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March 28, 2012 

Nuclear Materials Safety Section 

Division of Radiation Safety and Safeguards 

United States Nuclear Regulatory Commission Region I 

475 Allendale Road 

King of Prussia, PA 19406 


RE: Fletcher Allen Health Care \r~1) 6()3 '\ 0rJ 
License # 44~10187~03 J c/. 0-, 

Please amend our radioactive materials license to add Edward Nicholas, M.D. as an 
authorized user for 35.100,35.200 and 35.300 (1~131 therapies) uses. Attached is a 
copy of Dr. Nicholas' certificate issued by the American Board of Radiology indicating 
AU eligible and preceptor statements for 35.200 and 35.300 training signed by Dr. Kikut, 
who is an authorized user on our radioactive materials license. 

Thank you for your attention to this. If you have questions please contact Marleen M. 
Moore, M.S., Radiation Safety Officer, at (802) 847·3506. All correspondence should be 
copied to Marleen Moore, M.S., Shepardson 2 

sinceny~,Gl) 
JOh~ed, M.D. 

President and Chief Executive Officer 

Fletcher Allen Health Care 


,,·/111 A l'l J 0 1111 f"') II i'\~l!l '2"7 ?VVL. vvt~I{.,A-JL.ll,L I C) ?i..:£....._--__.__..__ 

Marleen M. Moore, M.S. 

Radiation Safety Officer and Authorized Medical Physicist 

Fletcher Allen Health Care 


Attachments (11 pages) 
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NRC FORM 313A lAUD) 	 U.S. NUCLEAR RJ;GULATORY COMMISSION 
(a·~O\lO) 

AUTHORlZED USER TRAINI.NG AND EXPERIENCE APPROVED BY OMB: NO. 3160.0120
AND PRECEPTOR ATTESTATION EXPIRES: 3131/2012 

(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 Territory Where Licensed 

l~dwllrd (;1111:11 Nielmills 	 VC-I'Ill()II' 

Requested Authorization(s) (e/leck al/ ttlat aPf)/Y) 

I II :'>5,100 Uptake. dilution. and excretion studies 

II] 35.200 Imaging and localization studies 

[] 35.500 Sealed sources for diagnosis (specify device 

PART I •• TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

• 	Training and Experience. h1cludin~ board certificatlon. nUJst 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. 

I{JI 1. Board CQrt1flc@tlpn 

a. 	 Provide a copy of the board certification. 

b. 	 If using only 35.500 maleriels. slop here. If using 35.100 and 35.200 materials. skip to and complete Part II 
Preceptor Attestation. 

!] 2. Curront 35.390 Authorized User Seeking Additional 35.290 Authorization 

B. 	 Authorized user on Materials License meeting 10 CFR 35,390 or equivalent Agreement 

State requirements seeking authorization for 35.290. 

h. 	 Supervised Work Experience. 
(II mOf'9 tllM one sllpeNisillg individual is necessary to document slipaNisact work GxperieIJce. provide mil/tIp/a 
copies of t/lis section.) 

- ..... ........ 

Description of Experience Location of Experience/License or 
Permit Number of Facility 

Clock 
Hours 

Dates of 
Experience" 

•••••....w........ ················..•··••············.. ·· .. ·········11··· .... 


Eluting generator systems 

appropriate for the preparation of 

radioactive drugs for imaging anel 

localization studies. measuring and 

testing the eluate for radionuclidic 


,purity. and processing the eluate 
lwith reagent kits to prepare labeled 

radioactive drugs i 


Total Hours of Experience: 

Supervising Individual .. !Llool)se/Permit Number lisllng supervising individual as an 
;authQrized user 

I 
•••••••~~ •••~~*................................... ,•• ,. ••• n ••••••• , .................. , ............................ : ................ 0# ........................................... ,.,., •• " • 


Supervisor meets the requirements below. or equivalent Agreement State requirements (chock all rl1at tJPply). 

Ii 35.290 1.1 35,390 + generator el<perience in 32,290(c)(1)(ii)(G) 

.. 	 ..... ... . .. ....... .................................._.._........................................................ ,. ....... ... .' 

NIle 1'0111.1 313A lAUD) 13-2001l1 	 PRINTED ON RC:CYCL~O ('''PER 

http:TRAINI.NG
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NRC fORM 313A lAUD) U,S, NUCLEAR REGULATORY COMMISSION 

(3·2000) AUIHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. '1'raining and Experience for Proposed Authorl:l.ed User 

a. Classroom and Laboratory Training. 

Description of Training Location of Training 
Clock 
Hours 

Dates of 
Training"

.! ..................................._ ... +............. .. 

Radialion physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

Chemistry of byproduct material 
for medical use (!lOt required for 
35.590) 

Radiation biology 

Total Houl'$ of Training: 

b. Supervised Work Experience (completion of this table Is not required for 35.590). 
(If mo,~ ttlf'm OilS supef\lising individual is necessary to doclIrmmt supervised work experience, 
provide mull/pIc copies of tl1ls section.) 

.. jSupervised Work Experience ·.......I~~~~r~~~:: Of .. 


r Description of Experience Location of Experience/License or ··· .. 1 Dates of
ConfirmI...... ...M.u~t.lnclude:. . ........... +......................................................_.. Permil Number of Facility Experience" 

r .......
Ordering, receiving, and unpaCking 
1 ..1Yesradioactive materials safely and 

performing the related radiation I] No 
surveys 

Perrorming quality control 
, Yesprocedures on instruments used to ..... .1 

determine the activity of dosages 
and performing checks for proper j"'i No 

operation of survey meters 
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NRC I'ORM 313A lAUD) U.S. NUCLEAR REGULATORV COMMISSION 

!3-2(09) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Ex!)eri&nce for Proposed Mtborl:led ijlor (continued) 

b, Supervised Work E)(perience, (continued)._ .........................._.,....................................................................... __ ..................................,-.-..............................,... .. 

Description of El<perience Location of Experience/License or Dates ofConfirm
Must Include: Permit Number of Facility Experience" 

CalCUlating, measuring, and safely 

preparing patient or human research 

subject dosages 


Using administrative controlS to 

prevent a medical event involving the 

use of unsealed byproduct material 


Using procedures to contain spilled 

byproduct material safely and using 

proper decontamination procedures 


Administering dosages of radioactive II Yes 

drugs to patients or human research
Isubjects II No 
........ ......... .. ...... .. ....... .......j......................................................

IEluting generator systems appropriate I ['J Yes 
·for the preparation of radioactive· , 
Idrugs for imaging and localization 1 No 

studies. measuring and testing the I 

eluate for radionuclldic purity, and 

processing the eluate with reagent 


.kits to prepare labeled radioactive 
•drugs 

....................................__.................................................................._ ........................1 

I 
SupelVising IndiVidllC~i··-....--'...'''·'''······'··· ..... ,. !license/Permit Number Hsllng supervising individual as an 

!authorized user 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check OM), 

il 35.190 1'1 35.290 1]35.390 ii!35.3901' generator experience in 35.290(c)(1)(1i)(G) 

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

DeviCe Type of Training Lo~atlon and Dates 

d. For 35,500 uses only, stop here. For 35.100 and 35,200 uses, skip to and complete Part II Preceptor 
Attestation, 



•••• 
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NRC FORM 313A lAUD) U.S. NUCLEAR REGULATORY COMMISSION 

(HOOD) AUTHORIZi:D 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 verities 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 cheekh,g the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the dulies of the 
position sought and not attesting to the individual's "general clinical competency," 

First Section 
Check one of the following for each ulie requested: 

for 35,190 

aQard Certification 

[tll attest that ~:dw;lI·tI (;lIlell Nicholas has satisfactorily completed the requirements in 

Nama of Proposad Aull1Q~zod Usar 

10 CFR 35,190(01)(1) and has achieved a level of competency sufficient to functIon Independently as an 
9lJlhorized user for the medical uses authorized under 10 CFR 35.100. 

OR 

Training and Experience 

[OJ I attest that has satisfactorily completed the 60 hours of training and 
Name of Proposed AUlilOl'I,ed 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 tl1e medical uses authorized under 10 CFR 35.100. 

For 35.290 


Board Certification 


[(,11 attest that l~dwRI'd Golell Niellolft~ has satisfactorily completed the requirements in 

······Na;M·olp(opO$&dA;;itiori1.~(fu;e;-···· 

10 CFR 35.290(8)(1) and has achieved a lel/el of competency sufficient to function independently as an 
authorized user for the medical uses authori..:ed under 10 CFR 35.100 and 35.200. 

OR 

Training and Experience 


I attest that 	 has satisfactorily completed the 700 hours of training 
.··Ni;m;;':'i ·p;~edAu\i;oiized (jaM·· 

and experience, including iii minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(c)(1), and has acllieved 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, 

.~..............................................................................~.~~.w•••~~"~•••••••••••••••• 

Second Section 
Complete tho following for preceptor attestation and signature: 

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

!lJ 35.190 ii.l35.390 [£135.390 + generator exp6rrence 
HW-T H 

Name of Preceptor •Signature Telepll0ne Number Date 

,IAomcz I(nl'ol J<ikut. M.I'. /.1~/Jr.c?t:~-( (HII2) 1147·35!13 .3/l~ 1'1-012.­
license/PermIt Number/Facility Name 
1144-10J87-03 
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NRC FORM 313A jAUT) 	 U.S, NUCLEAR REGULATORY COMMISSION 
(a.~ilM) 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION APPROVED BY OMS: NO, 3160·0120 

EXPIRES: 3/3112012(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 

EuworU Gillen NiI;hulus, M,l), 	 Vcnuolli 

Requested Authorizalion(s) (check all that apply): 

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

OR 

[ZJ 35.300 	 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal 
to 1.22 glgabecquerels (33 milllcuries) 

035.300 	 Oral administration of sodium Iodide 1·131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

35.300 	 Parenteral administration of any beta-emitter, or photon-emitting radionucllde with a photon energy 
less that 150 keV for which a written directive is required 

D 35.300 	 Parenterar administration of any other radian uclide for which a written directive i5 required 

PART I •• TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

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

III 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.e, may 
be used to document this experience, 

c. For 36.396, provide documentatiol'l 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, 

Il ...J 2. Cyrrent "5,300. 35.400. or 36.600 Authorl~ed User Seeking Additional Authorization 

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

equivalent Agreement State requirements (check all that apply): 

[J 35.390 35.392 35,394 1... 01 35,490 35.690 

b, 	 If currentry authorized for a subset of clinical uses under 35.300, provide documentation on additional 

required supervised case experience, The table in section 3,e, may be used to document this 

experience, Also provide completed Part II Preceptor Attestation, 


c. If currently authorl%ed 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 II Preceptor Attestation, 


PIlGEI 
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NRC FORM 313A IAUT) U.S. NUCLEAR REGULATORV COMMISSION 
(HOO9) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

I"] 3. Tratni1l9 and Experience for Proposed Authorized User 

a. Classroom and Laboratory Tralnlng:135.39o II 35.392 I.. 135.394 L.J 35.396 

Clock Dates ofDescription of Training Location of Training Hours Training" 

Radiation physics and 

Instrumentation 


1"·..""·_..·.."··.."""..··""····"··",,·,,""··_..,,,,,,,,··,,,,,,· ""."...".",....."..."........"...._""."""""..""""..."""""',,...,,,..,,..·.."·""'·,..····..·.... ""·..",,..,,""'''''''''''',···,,··,,1,,· .. ,,,,,'',,· .. ""'"','''''


IRadiation protection 
, 
"""" ....",....".,,,.,,, ..,,,,,,,,....,, 

IMathematics 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 35.394 1']35.396 
If more tllsl) olle supervising individual is necessary to document supervised trolnlng, provide multiple copies 
of this page. 

Is~p~·~is~c{workExperience .,.... .... ... ..... . .. . ···~~r~~'::: or 

I.."~-···· .. ~~·"·"··-·· .. •.....··".·.'.. ·...~' •.••- ••••• "",._ ............ "'_~.M.T'."•.•••'._.H.'...._.k........... '" .................".....~ ... ''' .. "''.......'''' ....,''.,. ".. ,'" "'.,' " , 
Description of Experience 

Must Include: 
Location of Experience/License or 

Permit Number of Facility Confirm Dates of 
Experience" 

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

Ves 

.<1 No 

Performing quality control 
procedures on instruments 
used to determine the activity 
of dosages and performing 

Yes 

INo 

checks for proper operation of 
survey meters 

Calculating. measuring. and 
safely preparing patient or 
human research subject 
dosages 

Yes 

No 

....................."..........-...,-"... "." ..,'......,"'.............•....··....-1-....·---..-''-···..·..··..··-··..· , ..........,........... ,........"........."................."......... . 

Using administrative controls to 
prevent a medical event 
involving the use of unsealed 
byproduct material 

Yes 

•. 1 No 

Using procedures to contain 
1..1 Yesspilled byproduct material 

safely and using proper INodecontamination procedures 
L 
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NRC flORM 313A (AUT) U.S. NUCLEAR REGULAiORY COMMISSION 
(:l-2009) 

AUTHORlzeo USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnuod) 

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

b. Supervised Work Experience (continued) 

:License/Permit Number listil1g suporvising individual as an '-"''''''i, 
:autnorized user 

hllltlllZ Klirol Kilml. M.I), :# 1'1-10187-1),3 i 
,., .,.,., ...... ,.,.,., ..•..•.. , •..•. ,.,.,.. ., ..... ,. , ... , .... ' ... ' ... ,......... . ... , .,.' ,., ... , ....... ", .. j 
Supervising individual meets the requirements below. or equivalent Agreement State requirements(clleck 8/1 lIla( ! 
~W I 

.,. .. ... . ., ...... . 

IlJ 35,390 With experience administering dosages of: 

I.?J 35,392 1./IOral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

li,135,394" glgabecquerels (33 millicuries) 


l.tl Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 mlillcurles)

1',{135.396 [7] Parentera1 administration of beta-emitter, or photon-emitting redionuclide with a photon 

, energy less than 150 keV requiring a written directive is required 

[I Parenteral administration of any other radionuclide requiring a written directive 
,.~.~~ •• ~ •• ~.\.~~ •••••••••••••• , ••••••••••••••••••••••.•••....• , ..•• ~ •••• ~ ••••••••• ~,., •••••••.........•••.••••• 1 


:" Supaf\iisif\g Authori;!ed UI)6( m\llllllt'IV& eJIXlri0nce in admioister;ng dosages in the B$IM dOS$ge catGQOf\l Of catogortGS as the Individual i 

r(lqu~ling !ltlt!lofi~ed Ua(;\f SllllllS, II- .. '.,' .......... ,... "... , ... " "., ," .. _'n·.··'··,',···· .. ,.",.,.. ..... , .... , ,., ___ 


c, Supervised Clinical Case Experience 
If more Ihall olle supalVising Individual is necessary 10 documont sU/>f1rvised work experiencB, provide 
mUIlI;)/e copies offllls page, 

'" .. " ..... " ....... · .... ·"T'., .. '''''''',."'',."''''''''''''''"."".,,,, .. " " "" '''''' ,,, ..,," 


Number of Cases
Involving Personal Location of Experience/License or Permil Dates of

Description of Experience I 
PartiCipation i Number of Facility Experience" 

. .. 1()t31121}(}1i 
Oral administration of sodium ku'e hel'" documented !RtldilllOI!.Y I)cJ)IIf'lm\!nllNucleru' Medicille l)i\lis~oll (i/21/20W 
iodide 1·131 requiring a written I LioollllC /11/44-10187-03 7/15/201(1 ! 
directive in quantities less than ! 

:g1'emll!' Ihalltht'cc, thi'ce If1letchel' 1\ lIel\ Health (:al'e 

ior equal to 1,22 glgabecquerels! 

(33 millicuries) i i : i 

·.. ,·,,····..·....·-·-·-....-·-----..-· ..... ·.... ·''lgi:ciitcrihllll thre'C,IIIl'cC"lt7iCiCiici:;;IiciiHci,liliciii:C--"""" ..... ,." .. , ......... ....,. ··'rf7512Ii08(T7Sy··"1 

Oral administration of sodium lure here uocUlllcnleu I'RadioloGY DqulI1l11cfli1Nuclcnr Medicine Division 11/512008 (124.5) , 

iodide 1-131 requiring a written i License /lit 44.IOIH7-03 IIIJ3J200tl (IOO) " 

directive In quantities greater i 

than 1.22 gigabecquerels (33 ! 

millicllries) i 


Parenteral administration of 

any beta-emitter. or 

photon-emitting radionuclide 

with a phOton energy less than 

150 keV for which a written 


Idirective is required 

Parenteral administration of 

any olher radionuclide for 

which a written directive Is 

required 


.. (Liat' fadlOnuCildBa)" .. ,... "..,." ".., ' 
......,,'" I 

"""" .... 1 
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NRC FORM :l13A (AUT) 	 U,S, NUCLEAR REGULATORV COMMISSION 
(3,20091 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. 	Training and Experience for Proposed Authorl;zed User (contlnuod) 

c. 	 Supervised Clinical Case Experience (continued) 

Supervising Individual ': License/Permit Number listing suporvising individual as all 
:authorized user 

.lSUIIlS;': KlIl'(l1 Kikul. M.D. 	 :11 44-IOIS7-03 

S'upeiVisli,g individuai 'meets' the' requiremenis 'below,'or'eQuivaielit Agreeme'nf State'reqLllrements (chOC/< iili that' . 
apply)"": 
i············· .
!f.?] 35.390 	 With experience administering dosages of: 

1...] 35.392 	 I,f I Oral Nal-131 requiring a written directive in quantities less than or equallo 1.22 

... gigabeequerels (33 mlilleuries)


1135.394 
li.1 Oral Nal-131 In quantities 9reater than 1.22 gigabecquerels (33 millieuries)

1']35,396 1'1l Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
...... 	 energy less than 150 keV requiring a written directive is required 

I'] Parenteral administration of any ather radionuclide requiring a written directive 

•• 	 SUl>orvlslllg A\lIIIOliltlO USe)I' IIII1St have axporiel1ce in !lctmillislerillO (Iosages in \lIe same dosage) category or c,,'ltogol'lo$ ,IS tile) Individual 
requllsllng authorlzod usaf 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. 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 roquGsted authori~ation: 


For 36.390: 

Board Cortiflcation 

IZll attest thal EJwlUd Gulen Nich/)hl~, M.J). has satisfactorily completed the training and elCperience 

Nama of Pfoposod AUlhorlzsa lJssr 

reqUirements in 3S.390(a)(1). 

OR 

Training and ElCperienco 

r] I atlest that 	 has satisfactorily completed the 700 hours of training 

and experience. inCluding a minimum of 200 hours of classroom and laboratory traini"Q, as required by 
10 CFR 35.390 (b)(1). 
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NRC FORM ~1~A tAUT) U.S. NUCLEAR REGULATORY COMMISSION 

(3·2000) 


AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (contimled) 

For 35.392 (Identical Attestation Statement Regardless ofTralnlng and Experience Pathway): 

1.11 altest that has satisfactorily completed the 80 hours of classroom 
.......... NBmeO[ProposOdAuitiiirizodUiiOr'" 

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

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

[0] I attest that has satlsfaetorily completed the 80 hours of classroom 

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

-.~~~~~~~~~ ~~--~--------------.---.-.~....... ......... ...... . 

Second Section 

li11 attest that Edwnl'd (inlen Nichol,IS, M.D, has satisfactorily completed the required clinical case 

Name 01 Pror)OG~d AlrtilOrlzcld U$~r 

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


[{l Oral Nal·131 requiring a written directive in quantities less than or equal to 1.22 

gigabBcquerels (33 millicuries) 


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


I Parenteral administration of beta-emitter, or photon-emilting radionuclide with a photon 

energy less than 150 kcN requiring a written dlrecllve is required 


1 Parenteral administration of any other radionuclide requiring a written directive 


-~~----------------------~- ... ~-.-~ .. ~.~~~~~---------- -----_. 

Third Section 

Iv' II attest that ndwllnl Gillen Nich()lll~, M.D, has satisfactorily achieved a level of competency to 
... .. Nanle oi PropCBed AUlhorilad Uaar 


function independently as an authorized USer for: 


Iii Oral Nal·131 requiring a written directive In quantities less than or equal to 1.22 

..... gigabecquerels (33 millicuries) 


I?! Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 mlilicurles) 


tOJ Parenteral administration of beta-emitter, or photon-emltllng radlonucllde with a photon 

energy less than 150 keV requiring a written directive is required 


C] Parenteral administration of any other radionuclide requiring a written directive 


I'AO~ 6 
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!IIRC FORM 313A (AUT) U.S. NUCLEAR REGUI.ATORY COMMISSION 
13·2000) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

r"11 atlest thai is an authorized user under 10 CFR 35.490 O( 35.690 

NIIlM of PtopoaGd AulhorizGd UoGr 

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 authori:zed user for: 

IJ Parenteral administration of any beta-emitter, or photon-emilting radionuclide with a photon energy less 
-- than 150 keV for which a written directivE! Is requir<;d 

..1Parenteral administration of any other radionuclide for which a written directive is required 

OR 
Board Certification: 

L...I1 attest that has satisfactorily completed the board certification 
• nm ......... n·
Name 01 Propo~ Authorll~lfuaar~""'"~''·''''' 

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 Ii level of competency sufficient to function independently as an 
8uthori%ed user for: 

i1 Parentera! administration of any bela-emitter. or photon-emitting radionuclide with a photon energy less 
....... than 150 keV for which a written directive is required 

Parenteral adminstration of any olher radionuclide for which a written directive is required 

~.~ .............................. ...... -------------- -----­~ 

Fifth Section 
Complete the following for preceptor attestation and signature: 

1111 meet the requirements below. or equivalent Agreement State requirements, as an authorized user for: 

III 35.390 I{] 35.392 1/135.394 171 35.39B 

1111 have experience administering dosages In the following categories for which the proposed Authorized User is 
.' requesting authorization. 

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

Ii.'.] Oral Nal·131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

1/1 Parenteral administration of beta-emitter. or photon-emitting radionuclide with a photon energy less than 
. 150 keV requiring a written directive is required 

I{i Parenteral administration of any other radionuclide requiring a written directive 

~:5~:i:'F'.';~ Nam•...·.~_4,,~~=r·"p~o~~~~~~:; 
II 44·1 01 117"()3 
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This is. to JCknTdge the receipt of YO~pPlication dated 
3 ;).. Y Jj.., ,and to inform you that the initial processing which 

includes an administrative review has been performed. 

IXI The~le~~~~i£;.ti~:L~.;;,ir 1,t7a;,qIi~L was ..signed to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

D Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 577~Y~ 

When calling to inquire about this action, please refer to this control number. 

You may call us on (610) 337-5398, or 337-5260. 


NRC FORM 532 (RI) Sincerely, 

(6-96) Licensing Assistance Team Leader 



