
DEPARTMENT Of THE ARMY 
WESTERN· REGIONAL MEDICAL COMMAND 


AND MADIGAN ARMY MEDICAL CENTER 

TACOMA, WASHINGTON 98431·11QO 


April 4, 2011 

U.S, Nuclear RegulatotyCommission, Region JV 
Division of Nuclear Materials Safety 
612 E. Lamar Boulevard, Suite 400 
Arlington, 760 11 ~41 

Dear Madam: 

Request that NRC Lioense 46"'02645~OJ be amended to add DL Jatl1e'sGrah:am as all 
authorized user of35.1 00, 35.200, 35392~and 35.394 radioactive materials. His NRC IDA forms 
are enclosed which document his board certificatioH;t:rnining, experience. and preceptor 
attestations as required by 35.290. 35.392, and 35.394. Dr. Graham is certified The American 
Board ofR;adiology (ABR) in Diagnostic Radiology. His ABR certificate IS also enclosed. 

I>oint of contact tbr action is Major Speo'y, Radiation Safety Officer, cormnerdal 
phone (253) 968~4300, 

Sincerely, 

M. Sperry 
US AmlY 

Chief, Health Physics 

Enclosures 

... 


I 



313A{AUOl 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 3$.190,35.200, and 35.5(0) 
[10 CPR 35.196,35290. and 35.5901 

APPROVED BY OMe: 1110.3150.0120 
EXPfRIiE$: 3131f2t)12 

Name ot Proposed Authorized User 

Jllmll!l W. Graham 

• State or Territory Where licensed 

Wasblngten 

Requested Authorizatlon(s) (Check all tbatapply) 

35.100 Uptake, and excr.etlon sludies 

35.200 Imaging and localization studJes 

35.500 Sealed sources for ril",,,nr,.,i,, (specify device 

PART I •• TRMNfNG AND EXPERIENCE 
(Select one of fhe three methods below) 

'" Training and Experience, including board certification. must bean obtained within the 7 preceding
tm:. date of appJicatlon or the individual must have obtaine'd continuing education &xperience since 
thE! required training andexplerlence was completed, ProVide dates, duration, and description of continuing 
education andexpenence related to me uses checked above. 

1, §yard Certiblon 

a. Provide a ~opy of the board osrtffication. 

1;), ff U$ing only stop here. If 35.10'0 and 35,200 mate(ials. 
Preceptor Atlestatiorl. 

meeting 10C,FR 35.390 or equivalent Agreement 

State requirements ',,,,>f,,IlIt'1I"t authorization for 35,,290, 

b. SMpervlsed W\:il'k 
(If ff1(Jr$ thanc1Ra ,'</IJt),t:IrIJ'i.'<Iil'ltT individual is necellssty to document supervised work experience, provide multiple 
copies ofthis 

; Eluting generator systems 
'appropriate for the of 
,'radioactive drugs for imaging and 
Ilocalizatlon studies, measurin.g and 
testing the eluate for radionu.clidic 
purity, and processing the eluate 

;wi{h reagent kils to prepare labeled 
;radioactiVe drugs 

Location of Exl)erjen(~l.lool 
Permit N ••,ml"".r 

Total HQurs of Experience: 

or Clock 
Hours 

Dates of 
Experience" 

; LiceflselPermit Number listing supervising im:!!vidual as an 
""uU."Jn-'!"'U user 

!Supervisor meets tne requirements below, or equivalent Agreement State requirements (check aflthatapply). 
" 

" 35.290 , 35,390 + generator experience In 32.290(c}(1 ){ii)(G} 



NRC FORM 313A (AUO} U,S. NUCLEAR REGULATORY COMMISSION 

($.200S) AUTHORIZED USER TRAIN1NG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

m.: 3. Training and Experience for Proposed Authorized User 

a. Classroom and Labotatory Training. 

Description of Training 

· Radiation physics and 
, instrumentation 

• Radiafion protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

,Chemistry of byproduct material 
: for medical use (not required for 
j35.590) 

Radiation biology 

Locat!on of Training 

Total Hours of Training: 

b, Supervised Work Experience (completion ofthis table is not required for 35.590). 

Clock 
Hours 

(ifmore than one supervising indiVIdual is necessary to document supervised work eXperience, 
provide multiple caples ofthis section.) 

Supervised Work Experience 

Descr!ption of Experience 
Must Include: 

!Ordering, receiving, and unpacking 
'radioactive materials safely and 
: performing the related radiation 
. surveys 

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

Total Hours of 
Experience: 

Location of Experience/License or 
Permit Number of Facility Confirm 

Yes 

No 

Yes 

No 

Datasof 
Training' 

Dates·of 
Exper!ence' 

PAGE 2 
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NRC'ORMM~A(Au6} U.SC NUCl.EAR REGUJ.A;TORVCOMMISSIOH 
(3..moo) AUTHORIZED USER TRAINING AND EXPERIENCe AND PRECePTOR ATTESTATION (continued) 

3. Training and Experienoe for ProposllJd Autnprlzed User (continued) 

b. Supervised Work. ExperiMce. (oontiru.led) 

Description of Experieooe Location of Experience/license or 	 Dates ofConfirm
Must lnclude: 	 Permit Number of Facility Experience-

YesiCaJculaUng, measuring, alld 
'prt"lparlng patient or human research 
,suble.et dosages No 
~ .. 

,Using administrative oontrolsto Yes 
; prevent a medical event il'1l1n1\Jinll 

•use of unsealed byproduct MAt""r!::.l 	 No 

Using pmcedures to containspllled 	 Yes 
•byproduct material safely and 
; proper decontamination procedures No 

; Administering dosages of radio.ac:tive Yes 
!drugs to patients Dr human research 
!subjeets 

Eluting generator systems appropriate" Yes
the preparation of radioactive 


for imaging and localization 

measuring and the 


for radionuciidic purity. and 

oroQef~sjl110 the eluate with 


to prepare labeled radioacl:ive 


~~iiiViSiruiindiMdGal'~~--~~~--""-'''-~'' .~ ..~ .......... .. mm.. "'ILLiice~;n;se!;;;PP~ermjt Number listing supt~rvising individual as an 

aulhadzedU$Gr 

; Supervisor meets the IIrAm"'f'lt'" beloW, or equivalent Afll·",,,,,,crh';l,'>t State requirements (check one}. 

35.100 35.290 	 35.390 1- oerler~nor experience in 35.29(){c)(1 

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

Device Type of Training 	 Location and Dates 

d. 	 For 35JjOO useS only. here. For 35.100 and 35.200 uses, to and complete Part II I-'r""~"""fl'lr 
Attestation. 

PAGE 3 
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NRC FORM 313A(AUO) u.S. NuClEAR REGULATORY COMMISSION 


AUTHORIZED USER TRAiNING ANI) EXPER1ENCE AND PRECEPTOR ATTESTATION (continued) 


PART 11- PRECEPTOR ATTESTATtON 
Note: This part must be completed by the Individual's The preceptor does not have to be the supervising 

individual as long as the preceptor directs, or verifies training and experience tf more than 
000 preceptor is necessary to document obtain a separate preceptor statement from each. (Not 
required to meet training requirements in 

By checking the boxes berow, the preceptor is attesting that the individual hasknowledga to fulfill the dutiesofthe 
position sought and notaUesting to the individual's "general clinical competency." 

First Section 

Cheek one of the foUowlng for each use requested: 


has satisfactorily completed the 
Name ot PfOpaSIl!\ lIutboii:t/K! Umf 

10 CFR 35.190{a){1) and has achieved a level of competency sufficient to function i"rt,"''''''f'lI''It:>"tll:t an 
authorized user for the medical uses authorized under 1 0 CFR 35.100. 

OR 

Iraioi[}g aru;! Experience 

. I attest that has satisfactorily compfeted the 60 hours of training and 
Name 61 P~d Aulholil!&d Uller 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190{c}(1), and has achieved a leval of competency sufficient to function independently as an 

8utheflzed user for the medical usas authorized under 10 CPR 35.100. 


BQ?!'d Certification 

I attest that James W. Graham has satisfactorily completed the requirements In 
Name Qf ProPQ$II(j Autlil:l:liilld User 

10 CFR 35.290(a}(1) and has achieved a level of competency sufficient to function independently as an 
authorized user for the roodica! uses authorized under 10 CFR35.100 and 35.200. 

OR 

Training and EXQerience 


• I attest that has satisfactorily completed the 700 ho.urs of training 

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 . ........ _ •........ _ ... Uli._.._.._-.:.•~...... _ ......... **•••iit••••.........,
...........'......................... 


Second S~ctlon 


Complete the following forpreeeptor attestation and Signature: 


I meet the requirements be!ow, or equivalent Agreement State requirements .., as an authorized user for: 

3!i390 .; 35.390 + generator "v~, ..ri,,,,, ...·,,,35.190 

Name of Preceptor Signature Tele.phone Number Date 

Vlutg~~N KilO (253) 968-5604 •~ f JA.#>r 2-(\ 

Ucense/Pennit MumberfFacitity Name 
46·(}2645-0l1 Madigan Army l\1ediCll:l Cenfer 



NRC FORM 31JA (AUT) 
{3-2llOO1 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTA nON 
(for uses defined under 35.3(0) 

[10 CFR 35.390. 35.392" 35,394. and 35.396] 

APPROVE!) SV OMS: NO. 3150..(}120 
EXPlfU:::S= 313112012 

Name of Proposed Auth01'iz.ed User ,State or Territory Where Licensed 

,lllfllcs W. Graham Washington 
....... 

Requested Authorization{s} (check all that apply): 

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

OR 

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

.... 35.300 Oral administration of sodium iodide 1·131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 milHcuries) 

. 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionucfide with a photon energy less 
than 150 keY for which til written directlve is required 

• 35.300 Parenteral administration of any other radionuclide for which a written dlrective is required 

PART I •• 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 
to the uses checked above . 

.; 1. Board Certlficatloll 

B. 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. 

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

d. Skip to and compl.,te Pa.rt II Preceptor Attestation. 

2. Current 35,300. 35.400. or 35,600 Authorized User Seeking Additional Authorization 

aI. Authorized User on Materials License under the requirements below Of 

equivalent Agreement State requirements (check atl thet apply); 

, 35.390 35.392 35.394 35.490 35.690 

b. If currentfy authorIzed for a subset ofctinical uses under 35.300, provide documentation on additional 
required supervised case experience. The lable in section 3,c, may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

c. If currently authorized under 35,490 or 35.690 and requesting authorization Jor 35,396, provide 
documentation on classroom and laboratory training, supervised work experience, and supervised 
clinical caSe experience. The tables in sections 3.3.. 3.h.. and 3.c. may be used to document this 
experience. Also provide completed Part 11 Preceptor Attestation. 

Pr{lNTHl ON RECYCLED PAPER PAGfl 

I 



U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued} 

3, Training and hperience for Proposed Authorized User 

s. ClasstoGm and Laboratory Training 35.390 35.392 ". 35.394 35.396 

Radiation physics and 
instrumentation 

Radlatlonprotadion 

Radiation biology 

locatlonofTraln!ng 

~iatl}gan A~IIlY Medkal Ceuter 
Tat'.mna, Wi\; 98431 

; MadlgllJl ArtilY Metiiem Center 
TncnDlll, Wi\; 98431 

Madigllu Army Medical Center 
Tacuma, WA 98431 

; Madigall /\rury Medh::1J1 Ceuter 
. Tacoma, W A\l843J 

T.otal Hours 

.60 

5 

5 

:; 

Clock 
Hours 

1005 

b; Experience 35.390 35.392 : ';:35.394 35.396 
".mora than r:JIre $/J{JfHVfsing individual is necesssry to document Sl$pervised training, fJtovide multiple 
ofthJs 

· Supervised Work Experience 

DescriptJon of Experience 
Must Include: 

""·"""ll<;!. fI:)IceMng. and 
uI'II)8C:j(ing radioactive 

performing 
sUlveys 

~..~-....~........~.~.... 
Performing quality control 
procedures 011 Instruments 
USEId to determine the activity 

lialiClilatlflg measuring, and 
preparlng patient or 
research subject 

•Using. administrative corrtrots to 
•pr.event a medica! event 
involving the useof unsealed 

'byproduct materIal 

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

• Total Hours of 
.Expermnce: 

Location of Experience/License or 
Permit Number of FaciUty 

Madigan ArlllY Meilital Cenwr 
Taconra, \\,A 98431 
NRC l.i~e 4{)"{IZ(l45·03 

Madigan Army Mtd:lu.l Center 
Tacoma, WA 9B""'1 
NRC Littlttse 46-02:641;.(J3 

Madlgall Army Meuiclil Cente!' 
TIII:.GftHl, WI\. 98431 
NRC License 4()·02(i4S·03 

Madigan A.-my Medical Center 
T,84:oma. WA 98431 
NHC UcmmiM..(IZ645;.03 

. Mlldlgan Army Ml1dlcal Ctlltbtr 
Taconlil. W A 98431 
NRC Lil;clIse 46·02M5·0~ 

Coofirm 

-'I Yes 

". No 

-,' Yes 

. No 

,f Yes 

Da1asof 

July 2001 til 
'ZOU4 

.. 



NRC FORti 31314 {AUT} 	 U.S. NlICLEAR REGULATORY COMMISSION 
i3-2009l 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. 	 Supervised Work Experience (continued) 

iSuperVising Individual 	 License/Permit Number listing supervising individual as an 
authorized user 

.46~2645-03;MarcCnte 

'Supervising individual meets the requirements below, or equivalent Agreement State requirements (check atl tflat 
appJy)"*: 

';,35.390 	 With experience administering dosages of: 

35.392 	 i'. Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

gigabecquerels (33 milliclIries)
, 35,3'94 

It, Oral Naf-13l in quantities greater than 1.22 glgabecquerels (33 miUlcurles)
35.396 iii Parenteral adminlstratlon of beta-emitter, Of photon-emitting radionllclide with a photon 

energy less than 150 keV requiring a written directive is required 

:.; Parenteral administration of any other radlonuclide requIring a written directive 

•• 	 SUf)arViSfr19 Authorized User must have expatience in administering dosages in th £> sama dosage calegory or categories as the Individual 
requeslingaut!1oulleO user status, 

c., .supervised Clinical Case Experience 
Ifmore than one sI.JpelYis1ng indlvidI.Jal is necessary todocl.Jment supervised work exper;ence,provide 
multiple copies of this page. 

Number of Cases Location of Experience/License or Permit DatasofDescription of Experience Involving Personal 
Number of Facility Experience"Participation 

Madigan AmlY Medical Center July 2091 lit .lune . ,Oral administration of sodium:! 
TlIeollla, WA 98431 ,2004,iOdide 1-131 requiring a written 

· directive in quantities less than . NRC Licells~ 4(,·1l2645-03 
or equal to 1.22 gigabecqllerels ' 

,(33 millicuries) 

·of··· 

· Oral admtnistraiton of sodium 
, Iodide 1-131 requiring a written 
: directive in quantities greater 
: than 1.22 gigabecquerels (33 
'milUcuries) 

:	Parenteral administration of 
any betl':H~mitter.or 
, photon-emitting radtonuclide 
with a photon energy less than 
150 keY for which a written 

: directive is required 

•Parenteral administration of 
·any other radio nuclide for 
•which a written directive is 
. required 

IUsl radionue/ities) 

http:betl':H~mitter.or


u.s. NUCLEAR REGtli..Al'O~ COMMISSION 

,AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR A TTESTAliON (continued) 

3. lra1nir:m aDd Exp!rlence for PrQRQug &ltbQrW;d USer (continued) 

c. SupervisedCllnioal Case Experience 

, license/Permit Number listing supervising indIvidual ail an 
suthOfized user 

46·IIZM3·IB 

Supervising individual meets rile requirements below, or eQ1JlvI3iel1t Agreement State requirements 
ftfJplyr*: 

35.390 

35.392 

,35.394 

35.396 

With experience administering dosages of: 

Oral Na!-131 requlr.ing, a wrltt~n dlrootive in qua.ntlties less than or equal to t.2.2 
glgabecquerels (33 mlllicurias) 

Oral Na!-131 in quantities than 1.22 gigabecquerels (33 millicuries) 
Parenteral administration of or pho!on-emittlng radionuclide with a photon 
energy tess than 150 keY directive is required 

.;. Parenteral administration of any other radiomJc!lde requiring a written directilfe 

effthai' 

•• SupeMsiog Authorize<! User must have experience in admlll'steriflg dosa{jssln Ihe same oosaga r;;rtE'.goty or ,;ategrlties as the individual 
requasiing lluthOrized IJser ~1atus. 

d. Provide oompleted Part II Preceptor Attestallon. 

PART It - PRECEPTOR ATTESTATtON 

Nore; this part must be completed by the individual's prElC9f;'!ur. The preceptor does not have to be the SU[lsn,bUl}Q 

Indivldual as tong as the preoeptor provides, or verifies training and experience required. If more than 
one preceptor is necessary to dOCI.Jment obtain a separate preceptor siatement from each. 

By checking Ihe boxes below, the preceptor Is that the individual has knowledge to fulfill the duties of the 
sought and not aUesting to the individual's "general cUnics.! competency." 

FJl'st SectiOn 
Ch&ck one of the following for each requested ~uthori<l!ation: 

! attestihat 

reQ1Jil'el'l1erlt$ in 35,390(8)(1). 

Training and Experieru::e 

I attest that 

has satisfactorily completed the 

OR 

has satisfactorily completed the 700 hours of training 

and experience, including a minimum 'Of 2GOhoUfS of classroom and laboratory tralning, as by 
1 OCFR 35.300 (b)( 1 ). 



NRC FORM 313A (AUT) 1.1:5. NUCLEAR R.EGULATORYCOMMISSION 
(3;200!11 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

etf!oePtor Attt$tlsn (contloued) 

First SO.ctlon (continued) 

I attestthat James\\!. Grntllllll has satisfactorily "l"Ilnnl,~"',rl lhe 80110urs of classroom 

and laboratory training, as required by 10 CFR 35.392(c){1). and the supervised work and cHnical case 
experience rsquired In 35.392(c)(2). 

has sati$factorily completed the 80 hours of classroom 

and laboratory traIning, as required by 10 CFR 35.394 (e)(1), and the supervised work and clinical case 
experience required in 35,394(c}(2) . 

..... .......... --------_ ....••••. ........ _- ....... ----­__ __ 
Second Section 

rattest that ,fll:ntl!..~ \\>'. G.rnlHun has satisfactorily completed the clinical cese 

experience required in 35.300(b)(1)(ii)G listed below: 

Oral Nal·131 fequiring a written directive in quantities less than or equar to 1.22 

glgabtlC<;juerels (33 mlllicurles} 


Oral Nsl·iS1 In qlJantm~ greater than 1,22 g!gabecquerl:Ms (33 millicuries) 


Parenteral administration of beia-emltter, or photon-emltting radionucllde with a phoigo 
eIlorg:y less than 150 keY requiring a written directive is required 

P~lrQl'ltAr'i'l1 administration of anyoth.er radionuc!lde requiring a written directive 

I attest that Jaltt¢l; W, Grahm has satisfactorily achieved a level of competency to 

Name of PJ\1p(jsOO Ailtholized Use< 

function independently as an authorized user for: 

. J Oral NaH31 requiring a written directive in qlJantltiesless than or equal to 1 .22 
gigabecquerels (33 mlllk;urjes) 

Oml Nal-131 in quantities greater than 1,22 gigabecquara!s (33 millicurias) 

Parenteral administraiionof beta-emitter, Of photofH3mitting radlonuclide with a photon 
energy less than 150 keV requIring a written directive is required 

Parenteral administration of any other radjonuclide requiring a written directiVe 

.. 




AUTHORIZED USER TRPJNfHG ANPEXPERJENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth S~fon 

Current 35!49O'or 35.(;90 authorized user: 

.. ! attest that is an authorized user tlnder 10 CFR 35.490 Of 35.690 
Name Qf PropOSe<) Authoriwt! User 

or equ.ivalent Agreement State requirements, has satisfactorily the 80 hours of classroom and 
taboratorytraining, as required by 10 CFR 35.396 (d)(1), and the su~rvised work and clinical case 
experience required by 3.5.396(d)(2}, and has achieved a level of competency sufficient to function 
independently as an authorized user for: 

Parenteral administration ofany beta-emitter, Of photon-emitting radionucl!de with a photon energy less 
than 150 keV for which a written dlrective is required 

Parenteral administration of any other radionucHde for which a written dlrectrve is required 

OR 

I attest that has satisfi:rctclfilv I""rnnlaho.rt the board cerUfication 
!118m... Of Proposed Aullloru.ed Us/;{ 

requirements of 35.396(c), hassatlsfactorily completed the 80 hours of classroom and laboratory 
10 CFR 35"396 (d}(1) and the supervised work end clinical case experience required by 

3u,39ti(d)(2), and has achieved a level of competency sl.lffie:tent to fUllotion independently as an 
m\'~t'!"t"'N user for: 

• Parenteral administration of any beta-emitter. or photon-emitting radionucllde with a photon energy less 
" than 150 keV for which a wrlnen directive is required 

Parenteral aorninsiration ·of any other radionuclfdefor which a written directive is required 
._._•••••••••••••••••••• _ •• ~w ••• w •••••••• _ ••• __ ._ 

Fifth Section 

Complete the folloWing for pr9ceptor attestation and s!gnatwre: 


! meet the requIrements below. or equivalel'1l Agreement State requirements, as an authorized user for: 

35.390 35.392 35.394 35.396 

"i I have experience admlnistenng dosages in the following categories for which the proposed Authorized User is 
requesting $l1tnolization. 

Oral NaI-1 $1 requiring a wriUen directive il"l quantities less than or equal to 1.22 gigah!~cquel'els 
ffillllcuries) 

Oral Nal-131 in quantltles greater than 1.22 gigab!~cqllerels millicl.lries) 

P.l:>r-J!mlt"""",1 administration of beta~emitter, or ",,,,~tt\f1,,,,,,,...fH·I"'" radionuclide with a photon energy less than 
150 keV requiring a written directive is TeClI:.llf.E!!I 

Parenteral admlni$trntion of any other radioooofide rsquirlng a written directbie 

,Telephone NumberNama: of Preceptor 

(253) 968-5604Yllug-f~N Kao 

lieenslilfPerm1t Number/Facility Name 
. -DU4S41l MlIdtgall Army Medital Center 

u.s, NUCLEM REGULATORY €OMMISSlaN 

••••• • _._. 

PAOBIl 

http:Aullloru.ed
http:I""rnnlaho.rt


U.S. NUCLEAR Rl:iGULATORY COMMiSSION 

AUTHORIZED USER TRAINING AND EXPERiENCE APPROVal)BY OMB: NO. 3150'·0120
AND PRECEPTOR ATTESTATION EXPIRES: 3131121)12 
(for uses defined under 35,aOO) 

[10 CFR 35.390, 35.392. 35,394, .and 35.396] 

of Proposed Authorized User 	 State or Territory Where Licensed 

Requested AuthonzatiOn(s} .(cheok all fllat apply): 

35.300 	 Use of unsealed byproduct material for which III writlen directive is required 

OR 

35.300 	 Oral adrnlnlstr'lllif!;m of sodium iodIde 1-131 requiring a written dlrecUve in Quantities lesstnan or equal to 
122 (33millicurles) 

35.300 	 Ora! adminlstration ofaodlum iodideJ~131 requiring a written direcUve in quantities than 1.22 
gigabeequetelS(33 miliicuries} 

• 35.300 	 Parenteral administration of any beta-emitter. or photon..amitting radlonuclide with a photon energy less 
than 150 keV for whicna written diractive is required 

·35,300 	 Paranferal administration Of snyother r.adionuciide for which a written dfreGtlvelsff:lquired 

PART I •• TRAINING AN,!) EXPERIENCE 
(Select one af me three methads belaw) 

., 	training aM Expet*mce, including certification, must have been obtained within the 7 years the date 
ofappflcatlon O.f the ImfTvldual must have related c education and experience since t Jng and 
experience was oomplet~d. Provide dates, duration, and scription of continuing education and experience related 
to the uses Checked above. 

1. 	BoardCertiflcatlan 

fl, 	 Provide a copy of the board certification. 

b, 	 For 35,390, proms docurnentatltll1 on supervised dinicalcase The table in section 3.(;. may 
be uSj;}d to document this experience, 

c, 	 For 35.3@6, provide documentation OM GlasSfoom and laboratory training, supervised wQrkexperlence, 

and supervised clinicalc@.se experience, The tables in sections :':I.a., 3;/)" and 3.c. may be used to. 

documenHhis e:Kperlence, 


d. 	 SkIp to and complete Part II Preceptor Attestation, 

2. Cu'Dnt.35.300, 35.400, or 35;6(10 Authqrjzeq User $§eking Additional AHthorizpfion 

a, Authorized User on Materials License 
 under the requirements below or 

equivalent Agreement State requirements (cl1eck all that apply): 

. 35,.:390 35.392 35,394 35.490 35J)90 

b. 	 If currently authorized for a subset of clinical uses under 35,300, provide documenlatfon on additional 

required supervised case experieMe, The table in section 3.c, may be used to docurnent this 

sxperierme. Also provide completed Part II Preceptor Attestation, 


e.. 	 tf wm:mUy authorized under 35;400 or 35.690 and requesting authorizatiOn for 35,396. provide 

d<xll,nnentatio.n on ciassroomand laboratory training, supervised work experience, and supervised 

Glinh:~al case experiam::e, Thetabfes in sections 3,8.. 3.b., ana3.c. may be vsect tooGC.ument this 

expe.rience. Also.. provide completed Part 11 Preceptor AUestatton. 


mailto:clinicalc@.se
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80 

i.,,· 35.31:14 

July lmH t£l ,Inne 

2nOS 

July lOOI ttl .IMe 
2005 

.lilly 1001lD June 
11105 

If more than one supervising fnrIividuaJ is necessary to document supeNised training, provirJe multiple copies 

Confirm 

,f Yes 

No 

" Yes 

No 

,f Yes 

No 

.lllly 10tH to .Iulle , 

2004 

NRC FORM 313A (AUT) U.S. NUCUiM REGULATORY COMMISSION 
,20(9) 

AUTHomZED USER TRAINING AND EXPER.lENCE AND PRECEPTOR ATTESTATION (eontlnuedt 

3. lraAnioo and experience fgrProDPseQ AUthPrized USlf 
a. Classroom and Laboratory Training . 35.390 35.392 

Description of Training location of Training 

MIlUiglUI Army Medicl!l Ccnter 
Tllcnm.l!, WA ~8431 

.Madigan. Army MedtculCwter 
Tacomu,WA.98431 

c. .._.........~...._~......•......•~~ .....,. 


Mathematics pertaIning to the l\bdlgaD Army MedlCIII Center 
use and measurement of .Tacoma, WA 9843'1 
radloactMty 

Chemistry of byproduct Madigan Army Medica! Celllef 

material for medica! use Tacoma. WA 98431 

•Madigall Arm~' Medical Celltel'Radiation biology 
Tacoma. W A 98431 

Total Hours ofTraloing: 

b. Supervised Work Experience 35.390 

ming 
operation of 

!Calculeting,.measuring, and MBtUgan Arlny Medical Center 
·safEII pafient or TIUlllmli. WA 98431 

subject · NRC l.kense 4~64'-O3 

: Using .adminfstrative controls to' Madigan Army Ml.'iliclll CIl1lfer 
!prevent a medical event 'faeuullI, WA 98431 
iInvolving the use of unS6<iled NRC Litll:nse 46-Ql64S-03 
·bYiDfOduct matel'taJ 

[Using procedures tQ contain 
'. spilled byproduct material 
; safely and using proper 
~ dacOl'ltaminaUon procedures 

ofthis page. 
• < '''''W'',' " 

; Supervised Work Experienoe 

Desoriptlon of Experience 

Must Include; 


t '.. " 

IPerforming quality control 
Iprocedures On instruments 
'used to determine the activity 

Total HQurs of 
. Experience: 

Location of EXPElriencelUcense or 
Permit Numberaf Facility 

· Moolgan Army Medical (:.entcT 

Tacumll., WA 98431 
NRC Lkelt&e 4(,..02645·{U 

Madigan Army Medical Omter 
TacOina. WA 9843' 

· NRC Lki}nse 411·02645,(13 



NRC FORM 31M {AUT} UJt NUCLEAR REGULATORY COMMISSION 
13·21)(JIl) 

AUTHORIZE!) USER TRA.INING ANO EXPERU!:NCEANO PRECEPTOR ATTESTATION tcontlnued) 

3. Tri!Jnlng and Experience for Proposed Authorized User {oontinuedj 

Individual 

b. Work Experience 

LioensefF'ermi! NUmber listing supervising Individual as an 
authorized user 

46-62645·03 

iSupsIVislng Individual meets the requirements below. or equiv8.lent.Agreernent State requirements (check aft that 
:apply)"*: 

-{ 35.390 With experience administering dosages of: 

.• 35.392 ., i Oral Nal-131 written dirnci:!ve In quantities/ass than or 10122 

gigabecquerels fies.)


35.394 
,f; Oral Nal-131 in quantifies greater than U!2 (33 mUIICLl:OOi:)J 

35.396 
Parenroraladministration of beta-emitter; or photon..a.mltiing radlonucllde with a photon 
energy less than 15Q keY requirlng awrlUen directive is required 

•" Parenteral administration of any other raoiOl'luclide requiring a written directive 

, . 

,. 	 Stlpervisiog Authorized User must have 65(penenCe In admll1tstering dosages lottie same tlo.'iage (',ate901Y or categori$$ Q$lhe lndMd\Jal 

t8questll1gauthortzed user status. 

c. Clinica! Case E)(Oel'ler'ICe 
Ifmore than one supfJIVising individual is necessary to document <wrll<?nfJ"'t:>rt work f.'lXjg~f_'IUH, provide 

!requfred 

multipl6 copies of this page. 

Description of Experience 

I· 
iP~afadministf8tjon of sodium 
!lodlde 1-131 requiring a written 
i directive in quantities less than 
lor: equal to 1,22 ~:lbeICQUereIS, 
•(33 millicurles) 

'Oral administration of sodium 
11001del-131 ri3qulrlng a written 
ldlrScti¥EI in Quantities greater'
,than 1,:22 gJgabecquerais {SO 
•mlilicurle$) 

energy less than 

rltten directive is 

P<llc.<>nt"",",,1 administration of 
Oet2-smn:ter, or 

On():totl-Ii!lnlttlno radionucllda 

for which a written 
f'lm:II'ofl\,''''' !$ I'6QlJired 

~alctmlini$tralionof 
radionuclide fur 

Number of Cases Location of ExperiencefUcense or Permlt Oates of
Involving Personal Number of FacHily Experience'Participation 

~ladigalt Army Mildlcal Center "JIlIy latH ttl June 
'f1l¢(l1ll1t, WA 98431 2.(1t)4 

NRC Liten$(! 4(J.0264:5"()3 

1'. r.,. '? 4 n 1· .. 
·w,Sl>\8< 



NRC FORM 3131'.. (AUT)
i;i,1lOOiI1 

lUI. NUCLEAR REGULATORY COMMISSION 

AUTHQRIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATJON(continued) 

3. Training and EXJ!erience for Proposed Authorized User (continued) 

C. SHlnRl'lVI~~~ Clinical Case Experience (continued) 

8tll)l'!nli5lirto Individual Lloonse/Permlt Number listing supervising indiVidual as an 
authorized user 

46·02645-03 

sllI'lAr'Vl!'!trlflindlvldual meets the requirements below, or equivalent Agreement State requirements' (check 

35.390 With experience administe.ring of: 

.f Oml Nal-131 requiring a written directive in quantities less than or equal to 1,22 
glgabecquerels (33 milijcuries) 

./ Oral Nal-131 in quantities Ihan 1.22 gigabecquerels (33 miHicuries) 

35.392 

35.394 

35,396 
Parenteral administrallon of or photon-emitting radionuclide with a photon 
energy less than 150 kceV a directive Is required 

Parenteral adminIstration of any other radionuclide rS'Quiring a written directive 

;.. supelViSltl£! AuI!1orized User must have experience In administering qosages in the same dosage ~mgOfY or categories as l~ Indi\lidul:\l 
requeslil1g.au1horlmd user status. 

(j, Provide completed Part II Preceptor Att~station, 

PART 11- PRECEPTOR ATTESTATION 

Note: This part must be completed by the lndJvidual's preceptor, The preceptor does not have to be the $upervising 
il'ldivldual as long as the preceptor provides, direQts, or verifies training and experience required. If moreti1an 
OM preceptor is necessary to document obtain a separate preceptor statement from each. 

checking the boxes below, the preceptor is that the individual has knowledge to fumll the duties of the 
t:ltlSnTrc:,n sought and not attesting to the indlvidua!'s "general cnnica1 competency." 

First Section 
Check one of the following for each reque9tedauthorizatlom 

Board Certification 

I attest that has satisfactorily completed the and experience 

requiremenls in 35.390(a)(1). 

OR 

TraIn'"; and Experience 

I attestthat has satisfactorily completed the '100 hours of 
NumB of Proposed Authorized Us .. , 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR35.390 (b)(1). 



i>A()£5 

NRC FORM 313A (AUT) 
(J'lOO9) 

AUTHORlZeo US,ER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION 

, .I atte$t that has satisfactorily completed the 80 hours of classroom 

and lalilllmlQry as required by 10 eFR 35.392(c)(1), and the supervised work and clinical case 
experience 3S.392{c}(2). 

I atlast that James W, (.ndmm has satisfactorily t"f'Il'flnlt'1rttJ,(j the 80 hours of Classroom 

by 10 eFR 30,394 (e)(1), and the •.,.""",...n work and clinical case 

--.- ..._----_.--.- .._----.-.------------._.-._--------_ .... 

Se(;OOd Section 


has satisfactorily ",,,,.n,,ilot£.,.; the clinical case 


Elxp'erie,nce rA'l'!lllt'~!n In 35.390(b)(1)(ii)G listed below; 

Oral Ngl~131 requiring a written dfrective in quantities less than or equal to 122 

gigabecquetats (33 miHicuries) 


Oral Nal-131 in quantities greater than 1,22 glgabecquereis (33 millicuries) 

Parenteral administration of beta~emjtter, or photon~em!tting radionucHde with a photon 
energy less than 150 keV requiring iii written directive is required 

Parenteral administration of any other radionuc!ida requiring a written directNe 

..•.•••....._....... ---_ .. _---_ .. _---_ ...... _..._-- ... ----. 

Third $edlon 


./ I attest that Jllnl~ W. GrllMm has satisflilclclrily achieved a level of competency to 


functk:ln independently as an authorized user for: 


Oral Nal·131 requiring a written directive in quantities less than or 

gigabecquerels(33 mllilculies) 


Orel Nal.131 in quantities greater than 1.22 QlgalJl~cqtUe:rel5 


... Parenteral administration of beta-emitter, or photon-emitting rooionuclide with til photon 

energy less than 150 keY requiring a written directive is reotlirelo 


..i Parenteral administration of any other radionucHde requiring a written directive 




U.s. NUCl.EAR REGULATORY COMMISSIOIII 

AUTHORIZED USER TRAfNlNG AND EXPERtENCE AND PRECEPTOR ATTESTATION (oontinued) 

Fourth SeGtion 

CU!ltnt 35.490 or 35.690 authorized user: 

Iattest that IS an authorized user under 10 CFR 35AJiO or 35.600 
Narr,e,of ProposedAu!n(l!'il!el! Us(lf 

or equivalent Agreement State requirements. has comp!eted the 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.39B (d}(1)., and supervised wcrk and clinical case 
experience required by 35.396(0)(2), and has achieved a level of competency sufficient to function 
Independently as an authorized user for: 

Parenteral administration of any or photon-emitting radlonucHde wltt1 a photon energy less 
than 150 keV for which a written directive is reqlJire<;l 

. ,Parenteral administration of any other radionuclide forwl1ich a wriUen directive is required 

OR 
Board Certification: 

} attest that has satisfalctoiriJy completed the board certification 

Nama "rPr~ AtJ\I>t.rized Uti!!. 

requirements of 35.300(c), has satisfactorily the SO hours of classroom and l",h.~,r::rl'1"lrv 
required by 10 CFR 35.3'96 (0)(1) and Ihe work and clinical case experience rAQuirl'!N 

35,396(d)(2}, and has achieved a Jevel of competency sufficient to function independently as an 
authorized user for: 

Parenteral administration ofany or photon-emitting radioouc!ide with Ell photon energy less 
than 150 keY for which a written directive is required 

Parenteral adminstration of any other radionucllde for which a written directillF.l is required 
•••••••••• _____ • _______ •••• M.* •• ••••••• _ ••• _ •••• _ •••~._._ ~. 

FffthSeGtion 

Complete the following for prec.eptor attestation end slgAature; 


l I meet the requirements below, or equivalent ....C1l'....'m..'fU State requirements, as an authorized user for: 

35,392 35.394 35.396 

rhave 6XP6rience administering dosages in the following categories for which 1I1e proposed AU!h~ri71';rt User is 
requestlf'lgauthorizatfon . 

. Orai Nal-1 Z1 rSQuiring a written directive in le$$than Of equal to 1 .22 gig!ab4~fUel'fills 
millicuries) 

.1 Oral Nal-131 in quantities greater than 1,22 gigli!lbecqlJtElfE,ls (33 millicurles) "I Parenteral adminlstr:atiQfl of beta-omiiter, or phott:lo-emittingradi(M'luclide with a photon ellergy 
. 150 keY requiring a written direc!lve Is requked 

Parenteral administration of any oloer radJof1uclide requiring a written direclwe 

Teiephone Nvmber iDate 
(2S3) 96S-S6U4 11 }A.(Zct! 
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f your letter/application dated 

D
A

TE 

filA 

,and to inform
 you that the initial processing, 


w
hich includes an adm

inistrative review
, has been perform

ed. 
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w

ere no adm
inistrative om

issions. 
Y

our application w
ill be assigned to a technical 

review
er. 

P
lease note that the technical review

 m
ay identify other om

issions o
r require 

additional inform
ation. 

o 	
P

lease provide to this office w
ithin 30 days o

f yo
u

r receipt o
f this card: 

T
he action you requested is norm

ally processed w
ithin ~

day.s. 

o 	
A
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p

y o
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u
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arded to our License F
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B
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h
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 w
ill contact you separately if there is a fee issue involved. 

Y
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o
n
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u
m

b
er :57-'1"tI 


W
hen calling to inquire about this action, please refer to this m
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u

m
b

e
r. 


Y
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a
y call m

e at (817) 860-8103. 
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-------------------------------

BElWEEN: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

[ FOR ARPB USE 1 

INFORMATION FROM LTS 

•••• •• LL ••••• __ _ 

Program Code: 02120 
Status Code: Pending Amendment 
Fee Category: 2B 3M 7C 
Exp. Date: 
Fee Comments: 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICATION AnACHED 
ApplicanVLicensee: DEPARTMENT OF THE ARMY, MADIGAN ARMY MEDICAL CENTER 

Received Date: 04/1512011 
Docket Number: 3003368 

Mail Control Number: 574918 

License Number: 46-02645-03 


Action Type: Amendment 


2. FEE ATTACHED 

Amount: 

Check No.: 

3. COMMENTS 

Signed: 


Date: 


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


1. Fee Category and Amount: 

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

Amendment: 

Renewal: 


License: 


3. OTHER 

Signed: 

Date: 


