HRIEY

MEDTCAL CENTIER

One Hurley Plaza
Flint, Michigan 48503

November {1, 20

United States Nuclear Regulatory Commission
Region Il Office of Materials Licensing

2443 Warrenville Road

Suite 210

Lisle, IL B0532-4352

RE:  Amendment to NRC License 21-00338-02

Hurley Medical Center

Dear Sir/Madam:
The purpose of this letter is to amend our current NRC license to reflect the following changes.

Please add the following individuals to our NRC license.

Anant Patel, M.D. 35.100. 35.200, 35.300
Burkan Ege, M.D. 35.100. 35.200, 35.300
Gagandeep Singh. M.D. 39.100, 35.200, 35.300

Thank you for your cooperation. If you have any questions or require additional information, please contact our physicist,
Kevin B. Miller at 734-662-3187.

Sincerely,

/
%u? e,
Melany Gavulic

Chief Dperating Dfficer
Hurley Medical Center
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NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
{3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION EXPIRES: 0120tz |
(for uses defined under 35.100, 35.200, and 35.500)
[0 CFR 35.190, 35,290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed

Arant FaeLl ,M.D Mict#igaAL

Requested Authorization(s) (cbeck all that apply)

35.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies
|| 35.500 Sealed sources for diagnosis (specify device )

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

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

|| Y\ 1. Board Certification

a. Provide a copy of the board certification.

b. If using only 35.500 materials, stop here. If using 35. 100 and 35.200 materials, skip to and complete Part It
Preceptor Attestation.

{_| 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.)
- . Location of Experience/lLicense or Clock Dates of
Description of Experience Permit Number of Facility Hours Experience*
Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
radioactive drugs i
Total Hours of Experience:
Supervising Individual License/Permit Number listing supervising individual as an
authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).
[ ]35.290 | | 35.390 + generator experience in 32.290(c)(1)(i}{G)

NRC FORM 313A (AUD) (3-2009) PRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A (AUD)

U.S. NUCLEAR REGULATORY COMMISSION

#2009 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

|| 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

Description of Training Location of Training gg:fr'; Tl?rzt;ﬁfn;i
Radiation physics and
instrumentation
Radiation protection

Mathematics pertaining to the use
and measurement of radioactivity

Chemistry of byproduct material
for medical use (nof required for
35.590)

Radiation biology

Total Hours of Training:

provide multiple copies of this section.)

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

Supervised Work Experience Total Hours of
Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Include; Permit Number of Facility Experience™
‘Ordering, receiving, and unpacking f] Yes

radioactive materials safely and
performing the related radiation
surveys

[ INo

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

] Yes

| No
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{3-2009)

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

U.S. NUCLEAR REGULATORY COMMISSION

3. Traini

and Experience for Proposed Authorized User {continued)

b. Supervised Work Experience. (continued)

l Description of Experience lL.ocation of Experience/License or Confirm Dates of
Must Inciude: Permit Number of Facility Experience*
Calculating, measuring, and safely | Yes
| preparing patient or human research -
| subject dosages __ No
Using administrative controls to | Yes
prevent a medical event involving the T
use of unsealed byproduct material | INo
Using procedures to contain spilled D Yes
byproduct material safely and using o
proper decontamination procedures | No
Administering dosages of radioactive [ ]Yes
drugs to patients or human research _
subjects __| No
Eluting generator systems appropriate (] Yes
for the preparation of radioactive ‘
drugs for imaging and localization [ |No
studies, measuring and testing the '
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs :
Supervising Individual License/Permit Number listing supervising individual as an
authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
| 735180 | 35290 | |35.390 [ | 35.390 + generator experience in 35.290(c)(1)(i)}(G)

¢. For 35.580 only, provide documentation of training on use of the device.

Device

T

Type of Training

Location and Dates

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

Aftestation.
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NRC FORM 313A (AUD} U.S. NUCLEAR REGULATORY COMMISSION
#2209 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as iong 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
P | attest that Qﬂ a h+ ?{de M D has satisfactorily completed the requirements in

" Name of Proposad ‘Authorized User

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR
Training and Experience
D | attest that has satisfactorily completed the 60 hours of training and

Name of Proposed Authorized User

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

For 35.290
Board Certification
M | attest that A NANT /PATEL M D -has satisfactorily completed the requirements in
Name of Proposed Authorized User

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

OR
Training and Experience
E | attest that has satisfactorily completed the 700 hours of fraining

Name of Proposed Authorized User

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.280(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Compiete the following for preceptor attestation and signature:

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

35190 35200 X]35390 [ | 35.390 + generator experience

Name of Preceptor Telephone Number ] Date

ature
Aoom WuKMMnMAM D. % lW SI0-Ad B2 | ”/“‘/”

License/Permit Number/Facility Name

l’\\mté\/ M EDICAL ceu'eﬁ
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(3-2008)

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

AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION ExPIRES: a3i0a. oot
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Autn{b Tr State or Territory Where Licensed

MickieaN

Requested Authorization(s) (check all that apply):
X 35300 Use of unsealed byproduct material for which a written directive is required

OR

j 35.300 Oral administration of sodium iodide I1-131 requiring a written directive in quantities less than or equal to

1.22 gigabecquerels (33 millicuries)

[ ]35.300 Oral administration of sodium iodide I-131 requiring a written directive in quantities greater than 1.22

gigabecquerels (33 millicuries)

D 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less

than 150 keV for which a written directive is required

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

1.

|2

a.

a.
b.

d.

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

* Training and Experience, inciuding 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
{o the uses checked above.

Board Certification

Provide a copy of the board certification.

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

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

Skip to and complete Part |l Preceptor Attestation.
Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

Authorized User on Materials License under the requirements below or

equivalent Agreement State requirements (check all that apply):

[ 135390 | 135392 | 35.394 | ]35.490 | ] 35690

. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additionai

required supervised case experience. The table in section 3.c. may be used to document this
experience. Also provide completed Part Il Preceptor Attestation.

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

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




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

M& Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training | | 35.390 | ]35.392 | ] 35.394 | ]35.396
Description of Training Location of Training ﬁ :)%cr: -ll?rztif‘isngi

Radiation physics and

instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Training:

b. Supervised Work Experience | 135.390 | |35.392 [ 135.304 [ 135.396

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

Supervised Work Experience Total Hours of
Experience:

Description of Experience Location of Experience/License or Confirm Date_s of
Must Include: Permit Number of Facility Experience*

Ordering, receiving, and

unpacking radioactive [_] Yes
materials safely and performing D N
the related radiation surveys °

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

Calculating, measuring, and | Yes
safely preparing patient or
human research subject [ | No
dosages

Using administrative controls to [ ]Yes
prevent a medical event
involving the use of unsealed | No
byproduct material

Using procedures to contain D Yes
spilled byproduct material
safely and using proper ] No
decontamination procedures
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Supervising Individual .License/Permit Number listing supervising individual as an
rauthorized user

apply)™:

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

[: 35.390 With experience administering dosages of:

E 35.392 :] Oral Nai-131 requiring a written directive in quantities less than or equal to0 1.22
: gigabecquerels (33 mlmcurles)

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

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

: E Parenteral administration of any other radionuclide requiring a written directive
=" Supenvising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual
requesting authorized user status.

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

Number of Cases

Description of Experience Involving Personal Location of Sﬁ&eggngéggﬁg e or Permit Eifggnoge*
Participation .
Oral administration of sodium 2/RO0T -
iodide 131 requiring a written 4 ﬁ[ﬂﬁ, méﬁ/f CAL / ”2/ g
directive in quantities less than 3/‘200
o:; 3equ'zlal to 1.22 gigabecquerels 2 /Qo@‘i -
(33 millicuries) # 3 ! O 00¢
- oaz&oa 1042

/ e " . » . v 7 -
Oral administration of sodium 12 [200
iodide I-131 requiring a written kuéz\ mUi' C“J 3|e0eT
directive in quantities greater
than 1.22 gigabecquerels (33 4‘ ter 2 269 -

millicuries) ‘&QJ'OOS%%* o 10] 86069

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

{List radionuclides)
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rggg 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)

¢. Supervised Clinical Case Experience (continued)

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

ﬂpam)’hquwMD T2~ 0033304

apply)*™:

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

D( 35.390 With experience administering dosages of:

D_ﬂ 35.392 . @ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
DQ' 35.304 ; gigabecquerels (33 millicuries)

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

_|35.3% © ] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
: energy less than 150 keV requiring a written dlrectwe is requured :

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

d. Provide completed Part Il Preceptor Attestation.

PART il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is 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

m | attest that me Y\‘l’ ?C’C\‘ -€/ D‘ has satisfactorily completed the training and experience

Name of Pmposad Authorized Use

requirements in 35.390(a)(1).

OR

Training and Experience
B | attest that has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 {b)(1).

PAGE 4



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

(3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

Preceptor Attestation (continued)

First Section (continued)

For 35.392 (identical Attestation Statement Reqardless of Training and Experience Pathway):

D | attest that has satisfactorily compieted 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 (ldentical Attestation Statement Regardiess of Training and Experience Pathway):

[ lattest that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

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

Second Section

@/fattest that Aﬂ a Y]‘}( (P‘Cl.a M D has satisfactorily completed the required clinical case

Name of Proposed Authonze’d User

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

E‘/éral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 millicuries)

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

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

j Parenteral administration of any other radionuclide requiring a written directive

Third Section

h]/l attest that A n Qﬂ + Pé? -/»(, Dhas satisfactorily achieved a level of competency to

Name of Proposed Authorized Use/

function independently as an authorized user for:

E%ral Nal-131 requiring a written directive in quantities less than or equal to 1.22

Eﬁﬁgabecquerels {33 millicuries)

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

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

j Parenteral administration of any other radionuclide requiring a written directive

PAGE §



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

(3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section

For 35.396:
Current 35.490 or 35.690 authorized user:
[: | attest that is an authorized user under 10 CFR 35.490 or 35.690

Narme of Proposed Authorized User

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (d){1), and the supervised 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:

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

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

OR
Board Certification:

D | attest that has satisfactorily completed the board certification

Name of Proposed Authorized User
requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an
authorized user for:

S 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:

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

X 35.390 D} 35.302 X 35.394 (] 35.396

[X'J | have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.

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

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

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

Name of Preceptor Signature Telephone Number Date
ApoeReo Mukxamis, MO ﬁw\%«&%awmg el )

Licenge/Permit Number/Facility Name /4
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lNRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION

(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE Aépnbven BY OMB: 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 State or Termritory Where Licensed

(LR KAN  EGE, MDD MicwichN 430/088%3

Requested Authorization(s) (check ail that apply)

35.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies

-35:500-Sealed sources for diagnosis (§pecify device )

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

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

|ﬁ1 . Board Certification

a. Provide a copy of the board certification.

b. If using only 35.500 materials, stop here, If using 35.100 and 35.200 materials, skip to and complete Part Il
Preceptor Attestation.

|| 2. Current 35.390 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. . . .
(/f more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.)

Location of Experience/License or Clock Dates of

Description of Experience Permit Number of Facility Hours Experience*

Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
radioactive drugs

Total Hours of Experience:

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

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

135.290 [ 35:390-+generator experience in 32.200(c)(1)(I(G)

NRC FORM 3134 {(AUD} {3-2009) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
#2%9  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Description of Training Location of Training

Clock
Hours

Dates of
Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the use
and measurement of radioactivity

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

Radiation biology

Total Hours of Training:

b. Supervised Work Experience (completion of this table is not required for 35.5690).

provide multiple copies of this section.)

(If more than one supervising individual is necessary to document supervised work experience,

Supervised Work Experience Total Hours of
Experience:

Description of Experience Location of Experience/license or
Must Include: Permit Number of Facility

Confirm

Dates of
Experience*

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

] Yes

[ ' No

Performing quality control
procedures on instruments used to
determine the activity of dosages
and performing checks for proper
operation of survey meters
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(3-2009)

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

U.8. NUCLEAR REGULATORY COMMISSION

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

b. Supervised Work Experience. (continued)

Description of Experience Location of Experience/license or Confirm Dates of
Must Include: Permit Number of Facility Experience*

Calculating, measuring, and safely D Yes
preparing patient or human research
subject dosages [ No
Using administrative controls to D Yes
prevent a medical event involving the
use of unsealed byproduct materiai D Ne
Using procedures to contain spilled [ Yes
byproduct material safely and using
proper decontamination procedures [-' No
Administering dosages of radioactive | Yes
drugs {o patients or human researc
subjects , | No
Eluting generator systems appropriate m Yes
for the preparation of radicactve | | =
drugs for imaging and localization D No
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs

Supervising Individual

authorized user

License/Permit Number listing supervising individual as an

Supervisor meets the requirements below, or equivalent Agreement State requirements (check ons).
1 35.390

| ]35190 | | 35.290

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

Device

Type of Training

Location and Dates

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

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

PART Ii - 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

X1 attest that GEH D. has satisfactorily completed the requirements in
Name of Proposed Aufhori; u;er :

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR
Training and Experience
; | attest that has satisfactorily completed the 60 hours of training and

Name of Proposed Authorized User
experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.
For 35.290
Board Certification
JXI attest that GUC[KM EGE; H D ~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

m | attest that has satisfactorily completed the 700 hours of training
Name of Pfoposed 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.

Second Section
Complete the following for preceptor attestation and signature:

X1 | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

X(35.190 335290  [>{35.390 | ] 35.390 + generator experience

Name of Preceptor Sigpature Telephone Number Date
ﬁgmmé W\UKKMRI R, M./ 3\ ?2(\,&1»\}—( 81020244 f///@///

cehde/Permit Nun‘*;beriFaciIity Name
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~ OR

NRC FORM 313A (AUT) 1.8, NUCLEAR REGULATORY COMMISSION
¥ .

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150-0120
AND PRECEPTOR ATTESTATION EXPIRES: 313172012
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User State or Territory Where Licensed
GUREAN EGE, MD MicriehrN

jRequested Authorization(s) (check all that apply):

[{'35.300 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 gigabecquereis {33 millicures)

[:] 35,300 Oral administration of sodium iodide i-131 requiring a written directive in quaniities greater than 1.22
gigabecquerels (33 millicuries)

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

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

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

* Training and Experience, including board certification, must have been abtalned within the 7 years preceding the date
of application or the individual must have related conﬁnuingeeducaﬁan 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.

IX 1. Board certification

a. Provide a copy of the board certification.

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

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

document this experience.
d. Skip to and complete Part Il Preceptor Attestation.
I] 2. current 35.300, 35.400, or 35.6 ized User Seeking Additional A

a. Authorized User on Materials License

) under the requirements below or
equivaient Agreement State requirements {check all that apply}:

[] 35.300 [ 35.302 [[] 35.304 [[] 35.490 [} 35.690

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

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.386, provide
documentation on classroom and laboratory training, supervised work experience, and supervised
clinical case experience. The tables in segfons, 3.a, 3.b., and 3.c. may be used to document this

expeér éﬁ&ééﬁfsb@ﬁéiﬂmmplétéd-%éi I-Rreceptor-Attestation:
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NRC FORM 313A (AUT)
{3-2008)

t.8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

N 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training D 35.390 D 35.392 D 35.394

 ]35.396

Description of Training

L.ocation of Training

Clock
Hours

Dates of
Training®

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Training:

b. Supervised Work Experience

| 35.390 [ ]35.392 1 35.394

Pl

| 35398

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

of this page.
Supervised Work Experience Total Hours of
Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience”
Ordering, receiving, and -
unpacking radioactive _1Yes
materials safely and performing -
the related radiation surveys [ No
Performing quality control ;
procedures on instruments D Yes
used to determine the activity j No
of dosages and performing i
checks for proper operation of
survey meters
Calculating, measuring, and [ 1Yes
safely preparing patient or
human research subject [ ] No
dosages
Using administrative controls to D Yes
prevent a medical event
involving the use of unsealed [ ]No
byproduct material
Using procedures to contain ] Yes

spilied byproduct material
safely and using proper
decontamination procedures

|| No
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NRC FORM 313A (AUT)
(3-2009)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

b. Supervised Work Experience {(continued)

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

Supervising Individual

apply)**.

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

:License/Permit Number listing supervising individual as an

-authorized user

[ 135.390 With experience administering dosages of:

] 35392 [___, Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
. grgabecquerels (33 mﬂhcunes)

[: Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon

energy less than 150 keV requiring a written directive is required
+ [ ] Parenteral administration of any other radionuclide requiring a written directive

b Supemsmg Authorized User must have experience in administering dosages in the same dosage category or categories as the individual

requesting suthorized user status.

¢. Supervised Clinical Case Experience
if more than one supervising individual is necessary to document supervised work experience, provide

multiple copies of this page.

Number of Cases . . . .
- . . Location of Experience/License or Permit Dates of
Description of Experience involving Personal o - *
Participation Number of Facility Experience
Oral administration of sodium 1 Universit 2005
iodide 1-131 requiring a written S hows Univers: 3 4 j
directive in quantities less than /—l ;ﬁ-q aca galll O “+o
or equal to 1.22 gigabecquerels { 200l
(33 millicuries) S, /
Oral administration of sodium .
iodide I-131 requiring a written H U d@j Mea@ ma.l CQ/\'{*@{ 9( aoto
dgred:vgzin quantities greater :7) ‘o
than 1.22 gigabecquerels (33
millicuries) 4 21-0033%-0 2 1o 2ot

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

{List radionudlides)
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| [Ms539p : With experience administering dosages of:

INRC FORM 3134 {AUT) 1.5, NUCLEAR REGULATORY COMMISSION
{3-2008) . .
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {(continued)

3. Training and rien r Proposed Authorized User {continued)
c. Supervised Clinical Case Experience (continued)

Supervising Individuai :License/Pemit Number listing supervising individual as an
rauthorized user

o Dpenvae Muunmag p  21-003%8-03

e requirementd beloW, or equivalent Agreement State requirements (check all that
apply)**:

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

l{z 36.392 | [X Orai Nal-131 requiring a written directive in quantities less than or equal to 1.22
[ 35.304 | . Slgabecquerels (33 millicuries)
[Jas.36 | L Orel Nal-131 in quantifies greater than 1.22 gigabecquerls (33 millcuries)

¢ [] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
. energy less than 150 keV requiring a written directive is required

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

**  Supsrvising Authorized User must have experiance in administering dosages in the same dosage category or calegories as the Individual
requesting avthorzed user stalus.

d. Provide completed Part Il Preceplor Altestation,

.PART I} - 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 preceplor is necessary to document experience, obtain a saparate preceplor 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
i attest that _QMLKBM_E A MD has satisfactorily completed the training and experience

Name of Proposed Authorized Usar

requirements in 35.380(a)(1).

OR

Iraining and Experience
[ 1 attest that has satisfactorily completed the 700 hours of training
Name of Proposed Authostzed User

énd«ékgeﬁenee,—inciudihgﬂmim'mumofﬂoé;hdurs"ufcmsrﬁdrh‘énd"lémtﬁf?;ﬁﬁ‘ﬁg‘*é”“““r{ -5 kequ fad by
10 CFR 35.380 (b){1).
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Proceptor Attestation (continued)
First Section (continued)

[ ] 1 attest that has satisfactorily completed the 80 hours of classroom
Nama of Proposad 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 {ldentical Attestation Sta t Regardless of Training and Experisnce :
[ 1 attest that has satisfactorily completed the 80 hours of classroom
Neme of Propased Auihorizad User

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

o R A N R E X BB REENESLAEEIENEREEEEREEERINEFF YRR RN EENEEREEER PSR &R B N N B

Second Saction

By 1 attest that ]  has satisfactorily completed the required clinical case
Nama of Proposed ‘ed Liser

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

g Oral Nal-131 requiring a written directive in quanﬁﬂes less than or equal fo 1.22
gigabecquerels (33 millicuries)

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

[] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requlring a written directive is required

[] Parenteral administration of any other radionuciide requiring a wriften directive

Third Section

m | attest that GUY‘K&I’\ EO\L; M D has satisfactorily achieved a level! of competency to
. Name of Proposad Authorized User .

 function independently as an authorized user for:

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

54 oral Nai-131 in quantities greater than 1.22 gigabecquerets (33 millicuriss)

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

D Parenteral administration of any other radionuclide requiring a written directive
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NRC FORM 313A {AUT) U.8. NUCLEAR REGULATORY COMMISSION

(2-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)
Fourth Ssction

For 35.306:
urrent 35. 35,690 a rized re

[] 1 attest that Is an authorized user under 10 CFR 35.490 or 35.690

Mame of Proposad Authodzed Liser
or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.386 (d)(1), and the supervised waork and clinical case
experfence required by 35.396(d)(2), and has achieved a level of competency sufficient to function

independently-as-an-authorized-userfor

] Parenteral adminisiration 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 radionuciide for which a written directive is required

‘ OR
Board Certification:
[] 1 attest that has satisfactorily completed the board certification
Name of Prapoaed Authorized User

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.398 (d)(1) and the supervised work and clinical case experience required by -
35.386(d)(2), and has achieved a level of competency sufficient to function independently as an

authorized user for: .

[‘_‘] Parenteral administration of any bata-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a writien directive Is required

D Parenteral adminstration of any other radionuclide for which a written diractive s required

Fifth Section
Complete the following for preceptor attestation and signature:

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

[7] 35.300 [ ] 35.302 [135.304 [] 35.386

|‘_—_1 | have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization. .

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

[:l Cral Nal~-131 In quantities greater than 1.22 gigabecquerels (33 millicuries)

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

[_] Parenteral administration of any other radionuclide requiring a written directive
P Telephone Number . |Dale

- . [ N
AURIrE L Caul AN
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Form B

1-131 Therapy Experience

GURKAN £G£

Resident Name

Date Dose Administered
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Form A

American Board of Radiology — Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can be found at the following link:
hitp://www.nrc.gov/reading-rm /doc-collections/cfr/part035/part035-0290.html

GUAPAA E6F s

Resident Name Program Program #

YES NO
By the time of the ABR oral examination, this applicant will have successfully completed the hours of
training and experience as outlined in 10 CFR 35.290 and 35.392................ e E” E
This applicant has taken part in > 3 cases of oral administration of I-131 therapy (£ 33mCi).............. B/ E
The resident’s logbook of these therapy experiences (date, dose, and preceptor) is attached............... z/ E

The work and experience cited above for § 35.290 was obtained under the supervision of an

Authorized User (AU) who meets the requirements under relevant sections of § 35.290 or equivalent Bf D
Agreement STAte TEQUITEIMEIS. ... viviisiriiiire i coeeriesreres s oo st ststsssccsstsb s s e s srssnes

The work and experience cited above for § 35.392 was obtained under the supervision of an

Authorized User (AU) who meets the requirements under § 35.390, 35.392 or 35.394 or
equivalent Agreement State TEQUITEITIENTS. .. ...virvurierereneeueruteannarerrrtiereneeretesererrnsorinesnsesnn

MEPHAT /7 O3t an L 2(CFF7Z=,

Residency Program Director Program Director Date
(Print Name) (Signature)



http://www.nrc.gov/reading-rm/doc-coliections!cfr/part035/part035-0290.html




INRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)

AND PRECEPTOR ATTESTATION EXPIRES: 3/21/2012
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 31500120

Name of Proposed Authorized User State or Territory Where Licensed

GRAANDES  Sinig ] MicHican

Requested Authorization(s) (check all that apply)

35.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies
E 35.500 Sealed sources for diagnosis (specify device )

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

education and experience related to the uses checked above.

ID< 1. Board Certification

a. Provide a copy of the board certification.

Preceptor Attestation.

ID 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

State requirements seeking authorization for 35.290.

b. Supervised Work Experience.

* 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

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part ||

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement

(If more than one supervising individual is necessary fo document supervised work experience, provide multiple

copies of this section.)
- . Location of Experience/License or Clock Dates of
Description of Experience Permit Number of Facility Hours Experience®
Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
radioactive drugs
Total Hours of Experience:
Supervising Individual License/Permit Number listing supervising individual as an
authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).
j 35.290 D 35.390 + generator experience in 32.290(c){1)(i)(G)

NRC FORM 313A [AUD) (3-2009) PRINTED ON RECYCLED PAPER
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
©29%9  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

{ | 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

- . . - Clock Dates of
Description of Training Location of Training Hours Training*
Radiation physics and
instrumentation
Radiation protection
Mathematics pertaining to the use
and measurement of radioactivity
Chemistry of byproduct material
for medical use (not required for
35.590)
Radiation biology
Total Hours of Training:
b. Supervised Work Experience (completion of this table is not required for 35.590).
(If more than one supervising individual is necessary to document supervised work experience,
provide multiple copies of this section.)
Supervised Work Experionce Total Hours of
Experience:
Description of Experience Location of Experience/license or Confirm Dates of
Must Include: Permit Number of Facility Experience*

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
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NRC FORM 313A (AUD)

U.S. NUCLEAR REGULATORY COMMISSION

®209  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Description of Experience Location of Experience/License or Confirm Dates of
Must include: Permit Number of Facility Experience*
Calculating, measuring, and safely | ] Yes
preparing patient or human research
subject dosages [ ] No
Using administrative controls to D Yes
prevent a medical event involving the
use of unsealed byproduct material | No
Using procedures to contain spilled D Yes
byproduct material safely and using
proper decontamination procedures D No
Administering dosages of radioactive D Yes
drugs to patients or human research
subjects ] No
Eluting generator systems appropriate D Yes
for the preparation of radioactive
drugs for imaging and localization D No
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs
Supervising Individual License/Permit Number listing supervising individual as an
authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
| ]35.190 || 35.290 | ]35.390 || 35.390 + generator experience in 35.290(c)(1)(ii}(G)

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

Device Type of Training

Location and Dates

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

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

PART li ~ PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as 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 attestthat (A1 W SIn4)  has satisfactorily completed the requirements in
Name of Proposed Authorized User

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR
Training and Experience
|| 1 attest that has satisfactorily completed the 60 hours of training and

Namae of Proposed Authorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR

35.190(c)(1), and has achieved a level of competency sufficient to function independently as an

authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.290
Board Certification :
Alattestthat (i INDEEP NGV has satistactorily 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
[ |1 attest that has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.280(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
IComplete the following for preceptor attestation and signature:

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

X(3s.190 [ X35.290 [X35380 [ 35.390 + generator experience

Name of Preceptor Signature Telephone Number Date

AnrnmomWKAmALmH.D- - MM% 310 22 4835 H!w/u

Licerge/Pemmit Number/Facility Name

QLC% h\_’iémmﬁ (&;’&
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NRC FORM 313A (AUT) ‘ U.S. NUCLEAR REGULATORY COMMISSION

(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION EPiRee: anege | 1800120
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User State or Temitory Where Licensed

G eANDEEP  ING] MicrieAN

OR

Requested Authorization(s) (check all that apply}:
SSS.SOD Use of unsealed byproduct material for which a written directive is required

: 35.300 Oral administration of sodium iodide I-131 requiring a written directive in quantities less than or equal to

1.22 gigabecquerels (33 millicuries)

D 35.300 Oral administration of sodium iodide I-131 requiring a written directive in quantities greater than 1.22

gigabecquerels (33 millicuries)

E 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less

than 150 keV for which a written directive is required

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

d.

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

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

XX 1. Board certification
a. Provide a copy of the board certification.

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

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

Skip to and complete Part Il 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):
| ]35.390 | ]35.392 .| 35.394 || 35.490 [ 35690

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

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

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




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
a. Classroom and Laboratory Training | | 35.390 || 35.392 [ 135.394 [ ]35.396

‘ . . . . ' Clock Dates of
Description of Training Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Training:

b. Supervised Work Experience ] 35.390 | ] 35392 | 35.394 | ] 35.396

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

Supervised Work Experience Total Hours of
Experience:

Description of Experience Location of Experience/license or Confirm Dates of
Must include: Permit Number of Facility Experience*

Ordering, receiving, and

unpacking radioactive m Yes
materials safely and perffoomng. . N
the related radiation surveys | /No

Performing quality contret |
procedures on instruments U Yes
used to determine the activity " No
of dosages and performing e
checks for proper operation of
survey meters

Calculating, measuring, and || Yes
safely preparing patient or
human research subject | No
dosages

Using administrative controls to [ ]Yes
prevent a medicalevent |
involving the use of unsealed . No
byproduct material —

Using procedures to contain . Yes
spilled byproduct material —
safely and using proper D No
decontamination procedures

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

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

b. Supervised Work Experience (continued)

Supervising Individual :LicenseiPermiI Number listing supervising individual as an
‘authorized user

Supervising individual meets the requirements below, or equnvalent Agreement State requirements (check all that
apply)™:

| ]35.390 With experience administering dosages of:

135392 || Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
135394 = 9igabecquerels (33 milicuries)

‘ . ‘ | pge .

L] ; D Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

] :
|135.39 ; F‘l Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon

L energy less than 150 keV requiring a written directive is required
? l Parenteral administration of any other radionuclide requiring a written directive

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

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

Number of Cases

" . . Location of Experience/License or Permit Dates of
Description of Experience lnvgg::ggi gaetsi'sgnal Number of Facility Experience
Oral administration of sodium LI HUK [’ é’iy M 'QFD} Cﬁ{ C'QW‘ZK JTAN 200 ’7*

iodide 1-131 requiring a written

directive in quantities less than MRCE Mo— 2| -00338-00|Sunélsjo
or equal to 1.22 gigabecquerels
(33 millicuries)

HURL €Y JMEDICAL COVTER | AN 2007

Oral administration of sodium {7
NRC Mo — 2] —0033§-D2. | SVNE L]0

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

Parenteral administration of
any beta-emitter, or
photon-emitting radionuciide
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

(List radionudides)
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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 P sed Authorized r {(continued)
¢. Supervised Clinical Case Experience (continued)

Supervising Individual : License/Pemmit Number listing supervising individual as an
authorized user 0 &,-

Appafao W\WW,ND 21-00%38 -

aPP’)" "

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

X 35.390 With experience administering dosages of:

X] 35.392 E [z Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
@ 35.304 | gigabecquerels (33 millicuries)

"] 35.306 ; [X Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
' ' ;[ | Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
7 energy less than 150 keV requiring a written directive is required

;_[ Parenteral administration of any other radionuclide requiring a written directive

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

d. Provide completed Part lI Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, cbtain a separate preceptor statement from each.

By checking the boxes beiow, the preceptor is attesting that the individual has knowledge to fulfil 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
E/I attest that AM W QINGY] has satisfactorily completed the training and experience

Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience
[} 1 attest that has satisfactorily completed the 700 hours of training
Name of Proposed Authorized User

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

Preceptor Attestation (continued)

First Section (continued)
For 35.392 (Ide A n Statement Regardiess of Training and Experience Pathway):

|| 1attest that has satisfactorily completed the 80 hours of classroom
Name of Proposed Authorized User

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

For 35.394 (identical Attestation Statement Regardle f Training and Experience Path :

| |1 attest that has satisfactorily completed the 80 hours of classroom
Name of Proposed Authorized User

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

S R B R E N NN ERNNEENERENEERRESERSESERESEREENSNENSESE-SNSNENRSINRZ:EH-RSJS}RSE:EHSE;RJ;SESRSENNRS.}.]

Second Section

R attest that é MﬂNDG@P CINGY)  has satisfactorily completed the required clinical case

Name of Proposed Authorized User

experience required in 35.380(b)(1)(i)G listed below:

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

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

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

U Parenteral administration of any other radionuclide requiring a written directive

Third Section

Aattestthat [Py W{) SINAY  thas satisfactorily achieved a level of competency to

Name of Proposed Authorized User

function independently as an authorized user for:

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

%I Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

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

|| Parenteral administration of any other radionuclide requiring a written directive
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2000)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:
Current 35.490 or 35.690 authorized user:

: | attest that is an authorized user under 10 CFR 35.490 or 35.690

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised wark and clinical case
experience required by 35.396(d)(2), and has achieved a levei of competency sufficient to function

independently as an authorized user for:

{j 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 Certification:

|| I attest that has satisfactorily completed the board certification

Name of Proposed Authorized User
requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an

authorized user for:

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

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

r..-----..'-‘.-.---------.--------.------.-----.--.---.----.

Fifth Section
Complete the following for preceptor attestation and signature:

%I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:
X 35.390 5 35.302 X 35.394 _ 135.396

Xl have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.
* Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33
~ millicuries)
DX 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
7 150 keV requiring a written directive is required

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

Name of Preceptor Sigpature N Telephone Number Dat
Mpamo Wukgamacs, M.D. / g‘ 72 M%IO&@&—‘??&%‘ “7“‘*/”

Licenge/Permit Number/Facility Name

Huruey Mepicac (bter
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HURLEY MEDICAL CENTER
DEPT. OF RADIOLOGIC SERVICES
ONE HURLEY PLAZA

FLINT, M1 48303-5393

#7200

NI
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U.5. Nuclear Regulatory Cornmission
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