
3-21-2011 

Chief, Materials License Section 
US NRC Region 111 
2443 Warrenville Rd, Suite210 
Lisle, IL 60532-4352 

RE: US NRC License #: 13-03226-04 

Subject: License Amendment 

Dear Sir: 

It is requested to  amend St. Mary’s Medical Center License # 13-03226-04 to  include: 

Kathryn Bryan, MD as  an authorized user for the items list in 10CFR35.100 and 35.200 

A copy of her American Board of Radiology certificate and attested preceptor statement is included. 

I will appreciate an early action on this request. If you have any further question please contact me a t  
(812)205-6610 or smsha h@evcancntr.net. 

Thanks for your cooperation. 

Sincerely, 

s . * - u  
7 

Saiyid M. Shah, Ph.D. 
Radiation Safety Officer 

mailto:h@evcancntr.net


NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION :3-2009) 

Vame of Proposed Authorized User 

k-fb- M e  

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100, 35.200, and 35.500) 
[ I O  CFR 35.190, 35.290, and 35.5901 

State or Territory Where Licensed 

/Me 

4PPROVED BY OMB: NO. 3150-1 
EXPIRES: 3/31/2012 

Location of ExperienceILicense or 
Permit Number of Facility 

Description of Experience 
-- 

Clock Dates of 
Hours Experience* 

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

] 2. Current 35.390 Authorized User Seekina Additional 35.290 Authorization 

a. Authorized user on Materials License 

b. Supervised Work Experience. 

meeting 10 CFR 35.390 or equivalent Agreement 
State requirements seeking authorization for 35.290. 

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

Total Hours of Experience: 

Supervising Individual i LicenselPermit Number listing supervising individual as an 
j authorized user 

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

0 35.290 0 35.390 + generator experience in 32.290(c)(l)(ii)(G) 

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



IRC FORM 313A (AUD) 
3-2009) U.S. NUCLEAR REGULATORY COMMlSSlOl 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

2 3. Traininn and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

I I 

Description of Training I Location of Training 'I iick 
Hours 

MLYy /-4sspd:ful d FnJl.C-\C- c 

Radiation physics and ww 4 p l  
instrumentation 

Radiation protection 
1'1 

I ?" 

Mathematics pertaining to the use 
and measurement of radioactivity 

:hemistry of byproduct material 
or medical use (not required for 
35.590) 

I' 5 

-i -*--- 
iadiation biology - 

Total Hours of Training: 

Dates of 
Training* 

1483 - 
$7 

1 4 4 3 -  

9 3  

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 inu/iipie ocpies of this sectior1.j 

pupervised Work Experience 1 
Location of Experience/License or 

Must Include: Permit Number of Facility Experience* ~ _ _ _ ~  
Ordering, receiving, and unpacking 
radioactive materials safely and 
performing the related radiation 

1 surveys 

______ 

PAGE 2 



IRC FORM 313A (AUD) 
1-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. Supervised Work Experience. (continued) 

Description of Experience 
Must Include: Confirm Location of ExperienceILicense or 

Permit Number of Facility 

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

u Yes 

C? No 

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

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

Administering dosages of radioactive 
drugs to patients or human research 
subjects 

_____ 

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 

Supervising Individual 
-. 

Yes 

No 

LicenselPermit Number listing supervising inc 
authorized user 

Dates of 
Experience* 

idual as an 

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

0 35.190 0 35.290 0 35.390 0 35.390 f generator experience in 35.290(c)(l)(ii)(G) 
-________ - _ _ _ ~  -__ ________ _______ 

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

Devi--- Type of Training 7 Location and Dates 

d. For 35.500 uses only, stop here. For 35. I00 and 35.200 uses, skip to and complete Part II Preceptor 
Attestation. 



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
17309) 

PART II - PRECEPTOR ATTESTATION 
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. (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 thf 
position sought and not attesting to the individual's "general clinical competency." 

3rst Section 
:heck one of the following for each use requested: 

For 35.190 

Board Certification 

has satisfactorily completed the requirements in @attest that /..g.,qn hn n R - A ,  P O  
Name of proposed Au!horiz& User 

10 CFR 35.190(a)(I) 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 

Trainins and Experience 

has satisfactorily completed the 60 hours of training and 171' attest that HAq4 f lhd&pq.  A I  ~~ 

Name of Proposed uthorized User 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.1 9O(c)(l), 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 

attest that jw-kPJn RnR 63 r, 
&I has satisfactorily completed the requirements in 

Name of Proposed -5F- Authorized ser 

10 CFR 35.290(a)(I) 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 E x ~ e g e j c e  

GI attest that p . t h f j  '? Ann f3QL4, has satisfactorily completed the 700 hours of training 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(~)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.1 00 and 35.200. 

Name of Proposed Authorized User 

.999999999999999999999999999999999999.999999999999999999999999999999999.9999999999999m999999999999~9~9~~9~~= 

iecond Section 
iomplete the following for preceptor attestation and signature: 

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

lc7(35.190 k 3 5 . 2 9 0  u 35.390 E] 35.390 + generator experience 

lame of Preceptor 

icenselpermit Number/Facility Name 

Telephone Number 

312 - 56'7 r g q q  







s T . W Y  7007 1490 0 
3700 Washington Avenue 
Evansville, Indiana 47750 

Return Service Requested 

103 7026 Oh37 

Chief, Materials License Section 
US NRC Region 111 
2443 Warrenville Rd, Suite 210 
Lisle, IL 60532-4352 


