfubmc.edu/ehs 



c Fow 3 1 3 ~  (AUT) US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR AlTESTATlON 
(for uses defined under 35.300) 

[ I O  CFR 35.390,35.392,35.394, and 35.3961 

ime of Propa@ Authorized User I State or Territory Where Licensed 

APPROVED BY OMS: NO. 3150012( 
EXPIRES: 3/31/2ol2 

?quested AuthorizaGon(s) [check all fhat apply): 

0 35.300 Use of unsealed byproduct material for which a written directive is required 

OR 

35.300 Oral administration of sodium iodide 1-131 requmng a written directive in quantities less than or equal to 
1.22 gigabecquerels (33 millicuries) 

d35.300 Oral administration of sodium iodide 1-1 31 requiring a written directive in quantities greater than 1.22 
gigabecquereis (33 millicuries) 

0 35.300 Parenteral administration of any beta-emitter, or photonemitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

0 35.300 Parenteral administration of any other radionuclide for which a written directive is required 

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

Training and Experience, including board certification, must have been obtained within the 7 years preceding the dal 
of application or the indidual must have related continuing education and experience since the required trainin ani 
experience was completed. Provide dates, duration, and description of continuing education and experience reked 
to the uses checked above. 

] 1. BoardCertification 

a. Provide a copy of the board certification. 
b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may 

be used to document this experience., 

c. For 35.396, provide documentation on classroom and laboratory mining, supervised work experience, 
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part I1 Preceptor Attestation. 

] 2. Current 35.300,35.400. or 35.600 Authorired User Seekina Additional Authorization 

under the requirements below or a. Authorized User on Materials License 

equivalent Agreement State requirements (check all that apply): 

0 35.390 0 35.392 0 35.394 [I1 35.490 0 35.690 

b. If currently authorized for  a subset of clinical uses under 35.300, provide dmmentation on additional 
required supervised case experience. The table in section 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 
docurnentation on classroom and laboratory tralning, supervised work experience, and supervised 
clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

RC FORM 31% (AUll (2-2000) PRINTED ON RECYCLED PAPER 



LC FORM 313A (AUT) 
!ooe) 

US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AITESTATION (continued) 

~ ~~ ~ 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medical use 2 

G n i n c l a n d  Experience for Proposed Authorized U 
a. Classroom and Laboratory Training 35.390 n(35.394 0 35.396 

Supervised Work Experience 

I Description of Training 

Total Hours of 
Experience: 

Location of Training 

I Radiation protection 

Clock 
Hours I Training* 

Radiation biology l b  I 

I Description of Ecperience 
Must Include: 

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

Performing quality control 
procedures on instruments 
used to determine, the activity 
of dosa s and performing 

,survey meters 

safely preparing patient or 
human research subject 
dosages 

checks 9" or proper operation of 

administrative controls ta 
prevent a medical event 
involving the use of unsealed 
byproduct material 

Using procedures to contain 
spilled byproduct material 
safely and using proper 
decontamination procedures 

c l  



NRC FORlvl313A (AUT) 
(m 

U.S. N U C W  REGULATORY COMPlSSlC 

AUTHORIZED USUZ TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATION (continued) 

~ 

Supenrising individual : LicenselPermit Number listing supervising individual as an 
i authorized user 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apPIY)fS: 

3. Trainincl and Emerience for Proposed Authorized User (continued) 
b. Supervised Work Experience (continued) 

: 
i 0 Parenteral administration of any other radionuclide requiring a written directive 

energy less than 150 keV requiring a written directive is requlred 

............. L . . . - - .  .............................................................................................. .. Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 
repuesling authorized user Swos. 

Description of Experience 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supervised work experience, provide 
murtiple copies of this page. 

Number of Cases 
Involving Personal 

Particioation 
- 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

Location of ExqerienceRicense or Permit 
Number of Facillty 

Dates of 
Experience" i 

a _- -- 

&Pdf/LRL @G&*(~L* 83q- Ojfl- I )  

MWLc;eL @?m+iw-iL &dU- 4{*c (09 
w4md-&E64.l, 47t57 

1 

Oral administration of sodium 
iodide 1-131 requiring a wrltten 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

I 
1 I 

Parenteral administration of 
any betaemitter. or 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a written 
directive is required 

I I 



tC FORM 313A (AUT) 
ZOOS) 

US. NUCLEAR REGULATORY COMMISSIOI 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

35.390 i With experience administering dosages of: 
35.392 @Oral Nal-I31 requihng a written directive in quantities less than or equal to 1.22 

Oral Nal-I31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

* gigabecquerels (33 millicuries) 35.394 : 
Parenteral adminisbation of beta-emitter, or photonemitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

i 0 Parenteral administration of any other radionuclide requiring a written directive 
.....---..... ,............----..........-....----.---....-~....-...---. .......-----.-------r.-,...-.*~..-.~~.-.--...-, 
tt Supenrising Authorized User must have experience In administering dosages in the same dosage category or cakgmies as the individual 

requesting authorized user status. 

~ ~ ~~ ~~ -~ 

3. Training and Experience for P ~ D o s ~ ~  Authorized User (continued) 

c. Supervised Clinical Case Experience (continued) 

$upelvising individual :License/Pennit Number listing supervising individual as an 

s u p e . ~ n g  indi\iihuai .Ge.6e.iiqui.ements -beiow, Oi 'eq.ui".aie.niAgieement-~te ieq.uiie~e.nts. (Cbe-ck -Ii &at.. 

apply)": 

d. Provide completed Part lI Preceptor Attestation. 

PART II - PRECEPTOR ATESTATION 

lote: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs. or verifies training and experience required. I f  more than 
one preceptor is necessaiy to document experience, obtain a separate preceptor statement from each. 

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

:irst Section 
:heck one of the following for each requested authorization: 

For 35.390: 

Board Certification 

a I attest that has satisfactorily completed the training and experience 
Name of Propose4 Authorized User 

requirements in 35.390(a)(I). 

OR 

Training and ExDerience 

I attest that has satisfactorily completed the 700 hours of training 
Nameof Proposed I\ldhodred Usor 

and experience, induding a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(l). 

!. 

i 

I 



NRC FORM 313A (AUT) 
(9.Mae) 

US. NUCLEAR REGULATORY COMMISSION 

I AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PreceDtor Attestation (continued) 

Flrst Section (continued) 

For 35.392 (Identical Attestation Statement Reqardless of Trainina and ExDerience Pathwavl: 

attest that && &$l , y h d  
Name 0fPmpoSsd Aulhotbd User 

has satisfactorily completed the 80 hours of classroom I 
and laboratory training, as required by 10 CFR 35.392(~)(1), and the supervised work and clinical case 
experience required in 35.392(~)(2). I For 35.394 (Identical Attestation Statement Rerrardless of Trainimr and Experience Pathwav): I dl attest that &!a l&$<, has satisfactorily completed the 80 hours of classroom 

t&ms of Pmposed ~ u t h o ~ i A i  u s e r  

and laboratory training, as required by 10 CFR 35.394 (c)(l), and the supervisd work and clinical case 
experience required in 35.394(~)(2). 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 l l l l l l l l l l l l l l l l l l l l 1 1 - 1 - m m m m m - m 1 m 1 m D m .  

Second Section 

dlattestthat gyh fl&G fin has satisfactorily completed the required clinical case 
NameofRoposed Autbrized Usw 

expe ence required in 35.390(b)(l)(ii)G listed below. B Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

d Oral Nal-I31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

0 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

Parenteral administration of any other radionuclide requiring a mitten directive 

I 
igabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

Third Section 

I attest that &$$, q& has satisfactorily achieved a level of competency to 
Name of ~ropased ~ ~ i h ~ t i k i i  us= 

function independently as an authorized user for: 

Oral Nal-I 31 requiring a written directive in quantities less than or equal to 1.22 
igabecquerels (33 millicuries) 

d 
d Oral Nal-I31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

0 Parenteral administration of beta-emitter, or photonemitting radionuclide with a photon 

0 Parenteral administration of any other radionuclide requiring a written directbe 

energy less than 150 keV requiring a written directive is required 

I' t 

B 
t 

c 

I 

, 
I 



Parenteral administration of any betaemitter, or photonsmittirg radionudde with a photon energy less 
than 150 keV for which a witten directive is required 

Parenteral adminstrabion of any other radionuclide far which a written directive is required 
. ~ ~ ~ ~ ~ - ~ ~ D - - - - - ~ - - - - D - - D D - - - ~ ~ - ~ D - ~ D D - - ~ - ~ - ~ = - - - - ~ - - - - ~ - - - ~  

Flfth Section 
Complete the following for preceptor attestation and signature: 

@fl meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

d35.390 d35 .392  d35.394 0 35.396 
the following categories for which the proposed Authorited User is 

in quantities less than or equal to 1.22 gigabecquerels (33 

Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 rnillicur[es) 

arenteral admlnlstratlon of betaemitter, or photon-emitting radionudide with a photon energy less than 
@SO keV requiring a written directive is required 

0 Parenteral administration of any other radionuclide requifing awritten directive 



G f O R M  313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100,35.200, and 35.500) 
[I 0 CFR 35.1 90,35.290, and 35.5901 

35.100 Uptake, dilution, and excretion studies 
35.200 Imaging and localization studies 

1 
k 
1 35.500 Sealed sources for diagnosis (specify device 

APPROVEDBY OM6 NO. 3 1 M i  
EXPIRES. 3nlMoi2 

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

Training and Experience, including board certification, must have been obtained within the 7 years preceding 
the date of application or the indlvMual must have obtained related continuing education and experience since 
the required training and experience was completed. Provide dates, duraiion, and description of continuing 
education and experience related to the uses checked above. 

] 1. BoardCertificatioq 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.1 00 and 35.200 materials, skip to and complete Part II 
Preceptor Attestation. 

] 2 Current 35.390 Authorized User Seekima Additional 35.290 Authorization 

a. Authorized user on Materials License 
State requirements seeking authorization for 35.290. 

b. Supervised Work Experience. 
( I f  more than one supervising individual is necessary to document supendied work experience, provide mulfiplfi 
copies of this sedbn.) 

meeting 10 CFR 35.390 or equivalent Agreement 

1 Location of ExperienceRicense or 
Permit Number of Faciri Description of .Experience 

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

Total Hours of Experience: 

Dates of 

Supervising Individual I LicenselPermit Number listing supenrising individual as an 
authorized user 

i 
i 

..-.---..- ..-...-I__....-..--.___L_ ~ __.-..I.--_._____....-.---.-.....- ” ............................................ ----. -I.-.- .-...I- ”. 
Supervisor meets the requirements below, or equivalent Agreement Swe requirements (check all thaf applyl. 

0 35.290 E 35.390 + generator experience in 32290(c)(I)(ii)(G) 



IRC FORM 313A (AUD) US. NUCLEAR REGULATORY COMMISSION 
-) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Description of Training 

~~~ ~ ~ 

1 3. Jrainincl and EXDWlenCe for ProDosed Authorized User 

a. Classroom and Laboratory Training. 

Clock Dates of 
Hours Training" Location of Training 

Radiation protection 
1 I w 1 1  

Mathematics pertaining to the use 
and measurement of radioactivity 

Chemistry of byproduct material 
for medical use (not required for 
35.590) 

Lf 

1 '\ I (  

!Radiation biology 

& Total Hours of Training: 

b. Supe~ked Work Experience (completion of this table is not required for 35.590). 
(If more than one supervising individual is necessary to document supervised work experience, 
provide muUiple copies ofthis sectmn.) 

Supervised Work Experience 

Must Include: 

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

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

Total Hours of 
Experience: 

Location of Experiencelliiense or 
Permit Number of Facility 

Dates of 

PAOE 2 



RC FORM 3 1 s  (AUD) US. NUCLEAR REGULATORY COMMlSSlOl 
AUTHOMZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AITESTATION (continued) 

Using administrative controls to 
prevent a medical event involving the 
use of unsealed byprodud material I1 

Using procedures to contain spilled 
byproduct material safely and using 
proper decontamination procedures I, 

Administering dosages of radioactive 
drugs to patients or human research 
subjects . I  

3. Trainincl and Exwrience for Promxed Authorized User (continued) 
b. Supervised Work Experience. (continued) 

Description of Experience Location of ExperienceLicense or Dates of 
Must Include: Permit Number of Facility 

R y e s  
\ I  s '  

No 

L 8 . S  

0 No 

0 No 

' I  I '  

I' I '  

Cakulating, measuring, and safely 
preparing patient or human research 
subject dosages 

Device Type of Training Location and Dates 

Eluting genePator systems appropriatt 
for the preparation of radioactive 
drugs for imaging and localkation 
studies, measuring and testingthe 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs I \  

I '  

Supervising individual i License/Pennit Number l i n g  supervising individual as an 
i authorized user 

034- w5p- I ________~___.~_. ._ . . .__  _______ -..__.._ 
Supervisor meets the requirements below or equivalent reement State requirements (check one). 

u35.190 p 5 . 2 9 0  d . 3 9 0  &390 + generator experience in 35290(c)(l)(ii)(G) 

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

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



IRC FORM 31SA (AUD) U.S. NUCLEAR REGULATORY C0MWSSK)B 
AUTHONZED USER TRAINING AND UCPUilENCE AND PRECEPTOR ATTESTATION (continued) 

lote: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provldes, directs, or verifies training and experience required. I f  rnm than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not 
required to meet training requlrernents in 35.590) 

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

PART II - PRECEPTOR AITESTATION 

first Section 
:heck one dthe following for each use requested: 

For 35.1 90 
Board Certification 

Diattathat has sa!isfactdly completed the requirements in 
Named A u l h w  Wer 

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

OR 
Trainin andEx rience i i J i a J  & r / l  0 has satishdorily completed the 60 hours oftraining and 

experience, including a minimum of 8 hours of classroom and laboratory iraiiing, required by 10 CFR 
35.190(c)(l), and has achieved a level of competency sufficient to functlon independently as an 
authon'zed user forthe medical uses authorized under 10 CFR 35.100. 

Nnm d Pmposd M w k d U s w  

For 35290 
Board Certification 

OImbhat has satisfactorily completed the requirements in 
NrmcbRopfJdAuVlomedUser 

I O  CFR 35290(a)(1) and has achieved a level of competency sufficientto function independently as an 
authorized user for the medical uses authamed under I O  CFR 35.100 and 35.200. 

OR 
Trainina and ExDerCence 

dl attest that has satiskctoriiy completed the 700 hours of hifling 

and experience, including a minimum of80 hours of classroom and laboratmy training, required by 10 
CFR 35.290(~)(1), and has achieved a level of competency sufficient to functlon Independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

U I I ~ I I I I I ~ ~ ~ ~ ) . ~ ~ ~ ~ ~ ~ ~ ~ H ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ I ~ ~ I ~ I ~ I I ~ ~ ~ W ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  
iecond Section 
hmplete e following for preceptor attestation and signature: 

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

A.390 + generator experience 

J 
35.1~0 m35.z~o d35.390 

I 



Page 1 of 8 RADIOACTIVE MATERIALS BRANCH - RADIATION PROTECTION SECTION 
N. C. DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES 

RADIOACTIVE MATERIALS LICENSE 

AlQillA 
/- NCDEN~R \ N m  UROUNb D-EKT or 
L , ) W R O N M E h T  *ND N-U RESCIURCLS 

Pursuant to North Carolina Regulations for Protection Against Radiation and in reliance on statements and representations 
heretofore made by the licensee, a license is hereby issued authorizing the licensee to receive, acquire, own, possess, transfer, and 
import radioactive materials listed below; and use such radioactive material for the purpose(@ and at the place@) designated below. 
This License i s  su 

Wake Forest Univ 1. Licensee Name: and North 

2a. Mailing Medical Center Blvd. 
4. Expiration Date: December 3 1, 201 1 Address: Winston-Salem, NC 27157-1023 

b. Physical Medical Center Blvd. Corrected Copy 
Address: Winston-Salem, NC 27157-1023 Termination 

e. Radiation 
Safety omcer: David C. Howell 5.a. Amendment No.: 123 

Ftadioactive Material 6. 

A. 

(S 
C. 

D. 

E. 

F. 

G. 

H. 

I. 

c;! 
K. 

(element and mass no.) 

Any radioactive material 
between atomic numbers 3 
and 83 with half-lives less 
than or equal to 120 days. 

Any radioactive material 
between atotnic numbers 3 
and 83 with half-lives 
greater than 120 days. 

Any radioactive material 
between atormc numbers 3 
and 83 plus lladium D and 
E, Thorium 230, 
Protactinium 234 and 
Americium 24 1. 

Carbon 11 

Carbon 14 

Cesium 137 

Cesium 137 

Chromium 5 I 

Fluorine 18 

Gadolinium :I 53 

Gallium 67 

1 b. Is 
7. Chemical and/or Physical Form 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

I. 

J. 

K. 

Any form other than sealed 
sources 

Sealed sources 

Any 

Sealed Source (3M Co., M-6D6C) 

Sealed Source (3M Co., M-6B6g, 
Types 6503, 6504, 6511, 6512 & 
6513, Nucletron Model 197.002 or 
equivalent) 

h Y  

Any 

Sealed Source @AS, custom or 
equivalent) 

8. 

A. 

B. 

C .  

D. 

E. 

F. 

G. 

H. 

I. 

J. 

K. 

lance Date: January 22,2007 
Maximum Amount of Radioactivity and/or 
Quantity of Radioactive Material which 
Licensee May Possess at Any One Time. 

No single source to exceed 100 millicuries 
+/- 10% except as listed below. 

No single source to exceed 100 millicuries 
+/- 10% except as listed below. 

No single source to exceed 30 millicuries +/- 
10% except as listed below. 

5 Curies 

1 Curie 

No single source to exceed 100 millicuries 

No single source to exceed 100 millicuries 

500 millicuries 

10 Curies 

No single source to exceed 300 millicuries 

500 millicuries 



Page 2 of 8 
License No.: 034-0@58-1 RADIOACTIVE MATERIALS BRANCH[ 

RADIATION PROTECTION SECTION 
N. C. DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES 

HCDENR RADIOACTIVE MATERIALS LICENSE: 

6. 

L. 

M. 

N. 

0. 

P. 

Q. 
R. 

S. 

T. 

V. 

W. 

X. 

Y. 

Z. 

AA. 

BB . 

cc. 

DD. 

EE. 

r'. Lj 
GG. 

Radioactive Material 
(element and mass no.) 

Germanium 68 

Gold 198 

Gold 198 

Hydrogen 3 

Iodine 125 

Iodine 125 

Iodine 125 

Iodine 13 1 

Iridium 192 

Molybdenum 991 
Technetium 99m 

Nitrogen 13 

Oxygen 15 

Palladium 103 

Phosphorus 32 

Radium 226 

Radium 226 

Samarium 153 

Strontium 90 

Strontium 90 

Sulfur 35 

Uranium 23 8 

Xenon 133 

7. Chemical and/or Physical Form 

L. 

M. 

N. 

0. 

P. 

Q. 
R. 

S. 

T. 

u. 

V. 

W. 

X. 

Y. 

Z. 

AA. 

BB. 

cc. 

DD. 

EE. 

FF. 

GG. 

Sealed Source (CTI Sew, M-RS & 
PS or equivalent) 

Any 

Seeds 

Any 

Any 

Seeds (low activity) 

Seeds (High Activity) 

h Y  

Sealed Sources 

Any 

h Y  

Any 

Seeds (Theragenics ~ ~ r p . ,  M o d  
200 or equivalent) 

Sealed Source 

Sealed Source (Amenham/Searle 
M-184622) 

Lexidronam 

Sealed Source (Tracer Lab M- 
SIA-20) 

Sealed Source (Amersham, M- 
SIA-20) 

b Y  

Gas 

- 
8. Maximum Amount of Radioactivity and/or 

Quantity of Radioactive Material which 
Licensee May Possess at Any One Time. 

L. 

M. 

N. 

0. 

P. 

Q. 

R. 

S. 

T. 

U. 

V. 

W. 

X. 

Y. 

2. 

AA. 

BEL. 

cc:. 

DI). 

EEL 

FF . 

GG 

No single source to exceed 50 millicuries 

500 millicuries 

5 0 0  millicuries 

10 Curies 

10 Curies 

1 Curie 

1 Curie 

5 Curies 

10 Curies 

20 Curies 

5 Curies 

5 Curies 

1 Curie 

5 Curies 

No single source to exceed 100 microcuries 

No single source to exceed 25 microcuries 

2 Curies 

40 millicuries 

55 millicuries 

5 Curies 

1 millicurie 

10 Curies 



Page 3 of 8 
License No.: 034-0158-1 RADIOACTIVE MATERIALS BRANCH 

hhL RADIATION PROTECTION SECTION 
N. C. DEPARTMENT OF ENVIRONMENT AND NATURAL, RESOURCES 

RADIOACTIVE MATERIALS LICENSIE CF NCDENR Wouw D~RRTNW 3~ 

MCN~ IM) N ~ R U  F#ISC%IRCEB 

LL. Sealed Source 

MM. Sealed Source 

Maximum Amount of Radioactivity and/or 
Quantity of Radioactive Material which 
Licensee May Possess at Any One Time. 

1 Curie 

(element and mass no.) 

LL. 100 millicuries 

Mid. 30 millicuries 

KK. Yttrium90 

LL. Cesium 137 

MM. Cesium 137 

00. Radium226 

PP. Nickel63 

StrontiumSZ/ 
Rubidium 82 

00. Radium226 

PP. Sealed Source 

QQ. Any 

00. 10 millicuries 

PPI 15 millicuries 

QC!. 200 millicuries 

SS. Copper64 SS. lcurie 

TT. Bromine76 TT. lcurie 

9. Authorized Use: 

A. - C., E., H., K., M., O., P., S., Y., EE., GG and KK. To be used for medical diagnosis, therapy, and research in hunlans in 
accordance with any applicable Food and Drug Administration (FDA) requirements. Also, may be used for instrument 
calibration, student instruction and in vitro studies. 

F., G., N., Q., R, T., X.. 
Medical Radiation Safety Committee and in accordance with approved procedures. 

To be used for therapy and research by radiotherapists who have been approved and authorized by the 

L., Z., AA., 

D., I., J., U., V., W., BB., SS., TT. 

To be used for instrument checks and calibrations. 

To be used for medical diagnosis, therapy 2nd research. 

CC. & DD. 
Dept. as approved by the Radiation Safety Committee and approved procedures. 

To be used in a high energy Beta Eye Applicator For medical therapy and research in the Radiation Oncology 

FF. To be used for research and student instruction. 

I 

11. To be used for therapy in the prevention of restenotic lesion!; in coronary arteries. 

I 



RADIOACTIVE MATERIALS BRANCH 
LCIC RADIATION PROTECTION SECTION 

N. C. DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES 

RADIOACTIVE MATERIALS LICENSE; NCDENR NCXXTH -NA DWARWrrn OF 
)IRowIENT*IID N a u P A  RL?IOYIICES c, 

9. Authorized Use (continued): 

LL. 

MM. 

To be used in a JL Shepherd Series 10 portable beam calibrator for instrument calibration. 

To be used for instrument calibration. 

Page 4 of 8 
License No.: 0344158-1 

00. For storage only. 

PP. To be used in an Agilent Technologies, Inc. (previously Hewlett-Packard) Electron Capture Detector in a Hewlett 
Packard 5890 Series Gas Chromatograph. 

To be used in a Bracco CardioGen-82 Generator as a myoca:rdial perfiuion agent in accordance with the provisions of the 
Bracco Diagnostics Inc. product insert number 43-8200. 

QQ. 

CONDITIONS 

10. Radioactive material may be used at the following locations: 

A. 

C. 

E. 

G. 

I. 

WFUS.M Bowman Gray Campus 
Medical Center Blvd. 
Winston-Salem, NC 

WFUSM Piedmont Triad Community Research 
Center (PTCRC) 
1 I S  Chestnut St. 
Winston-Salem, NC 

Bowmiin Gray Technical Center 
RJ Reynolds Tobacco Company 
950 Reynolds Boulevard 
Winston-Salem, NC 27 102 

Biotechnology Research Facility (BRF) AI 
391 Technology Way 
Winston-Salem, NC 27101 

W U H  S Urology Clinic 
140 Charlois Boulevard 
Winston-Salem, NC 27103 

B. WFUSM Firiedberg Campus 
2200 Welfare Rd. 
Winston-Salem, NC 

D. North Carollina Baptist Hospital 
]Medical Center Blvd. 
Winston-Sarlem, NC 

F. ‘Comprehensive Cancer Center 
Department of Radiation Oncology 
Medical Center Blvd. 
Winston-Sadem, NC 

H. PTRP Builtling Ala 
41 5 East Third Street 
Winston-Sadem, NC 27101 

~ 
The licensee shall comply with the provisions of 15A NCAC 11 .1600 “Standards for Protection Against Radiation,” and 15A 
NCAC 1 1 .lo00 “Notices, Instructions, Reports and Inspections.” (The North Carolina Regulations for Protection Against Radiation 
are contained in 15A NCAC 1 1 .) 






