DEPARTMENT OF THE ARMY
WESTERN REGIONAL MEDICAL COMMAND
AND MADIGAN ARMY MEDICAL CENTER
TACOMA, WASHINGTON 984311100

April 4, 201 1

U.S. Nuclear Regulatory Commission, Region IV
Division of Nuclear Materials Safety

612 E. Lamar Boulevard, Suite 400

Ardington, Texas 76011-4125

Dear Siror Madam:

Request that NRC License 46-02645-03 be antended to add Dr. James Graham as an
authorized user of 35.100, 35.200, 35.392, and 35.394 radioactive materials. His NRC 313A forms
are enclosed which document his board certification, training, experience, and preceptor
attestations as required by 35.290, 35392, and 35.394. Dr. Graham is certificd by The American
Board of Radiology (ABR) in Diagnostic Radiolegy. His ABR certificate is also enclosed.

Paoint of contact for this action is Major Joshua Sperry, Radiation Safety Officer, commercial
phone (253) 968-4300,

Sincerely,

/s’f Joshua M. Sperry 5"
{"Major, US Army g
Chief, Health Physies

Enclosures

Prinded of é i

e Faper
4 ’Q Revy il




;smmm ITIATAUD) S US. NUCLEAR REGULATORY COMMISSION
{3-20081

AUTHORIZED USER TRAINING AND EXPERIENCE v . "
AND PRECEPTOR ATTESTATION [Exmmes: woyaz

{for uses defined under 35.100, 35.200, and 35.500)

{10 CFR 35.190, 35.290, and 35.500]

{Name of Proposed Authorized User State or Terdtory Where Licensed

Juroes W, Gralam - Washington

'ﬁe@wieﬁ Mﬁcr;zaﬂm{s} fﬁ:hezk all that appiy} -

'/ 35,100 Uptake, dilution, and excretion studies

35,200 maging and localization studies

| | 35500 Sealed sources for diagnosis (specify device o )

PART 1 - TRAINING AND EXPERIENCE
{Select one of the three mathods below)

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

1. Board Certification

2. Provide 3 copy of the board cerdification.

b. ¥ using only 36.500 materials, slop here. If using 35.100 and 35.200 materials, skip 1o and complete Part i

Precentor Altestation.
1 ' 2. Current 35.300 Authorized User Seeking Additional 35.290 Authori:
4. Authorized user on Materials License - meeting 10 CFR 36.390 or equivalent Agreement

State requirements seeking authorization for 35.280.

1, Bupervised Work Experience,
{#f more than one supervising individual is secessary 1o document supervised work experience, provide multiple
copies of this seclion.)

- . © Location of Experience/License or  ~ Clock | Datesof
Description.of Experience Permit Number of Faciity Hours = Experience”

[ Eluting generator systems
‘approprigle for the preparation of
‘radioactive drugs for imaging and
%ﬁm{:a!izaﬁsn sludies, measuring and
tasting the eluate for radionuclidic
spurity, and processing the eluale
‘with reagent kifs o propars labeled

fadicactive drugs

Total Hours of Experlence:
‘Supervising ndividual . License/Permit Nusmber listing supervising individual as an
sauthorized user

£ 135200 . | 35380 + generator experience in 32.290(c)(1)i}G)

BHC FORM 3134 (AUBY {3-2608) PRINTED O RECYOLED PAPER PAGE 1




HRC FORM 3134 [AUD) 1.5, NUCLEAR REGULATORY COMMISSION
G299 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

| 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

(;;Iéck » '{)ates 'Df e

Description of Training i Location of Training Hours | Training*

Radiation physics and
instrumendation

Radiation protection

Mathematics perlaining 1o the use
‘and maasurament of radioactivity

Chemistry of byproduct material
Tfor medical use (ot required for
; 356.580)

‘Radiation biclogy

Total Hours of Training:

b. Supervised Waork Experience {(completion of this table is not required for 35.590).
{if more thar one supervising individual is hecessary 16.dacument supervised work sxperience,
provide multiple copies of this section.)

?Supéwi’sed Work Experience Total Hours of
: Experience;
Description of Experience : Location of Experienceflicense or Confirm Datos of
Must Include: : Permit Number of Facility Experisrce*
Qidering, receiving, and unpacking Yes '
radinactive matertals safely and :
performing the related radiation : R NP
surveys :
Perfc)&mng quality control T
pragedures on instruments used o Yes
determine the activily of dosages .
and performing checks for proper . No
operation of survey meters
7 PAGE 2




fmr; FORN 31348 {%893 U.8. NUCLEAR REGULATORY COMMISSION
@AW AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

s

3. Training and Experience for Pro;

3 r {continued}
b. Supervised Work Experiance. (continued})

Confirm Dates of

Description of Expetience Location of Exparlence/ticanse or :
. Experience” -

Must hclude: Parmit Number of Facility

Caloulating, measuring, and safely § Yas
praparing patiert or human research /

‘subject dosages No

Using administrative controls to o Yesg
prevent a medical event involving the S

use of unsesled byproduct material “No
Using procedures to cortain-spilled ~ c i iYes
byproduct material safely and using i )
proper decontamination procedures | L hNo

. Administering dosages of radicaclive . Yes
drugs o patients or humen research '
subjects . © iMoo

Eluting generator systems appropriate

i for the preparation of radioactive ‘
‘drugs for imaging and localization i No
‘shudies, measuring and testing the o
-eluats for radisnuciidic purity, and
| progessing the slusate with reagend
‘kits to prepare labeled radivactive
idrugs

éSupewising Individual License/Permit Number listing supervising mdmdua%asan
‘ authorized user

g
i
i

f;%;agervis&r maats the requirements below, or equivalent Agreement Slate requirements {check cne).
! 135180 35,280 © o 35.380 1 35.390 + generator experience in 35.290(c){1}{i}G)

¢. For 35,850 only, provide documentation of training on use of the device,

Device Type of Training Location and Oates

d. For 35500 uses only, stop here. For 35,100 and 35.200 uses, skip 10 and complete Part I} Preceptor
Altestation,



http:suble.et

lm‘s FORM 3134 (AUD) - U.8. NUCLEAR REGULATORY COMMISSION
P AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (centinued)

PART l{ - PRECEPTOR ATTESTATION
Note:  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. i more than
one praceplor is necessary to document experience, oblain a separate preceptor statement from each. (Not
reguired to meet fraining requirements in 35.560)

By checking the boxes below, the preceptor is aftesting that the individual hasknowledge to fuffill the duties of the
position sought and not altesting o the individual's "general clinical compstency.”

First Section
Check one of the following for sach use reguested:
For 35180
Board Certification

P attest that has satisfactorily completed the reguirements in

10 CFR 35.190{a}{1) and has achieved a level of competency suffictent to function Independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.
OR
1aining and Expsrience
__ lattest that has satisfactorily completed the 60 hours of training and
T bamsot Pmpbgesd udtirized Usar

experience, including a minimum of 8 hours of classroom and laboraiory training, required by 10 CFR
35.180(c){1), and has achleved s level of competency sufficient to function independantly as an
autharized user for the medical uses authorized under 10 CFR 35100

For 35.260
Board Cerfification
,/ | gitest that  Jemes W, Graham has satisfactorily completed the requirgments In

Nare éfup'f'c}posaﬁj Authatizet User
10 CFR 36.280{2){1} ard has achieved a level of competency sufficient o function independentiy 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 howrs of training

Name of Praposed Authorized User
and sxperience, including & minimum of 80 hours of classroom and laberatory braining, required by 10
CFR 35.290{c){1}, and has schieved a lavel of competency sufficient to funclion independently as an
authorized user for the madical uses authorized under 10 CFR 356.100 and 35.200.

Second Section
[Complete the followlng for preceptor attestation and signature:

{

| mest the requirements below, or equivalent Agresment State reguirements, as an authorized ussr for

V135190 ¢/ 35200 v 35300 ¢ 35300 + generator experience

Mame of Preceptor . Signature  Tetephone Number Date
Vang-EN Kao W {ﬁ_  (283) 968-5604 2t Ry, 2e
T J e ST Rt

46-02645-03 / Madigan Army Medival Conter

PAGEY




I?ﬁ%%;ﬂﬁ% 313A (ALIT) U5, NUCLEAR REGULATORY COMMISSION
[3-2008}

AUTHORIZED USER TRAINING AND EXPERIENCE o
AND PRECEPTOR ATTESTATION Expines: Aty e
{for uses defined under 35.300}
[10 CFR 35.390, 35.392, 35,394, and 35.396]

OR
"

Name of Proposed Authorized User §S§aie or Territory Where Licensed
Jumes W, Geaham : Washington

§Requested Authorization{s) (check all that apply);

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

35.300  Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to
1,22 gigabecquerels (33 millicuries)

735300 Oraf administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1,22

gigabecquerels {33 millicuries)

' 35,300 Parenteral adminisiration of any beta-emitter, or photon-emitting radionuclide with a photon energy less

than 150 keV for which 2 wiilten directive s required

135300 Parenteral sdminisiration of any other radionuclide for which a written directive is required

v 1

.
2
a.

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

* Training and Experience, including board certification, must have been obtainad within the 7 years preceding the date
of application or the individual must have refated continuing education and expetience since the raquired training and
experience was compleled. Provide dates, duration, and description of continuing education and experience related
to the uses chacked above.

Board Certification

8. Provide a copy of the board certification.

For 35,390, provide documentation on supervised clinical case experience, The table in section 3.¢. may
be used to decument this experience.

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

Skip to and complete Pert Hl Preceplor Attestation.

Current 35.300, 35400, or 35600 Authorized User Seeking Additional Authorizafion
Authorized User on Materialg License

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

| 1 35.300 (35382 . 135304 3b.499 : 35.690
If currently authorized for a subset of clinical uses under 35.300, provide documeniation on additional
required supervised case experience. The tabie in section 3.¢. may be used to document this
experience. Also provide comgpileted Part H Preceplor Attestation.

If currerdly authorized under 35,490 or 35,690 and requesting authorization for 36,386, provide
documentation on classroom and laboratory training, supervised work experience, and supeivised
clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this
arperience. Also provide completed Part 1 Preceptor Altestation,

KRG FORM 3134 IALITY {30009 FEINTED ON RECYCLED PAPER PAGE %




JNRC FORM 393A (AUT)

U.5. HUCLEAR REGULATORY GOMMISSION

of this page.
5upaw’iw& Work Ex;:erxence

) U%crimtkm 0\‘ Exp&riem;e
Must Eﬁciude

c)mes'mg recewmg, and
umackmg radicactive

‘materials safely and perderming

Performing quality control
‘procedures on instruments
‘gsed to determine the activity
of dosages and performing
checks for proper aperstion of
sufv‘ay meters ;

Caiculating, measuring, am}
safely preparing patient or
human research subject
dosages

+he related radiation surveys

; (Total Hours of

ﬁxmﬁanca

Lacatmn of Expwence&w«anse or
Permxt Numw mf Fam ;ty

Madigan Amw WMiedical Center

Facony, Wa 98431
NEC License 46-01645-03

Madigaf& Armﬁf ’&I&diﬁm Cmm

Favowa, WA 98431
NRC License 46-02645-03

Madigan Army Medical Center
Tacoma, WA 98431

NRC License 46-02645-03

‘Using administrative controls to
‘prevent a medical event
‘involving the use of unsealed
byprocﬁm;t rnaterial

Using procedures to contam
‘wri ted byproduct material
i safely and using proper

decortemination procedures

- Madigan Aemy Medical Center

Facoma, WA 98437

NRC License 46-02645-03

Madigan Arnyy Medieal Canter
CTacoman, WA 9843

NRC License 45-02845-03

Confirm

¥ | Yes

T No

v Yes
~Neo

ity 2081 fo June

Exparience®

:J;rly 2001 10 June
2004

dudy 2008 to Juse |
2004

}M’g Zﬁﬁl to Juge

s July 2001 to June
12004 ;

(at2s
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEP‘T{}R ﬁTTESTA'HOﬁ {caminued}
I 3 1 XE e for Proposed Authorized User
a. Cia&smm aﬁé Labmatary Tfaming 35380 V35302 ¥ 35394 35 S%
‘ e Clock Dates of
, Qe%cﬁptwn of Training Logation of Training  Hours Training*
Radiation ghygiics and Madigan Army Medieal Center By duly 2001 to Jweé
instramerttation Tacoma, WA 98431 2065
y i I ical C S 5 i o July 2001 te Jone
Radiation protectior Madigan Army Medical Counter 5 duly 2 3
ERddia fon protaction Facoma, WA 98431 005 :
| Mathematics pertaining to the * Madigan Arnty Mediea Center 5 July 2001 to-June’
|use and measurement of Tacoma, WA 98421 L2005
radioactivity
them’ietry of byproduct Madigan Army Medieal Center B dudy 2001 1o June:
“material for medical use FTacoma, WA 98431 : 2605 :
o Maa igan Army Medical Center 5 k‘ July 2001 10 ng
Radigtion bivlogy ' Facoma, WA 98431 : 1008 :
Tata% Hours of ’W&iﬂmg 86
b, Supervised Work Experience 135390 V35392 /) 35.394 | 35.396

if. more than One supenvising indi wdaa;’ is necessary o document sup@m;sed training, ;}rﬁmde nm!ftpte coples

Datesof |

piilec]

PEGE &




NRC FORM 313A {AUT} B.8, NUCLEAR REGULATGRYVCOMMISSMN
(32008
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

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

b. Supervised Work Experlence (continued)

Supervising individuat License/Permit Number listing supervising individual as an
authorized user
;mm' Cote 46-02643-03

Supemsing individual meets the reqmremems below, 9:‘ equivalent ﬁ@r@ement Siate requnrements (chevk afl mai
apply)*™.

¥ 35.380 With axperience administering dosages of:

35.392 ' Oral Nal-131 requiring a written directive in quantities less than or equal (61,22

35,304 : gigabecquersls (33 millicuries)

3_{;5@5 - i Oral Nab-131 in quantities greater than 1.22 gigabecquerels (33 millicuriss)

' Paranteral adminisiration of beta-emitter, of pholon-emitling radionuclide with a photon
energy less than 150 keV requiring & written directive is required

- W Parerteral administration of any other radienuclide requiring a written directive

e Supervising Authorized User must have expanenw in adm:mstannq dosages in fhe same do«.age cazﬁqory ar mteqrmes as the individual
requesting. authorzed user status,

¢. Supervised Clinicat Case Experignce
ifmore than one supervising ndividual Is necesseary to document supervised work experience, provide
muttiple coples of this page.

© Number of Cases
Description of Experience | Involving Personal
Participation

Location of Experience/License or Permit -~ Dates of
Number of Facility Experience®

G

é_@ra[ administration of sodium Madigan Army Medical Censer Julby 2081 o June
Hodide 1-131 requiring a written Tacoma, WA 98431 204 '
‘directive in guantities less than NRC License 46-02645-03 :

“of squal to 1.22 gigabecguerels
. {33 mitlicuries)

:Oral administration of sodium
‘lodide 1131 requiring a written
“diractive in quantities greater
‘than 1.22 gigabecquerels {33
‘millicuries}

Parenteral administration of
-any beta-emilter, or
‘photon-emitling radionuclide
with 2 photon energy less than
HMAD keV for which a written
directive is reguired

Parenteral admiinistration of
“any other radionuclide for
‘which a written directive is
‘required

{List radionuclicles)

PRAGE3
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EN’RC FORM 3134 (AUT} U.5. RUCLEAR REGULATORY COMMIBSION

(320093
AUTHORIZED USER TRAINING AND EXPERIENCE ARND PRECEPTOR ATTESTATION {continued)

r {continuad)

“Supervising Individual " “License/Parmit Number listing supervising individuatas an |
: authorized user

Mure Cote 46-02643-03
"Supervising individual meets the requirements below, or equivalent Agresment State requirements (check aif thal
@ﬁpﬁ” "

a5, 3@0 W{th experience administering dosages of
35392 ¢

| Oral Nal-131 rezzmnng a written directive in quantities less than or egual to 1.22

gigabecguerels {33 millicurias)

35394

35806 Orral Nab-131 in quantities greater than 1,22 gigabscguerels (33 millicuries)

: s . Parenteral adminisiration of beta-emitter, or photon-emitting radionuciide with a photon
: I : energy less than 150 keV requiring 2 written directive is required

¥ Pareateral administration of any other radionuciids requiting a written diractive

** Suparvising Authorized %Jser must have experience in adminstering dosages n the same dosaga calegory or vategories as the mdméuat
: recguest ing autm&mﬁ user stalus.

4. Provide completed Part §l Preceplor Atlestation,

PART it ~ 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. 1 more than
one preceplor is necessary o document experience, abiain a separate preceptor statement from each,

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

[ﬁifst smz%ém B
Check one of the following for sach requested authorization:
Eor D: )
Board Certification
I 1attestthat has satisfactorily campleled the training and experience

' Name @W&sas&d Aulhiorizad User

requirements in 35.380(a)(1).
OR
Training and Experience

17 1 attest that has satisfactorily completed the 700 hours of training

Mame of Proposed Autharized Usr

and experisnce, including a minimum of 200 hours of classroom and laboralory raining, as required by
10.CFR 38,390 (b){1).

PEGE S




JRC FORM 3134 (AUT) - U.S. NUCLEAR REGULATORY COMMISSION
132000}
AUTHORIZED USER TRAINING AND EXPERIENCE AND PREGEPTOR ATTESTATION {continued)

n {continued)

Flrst Section (continued)

Wl attestthat  Juwes W, Grabam has satisfactorily completed the 80 hours of classroom
7 Name of Proposed Authorized User

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

| atfest that has satisfactorily completed the 80 hours of classroom
" Name of Freposed Authorized User

and laboratory fraining, s required by 10 CFR 35.384 {c){1), and the supervised work and clinical case
expetience required in 35.384{c)(2).

Second Section
7 lattestthat  dames W, Grabam has satisfactorily completed the required clinical case
- Marme of Pfc:pvémi Kasthorized User

axperience reguired in 35.390(b)(1 HI1G listed below:

i¥  Oral Nal-131 requiring a written directive in quanfities less than or equal to 1.22
gigabecquerels {33 millicuries}

i Oral Nal-131 in quantities grester than 1.22 gigabecqguersls (33 millicuries)

+ Parenteral administration of beta-emitter, or photon-emiiting radionuciide with a photon
anergy less than 150 keV requiring a written directive is raquirad

_ Parenteral adminisiration of any other radionudlide requiring a written directive

ﬁr‘ﬂ*‘*ﬂ“!ﬁ‘”ﬂ&.ﬂ““ﬁh‘Kﬂﬁﬂﬂt“”“ﬂ“iﬂli-K'bﬁn—-Qﬂ-!gﬂuﬂnﬁﬂﬂlﬂﬁ%'
Third Section

'/ lattestthat  James W, Graham has satisfactorily schieved a level of compstency to
" Mamie of Propdsed Auhorized User

function indepandently as an authorized user for:

¥ Oral Nal-131 requiring a written directive in quantities less than or squal to 1.22
gigabecguerals (33 millicuries)

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

Parerteral administration of bela-emitler, or photen-emitling radionuclide with a photon
enargy iess than 150 keV requiring a written directive is required

|| Parenteral administration of any other radionuclide requiring a written directive

PAGES




NRC FORM 3134 (AUT)
{20081
Fourth Section

For 35.396:

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)
Current 35 490 or 35.690 authorized user:
| | attest that

Mame of Prﬁpnséd Avthorizad User

0.8, NUCLEAR REGULATORY COMMISBION

independently as an authorized user for:

{1 Parenteral administration of any beta-emilter, or photon-emitting radicnuclide with a photon energy less
} altest that

is an authorized user under 10 CFR 35.490 or 35.680
" than 150 kY for which a written directive is required
Board Certification:

or squivalent Agreement State requirements, has satisfactorily completed the B0 hours of classroom dnd
taboratory training, 8¢ required by 10 CFR 35.396 (1), and the supervised wark and clinical case
sxperience required by 35.398(d})(2}, and has achieved a level of compstency sufficiant to function
OR
authorized user for:

Natme of Proposed Authonzed User

 Parerters! administration of any other radionualide for which a written directive is required

JFifth Bection

© O dhan 150 keV for which g written directive is required

has satisfactorily completed the board certification
requirements of 35.398(c); has satisfactorly completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 {(d)(1) and the supervisad work and clinical case experience required by
35.398(d3{2), and has achieved a lsvel of competency sufficient 1o function independently as an

o 35392

| Parentaral adminstration of any other radionuclide for which a written directive is required
Complete the following for preceptor attestation and signature:
¥ 35.390

,/} | meat the requirements below, or eguivalent Agreement Stele raquirements, as an authbrized user for
" requesiing authorization,

| Paventeral administration of any beta-emitter, or photon-emitting radionuctide with a photon energy less
. 35394

millicuries)

35,398

R N R R R R R N T E R T E R R NN RN RS

/. Oral Nal-134 requiring a written directive in quantities less than or equal 10 1.22 gigabesquerels (33
'/ Oral Nal-131 in quantities greater than 1.22 gigabecquerels {33 millicuries)
IName of Preceptor

Yaog-EN Kap

/¢ | have experience administering dosages in the following calegoties for which the proposed Authorized User is
7150 keV requiring a written directive is required

{uicense/Permit Number/Faciiity Name

 signature
460264503 Magdigan Army Medival Center

L

"4 Parenteral administration of beta-emitter, or phetor-emitting radionuciide with a photon energy less than
" Parenteral administration of any other radionustide requiring a writlen directive

Telephone Number
(253) 968-5604

oate

o 25

PAGE &
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3‘3‘% ;’(}EM M3A (AUT) 0.8, HUCLEAR REGULATORY COMMISSION
{324
AUTHORIZED USER TRAINING AND EXPERIENCE {ap BV ORI NO. 3500410
AND PRECEPTOR ATTESTATION |Exrmes. smrmts o
{for uses defined under 35.300)
[10 CFR 35,390, 35.392, 35.394, and 35.396]
fame of Preposed Autharized User ZState or Terrtory Where Licensed
Jamcs W, {,mham Washingion

Requ%tw Amherszatmn(s} (ch@ck all that apply)

38,300 Use of unsealed byproduct matarial for which a writlen directive is required

- 35.300 Oral administration of sodium isdide 1131 requiring a written directive in guantities less than or equal to
1.22 gigabecguerels (33 millicuries)

35,800 Oral administration of sodiom iodide 1131 requiring a writien directive in quantities greater than 1.22
""" gigabecqusrels (33 milficuries)

. 135300 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

.35.300 Parenteral administration of any ofher radionuclide for whith & written directive is réquired

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

# Trainmg and Experience, including board certification, must have been obtained within the 7 years preceding the date
of application or the individual must have related cantiwmg education and experience since the required lraining and:
experience was completed. Provide dates, durafion, and description of continuing education and experience related
1o the uses checked above.

. | 1. Board Certification
a. Provide a-copy of the board certification,

b. For 35.380, provide docurnerdation on supervised clinical case experience. The table in section 3.c. may
be used 16 document this experience,

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

d. Sldp o and complete Part H Preceptor Altestation.

a. Aaihnnzaci Useron Mamnals Lscersse

L o under the requirements balow or
-sguivalent Agreement State requirements {check afl that spply):

35,390 135392 | 35.304 . 35.490 35890

b. IFgurrently authorized for a subsel of clinical uses under 35.300; provide documentation on additional
requirad supervised case experiencs. The table in section 3.¢. may be used to document this
aexperience, Alsc provide completad Part Il Preceplor Altestation.

o. i ourrently authorized under 35.490 or 35.680 and regquasting authorization for 35.386, provide
‘documentation on classtoom and faboratery training, supervised work experience, and superviserd
clinlcal case sxporience. The lables in sections 3.a., 3.b,, and 3.c. may be used 10 decument this
experierce. Also provide completed Part H Preceptor Altestation.

KR FORM 3134 (AUT) (3-2006) PRINTED O RECVCLED PAPER PAGE %
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JNRC FORM 3134 (AUT) LS. NUCLEAR REGULATORY COMMISSION

| R
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (confinued)

35 3% L 35,382

a. Classmem amﬂ Latmratmy Trammg ¥ 35304 35 3@6
o " . _— i Ciock ' Bates of
| Descriptmn of Training Location of Tra;nmg Hours Training*
'Radistion physics and &I&&:gnu Armg Medical Cemter & ;J.uiy 2007 to June,
tinstrumentation Tacoma, WA 08431 2008 :
Ly o TRy orl T £ i‘mty 2001 o Jine,
‘Radiati . f | Mindigae Army Modienl Center ‘ B :
Ra ation protectior CTavors, Wi 984314 i .
Mathematics pertaining to the Madigan Army Medical Center 5 July 2601 to June
iuse ‘and measurement of “Tacoma, Wh 58431 Cmos
‘radioactivity ; : :
éﬂhemisiw of byproduct fMﬁﬁig’an Army Medicat Center 8 Juky 2601 to June
‘material for medicat use Tacoma, WA 98431 2608
s efentionen Madigan Army Medical Conter B July 2601 to June:
Radiation biclogy Tacoms, WA 98437 2008
T::azai Hmma of Tralning* zm
b, Snﬁewrsefi WW Ewﬁﬁ% 35 39{} V' 35 334 . 35,588

I more than one supervising mdrwdua} s necessary o documenf supervised fraining, ;}mwdg muif;pfe copies

of this page.

Suﬁamsaﬁ Woric Exparieme

I}ascn;stmn of Expenence o

Mus& include:

Oréenng, rec&mng and
unpacking radivactive

materials safely and parforming -

the reiaied radnaﬁon surveys

Perf&rmiﬁg quality control
procedures on instrumants
used 1o determine the activity
of dosages and performing

checks for proper operation of

survey metam

Calculating, measuring, and
safély preparing patient or
human research subject
tﬂo&agas

Using admimstraiwe ccnim%s to

revert 3 medical event
Hnvolving the use of unsealed
: by;amcéuct mat&rsal

‘Using prasedums to G@:‘ztam
spilied byproduct material
isafely and using proper

: @c&ntammatm procedures

. "vnwﬁgsa armv Mo

dical Center
- Tacoma, WA 98431

- NRC License 46-02645.03

Muadigan Army Medical Conter

Tacomsa, Wa 98431

CRRC License 4502645403

- Madigan Army Medical Center
Tscoma, WA 98431
: BROC Edcense 46-02645-03

Madigan Arpey Medical Center

: Faroma, WA 98431
- RO License 46-02645-03

Madigan Srmy Medical Conter
CFaeoma, WA 9843¢
| NRC Lisense 46-02645-03

'Tatai Hours of
Exparianca,

Ltacamfs af EXQ&!"@}’\QE:‘U{:‘&’%SP ar

?@rm. Numbezr a% ;!sty
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gac FORM 313A [AUT] ] 0.5, NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR Aﬁgﬁkafﬁﬁ {eontinued)}

3. Tralning and Experience for Proposed Authorized User {continued)
b, Supervised Work Expsﬂance {conimueé}

Superising ingvidal T icamsesPermit Number isting supervising ndviduaiason
: authorized user
»’Mm: Cote H6-412645-03

Supexmsmg individual i meels the mquﬁrem@nw below, or equivalent Agreement Sizls reqmremem& {f:heck a?? that
appfsf}*‘

e 35 390 With sxperisnce administering dosages of:

| Oral Nal-131 mqumg a written directive In quantities less than or equal to 1.22
gigabecauerals (38 millicuries)

+ Oral Hal-131 In quantities greater than 1.22 gigabecquerals (33 millicuries)

© ¥/ Parenteral administration of beta-emitter, or photon-amitting radionuclide with a photon
T energy tess than 150 keV reguiring a wriiten difective i5 reguired

"/ Parenteral administration of any other radionuclide requiring a written directive

e ‘E,;ubiar\éising Auihcri;ied User must have experience in administering d@éégé& iﬁ the seme dnsage category of mtégor’seé 1 the individual '
requesting authorized user status.

¢. Bupervised Clinicat Case Experience
¥ more than ane supsrvising individual is necessary o document supervised work experience, provids
sltiple copies of this page,

. Mumber of Cases
Description of Experdence . Invaolving Personal
Particigation

Dates of
Experisnce*

Location of ExperiencefLicenss or Permit
Mumber of Facility

Oral administration of sodium
iodide 1131 requiring a wrilten
sdiractive I quaniitias less than
or equai te 1.22 gigabecquersis
{33 millicuries)

Oral administration of sodium 3 Madigan Army Medical Center sfuly 2001 20 June
fodide 1131 requiring a written Tacoma, WA 98431 2004 ‘
dirgctive in quantities greater NRC License 46-02645.03 ~

than 1.22 gigabecquerels {33
millicuries)

‘Parenteral administration of
‘any beta-emilter, of
photon-ersitling radionuclide
-with a photon energy less than |
150 keV for which a writlen
directive is required

Parenteral adminisiration of
any other radionuctide for
lwhich a wrilten directive is
‘required

PRGE %




&%‘: FORM 3134 (AUT) 4.8, HUCLEAR REGULATORY COMMISSION

{32005
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

{eontinued)

c. Supervised Clinical Case &xpeﬁe&ce {continued)

3agmmsmg Individual ‘License/Permit Number listing superviging individusl s an
, authorized user
Mmc‘m 46-02645-03

Eurmmismg individua! meets the requirements below, or equwaiﬁm Agreement State requitements fcheck alf thal
amly)**

35,300 }? With experience administering dosages of.

35.382 7 Oral Nal-131 requiring 2 written directive in quantities less than or equal to 1,22
s ags gigabecquerels (33 millicuries)
45,396 : ¥ Oral Nal-131 in quantities greater than 1.22 gigabecquersis (33 millicuries)

Parmterai administration of beta-emitter, or photon-emitting radionuclide with a photon
gnergy tess than 150 keV reguiring a written directive is required

Parenteral administration of any other radienuclide requiring a written directive :

** Bupervising Authorizad User must have sxpedence In administering dosages inthe same dosage calegory or categories ag ihe individual
© requesting aufhorized user status.

4. Provide completed Part It Preceplor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note:  This part must be completed by the individual's praceplor. The preceplor 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 o documert experience, oblain g separate preceplor statement from each.

By checking the boxes below, the preceptor is attesting that the individual has knowledge 1o fulfill the duties of the
position sought and net attesting to the individual's "general clinicat competency

First Ssction
Chaeck one of the following for sach requested authorization:

For 35.380;

Board Certification
: Pattest that has satisfactorlly compisted the training and experienge
' Nameof Propused Authodzed User

reguirstaants in 35.390{a)1}.

OR

| attest that has satisfactorily completed the 700 hours of raining

Naine of Proposed Authotized User

and experience, including a minimum of 200 hours of classroam ant laboratory training, as required by
10 CFR 35.390 (b)(1).
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NRC FORM 3134 (AUT) o U5, RUCLEAR REGULATORY COMMISSION
{32008
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

$Proceptor Attestation (continued)

Firgt Section {(contisuad)

'} attest that has satisfactorily cornpletad the 80 hours of classroom
© 7 “Name of Proposed Authorzed User

and aboralory fraining, as required by 10 CFR 35.382{c){1). and the supervised work and clinical case
axperisnce requited in 35.302(c)2).

For 35.394 {ldentical Attestation Siaternent Regardiess of Training and Experlénce Pathwa

f ‘laftest that  James W. Graham has satisfaciorily completed the B0 hours of classroom
Naine of Propased Authorized Uset ‘
and laboratory training, as required by 10 CFR 35.384 {c){1}, and the supervised work and clinical case
experience required in 35.384{s)(2).

Becond Section

g | pitest that  James W, Grabam has safisfactarily completed the required clinical case

Name of Froposed Authonzed User

experience required in 35.380M0)(1)(iH)G listed below;
""" - Oral Nal-131 requiring & written directive in quaniities lass than or equal t01.22
gigabecauersts (33 milicurfes})

Oral Nal-131 in guantilies greater than 1.22 digabecquereis (33 millicuries)

' Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
gnergy less than 150 keV requiring 2 written dirgctive is required

. Parenteral administration of any other radionudlide requiring a written directive
e R N A B N B B B R BB N EEREEERZ:SSNERESREZJSNNEEFEEESEEERNSEENRNES BEINESNENEERSES N W]

Third Section

o lattestthat  James W, Graham has salisfactorily achieved a level of competency o

Mame.of Proposed Authorized Usger

function independently as an authorized user for;

' Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
glgabecquerels {33 miillcurdes)

W' Oral Nal-131 in quantities greater than 1.22 gigabecquersls {33 millicuries)

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

" | Parenteral administration of any other radionuclide requiring 2 written directive
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;&m FORM 313A (AUT) - U.5. NUCLEAR REGULATORY COMMISSION
{32008}

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Fourth Sectlon

t attest that is a0 authorized yser under 10 CFR 35,480 or 35690
" Hameof F’mposedﬁuﬁ#bﬁmﬂ Usor

or aquivalent Agreement State requirements, hias satisfaciorily completed the 80 howr's of classroom and

laboratory trairing, as required by 10 CFR 35,396 (d)(1). and the supervised wok and clinical case

experience reguired by 35.398{d)2), and has achieved a level of competancy sufficient to funclion

indepandently as an authorized user for:

! 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 reguired

CR

{altost that has satisfactorily compieted the board certification
T Hame of Proposed Aulhoszad Ussr
requirements of 35.388(c), has satistactorlly completed the 80 hours of classroom and laborglary ralping
recuired by 10 CFR 35.396 {d){1} and the supervised work and clinical case experispce required by
35.396(d)2), and has achieved a level of compelency sufficient to funiction independently as an
authorized user for;

% Parenteral administration of any bela-emitter, or pholor-emiting radionuclide with a pholon energy fess
" 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 preceplor attestefion and signature:

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

135390 | 135392 | 35304 . 35.396

,f; [ have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.

/. Cral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquersis (33
T millicuries)

g;f% Parenteral administration of bata-emitter, or photon-emitting radionuclide with a photon energy less than
180 ke reguiting 2 written directive is required

v if’arerﬁemi admxmstratmn of any other radionuchide requiring a written directve

i‘éama af Prectm!of R ngr!ature Telephone Numi)er” ibaié‘ R

Yang-EN Koo (253) 968-5604 3"; M,,f 2o lf
mwpwm Number/Facil ity Name 3
F46-0264508 Maligan Army Medical Contor
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MAY - 2 2011

Thig i % nowledge the receipt of your letter/application dated ' DATE
% \ , and to inform you that the initial processing,

which includes an administrative review, has been performed.

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

ﬂ..._ Please provide to this office within 30 days of your receipt of this card:

The action you requested is normally processed within m% 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 anwm?w.ﬂ.ﬁ W\ % -
When calling to inquire about this action, please refer to this mail control number.

You may call me at (817) 860-8103.

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




BETWEEN: V [FOR ARPB USE ]
INFORMATION FROM LTS

Accounts Receivable/Payable

and Program Code: 02120
Regional Licensing Branches Status Code: Pending Amendment
Fee Category: 2B3M7C
Exp. Date:

Fee Comments:
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A.REGION

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

Received Date: 04/15/2011
Docket Number: 3003368
Mail Control Number: 574918
License Number: 46-02645-03
Action Type: Amendment

2. FEE ATTACHED

Amount:
Check No.:
3. COMMENTS
Signed: * M—Q-)
Date: 7 / g / /
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:




