
.Lee's Summit EDIC L C TER 

HCAMidwest HEALTH SYSTEM~ 

U.S. Nuclear Regulatory 

Material Licensing 

2443 Warrenville Road 

Suite 210 

lisle, IL 60532-4652 

March 30, 2012 


RE: 


Amendment Request 


license # 24-24660-01 


Dear Sir, 


We wish to add the following physician to our license, Brian A. Fletcher, M.D. for 35.100, 


35.200, and 35.300. Enclosed are his American Board of Radiology and his Authorized user 


Training, Experience, and Preceptor, Attestation 313 A (AUT). 


Michael B. Robertson is on our license for 31.11, but needs 35.100, 35.200, and 35.300 (limited 


to the use of sodium iodide iodine-131). Enclosed is Centerpoint Medical Center of 


Independence license 24-18655-01/on which he is approved for these uses. 


If, you have any questions or concerns, please contact the Nuclear Medicine department, 816­

282-5624. 


Sincerely, 


Tracy Thellman, RT(R) 

Director of Imaging Services 

Lee's Summit Medical Center 

2100 SE BLUE PARKWAY, LEE'S SUMMIT, MO 64063 • P: 816-282-5660 • t: 816-282·5662 • WWW.LEESSUMMITMEDICALCENTER.COM 

http:WWW.LEESSUMMITMEDICALCENTER.COM


NRC FORM 313A (AUD) 	 U.S. NUCLEAR REGULATORV COMMISSION 
(:l-2Ci(l$) 

AUTHORIZED USER TRAINING AND EXPERIENCE APflROVlED BY OMB: NO. 31$0.0120
AND PRECEPTOR ATTESTAnON EXPIRES: 313112012 

(for uses define<!~~.100, 35.200, and 35.500) 

[10 CFR ~.~.290, and 35.590] 


Name of Proposed Authorized User 

briCtI1 A, p(e~v 
State or Territory Where Licensed 

/'170 
~sted Authorization(s) (aheok aft that apply) 

D6~100 Uptake, dilution, and excretion studies 

[12(35.200 Imaging and localfz:ation st.!.Idi.e.L.____---..---:----..-----:---:-:::---:-=..-·~~·~·-··--··~-~--.--I,.-------: ­.. .. 
.. tra5,SOO Seal~d;~uree$ for diagnosis (specify device 	 ) 

--------~-----------

PART I - TRAININO AND EXPERIENCE 
(Select one of ttl. three methods below) 

., 	 Training and Experience, incfuding board certification, must have been obtained within the 7 years preceding 

the date of application or the individual must have obtained !'elated continuing education and experience sinee 

the required training and experience was completed. Provide dates, duration, and description of continuing 

e~ation and experience related to the uses checked above, 


u;r1. ,Soard 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 II 

Preceptor Attestation. 


p 2. Current 35.390 Aythoriad User Seeking Addltional3S.290 AuthorIZation 

a. 	 AuthorIzed user on Materials License meeting 10 CFR 35.390 or equjval~t 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 tflis section,) 

Clock Oates ofLocation of Experience/License or IDescription of Experience Experience·HoursPermit Number of Facility 

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

Total Hours of Experience: 

Supervising Individual ilicense/Permit Number listing supervising individual as an 
iauthorized uller 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check ali thai apply). 

035.290 035.390 + generator experience in 32.290(e)(1)(ii)(G) 

!'AGE!Nf'!C FORM 31M (l\UO) (3-2009) 

llR 'd 
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NRC FORM ~13A (AUD) U.S. NUCLeAR Rl;GUlATOR'/ COMMISSION 
(3·200&} 

AUTHOmzED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

&3. IralniDII and ExgerlgDEI for Pmgosed AYlhorlzed User 

a. Classroom and Laboratory Training, 

Description of Training 

Radiation physics and 
instrumentation 

. ......... ... ..• .... .. 


Radiation protection 

Mathematics pertaining to the use 
and measurement of radioaotivity 

Chemistry of byproduct material 
for medicalU5e (not required for 
35.590) 

Radiation biology 

Clock Dates ofLocation of Training Hours Training'" 

e,...~o+ 

\):t\\t-­ to o~-! \rOO 
...... .................. c..... 


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


O:}-o:).. 

SOU::C~(... 0\.0-\\~ 

01- ~o')... 
,),·~~C Yv 

I WO{;,....n 

I 

{y)..-o+­tiou::- \\~ ~ 6~-11 

6"l--o:t­' .\ \)0 IJ:::LYlv 
~ ofo--\\ 


Total Hours ofTralnlng: 
 ~jDh~ 

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, 

provk.fe multiple copies of this sectIon,) 


Supervised Work Experience I:otal Hours of 
Experience: !i.o 

Description of Experience 
Must Include: I Location of ExperienceILicense or 

Permit Number of Facility Confirm Dates of 
Experience'" 

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

l\:t \-\-C 
BYes 

DNo 

01--0+­

HJ O{o-I\ 

Pel'forming quality control 
procedures on il1strtlrnents used to 
determine the activity of dosages 
and performing checks for proper 
operation of survey meters 

~~~C-
[j}'fes 

ONo 

u}-O~ 

lro 0'0-\\ 

ll/£ 'd 9698 'ON 
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NRC FORM 313A IAUO) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3..2c09) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Tra'DiDQ and r;15~rien~e for emeosed Allthcrizgd Yur (continued) 

b. Supervised Work Experience. (continued) 

I Dates ofDescription of Experience Location of ExperiencefLicense or Confirm Experience"Must Include: Permit Number of Facility 

07-64­[0YesCalculating, measuring. and safely UJ:\\-<­preparing patient or human research f-D~-\lDNosubject doslilges 
I 

...., 
.... 

~--r. :+Usina administrative tt'\ 
I.... '~s.. :WC 

... .. ... 


.use of unsealed byproduct material 

prevent a medicahwnfinllolvinQ the ro Ob--\\DNo 
U$ing procedures to contain spilled gVes bf-Cl 

~~byproduct material safely and using 
proper decontamination procedures ONo +otla-l\ 
Administering dosages of radioactive ~es ! 

O-t-~+-
drugs to patients or human research VS-\\L +0 do-l\ 

Isubjects DNa 

Eluting generator ,yatems appropriate Qfves Ot.-Q\­
drugs for imaging and localiiation 
for the preparation of radioactive 

\JS~G DNo 
studies, measuring and testing the +v Ci.:;-\\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 


, •• ",0< ... " 	 .. .... , .. , .. , ..... ,' ., . . . .......... 


Supervisor meets the requirements below. or equivalent Agreement State requirements (check one). 

035.190 035.290 035.390 035.390 +generator experience in 35.290(c)(1)(ii)(G) 

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

Device Type of Training leeatlon and Dates 

f 

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

Attestation. 


l lit 'd 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMI$$ION 

(:;'200t) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- PRECEPTOR A neSTATION 
Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supetvising 

individuel 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 competeney." 

First Section 
~_~______f~eck one of the following for each UH_FeflUC!tt9dL- -::::=:~ ~-~~~- ~---~-~~- =================---;--=--===-===-==== 

For 35.190 

Board Certificatign 

@1attest that Bri;", A, f\e-tvle;v has $Stisfactorily completed the I'$quirements in 
Name 01' Proposed Authorized User 

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

OR 


Traioing and Experiem;e 


o I attest that has satisfactorily completed the 60 hours of training and 
Name or Proposed ;'U\hO(lle.<i Ver 

experience. including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(0)(1), and he, achieved a level of competency suffiCient to function independently as an 
authoriZed user for the medical utes authorized under 10 CFR 35.100. 

For 35.290 

Board Certification 

Gri attest that lOrt uA /\" '0Jt~ has satisfactorily completed the requirements in 
Nam~ of Prnpoaed AQI!IOJIztId UIIEII' 

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 

mining and Experien!;ifi 


o I attest that has satisfactorily completed the 700 hours of training 
Nama or PlOposed Aut/lOO:ted User 

and experience, including a minimum of 80 hOUI'S of classroom and laboratory tr(:1ining, required by 10 
CFR 35.290(c)(1), end has achieved a level of competency sufficient to function independently as an 
authorized utEtr for the medical USfls authorized under 10 CFR 35.100 and 35.200. 

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

Second Section 

Complete the following for preceptor attestation and signature: 


~ I meet the requirements below, or equivalent Agreement State requirements, as an aiJthotized user for; 

51 33.190 ~ 35.290 0 35.390 [B 30.390 + generator experience 

Name of Preceptor Signature Telephone Number 

fV)i{..k~/M. C/,I>-4A.-.,J'AIJ.. !f(lJ ~~W- }/1:JS' (.{-,oz 


UcenselPermit Number/Facility Name r 

0" 3 7"- /- S2. -1/119 tI..~('lIe/~t')1 .p f ~UlO-

F'AGI!4 



NRC FORM 313A (AUT) 	 U.S. tluCLfAR REGULATORY COMMISSION 
(3.2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE 

AND PRECEPTOR ATTESTATION 
 APPftOV'ED BY OMS: NO. 316CN1120 

EXPIRIS: 313112012
(for~fined under 35.300) 


[10 CFR ~.3~.392. 35.394, and 35.396] 


Name of Proposed Authorized Uqr State or Territory Where lieenaad 

13r'IOvV'. A, \= \L~if 

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


o 35.300 Use of unsealed byproduct material for which a written directive is required 
~ -~~ --~ -.--~.. .. .~.~ 

~~~ ~. ~ ...~ 

~-

~ ~ .. ' OR 

is5.soo 	 Oral administration ofsodil.lm iodide 1-131 requiring a written directive in quantities lese than or equal 
to 1.22 gigabecquerels (33 millicuties) 

~35,300 	 Oral administration of sodium iodide 1-131 requiring a written directive in quantitie$ greater than 1.22 
gigabecquerels (33 milticuries) 

036.300 	 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy 
less that 150 keY for which a wrltten directive is required 

035.300 	 Parenteral administration of .my other radionucUde for which a written directive is required 

PART I •• TRAINING AND EXPERIENCE 
(SekH;t one ofIbe three methods below) 

1< Training and Experience, including board certification, must have been obtained Within the 7 years precedi~ 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

;0 the uses checked above. 

@ 1. Board Certificatjon 

B. Provide a copy ofthe board certification. 

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

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

d. Skip to and complete Part II Preceptor Attestation, 

[J 2. Current 35.300. 35.400. or 35.600 Authorized User S.eking Additional Authorl%ation 

a. Authorized User on Materials License 	 under the reqUirements below or 

equivalent Agreement State requirements (check aU that apply): 

0 35.390 035,392 0 35.394 035.490 D 35.690 

b. 	 If currently authorized for a subset ofcUnical uses under 35.300, provide documentation on additional 

required supervised case eXperience. 'rhe table in section 3.c. may be used to document this 

experience. Also provide completed Part" Preceptor Attestation, 


c. If currently authori%ed under 35.490 or 35.690 and requesting authorization for 35.396. provide 

documentation on classroom and laboratory Wining, $upervised 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 U Preceptor Attestation. 


..AGE 1 

ll/9 'd S6S8 'ON 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
13-2009) 

AUTHORIZED USER TRAINING AND eXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

0 3. Training and &lll!rjence tol' PrS!I!osed Authorized User 
a. Classroom and Laboratory Training [J 35.390 D 35.392 D 36.394 D 36.396 

Description of Training location of Training 
ClocK Dates of 
Hours Training" 

Radiation physics and ~ o1--()r 
instrumentation Uz~C +0 Ob--\\ 

Radiation protection ! 
II-rH J' \ I ..~ 0::\--0+ 

- - ..' .. _. __..... 
.~---- ------­ 'V.\"l"-. - . .. ""'1-/ " - ~O'o-\' I-­ I 

MalhematiC$ pertaining to the O~~Q:t 
use and measurement of IA.~ \.tL '10 

~radioactivity 0\,--\\ 

Chemistry of byproduct \Atl}c L\O 
ot-o+ 

material for medical U$e 
~ ~ 

Radiation biology \A."t\kG 
\t>D 

Of--o~.Ko 
010-"\ 

I Total Hours of Training: 

b. Supervised Work Experience 035.390 035.392 035.394 035.396 
If mote than one supervising individual is necessary to document superviSed training, provide multfple copIes 
of thIs page. 

SuperviHd Work Experience 1Total Hours of YOE)lperiance: 

Description of Experience Location of Experience/license or Confirm Oates of 
Must Inelude; Permit Number of Facility Experience* 

•Ordering. receiving, and [J1Yes 01-'-0'),
unpacking radioactive 

to o~r\\materials safely and performing 
~ ONOthe related radiation surveys 

Petforming quality control 
procedures on instruments WVe$ O{--.--o~ 
used to determine the activity \.l>~ ONo 

~Wl\of d08atS and performing 
checks proper operation 01 
survey meters 

Calculating. measuring, and @yes 0'\-/0\safely preparin~ patient or 
l-\:.t\kChuman researc subject ONo ~ ot:e/'~dosages 

USing administrative controls to Q'4es cr1"-1)+prevent iii medical event \,(i/~C
involving the use of unsealed ONo ~ 0(.,' l\byproduct material 

I 

Using procedures to contain 
\,,(tI\.\'v mYes () 1fO':\spilled byproduct material 

safely and using proper ONO ~ o~-\,
decontamination procedures 

lVL 'd 9698 'ON 
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NRC FO~M 313,\ (AUT) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-ZOOQ) 

AUTHORIZED USeR TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and experience for Proposed Authorizeg User (continued) 

b. 	 Supervised Work Experience (continued) 

,supervising Individual 	 'License/Permit Number listing supervising individual as an 
:authOrized user . 

, AA.1}·.I "-:".1 ~~ "),tJ,)4tJ"ll'-'t;I-"-' rr. (,;r'r-'t;_.-.,. , . C>C>37-/~5'L-"Ae (.9f~ cof...r.. w-..)' 
..... - ,. ....... _ •••• ,. ••••• , ••••• _ • _ •• _ , ....... '" ........ _ • _ ••• ',. • ~ •• , •••• « ••••• , ~ ........... , .......... , ••• _ ....... - .......... t , 


SuperviSing individual meets the requirements below, or equivalent Agreement State requirements(check 811 that 
applyr*: 

_'_,_,'----,--,----1 ,-- !~~~.~~.~: .Wt~ ·~~~~·ri~~~~ ~d~i~;;~ri~~d~~~~~~;:~--;:~~-~-:-:~~~·~:-·.~~-~~~~~-~~~~...~~~~~- r--­

~ 35.392 ~ Oral Nal-131 requiring a wrftten directive in quantities less than or equal to 1.22 
[1J 35.394 gigabecql,lerels (33 miUicunes) 

[l] Oral Nal·131 in quantities greater than 1.22 gigabecquerels (33 millicurie.)00 35.396 
~	Parenteral administration of beta-emitter. or photon-emitting radionuclide with a photon 

energy Jess than 150 keV requiring a written directive is required 
~ Parenteral administration of 30Y other radionuclide requiring a written directive 

•• 	 S~erV~i~g'A~ihOri~~j0~ R;u$l '~'ve'~~p~ri~~ j;.; ad~ini~~g dosageS ~ i~ g~'dO~_~rY 'Or'Categories ~~'the'g:,dillid~al' .. 
requesting authorlta(ll/ser status. 

e. 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 !:xperience/Ucense or Permit Dates ofDescription of Experience Involving Personal Number of Facility Experience'"Participation 

Oral administration of sodium 
iodide 1-131 reqUiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicurles) 

Oral administration of sodium 
iodide 1-131 requiring" written 
directive in quantities greater 
than 1.22 gigabecquerefs (33 \' 
millicuries) , 

Parenteral administration of 
any beta-emitter, or 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for whiCh a written 
direotiye is required 

o 
Parenteral administration of 
any other radionucllde for 
which a written directive is 
required o 

(LiSt radklnuclidea) I 
PAGE 3 

ll/9 'd 
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NRC FORM ltlA {AUT, 
(~ 

U.S. NUCLEAR ReGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience for Proposed Authori:led User (continued) 

c. Supervised Clinical Case Experience (continued) 

Supervising Individual :UcenselPennit Number listing supervising individual as an 
:al.lthorized user 

:tJ,; J AA /' I " ~ [) M Y1 : 00 :s 7' I - S Z - fi A ~ (s.r"fe. tp f- I.JI""...) 
, I "hA.-e..t I~{. (;r1"p..1t14,... r I' 1/ : 

Supervising ,ndtvfduili meets the'requIrements -beiow, 'of -eqUlvaient AgreementState­reqi.liiementS(chfick (iIi tha" . 
appIYr~; 

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

+_.__*'rGI-¥t-9l'lI'1t,,'l6Wto.1fIr~:- .W-rthl:J~eFi.CI'1ee administering dO$aues ot~~----·-·-~·~-.----.. ~==-===-~=-::==-~ 
~~.'".' ..-".."..: ... 
~ 35.392 Gl Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
[i;] 35.394 gigabecquerels (33 millicurie!) 

[!J 35.396 ~ Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 milJicuries) 
@ Parenteral administration of beta-emitter, or photon-emitting radionuclide with I. photon 

energy Itss than 150 keV requiring a written directive is required 

[B Parenteral administration of any other radionuclide requiring a writt(tn directive 

.. SUpitvi3irlg Authorized User must have experience In aamini&tering dosagss in the 5aI11e dosage catego!y or categories as the individual 
reqUMting $uthoriZed WIQf stews 

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 c.hecklng 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 tho following for each requested authorization: 

For 35,390: 

Board Certification 

u{rattest that 13 r i ~II\ A. ~l ~ 'rJ. €V 
Name 01 Proposed AuthOl'~$d U&!If 

requirements in 35.390(a)(1). 

Training and Experience 

o I attest that 

has satisfactorily completed the training and exPerience 

OR 

has satisfactorily completed the 700 hours of training 

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

[[/6 'd 



NRC FORM 313A (AUT' U.S. ~UCLEAR REGULATORY COMMISSION 
(3..2!1Ol1) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (eontt"nued) 

Preceptor Attestation (continued) 

First Seetion (continued) 

For 35.392 (Identical Attestation Statement Reg.rdle .. ofTrainino and Experience Pathway): 

o I attest that has satisfactorily completed the eo hours of classroom 

and laboratory training. as required by 10 CFR 35.392(c)(1). and the supervised work and clinical case 
_~___.____..__._..._.+_._~_~____~~!l~I1..Cu~~uired in~~92(c~ _______._.. ~-... -------~----.--- .. - ...... -- ...-- ....- ..--... --.-~-----..---- --lr--·-----·--­

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

o I attest that has satisfactorily completed the 80 hours of classroom 

and labol'atory trainIng. as reqUired by 10 CFR 35.394 (c)(1), and the supervised work and clinical case 
experience required in 36.394{e)(2). 

~ •••• -•••••• -.w ••••• _••• _••• __ ••••••. ~ ••••••• _w ••••••• -- ••••• 

Second Section 

o I attest that has satisfactorily completed the required clinical case 

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

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

o Oral NaJ·131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

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

o Parenteral administration of any other radionuclide requiring a written directive 

-.--- •••• -- •••••••••• -- •••• ~-- •••• -- ••••• --- •••• -- ••• _ •• _~ •• r 

Third Section 

@1a1testthat E~\~V\ A,~tt4w has satisfactorily achieved a level of competency to 
Namt of p~ Ailth01'imd User 

function independently as an authorized user for: 

[]/6ral Na1-131 requiring a written difective in quantities less than or equal to 1.22 
~igabecql.lerels (33 millicuries) 

5(Oral Naf·131 in quantities greater than 1.22 gigabecquerels (33 mUlicuries) 

o Parenteral administration of beta-emitter, Or photon-emitting radionuclide with a photon 
energy less than 150 k.eV requiring a written directive is required 

o Parenteral administration ofany other radionuclide requiring a written directive 

S6SS 'oN 




NRC FORM ~1~A (AUT) 	 U.S. NUCLEAR REGULATORY COMr.'lISSION 
(wOO!/) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PReCEPTOR ATTESTATION (continued) 

Fourth Section 

ERr3S.396! 

Current 35.490 or 35.690 authoriDd UUr: 

o I attest that 	 is an authorized user under 10 CFR 35,490 or 35.690 

Heme of Proposed Al.ifl1QtIzeO 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 
jlldepeudently as an authorized user for. .------------ ~------~--.--

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

o Parenteral administration of any other tadionuclide for which a written directive is required 

OR 
Board Certlflc.tion: 

~.t that ~ has ..~.factorily completadlhe boord certification 

requirements of 36.396(e}, 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 
36.396(d)(2), and has achieved a level of competency sufficient to function independ"ntly as an 
luthorl.:ed user for: 

o Parenteral administration of any beta-emitter, or photon-emitting radionuc/ide with a photon energy less 
than 150 keY for which a written directive is required 

o Parenteral adminstration of any other radioouc/ide for which a written directive is required 

~---~.....----......--.-.......---........---......... ---_.­
Fifth Section 
Complete the follOwing for preceptor attestation and signature: 

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

~ 35.390 rn 35.392 llJ 35.394 Ii] 35.396 

~	 J have experience administering dosages in the follOwing categories for which the proposed Authorized User is 
requesting authorization. 

~	Oral N,1-131 requiring a written directive in quantities less than or equal to 1.22 gigabeequerels (33 
millicuries) 

rn Oral Nal-131 in (JlJantities greater than 1.22 gigabecquerels (33 millicurie.) 

[YJ Parenteral ad~inistrati~n of bet&-em!tter, or "hOlon-emitting radionudide with a photon energy less than 
150 keV requlnng a written direct/ve II required 

WParenteral administration of any other radionuclide requiring a written directive 

----.-------------.-­
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U.S. NUCLEAR REGULATORY COMMISSION Amendment No. 56 

MATERIALS LICENSE 
Pursuant to the Atomic Energy Act of 1954. as amended, the Energy Reorganization Act of 1974 (Public Law 93-438), and Title 10, 
Code of Federal Regulations, Chapter I, Parts 30, 31. 32, 33, 34, 35, 36. 39. 40, and 70, and in reliance on statements and 
representations heretofore made by the licensee, a licenle il hereby iaeue<i authorizing the licensee to receive, acquire, possess. and 
transfer byproduct. source. and special nuclear material designated belOW: to use such material for the purpose(s) and at the place(s) 
designated below: to deliver or transfer such material to persons authorized to receive it In accordance with the regulations of the 
applicable Partes). This license shall be deemed to contain the conditions specified in Section 183 of the Atomic Energy Act of 1954. as 
amended, and is subject to all applicable rulea, regu/atiol')S. and ~ of the Nu.r Regulatory Commission now or hereafter in effect 
and to any conditions specified below. " : .. ,' ....' "." .' 

licensee- ' 	 In accordance.with the letter dated 
" 	 November 28~· 201 ," , , ' , , 

1. 	 Centerpoint Medj~l Center 'of Independence, LLC 3. License number 24-18655-01 ;5 ~.mended in its 
d/b/a Centerpoint Mec:ucal Center entirety to read as follows:' ". ' 

2. 	 19600 East 39th Street 4. Expiration date January 31, 2021 ", '., 
Independeri~ MO 64057 5. Docket No. 030-13994 ' .. 

, ... ', . 

Reference No. 


6. ByprodtICt.~souree, and/or special nuclear 7. Chemical and/or physical form 8. Maximu!TI amount that licensee may 
materia! 	 possess at anyone tn:ne l.,Ir.\der this 

.,; fidense 

.': 
: ~ ~ .i 

A." Any byproduct material" . ,A. Any 	 ;:.; 'A As needed 
, 

.,,permitted by 10 CFR 35.. 1QO 
" " , 	 ,',"'" 	 ,'":l: 	 " , .,

.,' .,' 
: ~~ lB. 'Any byproduct material B. Any B. As needed " 

! 

, . permitted by 10 CFR 35.200 . ,! . 

",.. ~, 	 , " 

C·, 'Any byproduct material C. As needed (not to..exceed 
,permitted by 10 CFR 35.300 ' one curie of iodinf!!~131) 

';,Z, 	 ' •• 

. ':,,',. 
9. 	 Authorized use:, 

A. 	 Any uptake, dilution arid excretion· study permitted by 10CFR 35.100. 

B. 	 Any imaging and localization study permitted by 10 CFR 35.200. 

C. 	 Any diagnostic study or therapy procedure permitted by 10 CFR 35.300. 

.' ;; 

... f 

i,:CONDITIONS 

10. 	 Licensed material shall be used at the licensee's facilities located at 19600 East 39th Street, 
Independence, Missouri, andat the licensee's facilities located at 19550 East 39th Street, Independence, 
Missouri. . 

11. 	 The Radiation Safety Officer for this license is Robert F. Thompson, M.D. 

Received Time Feb. 1. 9:12AM 
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License Number 

24-18655-01 
MATERIALS LICENSE 
SUPPLEMENTARY SHEET 

Docket or Reference Number 

030-13994 

Amendment No. 56 

12. 	 licensed material is only authorized for use by, or under the supervision of: 

A Individuals permitted to work as an authorized user, in accordance with 10 CFR 35.13 and 35.14. 
,'.,t.,,.,;. ~.::,~, .~~r!~ : .... ~, 

B. The following individuals are al,!thoriZSd user;s'fqr r;nedical ~se as inc:ticated: 
... ~.. '. '. 1,..J .. I" 

I . 
• :'''~ ~' '","'. '.f 

\ 
:~ 

G~f.g·~ William Pogson, M.D. 

RobEirt F. Thompson, M.D. 

• ,I 	 • 
~,,~::o 	 ~ 

. ,Rfdhard L. Cronemeyer; ..M.D. 
;.', l' 	 ." ..... . 

': 'f 

!:. '.;'. 
':'" 

.; ·.·Paul Ren Chu, M.D. . .':: ': ' 	 10 CFR 35.200. . .. 
, .( 

~ 	 , , . . 
' .. ,; ,', Stephen A. Bloom, M.·rt'.:·.·..:':.; :,i: .. , : " , ',.1P,C;FR 35.200,.' .; ", 

~'H. ~;?Q6;': I"~ ":';:·:.··!l·'~James P. McGraw, M.D. : .;:' ::' ,. , .. : ", :'" 
:, . ''', .' .. ''':, '. ;'. <!II ".': .":.:.:. ". 

;" "'!Thomas L. Rosamond, M.D. .: ':' .' ,.: r"'": 
" .' , , 


."~ 'Alan Schneider:' M.D. 
" 

10 CFR 3~~200. '~"'" " 


': " .~ ,:,.~ ... 
....: Bob Green, M.D~ 	 10 CFR 35~2QO. 

. . " ~ 

'.. iJeffr:~y W. Bissing;: D.O.. 	 10 CFR 35.200. 
: ~ . " '. 

€::I)HStopher McKinney; M:i). ·,1(1 CFR 35.100, 35.200, and 35.300 (fQfiQ,dine-131, 
limited t() the oral administration of sodiHfttiodide 
iodine-131 in quantities less than or iq~!!ifto 33 
millic,uries). ... ".~, .. i 

Robert G. SchWegler, M.D. 	 10 CFR 35.100, 35.200, and 35.300: ' 
'., < 	 " ' 

John E. Scott, :"".9: 	 10 CFR 35.100, 35.200, and6~~~OO. 
William M. Chase, M.D. 	 10 CFR 35.100,35.200, and 35.300. 

Craig M. Bruner, M. D. 	 10'CFR 35.100,35.200, and 35.300. 

Douglas W. Nemmers, M.D. 	 10 CFR 35.100,35.200, and 35.300. 

Michael B. Parsa, M.D. 	 10 CFR 35.100,35.200, and 35.300. 

Received Time_Feb. 1._ 9:12AM 
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SUPPLEMENTARY SHEET 

Docket Dr Reference Number 
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Amendment No. 56 

Authorized Users 


Jeffrey R. CO,naway. M.D. 


John F. Eurich, M.D. 


William Brooks, M.D. 

,!'" 

Kelly Hart, M.D. ':. , 
Rick Moritz, .M~D.. '.,:.;' 
Thomas 'Zion? M:·D. 

;". 	 :, 

Sarah C:Sh~rard, M.D. 
''':;'.' 

';'~"'f':':'''':'':: ~. 
Donald·J. Stallard, M.D. . ;.( 

~ ~~~~Iey Mcllnay.: M.D 
.'.;''' 	 .t 

•" J: 

'!:o_" ":. 
/" " 
~",.,1.•" \,. 
~ "c" 

. Vatidana Halder. ·M.D.·, ' . 
:' -	 . '. 

" .: 	 .' 
.' ··.I;.~o J. Splitter, M.D." .~,,\.' 

, 	 ;'. <.,," " 
t' 	 ,' .......:. ' ••.. 


':',(:~raig B. McClure, M.Q.~.:.·'~,,\:. " 
, ,> t' 

."",.:.;i.RobertA. Wood, Jr., MJbC' , ,i 
"::'''/' , 	 ':",:( '. ""~': , 

.~' ;:~':Joseph Philip Koury, M~D>!·<'L. :: 
• <.., " . :'~ • 

'.":~:,, ~Jason Eric Himmel, M.D>!:':,}'·:k.,
; 	 , .' 

',.,' :~: 1':­

Michael J. Bfig~~,M.D. 
.. ,; :','~ t '.~I '" 

.j ':'. 	 ;,: 
'.,.t..tathaniel R. JeweU, ·M.D. . . ~. '. 

.'~ , ;, " '. ,.;..... 

sCi'san Chow, M.D. 

MichaeLB.; R.0bertson, M.D. 

Aaron M. t.ewist~M,D. 
':. 

, .~ '~: 

, :. 

. , ~'. . . 
.' '.. . 

Material and Use 

10 CFR 35.100, 35.200, and 35.300. 

,,~ ..,,10 C.ER 35.100,35.200, and 35.300. 

i~' ~ .;~ 0.~~R:~5~~100/35~200, and 35.300 . 
,~_ It 	 '\ ,: )i 

10 CFR 35.100",35.2t;O, and 35.300. 
. , ' :~ . 

""" .j": 

10 CFR 35.100, 35.200', a~·35.300. . 	 '"', 

10 CFR 35.100, 35.200, and' 3Q;ioo;.~.:" 
10 CFR 35.100,35.200, and 35.3Q~.. ) 

.,': . 
10 CFR 35.100, 35.200, and 35.300. 

10 CFR 35.100, 35.200, and 35.300. 

10 CFR 35.100, 35.2GO):and;35.300. 
. " .:~;..;;(:' ;' 

10 CFR 35.1 OO;'3~i2OQ,land 35.300. 

""10"CFR 35.1:00 tUid:~:~~o. 
.::* :. :.:;' .~. :z.~·:'~'1# : 

10 CFR 35. ;00;!~;200~ and 35.300. 

. 35.1~0,~fidiak~wo. 
, ..j ",' '1::' 

.::. ri\ 
,:,~ . 

; , 

. ,~ ': ,I ~'" 

i, 
'" 

;.--': '"., 

"4'1 

_:"".'". 'V. and 35.300 (limited tq~; 
ilStl:atl4ll1;l:)f sodium iodide iodine-13-('}n' : 

or equal to 33 millicuries)'."··'·':' .. 
;:,!;;:'" .J 

10 CFR ~5.100, 35.200, and 35.300 {limited~i~:~~ 
use of !3odium iodide iodine-iS1}. '". ..,", - . 	 .t:: ,:' 

'..,' ~ "" , . : : . 	 .... J ... 

10 CF~,3~~,'pO, 35.2OQ;:snd 35.300 (limi~cf;to the
/" ,use 'of scidium'iodid~iPdine-131). .)!t', ,,.' 

• ,..' ~ 	 ;~)II\ 

. :1dCFR 35.100, 35.200, and 35.300.. ..... ::,:; 

10 CF~.35.100, 35.200, and 35.3.o0,(irmited to the 
~s.~,of sodium iodide iodine-131 ).: '. .:, 

10 CFR 35.1 00,35.200, anct..3.{il~OO (limited to the 
oral administration of sodlt,l,!'iiOdida lodine-131). 

13. 	 In addition to the possession limits in Item 8.Jhe licensee ,shall further restrict the possession of licensed 
material to quantities below the minimum limit sPecified in 10 CFR 30.35(d) for establishing 
decommissioning financial assurance. 

14. 	 The licensee is authorized to transport licensed material in accordance with the provisions of 
10 CFR Part 71, "Packaging and Transportation of Radioactive Material." 


Re c e i ve d T ime Feb. 1. 9 : 12 AM 
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Amendment No. 56 

15. 	 Except as specifically provided otherwise in this license, the licensee shall conduct its program in 
accordance with the statements, representations, and procedures contained in the documents, including 
any enclosures, listed below, This license condition applies only to those procedures that are required to 
be submitted in accordance with the r~I,~tions~':'~dLtionallyr,tf:lis license condition does not limit the 
licensee's ability to make change,S:to t~e,r.adiatiqrr<Rroi.ecti~J;i p.r.ogram fIS provided for in 10 CFR 35.26. 
The U.S. Nuclear RegulatQrY.co.i;J:lliUeslon's reguladoris~shsil!.gpve,," w1le~s the statements, 
representations, and proceaures'~in the licensee's application and correspondence are more restrictive 
than the regulations.:' .. ',' ; ," . "". :.... '.'.: \ 

, ~ 	 :." I ":::. 

A. 	 Appl!~ti~ dated July 28,2010 (including attachments); and 
i'I:: 

.:." " 
,:.

B. 	 Lefte~,.~'~l~~ February 18, 2011, 
':':.,~... -:: .: .~: ' ...~~ , .. 

.1." 
..... 

::; ••• ·.1 
".1' 

" j
'It,: 

" .. . ~. ' 

,~. , 

,; ..:. \ :. ~::. '.' . 
 :.. : 

'.:.~..':,: ~:~:. ',...~ :..... 
... ···d 

.~....... 
 .,'. :. 

) '1 ,,',," 

.....,.. ~.. :.- .': 
": . .:\..... : 

,o,'. 
" ~., ~ ;:': .<:.:.:..... ,::'-' 	 ..... 
, : 'j _. ~.~ 
i;.:.,:) &­ ~ ".: .""; .. 

'.",' . ."...'.'. 
". 

~ .; 
it,":!".,i .. 
.J:.,' .:: 

:i 
.: 5. 

" . FOR THE l).:S. NUCLEAR REGULATORY CC)M,'MISSION 

···l 

...,'. 

..j .. 

.:... -
'.,," 

.., .. " 

DEC! 1 ZOU ~a,f3.~'~e ------ ­
Sara A.B. Forster 
Materials Licensing Branch 
Region III 
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