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NRC FORM 313 U.S. NU CLEAR REGU LATORY COMMISSION APPROVED BY OMS: NO. 3 150-0120 EX PI RES: 0 51311201 5 

103·20131 
10 CFA 30, 32 33, Estimated burden per uUpOnso to comply with Ihis mal'ldatofy colloction requost: 4.3 hours. 
34, 35, 36, 39 and 40 Submittal of the applica t ion ill; oecessary 10 determine Ihat the applica01 ;s qualiflG(! and lhal 

adoquate procedures exisllO protllct the public health alld safety. Send comments fllgllrdil'lQ 
burden estimate to the Informat ion Services Branch IT-Ii F5J). U.S. Nuclear Regulatory 
Commission . Washington, DC 20555 -0001, " by intelnet c-mail " 

APPLICATION FOR MATERIAL LICENSE 
Ifllocoliecls.AeSOutCe@nrc.gov, lind to tho Oesk Olficor, Office of Information and Regulatory 
Affairs , NEOS· l 0202, (3150-01201. OWco 01 Managernerll and BU(lg6I, Wnhington, OC 
20503. If, means used 10 imposo an inl ormation collection does not display I ,ufI(lnt ly ya~d 
OMB COnIlO\ number, tho NRC may nol condUCt or sponsor, .nc! a person is not required to 
respond to, the information col lect ion. 

INSTRUCTION S : SEE THE A PPROPRIATE LICEN SE APPLIC A T ION GUIDE FO R DETAILED INSTRUCTION S FOR COMPLETING APPLICATION . SEND TWO COPIES O F TH E 

ENTIRE COMPLETED APPLIC ATION T O T HE NRC OFF ICE SPEC IFIED BELOW . · A M ENDMENT S/RENEWALS T HAT IN C REASE T HE SCOPE O F TH E EXISTIN G LICENSE TO A 

NEW OR H IGHER FEE CATEGORY WILL REQUIRE A fEE. 

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH: IF YOU ARE LOCATED IN: 

OFFICE OF FEDERAL & STATE M ATERIA LS AND ILLINOIS, INDIANA, IOWA, MICHIGAN, MiNNESOTA, MISSOURI. OHIO, OR WISCONSIN, 
ENVIRONMENTAL MANAGEMENT PROGRAMS SEND APPLICATIONS TO: 
OIVISION OF MATERIALS SAFETY ANO STAll: AGREEMENTS 
U.S. NUCLEAR REGULATORY COMMISSION 
W ASHINGTON, DC 20555·0001 M ATERIALS LICENSING BRANCH 

U.S. NUCLEAR REGULATORY COMMISSION, REGION III 

ALL OTHE R P£RSONS Fil E APPLICATIONS AS FOLLOWS: 2443 WARRENVILLE ROAD, SUITE 2 10 
LISLE, IL 60532·4352 

IF YOU ARE LOCATED IN: 
ALAS KA, ARIZONA, ARKANSAS, CAL IFORNIA, COLORADO, HAWAII, IDAHO, KANSAS , 

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, KENTUCKY. LOUISIANA, MISSISSIPPI, MONTANA, NEBRASKA, NEV~~:, c:: ~~:~ ~;!:;.O NORTH 

M AINE. MARYLAND. MASSACHUSETTS, NEW HAMPSHIRE. NEW J ERSEV, NEW YORK . NORTH DAKOTA, OKLAHOMA. OREGON, PACIFIC TRUS.TERflITORIE TA. TEXAS 

CAROLINA, PENNSYlVANIA, PUERTO RICO. RHODE ISLAND. SOUTH CAROLINA, TENNESSEE. VERMONT. UTAH. WASH'NGTON OR WYOM,"G. t ~ ~ IE ~ WJ IE ;:::; 
VIRGINIA . VIRGIN ISLANDS, OR WEST VIRGINIA. 

D 
SEND APPLICATIONS TO 

SEND APPLICA110 NS TO: ~" .. "." ~.- -_. (Lll ,,,AUG ·1 2013 LICENSING ASSISTANCE TEAM U.S. NUCLEAR REGULATORV COMMI SSION 
DIVISION OF NUCLEAR MATERIALS SAFETY 1600 E. LAMAR BOULEVARD 
U,S. NUCLEAR REGULATORY COMMI SSION. REGION I ARLINGTON, TX 760' 1·4511 
2 100 RENAI SSANC E BOULEVARD, SUITE 100 
KING 01' PRUSSIA, .PA 19406.2713 ru " 

I PERSONS L OCATE D IN AGREEMEN T STATES SEND AP PLICATIONS TO THE U .S . NUCLEA R R EGULATORY COMMI S S 

POSS E SS A ND USE LICENSE D MATERIAL IN S TAT E S SUBJEC T T O U .S . NUCLE A R R E G ULATO R Y COM M ISSION JU RI SDICTI O N S. 

1. THIS i s AN APPLICATION FOR (efleck IIpprop,ilJlO i teml 2. NAME AND MAILING ADDRESS OF APPLICANT (Include Zip Codel 

IJ A. NEW LICENSE 

Aver a Q u ee n of Peace Hospital 

j ;j B. AMENDMENT TO LIC ENSE NUMBER 40-15633·01 525 N o r th Foste r 

Mitc h ell, Sou th Da k o t a 57 30 1 
I 'I , c. RENEWAL OF LICENSE NUMBER 

3 ADDRESS WHERE LICENSED MATERIAL WILL DE USED OR POSSESSED 4. NAME OF PERSON TO BE CONTACTED AOOUT THIS APPliCATION 
John Wood, Associates in Medical Physics, LLC 

6USINESS TELEPHONE NUMBER I BUSINESS CELLULAR TELEPHONE NUMBER 
(216) 663-7000 (216) 496· 7829 

BUSINESS EMAIL AODRESS 
j.wood@ampmedicalphysics.com 

SUBMIT ITEMS 5 THROUGH 11 ON 8}\ x II" PAPER. THE T VPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE. 

5. RADIOACTIVE M ATERIAL. 5. PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED. 
fl. Element lind ma$S number; b . chemiCIII IIndfOl phySical 101m; and c. maximum ~mount whiCh w ill 

be posusse<! at anyone time. 7. INOIVIDUAl{St RESPONSiBlE FOR RADIATION SAFETY PROGRAM AND THEIR 
TRAINING AND EXPERIENCE. {See Al!flched) 

8. rAAINING FOR INDIVIDUALS WORKING IN OR FREQUENT ING ReST!lICTED AR(AS. 9 . FACILITIES AND EQUIPMENT. 

' 0. RADIATION SAFETY PAOGRAM. 11. WASTE MANAGEMENT. 

". LICENSE FEES fFoos requ ired oniV for new applications. with few exceptions ' ) 

I I I I 
(See 10CFR 170itlldSecrion 170.31} FEE CATEGORY AMOUNT 

7C ENCLOSED $ 

". CERTIFICATION. (Must be compleled byappliunl) THE APPLICANT UNDERSTANOS THAT ALL STA TEMENTS AND REPRESENTA nONS MADE: IN THIS APPLlCAnON ARE BINDING UPON THE 
APPLICANT. 
THE APPlICANT AND ANY OFFICIAL eXECUTING THIS CERTIFICATION ON BEHALF OF THE APPliCANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN CONFORMITY 
WITH TITLE 10, CODE OF FEOERAL REGULATIONS, PARTS 30,32,33,34,35,36.39, AND 40, AND THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF 
THEIR KNOWLEDGE AND BELIEF. 
WARNING: 18 U.S.C. SECTION 1001 ACT OF JUNE 25, 1948.52 STAT. 749 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEM ENT OR REPRESENTATION TO ANY 
DEPARTMENT OR AGENCY Of THE UNITED STATES AS TO ANY MATT Ell WITH IN ITS JUIlI SOtCTION. 

:'RT,~~yp'O~;r~ iLl" ~ pqiJe~;~J "CEol 
SIGNATURE 

CrcJc 
DATE 

x ikohWS A. x 7 -~(,-j3 

- FO R NRC USE ONLY 
I 

TYF: OF FEE I FEE LOG I FEE CATEGORY I :MOUNT RECEIVEO CHECK NUMBER COMMENTS i 

A~P"'OVEO BY DATE , 
i 

mc FOAM 313103·20131 , 

5 B 1 52 >1 



ITEM #7 

INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM 
AND THEIR TRAINING AND EXPERIENCE 

AUTHORIZED USERS FOR MEDICAL USE 

AUTHORIZED USER 

Alan J. Walton, M.D. 

John P. Haas, M.D. 

AUTHORIZATION 

35.100,35.200,31.11 

35 .100,35.200,31.11 

For Dr. Walton's training and experience see the attached Wisconsin RAM license #027-1085-01. 

For Dr. Haas ' training and oxperience see t he attached NRC form 3 13A lAUD). 

PUBUC 
~}ilmedl." Rare­
tI' Nonul R.I .... 

NON-PUBUC 
o A,3 Sensltlve-Securlty IIeIIIId 
o A.7 Sensitive Internal o Other: _____ _ 

Revl.wer:+ft/ .... f'--_ Date: f! ~1' (;; 

Item #7 

Date: 7/2 2/13 
License 1140-15633-01 



-
NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMS: NO. 3160..0120 EXPIRES: 0613112015 

103-2013) 
lOCFR 3D, 32 33, Estimated burden per response to complv with this mandatory collection reQUest: 4.3 hours . 
34, 35, 36, 39 and 40 Submittal of the applicat ion is necessary to dotermine that the applic3m is qualiliOO and that 

&dcqu~te procedures OX'SI to protcct the public health and safety. Send comments rl!g8rding 
burden e!!imote to the Information So/vices Branch IT-S f53). U.S. Nuclear Regulatory 
COlflll\isslon, Washington, DC 20555-000 1, " by ;nlllme! 8·mail " 

APPLICATION FOR MATERIAL LICENSE 
Infocolleets.Resource@nrc.gov,andtotheDeskOfficor, Office of IllIormatioo and Regulatory 
Affeirs , NEOB·l0202, 13150·0120), Of/ice of Management and Budget, Washington, DC 
20503 . It B meBllS used to impose an jnlorrMtlon collection does not displav a currentlv valid 
OMa control number, tho NRC may nOt conduct or sponsor, al"lCl a porson Is IIOt required to 
,espor"ld to, the inforrm.tion Collection. 

INSTRUCTIONS: SeE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTI O NS FOR COMPLETING APPLICATION. SEND TWO COPIES OF THE 

ENTIRE COMPLETED APPLICATION T O THE NRC OFFICE SPECIFIED BELOW. *AMENDMENTS/REN EWA LS THAT IN CREASE THE SCOPE OF THE EXISTING LICENSE TO A 

NEW O R HIGHER FEE CATEG ORY WilL REQUIRE A FEE. 

APPLICATION fOR DISTRIBUTION Of EXEMPT PRODUCTS FILE APPLICATIONS WITH: IF YOU ARE LOCATED IN: 

OFFICE OF FEDERAL & STATE MATERIALS AND ILLI NOIS, INDIANA, IOWA. MICHIGAN. MINNESOTA. MISSOURI. OHIO, OR WISCONSIN. 
ENVIRONMENTAL MANAGEMENT PROGRAMS SEND APPLICATIONS TO, 
DIVISION OF MATERIALS SAFETY AND STATE AGHEEMEN'rS 
U.S. NUCLEAR REGULATORY COMMISSION 

MATERIALS LICENSING BRANCH WASHINGTON, DC 20555·0001 
U.S. NUCLEAR REGULATORY COMMISSION, REGION III 

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOW S: 2443 WARRENVilLE ROAD. SUITE 210 
LISLE, IL 60532,4352 

IF YOU ARE LOCATED IN : 
ALASKA. ARIZONA. ARKANSAS. CALIFORNIA. COLORADO. HAWAII, IDAHO. KANSAS, 

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, KENTUCKY, LOUISIANA, MISSISSIPPI, MONTANA, NEBRASKA, NEVADA. NEW MEXICO, NORTH 

MAINE, MARYLAND, MASSACHUSETTS , NEW HAMPSHIRE. NEW JERSEY, NEW YORK, NORTH DAKOTA, OKLAHOMA. OReGON, PACIFIC TRUST TERRITORIES. SOUTH DAKOTA, TEXAS. 

CAROLINA. PENNSYLVANIA, PUERTO RICO, RHOOE ISLAND, SOUTH CAROLINA. TENNESSEE. VERMONT. UTAH, WASHINGTON OR WYOMING, 

VIRGINIA. VIRGIN ISLANOS. OR WEST VIRGINIA. 
SENO APPLICATIONS TO: 

SEND APPLICA nONS TO: 

NUCLEAR MATERIALS LICENSING BRANCH 
I.ICENSING ASSISTANCE TEAM U.S. NUCLEAR REGULATORY COMMISSION. REGION IV 
DIVISION OF NUClEAR MATERIALS SAFETY 1600 E. LAMAR BOULEVARD 
U.S. NUCLEAR REGULATORY COMMISSION. REGION I ARLINGTON, TX 7601 \.451 \ 
2\00 RENAISSANCE BOULEVARD, SUITE 100 
KING OF PRUSSIA, PA 19406·2713 

; PERSONS LOCATED I N AGREEMENT STATES SEND APPLICATIONS T O THE U.S. NUCLEAR REGULATORY COMMISSION ON L Y IF THEY WISH TO 

POSSESS AND USE LICENSED MATERIAL I N STATES SUBJECT TO U.S. NUCLEAR REGULATORY COMMISSION JURISDICTIONS. 

1. THIS IS AN Ai"ptICATION FOR (Chec~ appropri,re ilem) 2. NAME AND MAILING ADDRESS OF APPLICANT (Include Zip Code! 

IJ A. NEW LICENSe 

Avera Queen of Peace Hospital 

f xJ 8 . AMENDMENT TO LICENSE NUMBER 40·15633·01 525 North Foster 
Mitchell. South Dakota 5730 1 

I I C. RENEWAL OF LICENSE NUMBER 

J ADDRESS WHERE lICCNSED MATERIAL WILL BE USED OR POSSEsseD 4 . NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION 

John Wood. Associates in Medical Physics. LLC 

EiUS1NESS TELEPHONE NUMBER I BUSINESS CELI.ULAR TELEPHONE NUMBER 
(216) 663·7000 (216) 496-7829 

BUSINESS EMAIL ADDRESS 

j.wood@ampmedicatphysics.com 

SUBMIT ITEMS 5 ntROUGH liON ay, x 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIOED IS DESCRIBED IN THE LICENSE APPliCATION GUIDE. 

5. RADIOACTIVE MATERIAL. ,. PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED. .. ElDlTlI!nt and mns number; b . chemicalllndfOl phvsical 101m; and c. ffiellimum amount which will 
be possessed al anyone time. 7 . INDIVIOUAl(SI RESPONSiBlE FOR RADIATION SAFETY PROGRAM AND THEIR 

TRAINING AND EXPERIENCE. ISlle AttliChedl 

8. TRAINING FOR INDIVIDUALS WORKING IN on FREQUENTING RESTilICTED AREAS. ,. FACILITIES AND eQUIf>MI:NT. 

>0. RADIATION SAFI:TY PROGHAM. ". WASTE MANAGEMENT. 

". LICENSE FEES IFees requirod only fo' new applications, with few excepl ions ' ) 

I I I I 
(Sec 10 CFR 170 lind Secrion 170.3f) FEE CATEGORY AMOUNT 

7C ENCLOSED $ 

". CERTIFICATION. (Must be completed by appm;.nt) THE A PPLICANT UNDERSTANDS THA TALL STA TEMENTS ANO REPRESENTA TIONS MADE IN THIS APPL/eA nON ARE BINDING UPON THE 
APPiICIINT. 
THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPliCANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN CONFORMITY 
WITH TITLE 10. CODE OF FEDERAL REGULATIONS, PARTS 30,32,33,34,35,36,39, AND 40, AND THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF 
THEIR KNOWLEDGE AND BELIEF. 
WARNING: 18 U.S.C. SECTION 1001 ACT OF JUNE 25, 1948.62 STAT . 749 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY 
DEPARTMENT OR AGENCY OF THE UNITEO STATES AS TO ANY MATTER WITHIN ITS JURISDICTION. 

CERTIFYING OFFICER . TYPEDWHINTEO NAME AND TITLE I :'ONATURE DATE 

x X 

FOR NRC USE ONLY 

n'?:: Of FEE I FEE LOG I FEE CATEGORY I ~MOUNT RECEIVED CHECK NUMBER COMMENTS 

APPROVED BY DATE 

lAC FORM 313 103·20131 



ITEM #7 

INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM 
AND THEIR TRAINING AND EXPERIENCE 

AUTHORIZED USERS FOR MEDICAL USE 

AUTHORIZED USER AUTHORIZATION 

Alan J. Walton, M.D. 

John P. Haas, M.D. 

35.100, 35.200, 31. 1 1 

35 .1 00,35 .200,31 .11 

For Dr. Wa lton's training and experience see the attached Wisconsin RAM license #027-1085-01. 

For Dr. Haas ' training and experience see the attached NRC form 313A (AU D). 

Item 117 
Date: 7122113 

License #40-15633-0t 



S': ATE OF \YISCONSIN 
DE?ARTlYIENT OF HEALTH SERVICES 

RADIOACTIVE iYhTERIALS LICENSE 

Under s.254.365, Wisconsin Statutes and Chapter DES 157, Wisconsin Administrative Code, and in reliance on statemems and 
representations made by the licensee, a license is issued authorizing the licensee to ieceive, acquire, possess and transfer 
radioactive material designated below; to use the material for the purpose(s) and at the placees) designated below; and to deliver 
or transfer the material to persons authorized to receive it in accordance with Chapter DES 157, Wisconsin Administrative Code. 
This license is subject to all applicable rules and orders of the Wisconsin Department of Eealth Services (DHS) including Chapter 
DHS 157, Wisconsin Administrative Code now or hereafter in effect, and to any conditions specified below. 

Licensee Name and Address 

1. Beavcr Dam Community Hospital, Inc. 

2. 707 South University Avenue 

Beaver Dam, WI 53916 

6. Radioactive 
materiJl: 

A. Any radioactive 
materia) 
permitted by 
DHS 157.63(1) 

7. Chemical and/or 
physical form: 

A. Any 
radiopharmaceutical 
permitted by DHS 
157.63(1) 

In accordance with letter dated August 24, 2009, 
3. License Number: 027-1085-01 
is amended in its entirety to read as follows: 

4. Amendment No.: 09 

5. Expiration Date: November 30, 2011 

8. Maximum amount of 
radioactive materials that the 
licensee may possess at any one 
time under this license: 

A. As needed 

9. Authorized Use: 

A. A;ly uptake, dilution and 
excretion procedure 
permitted by DHS 
157.63(1). 

B. Any radioactive B. Any B. As needed B. Any imaging and 
material radiopharmaceutical localization procedure 
permitted by permitted by DHS permitted by DHS 
DHS 157.63(2) 157.63(2) 157.63(2). 

---------~--------.--'-.------------~--.--------

CONDITIONS 

10. Licensed material may only be used or stored at the licensee's facilities located at 707 South Un iversity 
Avenue, Beaver Dam, Wisconsin. 

1 I. The Radiation Safety Officer for this license is Daniel J. Miron. 

12. Licensed material is only authorized for use by, or under the supervision of: 

A. Individuals permitted to wor k as an authorized user in accorda nce with DHS lS7.13(S)(b) and 

III DHS 157.13(5)(c), 

, B. The following individuals are authorized users for medical use as indicated: 

lr;mI_~~2.L8 (07/011 ~.~~~~~~-~· =. ~"""'''''''=OSE",,,,","o=;--,,~~.,,,,,,,",,,,,~,,,,,,~,,,,,,~=,,,,~,,,,,,.·~~ ... _== .. "' .. """''"'''''~_~ ~ 
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13. 

Aut1:or1zed Users 

Brian G. Bach:mber, M.D. 

Douglas Bricker, M.D. 

SuMin Chang, M.D, 

Sheng-Jing Dong, M.D. 

Roberta Kurtz, Ivl.D. 

Peter J . Lee, M.D. 

Charles Stone, M.D. 

Alan J. Walton, M.D. 

Mary Zasadil, M.D. 

, 
i License '~i"!nber: 0:::: -i 083-01 

! A,nen':'-o1ent No; 09 , 

M<!:eria! and Use 

DES 157.63(1) and DBS 157.6J(1). 

DHS 157.63(2) (limited to eardloyas~uJar proeeduJ'es). 

DHS 15".63(1) and DHS 15-:'.63(2). 

DES 157.63(2) (limited to cardiovascular procedures). 

DBS 157.63(2) (limited to oardiovaw.llar procedures). 

DHS 157.63(2) (limited to cardiovascular procedures). 

DHS 157.63(2) (limited to cardiovascular clinical 
procedures). 

DHS 157.63(2) (limited to cardiovascular procedures). 

DHS 157.63(1) aud DHS 157.63(2). 

DHS 157.63(2) (limited to cardiovascular clinical 
procedures). 

The licensee is authorized to transport licensed material in accordance with the provisions of Chapter 
DHS 157, 'Radiation Protection', Subchapter XIII, 'Transportation'. 

14. In addition to the possession limits in Item 8, the licensee shall further restrict the possession of 
licensed material to quantities below the minimum limit specified in DRS 157.15 for establishing 
decommissioning financial assurance. 

IS . Except as specifically provided otherwise in this license, the licensee shall conduct its program in 
accordance with the statements, representations, and procedures contained in the documents, 
including any enclosures, listed below, except for minor changes in the medical use radiation safety 
procedures as provided in DHS 157.61. Chapter DHS 157, 'Radiation Protection' shall govern unless 
the statements, representations, and procedures in the licensee's application and correspondenee are 
more restrictive than the rule. . 

A 

B. 

e. 
D. 

E. 

SIGNATURE 

Letter dated August 9, 2006 and signed by John R. Landdeck. 

Application, with attached documents, dated October 23, 2006 and signed by Patricia 1. TuckwelL 

Letter, with attachment dated March 27, 2007 and signed by Donald Alexander. 

Letter with attachment dated April 25, 2007 and signed by Donald Alexander. 

Letter with attachments dated June 5, 2007 and s igned by John P. Sweeney. 

FOR THE WISCONSIN V~[ENT OF HEALTH SERVICES • . Lhu.f: ; 0 fin \ -S.LL6.LQ.Q)-
() DATE 

Materials Progr Supervisor 



r------------------------------.--____ ~~----------~ NRC FORM 313A (AUC. U.S. NUCLEAR REGULA i ORY COMM ~SSION 
:::S·2C12j 

AUTHORIZED USER TRAINING AN D EXPERIENCE 
AND P ECEPTOR ATTE STAT ON 

APPRCVED BY OMS: NO. 3150·0120 
EXPIR:S: (OS1311201S) 

(for uses defined under 35,1 00,35.200, and 35.500) 
[10 CFR 35.1 90, 35.290, and 35.590] 

Name of Proposed Authorized User 

John P. Haas, MD 

Requested Authorization(s) (check all that apply) 

7J 35,100 Uptake, dilution, and excretion stud ies 

[{] 35 ,200 Imaging and localization studies 

0 35.500 Sealed sources for diagnosis (specify device) 

State or Territory lMlere Licensed 

SD 

PART I •• TRAINING A ND EXPERIENCE 
(Selec t one of the tl)fee 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 obtained 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. 

C 1, Boa rd Cert ification 

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, Current 35,390 Autho rized User Seeking Additional 35,290 Authorization 

a. Authorized user on Materials License meeting 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 to document supervised work experience, provide multiple 
copies ofthis section.) 

Description of Experience 

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

Supervising Individual 

Location of Experience/License or 
Permit Number of Facility 

Tota l Hours of Expe rience: 

Clock 
Hours 

Dates of 
Experience' 

License/Permit Number listing superv ising individual as an 
authorized user 

Supervisor meets the requirements below, or equivalent Agreemert State requirements (cl1eck all that apply). 

0 35.290 o 35.390 + generator experience in 32,290(c)(1 )( ii)(G) 

-... 

NRC FOR"I 31lA lAUD) (05.2012) PAGE 1 



NRC FORM 313A lAUD) U.S. NUCLEAR ilEGULA TORY COMMISSION 

" .'"'' AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEP TOR AT7ESTATION (c ontinued) 

l2J 3. Tra in ing " nd Experience fo r Proposed Authorized User 

a. Classroom and Laboratory Training. 

DescripVon of Train ing Localicn ofTraining 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

Chemistry of byproduct material 
for medical use (Ilot required for 
35.590) 

Radiation biology 

Mayo Clinic. Rochester, MN 

lvlayo Clinic. Rochester, MN 

Mayo Clinic. Rochester. MN 

Mayo Clinic, RocheSler,MN 

[vfayo Clinic. Rochester, MN 

Total Hours of Training : 235 

b. Supervised Work Expeflence (completion of this table 'is not required for 35.590). 

Clock 
Hours 

110 

30 

35 

20 

40 

(If more than one supervising individual is necessarj to document supervised work experience. 
provide multiple copies of this section.) 

Supervised Work Experi ence 

Description of Experience 
Must Include: 

Ordering , receiving , and unpacking 
rad ioactive materials safely and 
performing the related radiation 
surveys 

- .- -
Performing quality control 
procedures on instru rnenls used to 
determine the aclivily of dosages 
and performing checks for proper 
opera lion of survey meters 

NRC FORM 3~JJ' (AUO) (O ~ "2012 ) 

Total Hours of 
Experience: 

Location of ExperiencelLicense or 
Permit Number of Faci lity 

Mayo Clin.ic. Rochester, MN 
MN license: 1047-205-55 
NRC 22-00519-03 

Mayo Clinic, Rocilesler, MN 
MN license: 1047-205-55 
NRC 22-00519-03 

Confirm 

[Z] Yes 

D Na 

[Z] Yes 

D Na 

Dates of 
Training' 

6129/2008 -
6/30/2012 

6/2912008 -
6/30/2012 

612912008 -
6/30120 12 

6/2912008 -
6/30/2012 

6/2912008 -
6/30/2012 

Dates of 
Experience' 

612912008 -
613012012 

612912008 -
6130/201 2 

PAGE 2 



'~ RC FORM 31 3A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

05.",,, AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEP TOR ATTESTATION (continued) 

3. Train ing and Experience for Proposed ~ uthorized User (continued) 

b. Supervised Work Experience (continued) 

Description of Experience 
Must Include: 

Loca tion of Experience/license or 
Permit Number of Facility 

Confirm 
Dates of 

Experience" 

Calculating, measuring, and safely 
preparing patient or human research 
subject dosages 

Using administralive 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 procedures 

Administering dosages of rad ioactive 
drugs to patients or human research 
subjects 

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

Mayo Clinic. Rochester. MN 
MN liccllse: 1047-205-55 
NRC 22-00519·03 

Mayo Clinic, Rochester, MN 
!VIN license: 1047-205-55I\RC 22-00519-03 

Mayo Clinic, Rochester. MN 
MN licellse: 1047·205-55 NRC 22-00519-03 

Mayo Clinic, Rochester, MN 
MN license: 1047·205-55 NRC 22-00519-03 

Mayo CI inic. Rochester. M~ 
MN license: 1047-205-55 
NRC 22-00519-03 

[{] Yes 

D Na 

[{] Yes 

D Na 

[{] Yes 

O No 

[{] Yes 

o No 

[{] Yes 

O NO 

6!29/2008 -
613012012 

6/29/2008 -
6/300.0 12 

6/2912008 -
6/3012012 

6129/2008 -
6130/20 12 

6/29/2008 -
6/3012012 

--.. ----- .. ... .. _---_._-_._ .. --._ . __ ... ---
Supervising Individual 

Patrick Peller. MD 

License/Permit Number listing supervising individual as an 
authorized user 

MN 1047-205-55 , NRC 22-005 19-03 

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

0 35 190 0 35.290 0 35.390 [{] 35 .390 + generator experience in 35.290(c)(1 )(ii)(G) 

c. For 35.590 only, provide documentation of training on use of the device. 

Device Type of Training Location and Dates 

d. For 35.500 uses only, stop here. For 35.100 and 35 .200 uses, skip to and complete Part II Preceptor 
Attestation . 

NRC FORM 31::iA IAUO) (05·2012) PAGE :) 



NRC FORM 313A {AUD) U.S. NUCLEAR REGULATORY COMMISSION 

;05," " , AUTHORIZED USER TR,\ INING AND EXPERIE'ICE AND PRECEPTOR ATTESTATION (continued) 

PART 11 - PRECEPTOR ATTESTAi lON 

Nole: This part must be completed by the individual's preceptor. The preceptor does not have to be the super/ising 
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, (Not 
required to meet training requirements in 35.590) 

By checking the boxes below. the preceptor is attesting that the individual has knowledge to fulfill the duties 
of the posit ion sought and not attesting to the individual's "general clinical competency," 

First Section 
Check one of the fottowing for each use requested: 

For 35 190 

Board Certification 

U I attest that 
Narrc of Proposed Authcrized User 

has satisfactorily completed the requirements in 

10 CFR 35,190(a)(1) and has achieved a level of competency sufficienl to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35,100. 

OR 

Training and Experience 

o I attest thai John p, I'laas, MD has satisfactorily completed the 60 hours of training and 

NaMe 01 Proposed Authonzed User 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35,190(c)( 1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.1 DO, 

For 35.290 

Board Certification 

o I attest that has satisfactorily completed the requirements in 

Name of Proccseo Authonzcd User 

10 CFR 35,290(a)( 1) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200, 

OR 
Training and Experience 

o I attest that Jolln p, Haas, MD has satisfactorily completed the 700 hours of training 

Name of Proposed Al.: lhcrized User 

and experience, including a minimum of 80 hours of classroom and laboratory training, req uired by 10 
CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200. 

~~._ • • •• _ ••••••••••••••••••••••••••• _ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 8 ••••• , 

Second Section 
Complete the following for preceptor attestation and Signatu re: 

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

[(] 35.190 

Name of Preceptor 

Patrick 1. Peller, MD 

0 35290 

license/Permit Number/Facility Name 

MN 1047-205-55. NRC "2,00519-03 

NRC ~ORM 3!JA (AUD) (C5·20 12) 

[z: 35.390 o 35.390 + generator experience 

SlgnatU(tt):vlf - f/I'I (J) Telephone Number 

tv V 1}~ (507 )~84-'"04 
~ --

PAGE .: 



NRC FORM 313A lAUD) 
C5·20"2 j 

U.S. NUCLEAR ~EGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

APPROVED BY OMS: NO. 3150·01 20 
EXPIRES: (0 5/3 1/2015) 

(for uses defined under 35.1 00, 35. 200, and 35.500) 
[10 CFR 35.190, 35.290, and 35.590] 

Name of Proposed Authorized User 

John P. Haas, MD 

Requesled Authorization(s) (check all that apply) 

1] 35.100 Uptake, dilution, and excretion studies 

2] 35.200 Imaging and localization studies 

::::J 35.500 Sealed sou rces for diagnosis (specify device) 

Stale or Territory Where Licensed 

SD 

PART 1-- 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 individual must have obtained 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. 

I 1. Boa rd Certification 

a. Provide a copy of the board certification. 

b. If using only 35.500 matenals , stop here. If using 35. 100 and 35.200 materials, skip to and complete Part II 
Preceptor Attestation. 

o 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorizat ion 

a. Authorized user on Materials License meeting 10 CFR 35 .390 or equivalent Agreement 
- -

State requirements seeking aulhorization for 35.290. 

b. Supervised Work Experience. 
(If more than one supeNising individual is necessary to document supeNised work experience, provide multiple 
copies of this section.) 

Description of Experience 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluale for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepa re labeled 
radioactive drugs 

Supervising Individual 

Location of Experience/License or 
Permi t N umber of Facil ity 

Total Hours of Experience: 
--- •.•.... ,---_ ..• ,--,-,. 

Clock 
Hours 

Dates of 
Experience" 

license/Permit Number listing superv ising individual as an 
authorized user 

Supervisor meets the requ iremenls below, or equivalenl Agreement Stale requi rements (check all that apply). 

0 35.290 o 35.390 + generator experience in 32 .290(c)(1 )(ii)(G) 

NRC FORM 31:!A lAUD) 1°5.201,,) PAGE. 1 



~RC FORM 313A (AUOI U.S. NUCLEAR REGULATORY COMMISSION 
(,5 ·20 121 

AUTHORIZED USE" T "' iNING AND EXPE q lENCE AND PRECEPTOR ATTESTATION (c onti nued) 

1] 3. Training and Experience for Propo"ed Authorized User 

a. Classrcom and Laboratory Training . 

Description of Training Location of Training 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

Chemistry of byproduct ma terial 
for medical use (not required for 
35.590) 

Radiation biology 

~layo Clinic. Rochester, MN 

Mayo Clinic, Rochester, M"N 

Mayo Clinic. Rochester, rvll\' 

iYtayo Clinic, Rochester. MN 

Mayo Clinic. Rochesler, MN 

Total Hours of Trai ning: 235 

b. Supervised Work Experience (completion of this table is not required for 35.590). 

Clock 
Hours 

110 

30 

35 

20 

40 

(If more than one supervising individual is necessary to document supervised work experience. 
provide multiple copies of this section.) 

Supervised Work Experience 

Description of Experience 
Must Include' 

Ordering, receiving, and unpacking 
radioactive materials safely and 
performing the related radia tion 
surveys 

Performing quality control 
procedures on instruments used to 
determine the activity of dosages 
and performing checks for proper 
operation of survey meters 

NRC FORM 113A (AUO) (05-20,2) 

Total Hours of 
Experience; 

Location of Experience/License or 
Permit Number of Facil ity 

Mayo Clinic, Rochester, MN 
MN licens<: 1047-205-55 
NRC 22-00519-03 

Mayo Clinic, Rochester, ,'>IN 
M'i license: 104 7-205-55 
NRC 22-00519-03 

Confirm 

0 Ves 

D Na 

o Ves 

D Na 

Dates of 
Training" 

6/29/2008 -
6/30/2012 

6/2912008 -
6!30nO 12 

6129/2008 -
6l30!:W12 

6/29/2008 -
6130/2012 

612912008 -
6/3012012 

Dates of 
Experience" 

612912008 -
6130'20 12 

6129!2008 -
6/30i20 12 



NRC FORM 31 3A {A JD) U.S. NUCLEAR REGULATORJ COMMISSION 

:5·;:0 12) AU -:-HORIZ::D US ER TRAINING AND EXPERIENCE AND PRECEPTOR ATTE STATION (continued) 

3. Training and Experience for Proposed A uthorized User (continued) 

b. Supervised Wurk Experience. (continued) 

Description of Experience 
Must Include: 

Ca lculating, measuring , and safely 
preparing patient or human research 
subject dosages 

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

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

Administering dosages of rad ioactive 
drugs to patients or human research 
subjects 

Eluting generator systems appropriate 
for the preparation of radioactive 
drugs for imaging and localization 
studies, measuring and testing the 
eluate for rad ionuclidic purity. and 
processing th e eluate with reagent 
kits to prepare labeled rad ioactive 

Location of Experience/LIcense or 
Permi t Number of Facili ty 

Mayo Clinic. Rochester. MN 
M"i license: 10·17-205-55 

NRC 22·00519·03 

Mayo Clinic, Rochester, M>J 
MN l icense: 1047-205-55 NRC 22-005 19-03 

Mayo Clinic, Rochester. MN 
Ml\ license: 1047·205-55 NRC 22-005 19-03 

Mayo Clinic, Rochester. MN 
MN license: 1047·205·55 NRC 22·00519·03 

Mayo Clinic. Rochester. MN 
MN license: t 047-205-55 
NRC 22-00519-03 

Confirm 

[{l Yes 

D Na 

o Yes 

D Na 

[{J Yes 

D Na 

f7l Yes 

o No 

[{] Yes 

D Na 

Dates of 
Experience' 

6i29!2008 -
6nOnO 11 

6129;'2008 -
6130120 t 2 

612912008 · 
6/30/2012 

612912008 -
6/301201 2 

6129i2008 -
6/30.120 t2 

drugs ._----_ .. _. _._ ...... _--_ •. . _-_._----- - -_..... ._--_.-.. 

Supervising Individual license/Permit Number listing supervising individual as an 
authorized user 

Patrick Peller. WID MN 1047-205-55, NRC 22-005 19-03 

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

0 35190 0 35.290 0 35.390 [{l 35 .390 + generator experience in 35.290(c)(1 )(ii)(G) 

c. For 35.590 on ly, provide documentation of tra ining on use of the device . 

Device Type of Tra ining Location and Dates 

d. For 35 .500 uses only, stop here. For 35 .100 and 35.200 uses, skip to and complete Part II Preceptor 
Attestation . 

NRC FORM 313A (AUD) (05·20"2) PAGEl 



NRC !=ORM 313A {AUDl U.S. NUCU::AR REGULATORY COMMISSION 

''''''''1 AUTHORIZED USEr< TRAINING AND EXPERIENC::: AND PRECEPTOR ATTESTATiON (continued) 

PART 11- PRECEPTOR ATTESTATION 

'Jote: This par! must be completed by the individual's preceptor. The preceptor does not have to be the super/ising 
individual as long as the preceptor provides, directs or verifies training and experience required. If more than 
one preceptor is necessary to document e:<perience, obla in a separate preceptor statement from each. (Not 
required to meet training requirements in 35.590) 

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 fo r each use requ ested: 

For 35190 

Board Certification 

LJ I attest that has satisfactorily completed the requirements In 

Name of Pro;:osed Authc;;zed User 

10 CFR 35.190(a)( 1) and has achieved a level of competency sufficient to function independently as an 
autll0rized user for the medical uses authorized under 10 CFR 35.100. 

OR 

Training and Experience 

[{] I attest that John P. Haas. MD has satisfactorily completed the 60 hours of training and 

Name of Proposed Authom~ed User 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35. 190(c)(1 ), and has achieved a level of competency sufficient to funclion independenlly as an 
authorized user for Ihe medical uses au lhorized under 10 CFR 35.100. 

For 35.290 

Board Certificalion 

o I attest Ihal has satisfactorily completed the requirements in 

Name of P~opcsec Authorile User 

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

OR 
Training and Experience 

1] I attest that John P. Haas, MD has satisfactorily completed the 700 hours of Iraining 

Name or Proposed Authcrized User 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(c)(1) , and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200 . . ~.--.-.-............................................................................•...•............•......... 

Second Section 
Complete the following for preceptor attestation and signature: 

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

[{] 35.190 

Name of Preceptor 

Patrick J. Pellcr, M D 

[{] 35 .290 

License/Permit Number/Facility Name 

MN 1 0~7-205·55, NRC 22·00519·03 

NRC FORM 3!3A(AUO) (05-2012) 

[{] 35 .390 [{] 35.390 + generator experience 

Telephone Number 

(507) 28·1 .. 1104 

b 8 1 5 2 b 
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NRC FORM 532 
(1-2012) 

U. S. NUCLEAR REGULATORY COMMISSION 

DATE 

08/14/2013 

NAME AND ADDRESS OF APPLICANT AND/OR LICENSEE LICENSE NUMBER 

o 
D 

D 

Avera Queen of Peace Health Services 
ATTN: John Wood, Associates in Medical 

Physics, LLC 
525 North Foster 
Mitchell, SO 5730 I 

This is to acknowledge the receipt of your: 

o LEDER andlor D APPLICATION 

40-15633-01 

MAIL CONTROL NUM BER 

581525 

LICENSING AND/OR TECHNICAL REVIEWER 

cmumahan~ 

DATED: 07126/2013 

The initial processing, which included an administrative review, has been performed. 

o AMENDMENT D TERMINATION 0 NEW LICENSE 0 RENEWAL 

There were no administrative omissions identified during our initial review. 

This is to acknowledge receipt of your application for renewal of the material(s) license identified 
above. Your application is deemed timely filed, and accordingly, the license will not expire until 
final action has been taken by this office. 

Your application for a new NRC license did not include your taxpayer identification number. 
Please fill out NRC Form 531, located at the following link: 

http://www,nrc.gov/reading-rm/doc-collections/forms/n rc531 . P-df 

Send the completed NRC Form 531, by facsimile, to the following number: (301) 415-5387 

A copy of your action has been emailedtoourLicenseFeeandAccountsReceivableBranch.in 
our Headquarters office in Rockville, MD. You will be contacted separately if there is a fee issue 
involved. 

Your application has been assigned the above listed MAIL CONTROL NUMBER. When 
calling to inquire about this action, please refer to this control number. Your application has 
been forwarded to a technical reviewer. Please note that the technical review, which is 
normally completed with in 180 days for a renewal application (90 days for all other requests), 
may identify additional omissions or require additional information . If you have any questions 
concerning the processing of your application, our contact information is listed belOW: 

Reg ion IV 
U. S. Nuclear Regu latory Commission 
DNMSINMSB - B 
1600 E. Lamar Blvd. 
Arlington, TX 76011-4511 
(817) 200-1103 or (817) 200-1140 

NRC FORM 532 
(1-2012) ~d 

'} - / F-/.3 



BETWEEN: 

Accounts Receivable/Payable 
and 

Regional licensing Branches 

[ FOR ARPB USE J 
INFORMATION FROM WBL 

Program Code: 02230 
Status Code: Pending Amendment 
Fee Category: 7C 
Exp. Date: 
Fee Comments: 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICATION ATTACHED 
ApplicanVlicensee: AVERA QUEEN OF PEACE HEALTH SERVo 

Received Dale: 08/0112013 
Docket Number: 3009486 
Mail Control Number: 581525 
License Number: 40-15633-01 

Action Type: Amendment 

2. FEE ATTACHED 

Amount: 

Check No.: 

3. COMMENTS 

Signed: ~~4L« 
Date: 5'-/<2-13 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered J I 

1. Fee Category and Amount: 

2. Corred Fee Paid. Application may be processed for: 

Amendment 

Renewal: 

License: 

3. OTHER __________________________ ___ 

Signed: 

Date: 
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