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October 15,2012 

Sara Forster 
U. S, Nuclear Regulatory Commission 
Materials Licensing Section 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

Control Nwnber: 578152 

Ms. Forster: 

Northwest Radiology Network would like to revise the previous amendment request to its 
NRC ByproduotMaterials License, Number 13-32258-01 to add Ryan Sauer, MD, Larry 
Stover, M.D, and Kelly Horst, M.D. as Authorized Users ofmaterials licensed under 10 
C.F.R 35.100, 35.200, 35.392, and 35.394. Our initial request was to add 35.100, 
35.200, and 35.392 authorizations only. Copies of the American Board of Radiology 
certificates for all three proposed Authorized Users were submitted with the initial 
request (all are designated "AU Eliiible'). 

Ifthere are any questions concerning this license amendment, please contact our nuclear 
medicine physicist, Mr. Patrick J. Byrne, DABR, CHP, DABSNM at 877-317-5811. 

Sincerely, 

Lori Bricker, BS, RT (R) (M), RDMS. RVT 
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NRC FORM :J13A (AUT) 
13-2QOQl 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[10 CFR 35.390, 35.392, 35.394, and 35.396] 

APPROVED BY OMS: NO. 31S0·D120 
EXPIRES: 313112012 

Name of Proposed Authoriz:ed USjjlr State or Territory Where L.icensed 

Ryan Sauer, M.D. : Indiallll _._._--------------_... ·..-------------1 

Requested Auttloriz:ation(s) (check all that apply); 

r- 35.. 300 Use of unseaJed byproduct materIal for whiCh a written directive is required 

OR 

Z 35.300 Oral administratron of sodium iodide 1-131 requiring a written directive in quantities less than or equal to 
1.22 glgabeequerels (33 millicuries) 

35,300 

35.300 -

Oral administration of sodium iodide 1·131 requiring a written directive in quantities greater than 1.22 
gigabec:querels (33 millicuries) 

Parenteral administration of any bela-emitter. or photon-emitting radionucJide with a photon energy les$ 
than 150 keV for which a written directive is required 

. __ 35.300 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 certJfication, 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 
experiencEi was completed. ProvIde dates, duration, and description of continuing education and experience related 
to the uses checked above. 

• , 1. Bqatd Certification 

a. Provide a copy of the board certification. 

b. For 35.390, provide documentation on supervised clinical case experiEince. 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 3.8., 3.b., and S.C. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

1---' 2. Current 35.300. 35.400. or 35.600 Authorized USfr 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 L_. ,35.394 35.490 --.: 35.690 

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additionaf 
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 authoriz:ed under 35.490 or 35.690 and requesting authorization for35.396. provJde 
documentation on classroom and laboratory training, supervised work experience. and supervised 
clinical case experience. The table$ in sections 3.a., S.b.. and 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

NRC FORM 3131'1 (AUT] ~OO\ll PRINTED ON RECYCLED PAPER 
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NRC FORM 313A (AUT) 
(a.:!OOi!) 

u.s. NUCLIAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

_ 3. Irglnlng and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training ~ 35.390 ~ 35.392 i .35.394 
.._.. _-----------------­

Description of Training Location of Training Clock 
Hours 

~ 35.396 

Dates of 
Tralnlng*

-----------'------_.._... .. --------;---------- ­
·Radiation physics and 
instrumentation 

Radiation protection 
! .._.;.....---­-----_._... 

Mathematics pertaining to the 
·use and measurement of 
·radioactivity 

Chemistry of byproduct 
material for medical use 
-------------_..... ..-----------~--------
Radiation biology 

-------------------­
Total Hours of Training: 

----------_•.... .. _-=-----=::------==-----­ ...---~ 
b. Supervised Work Experience u 35.390 _ 35.392 ' 35.394 _ 35.396 

Ifmore than one $upervi$ing Indlvldusl Js necessary to document supervised training, provide multiple copies 
of this page.----.;.....-----_... 

Supervised Work Experience 

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

Total Hours of 
. ExperIence: 

Description of Experience Location of Experience/License or 
Confirm 

Dates of 
Experience'Must Include: Permit Number of Facility

--------------_...... ..-_-..::.._----'---------­
Ordering, receiving, and ; : . Yes 

·unpacking radioactive -
'materials safely and performingii,No 
the related radiation surveys ! _ 

. .---~---'-----------------------------------------------
•PerformIng quality control 
procedures on instruments 
used to determine the activity 

· of dosages and petforming 
checks for proper operation of 
survey meters
-----------'--_._.. 

· Calculating, measuring, and 
·safely preparing patient Of 
·human research subject I 

dosages 
------------_...... , 

·Using administrative controls to 
prevent a medical event 
involving the use of unsealed 

•byproduct material 
---------------­ .. 
Using procedures to contain 
spilled byproduct material 

·safely and using proper 
·decontamination procedufes 

, 

,, 

~Yes 

No 

-----; Yes 
~.' 

No -­

~ 

, ......_------------:----­
iYes,, 
-
, No 

! Yes.• 
- No 

; 

'------------_... ....-----------------...:....... 

- . 

PAGE:.? 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(3-200II) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. 	 Supervised Work Experience (continued) 
-----------------_..... ~----~-----------Supervising Individual 	 :License/Permit Number listing supervIsIng Individual as an 

:autho~ad user 

, •• ',., w • ~ • ~ • ~ ••• _ " • ~ ••• 

Supervising individual meets the requirements below. or equivalent Agreement State requirements (check aJi that 
app/y)**: 

-.: 35.390 With experience administering dosages of: 

·35.392 Oral Nal.131 requiring a written dIrective in quantities less than or equal to 1.22 

-- gigabecquerels (33 mirlicuties) 


__ 35.394 
_ Oral Naf-131 in quantities greater than 1.22 glgabecql.lerels (33 millicuries) 

_ 35.396 
~ Pal'E.lnteral administration of beta-emitter, or photon-emitting radionuclide with a photol'\ 
- energy less than 150 keV requiring a written directive Is required 

_ Parenteral admll'\lstration of any other radionuclide requiring a written directive 
..... -- .. -- ~ . ~ .. 
•• Suplf\/Islng Authorized User must hiilVe experience in administering d05age$ in thE! sama do$aga catagory or categories as the irIlividllal 

requesting authorized user status. 

c. Supervised Clinical Case Experience 
If mom thlm One supeNising individual is nece8S8ry to document supervised work experience, provide 
multiple copies of this page. 

----------------------,--_.._.. .._..._--------,----- ­
Number of Cases Location of experience/Lic.nse or Permit Dates of

Description of Experience Involving Personal Number of FaCility Experience·
Participation 

.._..-._----------------'---------------- ­
:	Oral administration of sodium 

iodide 1·131 requiring a written 

directive in quantities less than 

or equal to 1.22 glgabecql.lerels 

(33 millicuries) 

-----------------------------_..._. .. -------;-----------' 

·	Oral administration of sodIum 

iodide 1-131 requiring a written 

directive in quantities greater 

than 1.22 gjgabecquerels (33 

:mliliCUries) 
... "'_._--------------------------,,- ... _---:--------- ­
·Parenteral administration of 
·	any beta-emitter. or 

photon--emitting radionuclide 

with a photon energy less than 

:150 keV for which a written 

'directive 1$ required 

---------_. ._-------------------
Parenteral administration of 

,. 


any other radionuclide for 

·	which a written dIrective is 

required 


PAGE 3 
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NRC FORM 313A (AUT) 	 U.S. NUCl.9R ReGULATORY COMMISSION 
(l-2000) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience (Q,I' Proposed Authorized User (continued) 

c. Supervised ClinIcal Case Experience (continued) 

Supervising liid'ividuaJ _.. , :UcenseJPermit Number listing supervising individual as an 
:<:Iuthorized user 

.SiipeiVising lridiliiduai meets· the·requirements "below: 'or $~ulijalerit· Agreemimi 'Stafe requirementsi (Ch"e·Ck ali that· .. 

.appJy)**: 

·35.390 With experience administering dosages of: 

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

.~ 35,394 
'_ Oral Nal-131In quantities greater than 1.22 gigabecquereJs (33 millicuries). 35.396 
- Parenteral administration of beta-emitter, or photon-emitting radionucfide with a photon 
- energy less than 150 keV requiring a written directIve is required 

Parenteral administration of any other radionuclide requiring a written directive 
-.................. ........ ...... -.... .......... - . , ,., .. , ....... -... _. . .... - .................. --- . - - , .. , .......... -... ~~ 	 ~ ~ ' 

•• 	 SUpervisi1g Autlwria:ed Ulili!f' !nl,l$t have $xperilancs In administering dosages in the same dosage category or categories as the imillidual 
requesting authorio:ed user StliitlolS. 
--'-----''-----~~----------- .. - . ----------- ­

d. 	 Provide completed Part II Precaptor Attestatlon. 

PART 11- PRECEPfOR ATTESTATION 

Note: 	 This part must be completed by the Individual's preceptor. The preceptor does net have to be the supeNising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If mare 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 fUlfill the duties of the 
position sought and not attesting to the individual's Hgeneral clinical competency." 

FJr$t Section 

Check one of the following for each l'equestad authorizatIon: 


For 35.390: 

Board Certification 

D I attest that 	 has satisfactorily completed the trainIng and experience 

requirements In 35.390(a){1), 

OR 

Ttaining 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). 

PAG;;4 
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NRC FORM 313A (AUT) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AnESTATION (continued) 

Preceptor Attestation (contlnued) 

FIrst Section (continued) 

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

7.: I attest that Ryan Salltr has satisfactorily completed the SO hours of classroom 
----~~~--~~--------Nama of Proposed AU'J1orizad User 

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

For 35.394 (Identical Attestation Statement Regardless of Training and Experience Pathway): 

I. I attest that Ryan Sauer has saUsfadorilycomPleted the 80 hours of classroom 
--_······Nsme of Pfllll~ Authorized User 

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

.....-........................... ...-..•...... .....
~--~--.­

Second Section 


:I! I attest that Ryan Slnu~f has satisfactorily completed the required clinical easEl 

----:-:'Na-me---=or-:cp((l-IJ-O$(;-a.,-A:-ul-,-no-,nz-e(l-,U-W---­

experience required in 35.390(b)(1)(ii)G listed below: 

l 	Oral Nai·131 requiring a written directive in quantities less than or equal to 1.22 

glgabeequerels (33 millicuries) . 


.; Oral Nal-131 in quantities greater than 1.22 gigabElcquEI(E1ls (33 millicurles) 

-

..... Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 


energy less than 150 keV requiring a written directive 1$ required 


, Parenteral administration of any other radionuclide requiring III written direcf;"e 

~•• MM •••••••••••••••• _ ••••••••••••••••••••••• __ • ______ ____ _ 

Third Section 


i I attest that Ryan Sautr has satisfactorily achieved a level of competency to 

----~--~-------,~---,---­

Nama of Proposed Authorized USlir 

function independently as an authorized user for: 


;7Oral Nal-131 requiring a written directive in quan~tie$ less than or equal to 1.22 

- gigabecquerels (33 millicuries) 


Oral Nal-131 in quantities greater than 1.22 glgabecquerels (33 mill/curies) 


; Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

- energy les.s than 150 keV reql.llrlng a written directive is required 


:--; Parenteral administration of any other radionuclide requiring a written directive 


PAGES 
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NRC FORM 313A (AUT) U.S. NUCLEAA REGULATORY COMMISSION 
(3-2009) 

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 

Name or Pro~ AlJlhortzed Unr 

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 supervised wak 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 radionuclide with a photon energy less 
than 1S0 keY for which a written directive is required 

Parenteral administration ohny other radionuclide for which a written directive is required 

OR 
Board Certification: 

I attest that has satisfactorily completed the board certlflcatlon 

Name ofProPO$ed AuUlorlzed User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 OFR 35.396 (d)(1) and the supervised work and elJnical case experience required by 
36.396(d)(2), and has achieved a level of competency sufficient to function independenlly as an 
authorized user for: 

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

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

............ -~-------.~- ..............••........ ".---- ----­
Fifth Section 
Complete the following for preceptor attestation and signature: 

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

-,35.392 ~ 35.394 ·35.396 

Y I have experience administering dosages In the following categories for which the proposed Authorized User is 
-- requesting authorization. 

:7Oral Nal-131 requiring a written directive In quantities less than or equal to 1.22 gigabecquerels (33 
-' miIJicuries) 

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

:t:Paranteral administration of beta-emltter, or photon-emitting radionuclide with a photon energy less than 
150 keY requiring a written directive is required 

Parenteral administration of any othe 

Name of Preceptor iTelephone Number .Date 

Peter Arfken, M.D. 131,. 2J.17 JOl3·1. 
I.icense/Permit Number/Facility Name 
1303225H1INortIlwat Radiology Netwcrk 
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NRC FORM 313A (AUT) 
(:l,.~ODg) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[10 CFR 35.390. 35.3921 35.394, and 35.396] 

APPROVED BY OMB: NO. 3150.0120 
EXPIRES: 3/3112012 

Njjlme of Proposed Authorized User 

Larry Stover, M.D. 

:State Or Territory Where Licensed 

.Indillna 
.. · ... --.------.-...----------...:....--------------------1 

Requested Authorization(s) (check all that apply): 
- 35.300 Use of unsealed byproduct material for which a written directive Is required 

OR 

~t. 35.300 Oral administration of sodium iodide 1·131 requiring a written directive in quantities less than or equal to 
1.22 gigabecquBrBls (33 millicuriBS) 

35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities gfBaterthan 1.22 
gigabecquerels (33 milUcuries) 

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

_ 35.300 Parenteral administration of any other radionuclide for which a written directive is required 

PART I •• TRAINING AND EXPERIENCE 
(S.lect on. ofthe thr•• 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. 

11: 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 expBrience. The tables in sBctions 3.a., 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

I~ 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorl2!~2n 
a. AuthoriZBd User on Materials License ............._._....... _.. _._------­ under the requirements below or 

equivalent Agreement State requirements (check all that apply): 

-
. 35.390 .35.392 ; 35.394 U 35.690 

b. If currently authorized for Ii subset of clinical uses under 35.300, provide do(;Umentation 011 additional 
required supervised case experience. The table in section 3.c. may be used to document this 
Bxperience. 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.a., 3.b., and S.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

NRC FORM 31lt1 (AlIT) (3.2009) PRINTED ON RECYCLED PAPER F'AGcl 
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NR.C 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 
-

a. Classroom and Laboratory Training 35.390 35.392 - 35.394 - 35.396-­.. ' .. -
Description of Training Location of Training 

Clock Dates of 
; Hours Trainlng* 

.. 

Radiation physics and I 

instrumentation 

•Radiation protection I i 
i 

i 
, .. .. 

Mathematics pertaIning to the 
use and measurement of , 
rad ioactivlty 

Chemistry of byproduct 
material for medical use 

.. , ~ 

Radiation biology 
._­

Total Hours of Training; 
-

b. Supervised Work experience 
,..-­

,-; 35.392 35.394 ; ._; 35.396•.. 35.390 -
If more than one supervising individual is neCeSS81Y to document supervised training, provida multiple copies 
of this page. ..-

SupervIsed Work Experience 'Total Hours of 
: Expllriene,,: _. --­ -

Description of Experience Location of Experience/License or Confirm 
Dates of 

Must Include: Permit Numher of Facility Experience" 
.. _.' "" 

... 
OrderIng, receiving, and i !Yes ! 
unpacking radioactive ! -

,materials safely and performing' , ' Nothe related radiation surveys ! ! 
.. _.. 

", 
_. 

Performing Quality control Yes 
, 

procedures on instruments j, 
•used to determine the activity , No , 
; of dosages and performing -
'checks for proper operatlon of 
•survey meters i----_.. 
:Calculating, measuring, and Yes 

, 

safely preparing patient or 
human research subject j !No , 

dosages -

•Using administrative controls to f ~Yes 
prevent a medical event 

I 
~ 

,involving the use of unsealed c-J N 
•byproduct material 

~ 0 I 

: 
..... " .. ­ ". ._, . . , 
Using procedures to contain - Yes 
spilled byproduct material 

; 

•safely and using proper :.......; No 
·decontamination procedures 

! ... -' 

."AGE2 
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NRC FORM 31!A (AUT) 
(3.2009) 

U.S. NUCt..EAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. Supervised Work Experience (continued) 
""--------­ ._­

'Supervising Individual :License/Permit Number listing supervhsing individual as an 
;8uthorized user 

Supervising Individual meets the reQuirements below, or equivalent Agreement Sl3te requirements (check all that 
,apply)*",: 

_ 35.390 With experience administering dosages of: 
-
_ 35.392 - Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
-
_ 35.394 

- gigabecquerels (33 milJicuriss) 

_ Oral Nal·131 10 quantities greater than 1.22 glgabecquerels (33 millicurles) 
_ 35.396 - Parenteral administration of beta-emltter, or photon-emitting radlonuclide with a photon 

- energy less than 150 keY requiring a written directIve is required 

--.: Parenteral administration of any other radlonuclide requiring a written directive 
..... ~ .......... ~~ ... " ....... ~ ........... ,-~ ....... ~ .... - .. ­.. ~ ...... " ......... -~ _ ... _- ......... ~ ... -...... -- ........ ~ .... . 
,.. SupatVlslng Authorized User must have experience In administering dosages in the sama dosage category or categories as the irxlividual 

((!qU$Stlng autholized lJser statlll. , 
'.._------­

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

--------_... ----------­

Description of experience 

'------_.. 

Oral administration of sodium 
iodide 1-131 requiring a written 

;directive in quantities less than 
;or equal to 1.22 glgabeequerels 
:(33 millicuries) 

Number of Cases 
Involving Personal 

PartiCipation 

Location of ExperIence/license or Permit 
Number of Facility 

i 
Dates of 

, Experience" 

--------... --------,.. -­

,.. ' ----------,..... ,'--------- --------_. , .. _--------' 
Oral adminIstration of sodium 
iodide 1-131 requiring a written 
directive In quantities greater 

.than 1.22 gigabecquerels (33 
mllJlcuries) 

·Parenteral administration of 
!any beta-emitter. or 
;photon--emitting radicnuclide 
with a photon energy less than 
·150 keV for which a written 
directive 1$ required 

----.. 
·Parenteral administration of 
•any other radionuclide for 
:which a wrItten directive is 
required 

-----_... '-­
(list r.ldjOfJllCliaef,) 

--------­

-------,.. ,--------, ._--------, 

PAGES 
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NRC FORM 313A (AUT) 	 u.s. NUC!J:.AR REGULATORY COMMISSION 
~) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (conti/1ued) 

3. Trainioa and Experience for Propostd Authorized User (continued) 

C. 	 Supervised Clinical Case Experience (continued) 
-'-------, 	 -----_.._­

Supervising Individual 	 :License/Permit Number listing supervki\ing individual as an 
:authorized user 

~ Supervlsing indIvidual meets· the·requlrerTlents ~berow: ·or 'equfvalent Agreement·State requjremetlts' ?check ali that .. 
applyr: 

35.390 With experience administering dosages of:-
-·35.392 , Oral Nal·131 requiring a written directive in quantities less than or equal to 1.22-

,. - gigabecquerels (33 mllllc:uries)
·35.394- : 
- :.--.- Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 mlilicuries)

35.396 ­- . . Parenteral administratlon of beta-emitter. or photon-emitting radionuclide with a photon 


- energy less than 150 keV requiring a written directive is required 


---.: Parenteral administration of any other radionucllde requiring a written directive 
• _ • ~ ••••.. , • 1 

•• 	 SupelVising Authorized USilI' must have experience in admInistering dosages in tM $am8 dosage categOry O( categories as the irtilvidual 
flIQuesling aulhon.e<I ~$$r status.---	 ., ,------ ­

d. 	 Provide completed Part II Preceptor Attestation. 

PART 11- 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. 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 fulfill the duties of the 
position sought and not attesting to the individual's "general clinical competency." 

First Section 

Check one of the following for each requested authorization: 


For 35.390: 

Board Certification 

[J I attest that 	 has satisfactorily completed the training and experience 
-' 	 ,

Nama at PropoSed Authortzed User 

requirements in 36.390{a)(1}. 

OR 

Training and Experience 

o I attest that 	 has satisfactorily completed the 700 hou($ of training 

Name at Pmpo$t(l AuthQrIzed Usar 

and experience, including a minimum of 200 hOUTS of classroom and laboratory training, as required by 
10 em 35.390 (b)(1). 

PllGE4 

http:NUC!J:.AR


12 Oct. 23. 2012 2:43PM MNIC No. 5955 P. 

NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(3-a009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contInued) 

Preceptor Attestation (continued) 

First Section (continued) 

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

~attest that liU'ry $Ot" has satisfactorily completed the 80 hours of classroom 

Nilma of Pl'O))ose.:t A\Jlhorlzed 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 Atttstation Statement Regal'dless of Training and ExperIence PathwaY): 

7t attest that Larry stwer has satlsfactorily completed the 80 hours of classroom 

Nama af PlOpoSt\1.41utholiZe!I User 

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

••• ___ ~ ••••••••••••• •••••••••• _M ••••••• ___ •••••••• _ __ ._.~ ~ ~ 

Second Section 


~ attest that LiU'ry SlCMlr' has satisfactorily completed the required clinical case 

Name-of-P-ro-po-sa-d-Aut-h-or-iz~-d-tJ-$e-r­

experlenc::e required in 35.390(b}(1 )(ii)G listed below: 

?oral Nal-131 reqUiring a written directive In quantities Jess than or equal to 1.22 

-_. gigabecquerels (33 millicuries) 


!1'Oral Nal-131 in quantities greater than 1.22 gigabecQuerels (33 mUlicuries) 


Parenteral administration of beta-emitter. 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 directrve 


••••• ____ ••••••••• ____ M •••••••• ___ •••••••••• _ •••••• •••••W~ ~ 

Third Section 


71 attest that Larry StOtl!l' has satisfactorily achieved a level of competency to 


Name Df Pro~O$ed Authorized User 

function independently as an authori:;ted user for: 


~al Nal-131 requirIng a written directive in quanllties less than or equal to 1.22 

gigabecQuerels (33 millicuries) 


:y"'oral Nal·131 in quantIties greater than 1.22 glgabecquerels (33 millicurles) 


---; Parenteral administration of beta-&mitter. 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 directivl!! 
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NRC flORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2[)()gl 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOFl ATTESTATJON (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 Ot 35.690 
Nama of Propo$i!id Authcrized User 

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 supervised wak and clinical case 
experience required by 35.396(d)(2}, and halS a(;hieved a Jevel of competency suffiCient to function 
independently as an authorized user for: 

Parenteral administratIon Of any beta-emltter, or photon-emitting radionuclide with a photon energy less 
- than 150 keV for whIch a written directive is required 

--.: Parenteral adminlstration of any other radionuclide for which a written directive Is required 

OR 

Board Certification: 


I attest that has satisfactorily completed the board certification 

Name oiPr~Authorized User 

requirements of 35.396(c). has satisfactorily completed the ao hours of classroom and raboratory training 
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience reQuired by 
35.39S(d){2). and has achieved a level of competency sufficient to function independently as an 
authori:il:ed user for: 

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

_ Parenteral adminstration of any other radionuclide for which a written directive is required 
••••••••••••••• __ • ___ • ___ .M ••••••••••••••••••••••• ___ - ___ _~ 

Fifth Section 

Complete the following for preceptor attestation and signature: 


r~ meet the requirements below, or equivalent Agreement State reqUirements, as an authorized user for: 

Y35.390 :....J 35_392 _ 35.394 35.396 

~have experience administering dosages in the fallowing categories for which the proposed Authoriz.ed User Is 
_.-.. requesting authorization. 

-{'oral Nal-131 requirIng a written directive in quantities less than or equal to 1.22 gigabeoquerels (33 
- millicurles) 

7ora' Nal-131 In quantities greater than 1.22 gigabecquerels (33 millicuries) 

:i'Parenteral administration of beta-emitter, or photon-emitting radicnucJide with a photon energy less than 
- 150 keV requirIng a written directive is required 

Parenteral administration of any oth r 

Name Preceptor Sig 

Peter Arfken, M.D. 

license/Permit Number/Facility Name 
13-32258-01/NortI'l'waIt Radi(l/ogy N!!lvi.vk 

PAGES 
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NRC FORM 313A (AUT) 	 U.S. NUCLEAR REGULATORY COMMISSlON 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMS: NO. 3nO.IJ120
AND PRECEPTOR ATTESTATION EXPIRES: 3131/2012 

(for uses defined under 35.300) 

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


Name of Proposed ALltho~ed User 	 •State or Territory Where Licensed 

Kelly HCI'It, M.D. 	 ~ Indiana -----------_......._---------,.. 

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


- 35.300 	 Use of unsealed byproduct materjaJ 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) 

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

_ 35.300 	 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 

--.: 35.300 	 Parenteral administration of any other radionuclide for which a written directtJe 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 indjvidual mU$t 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. 

'5' 1. Board C,rtlflcatlon 

a. 	 Provide a copy of the board certlflcation. 

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, superv~ed work experience. 

and supervised clinical case experience. The tables in sections 3.a., S.b., and 3.c. may be used to 

document this experience. 


d. 	 Skip to and complete Part II Preceptor Attestation. 

_ 2. Current 35.300. 35AOO, or 35.800 Authorized User Seeking Addition" Authorization 

8. 	Authorized User on Materials License under the requlrement$ 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 3S.396. provide 

documentation on classroom and laboratory training, supervised work experience, and supervised 

clinical case experience. The table;; in sections 3.8.• 3.b., and 3.c. may be used to document this 

experience. Also provide completed Part II Preceptor Attestation. 


I'RINTED ON RECYCLED PAPER 	 FAGe 1 
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NRC FORM 31M (AUT) U,S. NUCLEAR REGUL.ATORY COMMISSION 
(3-2000) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

=	3. Training and Exgerience for ProRos~~AuthorizeS! Yllr 

a- Classroom and Laboratory Training . 35.390 35.392 LJ 35.394 .: 35.396
-_. .-., , .. ­

, Clock Dates ofDescrlptlon of Training Location of Training 	 ! 
: 	 Hours Training" 

.. , 

Radiation physics and 

instrumentation 


j 

i 
Radiation protection 

. 	 : 
,,~ - . 

Mathematics pertaining to the 

use and measurement of 


:radioactivity : 
 ! 
I 

Chemistry of byproduct 

.material for medical use 


-
Radiation biology 

~.- . -

Total Hours of Training: 


.. . u·· ..· -_..... .. -_.­
b. Supervised Work Experience ~ 35.390 

'-
35.392 ~ 35.394 35.396.. -

Ifmore than one supervising individual is necessary to document supervised training, provide multiple copies 
of this page. 

OM 0 •• 	 'w•• "'.-. 
Supervised Work experience Total Hours of 

experience: 
.. 

Description of Experience Location of Experience/License or 	 Dates ofConfirmMust Include: Permit Number of Facility 	 experience· _...... .. 
Ordering. receiving. and 	 : ­ Yesunpacking radioactive ­
materials safely and performing 


,-	 : 
i :No i·the related radiation su rveys . 

Performing Quality control Yes ·procedures on instruments 
•used to determine the activity 

i 
I ; No 

: 


01 dosages and performing 
 ~ 

checks for proper operation of ,
:survey meters 	 i . 

Calculating, measuring, and 

... 

- Yes 

~·safely preparing patient or ; 


,human research subject No : 
i 


I 

'dosages .-. .. . 	 ... ­-~ 

Using administrative controls to 	 Yes , ,:prevent a medical event 

·involving the use of unsealed 

I 
i 

: 


byproduct material - No 


. . 

i Using procedures to contain :--; Yes 


~ ,spilled byproduct material -safely and using proper No 
decontamination procedures 

.-	 I .-. " ...... 

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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATJON (continued) 

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

b. 	 Supervised Work Experience (continued) 
---------_....

Supervising 'ndividual"" ..,.. 	 : l.icel1$e!Permit Number IIstlng supaNising individual as an 
:authorized user 

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

35.390 With experience administering dosages of: 
, " 

-.! 35.392 - Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
- gigabecquere/s (33 miHicuries) 

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

~ 35.39G - Parenteral administration of beta-emitter. 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 
~ w._._~.~ ~ w _ _ ._ ••• ___ ............... ~ •••••• 0 ........ __ ••••• ~ .... _._._ •••• , •••• ~._,
.... .... _. ___ ..... ... ,,' ... 
.. 	SUp$Nlslng Authorized User must have experianoe In administering dosages in the samE! dosage category or categories as the jn;1ivid!.lOlI 

raqU/;lsllng authorized user status. 
--------------------- ..,---------- ­

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

-----------_.. ----------_.. 
Number of Cases 
Involving Personal. Location of Experience/License or Permit Dates ofDescription of Experience Experierll;;e"Participation Number of Facility 

..,----------- ­

Oral administration of sodium 
iodide J-131 requIring a written 
directive in quantities less than ; 
·or eQual to 1.22 gigabecquerels' 
· (33 millicuries) 

---------_.- ,--- ­

Oral administration of sodium 

· iodide 1-131 reqlJ iring a written 

directive In quantities greater 

·than 1.22 gigabecquerel$ (33 

mllllcuries) 

~-----------------.. -----~---------, 

•Parenteral administration of 
•any beta-emitter. or 
•photon-emitting radionuclide 
with it! photon energy Jess than 
150 keV for which a written 
directive 1$ required 
---_... ---------_..... 
;	ParentE.lral adminIstration of 
any other radionuc/ide for 
whlch iii written directive is 
required 

(L.ISI ~Ionuclldea) 

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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuedJ 

3. Training and experience for Proposed Authorized User (continued) 

c. Supervised Clinical Case Experience (continued) 
-------------- ,_. 	 , ...-=----:-:-----:-~-:-:--,---' ,

Supervising Individual 	 :License/Permit Numbef listing superviSing individual as an 
•a\.rthorizBd user 

,s'upeiViSlng lridivfduai me'eti;' the'requirements 'below; 'or equivalent' Agreemeni'Siaie 'requiremiirits' (check ali that' ' . 
applYr~ 

, _ 35.390 	 With exPerience administering dosages of: 

-
~ 35.392 Oral Nal·131 requiring a written directive in quantities less than Of equal to 1.22 


- - gigabec::querels (33 millicuries)

: 35.394 

'-...: Oral Nal·131 In quantities greater than 1.22 gigabecquerels (33 millicuries) 
,~ 35.396 

:- 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 direct~e 

•• Supervising Authorized User must have ex~ri$ne$ in eJdmlnls[anng dosages in the same dosage category or oategorles as the irrllvidual 
_ f~estlng authorized user statl.lll. ,_ 	 ...__ 

d. Provide completed Part II Preceptor Attestation. 

PART 11- PRECEPTOR ATTESTATION 

Note: 	 ThiS part must be completed by the Indrvldual'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 individual has knowledge to fulfirl the duties of the 
position sought and not attesting to the individual's "general clinical competency." 

First Section 

Check one of the fOllowing for each requested authorization: 


For 35.390: 

Board CertificatIon 

LJ I attest that 	 has satisfactorily completed the traInIng and experience· 

requirements in 35.390(a)(1). 

OR 

Training and Experience 

n I attest that has satisfactorily completed the 700 hours of training 
-

NlIml! ofProposed Authorized User 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b}(1). 

PAGE 4 
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NRC FORM 3i3A (AUT) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(HOC9) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 


Preceptor AttUU!tiO.n (continued) 


First Section (continued) 


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


has satisfactorily completed the SO houl'$ of classroom 


and laboratory training, as required by 10 CFR 35.392(c}(1), and the supeN/sedwork and clinical case 
experience required in 35.392(c)(2). 

For 35.394 (Identical Attestation Statement Regardless Clf Training and Experience Pathway): 

'7 I attest that Kelly H«st has satisfactorily completed the 80 hours of classroom 
Name Clf Proposed Authmized U&er 

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

·................................. -------_ ................. . 

Second Sec;tion 

if' I attest that 	 Kelly Horlllt has satisfactorily completed the reqlJired clinical eaSEl 

--:-:-Na-me-Q-:'fP::-fOI)I.l-se(l--:-:-A~I,lIIlO1l2ed User 

experience required in 35.390(b)(1)(ii)G listed below: 

70rar Nal-131 requiring awritten directive in quantities fess than or equal to 1.22 

- gfgabecquereJs (33 millicuries) 


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


:: Parenteral administration Of beta-emitter. or photon-emitting radionuclids with a photon 

- energy less than 150 keY requiring a written directive is required 


:--.: Parenteral administration of any other radionuclide requiring a written dlrectwe 


.M .......................................... _. ____ ... ..... .
~ 

ThIrd SectIon 

-r(", attest that Kelly Hc.rst has satisfactorily achieved a level of competency to 

Name of Proposed Authorized Ussr 

function independently as an authorized user for. 

~~ral Nal-131 requiring iii written directive In quantities less than or equal to 1.22 

- gigabecquerels (33 mlllicurles) 


i¥fOral Nal-131 in quantities greater than 1.22 glgabecquerels (33 mlilicuries) 


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

• Parenteral administration of any other radionuclide requiring a written dlrectrve 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

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 
---:7I11I\-me--()I~PIQ-posed--:-A:-uth-:-a--;rIzed~U-:-se-r- - - _. 

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 supervised wak and clinical case 
experience required by 3S.396(d)(2). and has achieved a level of competency sufficient to function 
independently as an authorized user for: 

:-: Perenteral administration of any beta-emitter, or photon-emitting radionuclide with Oil photon energy less 
then 150 keV 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 

Nsme ~ -,u""""J Authorized User 

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

- Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keY 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: 

-.ti meet the requirements below, or equivalent Agreement State reqUirements, as an authorized user for: 

¥ 35-390 ·35.392 ~ 35.394 : ·35.396 

yl have experience administering dosages In the followIng categories for which the proposed Authorized User is 
requesting authorizalJon. 

70rar Nal 9 131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 
- millicuries) 

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

.5/ Parenteral administratIOn of beta-emitter, or photon-emitting radionuclide with III photon energy less than 
- 150 keV requiring a written directIve Is required 

Parenteral administration of any o)If!J radionuclide requil;ng a written directwe 
- 'A r ..... -------------f 

Name of Preceptor Sif/!-4u e AI I J 1\ ~Telephone Number .Date 

Peter Arfken.M.D. : rFib-. {YI VlI'A A1\ :3/7- ;)8·5050 /O·~3'(;l 
License/Permit Number/Facility Name V 'I ~ V \ 
13-l2258-D1JNClI'thwaIt Radiology NQlwcrk _ 
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PET/CT 

MRI 

ULTRASOUND 

DIAGNOSTIC X-RAYS 

DATE: / (),23' /;;( TIME:, / 3 ~ 1f);?~ 


TO: Bara..... i=Ocs+er 

, 

FAX NlJ.rv.fBER: 

FROM: 	 MERIDIAN NORTH IMAGING CENTER 

12188A. N. MERIDIAN STREET #100 

CARMEL, IN 46032 . 

317..574..0709 Fax 

317-715-9999 Phone 


COMMENT: 
----------------------------~-----

I
I 
i 
I 

" iJo~ 

~~-'--~~ 	

: l 

: i 
I 

PAGES: 

,Collfidendallty Notice: The doenmentl accompaDying this teleeopy tnms.m.lfsiDD contain confide.atial I ' 
.in.f()rmatioDt intended o.uly for the IJ8e oftb. fndtridu.aJ(s) named above.. HYOD are Dot the intlJJded 	 I 
recipient, you are uotified !bat'lrf di.scJosare, copyfng$ dIstribution or other use ofthe eouteutt offill. 

I 
I 

information is probJbJted.1fYOD ,have received tlds teJecopy Jl1 error, please telephoDCII5 collect as soon as •
! ! . 

1l0!I.!dhll!.. Than"."IlR, Phnn.. ~1'1_"'1';"_ODDQ 

http:probJbJted.1f

