
DEPARTMENT OF THE ARMY 
HEADQUARTERS, USA MEDICAL DEPARTMENT ACTIVITY 


126 MISSOURI AVENUE 

FORT LEONARD WOOD, MISSOURI 65473·8952 


August 10, 2011 
Health Physics Service 

U.S. Nuclear Regulatory Commission, Region III 
Nuclear Materials Licensing Section 
80 1 Warrenville Road 
Lisle, Illinois 60532-4351 

Dear Sir or Madam: 

Request that NRC License 24-15095-01 be amended with the following changes: Add Dr. 
Amit K. Sanghi as an Authorized User under 10 CFR 35.100,35.200, and 35.300, enclosed is his 
preceptor attestation; Remove Dr. Eduardo Escobar as an authorized user under 10 CFR 35.100, 
35.200, and 35.300 as he no longer works at this facility. This was approved by the facility's 
Radiation Control Committee. 

Point of contact for this action is Captain Shannon J. Malloy, Radiation Safety Officer, 
commercial phone (573) 329-1907. 

Sincerely, 

drewM. Barr 
Lieutenant Colonel, U.S. Army 
Deputy Commander for Clinical Services 

Chairman, Radiation Control Committee 

Enclosure 
as 

Printed 0$ Recyded Paper 



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

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMS: NO. 3150-0120 
AND PRECEPTOR ATTESTATION EXPIRES: 313112012 
(for uses defined under 35.300) 


[10 CFR 35.390,35.392,35.394, and 35.396] 


Name of Proposed Authorized User 1State or Territory Where Licensed 


Amit K. Sanghi, D.O. , Missouri 

~..__._.___.____..__~______..__._....____.._____.______~~___-L___________.__._____.._____.____..._....._...__ ~._ ...._._ ..___ . _____ 

Requested Authorization(s) (check aI/ that apply): 


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


OR 

i~ 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) 

r?135.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

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


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


PART I - TRAINING AND EXPERIENCE 
(Se/ect one of the three methods be/ow) 

* 	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 Certification 

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. 

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 II Preceptor Attestation. 

[] 	2. Current 35.300. 35.400. or 35.600 Authorized User Seeking Additional Authorization 

a. 	Authorized User on Materials License ____________________ under the requirements below or 

equivalent Agreement State requirements (check all that apply): 

to] 35.390 035,392 035.394 [J 35.490 C-] 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" Preceptor Attestation. 


c. 	 If currently authorized under 35.490 or 35.690 and requesting authorization for35.396, 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 II Preceptor Attestation. 
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NRC FORM 313A (AUT) 	 U.S. ~UCLEAR REGULATORY COMMISSION 
(3·a0()9) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

[~ 3. Training and Experience for Proposed Authorized User 
a. Classroom and Laboratory Training [~J 35.390 [~J 35.392 [.?J 35.394 l?J 35.396 

r""""""--'-""-""""'--'--'''-'--~-----"'''-----.''''.''.-.'''.'-''''- '-'''''''~'''-''''-''-r'-' -'--~''''-I-'''-'-'-'''-'''--i 

! Description ofTraining i Location ofTraining I ~~ou~~ 	 1 ~:~~n~! i 
r~~:~~~~~ and---- t=':~~~~~~---"~'---"-"-y7--"""'---"II:~~:~~:~~---"'j 
I I 	 ! 1

I .. . INational Naval Medical Center 115 10212812011- 1 
: RadIation protection IBethesda, Maryland 20889.5600 I!03/lt-2011 I 

16IMathematics pertaining to the INational Naval Medical Center 	 10212812011., 
Itiuse and measurement of I Bethesda, Maryland 20889-5600 i03111·2011 i 

!radioactivity I i II

IChemistry of byproduct iNational Naval Medical Center 111;0212812011· 
i 

Radiation biology 
National Naval Medical Center 
Bethesda, Maryland 20889-5600 

121
I 

10212812011. 
103l11-20U 

Total Hours of Training: 80 

material for medical use Bethesda, Maryland 20889-5600 II 
1 

03/11-2011 I:1 

1 

b. Supervised Work Experience ~ 35.390 ~ 35.392 ~ 35.394 [~ 35.396 
If more than one supervising Individual is necessary to document supervised training, provide multiple copies 
of this page. 

rS~pervisedW-;:;rkE;perl;nCe" lTotal Hours of i 
IExperience: 700 J 

,-- D;~-~riPti;~-;t Experi~~~-;';--T-- L~-~atio;;f-E-x-p-e-ri-e-n-ce-/.LL-ic-e-n-se or i Dates of ITc--;." 
Must Include: 	 Permit. Number of Facility on Irm t. Experience· J 

Ordering, receiving, and Walter Reed Army Medical Center ~. i07-01-2007- I 
tunpacking radioactive Nuclear Medicine I Nudear Pharmacy t~J Yes 106-30.2011 
, materials safely and performing Ueense #08-01738-02 ['J N ! 
the related radiation sUiveys __. 0 I 
~--. -- -----.- -- ----- -. ..- .---- -.----".-.- --~- -- r'--..-~--"IIPerforming quality control Walter Reed Army Medical Center r":;] 07-O1-2007-! 
iprocedures on instruments Nuclear Medicine I Nuclear Pharmacy L~ Yes 06-30-2011 ! 
Iused to determine the a~ivity Ucense #08-01738-02 I [-I No I 
j of dosages and performing ! •....J!
Ichecks for proper operation of I I . I 
I survey meters ~ 	 I' ~ 
iC~~~~lating:meaSUrin~~~~~' I~al~e; Reed Army M~diCld cent~;-"-'-'-'''----'I r;;1 y~-;--r07~01.2007- i 
! safely preparing patient or . Nuclear Medicine I Nuclear Pharmacy 1._-, 	 1 6-30-2011 i 

101human research subject License 008-01738-02 I r'~1 No ! 
; dosages I I IL.. 

1-,,·,,·..··,,---·---'---·---···--·---' ..-;-..."......._.._-,._".."_.----".j--..... ,,, ...,,,,....,,'---t;;;;-;;......._·---""1 
tUsing administrative controls to Walter Reed Army Medu:al Center I r;;J Yes 107.01-2007. • 

'. prevent a medical event I~NUclear Medicine I Nudear Pharmacy ,..- ,•. 06.30-2011 .'.1
!involving the use of unsealed License #08-01738-02 No I ! 
ibyproduct material I1 

'"..- .... "-~-...-- ..-",,,,--------...-------------,,-----r---.---~!-.-~.---__l
!U I d . t t i Walter Reed Army Medical Center 	 r:~ 107-01-2007- i 
! S ng proce ures 0 con an. . 	 .t/J' Yes . 
I. 	 L Ispilled b.yproduct mat .•';'1 IN:,,"" M""'.., IN.,,_ Ph"..." 	 I ' ....."" 
i safely and using proper •License #08·01738-02 No! 

l.~=:~~:.a_n:~_~~on!'~ce~ure~___L____._ . ""____~ 
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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) 


fSupervlsinglndiVidual ---~'-----'-'---~-"'---- . 
 License/Permit Number li~ting iuP~~isi~gi~di~idualas an-~ 
: authorized user iI . License #011-01738-02

~idney R. Hinds II, M.D. 

i ..... .. .. ,. ..,
iSupervising individual meets the requirements below. or equivalent Agreement State requirements (check a/l that 

lapply)**:
r'..'. 
',if ;35.390 With experience administering dosages of: 

i l.~: 35.392 l~ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
'r--I .- gigabecquerels (33 millicuries) 
L~J 35.394I Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
'~j 35.396 'vi Parenteral administration of beta-emitter. or photon-emitting radionuclide with a photon 

.---- energy less than 150 keY requiring a written directive is required 

~ Parenteral administration of any other radionuclide requiring a written directiVe 
• < ~ 	 - - - • - • • .." , • • • • • - , • • - • , ••• 

•• Supervising Authorized User must have experience in administering dosages in the samEl dosage category or categories as the individual I 
! requesting authorized user status. J 

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

, .. ·-··~--·--··-"·""·-·"-·-·---·--I ­I f Number of Cases 
I Description of Experience Involving Personal 
I ParticipationI 
", .. --...... _-..-.... ·~ 


iOral administration of sodium I 

,iodide 1-131 reqUiring a written • 	 . . 

Location of Experience/License or Permit 
Number of Facility 

Dates of 
Experience* 

I 

..--·------···------3·--------1f----------------··-·..--j------1 
[Walter Reed Army Medical Center 07-01*2007-
~uclear Medicine I Nuclear Pharmacy 06-30-2011-1',	directive in quantities less than License #08-017311-02 

or equal to 1.22 gigabecquerels I 
(33 millicurles) .I 

t·- -.....~....----.~--- -----+-3---------·IWalter Reed Army Medical Center ---' 107:01-2oo7..----i 

:Oral administration of sodium lNuclear Medicine I Nuclear Pharmacy 06-30-2011Iiodide 1-131 requiring a written 
: directive in quantities greater License #08-01738-02 
i than 1.22 gigabecquerels (33
!millicuries)
l_ ..-_.. _~__,... ____.._..._____-+_...____________+________ ________+___-,--:_____ j 

[0 Walter Reed Army Medical Center 07-01-2007- IiParenteral administration of INuclea.r Medieine I Nuclear Pharmacy 106-30-2011 i 
iany beta-emitter, or ILicense 008-01738-02 II ii,

: photon-emitting radionuclide 
iwith a photon energy less than 
1150 keY for which a written I IIii'idirective is required 

~-------------I--.-------+-------~--------	 ..--~I 

i Parenteral administration of :0 Walter Reed Army Medical Center 107-01-2007­
iany other radionuclide for I' IINUclear Medicine I Nuclear Pharmacy ,06-30-2011 
Iwhich a written directive is ·License008-01738-02 I
Irequired 	 I 

I-~ "-·aha~~~~u~-~~.-)-d_ 1_ I 
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NRC FORM 313A (AUT) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR A TIESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 

lSupervising Individual 	 : License/Permit Number listing supervising individual as anI ; 	 i 
authorized user 

!Sidney R. Hinds U, M.D. 	 'License #08-01738-02 
t... 	 .... ... _.. " .... _.. , ...... ,............. ".. ...... _ ... _- -.. _. --- -.
ISupervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
lapply),,":I ' , , , 
I[~] 35.390 With experience administering dosages of: 

if;;j 35.392 r"J Oral NaJ-131 requiring a written directive in quantities less than or equal to 1.22 
I,,' .- gigabecquerels (33 millicuries) 
Il~ 35.394 

[;,;.;] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
i[~ 35.396 l;1i Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

--- energy less than 150 keY requiring a written directive is required ! 
~ Parenteral administration of any other radionuclide requiring a written directive 

j'. SuperviSing Authorized thier must have expertence in administering dosages In the same dosage category or categories as the Individual 
! authorized user status. 

d. Provide completed Part II Preceptor Attestation. 

PART 11- 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. Jf more than 
one preceptor is necessary to document experience, 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 

o I attest that 	 has satisfactorily completed the training and experience 

Name of PropoHd Authorized Uur 

requirements in 35.390(a)(1). 

OR 

Training and Experience 

Ell aUest that Amit K. Sanghi, D.O. has satisfactOrily completed the 700 hours of training 
Name of F'roposedA-'u1-h-O-riz-ed-U-'-er---­

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(1). 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATO_RY COMMISSION 
(:;'2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

For 35.392 (Identical Attestation Statement Regardless of Training and Experience Pathway); 

[.,.ll attest that Amit K. Saoghi, D.O. 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» 

For 35.394 (Identical Attestation Statement Regardless of Training and Experience Pathway): 

[.;] I attest that Amit K. Saogbi, D.O .. has satisfactorily completed the 80 hours of classroom 
Name of Pfoposed Authorized URr 

and laboratory training, as required by 10 CFR 35.394 (0)(1), and the supervised work and clinical case 
experience required in 35.394(c)(2) . 

.. ---.-----------------.-------------- .. --.~.-.------- ------
Second Section 

l~! I attest that Amit K. 8aogb" D.O. has satisfactorily completed the required clinical case 
Name of Proposed Authorized User 

experience required in 35.390(b)(1)(ii)G listed below: 


tv.:l Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

gigabecquerels (33 millicuries) 


["?] Oral NaH 31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 


Parenteral administration of beta-emitter, or photon-emitting radlonuclide with a photon 

energy less than 150 keY requiring a written directive is required 


Parenteral administration of any other radionuclide requiring a written direct~e 


............•.....••..•..•••..•.. __ ... __ ... - ....... -.. -----­
Third Section 

l~J I attest that Amit K. Sangbl, D.O. has satisfactorily achieved a level of competency to 
.._-_._------ .. ----- ... --:---:---:-- -----­

Name of Proposed Authorized User 

function independently as an authorized user for: 


fVIJ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

gigabecquere!s (33 millicurles) 


it?] 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 keY requiring a written directive is required 


Parenteral administration of any other radionuclide requiring a written directive 
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NRC FORM 313A (AUT) 
(3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396; 

Current 35.490 or 35.690 authorized user: 

I~J I attest that 
Name of Proposed Authorized User 

is an authorized user under 1 QCFR 35.490 or 35.890 

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 wak 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: 

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 

OR 
Board C,rtification: 

I attest that has satisfactorily completed the board certification 
Name of Proposed Aulhorized 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: 

[---] 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: 

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

l~J 35.390 i.I2:1 35.392 [~ 35.394 [~ 35.396 

I have experience administering. dosages in the following categories for which the proposed Authorized User is 
requesting authorization. 

;-~I Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 
._J millicuries) 

:12:1 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

i;tl Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than 
,.._. 150 keV requiring a written directive is required 

liZ] Parenteral administration of any other radionuclide requiring a writte~ directwe 

·1~i~~~~:~=::f.~~D-.---_~l;.;:~~;::=I~~o;~--
License/Permit Number/Facility Name 
LicellSe #08-01738-021 Walter Reed Army Medical Center 

PAGes 
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NRC FORM 313A (AUD) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMS: NO. 3150-0120
AND PRECEPTOR ATTESTATION EXPIRES: 3/31/2012 

(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 
Amit K. Sanghi, D.O. 

State or Territory Where Licensed 
Missouri 

Requested Authorization(s) (check all that apply) 

r~ 35.100 Uptake, dilution, and excretion studies 

[~ 35.200 Imaging and localization studies 

IC] 35.500 Sealed sources for diagnosis (specify device 	 ) 

PART I ww TRAINING AND EXPERIENCE 
(Se/ect 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. 


[J 1. Board Certification 

a. 	 Provide a copy ofthe 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. 

[J 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization 

a. Authorized user on Materials License 	 meeting 10 CFR 35.390 or equivalent Agreement -,--_._------­
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.) 

Dates ofLocation of Experience/License or Clock
Description of Experience Experience"Permit Number of Facility Hours 

r-----··---------------------+------·····-------- --------------+--.--.-+----------j 
i	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: 

License/Permit Number listing supervising individual as an 
,u. user 

iSUPer v,,,..., meets the requirements below, or equivalent Agreement State requirements (check al/ that apply). 

j 	35.290 [J 35.390 + generator experience in 32.290{c)(1)(ii)(G) 

.._--._._--­
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NRC FORM 313A (AUOI U.S. NUCLEAR REGULATORY COMMISSION 

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

[~ 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

i"-----"-~:~:;t~:~ o;~:~ng-----l------ Location of ~~~~~i~g---·----r~~~~"--T ."-~:~~~~!-"--: 
;-"-""-'" "-"-""""---------"---------- !Nati;nal N-;;;tMedic~-Cent;;---------~--..---!17--·" ----lo2l2siiolt.:""""---l 
! i8901 Wisconsin Avenue !:0311112011 
!Radiation physics and '.Bethesda Maryland 20889-5600 I I ,Iinstrumentation I' I I ! 
1.. "-"-"-""--"""-"""""---"---"-"--""-"--""-----" .. J_""_""______________________ "-+----------I----------~ 
I I National Naval Medical Center liS I0212812011­ i 
I i890l Wistonsin Avenue j i0311112011 :

IRadiation protection IBethesda, Maryland 20889·5600 I I i 

~------"---"------ IN~tio;'1 Nav;. Medic~l Center--------~6-------~8n0l1-:-----1 
! . . . 18901 Wisconsin Avenue ! I 0311112011 : 
MathematiCs pertaining to the use IBethesda Maryland 20889·5600 I I" i 
and measurement of radioactivity' Ii! 

1""""------------------- IN.....I N ..........1Cn.... +..----bti8l2011~--J 
IChemistry of byproduct material j8901 Wisconsin Avenue I 10311112011 I 

E~ical "e~(n~,"q""dlOr I........'M.""•• '''''''600 __ '21 ___ I02"8/2011- ""----~il 
I INationalNllvalMedicalCenter ~ IS. 

"I : 8901 Wisconsin Avenue , 03/1112011 I 
" Radiation biology iBethesda, Maryland 20889·5600 ! 

II' i i
-------"""" """" """-----".""---""-- """"_" ___"_l"_".___"_"_""_ _" ______L_"" _______.J 
L__________ Total Hours of Training: 80 ~ 

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.) 

!s-':'pe;:;ised Wo;k-Experie;;~e-"------ ITotal Houl'S of 700 -""----------1 
r---"-Des~jption ~fExperienC~--I-------"Lo~ti~n-Of Experie~~~~c::::~r--ll-~--;;-~-r---D~t~;of---i 
!_____~u~t Include: __~__+__ Permit Number of Facility -~----r--:-~-~ Experience* I 

iOrdering, receiving, and unpacking IWalterReed ~~my Medical Center r 107-01-2007­ 1 
I., radioactive .materialS safely and -tNUclear Medlcme I Nuclear Pharmacy ,{~ Yes 06.30-2011,..! 
!performing the related radiation License #08-01738-02 0 No ! 

Isurveys ~ J 
!j;;;rtorming q~~ity~';-ntrol---- IWalter Reed Army Medic~1 Center r-----i07-01-2007--- ­ I 
lproced~res on m~tr"uments used to ,Nuclear Medicine I Nuclear Pharmacy l.2l Yes I06-30-2011 I 
idetermine the activity of dosages iLicense #08-01738-02 0 N iiand performing checks for proper I I· 0 1 I 
Ioperation of survey meters I • I"_______ ______--.J__________________________._________" __"___J 
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NRC FORM 313A lAUD) U.S, NUCLEAR REGULATORY COMMISSION 

!3-20(9) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. Supervised Work Experience. (continued) ---.....-- ..---.-- .-.~.~.--.-- ----'-----·-T--···----~------·-----!

! Description of Experience-+ Location of Experience/Ucense o~ Confirm I Dates of i 
I Must Include: Permit Number of Facility I experience" ! 

0r;~;CUI~t~~~~~~asurin.g., a~~ safely IWailler ~f;dd~~;I-MNedllc~ICp·eh;.-e-;------ 'I--'~l Yes --F"3!::-200,011- --1.' 
N 06 2i . t' t h h I uc car If e lClDe uc ear armaey '- I -u­

! pre~anng pa len or uman researc L' #OS-01738-02--! ' 
! subject dosages . Icense i L . No J 

!._...______~______________+----------.-.-.-..---.----.__.~_~.J,__ , __~I 

iUsing administrative controls to Walter Reed :",rmy Medical Center t 1111 Yes i07-01-2007­
!prevent a medical event Involving the Nuclear M.edlclne I Nuclear Pharmacy ; L.J II06-30-2011 1

iuse of unsealed byproduct material License #OS-0173S"(}1 1 [J No . j 

r~S~~g proce~~~~~~~ont~in spilled 'Walter Reed .A.;my Medical Center -------r·~::-:J-Y-----1ii7~oi~iOo1-- '--'-1 
I I I itt' es !O6-30-2011
i byproduct material safely and using Nuclear Medicme I Nuclear Pharmacy I IIproper decontamination procedures ILicense #08-0173S..(}l I 0 No , i 

r~~~~;~;g--~~;ages ~f~~:'act~~e IWalter Reed :",~Y Medical Center --r~~ Yes j07-O'-::2007- -~IIdru~s to patients or human research IN~c1ear Medll:me I Nuclear Pharmacy I L~ j'06-30-1011 i 

Isubjects : Llccnse #08-01738-02 , [J No ! 

I 

IE-I~tlng generator systems appropriate IWalter Reed Army Medical Center --t (07-01-2'06';::--1 
I for the preparation of radioactive !Nuclear Medicine I Nuclear Pharmacy , ~ Yes i06-30-2011 i 
[ drugs for imaging and localization ILiccnse#08-01738-01 I No i ! 
studies, measuring and testing the I I I I 

,.~~~~~s~~~~~~:~~~:~CvJt~i~~~~~t I [ :r 

, kits to preparelabeted radioactive " i I ' 
!drugs . i i
[ I _. __..! 
ISupervising Individual : License/Permit Number listing supervising individual as an ! 

iSidney R. Hinds II, M.D. authorized user i" 

I : License #08-01738-02 
j I 

"-1 

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

I [,z135.19o G2135.290 D 35.390 ~ 35.390 + generator experience in 35.290(c)(1)(ii)(G) i 
L_______•________.__ ~____________------.-----------~.-__--'I 

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

~--,. __ -._._--D-e_-v"'i-c-e-----"r:---,-~-T-Yp-e---o-fT_rai" i_".9_., L ___ __________,!___ __ ___T-_____..._o_c_a.t_io_n_a_n,d D_a_ws 
I ! 

i 

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

PAGE:! 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

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

PART 11- 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 Certification 

I attest that has satisfactorily completed the requirements in 

Name of Proposed AtAhorized 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 

[~II attest that Alnit K. Sanghi, D.O. has satisfactorily completed the 60 hours of training and 

Name of Proposed Authorized UHr 

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 

Board Certification 

I attest that has satisfactorily completed the requirements in 
Name of Proposed 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 

r~ll attest that Amit K. Sanghi. D.O. 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 sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

~••M.___•••••••••••••••" •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••~ 
Second Section 

Complete the following for preceptor attestation and signature: 


j~ "'1
!.....J I meet the requirements below, or equivalent Agreement State requirements, as a11 authorized user for: 

[i?j35.190 ~ 35.290 35.390 ~ 35.390 + generator experience 

~~:~~-=-r~~:=~--1:,~..
1··•• 

License/Permit Number/Facility Name 
License #08·01738-021 Walter Reed Army Medical Center 

PAGE 4 
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5441 E. Williams Boulevard, Suite 200 •Tucson, Arizona 85711-4493 
Phone (520) 790·2900 . Fax (520) 790-3200 . l'IWW.theabr.org 

July 06, 2011 

Ami! Kumar Sanghi, DO DR Certificate in Diagnostic Radiology 
14006 Valleyfield Dr. ABR 10: 60964 
Silver Spring, MD 20906 

Dear Or. Sanghi, 

I am pleast.>d to inform you that you passed the oral examination held on May 22 • 25, 2011. The American Board of Radiology grants you a 
C£ftlCO:;{1J in :;iil~nwt:>Aadic:::gj'. TIl!$ if.;;: ~9n'Yf!ar t!m<!!·iimjted certiflr.ate tha! is valid through December 31, 2021. 

In addition, because you completed the appropriate training for AU Eligibility and passed the NRC·related portions of the nuclear radiology 
section, you wijl receive the AU·Eligible designation on your certificate. 

Our printer will send your certfficate to the above address in approximately four months. Your name will appear on the certificate as shown 
above. If you have an address change, you may update your address in your personal database (PDB). Legal name changes cannot be made 
on the PDB as they require supporting documentation. If you wish to have your name displayed differenUy on your certificate, please submit 8 
name change request in writing to the ABR office by August 5, 2011. Your name and demographic information also will be included in a 
directory published by the American Board of Medical Specialties. It is your responslbifrty to notify other local, state, or national organizations of 
your certification. 

Important information abol!t your Maintenance of Certification process is enclosed. Please review it and respond as requested. 

Personally, and on behalf of the Board of Trustees of the American Board of Radiology, Iwish to. congratulate you for this disting\lished 
achievement. 

Sincerely, 

Gary J. Becker, MO 

Executive Director 


Gary J. Becker, M.D" executive Director 
Assistant Executive Directors: Primary Certification Associate Executive Directors Assistant Executive Oirectors: Mainlenance of Certification 
Diagnostic Radiology: Dennis M. Balle, M.D. Diagnostic Radiology: Kay H. Vydareny, M.D. Diagnostic Radiology: James P. Borgslede, M.D. 
Radiation Oncology: Beth A. Erickson, M.D. Radiation Oncology: Paul E. Wallner, 0.0. Radiation Oncology: Anthony L "leiman, M.D.
Radiologic Physics: Richard L. Morin. Ph.D. Radiologic Physics: Stephen R. Thomas, Ph.D. Radiologic Physics: G. Donald Frey, Ph.D. 
Subspeclaffies: Mi~on J. Guiberteau, M.D.. .Administration: JenniferL. Bosma, Ph.D: Subspeciallies: M~!on J. Guiberteau, M.D. 

http:l'IWW.theabr.org


ABR Personal Database Page 1 of 1 

Contact UsHome Licensure Personal Info 

Dr. Amit Kumar Sanghi (ABR 10 60964) 

Welcome to your Personal Data Base! 

Messages 

Payment History 

Vil;l\Nyour Paym~ntl:li~tory. 


Visit the ASR Informational Site 

Visit the ABR Informational Site at http://www.theapr.(lrg. 

Problems, Comments or Suggestions? 
If you have any problems, comments or suggestions about our website, 
please feel free to Cont~ct Us. 

News 

Computer-based ("Written") Exams are now administered at Pearson VUE testing centers. When you 
are eligible to take an exam, you will be sent detailS. 

Exam Results: 

Initial Certificate Exam 

Specialty Exam Exam Date Results 

Diagnostic Radiology Oral 2011 01 May 22, 2011 - May 25, 2011 Pass 

Categories 

Category Result 

01 Musculoskeletal Passed 

02 Pulmonary Passed 

03 Gastrointestinal Passed 

04 Genitourinary Passed 

05 Neuroradiology Passed 

06 Vascular and Interventlonal Passed 

07 Nuclear Passed 

08 Ultrasound Passed 

09 Pediatric Passed 

lO Breast Passed 

11 Cardiac Passed 
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