Wyoming Medical Center

1233 E. Second St.
Casper, WY 82601
307.577.7201

April 7, 2011

US Nuclear Regulatory Commission Region IV
Nuclear Materials Licensing Branch

611 Ryan Plaza Drive

Suite 400

Arlington, Texas 76011-8064

RE: Amendment for Radioactive Materials License #49-00152-03

Dear Sir or Madam:

Wyoming Medical Center requests that Charles W. Bowkley, M.D. be added to
the subject license as an authorized user for 35.100; 35.200 materials. The
qualifications for Dr. Bowkley are outlined in the two attached copies (ea.) of the
NRC Form 313A(AUD). Also included are copies of Dr. Bowkley's ABR
Certification.

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

Sincerely,

RECEIVED
ouglas,

Radiation Safety Officer APR T T 20U
Wyoming Medical Center

1233 E. 2™ Street | DNMS

Casper, WY 82601
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INRC FORM 313A (AUD} U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE . ,
AND PRECEPTOR ATTESTATION B o e MO 31500120
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

@iof Propased Authorized User | State or Territory Where Licensed

s Mo emn 1 MNMomiv G .

F(ji;;u;sted Authorization(s) (chebk all that apply)
(V35100 Uptake, dilution, and excretion studies

| V"35.200 Imaging and localization studies
| ] 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 since
the required training and experience was completed. Provide dates, duration, and description of continuing

edugation and experience related to the uses checked above.

s

. 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 |l
Preceptor Attestation.

'{j 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

meeting 10 CFR 35.390 or equivalent Agreement

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

b. Supervised Work Experience,
{If more than vne supervising individual is necessary to document supervised work experience, provide multiple

copies of this section.)

[ - o _‘.Mm M[ Location of Experience/License or o T Clock D;es 6f_ f
Description of Experience : Permit Number of Facility Hours ‘l Experience”
'iEluting generator systems ' J
appropriate for the preparation of J | '
'radioactive drugs for imaging and | [
localization studies, measuring and | J ;
testing the eluate for radionuclidic ; |
purity, and processing the eluate [ f i
‘with reagent kits 1o prepare labeled }
‘radioactive drugs \ f ‘
U L Y B
F Total Hours of Experience:
Supenvisingindividual  License/Permit Number listing supervising individual as an
ﬂiauthorized user
J[Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply). f
I [}35290 [ 135.390 + generator experience in 32.290(c)(1)(ii}(G) J
NRC FORM 3134 (AUD) (3-2009) PRINTED ON RECYCIED PAPER PAGE 1
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(320%  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[ ] 3. Iraining and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.
| e ————— e —
5 Description of Training | Location of Training } ﬁ:ﬁ; r .?r‘:t‘?]fngf

U SO ___ -

Radiation physics and J J
instrumentation )

Mathematics pertaining to the use
and measurement of radioactivity

.
—— | W%M_%Mimwi

— =

Chemistry of byproduct material ‘
ifor medical use (not required for I
135. 590) |

|

{Radlahon biclogy
?

|

L 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.)

—— e e e P S, + et e 1= s, o ooy

’Supervused Work Experience “Total Hours of
7 A Experignce;
Description of Expenence ' Location of Experience/l.icense or T Dates of
. o . Confirm

Must Include: L Permit Number of Facility Experience” |
iOrdering, receiving, and unpacking | ’ ] Yes f !
radioactive materials safely and ’
performing the related radiation J [ No {

|
Isurveys i { _4 !
Performing quality control 1 { —j
procedures on instruments used to | ‘ [:l Yes 1
determine the activity of dosages ‘ MiNo |

:and performing checks for proper
operahon of survey meters

R

PAGE 2




NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
@209 A UTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Description of Experience |‘ Location of Experience/License or ‘ Confirm ] Dates of |
Must Include: | Permit Number of Facility | Experience*
|Calculating, measuring, and safely | ) | Yes
preparing patient or human research ' =
subject dosages | | No
S ]
Using administrative controls to | f [7] Yes
prevent a medical event involving the | oo
use of unsealed byproduct material _} | | No
I—Using procedures to contain spilled I ’—‘ "] Yes
byproduct material safely and using \ — ‘
proper decontamination procedures ! } __.No J ,
Administering dosages of radioactive | |__J Yes |
drugs to patients or human research ] )
E}ects } ‘J T 1No J
e e e e e — —
Eluting generator systems appropriate | ; \_] Yes
for the preparation of radioactive i ! ‘
.drugs for imaging and localization | i T JNo '
studies, measuring and testing the ! B |
eluate for radionuclidic purity, and ' |
processing the eluate with reagent |
ikits to prepare labeled radioactive ]
drugs
Supervising Individual i License/Permit Number listing su;;;wl_s;wg iqr{aiﬁiu—a!;;n )
‘authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check oneg).
' | }35.190 ™ 35.290 | ] 35.390 {™" 35.390 + generator experience in 35.290(c)(1}ii{G)
c. For 35.590 only, provide documentation of training on use of the device.
Device 1 Type of Training _J Location and Dates ::
| |
| |
T T T T T T T T T T T s e T e s e T e e e e !
| |
| |
S

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

PAGE 3




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

PART li - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as fong 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 aftesting to the individual's "general clinical competency.”

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

For 35.190

ardL erification
[V | attest that C i ? oL A< M has satisfactorily completed the requirements in

Name of Proposed Authorized 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
Training and Experience
" | 1 attest that has satisfactorily completed the 60 hours of training and

Name of Pmpdéed Authorized User

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

For 35.290

Boargﬁemﬁcatton
. | attest that C /%Ouw “ has satisfactorily completed the requirements in

Narre of Pnbposed 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.

OR
Training and Experience

[ |1 attest that has satisfactorily completed the 700 hours of training

Name of Propased 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 leve! of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Comple;;/(he following for preceptor attestation and signature:
f

v | I megt the requirements below, o;?uivalent Agreement State requirements, as an authorized user for:
(V] 35.190 [ﬁ/ss.zgo 35390 | 35.390 + generator experience

Name of Preceptor ., Slg ature o o 'Teleph-r;\;_Nhagér Tat
R hard J\/oﬁ D \/\AM QoIS 18Y | 3/q/,,

LJcense/Permrt Number/Facility Name

Ehaoly Zslprd //ww,#% OS1-0] [ilhpde Tslmd Hospded
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE .

AND PRECEPTOR ATTESTATION EXPIRES: Joysots o

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

——
| State or Territory Where Licensed

@of Proposed Authorized User
paves M. Coween | WNomine .

Requegted Authorization(s) (cheék all that apply)

[;,Jgoo Uptake, dilution, and excretion studies

[ V35.200 Imaging and localization studies

[ ] 35.500 Sealed sources for diagnosis (specify device )

A

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 continuing
edugation and experience related to the uses checked above.

i[_ 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 Ii
Preceptor Attestation.

I['_] 2. Current 35.390 Authorized User Seeking Addjtional 35.290 Authorization
meeting 10 CFR 35.390 or equivalent Agreement

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

b. Supervised Work Experience.
{If more than one supervising individual is necessary to document supervised work experience, provide multiple

copies of this section.)

‘ * o ﬁh—_ _‘_‘ Location ofE;;::e;ienchlcense or ) Clock Dates 6f
Description of Experience Permit Number of Facility Hours ! Experience*

|
|

Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and i
localization studies, measuring and J

testing the eluate for radionuclidic ]
purity, and processing the eluate f

'with reagent kits to prepare labeled )
radioactive drugs [

Total Hours of Experience:

! License/Permit Number listing suENising individual as an
{authorized user

Supervising individual

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

3 35.290 D 35.390 + generator experience in 32.290(c)(1)(ii}(G) J

NRC FORM 3134 (AUD) (3-200Y) PRINTED ON RECYCILED PAPER



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

[ ] 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

: . .
- - - Clock Dates of
Description of Training | Location of Training Hours | Training® !

_ _____.‘__7?_‘_-__. —_ — T —

Radiation physics and l' l

= Classroam and: e

instrumentation )

Radiation protection

|
|
J

Mathematics pertaining to the use
and measurement of radioactivity

———— e

Chemistry of byproduct material |
for medical use (not required for ‘

F?& 590) ’

|

Radiation biology

| |
I N
|

L Total Hours of Training:

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

|Supervised Work Experience - fotal Hours of o ]
Experience:
e e e e
Description of Experience T Location of Experience/License or ' Confir Dates of
Must Include: Permit Number of Facility m Experience* '
Ordering, receiving, and unpacking , i—vl Yes

radicactive materials safely and
performing the related radiation
surveys

| [INo !
Performing quality control _M; S T T L % o ~_ﬁ
procedures on instruments used to | D[ Yes

| Cine ‘

__ Mustinclude: |
|
|

determine the activity of dosages
and performing checks for proper
operation of survey meters

PAGE 2




NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
#2009 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience. (continued)

Description of Experience !I Locatio«;: of Experiencel/License or | Confirm ] Dates of |
Must Include: j Permit Number of Facility | Experience*
e e  —— —— 1 ——————  — — I i — —— —— e —— T —————————— .
Calculating, measuring, and safely , i !Yes
preparing patient or human research l -
subject dosages | | i_JNo
PR S —_ — b ]
Using administrative controls to | [ [7] Yes
prevent a medical event involving the | C
use of unsealed byproduct material N i_|No
Using procedures to contain spilied ' "] Yes
byproduct material safely and using | -
proper decontamination procedures __.No , A‘{
et S s s s ittt e i, e, | o e St it o st vt it et e et mvossanss o & e, e ot 1 e sumsnris + s,
Administering dosages of radioactive | 4 D Yes
drugs fo patients or human research ] ) ‘
subjects ' T INo
Eluting generator systems appropriate | Ij Yes
for the preparation of radioactive : )
.drugs for imaging and localization Dl j No !
studies, measuring and testing the | )
eluate for radionuclidic purity, and i
processing the eluate with reagent l
kits to prepare labeled radioactive [
drugs
Supervising Individual §License/Permit Number listing supewisiné ﬁividual asan
‘authorized user

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
| [ }35190 35200 [ ;35390 ! 35.390 + generator experience in 35.250(c)1)iXG)

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

fram s e o e

Device l Type of Training Locatlon and Dates

T e e TR

b e e 1 i e i = e e i+ =i e . e, s s

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

PAGE 3




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

PART |l - 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 preceptor stalement 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

erification
M attest that ?0\-’ 29| has satisfactorily completed the requirements in

Nams 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.

OR
Training and Experience

" | | attest that has satisfactorily completed the 60 hours of training and
" "Name of Proposed Authorized User
experience, including a minimum of 8 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.

Eor 35.290
eptification
. | attest that C, (%Ou‘ou: V\ has satisfactorily completed the requirements in

Narra of Pmpmd Authorized Usar

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.

OR
Training and Experience

[ ] I attest that has satisfactorily completed the 700 hours of training

Name of Propased Aulnorized 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.

Second Section
Completve/the following for preceptor attestation and signature:
[

v t the requirements below, o}r?uivatent Agreement State requirements, as an authorized user for:
(V] 35.190 [_45.290 /135390 ! 35.390 + generator experience

Name of Precé_p—tar ‘Sug ature Telephone Number Tat
@M_/\/Q{_b /"’ WAICFOVVW/{IY?L_S’/Q/H

L)cense/Permn Number/Facility Name

haoly Zslpndl uw%#m OS 10| [fhpde Ts lmd Hospide]
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Wyoming Medical Center
1233 E. Second St

Casper, WY 82601
307.577.7201

April 7, 2011

RECEIVED

US Nuclear Regulatory Commission Region IV

Nuclear Materials Licensing Branch PRI 201
611 Ryan Plaza Drive

Suite 400

Arlington, Texas 76011-8064 DNMS

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

Dear Sir or Madam:

Wyoming Medical Center requests that Michael J. Flaherty, M.D. be added to the
subject license as an authorized user for 35.100; 35.200; 35.300; and 35.500
materials. The qualifications for Dr. Flaherty are outlined in the two attached
copies (ea.) of the NRC Forms 313A(AUD) and 313A(AUT). Also included are
copies of Dr. Flaherty’s ABR Certification.

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

Sincerely,

Radiation Safety Officer
Wyoming Medical Center
1233 E. 2" Street
Casper, WY 82601

S 7 -
Lk H 4 3 8 ot



-~

GOS8 "0N ARNPLIAT

-~ {
107 Yfinoaiy qyeg
P uﬁ:mnﬁ@-muntbu% P )
pang oy v \.\\.\%% e M,,.aﬁmﬁw,.m

Afopogryp apsoufingy

Jo hapmomfy oyp somornf op portyond 2 oy yoy
\Vv\%@@u Q&\\Q \~§\.\\%M\Qﬁ “W\\\ Q\\ &&NAQ\N»..,Q\QN«.\Q\N\\Q\‘Q ﬁm\\%.« §.\\N§»
Ws % % W\ Jmﬂw\wmgﬂ\w\%\n\ \Q A\N\MMV\\Q W\w\&%&%\\% ﬁvw&\ s@

R\Q@w\@@ \0 \Em&%@u §b3\\«\$\§v %§u =
\Q *@&o%&\%\\»% Q\N\q\\\ \U@wg. EQS\G&&Q TUDTPDUTUC DL MS\Q\ Eﬁg\\ g&

P Sﬁm\%@\.\\\&w& D GNP U BP0 UL DY, Y09 0o i e

\m@&.\ﬁ Q&%\e:\u\ \u FPN00 \\g\s\\\ou% wp \&3&33\ ﬁwmv : > T

. ol

GHF D1aieyg uijoe Janiyg

779 e oy -

Q\NSQQ\\@Q\\J K Qﬁo\%\\m\% \\% &.\\&\%&gwg &§&3§§§ \@&% Q\%\\x\g\v\tﬂ@ N\c:\\%ﬁ&@ W w

DOVT \l\w.x \\ 3 auQ.\\.p O/ WBIT . | J

\& @&\Euﬁg 7 N\@%N@ e m\\&\edmm %\S@Mw\ 3§ «w\ oo km 07 §«N@s 7 ” u
sﬁﬁgﬁw@b \?&\SQ\B ‘N§o§§ 2yy \u Q%\Q@ w0 @ﬁ@w&xu 2y L o
s@.&&&ﬁ% @MQYV \Q \\Nm&mux \é%\c\%\y%& 2y \\\M&@MWV Sx%\é% §¢§%ﬂ &7 W/ﬂ m WWM
\w&@w\w m&m\w @w@“ﬁ%@ ﬁ%.o.ﬁ%&%% 2y \N\%\%\@ \® Q\Q\%\@ §$u.3§ %%m
m 2%y \\e woNDWYo00 2y w\a\uﬁ\% 7% Q\Q%@ | 1 , Z mww




2107 lj¥moady qyeg

BPOSY "0) Araaay)

nmsmaap-Angaag

wpaag anyraaxy o s}
& taz Ay r\m})xx\\w

mmﬂ&mmm@ npsoufin g

, MY o
b el iyt oy s BT
T e e o el {—=
c00e J&\gc\ﬂ\u fo KQ\ Ypuonaps 7Yy \&% “ > MB.L M.‘ ) —~ /lwiu/r/)\/
| C |
oropegp ooy wommge oy, = g I

o ooy oy wepun pponypss ismmurns sy, porevy vy

THE

7en ey s sprpnys wmpeen jo vy o promago s E U
\W»a\a Q%S\??\ \Q P00 \»Qa\% 2wy \\%S?&»\\ vwmu : L\.. T.
By ‘iaieyg ving animyg 3
y; 9z
wupeyy” wr ey 5 o wopors wmomeusgg g .Q%\w\wgm Apsienrgy, oA
Foagreos o Mgy s ey yforey 2 aif by vy oy,
wpngs prpaly wrengs oy fo wﬁ\%&m wo g oy PR
“Dores 700 “Kpo300 1~ wwmpp . = 31 28
PN P 1w A wmpr w5 8
s Koy welonyy woregs ay Abpopg foobpg g 7|
ey yhry by
2548

. 1
L ERCTARY PUBLY
MY ‘1':) r,’ff "“

| o
e
=
gs
=
=
=
j—)



307 237 1674 Casper Medical imagin 10:33:39 02-24-2011 211

INRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
{3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE ,
AND PRECEPTOR ATTESTATION AR sty O s180.0120

(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 Territory Where Licensed
Fla Ae/‘/\ |

M‘Q d\a&/\?

Requested Authorization(s) (check all that apply)

5.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies
5.500 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 since
the required training and experience was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above.

| Y% 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.

| 2. current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License o meeting 10 CFR 35.390 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.)

Description of Experience Location of Experience/l.icense or Clock Dates of i
1

Permit Number of Facility . Hours Experience* |

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 fisting supewaing individual as an
gauthorized 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)(ii)}(G)

NRC FORM 313A (AUD) (3-2008) PRINTED ON RECYCLED PAPER PAGE 1
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INRC FORM 313A (AUD)

{3-2000)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

|1 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

! Description of Training

'Radiation physics and
instrumentation

i
|
‘Radiation protection

;
Mathematics pertaining to the use
and measurement of radioactivity

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

Radiation biology

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.)

Supervised Work Experiencé

Description of éxpériehée
Must Include:

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

N | ;
Location of Training Sﬁﬁ: ‘ % aatiﬁ?ngf‘
|
1
e s ]
Total Hours of Training:
‘Total Hours of
!Equ_ﬂ_eqce:
Location of Experience/License or . Confirm Dates of
Permit Number of Facility ; Experience*
[ ] Yes '

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

[ ]No

[]Yes

“INo
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{3-2009)

NRC FORM 313A (AUD)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

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

Descriptic;;'n of Ekﬁéﬁeﬁce
Must Include:

Location of Experience/License or
Permit Number of Facility

Calculating, measuring, and safely

‘preparing patient or human research
-subject dosages

Using administrative controls {o
prevent a medical event involving the
use of unsealed 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

L.

) Wt;étés of
Confirm Experience”
"] Yes
[iNo |
|| Yes

[ JNo

_]Yes
[ iNo |

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

[ Yes

{iNO i

| 1ves

‘
i
i

Supervising Individual

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

[ 135390 [ ] 35.390 + generator experience in 35.290(c)(1)(ii)}(G)

[ |35190 [ ] 35290

§LicenseIPen'nit Number listing supervising individual as an

i authorized user

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

Device

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

Attestation.
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(3-2009)

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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Note:

Check

For

For

PART Il - PRECEPTOR ATTESTATION
This part must be completed by the individual's preceptor. The preceptor does not have 1o 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 fuffill the duties of the
position sought and not attesting to the individual's "general clinical competency.”

First Section

one of the following for each use requested:

For 35.190

Board Cetrtification
‘;’é | attest that m; CA ﬂ{j ﬂ has satisfactorily completed the requirements in

Name 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.
OR

Training and Experience
D | attest that has satisfactorily completed the 60 hours of training and
Name of Proposed Authorized User

experience, including a minimum of 8 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.

35.290

Board Cettification

Name of Proposed Authorized User /

10 CFR 35.290(a)(1) and has achieved a leve! of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR

)((I attest that ﬁ/)l'\ lu J P/ q /\M-/v\ has satisfactorily completed the requirements in

Training an rien
: | attest that has satisfactorily completed the 700 hours of training
Name of Pm-posed—“ 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.

Compl

Second Section

ete the following for preceptor attestation and signature:

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

=435.190 QQ 35290 4035390 )7(3'5,390+generator experience
P 4

Dany

Name of Preceptor

Signafun [Telephone Number ‘Date
o1 A s ] A—  Byanass 1

License/Permit N r/Facility Name

T/ —6l63F§-02L (/Im‘vn(rﬂl\q ‘/] (/“‘M;O
N J

PAGE 4
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE ,
AND PRECEPTOR ATTESTATION A sz | J1s0-0120

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

Name of Proposed Authorized 7ser l/‘A State or Territory Where Licensed
My chaed F“,[? | :

Requested Authorization(s) (check all tat apply)
5.100 Uptake, dilution, and excretion studies

35.200 Imaging and localization studies
5.500 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 experienca since
the required training and experience was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above.

[ S¢Y’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 Il

Preceptor Attestation.
[:'- 2. Current 35. U n 1 35.290 Authorizatio
a. Authorized user on Materials License ' meeting 10 CFR 35.390 or equivalent Agreament

State requirements seeking authorization for 35.290.

b. Supervised Work Experience.

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

) o Location of EmeﬁéﬁcelLicense or  Clock ' Dates of l
Description of Experience Permit Number of Facility . Hours Experience* |

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 supewis;ihg individual as an |

i authorized 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)

NRC FORM 313A (AUD) (3-2009) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(#2099 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

"] 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

. . ,
L - . -~ Clock Dates of

! Description of Training Location of Training Hours L Training®

'Radiation physics and ; ,

instrumentation i

I ' T
| !
‘Radiation protection

i
Mathematics pertaining to the use
and measurement of radioactivity

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

e e s s o

Radiation biology

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.)

Supervised Work Experienceﬂ o ‘Total Hours of
o |Expe_yje_v_1ce:
Description of Experience Location of Experience/license or | Confi Dates of
Must Include: : Permmit Number of Facility , wonhrm Experience*
Ordering, receiving, and unpacking Y H
radioactive materials safely and []Yes 5
performing the related radiation D No
surveys
Performing quality control B i * )
procedures on instruments used to r_] Yes
determine the activity of dosages —_—
and performing checks for proper .. 1 No
operation of survey meters !

PAGE 2
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c. For 35.580 only, provide documentation of training on use of the device.

! Device Type of Training Location and Dates

NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
32000 A THORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Trainin d User (continued)
b. Supemsed Work Expenence (contmued)
Descnptnon of Experience Location of Experience/License or Confirm Dates of
Must Include Permit Number of Facility Experience"J
Calculatlng. measuring, and safely ' ___] Yes
ipreparing patient or human research :

.subject dosages ! [INo |

Using administrative controls to [ TYes |

prevent a madical event involving the : ;

use of unsealed byproduct material [(JNo .

Using procedures to contain spllled :] Yes
byproduct material safely and using
proper decontamination procedures [ jNo ‘

e S i

Administering dosages of radioactive [ Yes

drugs to patients or human research |

subjects [[|No |
Eluting generator systems appropriate- ‘] Yes N

for the preparation of radioactive - -
drugs for imaging and localization . 1 No
studies, measuring and testing the : -
eluate for radionuclidic purity, and !
processing the eluate with reagent | :
kits to prepare labeled radioactive ] i !
drugs f
Supervising Individual %LicenselPermit Number listing supervising individual as an
;aulhorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements {check one)
[ ]3s.190 (7] 35.290 [ ]35.390 (] 35.390 + generator experience in 35.290(c)(1)(ii)}(G)

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

PAGE 3



307 237 1074 Casper Medical Imagin 10:34:20 02-24-2011 511

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

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 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 Certificati
g | attest that ﬂ l',- C A a< ! F/ M has satisfactorily completed the requirements in
Name of Proposed Authdtized 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.

OR

Training and T
I:] | attest that has satisfactorily completed the 60 hours of training and
Name of Proposed Authorized User

experience, including a minimum of 8 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

rtifi

Board Certification
%ﬁ attest that M‘,‘ tu J P/ q A‘A/\ has satisfactorily completed the requirements in

Name of Proposed Authorized User /

10 CFR 35.280(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.

OR

Training and Experience
: | attest that has satisfactorily completed the 700 hours of training
Name of Proposed 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 sufficlent to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

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

35190 L]35200 JL 35390 [765.390 + generator experience
N\ 2
Name of Preceptor Signapur ; lTelaphone Number ;Date
Daniel Am/—lwnm “ ....._.L:’?.?’?”.’3..{ S0 7/1/’ ]
d 7

License/Permit Ndmber/Facility Name b

IL -—0’6?’?’01— Um‘v-m-L,\ ‘/l (./“(ﬁ-ﬁb
N J
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE

(3-2000)

APPROVED BY OMB: NO. 3150-0120

AND PRECEPTOR ATTESTATION EXPIRES: 3/31/2012
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396])

Name of Proposed Authorized 7ser State or Territory Where Licensed

M)t/\e /

35.300
OR
[ ]35.300

. 135.300
[] 35.300

[ ]35.300

Requested Authorization(s) (check all that apply).

c_/yéd.[*‘“__,

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

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

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

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

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

* 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

the uses checked above. '

I ’\1. Board Cettification
a. Provide a copy of the board certification.

b. For 35.380, pravide documentation on supervised clinical case experience. The table in section 3.c. may
be used to document this experience.

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

d. Skip to and complete Part Il Preceptor Attestation.
2. Current 35.30 0, or 35.600 Authorize r king Additional Authorizati
a. Authorized User on Materials License

equivalent Agreement State requirements (check all that apply).

| | 35.390 [] 35.392 (] 35.394 ["]35.490 (7] 35.690

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

¢. If currently authorized under 35.490 or 35.680 and requesting authorization for 35.396, provide
documentation on classroom and laboratory training, supervised work experience, and supervised
clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this
experience. Also provide completed Part || Preceptor Attestation.

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

.. ....— under the requirements below or

NRC FORM 313A (AUT) (3-2008) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (AUT) U.S. NUGLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

(3-2009)

("] 3. Training and Experlence for Proposed Authorized User

a. Classroom and Laboratory Training [ _| 35.390 ] 35.392 [ 35394

Description of Training Location of Training

|

Hours

| 135396
Clock ]

" bates of |
Training”

Radiation physics and
instrumentation

Y
i

Radiation protection

{Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

o

Total Hours of Tralning:

b. Supervised Work Experience ] 35.390 [] 35.392 [ [ 35.304

"] 35.396

If more than one supervising individual is necessary to document supervised training, provide multiple copies

of this page.

Supervised Work Experience v Total Hours of
Experience:

Descﬁption of Experience , Loéaﬁbn oAf” Experience/License or
Must Include: , Permit Number of Facility

| S,

|Ordering, receiving, and
;unpacking radioactive

materials safely and performing -
the related radiation surveys

Confirm

nl');tes of
Experience*®

[ ]Yes

|_No

T
i
H
i

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

[ 1Yes
| No

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

|

[ ]Yes
[ No

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

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

" ]Yes
[ INo

[ Yes

| |No

7111
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

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 V "' License/Permit Number listing supervising individual as an
rauthorized user

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

135390 : With experience administering dosages of:

[ as3e2 [ ] Orat Nal-131 requiring a written directive in quantities less than or equal to 1.22
j 35394 gigabecquerels (33 millicuries)

: [:] Oral Nal-131 in quantities greater than 1,22 gigabecquerels (33 millicuries)

:] 35.396 : [ ] Parenteral administration of beta-emitter, 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 directve

requesting authorized user status.

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

N"umbe;’ of Cases

- . . Location of Experience/License or Permit Dates of
Description of Experience involving Personal e . *
* Participation Number of Facility Experience

|

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

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

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

L e e [ B
Parenteral administration of

any other radionuclide for
which a written directive is
required

(List radionuclides)

P PAGE 3
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

c. Supervised Clinical Case Experience (continued)

Supervising Individual : License/Permit Number listing sdbé?#ising individual as an
‘authorized user

apply)**:

[ ] 35390 With experience administering dosages of.

'[: 35.392 @ [ | Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
o : gigabecquerels (33 millicuries)

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

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

: J Parenteral administration of any other radionuclide requiring a written directive !

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

d. Provide completed Part Il Preceptor Aftestation.

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 expsrience, obtain a separate preceptor statement from each.

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

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

For 35.390:
Board Certification

X{l attest that M '1 (‘A @ ‘// P/ﬂ A}(K'l'\\ has satisfactorily completed the training and experience
J

Nama of Proposed Authorized User

requirements in 35.390{a)(1).

OR

Training and Experience

ﬂj | attest that has satisfactorily completed the 700 hours of training
""" Name of Proposad Authorized User

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

PAGE 4
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009) .
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

For 35.392 (Identical Attestation ment Regardless of Training and Experience Pathway):

]t attest that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User
and laboratory training, as required by 10 CFR 35.382(c)(1), and the supervised work and clinical case
experience required in 35.392(c)(2).

For 35. identical A ment Regardl of Tralning and Experience Pathway):

r__] | attest that has satisfactorily completed the 80 hours of classroom

Name of Proposad 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

D I attest that has satisfactorily completed the required clinical case

Name of Proposed Authorized User
experience required in 35.380(b)(1)(ii)G listed below:

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

—] 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

m Parenteral administration of any other radionuclide requiring a written directive

e N e MR e A R BN N N W GR M U B U MR SN W R N M W W WS DR DWW RN ..

Third Section

E | attest that has satisfactorily achieved a level of competency to

Name of Proposed Authorized User
function independently as an authorized user for:

[:i Ora! Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 millicuries)

[ 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

:] Parenteral administration of any other radionuclide requiring a written directive

PAGE §
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307 237 1074 Casper Medical Imagin

U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A (AUT)
(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section

For 35.396;
Current 35.490 or 35.690 authorized user:
[_] 1 attest that is an authorized user under 10 CFR 35.490 or 35.690
Name of Pn:;posed Authorized User
or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and

s required by 10 CFR 35.396 (d)(1), and the supervised wak and clinical case

laboratory training, a
eved a level of competency sufficient to function

experience required by 35.396(d)(2), and has achi
independently as an authorized user for:
U Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required
L_] Parenteral administration of any other radionuclide for which a written directive is required
OR

Board Certification:

‘7—{6 attest that M’O/) Gt // ﬁa A If’( 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 laborstory training
required by 10 CFR 35.396 (d)(1) and the supervised work 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 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

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

Fifth Section
Complete the following for preceptor attestation and signature:

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

G300 Kz L3530 Q}stss

whave experience administering dosages in the following categories for which the proposed Authorized User is
equesting authorization.

{Szgral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33
“Smillicuries)
5}/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 writlen directive is required

jonuglide requiring g written directive

/]

ITeIephone Number h Date N
Fin 2550 |1/

PAGE &

D/Parenterai administration of any other rad

[Name of Predéptﬁ - aty
Dan, el ﬂ?aé/zd uin A
License/Permit Numiber/Facility Name \
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
{3-2000)
AUTHORIZED USER TRAINING AND EXPERIENCE ,
AND PRECEPTOR ATTESTATION EXPiRES: sat0tz

(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Author State or Territory Where Licansed

Mickee] Heheck

Requested Authorization(s) (check all that apply).

35300 Use of unsealed byproduct material for which a written directive is required

OR

D 35.300 Orai administration of sodium iodide I-131 requiring a written directive in quantities less than or squal to
1.22 gigabecquerels (33 millicuries)

l_J 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22
gigabecquersis (33 millicuries)

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

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

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 related continuing education and experience since the required training and
experience was completed. Provide dates, duration, and description of continuing education and experience related

the uses checked above.

I./\1. Board Certlification
a. Provide a copy of the board certification.

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

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

d. Skip to and complete Part Il Preceptor Attestation.

—

rre 00

a. Authorized User on Materials License

e < ...-— under the requirements below or
equivalent Agreement State requirements (check all that apply).

| ] 35.390 [ ]35.392 []35.394 []35.490 [] 35.690

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

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

NRC FORM 313A (AUT) (3-2009) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (AUT)
{3-2008)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

[ ] 3. Iraininga d Authorized User
a. Classroom and Laboratory Training [ ] 35.390

Description of Training

] 35.392

[~ 35.394

Location of Training

Clock
Hours

| 135.306

“b;tes of ]
Training®

Radiation physics and !
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation blology

Total Hours of Training:

_b Supervised Work Experience j 35.390

of this page.

[] 35.392

[ 35.204
If more than one supervising individual is necessary to document supervised training, provide multiple copies

Supervised Work Experience

Total Hours of
Experience:

Must Include: ‘

Loéaﬁbn of Experience/License or
Permit Number of Facility

Ordering, receiving, and !
unpacking radioactive

materials safely and performing -
the related radiation surveys

Confirm

] 35.396

" Datesof |
Experience”

' []Yes

I No

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

[]Yes
" |No

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

- JRO

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

] Yes

[ . No

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

T JYes
[ JNo

[ ves
|_|No

PAGE 2
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NRC FORM 31JA (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Training and Experience for Proposed Authorized User (continued)

b. Supervised Work Experience (continued)

gﬁpewising individual N M:‘l._'i.c;ﬁéeleemit Number listing supervising individual as an
:authorized user

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

{71 35390 : With experience administering dosages of:

[, 35.392 || Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
j 35394 : gigabecquerels (33 millicuries)

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

' :
:‘ 35.396 3 [ ] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon -

, energy less than 150 keV requiring a written directive is required
. I | parenteral administration of any other radionuclide requiring a written directve

<" Supenvising Authorized User must have experience in administering dosages in the same dosage category of categories as the individual
requesting authorized user status.

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

1 Number o; _Cases . . . .
. . Location of Experience/License or Permit Dates of
Description of Experience Involving Personal Number of Facility Experience*

Participation

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

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

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

L e i rem vm e w m———— U
Parenteral administration of
any other radionuclide for
which a written directive is
required

(List radionudiides)

e T PAGE 3
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INRC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
(3-2000)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Training and Experience for Proposed Authorized User (continued)

c. Supervised Clinical Case Experience (continued)

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

apply

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

[ ]35.390 With experience administering dosages of:

'E 35.392 _"j Oral Nal-131 requiring a written directive in quantities less than or equal t0 1.22

T as ag4 gigabecquerels (33 millicuries)
I . N

— 35396 | L] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
R ’ . ] Parenteral administration of beta-emitter, or photon-emitting radionuciide with a photon
i : energy less than 150 keV requiring a written directive is required

: "] Parenteral administration of any other radionuclide requiring a written directive :

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

d. Provide completed Part Il 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 necassary to document exparience, obtain a separate preceptor statement from each.

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

First Section
Check one of the following for each requested authorization:
For 35.3

Board Certification

ﬁl attest that m | (A @ _‘j p/ﬂ ,{,(K('\\ has satisfactorily completed the training and experience

Nemae of Proposed Authorized User J

requirements in 35.390(a)(1).

OR

Trainin xperience

D | attest that has satisfactorily completed the 700 hours of training
© """ Name of Propased Authorized User

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

PAGE 4
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATGRY COMMISSION
(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

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

Name of Proposed Authorized User

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

l—] | attest that has satisfactorily completed the 80 hours of classroom

Name 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

[:I I attest that has satisfactorily completed the required clinical case

Name of Proposed Authorized User
experience required in 35.390(b)(1)(ii)G listed below:

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

:] 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

m Parenteral administration of any other radionuclide requiring a written directive

Third Section

[_: | attest that has satisfactorily achieved a level of competency to

Name of Proposed Authorized User
function independently as an authorized user for:

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

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

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

j Parenteral administration of any other radionuclide requiring a written directive

PAGE §
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section

Eor 35.396;
Current 35.490 890 authorized user:
[_] 1 attest that is an authorized user under 10 CFR 35.490 or 35.690

Name of PW 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 35.396(d)(2), and has achieved a level of competency sufficient to function

independently as an authorized user for:

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

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

OR
| attest that Mf(//)a J ﬁa A ”7(\ 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 work 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 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

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

Fifth Section
Complete the following for preceptor attestation and signature:

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

gss.sgo ans.sgz 235304 Q§5.396

q‘?ﬁhave experience administering dosages in the following categories for which the proposed Authorized User is
aquesting authorization.

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

%ral 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

b/l"arenteral administration of any other radjonugjide requiring g written directive

_ Defaenin
"Darel Pepelbam

License/Pearmit NunﬂBerlFaciiity Name"

Signa Telephone Number o Date

PR3- -2550 | (/W)

LA N N

1
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% 7, // » and to inform you that the initial processing,
which includes an administrative review, has been performed.

m\._.:ma were no administrative omissions. Your application will be assigned to a technical
reviewer. Please nate 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 b days.

D 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.

Your action has been assigned Mail Control Number r“m N M\m w .

When calling to inquire about this action, please refer to this mail control number.

You may call me at (817) 860-8103.
%588? % [ -

NRC FORM 532 (RIV) Licensing Assistant
(10-2010)



BETWEEN: z [FOR ARPB USE ]

INFORMATION FROM LTS
Accounts Receivable/Payable

and Program Code: 02120

Regional Licensing Branches . 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: WYOMING MEDICAL CENTER

Received Date: 04/11/2011
Docket Number: 3003495
Mail Control Number; 574883
License Number: 49-00152-02
Action Type: Amendment

2. FEE ATTACHED

Amount:
Check No.:
3. COMMENTS
Signed: /{iﬁ, 50y Ad _ ’LQMZJ,;/L/ﬂxLL/
Date: A /- Do/]
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:
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