Wyoming Medical Center
1233 E. Second St.

Casper, WY 82601
307.577.7201

March 1, 2011

US Nuclear Regulatory Commission Region IV RECEIVED

Nuclear Materials Licensing Branch MAR =7 2011
611 Ryan Plaza Drive
Suite 400

Arlington, Texas 76011-8064 DN MS

RE: Amendment for Radioactive Materials License #49-00152-02

Dear Sir or Madam:

Wyoming Medical Center requests that John D. Purviance, M.D. be added to the
subject license as an authorized user for 35.300 materials. The qualifications for
Dr. Purviance are outlined in the two attached copies (ea.) of the NRC Form
313A(AUT). Also included are copies of Dr. Purviance’s ABR Certification.

For further information, please contact me at: (307) 233-4751 or fax (307) 233-
4700.

Sincerely,

M Dl
y

Radiation Safety Officer
Wyoming Medical Center
1233 E. 2" Street
Casper, WY 82601
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I‘} FORM 313A (AUT) | o U.S. NUCLEAR REGULATIORY COMMISSION
i : : ’
AUTHOR USER TRAINING AND EXPERIENCE APPROVED 8Y OMS: NO. 3150.0120

| 3
ND' PRECEPTOR ATTESTATION - EXPIRES: 43112012

. |(for uses definad under 35.300) i
[toc R=31 380, 35.392, 35.394, and 35.395

{Name of Proposed Auth Uta« | State or. Tanjtory Where Licensed
[ T e
| Toha Parviance

Requested Authorization(s) (gheck afl that apply):
’tg 35.300 Use{cf sealed byproduct material for which a written directive is required

s = et v e e L m—— [P

| inistration of sodium iodide |-131 raquiring a witten directive in quantities less than or equal to
1.22 giga verels {33 millicuries) S

| 135300 Oral Inistration of sodium iodide (131 requiring:a v\.éritten directive in quantities greater than 1.22
. gigabecquerdla (33 millicuries) Lo

[} 35300 Pa ral.administration of any bata-amittar, or photoremitting racionuciide with a phaton energy less
I keVfor which a written directive is required |

[]35.300 Paréntaral administration of any other racionuciide for ann a written directive is required

PART | - TRAINING AND IENCE
{Select one of the three me below)

*| Training and Experience, including board certification, must have béen obtained within the 7 yesrs preceding the date
of application orithe individual must have reluted continuing educatibn and experience since the required training and
axparience was . Provide dales, duration, and description of continuing education and experience refated
to the uses checked above. {

1}2[1.3««; . - i

a. Provide a copy bf the board certification,
b. For 35.390. proyide documentation on supervised clinical case experience. The table in section 3.c. may
be usad to d‘I mert this experience, ]

. I
¢. For35.3886, ;‘:ro-yide documentation on clagsroom and faboratory training. supervised work axperience,
and supervised clinical case experience. The tables in sections|3.a., 3.b., and 3.c. may be used to
document this » . .

a. Authorized U%eron? f e e .. .. under the requirements below or
State requiremants (check all that apply):
"1 p5.302 (7] 35.304 77| 35.4900 "] 35.680

C o i
b. If currently at!xth ized for a subset of dinical uses under 35.300] provide documentation on additional
required supery se experience. The tabie In sectlon 3.c. ﬁpay be used to document this
experience. Alsb provide completed Part Il Preceptor Aﬁestatiofr‘

¢. If currently authorized|under 35.490 or 35,690 and requesting ai}lhaﬁzation for 35.386, provide
documentation on classroom and laboratory training, supervised work experience, and supandsed
cliical case exgeriente. The tables in sections 3.a., 3.b., and 3jc. may be used to documert this
expariance. Aisp provide completed Part Il Preceptor Aﬁestaﬂoj[v.

|
gy

NRC FORM 313A (AUT) (3-2000); PRINTED ON RECYCLED PAPER E PAGE 1
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|
j ;ﬁ:om $134 (AUT) ; U.S. NUCLEAR REGULATORY COMMISSION
AUTHOR!Z:EU USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)
T 3. Liolng ang Ex for P A User
| | a Ciassioom andLao atow Training S{as w K '35.392 FQ 36004 35308
1 = A - . - N S
Descr‘ptiori of Tramtg Location of Tra:nmg i Clox } Dates of
e Hours I'/i‘,_"“."‘g.'_-.
i Radiation physnhs and 1 [0F/2063-
3 instrumentaton) Tu -Fh; N E ’MC | /OO ' {oifr00?
. i 1 ‘
i Radiation rohectim - ' f 0/2003 -
; o prom! . ,M'FI')" NEMC 1o ofz00 1L
i Mathematics pertaining 1p the ‘ .
use and measuyeﬂent of T v{_‘,‘; £ pach o‘)/wos
radiogctivity | | w3 NEwmc e o1 f2001
Chemistry of by'product: &67/ze01 -~
material for medicg| use T\AP@ SNEme | S—— /c/zw?
R o
i :
Radiation biology - ANE oRfzerd -
! Tufts - VEmc lzo | U0,
4 Total Hours of Tralnlng’ : _? g‘ , &Q wrs

b. Supervased Wo Ex rHence
If more than on s
of this page. 5

grvising individual is necessary to docum

[as300 X3 dfz 34 35304 [ X.35.308
el supervised training, provide multiple coples

I

spilled byproduct matesial

safely and using praper -
decomammanon pmcat{iu'%

|

|
Using procedures 1 contain ;

|

’ | e e N R,
Supervised Wdrk fence t Hours of |
i F"P‘I L ! 1mﬂ«nce —S-OOqurS“ {‘
et . e e
Description of E;rpafrg ce Locabon of Expeﬁencelu Confirm Dates of |
Must quude.l : Permit Numberof Faéallty Experience
Ordering, receiving| and B P T T
:‘r;;;g%iggsamfgm péﬁlrming o : : Nd Yes !0?/2.»43
- ;- i o
the related radiation) surveys | (9 (o} GO ' ] Ne I 4 /2 ot
Performin quality oontml : ‘ o
me%edu;e%on mstngmensty | X Yes ov/2003 -
used to determinie the aclivi : —
of dosages and performing = (I No
checks for proper aperation of é’ 0 016 0 | | olf100%
survey meters } ‘ ] : | l
Calculating, medsu ing, and ! Y, - _
safaly preparing patient b 0 -0160 } ;'i & | o?/wz
human research|sul }ect ' bt Ne ; |
dosages | ] A i o// 2903 i
st st JROUPN PSP U U R R Rl e .....'....... . e
Usmg adn-umstre]bv cant ls to ’ e
preventa med‘sc;l e ent. Lo | e r X5 Yes ] 0?/1003 ]
the usé of un = .
byproduct material éO ~016 0 | fu- No o /zaa’}j

N [OTRO wfesm L e e b e — . E e ———

f J 5 Yes jo?'/laOB—
LO-01 6o TiNe L pi/ason |

S BTN SR
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lI-NRC FORM 313A (AUﬂ ‘ . . U8, NUCLEAR REGULATORY COMMSSION
f m - :
| AUTHORIZED| USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Supervising indivi
apply)™:

(K 35.300 :

fmorg tham one
muifipie copies
E

i

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

Q 35.382 : [} Oral
%35.3945 _ piga
i 35.398

Description ?f Experi‘&nce

Nal-131 in quantities greater than 1.22 gi

arefteral administration of beta-emitter, or photon-emitting radionuclide with a photon
- less than 150 keV requiring a written di

eral administration of any other radionudlhe requiring a written directive

| Number of Cases
| Involving Personal
Participation

) gll‘.ir':"ar{éé);imm Nunber hsung st.pemsmg mdivudual as an

Nal-131 requiring a written directive in qua
secquerals (33 millicuries)

)

L e .
Wi exp’lrience administering dosages of'

,.'.4..4..] i e e

Location 01 Experience/license or Permit

user

titles less than or equal to 1.22

beoquerels (33 millicuries)

ive is required

mc sama dosage category or categories ag the individyal

i

e it =4 e —— — s W 27 o & s

I! Number of Facility

|
Oral administratior]
jodide 1-131 requm
directive in quan
or equal to 1.22 gi
{33 mﬂhwrses)

Parenteral admm rati
any beta-emnﬂer. ro

with a photon anengy
150 keV for whnch a
directive is requ:

of {

photon-emitting ra nonq lide

2 than

any other radionuglide
which a written|d
required

sl

A

Parenteral adrmm ratio
ctivali

s raa‘omﬂaé-f)'? o

6a

~ 06O

o ¥/203 -
.31/1007

!
{
i
|
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? Nac. FORII 3A AUTH i : o U5, NUCLEAR REGULATORY CONMMISSION

AUTHORI?,ED USER TRAINING AND EXPERIENCE AND PﬁECEPT OR ATTESTATION (continued)

iSupemsmg lnledu P ~ " Uicensa/Parmit Number listing supervising individual ag an |

| ‘authorized user
| DAv A o

i

|

{

Supeérvising mdlivn ual meets the requirements below, or equalen Agreement Siste requirements [check all that
13pply)**. 3 :

!f' 35.390 | Wi exp erience admlmsteﬂng dosagesof: {
['E] 35.302 EB ml al-131 requiring & wrilten directive in quantities less than or equal t0 1.22

@ 95394 I pigabecquerels (33 millicuries) i

R 35'393 " I loral Nal-131 in quantities greater than 4.22 gigdbecquerels (33 milkcuries)

Hh . [ Parerttaral administration of beta-emitter, or phcion-emitting radionuclide with a phaton

argy less than 150 keV requiring a written di

. ive is required
" [l Parertteral administration of any other radionuc

@ requiring a written directive

™ Supervising Authofized Uut must ruave ewedenee i aamwslaﬂng dosagos M the same dosage category or calegosies as the individiral

[ [ SR, . [ —

d. Provide completed Pan it Preceptor Attestation.

{ . PART i - PRECEPTOR ATTESTATION

INote:  This part must be campleted by the individual's preceptor. Thelpreceptor does not have to be the supervising
individual as fofig as the preceptor provides, diracts, or verifies fraining and experience required. If more than
one preceptor is neéassary to document experience, obitain a separate preceplor statement from each.

By checking the boxgs below, the preceptor s attesting that the|individual has knowledge to fulfll the duties of the
position sought/and rjot attesting to the individual's "generaf clinjcal competency.”

i
3

g :
FirstSection | | ' F
. jCheck one of the follcwving for each requasted authortzation: -

mem
Pﬂl sitest t!ha 3-’0 lv\ n P wrviance. mé sa?sfacfarﬂy completed the training and experience

; T Name of Proposed Authanzed Lsar
I

requuemems in 35.390(a)(1). ]

i
{
f
|

OR

has satisfactorily completed the 700 hours of training

and expen i cluding a minimum of 200 hours of t::las'.ts1
10 CFR *35 so (&)(1) |

1

m and laboratory training, as raquired by

PAGE 4




JAN-28-2811 16:12 NEMC 6176366131 P.06-839

o
.

‘ . U.8. NUCLEAR REGULATORY COMMISSION
USE

l FORM 313A (AUT}
AUTHORZED

rP e ti¢
First Section (c:gnﬁ

}Pgr 35.392 (identichl A testation Statement Reqgardiess of mlning and Experience Pathway):

R | attest that ¥ L‘ “ P“ rvianc.e. has sahsﬁLcton)y completad the 80 hours of classroom
. N-mdPWAmMUw o

and labm%toqf training, as required by 10 CFR 3§. 392(c.)(1) and the supervised work and clinical case
* axperience reguired m 35.352(c)(2).

TRAINING AND EXPERIENCE AND PEECEPTOR ATTESTATION (continued)

|
3
[

] DLW\Pwrv.'olvxu_ hassfati :ctorilycompletedtheBOhoursofc!assroom

" Rame of Broposad Auhorized User

|
"Y1 attest that
|
and laboratory training, as required by 10 CFR 35,394 (c)(1),
experiencé required in 35.384(c)2).
1

?.-'-l-----*.-ﬂi-------‘._----.-----I LA B NN N R N RN R R NN N NN

:E ESecond Sectfoni
: |
; wtaﬁestthét l ‘L_\_:\ Pmrwmae_.

; Nama of Proposed Authorizad (iss

expenience requin

nd the supervised work and clinical case

=

has sgtistactomy completed the required clinical case
. i

d in 35.380(b)(1)(ii)G listed below:

f [ﬁOral N!al' 31:requiring a written directive in quantities less|than or equal to 1.22
' gigabecquerels {33 millicuries) i

X Oral N'al- 31in guantities greater than 1.22 gigabecq\;b ;s (33 millicuries)

Lﬂ Parentera ad Fustraﬁon of bata-emitter, or photOn-eminiI:\g radionuclide with a photon
energyl ha 150 keV requiring a written directive Is required

Xl Parentlbra sdministration of any other radionuckide recjuin‘#rg a written directive
{ i k

) |
e B A GF UF PO AR IR AR AR Jur W aF S0 A ket B0 MD ID NN UF WD RN VN AR NP N AR MW W A W T SR OGN TR AR W W B we i NG WA W

--n--------’-—n‘
Thlrdsncﬁoni!

XJ) attest thefn Ic L N PU\ f A has satisfactorily achieved a lavel of competency to
F T N of Proposed Authorized User

function mde nclénny as an authorized user for: i
(%] orat Nal- 31 requiring a written directive in quantities lessi than or equal to 1.22
gigabecq e(s (33 millicuries)

lﬂ Oral N"al- 3 m quantities greater than 1,22 gngabacquerés (33 millicuries)
)

R Parentera administration of bata-emitter, or photon-emitting radionuclide with a photon
energy fegs tha 150 keV requiring a written directive is required
% Parentlara adm aistration of any other radionuclide raqutn: g a written directive
I

i

b -
| E : { a

PAGE 5
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RGC FORM 313A {AUT) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PFouhh Section | ]
' eLo

Is an authorized user under 10 CFR 35.480 or 35.690

oF eqmve!ent gree nt State requirements, has sahsfacwnly completed the 80 hours of classroom and

i :ng [ required by 10 CFR 35. 396 (d)(1), and the supervised wark and clinical case
| of competancy sufficient to function

istration of any bela-emitter, or pho(oh-ef?.ﬁﬁng radionuclide with a photon energy less
r which a written directive is required

OR

—

: o (,,,m. Pv\r Vi Oaer.  NAS siaﬁsqactoﬁly completed the board certification

*| Na of Proposad Auihargad Lisex ]
reqmrements of 35,308(c), has satisfactorily campleted the 84 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work a clinical case experience required by
35.396(d)(2), land uas achieved & level of competancy suffici ant to function independently as an

authorized r fo»

Pareniar admlmstrauon of any beta-emitter, or photone(nmlng radionuclide with a photon energy less
~ than 150 oV far which a written directive is required

gf’arem

.h------------

i

admrwstration of any other radionuclide for;whik:h a written directive is required

JFitn section | | o
"|campiete the following for preceptor attestation and signature: ;

ﬁl meet the requitemenits below, or equivalent Agreement State r§a‘quirements, s an authorized user for:

%95.392 X(55.304 D‘ctas;ase; -

T}Z_J. | have expe lence administering dosages in the following caiagt%r:ies for which the proposed Authorized User is
requesting authprization. ‘
Oral Nal-1 31 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33
milicuries) | o
(2 Oral Naa-f1 31 in;qy.iantiﬁes greater than 1.22 gigabecquerels [33 millicuries)

l Parenteral administration of beta-emitter, or photon-emitting|redionuclide with a photon energy less than
— 150 keV requining|a written directive is required

(¥ Pamntaral ’ nﬁr&ktrabon of any other radoo

AR L

. Name ofPreoaptor
Li nu@amkNmnﬁzr acility Name

: ?wntten directve
THelephone Number ~ |Date ]
eloon

61 P 636-6175 | 1as

Dovrd
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