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June 13, 2011 

izabeth Ullrich 
Division of Nuclear Materials Safety 
U.S. Nuclear Regulatory Commiss , Region I 
475 Allendale Road 
King of Prussia, PA 19406 

RE: LICENSE NUMBER 45-25330-01 

As we discussed by phone, this is a request for 
expedited action to add an authorized user to 
Radiocat's license, License Number 45-25330-01. 
Expedited action is being requested because the 
current authorized user at a Radiocat location is 
moving from the Radiocat location and will no longer 
be available. 

Please amend this license to add Kerense Rechner, 
DVM as an authorized user. Two statements of 
training and experience for Dr. Rechner are 
attached. When Dr. Rechner is authorized, please 
remove John Stephan, DVM as an authorized user on 
the license. If you have any questions or require 
additional information, please call me at 847-965
1999. 

Sincerely, 

Eli A. Port, CHP, CIH, P.E. 

Attachments 

ec: Rand Wachsstock, DVM 
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STATEMENT OF TkAlNING AND EXPERIENCe 

Name Offlce LDcatlon Office Phone 
Dr. Kerensa R9chner Indianapolis, IN 800-32J..S729 

Type o'Training Where obtained Duration On-the-job Formal 
Course 

Rules and regulations goveming Radiocat 2 Days x 
the use of sources of radiation 
Principles and practices of I Radiocat 20ays x 
radiaticn safelY 
Radiation and radioactivIty Radiocat 2 Days x 
measurements. instruments and 
techniQues 
Mathematics basic to the usa or Redioest 2 Days x 
measurement of radiation or 
radioactivity 
Biological effects of radIation Radiocat 2 Days x 

Safe handling and use of sources RSdiocat 2 Days x 
or radiation J 

Experience with radioactfve materials or other sources of radiation 

Type Quantity I Use 
1. 1-13'1 3-5mCi ' Treatment of Feline Hyperthyroidism 

2. 

3. 

4. I 

I Cltt••t by .igning below UHtt:-KIiS is an accurate representation of my 
training and len 
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STATEMENT OF TRAINING AND EXPERIENce 

: Name Office l.QC8tion Office Phone 
Dr. Kerensa Rechner Indianapolis. IN 8()O-323-9729 

Type ofTrain;ng VVhere obta;ned Duration On-the-job 	 Formal 
Course 

Rules and regulatIons governing NC State 2 years x x 
the use of sources of radiation Radiation 

Physics at 
UNC 

Prfnciples and practices of NC State 2 years X X 
radiation safety RadlaUon 

Physics at 
UNC 

Radiation and radioactivity NC State 2 years x x 
RadIatIonmeasurements, Instruments and 
FlhysJcs attechniques 	 UNC 

Mathematics basic to the use or NC State 2 years x 	 X 
Radiationmeasurement of radiatlon or 
Physlc:$ atradioactivity UNC 

Biological effects of radiation 1 NCState 2 years x x 
Aa[jlatlon 
81o'09yat 
UNC 

Safe handling and use of sources NC State 2. years x 	 X RadiatIOn 
physics andor radiation biology at 
UNC 

Experience with radioactive materialSI or other sources of radiation 

Type 	 Quantity Use 
1. 	 Unear 6 MV photons Clinical treatment of patients 

e. 9 '2, 16 Mf:VAccelerator 
eJec;to:»_l'Is 

2. 	 Strcntlum 99 Probe Clinical treatment of patients 

I attest by signing below thatth's is an aCIt:urate representation of my 
training and ex~~·!W'oe...._ 

Signature~---:#T--t"~+-"""""'.....:::~___'______ 

Print Name 	 t'J- ~ ('J. E\-eeJ7 MV' 
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