DEPARTMENT OF THE ARMY
HEADQUARTERS, US ARMY MEDICAL DEPARTMENT ACTIVITY
4301 WILSON STREET
FORT SILL, OKLAHOMA 73503-9042

REPLYTO
ATTENTION OF

MCUA-PMR Health Physics 3 February 2011

MEMORANDUM FOR United States Nuclear Regulatory Commission, Region IV, 612 E. Lamar
Blvd. Suite 400, Arlington, TX 76011-4125

SUBJECT: Amendment to Radicactive Materials (RAM) License # 35-10202-01

1. REFERENCES: 10 CFR 35, RAM License # 35-10202-01, NRC Correspondence
Memorandum dated 1 Nov 2008

2. PURPOSE: To update pertinent information documented on the license form

3. DISCUSSION:

a. Inaccordance with the above references, Reynolds Army Community Hospital (RACH)
would like to request an amendment to our RAM License. Two issues have come up which
require this modification:

(1) The designation of our address, according to the United States Postal Service, has
changed. The location, configuration, and facilities where the radioactive materials are stored
and used have not changed in any way. Our new address is as follows: 4301 Wiison Street,
Fort Sill, OK 73503-5042. This change should be reflected in lines 2 and 10 of our RAM
License.

(2) The authorized users stated on our license (line 12B) should be changed as
follows:

Authorized Users Material and Use
Patrick E. Davis, M.D. 35.100; 35.200; oral administration of 1-131 €33 mCi
Kevin P. Banks, M.D. 35.100; 35.200; 35.300

Shane B. Anderson, M.D.  35.100; 35.200; 35.300; 35.500

Doctors Banks and Anderson are currently listed as authorized users on radioactive materials
licenses in other military facilities in San Antonio. These individuals will be used as backup for
our facility and for more complicated procedures. Dr. Davis will be on-site for the typical day-to-
day activities. All physicians presented here have been informed of their duties and
responsibilities concerning the appointment as authorized users and have agreed to these
obligations. Documents outlining the qualifications concerning these duties are attached with
this request.

b. The changes annotated here have been anticipated and have passed by unanimous
vote of the Radiation Control Committee of RACH. These changes are to be effective
immediately.
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MCUA-PMR 3 February 2011
SUBJECT: Amendment to Radioactive Materials (RAM) License # 35-10202-01

4. CONCLUSION: Please amend the Radioactive Materials License #35-10202-01 with the
changes outlined.

5. The point of contact for this memorandum is the undersigned at (580) 442-5211 or
dane.kappler@amedd.army.mil.

DANE A. KAPPLER D E. RISTEDT

CPT, MS LTC, MC
Chief, Health Physics DCCS/Chairperson

MJCHAEL A. RAVE
ENCLOSURES: CPpL, MC

NRC 313A #1: (AUD), Shane Anderson, MD  Commanding

NRC 313A #2: (AUD), Shane Anderson, MD

NRC 313A: (AUT), Shane Anderson, MD

Radioactive Material Permit: Shane Anderson, MD

NRC 313A: Patrick Banks, MD

Compliance with NRC Training and Experience Requirements: Kevin Banks, MD
NRC 313A: (AUD): Patrick Davis, MD

NRC 313A: (AUT): Patrick Davis, MD

Board Certification: Patrick Davis, MD

Compliance with NRC Training and Experience Requirements: Patrick Davis, MD

DISTRIBUTION:

CHIEF, Health Physics, RACH
SAFETY OFFICER, RACH
CHIEF, Radiology, RACH
CHIEF, Health Physics, SRMC
NRC Region IV, Arlington, TX
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OCT-88-2068 @9:21 From:BAMC 2169168957 To: 21682952404 P.2711

[1'1452%0 f;’ORM IIA (AUD) U5, NUCLEAR REGULATORY COMMISBION
AUTHORIZED USER TRAINING AND EXPERIENCE ,
AND PRECEPTOR ATTESTATION i B Ol NO. 3160-0120

(for uses deflned under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorlzed User State or Territory Whare Licensed

Shane B, Anderson L. g| Nebraska . . o
Raquasted Autharization(s) (chack all that opply)

/| 35.100 Uptake, dilution, and excratlon studles

[/] 35.200 Imaging and locslization studies

| | 35.500 Sealed sources for diagnosia (specify device )

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

* Training and Experienca, including board cortification, must have been ahtained within the 7 years pracading
the date of application or the individual musat have obtalned related continuing education and expeariance sincs
ihe raquired training and experience was completed. Provide dales, duratlon, and deseription of cantinuing
aducation and axparience relatad to the usas chacked above

| | 1. Board Certlfication
a. Provids a eopy of the board cartification.
b. If using anly 35 500 matarials, stop here. If uslng 35.100 and 35.200 materials, skip to and complste Part I

Precaptor Attestatlon.
| | 2. Current 35,380 Authorlzod User Soskina Additional 35,290 Authorization
a. Authorized user on Materials License . mesting 10 CFR 35 390 or equivalent Agreement

State requiremants saeking authorization for 35.280.

b. Supervisad Work Experience.
(if more than one supervising individual is necessary to document supervised wark experiencs, provide mulliple
copios of this sectlon.)

Deacriptlon of Experisnce Location of Experiance/License or Clock Dates of

Permit Numbar of Facllity Hours Experience”

Eluting genearator systams
approprats for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the aluate for radionuclidic
puirity, and procassing the sluate
with reagent kits to prepare labeled
radicactive drugs

Tatal Houre of Exporionco:

Supervislng Individual - Ligense/Parmit Nurrber fisting suparvising individual as an
.authorized user
H

Supervisar meeats the requirements below, or equivalent Agreement State raguirements (check all that apply).

| 135290 | | 35.390 + generator experiencs In 32,290(c)(1)(I)(G)

NAG KORM 5144 (AUD} {10-2007) FARINTUD QN RUCYCLED PAPER T




OCT-¢8-28@8 @9:21 From:BAMC 2189168357 To: 2182952404 P.3711

NRC FORM 3184 (AUD) 11,8, NUCLEAR REGULATORY COMMISSION
veEN AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuod)
|>3f3. d Experlance for osad Authopized Us
a. Classroom and Laboratory Training.
i N . o | closk | Datas of
Dascription of Training [ Lacation of Training Haurs Training*
1 Jul 06 -
Radiation physics and University of Texus Henlth Sclence Center at 1120 30 Jun 08
ingtrumentation San Antonin (UTHSCSA) | RAMC 7
S WHme
Hwn
Radiation protection UTHSCSA | LhAme ( L L 20 1 Jul 06 -
A0 Jun 08
1 Jul 06 -
Mathematies pertsining to the use  [UTRSCSA G AWM e [WH M o~ 60 30 Jun 08
and measurement of radioactivity t
Chemistry of byproduct material i : ;
for medical use (not required for UTHSCSA | @ AWML ‘ WHM (. 40 I Jdub 06 - |
35,590} 30 Jun 08
Radilation biology UTHSCSA G 20 I Jul 06 -
306 Jun 08
| Total Houra of Training: 260
b. Supervised Work Experience (complation of thig table ia not required for 25,530,
(If more than one supervising individual is nasessary fo documant supervised work experianca,
provids multipla coples of this gaction.)
Shpervi.s_ed Wo&“éib_orionca T Total Hours of 4y o
Experienca:
Deseription of Experlsnces Location of Experisnce/License or Confirm Dates of
Muet includa: Permit Number of Facility Experjence*
Ordering, receiving, and unpacking cSA A’Y\’l C -
radioactive materials safsly and UTH S l & L lv| Yo 150l 06
performing the related radiation 1 No
surveys Wi L ] 20SUadY
Perfarming quality cantrol _ o o i~
procedures on instruments used to \/T_i‘\ 5 CS A / E’SA’WL L V ] Yas \ .S-"\' 0("
determina tha activity of dosages -
and performing checks for proper 1 @ wl [ | e %O’S Jin b‘é
operation of survey metars SRR DSR

PROLE 2



 OCT-@B-2008 @9:21 From:BAMC 2109168957 To: 2162952484 P.4gs11
NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
USFN  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuad)
3, Tralning and Exporlence for Provossd Authorized Waar (continuad)
b. Supervised Wark Experienca. (continuad)
Description of Experience Location of Exparlancellicense or Confirm Dateg of
Must Include: Permit Number of Facility Experience*
Caleulating, measuring, and safaly ViHsce A BAnc , v]Yes || Sl 06 -
preparing patient ar human research {
subject dosages M | INo 126S0n 0§ |
Using administrative controls to VTR SLS A ( BAML IV1ves | 1S4l OG-
prevent a madical event Invalving the ! -
usa of unaealed byproduct material WHM L L INe 135S 0%

Using proceciures to contan splled | T(d 5 LSA, &hwme

byproduct material aafaly and using

o v |13 06-

studias, measuring and testing the

sluate for radlonuclidie purity, and n H‘M L
procaesing the siuats with reagent
kits to prepare labaied radioactive
drugs

proper decontamination procadures b d W | |No BOFSUVL[)Y
Administering dosages of radioactiva TS CSA v L /] Yes 06 -
drugs fo patlents or human regearch VRS { & \ v I 5ul0k
subjects Tl | INe 1 2000
Eluting generater systems appropriate /(W 2! y '
for tha preparation of radloactive \ T—H se8 A / @ C‘( ] ves ’S’\ 0b-
drugs for imaging and localization ["] Na

3 DSU V\O%

|

;authorized uger

c. For 35.590 only, provide documentation of training on ues of the davice.

Davice Type of Tralning

Supervising {ndividual i Lisonse/Parmit Number listing supewislhg ir{&ividual as an

Supervisor maets the requirements balow, or squivalant Agresment State raguiremants (check ona).
[Nes180 | |35280 | |35.300  [/] 35.380 + generator experanca in 35.280(c)(1)(i)(G)

Location and Datas

d. Far 35.500 usas only, stop here. For 35.100 and 35.200 uses, skip to and
Attostation,

complate Parn H Pracaptor

PAGE Y



GCT 08~ E@@B 89:22 From BQMC 2189168957 To: 81229524@4 P.5-11

B e me - -

(10:2007)

NRC FORK 313A (ALID) 1.8, NUCLEAR REGULATORY COM‘AIBBION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continuad)

Note.

Firet Section
Chack ona of tha followling for each uso requeatod:

For 35,190

For36.280

PART il = PRECEPTOR ATTESTATION

This part muat be completad by tha individual's preceptor. The pracsptor doasg not have to be the guperviging
indlvidusl as lang as the praceptor provides, directs, ar varifies training and experiance required. If more than
ana preceplior ls necassary to documant experience, obtain a separate precaptor statement from each. (Not
required to moet training requiremants in 35.590)

By checking the boxes below, the praceptar [a attesating that the individugl hag knowlatige ta fulfill the duties of the
pogition sought and not attasting to the individual's "genersl clinical competency.”

Board Coertification
[ | 1attast that has satlsfactarily complatad the requiremants in
~——kN-ma?l‘'Pmpd:mmd Authortzad Ussr

10 CFR 35.180(a)(1) and has achleved a level of competancy sufficiant to function indepandently a3 an
autherized user for the medical uses sutharized under 10 CFR 36.100.

OR
Training and Exparience
|1 attest that  Shane Anderson . has satisfactorily completed the 80 hours of training and

Nams of Propoud Authorized ser

axperlence, inaluding a minimum of 8 hours of clasaroom and laboratary training, required by 10 CFR
35.180(c)(1), and has achleved a level of campetsncy sufficient to funation independantly as an
autharized yser for the madical uees authorfzed under 10 CFR 35 100.

Board Certificatipn

|| I attest that has eatisfactorlly complated tha requiramants in
~Name of Proposad Authorized Usar

10 CFR 35.290(s)(1) and has achieved a lave! of compatency aufficlent to function independently as an
authorized user for the madical uses authorlzed under 10 CFR 35.100 and 35,200,

OR
Xporia

[Z] | attestthat  Shane Anderson has satisfactorily complated the 700 hours of training

Nama of Pmpond Aulherized User

and experiance, including a minimum of 80 houra of classroom and laboratary traning, required by 10
CFR 35.280(c)(1), and has achievad a level of competoncy auticient to function independantly s an
authorized user for the medical uses autharized under 10 CFR 35 100 and 35.200.

Sacond Section
Comploto the following for pracaptor attoetation and signaturo:

[y]  meet the raquirements below, of equivalent Agreament State requirsments, as an authorized user for:

[/] 35.180 |v| 35.290 L] 35.390 M 35.380 * ganerator experiance

Name of Pracaptor Sign
Won Song, MD

Telephone Nurmber Dats
u7/1 6/2008

2107 g~ (454

Licansa/Permit Numbar/Faciity Name
Brooke Army Medical Center NRC Liconze Number 42-01368-01

PAGR 4



NRC FORM 313A {AUD) U.S. NUCLEAR REGULATORY COMMISSION

(3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE ,
AND PRECEPTOR ATTESTATION EXPIRRS: Maysorg - H180-0120
(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 Termitory Where Licensed
Shane B Andersen

Requested Authorization(s) (check all that apply)

[_] 35.100 Uptake, dilution, and excretion studies

(] 35.200 Imaging and localization studies

35.500 Sealed sources for diagnosis (specify device Transmission Imaging (Co57) )

PART | -- TRAINING AND EXPERIENGE
(Select one of the three methads below)

* Training and Experience, inciuding board certification, must have been ohtained 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 completad. Provide dates, duration, and description of continuing
education and experience related to the uses checked above.

D 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 |}
Preceptor Attestation.

ED 2. Current 35.390 Authorized User Seeking Additional 35.280 Authorization

a. Authorized user on Materials License meeting 10 CFR 35.380 or equivalent 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.)

Location of Experience/License or Clock Dates of

Description of Experience Permit Number of Facility Hours Experience*

Eluting generator sysiems
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 o prepare labeled
radioactive drugs

Total Hours of Experlence:

- |Superviging Individual License/Permit Number listing supervising individual as an
autharized user

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).

[ ] 35.290 [ 35.390 + generator experience in 32.290(c)(1)(i))(G)

NRG FORM 313A (AUD) (3-2009) PRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
©#%  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

i1 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

. N . N Clock | Datesof |
Description of Training Location of Training Hours : Training* 3
SAUSHEC NM Fellowship Physics Review Course 16 Jui06-Jun0B
Radiation physics and
instrumentation
SAUSHEC NM Fellowship Physies Review Course 4 Julb6-JundB
Radiafion protection
i
. I
SAUSHEC NM Fellowship Physics Review Course 2 : Jull6-Jundi
Mathematics pertaining to the use
and measurement of radioactivity
Chemistry of byproduct material
for medical use (nof required for
35.500)
SAUSHEC NM Fellowship Physics Review Course ) Jul06-Junog |
Radiation biclogy
|
!
Total Hours of Training: 24

b. Supervised Work Experience (completion of this table is not required for 35.590).
(If more than one supervising individual is necessary to document supervised work experiance,
provide muitiple copies of this section.)

Supervised Work Experience Total Hours of
Experience:
Description of Experience Location of Experience/license or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and unpacking D Yes
radioactive materials safely and
performing the related radiation [ ]JNe
surveys
Performing guality control
procedures on instruments used to []Yes
determine the activity of dosages
and performing checks for proper [ No
operation of survey meters L

PAGE 2
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NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMBRISSION
829 AUTHORIZED USER TRAINING AND EXPERIENGCE AND PRECEPTOR ATTESTATION (continued)

3. Yraining and Experisnce for Proposed Authorized User (continued)

b. Supervised Work Experience, (continued)

Description of Experience Location of Experiencellicense or Confirm Dates of ‘
Must Include: Permit Number of Facility Experience* |
Calculating, measuring, and safely [ ]Yes
preparing patient or human research -
subject dosages i No
Using administrafive controls to [] Yes
pravent a medical event involving the —
use of unsealed bypraduct material [INe
Using procedures to contain spilled D Yes
byproduct material safely and using
proper decontamination procedures D No
Administering dosages of radioactive | D Yes ‘
drugs to patients or human research | ! [
subjects ‘ _INo
Eluting generator systems appropriate ' D Yes i ‘
for the preparation of radicactive ;
drugs for imaging and localization D No |
studies, measuring and testing the |
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs ]
Supervising Individua! License/Penmit Number listing supervising individual as an
authorzed user
Supervisor meets the requirements below, or equivalent Agreement State reguirements (check one).
[ ]35.190 (] 35200 [ ] 35.390 [ ] 35.390 + generator experience in 35.290(c)(1)(i)(G)

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

Davice Type of Training Location and Dates

Transmission Imaging (Co57) Supervised Clinical Experience Brooke Army Medical Center Jul0d-Jun06

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

PAGE 3




NRC FORM 313A (AUD)
(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

U.S. NUCLEAR REGULATORY COMMISSION

First Section

For 35.180

Board Certification
[ 11 attest that

Note: This part must be completed by the individual*
individual as long as the precepter provides,
one preceptor is necessary to document experiance, obtain a se
required to meet {raining requirements in 35.580)

PART il - PRECEPTOR ATTESTATION

s preceptor. The preceptor does not have io be the supervising
diracts, or verifies training and experience required. If more than
parate preceptor statement from each. (Not

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

Check one of the following for each use requested:

has satisfactorily completed the requirements in

Training and Experience
[ ] t attest that

Nema of Propesed Authorlzed User

10 CFR 35.180(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.

OR

For 35.280

Board Cenification
[ ] 1 attest that

hame of Proposad Authorized User

experience, including a minirmum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(1), and has achiaved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

has satisfactorily completed the requirements in

Training and Experience
[ 1 attest that

Name of Proposed Authorized User

10 CFR 35.290(a)(1) and has achieved a leve! of com
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200,

OR

Name of Proposed Authorlzed User

and experience, including 2 minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(c)(1), and has achieved a level of com

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

has satigfactorily completed the 60 hours of training and

petency sufficient to function independently as an

has satisfactorily completed the 700 hours of training

petency sufficient to function independently as an

Second Section

[ J3s190 [ ]35200

Complets the following for preceptor sttestation and signaturse:

!:l | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

[ 135390  [_] 35390 + generator experience

Name of Precaptor
Yong C Bradley

Signatul‘e ; A

Telephone Number [Date
(216) 916-8336 087/01/2609

License/Permit Number/Facility Name

/ Y
USNRC License 42-01368-01/Breoke Army Mediokl Center

PAGE 4



OUT-88-2088 B9:22 From:BAMC 2189168957 To: 2102952404 P.6v114

lgzg;om 3134 (AUT) 11,5, NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION B a0 By OMB: NO. 3160-0120
(for uses defined under 35,300)
[10 CFR 35.390, 35.392, 95.394, and 35.396]

Name of Proposead Authorizad User State or Territary Where Licanasd
Skano 8. Andarson Nobraska

Requested Autharization(s) {check all that apply):
[/]96.300 Use of unsealed byproduct matarial for which a written dirsctive Is required

OR

E] 35300  Oral administration of sodium lodide 1+131 raquiring a written directive in quantities lasa than or aqual to
1,22 gigabacquarels (33 millicuriss)

[[]35.300 Oral administration of sodium iodide 1-131 requiring a written directive In quantitias graater than 1.22
glgabecquerels (33 millicuries)

[] 35.300 Parenteral administration of any bata-emittsr, or phaton-omitting radionuclide with a photon anergy lsss
than 150 keV for which a written directive ia required

[]35.300 Parenteral administretion of any ather radionuctide for whish a written dirsctive is required

PART | — TRAINING AND EXPERIENCE
{Selact one of the thres methods below)

* Training and Experisnce, Including board certification, muat have baen obtainad within the 7 %ears praceding the date
of application or the Individust must have related continuing aducation and experience slnas the requirad training and
axpariance was completed. Provide dates, duration, and description of continuing edugation and experianca related
to tha uses cheakad above. .

P 1. Board Certificatlon
2. Provide a copy of the board certifination.

b. For 35.390, pravide dacumentation on supervised clinical ¢ass experience. The table in section 3.c. may
ba usad to document this experience,

¢. For 35.398, provide doctimentation on clasaroom and laboratory training, supervised work experiénca‘
and supervised clinical caes exparience The tables in esctions 3.a., 3.b., and 3.c. may be used fo

documaent this sxpedence.
d, Skip to snd completa Part || Precaptar Attastation.
2, Cu 00, 35,400 _or 35,600 orized Usar Sea zafln

B Authorized Usar on Materials License under the requirsmants below or

aquivalent Agraemant State requivementa (chack all that apply):

] 35.390 [ 35392 [ 35.394 [[] 35.490 ] 3s.880

b. [f eurrently authorized for a subsst of clinical uses undar 35.300, provide documentation on additiana
required supervised case sxperionaa. The table in section 3.8 may be used to document this
experiance. Also provide completed Part || Proceptor Attestation,

e. If currently authorized under 35.480 or 35.890 and requesting authorization for 35.386, provide
documentation on classroom and laboratory training, suparvisad work experience, and supervised clinical
case experience. The tables in sections 3.a,, 3.b., and 3.c. may be usad to document this expariencs.
Algo pravide complated Part [l Precaptor Attestation,

NRG FORM 3134 (AUT) ({3-2007) PRINTED ON REGYCLED PABER FAGE |



0CT-u8-28@8 ¥9:22 From:BAMC

2189168957 To

12102952404

P.7411

NRC FORM 313A (AUT)
(3.2007)

L.8. NUCLEAR REQULATORY COMMIZSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuod)

|[/] 3. Leainina and Exporionce for Prooased Authorized User

a. Classroom and Laboratory Training 35.380

Daseription of Tralning

Loeatlen of Training

Radlation physics and
Instrumantation

University of Texas Health Sclance Canter at San

Antonlo (UTHSCSA) » @ Ay ¢ (WAL (

[V] 35.382 35.384

Clack
Hours

120

35,398

Dates of !
Tralning®

1 Jul 0B«
30 Jun 0B

Radlation protection

umscs.z\l Gl’wvw' WP\V\L

20

1 Jul 08 »
30 Jun 08

Mathematics pertaining te the
uss and maasuremant of
radioactivity

UTHSGSA | @Aﬁ\»\(r, Wirw

G0

1.Jul 08 -
30 Jun 08

Chemistry of byproduct
matarial for medical use

1Jul 06~
30 Jun 08

Radiation blology

UTHSGSA | CAnC W YW ¢

1 Jul 06 -
30 Jun 08

qf this page.

b Supervised Work Experience
Ir mare than one supervising individual is necessary to document supervised training, provido multiple coples

Tatal Hours of Tralning:

[Jasas0  []es302

|

Supervisod Work Exparience

Total Hours of
. Exparionce:

35.394

Dascription of Experience
Must Include:

Locat—i;;\" m" Experlence/License or
Permit Number of Facillty

Ordering, recelving, and
unpacking radisactive materials
safaly and parforming the
retated radiation surveys

Ferforming quality contral
proceduras an Ingfrumaents
used {o determine tha agtivity
of dosages and performing
chacks for proper operatlon of
survey meters

Confirm

§DYea
'DNo

Calculating, measuring, and
safaly preparing patient or
human research subject
dossgea

Using administrative controis to
prevant a medical svent
Involving tha usa of unsealsd
byproduct materiat

Uging procadures to contaln
spillad byproduct matarial
safely and using praper
decontamination procedures

" ME—}‘SS.%G

Détas of
Experience”

R |

PAGE 2



CT-088-2008 89:23 From:BAMC 21838168957 To: 2102952404 P.8711

NRG FORM 313A (AUT) U.8, NUCLEAR REGULATORY COMMIBSION
{3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuod)

B ] o - s L8 10 MODOEDE AL
b. Supsrvised Work Experience (sontinuad)
Superviaing Indlvidusl R Licansa/Parmit Number listing aupsrvising individual as an

authorized user

(continuad)

Super\)iaing.iﬁdividunl mests tha raquifamantu below, or eguivalent Agreemant State requiremants (check all that
apply}“: e . e w e - v e

I:] 35,380  With experlenca adminlsteting doseges of:

D 35.392 © [] Oral Nak131 requlring a writtan dirsctive in quantifies lss than or aqual to 1,22

D 35,304 gigabacquarels (33 millicuries)

D 35'398 i Oral Nal-131 in quartitios greater than 1,22 gigabscquerels (33 millicuries)

‘ E’] Parenteral administration of bata-emitier, or photon-emitting radionuclide with a photon
energy lasa than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a written directive

== Bupeniaing Autnarized User must have experiance in adminiatering dosages in the sams dogaga category or mingorios ag tho Inalviduo!
raquesting authorized usar Btatug.

S e e e ieeie adaeies e e -

& Supervised Clinical Case Expariencs
Ir more than one supervising individual is necessary 1o docurnent suparvised work experiance, provide
multipla copias of this page.

Numbér of Case“;"
Description of Experianca Involving Parsanal
Participation

Location aof Expariance/Licenss or Permit f Dates of
Number of Facllity Exporience*

Oral administration of sodium , | X -
lodlde {-131 requirdng a written ——— UTHS ['SA ! gm [-—'I v J 06
directive In quantities less than 5 O 4+

or aqual to 1,22 gigabecquerels A A L
(33 millicuries) VI o

ol [)(, -
3pX0n 0]

Orsl administration of sodium UTHS ¢ <A | 6/)(\/‘/) C

mm Mlm requti‘;]ing a wn‘than L !
V8 {n quaniities grestar /

than 1,22 QI%abecquergola (33 D\S— LV Hw £

millicuries)

Parentars! administration of UTHS C5A , RAML )

ggy beta-etl'a:tter, odr‘ sl L
aton-emitting redionuclide

with a photon anergy less than l wHM e
150 kaV for which a writtan
directiva is requirad

’fukmh

R0 vA 0]

Parentaral adminstration of any
othar radionudlide for which a
written diractive I8 reguired

T i mglonuokisa)
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0CT-88-2808 @9:23 From:BAMC 2189166557 To 2102952404 P.9-11

NRG FORK 313A (AUT) U8, NUCLEAR REGULATORY COMMISIION
(3200my
AUTHQRIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (cantinuad)

3. Training and Exporjonce for Proposed AuthoMzed User (continuod)

e. Supsrvised Clinical Cass Experience (continued)

Supervising Individual Licensa/Parmit Number lisfing supervising Individusl as an
autherized user

Supervising individual meets the requirements below, or equivalant Agraement State requiraments (check all that
apply)*:

) s5.380  With sxperience administering dasages of:

[135392 [ Oral Nal-131 requiring & writtan dirsctive In quantities lass than o equal to 1 22

E] 35,384 gigabecquerels (33 millicuries)

D 35.308 D Oral Nal-131 in quantities greater than 1.22 gigabagquerels (33 millicuries)

E] Parentaral administration of bata-emitter, or photon-emitting radionuclide with a phaton
enargy lesa than 160 keV requiring a written directiva is required

[:I Parenteral adminlstration of any other radionuclids raquiring a written directive

" Suparvising Authorized User muat have experiance in adminlatoring dosagos In tha aoma daangs categary of taponas ns tha individual
mqueuug_g_ gp}mrlzed usor glatus.

d. Provide completed Part Il Praceptor Atestation,

PART I = PRECERTOR ATTESTATION

Note: This part must be completed by the individual'a praceptor. The preceptor does not have to be the supanvising
Indlividual as long as the precaptor provides, directs, or verifles training and expariance requirad. f more than
one praceptor |s necessary to document axperiancs, obtain a separate praceptor statamant from sach.

Flrat Sontlon
Chack one of the following for sach requestad authorizatlon:

For 35,380;
Board Cartification

D | attast that has satisfactorily complated the training and exparisncs
Nama of Propasad Authorized Lises

requirementa in 35.380(a)(1).

OR
Iralning.and Expedance
[ attest that  Shans Anderson has aatisfactorily completed the 700 hours of training

Namw of Proposad Authorized Usar

end exparience, including a minimum of 200 hours of classroom and laboratory training, as raquired by
10 CFR 35.380 (b)(1).

PAGHE 4



OCT-@38-2088 @9:23 From:BAMC 218391668957 To: 2182952484 P.16-11

{:,Eg,f"“" I3A {AUT) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (cantinund)
Praceptor Attoatation (continued)

First Soction (pontinued)

Eor 38,392 (ldentlcai Attestailon Statemernt Roqardioss of Training and Bxperionge Pathway);

IZI { attgst that  Shane Anderson has salisfactorly completed the 80 hours of classroom
Numa of Propoassd Authorzed Usar

and (aboratory training, as required by 10 CFR 35.302(e)(1), and the supervised work and clinical case
axperience roguired in 35.382(c)(2).

For 353 8 on Statement Ragardlsas xperlonsa Pathway):

[/] 1 attest that  Shane Anderson haa satisfactorlly completed the 80 hours of clagsroom
" "Nama of Proposed Aulhered Lsor

and laboratory training, as required by 10 CFR 35.384 (¢)(1), and the supervised work and clinical case
experienca required in 35,394(c)(2).

l.---l-------..---.ﬂ-.-ﬂ---..-------'--------.--.-ﬂﬂ-------‘-

Socond Sactlon

] 1 attest that has satisfactorily complated the raquired clinical case
""" Nomea of Propossd Aunorzea User

axperience required in 35.380(b)(1)(i))G listed below

D Oral Nal-131 requiring a written diractive in quantities |ass than or equal ta 1.22
glgabeoquersls (33 millicuries)

D Oral Nal-131 In quantities grestar than 1.22 gigabacquerals (33 millicuries)

[J Parenterat adminisiration of beta-emitter, or pheton-emitiing radionuclide with a pheton
anergy less than 150 keV requiring a written directive is requlred

E] Paranteral edministretion of any other radionuclide requirng & written dirsctive

l.-----.----H-----'------.--ﬁ------.--------...--m.----------

Third S8ection
D | attest that has satlsfactorlly achieved a level of compatenay to
Nima o Proposad Autherized Usor
function indepandently as an authorized user for:

[[] Orat Nal-131 raquiring a written diractive in quantitias leas than or equal te 1,22
gigabecquersls (33 millicuries)

D Oral Nal-131 In quantities graater than 1.22 gigabscquerels (33 millicurios)

[[] Parenteral administration of bata-smitter, or photon-emitting radionuclide with a phatan
energy (ess than 160 keV raquiring & written directive is required

D Parantaral sdministration of any other radionuciide requiring a written directive

PAGE 6



OCT-BB-2808 @3:23 From:BAMC 2109168957 To: 2182952404 P.11-11

mom 313A (AUT) U.E. RUCLEAR REQULATORY COMIMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continuod)
Fourth Section
Eor 36,388;
Surrant 36.480 or 35.690 authorized user;
[ 1 atteat that N Is an authorized user under 10 CFR 35 490 or 35.690
Hama of Proposed Aulhortzed Uger .

or equivalent Agreement State raquirements, hae satisfactorily completed tha 80 hours of classroom and
laboratory fraining, a3 raquirad by 10 CFR 35.888 (d)(1), and tha supervised work and clinlcal case
experienca requirad by 35.396(d)(2), and has achieved a levsl of competency sufficiant to function
indapandantly as an authorized user for:

D Parenteral administration of any bets-emitter, or photon-amitting radienuctide with a photan energy less
than 150 keV for which a written diractive is required

(] Parentaral adminstration of any other radionuclide for which & wrltten directive is required

OR
Baard Certification:

7] 1 attest that hag satistactorily completed tha board certification
Narns of Progossd Authortzed User
raquirements of 35.396(¢), has satisfaclorly complated the 80 hours of clasaroom and laboratory training
requirad by 10 CFR 35.3886 (d)(1) and the suparvised work and ¢linical case experionce required by

35.398(d)(2), and has achioved a lovel of competenay sufficient to function indspandently as an
authorized user far:

[:ﬂ Paranteral administration of any bata-emitter, or photon-amitting radlonuclide with a phaton energy less
than 150 keV for which a written direciive is required

D Parentaral adminatration of any other radlonuciide for which a written directive is raquired
--.--------------------------.--—---n-n.-...--....liil-l-ll--

Fifth Saction
Completa the followlng for proceptor attestaton and signaturo!

E] i meési tha raquiremanis below, or equivalent Agrasment State requirsments, as &1 authorized user for:
[] 35,300 [] 35.392 [ 35 284 [] 35.356

I have experiance administaring desages in the following categories for which the proposed Authorized User is
requesting authorization.

D Oral Nal-131 requiring & writtan directive In quantities less than or equal to 1 22 gigabacquers(s (33
milllcuriag)

[] Orai Nal-131 in quantities greater than 1.22 glgabecquerals (33 millicurias)

D Parenteral administration of bata-ernitter, or photon-emitting radionuclide with a photen anargy less than
150 keV requiring & writtan directive is required

D Parenteral administration of any other radionuclids requiring a written directive

Namé ‘af;“reoeptor . ’Slgnatur
Won Song, MD

Llcenge/Parmit Numberlﬁaéilitfm}ﬁe
Brooke Army Madisal Canter NRC # 42-01368-01

.Talaphoms Numbar Date e
e LHO G " 145G 0711612008

FAGU G



BROOKE ARMY MEDICAL CENTER Radioactive Material Permit Page 1 of 2

1. In accordance with BAMC Memo 40-72, USNRC License 42-01368-01, and Army
Radioisotope Authorization 42-01-16 the BAMC Radiation Safety Committee (RSC) issues the
following Radioactive Material Permit;

a. Permit Number: NM-SBA-3

b. Permit Expiration Date: July 2011

¢. Permitted Individual: MAJ Shane B. Anderson

d. Permitted Activities: Authorized User (AU) IAW Title 10 CFR Part 35.

2. Permitted individual is responsible for complying with the requirements of Title 10, Code of
Federal Regulations, USNRC License 42-01368-01, Army Radioisotope Authorization 42-01-16
BAMC Memo No. 40-72, established operating procedures, and the conditions of this permit.

?

3. The permitted individual is authorized to prescribe, prepare and administer
radiopharmaceuticals for medical research, medical diagnosis, and therapy as specified below:

a. | 10 CFR 35.100 | Medical Use of Unsealed Byproduct Material for Uptake, Dilution,
and Excretion Studies for Which a Written Directive is Not
Required

b. | 10 CFR 35.200 | Medical Use of Unsealed Byproduct Material for Imaging and
Localization Studies for Which a Wriiten Directive is Not Required
c. | 10 CFR 35.300 | Medical Use of Unsealed Byproduct Material for Which a Written
Directive is Required

d. | 10 CFR 35.500 | Medical Use of Sealed Sources for Diagnosis

4. All administration of radiopharmaceuticals will be performed by the permitted individual, an
individual supervised by the Chief, Nuclear Medicine Service AW 35.27, or a student under the
direct control of the permitted individual or a supervised individual.

5. Students administering radiopharmaceuticals shall be under the direct control of an individual
authorized to administer radiopharmaceuticals. Direct control requires that the authorized
individual observe and control every aspect of the student’s actions. The authorized individual is
responsible for the action and omission of the individual under their direct control.

6. The permitted individual shall immediately report unsafe conditions, loss of accountability of
radioactive materials, or violations of operating procedures, regulatory requirements, or the
conditions of this permit to the Radiation Safety Officer.

BAMC FORM 1056-E, AUG 94 Anderson PROPONENT: DEPT
PVNTMED




BROOKE ARMY MEDICAL CENTER Radioactive Material Permit Page 2 of 2

7. The BAMC RSC determined the permitted individual met the training and experience
requirements of the U.S. NRC as evidenced by the information provided on NRC Form

313 A(aud) Authorized User Training and Experience and Preceptor Attestation, signed by MAJ
Won Song on 16 July 2008 and COL Yong Bradley on 01 July 2009.

APPROVED BY THE RSC JUL 10:

MARK W. BOWER
COL, MS
Recorder, Radiation Safety Committee

DATE: 30 Jul 2010

BAMC FORM 1056-E, AUG 94 Anderson PROPONENT: DEPT
PVNTMED




NRC FORM 313A 11.8. NUCLEAR REGULATORY COMMISSION

{10-2005)
MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150-0120
AND PRECEPTOR ATTESTATION EXPIRES: 10/31/2008

PART | - TRAINING AND EXPERIENCE

Note: Descriptions of training and experience must contain sufficient detail to match the training and experience
criteria in the applicable regulation (10 CFR Part 35)

1. Name of individual, Proposed Authorization {e.g., Radiation Safety Officer), and Applicable Training Requirements
(e.g., 10 CFR 35.50)

Kevin Patrick Banks, Radiologist - Authorized User

2. For Physicians, Podiatrists, Dentists, Pharmacists -- State or Territory Where Licensed
Connecticut (#041588)

3. CERTIFICATION

a. Provide a copy of the board certification. (Stop here if applying under 10 CFR Part 35, Subpart J or 35.590(a);
continue if applying under other subparts.)

b. Provide documentation in appropriate items 4 through 10 of training or clinical case work required by 35.50(e);
35.51(c); 35.290(c)(1)(i)(G) for AU seeking 35.200 authorization; 35.390(b)(1)(i}(G); 35.396(d){1) and 35.396(d)(2);
35.590(c); or 35.690(c).

¢. Provide completed Part || Preceptor Attestation, Items 11a through 11d.

Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and
experience requirements.

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RS0),
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (AMP), OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

a. Provide a copy of the license or broadscope permit listing the current authorization and {b) or (¢)
b. Complete items 6¢ (and 10 when fraining is provided by an RSO, AMP, ANP, or Al) and preceptor items 11b through

11d to meet requirements for: RSO in 35.50(c)(2) or 35.50(e); or AU in 35.290(c)(1)(ii)(G) or 35.390(b)(1)(i)(G) or
35.590(c) or 35.690(c), or AMP under 35.51(c).

¢. Complete items 5, 6a, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.396(a).

§. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Training Location , Clock Hours Dates of Training
o . SAUSHEC Physics Review Course 16 Sep 02 - Jun 03
Radiation Physics and  8an Antonio Physics Review Course |7 Aug 03
instrumentation
SAUSHEG Physics Revisw Course 4 Sep 02 - Jun 03
Radiation Protection San Antonio Physics Review Course |7 Aug 03
. . SAUSHEC Physics Review Course |2 Sep 02 - Jun 03
Mathematics Pertaining to the Use San Antonio Physics Review Course |7 Aug 03
and Measurement of Radioactivity
SAUSHEC Physics Review Course |2 Sep 02 - Jun 03-
Radiation Biclogy San Antanlo Physics Review Course |7 Aug 03
; : SAUSHEC Physics Review Course 1 Sep 02 -Jun 03
gngzriggtrgsoef Byproduct Material for 8San Antonio Physics Review Course |7 Aug 03
OTHER Nuclear Medicine Lab Training 110 Various (Jul 02 - Jun 08)
Nuclear Medicine Board Review 30 Jan 06 - May 06

NRC FORM 313A (10.2005) FRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A
(16-2005)

U.S. NUCLEAR REGULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (coentinued)

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

Name of cLocation Ecllli‘d l]nat«z:sI ar;‘dlor
. . . erresponding oc¢
Description of Experience ﬁ%‘?ﬁ&v&ﬂ?s% Materials License Hours of
Mumber Experience
Nuclear Medicine Rotation Dr. Yong C. Bradley, MD Brooke Army Medical 18 Nov - 15
Nuclear Medicine Sve Center, TX Dec 02
Brooke Army Madical Center 14-01369-01
Nuclear Medicine Rotation Dr. Yong C. Bradley, MD Wilford Hall Medical 08 Mar - 2 Apr
Nuclear Medicine Sve Center, TX 04
Brooke Army Medical Center TX-02682-03AFP
Nuclear Medicine Rotation Dr. Yong C. Bradley, MD Brooke Army Medical 03 - 28 May 04
Chief, Nuclear Medicine Sve Center, TX
Brooke Army Medical Center 14-01369-01
Nuclear Medicine Rotation Or. Yong C. Bradiey, MD Brooke Army Medical 11 Apr- 08
: Nuclear Medlcine Svc Center, TX May 05
Brooke Army Medical Center 14-01368-01
Nugclear Medicine Rotation Dr. Yong C. Bradiey, MD Brooke Army Medical 25 Sep - 22 Oct
Nuclear Medicine Svc Center, TX 05
Brocke Army Medical Centar 14-01369-01
Nuclear Medicine Rotation Dr. Yong C. Bradley, MD Brooke Army Medical 04 - 20 Jun 06
Nuclear Medicine Svc Center, TX
Brooke Army Medical Center 14-01368-01
6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience alements in 6a)
N?. of'Cases Name of CLm::ation %nd Dates and/or
nvolving . orresponding Clock
Radionuclide Type of Use Personal Sl"r"';?::"ﬁ';g Materials License Hours of
Participation Number Experience
=131 Thyroid Imaging/Tharapy | 26 DrYong C. Bradley, MD BAMC/WHMC: see abave| Jul 02 - Jun 06
-123 Thyroid Imaging 14 Dr Yong C. Bradley, MD BAMC/WHMC: see above| Jul 02 - Jun 08
TI-201 Myocardial Imaging 411 Dr Yong C. Bradisy, MD BAMC/WHMC: see abave| Jul 02 - Jun 06
Tc-98m Miscellaneous Imaging | 801 Dr Yong C. Bradlsy, MD BAMC/WHMC: see above| Jul 02 - Jun 06
F-18 FDG PET & PETCT 66 Dr Yong C. Bradley, MD BAMC/WHMC: see above| Jul 02 - Jun 08
Ga-b7 Turnor/infaction Imaging |9 Dr Yong C. Bradley, MD BAMC/WHMC: see above| Jul 02 - Jun 06
In-111 Infection Imaging 12 Dr Yong C. Bradley, MD BAMC/WHMC: see above| Jul 02 - Jun 06
Xe-133 Lung Imaging 45 Dr Yong C. Bradley, MD BAMC/WHMC: see above| Jul 02 - Jun 06

PAGE 2




NRC l;ORM 313A U.S. NUCLEAR REGULATORY COMMISSION
MR MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

6c. TRAINING FOR SECTIONS 35.50(e), 35.51(c), 35.590(c), or 35.680(c)

Training Element Type of Training * Location and Dates

* Types of training may include supervised (complete item 10 for 35.50(e), 35.51(c), and 35.690(c)), didactic, or
vendor fraining.

7. FORMAL TRAINING Physlcians (for uses under 35.400 and 35.600) and Medical Physicists

Name of Organization that

Name of Program and Approved the Program

Dogrse, Area of Study Location with (.g., Accreditation Council
. G
or Corr equnldmg Dates for Graduate Medical Education)
Residency Program uce'f'\iieﬂi;ber and the Applicabls Regulation
{e.g., 10 CFR 35.490)

B. RADIATION SAFETY OFFICER (RSO) -- ONE-YEAR FULL-TIME EXPERIENCE

; Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supervison.
wa  of the RSO for License No.

9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

m YES Completed 1 year of full-time training (for areas identified in item 6a) in therapeutic radiological physics
D NIA (35.961) or medical physics (35.51) under the supervision of

who is a medical physicist (35.961) or meets requirements for Authorized Medical Physicists (35.51);
and

D YES Completed 1 year of full-time work experience (at location providing radiation therapy services described
Ej /A and for topics identified in item 6a) for (specify use or device)

under the supervision of who is a medical physicist (35.961) or meets

requirements for Authorized Medical Physicists (35.51) (specify use or device)

PAGE 3
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l:l?ge FORM 3134 U.S. NUCLEAR REGULATORY COMMISSION
orzos MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

10. SUPERVISING INDIVIDUAL — IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising
individual is needed fo meet requirements in 10 CFR Part 35, provide the following information for each) :

A. Name of Supervisor B. Supervisoris:
}é Ne 5{/{0{,{:’}/ gAuthorized User [:] Authorized Medical Physicist
7

D Radiation Safety Officer D Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s) (90,240, %9p 7992, 9L 29[ .
iy R [ 2 S {

for medical uses in Part 35, Section(s) 00, 200, 264>
D. Address ! ! E. Materials License Number

385 [Loser Basort D2 L1 _
Lot S frooron T 782 e

PART Il -- PRECEPTOR ATTESTATION
Note: This part must be completed by the individual's praceptor. If more than one preceplor is necessary to document
experiencs, obiain a separate precgpror statement from each. This part is not required to meet training
requirements in 35.580 or Part 35, Subpart J (except 35.980).

| attest the individual named in ltem 1;

ila -
has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) Zs. /‘:laz 5$.29 o,

as documented in section(s) 5¢ é of this form, ‘75.390, 5. 79z, Zk 34 (7(;

11b. Select one ?S.?‘lé

M meets the requirements in [_| 35.50(e) [_] 35.51(c) [ ] 35.390(6)(1)(ii)(G) []35.690(c) for

D n/A  types of use, as documented in section(s) é ~ of this form.
)

l____] has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.080), OF

D has achieved a level of competency sufficient to function independently as an authorized

for uses (aor units), OF
D has achisved a level of radiation safety knowledge sufficiant to function independently as a Radiation Safaty

Officer for a medical use licensee ; OF

[ wa

11d.

| am an Authorized Nuclear Pharmacist; OF D I am a2 Radiation Safety Officer; OF

M I meet the requirements of / Qt’:} 7,%? 79‘@ 942,354 %2{ section(s)of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor AU or D AMP
for the following byproduct material uses (or units): 3% /g ¢, 35. 200, T4, 00

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

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

A. Address B. Materials License Number
Fong St /%uum: wrd [ X FB23Y
C. NAME OF PRECEPTOR (print dlearly} D. SIGNATURE /- PRECEPTOR E. DATE
Youe O Brapeey Yy 20 foe p¢

‘/ PAGE 4



Form A

American Board of Radiology — Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can be found at the following link:

hitp:/iwww.nrc.gov/reading-rm /doc-collections/cir/part035/part035-0290. html

BANKS, KEVIN DIAGNOSTIC RADIOLOGY 45-04-11-2

Resident Name Program Program #

By the time of the ABR oral examination, this applicant will have successfully completed the hours of
training and experience as outlined in 10 CFR 35.290 and 35.392

This applicant has taken part in > 3 cases of oral administration of [-131 therapy (< 33mCi)

The resident’s logbook of these therapy experiences (date, dose, and preceptor) is attached...............
The work and experience cited above for § 35.290 was obtained under the supervision of an
Authorized User (AU) who meets the requirements under relevant sections of § 35.290 or equivalent
Agreement STate FEQUITEIMETIES ... .. .. uvutttiitiit st ittt ese st es e s es e s,

The work and experience cited above for § 35.392 was obtained under the supervision of an
Authorized User (AU) who meets the requirements under § 35.390, 35.392 or 35.394 or
equivalent Agreement State requirements

LIEM T MANSFIELD

LTC, MC f

PROGRAM DIRECTOR %‘\

SAUSHEC RADIOLOGY ' (- /0/4;../ Qé
Residency Program Director Program Director Date '

(Print Name) (Signature)



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION

(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENGE .
AND PRECEPTOR ATTESTATION ExiRes: avzotz
(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 Temitory Where Licensed
PATRICK E DAVIS Nebraska, #23962

Requested Authorization(s) (check all that apply)

35.100 Uptake, dilution, and excretion studies

[/] 35.200 Imaging and localization studies

i[j 35.500 Sealed sources for diagnosis (specify device )

PART | -- 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 individual must have obtained related continuing education and experience sinca
the required training and experience was completed. Provide dates, duration, and description of confinuing
education and experience related to the uses checked above.

[[7] 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 1l
Preceptor Attestation.

ED 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user an Materials License mesting 10 CFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35.290.

b. Supervised Wark Experience,

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

Location of Experience/Licanse or Clock Dates of

Description of Experience Permit Number of Facility Hours Experlence*

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 Experience:

Supervising Individual License/Permit Number listing supervising individual as an
autharized user

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).

D 35.290 ]:I 36.390 + generator exparience in 32.290(c){1)(i{G)

NRC FORM 313A (AUD) (3-2009) PRINTED OM RECYCLED PAPER PAGE {




NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
208 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

t" ] 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

Description of Training Location of Training Sﬁﬁ; "l?r :tiﬁisngt
Radiation physics and
instrumentation

Radiafion protection

Mathematics pertaining to the use
and measurement of radicactivity

Chemistry of byproduct material
for medical use (not required for
35.580)

Radiation blology

Total Hours of Training:

b. Supervised 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 multiple copies of this section.)

Supervigsed Work Experience Total Hours of
Experience:;
Description of Experience Location of Experience/License or Confirm Dates of
Must Include; Permit Number of Facility Experience”
Ordering, receiving, and unpacking D Yes
radioactive maferials safely and
performing the related radiation [jNo
survays
Performing quslity control
procedures on instruments used to [ ]Yes
determine the activity of dosages N
and performing checks for proper [1no
operation of survey meters
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NRC FORM 3134 (AUD)
{3-2009)

U.5. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Tralning and Experience for Proposed Authorized User (continusd)

b. Supervised Work Experience. (continued)

Description of Experience
Must Include:

Location of Experisnce/license or

Parmit Number of Facility

Dates of

Confirm Experience*

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

[] Yes
[[]Ne

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

[] Yes
[ INo

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

[] Yes
[[]No

Administering dosages of radicactive
drugs to patients or human research
subjects

[ ] Yes
[[]No

Eluting generator systems appropriate
for the preparation of radicactive
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

[]Yes
[ ]No

Supervising individual

i License/Permit Number listing supervising individual as an

{authorized user

[]35100 [ ]35200 [ ]35.390

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

[ ] 35.380 + generator experience in 35.280(c)(1)(ii)(G)

c. For 35.580 only, provide documeantation of training on use of the device.

Davice

Type of Training

Location and Dates

d. For 35.500 uses only, stop here. For 35,100 and 35.200 uses, skip to and complete Part Il Preceptor

Aliestation.
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(3-2008)

NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Note:

PART il - PRECEPTOR ATTESTATION
This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individuat 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. (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 duties of the

position sought and not attesting to the individual's "general clinical competency.”

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

For 35.190
Board Certification
[Z] [ attest that PATRICK E DAVIS has satisfactorily completed the requirements in
Mame of Proposed Authorized User

10 CFR 35.190(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.

Name of Proposed Authorized User

experience, including a minimum of B 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
Board Certification
[/] f attest that PATRICK EDAVIS has satisfactorily completed the requirements in

Name 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.

GR
Training and Experience
!___[ | attest that has satisfactorily completed the 700 hours of training
Name of Praposad Authorized User
and experience, 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 sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experienca
[:] | atfest that has satisfactorily completed the 60 hours of training and

Second Section
Complete the following for preceptor attestation and signature:

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

[¥] 356.190 35.290 35.390 35.390 +/generator experience

Mame of Preceptor Sign,
KEVIN P BANKS

ra -,
1 7
Pl
License/Permit Number/Facility Name V
Brooke Army Medleal Center 42-01368-61

a4
Telaphona Number Date
{210) 916-1906 01/24/2811
25
A

s
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(3-2000)

NRC FORM 313A (AUT) .5, NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION P, 2ty O 31500120

{for uses defined under 35.300)
_[10 GFR 35.390, 35.382, 35.394, and 35.396]

Name of Proposed Authorized User State or Territory Where Licensed
PATRICK E DAVIS Nebraska, #23962

Requested Authorization(s) (check all that apply):
|:| 35.300 Use of unsealed byproduct material for which a written directive is required

OR

35.300 Oral administration of sodium iodide 1-1381 requiring a written directive in quantities less than or equal to
D 35.300 Oral agministration of sadium iodide 1-131 requiring a writien directive in quantities greater than 1.22
[:} 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less

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

1.22 gigabecquerels (33 millicuries)
gigabacquerels (33 milllicuries)

than 150 keV for which a written directive is required

]2

.

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

g 1.

a. Provide a copy of the board ceriification.

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may

d.

Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

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

Board Certlfication

be used to document this expetience.

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.

Skip to and complete Parl H Preceptor Attestation.

Authorized User on Materials License

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

[ ]35.300 [ ]35.392 [ ]36.304 [ ]35.490 ] 35.690

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 Il Preceptor Attestation.

tf currently authorized under 35.490 or 35.690 and requesting authorization for 35.386, provide
documentation on classroom and laboratory training, supervised work experiencs, and supervised
clinical case experience. The tables in sections 3.4., 3.b., and 3.c. may be used to document this
experience. Also provide completed Part Hl Preceptor Attestation.

NRC FORM 3134 {AUT) (3-2009) PRINTED ON RECYGLED PAPER PAGE 1



lNRG TORM 313A (AUT) U.S. HUCLEAR REGULATORY COMMISSION
3-2008
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

{_] 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [_] 35.390 []35.392 [ ]35.394 [[] 35.396
Description of Training Location of Training S:)%cr's( 1[:’:, 2§ﬁf’n§£

Radiation physics and

instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Tralning:

b. Supervised Work Experience []35.390 [135.392 []35.394 [ ]35.396

if more than one supervising individual is necessary to document supervised training, provide multiple copies
of this page.

Supervised Work Experience Total Hours of
Experience:

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

Dates of

Confirm | £y nerience*

Ordering, receiving, and

unpacking radioactive [] Yes
materials safely and performing

the related radiation surveys [INo

Performing quality control

procedures on instruments D Yes
used to determine the activity D No
of dosages and performing

checks for proper operaticn of
survey maters

Calculating, measuring, and D Yes
safely preparing patient or
human research subject D No
dosages

Using administrative controls to D Yes
prevent a medical event
involving the use of unsealed [ INo
byproduct material

Using procedures to contain D Yes
spilled byproduct material
safely and using proper [ ]No
decontamination procadures
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gﬂocé;;om 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
2
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User {continued)
b. Supervised Work Experience {continued)

Supervising Individual :License/Permit Number listing supervising individual as an
‘authorized user

apply)*:

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

[135.300 : With experience administering dosages of:

[ ]36.392 [ ] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
D 35394 | gigabecquerels (33 millicuries)

D 26.995 : D Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
’ D Parenteral administration of beta-emitier, or photon-emitting radionuclide with a photon

energy less than 150 keV requiring a written directive is required
[:] Parenteral administration of any other radionuclide requiring a written directive

Y3

Supervising Authorized User must have experlencs in administering dosagés In the same dosage category or categories as the individust
requesting authorized uger status.

c. Supervised Clinical Case Experisnce

If more than one supervising individual is necessary fo document supervised work experience, provide
multiple copies of this page.

Number of Cases ; . . .
. . . Location of Experience/License or Permit Dates of
Description of Experience lnvlo:lawrrt:_ggi saetllrggnat Number of Facility Experience®
Oral administration of sodium 3 rooke Armmy Medleal Center 42-01368-01 27Julgs
iodide 1-131 requiring a written 285ul06
directive in quantities less than 283an09

or equal to 1.22 gigabscquerels
(33 millicuries)

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

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

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

(List radionuclidas)
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NRC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
(3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

¢. Supervised Clinical Case Experience (continued)

Supervising Individual -License/Permit Number listing supervising individual as an
-authorized user
KEVIN P BANKS ‘Brooke Army Medical Center 42-01368-01

Supervising individual meets the requirements below, or équivalent Agreement State requirements (check all that
apply)™:

35.390 With experience administering dosages of:
IE 35.392 . [Z[ Oral Nai-131 requiring a written directive in quantities less than or equal to 1.22

35.394 | gigabecquerels (33 millicuries)

35.306 : 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

f 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
raquesting authorized user staius.

d. Provide completed Part [l Preceptor Attestation.

PART il - PRECEPTOR ATTESTATION

Note:  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 preceptar 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.”

First Section
Check one of the following for each requested authorization:
For 35.390:
Board Certification
| attest that  Patrick E Davis has satisfactorily completed the training and experience

Nams of Proposad Authorized User

reguirements in 35.390(a)(1).

OR

Yraining and Experience
| attest that has satisfactorily completed the 700 hours of training
Name of Proposed Authorized Usar

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.380 (b){1).
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NRGC FORM 313A (AUT) U.85. NUCLEAR REGULATORY COMMISSION

{3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

. IPreceptor Attestation (continued)

Flrst Section (continued)

For 35.392 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

[ ] 1 attest that has satisfactorily completed the 80 hours of classroom

fName of Propased Authorized User

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

For 35394 (ldentical Attestation Statement Regardless of Tralning and Experlence Pathway):

D | attest that has satisfaciorily completed the 80 hours of classroom

Nams of Proposed Authorized User
and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case
experience required in 35.394(c)(2).

Second Section

| attest that  Patrick E Davis has satisfactorily campleted the required clinical case

Name of Proposed Authorized User

experience required in 35.390(b)(1)(ii)G listed below:

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

D 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

D Parenteral administration of any other radionuclide requiring a written directive

amu-uan----nm-nn-un-uunn--nuu-nu-un--nn-n—-n-ns-uuuumunn-nun

Third Section

| attest that  Patrick E Davis

Name of Proposad Authorized Usar

has satisfactorily achieved a level of competency to

function independently as an authorized user for:

Oral Nal-131 requiring a writien directive in quantities less than or equal to 1,22
gigabecquerels {33 millicuries)

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

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

D Parenteral administration of any other radionuclide requiring a written directive
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:
Gurrent 35.490 or 35.680 authorized user:

[ 11 attest that is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposad Authorized User
or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised wark and clinical case
experience required by 35.386(d)(2), and has achieved a level of competency sufficient to function
independently as an authorized user for;

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

D Parenteral administration of any other radionuclide for which a written directive is required
OR ‘
Board Certification:
[ 11 attest that has satisfactorily completed the board certification

Name of Proposed Authorized User
requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised wark and clinical case experience required by
35.396(d){2), and has achieved a level of competency sufficient to function independently as an

authorized user for:

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

I:] Parenteral adminstration of any other radionuclide for which a written directive is required

S E R asR® S DN S E T RS ENS DD N E G W EE DS D D B W 0 R W MmN RS ® DB E

Fifth Section
Complete the following for preceptor attestation and signature:

I meet the requirements below, or equivalent Agreement State requirements, as an autharized user for;

35,390 [/] 35.302 [V] 35.304 (/] 35.396

| have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.
Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33
millicuries)

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

[Z] Parenteral administration of any other radionuclide requirin fler directive
£

Name of Preceptor Signature Telephone Number Date
KEVIN P BANKS (210) 916-1%86 01/24/2011

License/Permit Number/Facility Name

Brooke Army Medical Center 42-01368-01 .
- i PAGE §
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Form A

American Board of Radiology — Prooram Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can be found at the following link:
htto://iwww.nrc.gov/reading-rm /doc-collections/cfr/part035/part035-0290.html

Vo !.évf\ Wriuts, S f’LiLSL\{i » NDo gyt {“{/3“.‘4
Resident Name Program Program #
YES NO

By the time of the ABR oral examination, this applicant will have successfully completed the hours of
training and experience as outlined in 10 CFR 35.290 and 35.392

The resident’s logbool of these therapy experiences (date, dose, and preceptor) is attached

This applicant has taken part in > 3 cases of oral administration of I-131 therapy (<33mCi).............. 2 D
The work and experience cited above for § 35.290 was obtained under the supervision of an

Authorized User (AU) who meets the requirements under relevant sections of' § 35.290 or equivalent V, D
Agreement STate FEQUIFEITIEIIES . .. ... .\ ivt et et et sttt st s s st ettt e et er oo st e en e

The waork and experience cited above for § 35.392 was obtained under the supervision of an
Authorized User (AU) who meets the requirements under § 35.390, 35.392 or 35.394 or

equivalent Agreement State FeQUITETTIBIILS. .. ... ittt it ettt e e et et e E’ D
/ ,_/”7
T — ey
Paul M. Sherman, MD ,3‘3’77{’ e T~ AS SO
Residency Program Director ProgfaniDirector Date

(Print Name) (SiEnature)



Form A

American Board of Radiology — Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can be found at the following link:
htto://www.nrc.qov/reading-rm /doc-collections/cfr/part035/part035-0290. htmi

’ o,

o P | T O Y
VEridl UWpuis, g{u;“stf\&f,,,. N0 5212 Y&
Resident Name Program Program #

By the time of the ABR oral examination, this applicant will have successfully completed the hours of
training and experience as outlined in 10 CFR 35.290 and 35.392

This applicant has taken part in > 3 cases of oral administration of 1-131 therapy (< 33mC/)

The work and experience cited above for § 35.290 was obtained under the supervision of an
Authorized User (AU) who meets the requirements under relevant sections of § 35.290 or equivalent
Agreement STAte FEQUITEITIEIES ... ...\ ittt ettt sttt s ettt et et e et e e,

The work and experience cited above for § 35.392 was obtained under the supervision of an
Authorized User (AU) who meets the requirements under § 35.390, 35.392 or 35.394 or
equivalent Agreement State requirements [ZI

The resident’s logbook of these therapy experiences (date, dose, and preceptor) is attached............... @ D
v L

Paul M. Sherman, MD o -
Residency Program Director Pl'ogf@y'blféctor - Date
(Print Name) (87gnature)

-

wn



3 /0~ )]
This is to acknowledge the receipt of your letter/application dated DATE
“/F A/ [ . and to inform you that the initial processing,
which includes an administrative review, has been performed.

Ml There were no administrative omissions. Your application will be assigned to a technical
reviewer. Please note that the technical review may identify other omissions or require
additional information.

: D Please provide to this office within 30 days of your receipt of this card:

The action you requested is normally processed within 4’ 2, days.

L__] 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.

Y. s
Your action has been assigned Mail Control Number 57’7[ D /é

When calling to inguire about this action, please refer to this mail control number.
You may call me at (817) 860-8103.

Sincerely,

C@d&a P L/Z{’,)wﬁuf%é P
NRC FORM 532 (RIV)

Licensing Assistant
(10-2010)



BETWEEN:

Accounts Receivable/Payable
and
Regional Licensing Branches

[ FORARPB USE ]

Program Code: 02120

Status Code: Pending Amendment
Fee Category: 7C

Exp. Date:

Fee Comments:

Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: ARMY, DEPARTMENT OF THE

Received Date: 03/04/2011
Docket Number: 30029802
Mail Control Number: 574575
License Number: 35-10202-01
Action Type: Amendment

2. FEE ATTACHED s
Amount: {

Check No.:

3. COMMENTS

Signed: éﬁétf,é&éfé, /’i[é&”f/ﬁ/u vt

Date: F- S A V7 /f

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered [/ /

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




Reynolds Army Community Hospital
ATTN: Health Physics, PM
4301 Wilson St.

R

S IaEy

USNRC Regio
ATTN: Licensing Assistant
612 E. Lamar Blvd Suite 400
Arlington, TX 76011-4125
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