
Indiana University Health 


May 30.2012 

U.S. Nuclear Regulatory Commission Region III 
Radioisotopes Licensing Division 
2443 Warrenville Road. Suite 210 
Lisle, !lIinois 60532-4352 

RE: NRC Radioactive Materials License #13-15151-01. Indiana University Health LaPorte Hospital 

Subject Addition and Removal of Authorized Users 

Dear Sir or Madam: 

1. We request the addition of Dr. Syed I. Ali and Dr. Irfan Ahmad for 10CFR 100, 200 and 300. 

a. 	 Their ABR with the AU eligible stamp is provided. 

b. 	 A preceptor statement and specific procedures performed is attached. 

c. 	 Both have participated in more than three 1-131 written directive procedures using 
amounts greater than 33mO. 

d. 	 We use written directive procedl.,reS for 1-131 and Sr-89. 

2. 	 We request th": remov3i cf Vivek Mishra and Richard Dobben from the license. 

The informaticr. p:-::'/id6dshoUIC be adeQi.•-;:;:· t·) c,un1piete the requested action. If you have any 

questions re9;::,rl: ••£; this notificatiu!!, pit::8se (:..,r·i'~(': :ne ;)t (aOO) 383-0468. 


Sincerely, 


James C. Hatten 
Radiation Safety Officer 

jch 

Attachments 

IU Health La Porte Hospital 
PO Box 250 
1007 Lincolnway 
La Porte, IN 46352-0250 

T 219,326.1234 800.235.6204 

luhealth.org 

http:luhealth.org
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American Board of Radiology - Program Director Attestation 


COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS 


More infonnation can be found at the following link: 

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


" 


•! iTRFAN f1IfI1Ah QA/oS-fO:{e,. u'1I.1YNSi; o /l( I 
Resident Name Program Program # 

By the time ofthe 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............................................. . 

This applicant has taken part in 2: 3 cases oforal administration ofI-l31 therapy (:S 33mCi)............ .. 


The resident's logbook of these therapy experiences (date, dose, and preceptor) is attached.............. . 


The work and c>..'perience cited above for § 35.290 was obtained under the supervision ofan 
Authorized User (AU) who meets the requirements under relevant sections of§ 35.290 or equivalent 
Agreement State requirements.......................................................................................................... . 

The work and experience cited above for § 35.392 was obtained under the supervision ofan 
Authorized User (AU) who meets the requirements under § 35.390, 35.392 or 35.394 or 
equivalent Agreement State requirements .................................................................... : ... .. 

;'VJJ--/It.. ~ /1·9 I H 

Residency Program Director 


(print Name) 


YES NO 

c::ro 
!~D F:, 
1-,~D 

GO 
2(0 

s/dt~ r t 

Date 

I 

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


FormB 

1-131 Therapv Ex.perience 

Resident Name Program & Number 

Dose Administered Preceptor (AU} Print & Sign Name~ 

1. Co»\ci~ ~:t;; 
2. Ol1410t 17&w

;r~ Prin~4 __ 
Sign'N'ame 

3. ~ ;;0 »I (1.: N.q:/,"'_" r~ll ~ MO, tt..~ 
PriDtName~ 

Sign Name 

4. 
Print Name 

Sign Name 

, 
, 
i 
,, 
t, 
,~ , 



Form B 

1-131 Therapy Experience 

Irfan Ahmad, MD LaPorte Re,BionalHealth System 12-15151-01 

Physician's Name Location and License Number 

Procedure Information (need a minimum of three cases-prefer dose greater than 33mCi 1-131) 

1 

2 

Date 

12-2-11 

1-20-12 

Isotope and Dose Administered 
\ , ~~ 

51.9 mCi 1131 

50.0 mCi 1131 

I Preceptor AU Print Name & Signature 

5; Thordarson I MD -:iJ.l' 
S. Thordarson I MD 

~ 

I 
i 

I 

I 
3 1-31-12 53.8 mCi 1131 S. Thordarson I MD ~ 



NRC FORM 313A (AUn 	 U.S. NUCLEAR REGULATORY COMMISSION 
(J.2(00) 

AUTHORIZED USER TRAINING AND EXPERIENCE 

AND PRECEPTOR ATTESTATION 
 APPROVED BY OMS: NO. 3150.0120 

EXPIRES: 3131/2012(for uses defined under 35.300) 

[10 CFR 35.390, 35.392,35.394, and 35.3961 


Name of Proposed Authorized User 	 !State or Territory 'MIera Licensed 

lril,n Ahmad 
I' 

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

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

OR 

[{] 35.300 	 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal 
to 1.22 gigabecquerels (33 millicuries) 

[{J 35.300 	 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

035.300 	 Parenteral administration of any beta-emitter, Of photon-emitting radionuclide with a photon energy 
less that 150 keV for which a written directive is required 

035.300 	 Parenteral administration of any other radionuclide fOr which a written directive is 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 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. 

:[t'l 1. Board Certification 

a. Provide a copy of the board certification. 

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

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience, 
and supervised clinical case experience. The tables in sections 3.3 .• 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

I[J 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 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 II Preceptor Attestation. 


c. 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 

clinica! case experience. The tables in sections 3.13., 3.b., and 3.c. may be used to document this 

experience. Also provide completed Part II Preceptor Attestation. 


NRC FORM 3131'. (AUT) (3.20091 	 PAGEl 



NRC FORM 31M (AUT) U.S. NUCLEAR REGUlATORY COMMISSION 
(3-20011) 

AUTHORIZED USER TRAINtNGAND EXPERIENCE AND PRECEPTOR ATIeSTA110N (continued) 

3. Training and Experience for Proposed Authorized User 

B. Classroom and Laboratory Training 35.390 35.392 35.394 35.396 
......... ,............ 

Description of Training Location ofTraining 
Clock Dates of 
Hours Training* 

Radiation physics and 
instrumentation 

I 
I i 

Radiation protection I 

I ! 

Mathematics pertaining to the I 
Iuse and measurement of 

Iradioactivity 

Crlt'" mit! of byproduct 
"a,v,; medical use 

0,,":, biology 

Total Hours of Training: 
.......•~ 

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

1···· ........................ . 

iSupervised Work Experience 

Description of Experience Location of Experience/License or Dates of
Confirm Experience'"Must Include: Permit Number of Facility 

Yes 

No 

Yes 

No 

,Calcuiating, measuring, and 
Isafety preparing patient or 

Yes 

i human research subject No 
idosages

i....".........."~~"~....'"....~~".-~''''..~......''' .. ··"· .."""~t,...."··"·,~·..- ....,,,·· .. ,,··,,~··~..·,·,,,·,......~ ..._...._"m..w ..............~"".,'..,,,'." ..~.__~, "".."'t-.....",.",~~..,"..",..,.., +....'''~.'''''-'"--".-...".........!

IUsing administrative controls to 
Iprevent a medical event 
iinvolving the use of unsealed 

I'~~:~;~;;:::~~"'~~~~l~"
Ispilled byproduct material 
isafely and using proper
Idecontamination procedures }
L .......~ .. _..,."""...,..........~, ................,.,,",.............., . ..1_.. _....._...................,...."_...__.....,,........... ,, 


Yes 

No 

PAGe 2 



~;~;;~i~~n-;::;in(iii;;ilti;;I"""""'~""""""""'" ...-....................­ .......­ ............~..:::L';i;.ce~~~n;se;;::/:;i:)P':;:erm;..:;:;;,it;·INd..u~~m~fbe:;;-;r·ilisting supelVising individual as an 

: authorized USer 

,¥ .,~ •• ,~~. , •• ' ~~~ _~~.. •• ~~' • • 'v. 

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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. 	Training and Exesriencefor Proeosed AuthQ!izedUser (continued) 

b. 	 Supervised Work Experience (continued) 

nAr'\II<::lon individual meets the requirements below, or equivalent Agreement State requirements (check all that 

35.390 With experience administering dosages ot 

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

35.394 
Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

35.396 
Parenteral administration of beta-emitler j 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 
~ • , , > 	 ' , , 

Suoervisina Authorized User must have ex.perienoe in administering dosages in the same dQsage category or categories as the IIlOfVlUlJl!Il 

I~qllf:!",ung authorized user status. 

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

Number of Cases Location of ExperiencelLicense or Permit Dates of
Description of Experience Involving Personal Number of Facility Experience*

Participation 

P::::IirAntAr:::l1 administration of 
other radionuclide for 

a written di rective is 



NRC FORM 313A (AUT) 
(3-~l 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAIN1NGAND EXPERIENCE AND PRECEPTOR ATTESTATION {continued} 

3. Traioingand eeerience for Proposed Authoriud User (continued) 

c. Supervised Clinical Case Experience (continued) 

: License/Permit NllImn<:>r 

: authorized user 

With experience administering dosages of: 

Ora! Nal*131 requiring a written directive In quantities less than or equal to 1.22 
gigabecquerels (33 millicurles) 

Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
Parenteral administration of beta*Smitter. or photon*smitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 
Parenteral administration of any other rad ionuclide requiring a written directive 

Supervising Authorized User most have eJ(perience In admlnlstl!!rlng dosages In the same dosage catl!!gory or oatl!!gorles as the Individual 
authorized user status. 

d. Provide completed Part II Preceptor Attestation. 

PART II - PRECEPTOR A TTESTA TlON 

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 indlviducri has knowledge to fulfill the duties of the 
position sought and not attesting to the individuars "general Clinical competency." 

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

Board Certification 

I attest that [rf.'lU Ahmad has satisfactorily completed the training and experience 

requirements in 3S.390(a){1). 

Training and Experience 

I attest that 

OR 

has satisfactorily completed the 700 hours of training 

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 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceetor AUesWion (continued) 

First Section (continued) 

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

1 attest that 	 Irlhn Ahmad has satisfactorily complet.ed the 80 hours of classroom 

-. Name~of Propooe<i Authorized User 

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

For 35,394 (Identical Attestation Statement Regardless of Training and Ex(?!rience Pathway); 

I attest that IrHl1l Ahmad has Satisfactorily completed the 80 hours of classrOOm 
Name ofProposed Aullmnzed User 

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case 
experience required in 3S.394(c)(2). 

--_ .. _..... -_ ........................•...................... 

Second Section 

I attest that Idan Ahmad has satisfactorily completed the required clinical case 

experience required in 35.S90(b)(1)(ii)G listed below: 

Oral Nal·131 requiring a written directive in quantities less then or equal to 1.22 

gigabecquerels (33 millicuries) 


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

Parenteral administration of beta-emitter, or photon-emitfjng 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 

-..... -._---_ ........ _- ............. _._._._.-.-.-.-._ .._----

Th ird Section 

I attest that trtlill Ahmad 	 has satisfactorily achieved a level of competency to 

function independently as an authorized user for: 

Oral Nal·131 requiring a written directive in quantities less than or equal to 122 
gigabecquerels (33 millicuries) 

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

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

Parenteral administration of any other radionuclide requiring a written directive 

PAGES 

http:complet.ed


NRC FORM 313A (AUT) 
,3-200\) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

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

or equivalent Agreement State requirements, has satisfactorily comp!etedthe 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: 

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

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

OR 
Board Certification: 

I attest that has satisfactorily completed the board certification 

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 leve! of competency sufficient to function independently as an 
authorized user for: 

Parenteral administration of any beta-emitter, or photon-emitting radiof'luclide 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: 

1&1 I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

riJ· 35.390 15d 35.392 ~35.394 35.396 

fV11 have experience administering dosages in the following categories for which the proposed Authorized User is 
LA requesting authorization. 

f'Vl Oral Nal-i31 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 
V--'::!. millicuries) 

~ Oral Nal-1S.1 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 

Name of Preceptor 

S.mari Thordarsoll 

License/Permit NumberlFaciljty Name 
13-15151-0l Indiana UnivcrsilyHealth LaPorte Hospital 

Number 

PAGE a 





Form B 

1-131 Therapy Experience 

Syed I Ali, MD laPorte Regional Health System 12-15151-01 

Physician's Name location and license Number 

Procedure Information (need a minimum of three cases-prefer dose greater than 33mCi 1-131) 

Date Isotope and Dose Administered Preceptor AU Print Name & Signature 

1 11-2-09 S. Thordarson , MD105.2 mCi 1311 53 
2 11-11-09 4.2 mCi 1311 S. Thordarson, MD 

~ 
3 12-8-09 10.2 mCi 1311 S. Thordarson I MD 

~ 
4 12-14-09 10.7 mCi 1311 H. Muller, MD ltM. 
5 3-18-10 106 mCi 1311 H. Muller, MD -\-Wv.\ 
6 6-7-10 104.5 mCi 1311 S. Thordarson , M D <:jJ-­
7 6-14-10 H. Muller, MD107.4 mCi 1311 

\{vlA 
8 6-14-10 21.1 mCi 1311 H. Muller, MD 

~ 
9 7-8-10 80.0 mCi 1311 S. Thordarson I M D 5fJ 

10 7-23-20 10.9 mCi 1311 H. Muller, IVID 
\fVV\ 



NRC FORM 313A (AUT) 	 u.s. NUCLEAR REGULATORY COMMISSION 
'3-20(9) 

AUTHORIZED USER TRAINING AND EXPERIENCE 

AND PRECEPTOR A neSTA TlON 
 APPROVED 9Y OM9: NO. 3150-0120 

EXPIRES: 3131/2012(for uses defined under 35.300) 

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


Name of Proposed Authorized User 

Syoo I Ali, ~ID 

State or Territory Where licensed 

Indiana 
I~ 	 ·~···~~··~···~··~~-~~--~·-~-~--~-~··~~---·~--~----~-~I 

Requested Authorization(s) (checK aU that apply): 

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

OR 

[l] 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal 
to 1.22 gigabecquerels (33 millicuries) 

[{] 35.300 	 Oral administration ofsodium iodide 1-131 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 radionuctide with a photon energy 
less that 150 keY for which a written directive is required 

[]35.300 	 Parenteral administration of any other rad ionucllde for which a written directive is 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 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[{J 1. Board Certification 

s. Provide a copy of the board certification. 

b. 	 For 35.390, provide documentation on supervised clinical case experience. The table in section3.c. may 
be used to document this experience. 

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

d. Skip to and complete Part II Preceptor Attestation. 

LJ 2. Current 35.300, 35.4001 or 35.600 Authorized User Seeking Additional Authorization 

a. AuthoriZed User on Materials License 	 under the requirements below or 

equivalent Agreement Stata requirements (check all that apply): 

35.390 35.39:2 35.394 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 S.c. may be used to document this 

experience. Also provide completed Part II Preceptor Attestation. 


c. 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.B., 3.b., and 3.c. may be used to dOcument this 

experience. Also provide completed Part II Preceptor Attestation. 


NRC FORM 311A (AUT) (3-.2009) 	 PAGSl 



NRC FORM S13A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(s.2QOS) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ArrESTATION (continued) 

3. Training and Experience for Proposed Aythorized User 

a. Cla$sroom and Laboratory Training 35.390 35.392 35.394 

Dates of
Description of Training Location 6fTraining Training* 

Radiation protection 

Mathematics pertaining to the 

use and measurement of 

radioactivity 


Total Hours of Training: 

b.Supervised Work Experience 35.390 35.392 35.396 
Ifmore than one supervising individual is necessary to dooument supervised training, provide multiple copies 
of this page. 

Work Experience 

Location of ExperiencelLicense or 
Confirm

Must Include: Permit Number of Facility 
~··~--·~-~~·~·~·······~-···-··'i·······~···~··········"'~~""~'~~"'~"'~'~~""""'~~~"""'i""""-'·-·~t--·~-

Ordering, receiving, and 
•unpacking radioactive 
imaterials safely and performing 

~e, rel~~.rad!~~~_~::rve~~~_,,_ .. _......,..... ~___..,........ ___...._._.._~_" ...._......"....~~.. ,_" ......~~.._

IPerforming quality control 
i procedures on instruments 
iused to determine the activity
lof dosages and performing .. 
ichecks for proper operation of I
!survey meters .. 
I·......·........·................................................................~.........-.,.....+ ........ -.................................................. ....................~ ......-..- .. - ......,. ...................__................ ,. ..................., 


·······1 
ICalCUlating, measuring, and Yes ,I

!safely preparing patient or .. i 

ihuman research subject i No I
I~~n I I 
r~1~1f~~e~:f.::~O-+I......~..~-..-... ---..~~-...,-....--..-.-.-....,-.-....~----:-+1,............ "........-....,-..~....., 


t..·"..........~,-~.. ·····........"....""....-......-..,..-..·-·-....-·-..·....-4.. ·......·..·-.. ,-..- ....--~,· .... ,.... ,......................_._....................~....~...........",....l-....--..- ....-+-...... - ..- ......................~ .... ~"" 
IUsing procedures to contain Yes
Ispilled byproduct material i 

l~~;~~;~~~i~~~.. ~~~~;~re~ ....J ....................................................................................................._....~................................. ,......................,..L.........,~.~.....................l ..................................J
_____w 

• nA!I!'\II....N 

Description of Experience 

....+ 

Yn 

No r i 
Yes 

PAGE 2 



NRC FORM 313A (AUT) 
{3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE ANO PRECEPTOR ATTESTATION (continued) 

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

b. Supervised Work Experience (continued) 

; Ucense/Permit Number listing supervising individual as an 
; authorized user 

'~.-'~~¥'~ ~-~, •• ".~. ¥~ .~- - .~.~ •• ¥~. ., 

.na,r-we.• nn individual meets the requirements below, or equivalent Agreement State requirements (check aI/ that 

With experience administering dosages of: 

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

Oral Nal·131 in quantities greater than 1.22 gigabecquerels (33 millicunes) 
Parenteral administration of beta-emitter, or photon-emitting radionucHde with a photon 
energy less than 150 keV requiring a written directive is required 

Parenteral administration of any other radionucllde requiring a written directive 

SuoerviSina Authorized User must have experience in administerlng dosages in the same dosage category or cate90ries as the 1110rVIQUIiIJ 

reaulestilrlO authorized user status. 

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

Description of Experience 
Number of Cases 
Involving Personal 

Participation 

Location of Experience/License or Permit 
Number of Facility 

Dates of 
Experience" 

administration of sodium 
iodide 1-131 requiring a written 

in quantities less than 
equal to 1.22 OiOab~;CQiUereIS I 

(33 millicuries) 

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

'I Parenteral administration of 
I any beta-emltter, or 
Iphoton-emitting radionuclide 
iwith a photon energy less than 
i150 keV for which a written 
Idirective is required 
l~~~~.-.~~-...~..~.-.~..~..­..~.. ~..~--.~-~~~~..-~-+..-~...~...~..---.....-~~~-~.-~..-­ ..~~...~.~-..~~...--.-~~~~~... ~~+~.-....".-~.. 
IParenteral administration of 

Iany other radionuclide for 
I which a written directive is 
Irequired 

I~_= ~-,,-""".=~j _____ 
PAGEi3 



NRC FORM 313A (AUT) 
(3-20091 

U.S. NUCLEAR REGULATORY COMMlSSI.ON 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

a.Training and Exeerience for Proposed authorized User (continued) 

c. Supervised Clinical Case Experience (continued) 

;autholized user 

With experience administering dosages of: 

"",,,,,i.,,,,,,, IfIUJV~JlJi:ll as an 

35.390 

35.392 

35.394 

35.396 

Oral Nel-131 requiring a written directive in quantities less than Of equalto 1.22 
glgabecquerels (33 miliicuries) 

Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 mlllicuries) 
Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keY requiring a written directive is required 

Parenteral administration of any other radionuclide requiring a written directive 

S!ln>Arul~nn.Io\"'non7..n User must have experience inadminis.tering dos.ages. in the same dosage category or categorie$ as the IndMdual 
authQrlzed user status. 

d. Provide completed Part II Preceptor Attestation. 

PART" ...;. PRECEPTOR ATTESTA nON 

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as fong 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 fulfiU the duties of the 
position sought and not attesting to the individuars "general clinical competency." 

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

For 35.390: 

B.oard Certification 

I attest that Syed I Ali 

requirements in 35~390(a){1 ). 

Training and Experience 

I attest that 

User 

Name of Proposed Authorized User 

has satisfactorily completed the training and experience 

OR 

has satisfactorily completed the 700 hours of training 

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$. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINtNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceetor Attestation (continued) 

First Section (continued) 

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

I attest that Syed I Ali has satisfactorily completed the 80 hours of classroom 

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 Cldentical Attestation Statement Regardless of Training and Experience Pathway): 

rattest that Syed I Ali has satisfactorily completed the 80 hours of classroom 
User 

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

..... ----._ ............. -... _........... -_ ... -............. . 

Second Section 

I attest that Syed I Ali has satisfactorily completed the required clinical case 
-~'-'N'ame of F'ropOSed Authorized User 

experience required in 3S.390{b)(1)(ii)G listed below: 

f/'l Oral Nal·131 requiring a written directive in quantities less than or equal to 1,22 

-- gigabecquerels (33 millicuries) 


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

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

Parenteral administration of any other radionuclide requiring a written directive 

-_ ....._.---._._ ..._.------_._._._ .. _- ....._._._--------_ .. -. 

Third Section 

I attest that Syod I Ali has satisfactorily achieved a level of competency to 

function independently as an authorized user for: 

[7, Oral Nal·131 requiring a written directive in quantities les$ than or equal to 1.22 
.._'" gigabecquerels (33 mil/icuries) 

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

Parenteral administration of beta-emitter. or photon-emitting radionucllde with a photon 
energy less than 150 keY requiring a written directive is required 

Parenteral administration of any other radionuclide requiring a written directive 



RC FORM 313A (AUT) 	 U.S. NUCLEAR REGULATORY COMMISSION 
3-2000') 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 


gyrrent 35:490 or 35,690 authoril!d user: 


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

or equivalent Agreement State requirements, has satisfactorUy completed the 80 hoUrs of classroom and 
laboratory tra.ining, 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: 

Parenteral administration of any beta...emilter, or photon...emitting radionuclide with a photon energy less 
than 150 keY 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 

requirements of 35.396(0), has satisfactorily completed the 80 hours of classroom and laboratory training 
requited 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 radionucHde with a photon energy less 
than 150 keY for which a written directive is required 

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

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

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

~·35,390 ~ 35.392 ~35.394 35.396 

t>Q I have ~xperlence. ad~inistering dosages in the following categories for which the proposed Authorized User is 
. .... . requesting authoflzatlon. 

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

!ZJ Oral Naf-i31 in quantities greaterthan 1.22 gigabec:querels (33 mlllicuries) 

Parenteral administration of beta~emitter, or photon-emitting radionuolide with a photon energy less than 
1SO keY requiring a written directive is required 

Parenteral administration of any other rad'onuclide requiring a written directive 
......" ...... ,....' .....,.,.," .... 

Name of Preceptor TSignature ... 	 ;Telephone Number Date 

I 219·326-1234 ext 143 :':'0 {Y\A:'1' L 
« 	

.~ _~.~~,.,,~~._,~,'''''''''~_N""",,~.H.m~'4,·d.N'..~...-,.. ·"~_"'.N~_·".w.~_~~««_t"'.«<..««~..... 
License/Permit Number/Facility Name 
13-15151·01 indianalJniversity Health LaPorte Hospital 
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C. HADEN RSO-DIAGNOSTIC IMAGING 
~l1UIana University Health 

"." ··f 
; ',.3­IU Health La Porte Hospital 


Diagnostic Imaging NlAY31 '4012. 

1007 lincolnway 

La Porte, IN 46350 
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