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Memorial Medical Center

Lives made betler

United States Nuclear Regulatory Commission
Region IIT

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, 50 we have been unable to obtain his
official Board Certificate. We will forward that as soon as he returns.

We also noticed we had failed to request he have Part 31,11,
If there are any questions please contact our physicist Ray Carlson, M. S, at his cell phone
number; (734)395-7361.

Sincerely,

YZU N o AV T
Robeit D. Williams

Clinical Supervisor Medical Imaging
Memorial Medical Center of West Michigan
1 Atkinson Dr.

Ludington, Mi 49431

(231)845-2268
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NRC FORM 313A (AUD) U.S. NUCLEAR REQULATORY GOMMISSION
(052012} :

AUTHORIZED USER TRAINING AND EXPERIENCE . ]
AND PRECEPTOR ATTESTATION EXPiRES: (oarstaote)
(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 Slale or Terrilory Where Licensed

XAmEs M. Hecks ez D.o. MLC L (oA

Requested Authorization(s) (check all that apply)

35.100 Uptake, dilution, and excretion studies
$6.200 imaging and logalization studies

[]35.500 Sealed sources for diagnosis (specify device)

PART [ -- TRAINING AND EXPERIENCE
{Select one of the three methods helow)

* Training and Experience, including board cerlification, must have been oblained within the 7 years preceding
the date of application or the individual must have obtained related continuing education and experence since
the required training and experience was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above,

a. Provide a copy of the board cerlification.

b. If using onfy 35.500 malerials, stop here. If using 35,100 and 35.200 materials, skip o and completz Parl Il
Preceplor Attestalion,

[] 2. Current 35,390 Authorized User Seeking Additlonal 35.280 Authorization

a, Authorized user on Materlals License meeating 10 CFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35,290,

b. Supervised Work Experience.
{If more than one supenising individual is necessary fo document supervised work experience, provide mulfiple
coples of this section.)

Location of Experiencel/License or Clock Dates of

Description of Experience Permit Number of Facilily Hours | Experience*

Eluling generator systems
appropriate for the preparation of
radioactive drugs for imaging and
tocalization studies. measuring and
testing the eluate for radicnuclidic
purity, and processing lhe sluate
with reagent kils lo prepare labsled
radicaclive drugs

Total Hours of Experience:

Supervizing Individual ‘LicensefPermit Number lisling supervising Individual as an
gaulhorized user

........ L s

Supervisor meets the requirements below, or equivalent Agraement State requirements (check all that apply).

[] 35.290 [] 35.390 + generator experience in 32.290(c)(1)(i))(G)

NRC FORM 3934 {AUD) (05-2012} PAGE 1
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INRG FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION |
%' AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

ID 3. Trainlng and Experlence for Proposed Authorlzed Lser

a. Classroom and Laboralory Training.

Clock Dates of

Description of Tralning Location of Training Hours Training*

Radiation physics and
instrumentation

Radiaflon pratection

Mathematics pertaining to the use
and measurement of radioactivity

Chemisiry of byproduet mafterial
for medical use {(not required for
35.590)

Radiation biology

Total Hours of Training:

b. Supervised Work Expsrience (completion of this lahle is not required for 36,590).
{if more than one supamslng Individual is necessary fo document supervised WOrk experlence,
provide muliple capies of this section.)

Total Hours of

Supervised Work Experience Experlence!

Description of Experience Location of Experience/license or Confirm Dates of
Must Include: Parmit Number of Facility Experience”

Ordering, recelving, and unpacking D Yes
radioactlve materlals safely and
performing the related radiation []No
sUrveys

Performing quality control
procedures on instruments used to []Yes
determine the aclivity of dosages
and performing checks for proper []No
operation of survey meters

NRC FORM 3104 (AUD} (05-2012) PaGe2
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NRC FORM 313A (AUD)
(052042)

U.8. NUCLEAR REGULATORY COMMIBSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (econtlnued)

3. Iralning and Experionce for Proposed Authorized User (continusd)

b. Supervised Work Experience. (continued)

Descriplion of Experience
Must Include:

Location of Experience/lLicense or

Permit Number of Facility

Dates of '

Confirm Experignce®

Calculaling, measuring, and safely
preparing palient or human research
subject dosages

[]Yes
[]Neo

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

[]Yes
[JNo

Usging procedures to contain spilled
byproduct material safely and using
proper decontamination procedures

[] Yes |
WL

drugs to patienls or human research
subjects

Administering dosages of radioactive |

[]Yes
[ No

Eluting generator systems appropriate
for the preparation of radioactive
drugs for imaging and localization
studies, measuring and testing the
eluate for radionuclidic purily, and
processing the eluate with reagent
kits to prepare labeled radioaclive
drugs

[]Yes
[JNo

Supervising Individusal

‘License/Parmit Numbsr listing supervising individual as an

iauthorized user

[Jas190  [] 35.290

[C] 35.390

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
D 36.390 + generator experience in 35.280(c)(1)(i(G)

¢. For 35.580 only, provide documenlation of training on use of the device.

Device

Type of Tralning

Location and Dates

d. For 35.500 uses only, stop herg. For 35,100 and 35.200 uses, skip to and complete Part Il Preceplor

Allestation,

NRC FORM 334 (AU (05-2013)

PAGE 3
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HR#‘FORH HJA (AU U8, NUCLEAR RESULATORY COMMISSION
PP AUTHORIZED URER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

PART l| - PREGEPTOR ATTESTATION

Nota:  Thig part musl bé completed by t indivioual's preoaptor. Tha prepapior Joes nit have 1o hi the supevising
individudl 35 leng % Vhe preceplar provides, directs. or veifBs Training and experience requlred. I midré than
Grye presanlar 19 necessary v documen expeisnca. odisln 8 separale preceplor stetgment fram gach. (Nol
récquired io rneel tratning requirdmants In 35.590)

By shackhyg tha béxes Below, Lthe pracaptor l¢ alisd#ting thet the individual has knowledge to Liflll the dulies
of tha position sought and not abiestlsg Lo the indlvidusl’s "genetit Simical compstensy

Firsl Gootlon
Chock ona of the following for each uss requasbod:
For 36,180 ‘
Board Cartfication
R 1 antest inal e ;é hae salistactorlly compretad the requiresnanis in
Haasme # Propadyed AyFonexd Lgar

10 GFR 35.190{#)(1) and ras achievad 3 lovél of cormpetensy sufiiclent to funatlte indspenasnily 3s 2n
autharized uder Far the msdlesl (ses autharized under 10 CFR 35,100,

OR

< -
-+ anee

] Fatest it has salisfactorlly compieted the BO hoyrs of relning and
YR o Sopaacd AUERARRE DIAT

Experienca, including a minimum of § bours of alassroém and leboratory tranlag, required by 10 GFR
A8.100{c){1). and baa achieved a level of compatensy sufficlar to funstion Indegendenily ds an

authorirad uzar for the redloal uses avtliodzeg vnder 10 CFR 35,100,

For 35290
Board Coritfaation
5% 1atiest hal AT . has salsfactarily completed the requiraments in

Fead o Prabaded AUthodoed Uise

10 CFR 35.290¢m){1) and has achioved 2 igvel 0f compatency suffiiclent to Tunthon independenily ag sn
sutharzed user Tor the medical uses authoazed undar 10 CFR 36.100 and 35,2048,

OR
Training pnd Sxpetience

{5 1 stiest that han salisfacionty complated the Y0 hours of fraining

. TR O Frocerd ARPRIEE L&

and sxpariahce, Incliiuding a minimum of B0 houes of dlaesropm aad laboratory ralming, requinnd by 10
GFR 35.290(c)(1), and hay acheavad B lavsl of compatency sullicient W Tunctivn Independenily &3 an

#uthorized user for lhe medical uses auihonzad under 10 CFR 35304 and 35.200, ,

Sveond Soction
Gampioto the lollowing for grasoptur aliestation and Sipyeivie:

[33 | meet the raguiremants bujaw, or eqilvalent Agreemen Siate fequirements, as sn acthirized weer far

= 35480 (] 35380 TJ3same [} 235390 « genersion experience

. on

$arr of Pracaptor Signalue Yalgphong Numbor Date

‘_ . (P o Ty AR BIR-SH
’ Li@ﬁwemtnum:ﬁmﬂﬁyﬂm
A-00%-03 MMaRken 0RRWED N |
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Memorial Medical Center

ONE ATKINSON DRIVE + LUDINGTON, MICHIGAN 48431 » PHONE 231,842,2591 « 888.742.7428
www.mmcwm.com

Fax Transmittal Cover Sheet

Date: {{- \4-{2.

Deliver To: N\, D2 O Dyoud-

Recipient's Phone Number:  |~800 -5 29— 2025
Recipient's Fax Number. (630) S\S-\(518&

Sender's Name: Smca.la_\cngz\

Sender’s Department: \(\ULLU&V“ W\,eé,l (e n 0
Sender’s Phone Number: (3 D %’L&S’-*‘ :}3%9.

Sender's Fax Number: 31 US-3L 1)

Message: P\_Q_({OQ \"'&@O’m& &)h‘bﬂ)( A 875“947

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

Tha information contalned In this fax message s Intendad only for personal and confidenlial use of the
designaled reciplenl(s} named above. This mesgage may be hospitaliphysician-patient communication,
and as such is privileged and confidentlal. If the reader of this messags Is not the Intended reclplent or an
agenl responsible for delivering to the Intendad reclplent, you ars hereby nofified that you hava racelvad
this document In error, and thal any review, dissaminalion, diskdbullon, or copying of this messags iz
slriclly prohibited. If you have received this communication in eror, please nolify us immediately by
lelephone and return lhe original message to us by mail.

7181.005 0408
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