
Nov. 14. 2012 1:48PM No.4211 P.2 


Memorial Medical Center 


United States Nuclear Regulatory Commission 
Regionm 
2443 Warrenville, Rd. STE 210 
Lisle, IL 60532·4352 

Dear Mr. O'Doud: 

In reference to Control #579217: 

Attached are the additional pages that were originally excluded for Form 313A (AUD). 

Dr. Hecksel is on vacation until the end of the month, so we have been unable to obtain his 
official Board CeJ.iificate. We will forward that as soon as he returns. 

We also noticed we had failed to request he have Pal1: 31 ,11. 

Ifth~re are any questions please contaot OUr physicist Ray em'Ison, M,S, at his cell ph~)fle 
number: (734)395-7361. 

Sincerely, 

Robert D, WiJIiruns 

Clinical Supervisor Medical hnaging 
Memorial Medical Center ofWest Michigan 
1 Atkinson Dr. 
Ludington. Mi 49431 
(231)845-2268 
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NRC FORM 313A lAUD) 
(0&2Q12) 

u.s. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

IIPPROVEO BY OMB: NO. 315D-0120 
EXPIRES: (0613112016) 

(for uses defined under 35.100,35.200, and 35.500) 
[10 CFR 35.190, 35.290, and 35.590] 

Name of Proposed Authorized User 

:rJ4111t:5 Ill. /Jectt.~ E.L D. O. 
Requested Authorization(s) (oheck all that apply) 

~ 35.100 Uptake. dilution, and excretion studies 

~ 36.200 Imaging and localil:alion studifiltl 

35.500 Sealed sources for diagnosis (specify device) 

Slale Qr Territory Where Licensed 

PART 1-- TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

.. Training and Experienoe, including board certification, must have been obtained within the 7 years precedIng 
the date of application or the individual must have obtained related conUnuing education and experience since 
the required training and experience was completed. Provide dates. duration. and description of 0011110uln9 
education and experience related to lhe uses checked above. 

I K21.. t:l.......... ~... ,..."'. 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part II 
Preceptor Attestation. 

o 2, Cymmt 35.390 AuthQrlz.ed User Seeking Additional 35.290 Authorization 

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement 

State requiremenls seeking authorization for 35.290. 

b. Supervised Work Experience. 
(If more than on9 supervising Individual Is necessary to document supervised work experience, provide multiple 
copies of this secllon.) 

Description of Experience 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
tesling the eluate for radionuclidlc 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

Supervising Individual 

location of Experience1Ucense or 
Permit Number of Facility 

Total Hours of Experience: 

Clock 
Hours 

Da.tes of 
Experience'" 

!License/Permit Number IIsUng sIJpeiVlslng IndIvidual as an 
aulhortzed user 

Supervisor meets lhe requirements below, or equivalent Agreement State requl(ements (check all that apply). 

o 35.290 D 35.390 + generator experience in 32.290(o)(1)Qi)(G) 

PAGE 1 
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NRC FORM 313A IAUDI U.S. NUCLEAR REGULATORY COMMISSION 
(05-2012) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

03. Training and Exgerlence for PrOR08(1d Aulhorlzed User 

8. Classroom and Laboratory Training. 

Description of Training Location of Training 
Clock Dales of 
Hours TrainIng"' 

Radiation physiC15 and 
instrumentation 

Radl"tlOI'I proteotion 

Mathematics pertaining to the use 
and measurement ot radioactivity 

Chemistry of byproduet material 
for medical use (not mqulrod for 
35.590) 

II 

Radiation biology 

Total Hours ofTr'alnlng: 

b. Supervised Work experience (completion ofthis table i$ nolrequired for 35.590). 
(If more than one supelYislng Individual is necessary to document supervised work experience, 
provide multiple copies of this section.) 

Supervised Work ExperiBnce Total Hour. of 
Experience: 

Description of Experience Location of Experience/License or 
Confirm 

Dales of 
Must Inch.lde: Permit Number of Facility Experience" 

Ordering. receiving. and unpacking 
DYesradioacUlie materials safely and 

performing 'he related radiation DNo 
surveys 

Performing quality control 
DYesprocedures on instruments used to 

determine the activity of dosages 
DNoand performing checks for proper 

operation of survey meters 

NRC FORM 31M ("UO) (05-2012) PAGE 2 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 
(()6.;Z()ia) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. I[IIIlIO!l..!rui !:ix~eri$nc" for PrORO&Qd l\uUl"rlad Yur (continued) 

b. Supervised Work Experience. (continued) 

Description of Experience Location of Experience/license or Conflrm Dates of 
Must Include~ Permit Number of Facilily Experience'" 

. 
Calculaling, measuring, and safely DVes 
preparing patient or human research 

DNosubject dosages 

Using administrative controls to DYes 
prevent a medical event involving the 
use of unsealed byproduct malerial DNo 

Using procedures to contain spilled DVes 
byproduct material safely and \.Ising 
proper decontamination IJrocedures DNo 

Administering dosages of radioactive DYes 
drugs to patients or human research 
subjects DNo 

-
Eluting generator systems appropriate OVes
for the preparation of radioactive 
drugs for imaging and localization DNo 
stiJdies, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioacLive 
drugs 

Supervlslng IndlvldlJal :license/Permit Number listing supervising individual as an 
iaulhorized user 
! 
r _ ......__.._......._...................................._......._..__.---_.__..'-----_....._ .._-_....._-_...__..._-_..._....__............._-_.... 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). 

035.190 035.290 035.390 o 35.390 + generator experienoe in 35.290(c)(1)(ii)(G) 

G. For 35.590 only, provide documenlation of training on use of the device. 

Device Type of TrainIng Location and Oates 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor 
Allestation. 

NRCFORM 313A(AUD) (~12) PAGE 3 
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11* fOI'!M :J1,JA (AII~ U,S. NLlCl..EAR RmU!.ArOJt1 Co&u.&ISSIOr. 

~!:zl AUTHORIZeD USER TRAlNING AND e.xpeRIENCE AND PRECEPTOR ATTUTAilON (t:m-itl'!'l~d, 
PA.RY" - pFt!!dSflT«:)R ATFEtt'AfloN 

Not.: 	 'l'nIi pan mu~ be tlOmpft'.~ tty !he li)dfllil1Ullrll pretl!.lptOt. TM .pr~Pi/)1 ~ON nj)l 11~"" to bit rtle !Wp~l'Illilng 
indjllillullJ ali Ir;If18 al$ p,o pleceJ)ltl( providn. dir~ or Ylfllf.B& u.ainJng 8nd explI'ril!nM requlred. If niOrlIlhan 
ii.ntJ preOl\llp!Cr t5 nece~sary tD doCUfl\l!IfI'I B:llpor1et'lCII, 0»1&111 II npii~ii1t1!1 prIJ1?8plli:lf lIiIt3lsft1onl Fr!;)m 1111:111:::1'1, (Nol 
rectuited 100 mea'l tr.ami~ requirltmM,S In J~, ~90) 

By olt~ln!l \.II;e bo~.s i':leJoW. Ihe pl'"lIaa"tor " atI.'~'Mg lhliit lila indlvtdu~1 hil.l knQwhlJl:fg4J 10 fI.IlIlIJ thO <'Jutl~ 
or1ho8 pOail)llt\ IOlIghl and (101 Sb9stl~g 10 the indlvldl,Ull's ~g"nfliift1 ¢J""CilII (;()fI"l~toncy ," 

F~",' ~otlOfl 
OhCKlk ona ofti1o fOllowIng for each Ullfl nr.quAtocf~ 

For 31i.190 

Board, CStljljs;il'iRtJ 

~I BlfBIlIIFilII ~~ 'rl~~~ 
_ fJ P1b".1fo;:lIo'v.,........d , ... 

10 CFR 35. 190(iI)(1 >iliiCl raall aQI1i1iYSa aIlIVel of (lO(tlDe!!l~ Clufticlol'nt 10 flJlletl\)l'l hitllillJlt>r'ldlif'iU)' u zn 
1I1J1tw:Jnzed UGSt rill' Clef miidleal i.l$ei!. authorizilg undor H' CFR 35,100. 	 . 

OR 

otxpe.r1et1c:a, inil:lludin9 _ minimum", tl houri f)f Clla'S!~OOm .,.,(1 lobI:WlIlory tramlng. ~lJire~by ,0 CFR 
~S.1 b/){c}{1J. and niH 8iCJllellll!lI a levld of IXImpoll\>Qn....j' !lulliclont tD rUM-!lon lndef/lmdenfl, ali art 
4u1horb:'ed ur..r 't1~ tne "'eClrQ.li1 useli av\IT"u'iZl!l(l undar 10 CFR 3-'5.100. 

For3UiQ 

BOiI«I C.,ru"catllm 

i8l j atle!;J\ lhat ~~~_ hilS '1l~'sfllcton1y completEII'! the tliq1.lil'4ImOt'lI& ill 
.._ 1!I1lfi>~td' "'......",...~ V.i. 

ID CFR :35.290(8)(1) 4f)d has illlhiev6Q .. Jewo' of competency fiufficllMllo run~t'> ~ej)i!fl(l~"fI)';;I:I an 
allti'l6rjzeclUHt lor tn~ mediCal ~~ 'lIltl'l~e4 under 10 ern 36.100 .ttl'lld 35.~M. 

o~ 


T{i)jnj(\jJ 'WlQJ(QCt!~nee 


C I alwt.t that 

'.....".i.,:,i gFjir..::Qft_ "i'I'III,i'ii'lii'f!-, 


BflQ \'f.r;.pm'IMlCe, IJIdu~\1 a minimum Df SO !\QUi'S (if .:o:lusro::!m and liiibO'rafory Il';1lmng. requitN by 10 
CF~ i~.l!i'O«()(1). lod hClt IIl'lhlt!vao l!I lavel (>.f Cr,lmpi!<l~riCY .sufllcienl Ib fUi'lctlOc\ Inc)ependOl.'lptltlilln 
iiNUlCfIz:e:d us¥.r for IFltt met1~ uti•• ChjthOIl~iJ unl!at 10 CPA 35.100 ~11(# 35.1(lO. 

~~.~.."'R.__A_~~.~_...__.._~.......~~......~•.w._~..vw••••~.~a-Q_aa~*~~Q~_._.~.".........."'."_~~ 


Sveond SOOHOA 

COftlPlOto lhll rolJowlng for prooopt'¢t ItltlulllilHoh and 1iiDltllltul'6~ 


tE I tnl!!l!! Lhe rllq1.drem~nt& I;)D(QW. ~f ClQiil'l'8/'Ilnt Awv«mlr.t SUite lequlreml!nts. Iil~ lin alJltHi'~Q' uwr ftlr. 

ia 36.tIlO r2f 3s.:29() :J 3o:i.1II1o:) 0 ~5 3l1Q + generatM eJ(~erll!nee 
b~.......,C7""'-----' .. ---~=:---::--- ... ,.. ... . .----=" ,'" .. ,. , . '"' -~""-"'--
Ullinlil ot PtlIIClPtof ,Sll)u.tll,e "TI1IIIIIP.~ Nl:Jmbor ~140 

BCg~ ~aL\~.~__: ~~_J.t.'1~~:&?'i-~ O\'!O-~~ 
Lit:tin~Mni~ NUl'l\\:oeollFlItlilil.y NIIJ1UI 

8...\-Q'-\ ()~\ ... C',)~ '\\\~ \..f\.9..e.f\ ~\\~\~\'{) 
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Memorial Medical C,enter 

ONE ATKINSON DRIVE. LUDING10N. 	MICHIGAN 49431 • PHONE 231.84:1,.2691 • 888.7>l2.1428 

www,mmcwm.oom 

Fax Transmittal Cover Sheet 

Date: \l- \ 4..-12.­
Deliver To: t-v\V'. De..\~~~ D~bv~ 


Recipient's Phone Number: l-8oo rSdd-~ 3o:J-S 

Recipient's Fax Number; (to:3D) f;\S ..- \tn 8' 


1

Sender s Name: &1,&.,.l¥:tt~.L1l1--'--'l\:l,J})k'",,~t\22\~>------------------­


Sender's Department: \\wl.lilJ( V\1\.iJ-i LlI\...fL.J 

Sender's Phone Number: td-30 ~q5·.-~3~ 


Sender's Fax, Number; t'd-3\) 8q b " 3lp \ \ 


Message: 

This transmission consists of pages(s), not including this cover sheet. If5 
you have any questions, please contact the above-listed sender. 

The IllformaUoll contained In this fax message Is Intended only for personal and conlidenUai use of the 
designated reclplenl(s} named above. This message may be hospilaUphysioian.pllilenl communication. 
and liS such is privileged and confidenllal. If Ihe reader of this m&S$ag9 Is not the Intended reelplent or an 
agenl responsible .ler delivering to the Intended recipient. you ere hereby noUlled that you havs rscolvad 
Ihl.. document In error, and fhat any review. dlsssminallon, dlslnbullan, or copying of this message is 
strictly prohibited. If you have received Ihis communication in error. please nolll'y us immediately' by 
telephone and relurn Ihe original message to us by mail­

71111.005041O!J 

http:LlI\...fL

