
BOTSFORD 
HOSPITAL 

April22, 2013 

United States Nuclear Regulatory Commission 
Region 111, Office of Materials Licensing 
244 3 Warrenville Road 
Suite 210 
Lisle IL 60532-4352 

Re: Amendment to NRC License 21-08892-01 
Botsford General Hospital 
Control number: 580316 

Dear Mr. 0 Dowd: 

The purpose of this letter is to amend our current NRC Materials License to reflect the 
following changes: 

Item #1 Please find the enclosed updated NRC form 313A (AUT) 

Thank you for your cooperation. If you have any questions or require additional 
information, please contact our physicist, Kevin B. Miller at 734-662-3197. 

Sincerely, 

William Scheuber 
Administrator Professional and Support Services 
Botsford General Hospital 

RECEIVED APR 3 n 2013 
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NRC FORM 313A (AUT) 
(OS-2012) 

l', UUL/UU'/ 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 

APPROVI::D BY OMB: NO. 3160~0120 
~XPIRES: (05/31/2015) 

[1 0 CFR 35.390, 35.392, 35.394, and 35.396] 

Name of Proposed Authorized User State or Territory Where Licensed 

\T M.O ~ Atl~I\J H c..Kv-Jt'l kf ))p ~ ~ ~t" Ct.N 

Requested Authorization(s) (ch~ck all that apply); u.. U 

0 35.300 Use of unsealed byproduct material for which a written directive Is required 

.OR 

@4s.3oo Oral administration of sodium iodide 1-131 requiring a written directive in q~antities less than or equal to 
1 .22 gigabeoquerels (33 millicuries) 

- . -· 0-·3 5 ~ s·oa·oral· ad min istratioi1-of sodiuri·ilodide 1-13 f req uTfing a written 'dlreclive-in quantltiesgreater tl'ia1'11:22-- · 
gigabecquerels (33 millicuries) 

0 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 . 

·0 35.300 Parenteral administration of any other radionucl!de for which a written directive Is required 

PART I·· TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

~ Training and Experience, Including board certification, must have been obtainedwithln the 7 years preceding the 
date of application or the Individual must have related continuing education and experience since the required .. 

lning and experience was completed. Provide dates, duration, and description of continuing education and 
perience related to the uses checked above. 

. Board Certlflcati~n 

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 useq to document this experience. 

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience, 
and supervised clinical_ case experience. Ttievtablesin sections 3.a., 3..b., and 3.c. may be used to 
do_cument this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

0 2. Current 35.300. 35.400, or 35.600 Authorized User Seeking Additional Authorization 

a. Authorized User on Materials License under the requirements below or 
------------------------

equivalent Agreement State requirements (ohecl< all that apply): 

0 35.39o 0 36.392 0 35.394 0 35.49o 0 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 36.490 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 3.o.:.may be used to document this experience. 
Also provide completed Part II Preceptor Attestation. · 

NRCF0RM:)13A(AUT) (05-2012) PAGE1 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(05-2012) 

AUTHORIZED USER TRAINING ANP EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
.. 

0 3. Training and Ex~erienco for fro~osecl Authorized User 
\ 

. a. Classroom and Laboratory Training D 35.3eo D 35.392 0 35.394 D 35.3ee 

Description of Training Location· of Train lng Clock Dates of 
Hours Training* 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

·- ----- .... '·- ··- - - ... - - r--
Chemistry of byproduct 
material for medical use ·. 

R-adiation biology 

Total Hours of Training: D 
b. Supewised Work Experience D as.3eo 0 35.392 D 35.394 D 35.396 

If more than one supervising individual Is necessary to document s'upervised 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 
Must Include: Permit Number of Facility Experience* 

Ordering, receiving, and 
DYes unpacking radioactive materials 

safely aM performing the 0No relatedradlatlon suweys - .. 

Performing quafity contror 
procedures on instruments 
used to determine the activity 

QYes 

of dosages and performing 0No 
checks for proper operation of 
survey meters 

Calculating, measuring, and DYes 
safely preparing patient or ·. 
human research subject .D No 
dosages 

Using administrative controls to DYes 
prevent a medica.! event 
involving the use of unsealed 0No 
byproduct material 

Using procedures to contain DYes spilled byproduct material ·. 
safely and using proper 0No 
deco'ntamination procedures 

NRC FORM 31~A {AI.lT) (05·2012) PAGI:2 
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NRC FORM 313A (AUT) U.S. NUCLEA~ R.EGU!-ATORY COMMISSION 
(06.201::() 

AUTHORIZED US~R TRAINING AND EXPERIENCE AND PRECEPTOR AIIE:STATION (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 
' ·. 

0 ........ 6. 6 .... ' ...... , • , ........................................ , , •• ' ' .................................. - ...... - ..... - - ' ...... \ • , ....... ' .... , ......... - .. . 

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

D 35.390 With experience administering dosages of: 

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

36
.
394 

; gigabecquerels (33 millicuries) 

! D Oral Nal-131 in quantities greater than 1.22 gigabecquerels {33 mlllicuries) ' 

·- ... ·- {~] '36'39@-;- -0-Piirenfe-raT aomlnTsfraffon-orT:ieta.:e-mTffer;-or pfiota·n..:emlftln?fi'a.oionllcliae Wrtnapl'iot'on----- ... · 
; energy less than 150 keV requiring a. written directive is required 

. 0 Parenteral administration of any other radionuclide requiring a written directive 
• , , .. • , • .. • i i;:) I • , , • • • • , .. , • o .. , • • • • , " 0 C X Jt I 1 ., , • • , o "• • • • • • • • .. , .. , .... , o 4 •' , 1., • , ) • • • • • • • • • • • , • • • • .. ,. o , • .. !'. , ,. "• .1 & A"' , o • • • " • • • o .. 

•• Supervising Authorized User must have experience In administering dosages In the same dosage category or categories as the Individual 
requesting authorized user status. 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supervised worl< experien~. provide 
multiple copies of this page. 

Number of Cases 
Description of Experience Involving Personal 

Participation 

Oral administration of sodium 
Iodide 1·131 requiring a written 0 , 
directive in quantities less thah 0 
or equal to 1.22 gigabecquerefs 
{33 millicuries) 

Oral administration of sodium 
Iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
mlllicurles) 

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

Parenteral administration of any 
other radionuclide for which a Ttten d!rO_c~ve is required I 

(IJ~l radionuclidas) 

NRC FORM 313A(AUT) (OS-2012) 

·. 

/ 

Location of Experience/License or Permit 
Number of Facility 

iSD+~o{'d Wos~;k\ 
21-08892-01 

Dates of 
Experience* 

PAGE:! 
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NRC FORM 313A (AUT) U.$. NUCLEAR REGULATORY COMMISSION 
(0$-2012) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience for Proposed Authorl:zed User (continued) 
c. ·supervised Clinical Case Experience (continued) 

Supervising Individual :License/Permit Number listing supervising individual as an : 
; authorized user 

...... ~:.· ... ~~~---0.!~-~~-----~---······--~-~-~-~-~~-~~~~---···················'·· 
Supervising Individual meets the requirements below, or equivalent Agreement State requirements (check all thilt 
apply)*": 
~;~;. ~ .. With·~~P~;l~-n-~~-~d~i~i~t~·ri~;·d~·;~~~~ ~-f: ........................ - ... -- .. --.- ........... -... - ... ·;·. · 

~392 ~ ~I Nal~131 requiring a written directive in quantities less than or equal to 1.22 : 
· ; gigabecquerels (33 millicuries) ·; 

D 35
·
394 

; D Oral Nal-131 In quantities greater than 1.2.2 gigabecquerels (33 millicurles) 

- ·-·-- .. Q-Js .. -3ge--~-0 rarenterafadministratlanci71ie!ta-=-emitter,·o-(p'hoton-emffffn9raaronucrraewlffi·a photo-n------'--- · 
; energy less than 150 keY requiring a written directive is required · 

D Parenteral administration of ~my other radionuclide requiring a written directive 
........... , .......................... ·-· ........... -................................ ,., .... ···-· ............................................................. . 

*i Supervising Authorb;ed User must have experience in administering dosages Jn the same dosage oatagory or categories as the individu~r 
requesting authorized user status. 

d. Provide completed Part II Preceptor Attestation. 

PART II- 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 sep~rate preceptor statement from each. 

By checking the boxes below, the preceptor Is attesting that the individual has knowledge to fulfill the duties o:f 
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 

~est that \1 W"O~ ffl ~\.c(I.V"\('\-.,<\-'t>.O, haS satisfactorily completed the training and experience 

Name ~posed Authorize~ser 

requirements In 35.390(a)(1 ). 

OR 

Training and Experience 

0 I attest that 

....,,~ ~" 

----~--~--~~~~~---Name of Proposed Authorized t.Jeer 

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). 

NRC FORM 313A (AUT) (06·2012) 
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NRC PORM 313A (AUT) 
(06·2012) 

U.S. NUCLEAR ~EGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE ANO PR~CEPTOR ATTESTATION (continued) 

Preceutor Attestation (continued) 

first Section (continued) 

ttestation Statement Re ardlass of Trainin 

. . 

-G ""'-b'+-~ l\ri~~W-D.OI;Jas satisfactorily c~mpleted the 80 hours of classroom 
Name of Prop ad Authorized U r 

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 Attestation Statement Regardless of Training and Experience Pathway): 

0 I attest that has satisfactorily completed the 80 hours of classroom 
----~--~--~~~~~-----Name·or·Propoead·i\uthorlted·l:Jser---------------- ---------------- --

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 

5lf attest that \ t; ""'-~\A~ vY1~t~:P-R~s satisfactorily completed the required clinical case 

Name of Prop Authorized user j 
.experience required in 35.390{b)(1)(ii)G listed below; 

~I Na.l-131 re~uiring a written directive i~ quantities less than or equal to 1.22 · 
gigabecquerels (33 millicuries) 

0 Oral Nal-131 in quantities greater than 1,22 gigabecquerels (33 millicuries) 

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

.,.0 Parenteral administration of any other radionuclide requiring a written directive 

•••••M••••••••••••~••••w••••••••••••~·•••••••••••••••"-•••••• 

Third Section 

~test that Or has satisfactorily achieved a level of competency to 
~~~~~~~~~~~~~ 

function Independently as an authorized user for: 

[Y(c)ral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 miilicuries} 

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

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

. tJ Parenteral administration of any other radlonuclide requiring ;;~written directive 

NRC•FORM 313A(AUT) (05-2012) PAGE5 
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NRC FORM 313A (AUT) 
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U.S. NUCLEAR. REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERISNCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section· 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

D I attest that 
Name of Proposed Authorized User 

is an authorized user under 10 CFR 35.490 or 35.690 

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 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: 

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

-·- --·-- -o '"P'arenfe'fal·aifrnififstfa1f6'ncm~inS,-6ll'1enacHoniTt1Rimorwtri-ctr a·written· ·directive ·is·req~;~ired--------· --·· ---

OR 
Board Certification: 

... 

D 1 attest ~ha.t . . has satisfactorily completed the board certification 
Name of Proposed AUthorl~ed 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 
3S.396(d)(2), and has achieved a level ~f competency sufficient to function Independently as an 
authorized user for: 

D 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 

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

Fifth Section 
Complete the following for_preceptor attestation and signature: 

. c;a{~e~-t the requirements . low, or equivalent Agreement State requirements, as an authorized user for: 

G}{5.390 --- 0 35.394 0 36.396 

g{.have experience administering dosages in the following categories for which the proposed Authorized User Is 
requesting authorization. 

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

D Orai_Nal-131 in quantities greater than 1.22 gigabecquerels (33 mllllcurles) 

·o Parenteral administration of beta-emitter, or photon-emitting radlonucli.de with a photon energy less than 
150 ke\f requiring a written directive is required 

0 Parenteral administration of any other radionuclide requiring a written directive 

Name of Preceptor 
Jn:z~~ (C ~M.6U.§) . , 

NRC FORM 313A (AU'f) (06-2012) PAGE 6 
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1
28050 Grand River Avenue 
Farmington Hills, Ml 48336-5933 
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Royal Oak, 111 

PERI11T# 815 
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UNITE;:D STATES NUCLEAR REGULATORY COMMISSION 
Region Ill 
Materials Licensing Branch 
2443 Warrenville Road Suite 210 
Lisle, IL 60532-4352 


