
DEPARTMENT OF THE ARMY 
WOMACK ARMY MEDICAL CENTER 


FORT BRAGG, NORTH CAROLINA 28310 


OClObC'r 9. :01: 

REPLY TO 
ATTENTION OF: 

Licensing Assi:i:tancc 'I 'cam 
Division 0 r 'Judcar '\latc'rbls Safety 
U.S. Nuclear Regula!ll)'} C\immission, Region 
2100 Renaissam.:e B()ukv~nd. Suite 100. 
King of Pmssia. P,\ 1940n-1415 

('enler \\' 

a. Change of H,'spital ('nmm:mder. L the undC'fslgneJ. am the current C\>mmanJer ft,r 
\\'omacJ.. Aml) ,\1edical (\.'mer; Colonel Brian CaJlfield has retired from lmht ..tr;. ser\ice. 

b. Add Dr .101m Sh<::-ppnrd. 11/1.D. The Radiation Safety CommittL'c md in August and 
approved h1m as Im:ctinlJ th", requirements f(JJ' 35.100, and 3:5.=~OO. Dr Slll:~rpard's Board 
Certificate and Pn..,\.:eptorship is enclosed. 

C. Remove Dr. Andrew Frederick ~c1snn, ~vLn., and Dr. lda ,\1. S::mli 
since they 11.0 longer w,lfk ;Jl Womack. 

Should you haii( any (lllC:;;£i,ltb >.:cmceming this request. ~'onlaLt Captain Gary L Hall 
at (91 (If ~'m;!il at halll us.arrn: .mlL 

Enclosures 

·-t;7 C(J& J . 

NMsS/RGN1 MATERIALS-002 



c 

NRC FORM 313 U.S, NUCLEAR REGULATORY COMMISSION APPR.OVED BY orlls: NO, 315D·0120 EXPIRES: !05IJ11:2a1§1 
dJ~ '~:d<>: :::;fin;::Je-:i t: Jr.1f1 ::e" r~:'$r<;1 

tire ;i;:;J;;i.~Oi. -,S '1«"J97iii.'!:'"" 

t: ::::~:t :ri! 

APPLICATION FOR MATERIALS LICENSE 

INSTRUCTIONS SEE THE APPROPRIAH~ UCENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPL leAnON 
SEND TWO COPIES OF THE ENTIRE COMP1...STED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW. 

II' YOU ARE LOGA n':D IN 

,::.rv;::;: or: .=:t;DFR4L &. S-;"H::: v~ 1::I-\L~l:' z,~:j ILLlt,:;lIS, lt~OI,''''A. IOWl>. M";~'''I<N. !I'''''£$OT:'. M,SSO:JRI, OHIO, OR WI"::':"'51". 
4: t'h'lRC" \ VZNi,h.1 MA~AG-FMfr~7 ;'·R(:-~f.U~,V~j $"ND A"I'Llt.A710N5 TO' 

.... :',:)t.J (')r MA"TrR.l/d S St:(~FTY AN[) S-A rt:- ';;'i"___,f<t:t; tMt t>t'l 

U!,; NUC,LEN, RcG.j~/'.7C=lY COI.It.I'~['!C·; VA1::ti:.IAL3 U\'~E:tJf:ltJ(:: nn..\NCll 

'~tll!A~/i !NGTON, DC 20555 ,:CC11 l,.. S NU(:L~.GB qf,!..a.• LI~~c>rY :':::JMf"t:!"151(jt{ RFGION U 


,2.:!-4.; \~\·AHHt:.K·/ l.lE: rl:€:/\{),
All OTHER PERSONS FILE APl'LlCATIOfl$ A$ POtti;)WS: ~ SU:, l',_ ;:(1l~'-~1-1J~·': 

" YOIJ ARE LCCMEl) IN' 

AUIi!Ar.lA" CONl'I.f:CTICUT. OELAWARE, [;,STRJCTQf COlIlM9IA, j;,{)RI[lA, o.EO~()IA. ALASKA, ARIZONA. A"",AN!,"'$., CGI.ORAOO, flAWAI!,ICAkO 'IAN!';"''!;. 
KeNT1JCJ(Y.IAAINE, \lAIH'LANO, rM$$!\(;HU5El'T-S, 'U,W I1A.\1pl;lH1Fte. NEW JERSEY, LOUISI.MiA. MISSISSIPPI. Ne6RJo.5IKA. IiE'<JAOA. NE.W MEXICO. NOl<.n. 
'lEW YORi':o NORTH CAROUN~ ;>EN"'SYL'.''''NIA, PUEI'!T0 RICO, RItQ:)!! I "LAN!), soun; CAKOTA, OKLAHOMA TR,;!5T TEa?~TORIES, 50UTII DAKOTA. fUAlj. 
\:.4!'!OI.I":', TENN£S'SEE. VER,"ONT, 'JIFl:Gl~.!A. ''''''GIl< I$LMICI!I, i:;R WEST ViROI !'; lA, UTAH, WASHI'lGl0'<. 

!lE"'C A!'~:.iCAnON$ 'c. 

PERSONS LOCATEIJ IN A.GREEMENT STATES SEND APPLICATIONS TO THE U,S. NUCLEAR REGULATORV COMMISSION'ONLV IF THEY 

WIS.H TO POSSESS AND USE LICENSED MATSAIA.L IN STATES SUBJECT TO U.s.NUCLEAR REGUl.ATORY COMMISSION JURISDICTIONS 


Commando.:r. "i lh~ Army 

\Vnmack Ann}, rvk,ikill C~lllcr (:'1CXC-DPM-RP) 

28t7 Reilly R,lUJ 

Fon Rrag12, t\C 2!5J HI~ 3() 


('artal" (jan! Hftll 

\fo;!dical ('emer 

~~~""Alj:.(;:" -H:'';:'Pr'L-;:'::',,'''n NA\tC-:;!N ""rv j"'.41 rH{:£.,..,r~_1-:A7:J.,"1ISP=i~f:;';:':'H 
':Y.J. '~?j :;::) .k;NO:~ ,')'NO't",\- ""11 IN;.. '.r:.:r",1)"l ·:;,.;r.;"A'.=: HE~,='~': 3.K~<!: t..,'"j; 

http:AUIi!Ar.lA
http:NU(:L~.GB




NRC FORM 313A (AUT) 	 U.s. NUCLEAR REGULATORY COMMISSION 
\$'~J 

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMS: NO. :)15l:1-G120
AND PRECEPTOR ATTESTATION i)(9IRES: 3J'3112012 
(for uses defined under 3S.300) 

[10 CFR 35.390, 35.392. 35.394, and 35.396) 

Name of Proposed AuthCinz~1j User 	 State or T errilO'Y WMre 1~lcer'lSeci 

John E. SheppArd 	 :"Ilebraska 

Requesleo Authorization(s) (check aU thaI appfy): 

[{J 35.300 Use of unsealed byproduct material for which a 'Il1'itien directive is required 

OR 

35.300 Oral administration of sodium iodJde 1·131 re~uiring a written directive in quantities less than or equal to 
1.22 gigabecquerels (33 millicuries) 

35,300 	 Oral administration of sodllJm iodide 1··131 requiring a written directive in quantities greater than 1.22 
gigabeCQuerels (33 millicu:'ieSj 

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

35.300 	 Parenteral administration of any other radionuclide for which a written direc:tf..'e is required 

PART I •• TRAlNING AND EXPERIENCe 
(Select one ofthe 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 educatlon 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.

:2] 1. Board Certification 

a. 	 Provide a copy oitha board certification, 

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

c, 	 For 35.396, provide documentatIon on classroom and laoorat0'Y tralmng. supeNised work experience, 

and supervised clinical case experience. The tables in sections 3.a., 3,0 .. ,3nCl 3c may be iiJsed to 

document this experience 


(1. 	 Skip to and complete Par, 11 Preceplor Attestation. 

2. 	Current 35.3001 35.400, or 35.6gQ Authorized User Seeking Additional Authorization 

a. 	 Authorized User on Malerials Ucen~ under the requirements below or 
equivalent Agreement State requirements (Ch9Ck all that apply): 

:=:J 35.390 35,392 35.394 35.490 35690 

b. 	 If currently authorized fa:' a subset of clinical uses under 35.300. provide dorumentatlon on additional 

required supel'Vised case experience The table in section :S.c. may be USEd to document this 

experience. Also provide completed Par! II Precep~or Attestation. 


c, 	 !f currently authorized : ..moer 35.490 or 35,690 and requesting autho,"izatjor, for 35.396, provide 

aocumentation on classroom and lacboralory training. supervised work exptrience. and supervised 

clinical case ex.perien::e. The tables in sections 3.3., S.b., and 3.c. msy be used to document this 

experience. Also provide completed Part II Preceptor Attestation, ' 




NRC FORM 3'31. (AUT) 	 U.S. NUCL.EAR R1;GUI.ATORY COMMISSION 
\woo~; 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR: ATfeSTAiiON (contlnued~ 

3. Training and experience for Proposed Authorized User 

a. Classroom and Laboratory Training [11 35,390 [{] 35.392 

Description of Training 

Radiation physics and 
i instrumentation 

, Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

location ofTraining 

;\hdi~a" Army Medical Center 
Ta,om•• WA 98431 

Tacoma, WA 9:3431 

Madigan Army ~14.-diClil Center 
TII!;'Qm;;!. WA 98.t31 

i\'bdlglJl'I Army Medical Center 
'\'A 98-431 

;"llJ'UIZ'." Ami)! Medical Center 
Tacoma, WA 9~Jl 

Total Hours of Training: 	 80 

~~-",-,~ 

Oates of 
Training" 

July 2MtWilne 
2010 

5 July 20l)6.Junr 
.uno 

.5 July lOt)6.Jull~ 
2010 

5 July 200~JPflC 
2010 

5 JUty 11l06.Juo.e 
,ZOIO 

~--~-~~--=----------------~=, .~.-----==--------"...~~=.~~-~~~-.~~~.~-
b. Supervised Work Experience 35.3S0 35.392 35.394 35.395 

If more lIlan olle supervising individual IS necessary to document supervised trainIng, provide multiple copies 
of this 

of 
960 

of Experience location of Experience/License or 

lr:clude: Permit Number of Facility 


------------~~...~-~~.~--------------~..~..~--~--------
ru,'IAt1inn receiving, and 
IInrUli""KIMIt'l radioactive 
\m~lterlals safely a:'lc performing 

related radiation "'...,,""''''' 

Performing quality contro[ 
procedures on instruments 
used to determine the activity 
of dosages and pel'forrning 
checks tor proper operation of 
survey meters 

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

administrative controls to 
prevent a medical event 
involving the use of un$ealed 
byprOduct malerial 

Using procedures to contain 
spilled byproduct material 
safely and using proper 
aecontamination procedures 

Madigan-\rm, Medi~1 C('l1tcr 
Tacoma, WA 98-13tf.l4RC Littnse~264s.oJ 

.\1adiglln Army Mtdil':.al Center 

Tacoma, WA 98431INRC Li~ense 46"()2645-O3 

i Madlgun Anny Medical Center 
I Tacolllll., WA 9""J1INRC License 46-6264S-8J 

M.lKligllll ;\:my Mtdit:al Ccnter 
Taeoma. WA <)S.t31"'RC License 46-6164$.03 

Madij!an ;\fmy Mdic"d Center 
Tacoma. Wi\ 98431f.'t1RC Lii:ense 46-01(>45-<13 

[ZJVes 	 IJllly lOO&'Jullc 
2010 

=:l No 

!JUly 201l6-June[{J Yes 
i1010 

CJ No I 

___.......... ""A 


[Z] Yes 

! No 

Q] Yes 	 July 20th/une 
2010 

,.-J No 

July 2006-.1uol:[{]Ves 
2010 

No 

http:46-6164$.03
http:Mtdil':.al
http:Littnse~264s.oJ


NRC FORM 313A (AUT) 	 U.S. NU CLEAR REGULATORY COMMISSION 
(J,.2OO9j 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and E?Sperienee for ProRosed Authorll':~d User (continued) 

b. 	 Supel'Vised Work Experience (con.linued) 

i Sup.., "'..,,~ InciJvidul'l1 	 :UcenseIPermit Number listing supervising individual 

: authoril:ed user 


1
tiupervising individual meets the requirements beiow~or eq~i~alent Agreement'S~t~ ~~q~i~~ments (check ali that 11 

applyt": 

HL 35.390 With experience adrmoistering dosages of; 
ir7<,1iJ 35.392 	 Oral Na!·131 requiring a written directille in quantities less than or equal to 122 


gigabecquerels (33 milhcurles)

035.394 

Oral Nal·131 in quantities greater than 1.22 gigabecquerels (33 millicurles)ill 35.396 
[{] Parenteral administration of beta·emitter, or photon-emltting radionucllde with a photon 

energy less than 150 keY requiring a written directive is Mquired 

[(] Parenteral administration of .any other radionuclide reQuiringl a written directive 
.... ... -~~~. -_. -~~.~~-.- ,~~ 

•• SWervi5i:l!) Au!l\I)ri.zed User mlJst have 1Up@t':@flC<j11l aamn:.stef1r.g dos.ag~ in tl'Ie $3i'1'\1t oos;;ge categcf}' 0( oaler"ooos.n tl'Ie inl1i'<lidual 
l'l!oC;".J<.!slmg aUlI't~d user $taWs.. 

c.. 	 Supervised Clinical Case Experience 

Ifmore than one supervising individual is necessary to document SUpelYiSE,d work experience, provide 

multiple copies of this page. 


Number of Cases 	 : - ,. . 
Involving Personal: locatIOn of ExpenencefLlc~.t'lSe or Permit Dates of 

Participation Number of FacIlity Experience" 

Oral administration of sodium 

1iodide 1-131 reqUIting a written ; 


;directive in quantities less than 1 f\tadlgan Army Medt('fll Cc",lcr 

or equal to 1.22 gigabecQuereis: 	 rra~oma. WA 'SUIJNRC Liceuse 46-0264S-Cl 
(33 millfcuries) I 

Oral administration of sodium 
iodide 1·131 requiring a written 
directive in Quantities greater .1 Madigan Army Mediul CeDter July 20fl6-June 
than 1.22 gigabecquerels (33 rli~oma, '\'A 914J1INRC l.ieense 46-O2645-()3 2010
millicuries) 

Parenteral administration of ,,- "."~" 

any other radionocllde for I 

which a written directive is 
I'required 

I• 



NRC FORM 31311. (AUT) 	 IJ.S. 'NUCI.EAR REGULATORYCOMMISSIOll! 
iHWIJ) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION {continued) 

3. Training and experience forProQQsed AuthorI:led User (continued) 

c. Supervised Clinical Case Experience (continued) 

~s~up~er"~~illI~~T,;lndfuri.i~d~uar-I------------------------~:L~i~==n=s~~~P'~er=m~il~N~u~m~b~e::t~I~~t~r~~g~s~u=pe~N~is~in~g~in=d~i~~'d~u~s~la~s~a~n~'-
: a ulhorized user 

Yang-EN Kilo 	 :46-0264~3 

Supervisrrig individual meets' iheirequirements ·tiet'o~;/: 'or 'eqUivalent' Agreement 'Siate requirementEl (cHeck a'ii (hat' , 'I' 

applyr: 
...... ..... -~., .. ~~~ .. -.-... ... , ,~ ..• ___ ...... ,."" " '"' •. ,...... "'"~ 	 ~.·~···· ···M~_.~ 

[ZJ 35.390 ' With experience admlnle1ering dosages of: 	 I 
I2J 35.392 0 Oral Nal-131 requiring a written directive in quantities less than or equalla 1.22 
1i71 35.394 glgabecquerels (33 millicuries)

!:::: 35.396 [Z] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

{lI Parenteral administration of beta-emitter. or photon-emlttinfl radianuclide with a pnoton 


energy less than 150 keV requiring a written directive is required 
o Parenteral administratton of any other radionuclide requjrin~1 a written directwe 	 ' 

.;; ,~~~I~n~ A~;h~riZ~'u~~~ ;;'~~t 'h~;~~;~ri~~e i~ ~d;;i~i~i~rL~~ d;~~~~ f~ ;h~ ~~~ d~~~~~';~t~~;; ~~ ~f~~~~i~~'~~ ih~ i~di~d~~i ' "Ill 
requesting autr.clbted usar S':aluS. 	 . 

d, Provide completed Part II Preceptor Attestation.. 

PART n - PRECEPTOR ATIESTATtON 

Note: 	 'rhis part must be completed by the individuat's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and expenence 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 hasl<nowledge to fulfill the duties of the 
position sought and not attesting to the individual's "general clinical oompetency," 

First Section 

Check one ofth& following for eaeh requested authorization: 


For 35.390: 

Board C$rtifleation 

10 I attest that John E. ShepPlml has. satisfactorily Cl~mpleted the training and experience 

requirements in 35,390(a)(1}. 

OR 

Training and Experience 

I attest that 	 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). 

PASE4 



NItC FORl\II313A (AUT. IJ.S. NUCLEAR REGULATORY COMMISSION 
;3--2c«n 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authori2!,d user: 

I attest that is an authorized user under 10 CFR 35.490 or 35,1390 

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 supervis.ed wak and clinical case 
experience requited by 35.396(d)(2), and has achieved a level of competency sufficient to function 
Independently as an authori%ed !.Iier fer: 

Parenteral administration of any beta-emitter, or photon-emitting raljionl.lclide with a photon energy less 
tt1an 150 keY for which a written dIrective is required 

Parenteral administration of any other radionuclide for which a wrilten direcwe is required 

OR 

Board Certification: 


I attest that 
Niiml1 Of P~d Al.i!r<MUl'll)set 

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 supervisee work and clinical calse experience reC/uireci by 
3$,396(d){2). and has achieved a level of competency sufficient to function independantly as an 
authOrized user for: 

Parenteral admin:stration of any beta-emitter, or photon~emitting radionuciide with a photon energy less 
than 150 keY for which a written directive is required 

Paren.teral adminstration ot any other radionuclide for which a written directive is required .......---- ...... --_ .............................. _....... . 

Fifth Section 

Complete the fo41owing for preceptor attestation and Signature: 


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

[{]35.390 [i] 35,392 30,394 35.396 

[lJ I have experience administering dosages in the fOllOwing categories fot which the proposed Authorized User is 
requesting authorization, 

Oral Nal·131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 
mlll!cur;es) 

Oral Nal-i31 in 

Pefenleral administration of beta-emitter, or photon-emitting radionucHde with a photon energy Tess than 
1SO keV requiring a written dlrectlYe IS required 

[Z] Parenteral adminiStration ot any other radionuclide requiring a written diract;"e 

Name 
Y~ng.£iS KBO 

Li<;eflSe/Pcrmlt Nl.Im~r/Facn:ty Name 

46-0264S-03 Madigan Anny M«li<:al Center 

http:supervis.ed


This Is to ack1edr the leceipt of YO~ucalion dated 

I0 q Ic1 .and to inform you that the initial processing which 

:include;;n ~d;;;istr;;;vicJ;~O~U51~Di) 
KJ There ~ere no t]mlnistrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

o 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. 

67 qJCe i .Your action has been aSSigned Mail Control Number 
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 



