— IMAGING ASSOCIATES

A Providence Partner

RECEIVED

July 19, 2012

Nuclear Materials Licensing Branch

U.S. Nuclear Regulatory Commission, Region IV
1600 E. Lamar Boulevard

Arlington, TX 76011-4511

SUBJECT: Addition of Authorized Users to RAM License # 50-27730-01

please let this letter serve as our request for an amendment to add two additional radiologists as
«puthorized Users” to Radioactive Materials License 50-27730-01 for Imaging Associates of Providence.
The required materials are enclosed with this letter to add Dr. Scott Naspinsky and Dr. Christopher Reed

to our license for Schedule 35.100, 35.200, and 35.300 (for 1-131 less than 33 mCi only) isotopes.

Any questions in regards to this amendment request should be directed to Marcelle Riddle at 907-301-
1785 or at 907-357-1220.

Thank you,

Imaging Associates of Providence
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NRC FORM 313A
{10-2005)

U.S. NUCLEAR REGULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION

APPROVED BY OMB: NO. 3150-0120
EXPIRES: 10/31/2008

PART | -- TRAINING AND EXPERIENCE

Note: Descriptions of training and experience must contain sufficient detail to match the training and experience
" criteria in the applicable regulation (10 CFR Part 35)

(e.g., 10 CFR 35.50)

Scott Naspinsky

1. Name of Individual, Proposed Autharization (e.g., Radiation Safety Officer), and Applicable Training Requirements

NH, AK

2. For Physicians, Podiatrists, Dentists, Pharmacists -~ State or Territory Where Licensed

35.590(c); or 35.690(c).

experience requirements.

a. Provide a copy of the board certification.
continue if applying under other subparts.

b. Provide documentation in appropriate items 4 through 10 of training or clinical case work required by 35.50(e);
35.51(c); 35.290(c)(1)(ii)(G) for AU seeking 35.200 authorization; 35.390(b)(1Xii)(G); 35.396(d}(1) and 35.396(d)(2);

3. CERTIFICATION

¢. Provide completed Part I Preceptor Attestation, ltems 11a through 11d.
Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and

j Stop here if applying under 10 CFR Part 35, Subpart J or 35.590(a);

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO),
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (AMP), OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

a. Provide a copy of the license or broadscope permit listing the current authorization and (b)or (c)

b. Complete items 6¢ (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11b through
11d to meet requirements for: RSO in 35.50(c)(2) or 35.50(e); or AU in 35.290(c)(1)(ii)(G) or 35.390(b)(1)(ii}{G) or
35.590(c) or 35.690(c); or AMP under 35.51(c).

c. Complete items 5, 6a, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.396(a).

5. DIDACTIC OR CLASSROOM AND LABORAT(BY TRAINING (optional for Medical Physicists)

Description of Training | Location Clock Hours f Training
"o _ Dartmouth Hitchcock Medical Center 100 2002-2006
Radiation Physics and | |
Instrumentation ;
. Dartmouth Hitchcock Medical Center {30 2002-2006
Radiation Protection ; i
) LR  Dartmouth Hitchcock Medical Center <20 2002-2006
Mathematics Pertaining to the Use | :
and Measurement of Radioactivity
' Dartmouth Hitchcock Medical Center 20 2002-2006
Radiation Biology -
Chemistry of Byproduct Material for 2002-2006
Medical Use
o
R57 7916

NRC FORM 3134 (10-2005;
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NRC FORM 313A
{10-2005)

U.S. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

Location and

[ Dates and/or |

Name of
o Corresponding | Clock
Description of Experience ﬁ‘é‘:\fg&sat?sg] Materials License | Hours of
.................. WO Number Experience
Ordenng receiving and unpacking radioactive Alan Siegel ! Dartmouth Hitchcock 2002-2006
materials safely and performing the realted radiation | Medical Center
surveys. 130-R
Using administrative controis to prevent a medical Alan Siegel Dartmouth Hitchcock 2002-2006
event involving the use of unsealed byproduct Medical Center
material. 130-R
Administering dosages of radioactive drugs to Alan Siegel Dartmouth Hitchcock 2002-2006
patients or human research subjects Medical Center
130-R

Eluting generator systems, measuring and testing Alan Siegel | Dartmouth Hitchcock 2002-2006

the eluate for radionuclidic purity, processing the
eluate with reagent kits.

Medical Center
130-R

i NU‘J. oftCases Name af i CLocatlon and | Dates andlor |
; i nvolving orresponding Clock
Radionuclide Type of Use Personal S;:&?g&fliglg Materials License | Hours of
Participation Number Experience
Te-89m Diagnostic 1438 - Alan Siegel DHMC 130-R 2002-2006
-131 Diagnostic 39 Alan Slegel DHMC 130-R 2002-2006
I-123 Diagnostic 10 ¢ Alan Slegel DHMC 130-R 1 2002-2006
e e R e S e S H——
1131 hyperthyrold Rx,caRx | 24,3 Alan Siegel DHMC 130-R - 2002-2006
In-111 | tumor, WBC 18 : Alan Siegel DHMC 130-R 2002-2006
Ti-201 brain, cardiac B35 - Alan Siegel DHMC 130-R 2002-2006
F-18 ; PET 400 - Alan Siegel DHMC 130-R 2002-2006
| - iR —
Mo-99 | generator 10 - Alan Siegel DHMC 130-R 2002-2008
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
o200 MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6c. TRAINING FOR SECTIONS 35.50(e), 35.5__1 (_g_), 35.590(c), or 35.690(c)

Training Element Type of Training * Location and Dates

vendor training.

7. FORMAL TRAINING and Medical Physicists
. B = e
Degree, Area of Study |  Location v;ith | e gp’l’{;’:feﬁg‘;iz:;"g;au'zc“
or Corresponding Dates e A :
Residency Program Watariale for Graduate Medical Education)

and the Applicable Regulation
_..(e.g,, 10 CFR 35.490)

License Number
ACGME

Dartmouth Hitchcock 7/2002-6/200
Medical Center |
Lebanon, NH i
130-R

]
=1

'

i

| |

8. RADIATION SAFETY OFFICER (RSO) -- ONE-YEAR FULL-TIME EXPERIENCE

D YES Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supervison.
[ NA - of B the RSO for License No.

9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

D YES Completed 1 year of full-time training (for areas identified in item 6a) in therapeutic radiological physics
D N/A (35.961) or medical physics (35.51) under the supervision of

and

[] YES Completed 1 year of full-time work experience (at location providing radiation therapy services described
D N/A  and for topics identified in item 6a) for (specify use or device)

under the supervision of who is a medical physicist (35.961) or meets

requirements for Authorized Medical Physicists (35.51) (specify use or device)
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NRC I'_-'ORM 313A U.S. NUCLEAR REGULATORY COMMISSION
i MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

10. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising
individual is needed to meet requirements in 10 CFR Part 35, provide the following information for each) :

A. Name of Supervisor B. Superyisor is:
- f“} { ’}_é_ {thia o2 N ]E/Authorized Hser [ Authorized Medical Physicist
ot [] Radiation Safety Officer [_| Authorized Nuclear Pharmacist
C. Supervisor meets requirements of Part 35, Section(s) / 7 5}; 278 7 9 o, 79 X

for medical uses in Part 35, Sestion(s) f?ﬁ‘? 29, 27¢, 2 72

D. Address .. o _ E. Materials License Number
1} & PR A ;P'L cieh T et £ e it 3
Dir i \ i
; A PR Tk gy e {:}?M . ;"' ://: £ = f{’{\:
5:‘, ﬁ.é; e .,4“’:? .-{/"a’"",’; {'j ;’- 7 5“(} AR, e e e T

' PART Il -- PRECEPTOR ATTESTATION
Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document

experience, oblain a separate preciptor statement from each. This part is not required to meet training
requirements in 35.590 or Part 35, Subpart J (except 35.980).

| attest the individual named in ltem 1:

as documented in section(s) Fo of this form.

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

11b. Select one
M meets the requirements in ] 35.50(e) [_] 35.51(c)[__] 35.390(b)(1)(iiXG) [_] 35.690(c) for

I:l N/A  types of use, as documented in section(s) of this form.
|
D has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); OF
Er has achieved a level of competency sufficient to function independently as an authorized
for 735/ 2ve o uses (or units); OF
______________________ e N — g LITIA TN
D has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licensee ; O

HLL

11d.
D | am an Authorized Nuclear Pharmacist; OF D | am a Radiation Safety Officer; OF

)

J’f A B 4 ¥ Ay e
D | meet the requirements of /<y 29w, 5 d7 section(s) of 10 CFR Part 35

P
or equivalent Agreement State requirements to be a preceptor AU or D AMP

for the following byproduct material uses (or units):

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

1a &7 gy o -
B/ has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) /' /27, 7 o 7\

t':’f 175
q -
o ?
£ (t 2375 | 32 K
T e B SIERATORE - PREGEFTOR il E i
57, PR U Fw 2 Loy
;Q{ g ") (N .gf:--:::.,{--;fsa?”,..n;;,,{k‘tf gff:? 1,47 (s / PSR A
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NRC FORM 532 U. S. NUCLEAR REGULATORY COMMISSION

(1-2012)
W Ay,
& by DATE
Y Madgl
?3‘ : ! i £ 07/23/2012
?‘:’ L 2T,
NAME AND ADDRESS OF APPLICANT AND/OR LICENSEE LICENSE NUMBER
Imaging Associates of Providence, LLC 50-27730-01
ATTN: Robert L. Bridges, M.D. e ONTROL NUNBER
Radiation Safety Officer
3701 E. Tudor Road 577916
Anchorage, Alaska 99507 LICENSING AND/OR TECHNICAL REVIEWER
ch

L]

]

This is to acknowledge the receipt of your:
LETTER and/or [ | APPLICATION DATED: _ 07/19/2012

The initial processing, which included an administrative review, has been performed.

AMENDMENT [ ] TERMINATION [ ] NEWLICENSE [ | RENEWAL

There were no administrative omissions identified during our initial review.

This is to acknowledge receipt of your application for renewal of the material(s) license identified
above. Your application is deemed timely filed, and accordingly, the license will not expire until
final action has been taken by this office.

Your application for a new NRC license did not include your taxpayer identification number.
Please fill out NRC Form 531, located at the following link:

Send the completed NRC Form 531, by facsimile, to the following number: (301) 415-5387

A copy of your action has been emailed to our License Fee and Accounts Receivable Branch, in
our Headquarters office in Rockville, MD. You will be contacted separately if there is a fee issue
involved.

Your application has been assigned the above listed MAIL CONTROL NUMBER. When
calling to inquire about this action, please refer to this control number. Your application has
been forwarded to a technical reviewer. Please note that the technical review, which is
normally completed within 180 days for a renewal application (90 days for all other requests),
may identify additional omissions or require additional information. If you have any questions
concerning the processing of your application, our contact information is listed below:

Region IV

U. S. Nuclear Regulatory Commission
DNMS/NMSB - B

1600 E. Lamar Boulevard

Arlington, TX 76011-4511

(817) 200-1103 or (817) 200-1140

NRC FORM 532

(1-2012)

“Ths




BETWEEN: [ FOR ARPB USE ]
©  INFORMATION FROM LTS
Accounts Receivable/Payable

and ' Program Code: 02200
Regional Licensing Branches Status Code; Pending Amendment
Fee Category: 7C
Exp. Date:

Fee Comments:
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED

Applicant/Licensee: IMAGING Associates of Providence, LLC
Received Date: 07/2312012
Docket Number: 3035999
Mail Control Number: 577916
License Number: 50-27730-01
Action Type: Amendment

2. FEE ATTACHED

Amount:
Check No.: }
3. COMMENTS
Signed
Date:
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered [/ ! )

1. Fee Category and Amount:

2. Gorrect Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




