DEPARTMENT OF THE ARMY
WOMACK ARMY MEDICAL CENTER
FORT BRAGG, NORTH CAROLINA 28310

October 9, 2012 B ( ‘

REPLY TC
ATTENTICK CF:

Licensing Assistance Tewm

Division of Nuclear Materials Satety

U.S. Nuclear Regulatory Commission, Region
2100 Renaissance Boulevard, Suite 100,

King of Prussia. PA 19406-1413

Dear Sir or Madam: 0%0 ()\(/ %]

Womack Arnwv Modical Center wishes 10 amend its byvproduct material license number 32-
U4034-04 as follows:

a. Change ol Hospital Commander. L the undersigned. wm the current Commander {or
Womack Army Medical Center: Colonel Bnian Canfield has retired from military service,

b. Add Dr. John F. Sheppard. M.D. The Radiation Safety Committee met in August and
approved him as mecting the requirements for 35,100, and 33.200. Dy, Sheppard’s Board
Certificate and Preceptorship is enclosed,

¢. Remove Dro Andrew Frederick Nelson, M., and Dr. 1da M. Santiago-Maldonado, M.D.,
since they no longer work al Womack.

Should vou have any questoens concerning this request. please contact Captain Gary L. Hall
at (9101 907-8364 or emal at gary halll gus.army . mil.
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b;r:fﬁ FORM 313A [(AUT) U.S. NUCLEAR REGULATORY COMMISSION
32
AUTHORIZED USER TRAINING AND EXPERIENCE MB:
AND PRECEPTOR ATTESTATION ExriRae: sy O disp01z0
{for uses defined under 35.300)
[10 CFR 35.390, 35.382, 35.394, and 35.396]
Name of Proposed Authorized User State or Temitory Where Licensed
Johtt E. Sheppard Nebraska

! 135300 Oral adminisiration of sodium iodide |-131 requiring a written dicective in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

[_ 35300 Orzl adminisiration of sodium iodide |-131 requiring a written directive in quanties gréeater than 1.22
gigabecguerels (33 millicusiesy

35300 Parenteral adminisiration of any beta-emitter, or photon-emitting radionuciide with a photen enargy less
than 150 ke for which a written diractive is required

[ 35300 Parenteral administration of any cther radionuclide for which a written directive is required

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

* Training and Experience, including board certification, must have been oblained 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
1o the uses checked above.

E 1. Board Certification

a. Provide a copy of the board certification,

b. For 35380, provide dacumentation on supervisad clinical case experience. The table in section 3.c. may
be used fo document this expenence.

¢. For 35.388, provide documentation on classroom and laboratory training, supervised work expenencs,
ang supervised clinical case expenience. The tables in sections 3.a., 3.b.. and 3.¢. may be used {0
document this experience.

d. Skip to and complete Par: | Preceplor Attestation.

"] 2. current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

a. Authorized User on Malerials License o under the requirements below or

equivalent Agreement State requirements (check alf that apply):

] 35390 (] 35.392 T 35394 ] 35.480 (] 35890

b. if currenlly authorized for a subset of clinical uses under 35.300, orovide documentation on additional
required supervised case experience. The table in section 3.2, may be used to document this
experience. Also provide completed Part If Precepior Attestation.

¢ f currently authorized under 35.480 or 35.550 and requesting authorization for 35.398, provide
eotumentation on classroom and laboratory training, supervised work experience, and supervised
clinical case experience. The (ables in sections 3.2, 3., and 3.c. may be used o document thig
expenience. Alse provide completed Part [| Precepior Attestalion.

WA FORM 3134 [ALT) (3-2009) PR NTED G RECYSLED PAPER



;ggg FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(5-220%
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

] 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratary Training V] 35.380 35,392 (V] 35.304 35,395
. . . : . - Clnck Dates of M
i Description of Training ; Location of Training Hours Training” |
I :
|Radiation physics and [ Madigen Army Medicsl Center &0 July 2006-June
ymnstrumentation Tacoma, WA 98431 2010
i et - Madigan Army Medical Center 3 July 2006-June
:Radiation protection L :
| P Tacoma, WA 98431 2010
Mathematics pertaining to the | Madigan Army Medical Center 5 July 2006-June
use and measurement of Tacoma, WA 98431 2010
radioaclivity |
Chemistry of byproduct Madipan Army Medical Center 5 July 2006-June
material for medical use Tacomu, WA 98431 2010
T : Madizan Army Medical Center 3 July 1008-June
Radiation biolog :
adiatio ogy Tucoma, WA 98431 12010
i Total Hours of Training: 80
b. Supervised Work Experience /35380 /] 35.392 /135394 [v] 35.396
if more than one supervising individuat is necessary to document supervised fraining, provide muttiple copies
of this page.
Supervised Work Experience Total Hours of
Exparience: 960 o
Description of Experience ! Lacation of ExperiencefLicense or Confirm Dates of
Must Include: Permit Number of Facility Experienice”
Ordening, receiving, and f Madigan Army Medical Center Yes July 2006-June
unpacking ragicactive  Tacoma, WA 98431/NRC License 46-02645-03 12010
matenals safely and parforming N i
the related radiation surveys T i
Performing guality control Madipan Army Medical Center Yes gL\Iuly 2006-June
procedures on instruments | Tacoms, WA 98431/NRC License 46-02645-03 2010
used to determing the activity "INe
of dosages and perfarming -
checks for proper operation of |
survey meters ‘
Calculating, measuring, and Madipan Army Medical Center ‘ Yes July 2006-June
safely preparing patient or { Tacoma, WA 98431/NRC License 46-02645-03 ' 2010
human research subject : | No
dosages '
iUsing adminisirative controls 10 Madigan Army Medical Ceater Y] Yes { July 2006-June
iprevent a medicat event Tacoma, WA 98431/NRC License 46-02645-03 2010
linvolving the use of unsealed " INo
ibyproduct malterial |
i
Using procedures (o contain Madigan Army Medical Center m Yes July 2006-June
spilted byproduct material Tacoma, WA 98431/NRC License 46-02645-03 = 2010
safely and using proper [ 1No

decontamination procedures

FARE2
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION |
(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User {continued)

b. Supervised Work Experience {continued)

Supervising Individual ‘License/Permit Number listing supervising individual as an ‘
-authorized user

Yang-EN Kao EMZMMJ' l

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that ]

app’y ‘Q: ....................................

—

| 35.350 ~ With experience administering dosages of: B

@ 35382 @ Oral Nal-131 requiring a written diractive in quantities less than or equalto 1.22
35304 gigabecquerels (33 millicuries}
‘ : IE’] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

i . i L i . ' , .
V] 35.398 - [/] Parenteral administration of beta-emitter, or photon-emitting radionuciide with a phaton

; energy less than 150 keV requiring a written directive is required
. Gﬂ Parenteral administration of any othar radicnuclide requiring a written directve

regquesting authonzed user stalus.

¢. Supervised Clinical Case Experience
#f more than one supervising individual is necessary to document supervised work experience, provide
muttiple copies of this page.

Number of Cases | . A . )
g . : i Location of Experience/License or Permit Dates of
Description of Experience Involving Personal v s .
Participation Number of Facility Experience

QOral administration of sodium
itodide 1-131 requinng a written | :
. direclive in quantilies less than ' 3 Madigan Army Medical Ceater July 2006-June
or equal to 1.22 gigabecquerels’ Tacoms, WA 9S431I/NRC License 46-02645-03 2010

{33 millicuries) i

Oral administration of sodfum

jodide 1-131 requiring a written

directive in quantities greater 3 Madigan Army Medical Center July 2006-June
than 1.22 gigabecquerels (33 Tacoma, WA IB431/NRC License 46-02645-03 2010
millicuries}

\Parenteral administration of ;
‘any beta-emitter, or , !
. photon-emilting radionuclide
with a pholon energy less than
150 keV for which a written
directive is required

Parenteral administration of
any other radionuclide for
which a writlen directive is
required

{LIS] ragionieidies)

PAGE S




g_}:gﬂ F;ORM 312A (AUT} |5 NUGLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENGE AND FRECEPTOR ATTESTATION {continued)

3. Training and Experience for Proposed Authorized Usar {continued)
¢. Supervised Clinical Case Experience (continued)

Supervising Individual :License/Permit Number listing supervising individual as an o
‘authorized user
Yang-EN Kao '46-02645-03

B R I i T T I R T T i T T O R B

Supervising individua! meets the requirements below, or 'equivalent Agreement State requirements (¢check all that
apply)™:
35.390 | With experience administsring dosages of:
[/] 35.302 : [¢] Oral Nal-131 requiring a written directive in quantities less than or equal t0 1.22
@ 35204 gigabecqguerels {33 millicuries)
7] 35.396 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
‘ ' : Parenteral administration of beta-emitier, or photan-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

............ T T T T T T

**  Supervising Authorized Usar rust have expsriense in administering dosages in the same dosage category o calegeries as the individuzl
requesting authcrzed user status.

d. Provide completed Part | Preceptor Attestation.

PART Il - 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. |f more than
ane preceptor is necessary to docurment experience, cbtain a separate preceptor statement fram each.

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of the
position sought and naot attesting to the individual's "general clinical compatency.”

First Section
Check ane of the following for each requested authorization:
Eor 35.380:

Bosrd Certification

[} ! attest that John E. Sheppard has satisfactorily completed the training and experience
Nome of Propasod Autharzed User

requirements in 35.390{a}1).

OR

Training and Experience

ﬁ:] I attest that has satisfactorily completed the 700 hours of training
Nama of Preposed Avlhodized LUsar

and experience, including a minimum of 200 hours of ¢clessreom and [abaratary training, as required by
10 CFR 35.390 (h)(1).

PAGE 4



Eﬁg;onm J13A (AUT) 1J.5. NUCLEAR REGULATORY COMMISSION §
o AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATICN {continued) ‘
Fourth Section
For 35.396:

Current 35.450 or 35.690 authori{zed user:

[ ] I attest that is an autharized user under 10 CFR 35.480 or 35,690
Harme of Proposed Authorzed User
or equivalent Agreement State requirements, has satisfactorily compieted the B0 hours of classroom and
laboratory training, as required by 10 CFR 35.386 (d){ 1), and the supenased weork and clinical case
experience required by 35.386(¢)(2). and has achieved 2 level of compelency sufficient to function
independently as an autherized user for:

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

OR
Board Certification:

[ lattest that has satisfactorily compieted the board certification

Nars of Proposed Autanres User
requirements of 35.388(c}, has satisfactoniy comgleted the 80 hours of classroom and laboratery training
required by 10 CFR 35.386 (d){1} and the supervised work and clinical case experience required by
35.386(d)(2), and has achieved a level of competency sufficient to function independently as an
authorized user for:

;j Parenteral admiristration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

.| Parenteral adminstration of any other radienuclide for which a written directive is required

i W W M W R W e M IR o e S S O A I R A e e MW N IR S IE SR AR N N e S DI ST TS W e W

Fifth Section
Complete the following for preceptor attestation and signature:

E | meet the requirements below, or equivalent Agreement State requirernents, as an authorized user for:
[] 35.380 35.392 ¥ 35394 ¥ 35.305

Z] | have experience administering dosages in the fallowing categories for which the prapased Authorized User is
requesting authorzation.

[/] Oral Nal-131 requiring a written directive in quantities iess than or equal to 1.22 gigabecquerels (33
= millicuries)

}T Cral Nal-131 in quantities greater than 1.22 gigabecguereis (33 milicunies)

z Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than
~ 150 keV requiring a wriflen directive is required

@ Parenteral admiristration of any other radionuclide requiring 2 written diractive

Name of Preceptor Signature Telephone Number |Date
Yang-EN Kuo P s (253) 968-5604 (17 Siw 20i0
License/Permit Number/Facilty Name (_)

46-02645-03 Madigan Army Medical Center

PAGE &
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This is to acknO\TedT the receipt of yoxé Ietten}pphcatlon dated

\ D , and to inform you that the initial processing which
includes an administrative review has been performed.

oot (20 -0psH-04)

m Theré wefe no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D 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.

Your action has been assigned Maif Control Number (5 7 6{01(4 J
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



