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[] 3. Irelning and € d Auth

a. Clessroom and Laboratory Training.

Description of Tralnlng Locetlion of Tralning

Clogk
Hours

Dales of
Training®

Radlation physics and
Inslrumentation

Radiation prolaction

Mathematics porteining to the uke
and measurement of radloactivity

Chemistry of byproduct material
for medies! use (nol raguived for
35.5980) °

Redlation biology

Total Hours of Training:

b. Supervised Work Experiance (complation of this table le not raquirad for 35.500),
provide multiple coples of this section.)

{if mare (han one suporvising individual is necessary i documeni suparvised work expenance,

Suparvisad Work Exparlence Tolal Hours of
Experiense:

Descilption of Experience Location of Exparlance/Licanas or
Must Include: Permit Number of Faciiity

Confirm

Pates of
Experlenca*

Ordering, recelving, and unpacking
radicaclive matejials safely and
performing thu related radintian

usveys

{JYes
{INo

Performing quality control
progeduras on Instruments vegd 0
detarmine the acivity of dorages
and performing checks for proper
operation of survey metars

] Yes
[JNe
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NRG FORM $1IA (AUD) U.8. NUCLEAR REGULATORY COMMABION
RS AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTEBTATION (continusd)

PART Il - PRECEPTOR ATTESTATION

lNota: This part must be completed by the individual's preceptor. The preceptor doss not have 1o be the supervising

Individuat as long as tha praceplor provides, directs, or verfies training and exparienca raquirad. If more than
one precaplor % necesgary fo document experdence, oblain a saparate preceptor statament from each. (Not
required to mee! iralning requiremante In 35.680)

By chacking the boxes below, the praceplor is attesting that tha individusl has knowledge to fulfill the duties of the
posttion sought and not attesting (o the individual's “general clinical compatency.”

Firat S8ection
Chetk one of the following for each use requestad:

Eor 36,180
l?l atieat that 5, é ‘ E ) I !?‘ ¢ hae satisfactorlly completed tha raquiraments in
H zad User

10 CFR 35.180{u)(1) and has achioved 4 lave! of competency sufficlent to function independently 88 an
authorized yser for the medical uses aulhorized under 10 CFR 35.100,

OR
Tralning and Experlence
(7] ¥ sttast that has satlsfactority complated the 60 hours of trelning and

Name o Propesed Audodite Uslr

experience, including a minimum of 8 hours of classroom and Isboralory tralning, required by 10 CFR
38,100(c)(1). and has achievad a lave! of compatency sufflclent to function Independently 8s an
authorized yaer for the madivel uses authorlzed undaer 10 CFR 35.100.

Ear 36,280

1 attent that S E»&” d o » ! ! ?‘ . has salisfactorily complsied the requiremants in
mo of Proposed Au iy

10 CFR 35.200(a)(1) and hes schievad a lovel of competency sufficlant 1o funclion indeperdantly a3 sn
nuthorizad uger for the medical uses authorized under 10 CFR 35,100 and 35,200,

OR
Training and Experignea

[] ! attest that has salisfactorfly compleled the 700 hours of treining
Name of Propased Authorized User

and exparience, Including a minimum of 80 hours of cfassroom and |eboratory iraining, required by 10
CFR 35.200(c)(1). and has achiaved a level of competency sufficient to funclion independently as an
authorized user for the medieal uses autharized undar 10 CFR 35.100 and 36.200.

Second Section
Compilate the following for precaeptor attastation and slgnature;

est the requirements below, or equivalent Agraament State requirerants, as an authorized user for:

W 90 /Q‘GSESO /Eié.&% B‘Jﬁ% + generetor experlance

Na/maAH’lecaplor : Signaiure Telephone Number
Licensa/Parmit &;‘DWFWIH Nafne

Date
Y207 iy /‘*;‘/ J;Zy_
Ronartadt” State, Lickece = N7 PA 190ty of Rilslop el

PAGE ¢
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|ml;am IDA AUD "“U3. NUICL AR REGULATORY COMMIRRION

AUTHORIZED USER TRAINING AND EXPERIENCE

AND PRECEPTOR ATTESTATION RIEN primyiied e b

(for uses deflnad under 35.100, 38.200, and 35.600)
[10 CFR 35.180, 36.290, and 35.680)

Name of Proposod Auﬁm’d Ueer Stala of Terdtary Where Licansed
Sas paddin [ohra Do Michiyan
Requssted Autharization(s) (check alf thel apply) v
35.100 Uplake, dilution, and excretion studiss
Imaging and localizallon studies
.500 Baaled sources for diagnosls (spacity device P ) e K2 :s:.xw.._)

¥

FART | - TRAINING AND EXPERIENCE
(Select one of the thrae methods below)

* Training and Expariengs, inciuding board certification, must have baen obtained within the 7 years preceding
{hé date of a[.‘rpl alion of {he Individual must have cbtained relaled continuing education and experlance singe
tha required {ralning and experience was completed. Provide dates, duration, and description of ¢onlinuing

lan and axpstiance related to tha yses checked sbove.

1. Hoard Certitication
a. Provide a copy of the board cerlification,

b. Ifusing only 35.600 matarials, stop here. If using 36.100 and 35,200 materlals, skip to and complete Pan it
Praceptor Altestation,

e 4 44

&, Authorized user on Materiaty License maeling 10 CFR 38.300 or equivalent Agreement
Siats raquiraments 9seking auvtharization for 35.280,

b, Supsrvised Work Expardance, .
{f morg than ona amgrvlslng individual is necesssry fo document supervised work experience, provide mutliple

coplag of this section,
. Lacation of Experience/Licensa or Clock Dates of .

Dascription of Experience Permit Number of Facility Hours | Experience*
Eluling ganaraior systems
apprapriate lor the preparation of
radiogctive drugs for imaging and
locaiization studies, measuring and
testing the aluats for radionuciidic
putlty, and processing the eluate
with reagent kits lo prepare {abeled
tadionctive drugs

Total Hours of Experisnce:
Supervising individual License/Permit Numbier Histing supsrvising Indidual as an
* suvthorized ussr !

Supervisor meals the requiraments below, or equivalent Agresment State requiramants (check alf thal apply).

[Js280  [] 35290 + generator experiance in 32.280(0)(1)(i)(G)

f — e ————
Wm FIAALD) {34000} TR0 OH SECYCLED PAPER PAOE1

ri-v0-2102
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[RRE rORm aveA tAers) — V&, HUGLEAR REGUIATARY BOMMIARION |
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continuad)
for Pr aer {(continuad)
b. Supervised Work Experlenca. {continued)
Deoscription of Exparience Location of Experionco/licenas or Confirm Dates of
Must Include: Parmit Number of Facllity e Bxparience’
Caleulating, mesasuring, and safaly [] Yas
preparing patient of humen research
subject dosages [No
Ualng administrative controta to D Yos
preve a medical evant involving the
use of unsesled byproduct materiel L
Using procedures fo conlain spilled [] Yos
byproduct material safely and using
proper deconteminelion procadures . [One
Administering dosages of radloactive : [] Yes ;
drups 1o patienis or human research i
subjecis [JNe
Elullng genaretor systems appropriate [] Yes
for the praparation of radicactive
drugs for knaging and localization D No
studies, meanuring snd testing tho
aluals for radionyciidic purily, and
proceasing the eluste with reagant
kits to prapare abeled redicactive
druge
Supervising individual Liconsa/Pamnil Number listing superviatng indlvidus! as an
sulhorized uswr
Supervizor masts the requirements below, of equivalent Agreement State requirementa {chack one},
[Jas1a0  [T]as2e0 []35380 [ ] 35,390 + generator experience in 35.200(c)(1)IING)

¢ For 35,580 only, provide dacumentation aof ieaining on use of the device.

Devige Type of Tralning Location and Dales

d. For 35,500 uses only, atop here. For 36,100 end 35.200 uses, skip to and compiele Part Il Preceptor
Altaataiion,

e ———
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US NRC

Materials Licensing Branch
2443 Warrenville Rd, Suite 210
Lisle, IL 60532-4352

ATTN: License Amendment

We wish to both amend our license at St. John Macomb-Oakland
Hospital Macomb Center #21-01180-05 to inciude a new authorized
user for 35.100, 35.200.
» Saifuddin Tayyab Vohra, DO. Appropriate paperwork is
attached. Please note, Dr. Vohra is qualified for 35.500, but we
are not requesting that approval at this time.

If added information or further clarification is needed, we request that
this be done via email to minimize any delay in achieving final
resolution on the amendment to Laura T. Smith, consuiting physicist
for location.

Since

Laura T. Smith, MS, DABR
Medical Physicist
Radiation Safety Officer
Pager: 313 609-2038
Isphysics@att.net
laura.smith7@stjohn.org

1. Johin Health Syxiem it 3 Gréweing notwork of commurty basad hesith carg sarvices inchigiag tan hoepiials
and rmore than 10 sMbigHony canters srd madical officos oited tvuughoot Southeatem Michigan.
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To:  Chris Fax: | 630 5323025 .
From: Laura T. Smith Date:

Re: License Amendment Pages: 7

CG:

0 Urgent [ For Review

[J Plesse Comment [ Please Reply [0 Pleass Recycle

Noles:
Email if questions

N

isphysics@att.net
Lauta Smith, MS, DABR
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