NRC FORM 313
{03-2013)

10 CFR 30, 32 33,
34, 35, 36, 39 and 40

U.S. NUCLEAR REGULATORY COMMISSION

APPLICATION FOR MATERIAL LICENSE

APPROVED BY OMB: NO. 3160-0120 EXPIRES: 06/31/2015
Estimated burden per response to comply with this mandatory collaction request: 4.3 hours.
Submittal of the application is necessary to determine that the applicant is qualified and that
adequate procedures exist to protect the public heaith and safery. Send comments regarding
burden estimate to the Information Services Branch (T-6 F53), U.S. Nuclear Regulatory
Commission, Washington, DC 20555-0001, or by internet e-mail to
Infocollacts.Resource@nrc.gov, and to the Desk Officer, Office of Information and Regulatory
Affairs, NEOB-10202, (3150-0120), Office of Management and Budgst, Washington, DC
20503. If a means used to impose an infarmation collection does not display a currently valid
OMB control number, the NRC may not conduct or sponsor, and a persen is not required to
respond to, the information collection.

NEW OR HIGHER FEE CATEGORY WILL REQUIRE A FEE.

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION. SEND TWO COPIES OF THE
ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW. *AMENDMENTS/RENEWALS THAT INCREASE THE SCOPE OF THE EXISTING LICENSE TO A

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH:

OFFICE OF FEDERAL & STATE MATERIALS AND
ENVIRONMENTAL MANAGEMENT PROGRAMS

UIVISION OF MATERIALS SAFETY AND STATE AGREEMENTS
U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 20555-0001

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS:
IF YOU ARE LOCATED IN:

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, KENTUCKY,
MAINE, MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, NORTH
CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, VERMONT,
VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA,

SEND APPLICATIONS TO:

LICENSING ASSISTANCE TEAM

DIVISION OF NUCLEAR MATERIALS SAFETY

U.S. NUCLEAR REGULATORY COMMISSION, REGION |
2100 RENAISSANCE BOULEVARD, SUITE 100

KING OF PRUSSIA, PA 19406-2713

IF YOU ARE LOCATED IN:

ILLINCIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSQURI, OHIO, OR WISCONSIN,
SEND APPLICATIONS TO:

MATER|ALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION Il
2443 WARRENVILLE ROAD, SUITE 210

LISLE, I 60532-4352

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAIL, IDAHO, KANSAS,
LOUISIANA, MISSISSIPPI, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH
DAKOTA, OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES,. TA, TEXAS,
UTAH, WASHINGTON OR WYOMING, \ ;]

)

SEND APPLICATIONS TO:

NUCLEAR MATERIALS LICENSING BRANCH [ \AUG
U.S. NUCLEAR REGULATORY COMMISSION, REGION 1

1600 €, LAMAR BOULEVARD
ARLINGTON, TX 76011-4511

1 2013

' DAlAIO
= )

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISS
POSSESS AND USE LICENSED MATERIAL IN STATES SUBJECT TO U.S. NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

C
VIV
o

1. THIS IS AN APPLICATION FOR (Check appropriate item)

EJ A. NEW LICENSE

1} X l B. AMENDMENT TO LICENSE NUMBER 40-15633-01

: | C. RENEWAL OF LICENSE NUMBER

2. NAME AND MAILING ADDRESS OF APPLICANT (include Zip Code)

Avera Queen of Peace Hospital
525 North Foster
Mitchell, South Dakota 57301

3. ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED

4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION
John Wood, Associates in Medical Physics, LLC

BUSINESS TELEPHONE NUMBER
(216) 663-7000

BUSINESS CELLULAR TELEPHONE NUMBER
(216) 496-7829

BUSINESS EMAIL ADDRESS
j-wood@ampmedicalphysics.com

SUBMIT ITEMS § THROUGH 11 ON 8% x 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TQ BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE.

5. RADIQACTIVE MATERIAL.
a. Element and mass number; b. chemical and/or physical form; and c. maximum amount which will
be possessed at any one time.

6. PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED.

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR
TRAINING AND EXPERIENCE. ([See Attached)

B. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS.

9. FACILITIES AND EQUIPMENT.

10. RADIATION SAFETY PROGRAM.

11. WASTE MANAGEMENT.

12. LICENSE FEES (Feas raquired only for new applications, with faw exceptions*)
{See 10 CFR 170 and Section 170.31)

FEE CATEGORY AMOUNT

c ENCLOSED §

13. CERTIFICATION. (Must be compleled by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION 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 FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 36, 39, AND 40, AND THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TQ THE BEST OF

THEIR KNOWLEDGE AND BELIEF.

VWARNING: 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 UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.

CERTIFYI FICER-TYPED/PRINTED NA ITLE
X A /ﬁ Rog; okl Lrsidok & o
4 J

SIGNATURE

s “Rosars & Claae

DATE

772673

FOR NRC USE ONLY
TYPE OF FEE | FEELOG FEE CATEGORY AMOUNT RECEIVED | CHECK NUMBER | COMMENTS
$
APFROVED BY BATE

JRC FORM 313 (03-2013)



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. 36.106, 35.200, 31.11
John P. Haas, M.D. 356.100, 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 experience see the attached NRC form 313A (AUD).

PUBLIC
Q ediate Release
Normal Release

NON-PUBLIC

O A3 Sensitive-Security Related
Q A.7 Sensitive Internal
Q Other:

Reviewer:; /M/( Date: i: / ZY// )

Item #7

Date: 7/22/13
License #40-15633-01



NRC FORM 313
103-2013)

10 CFR 30, 32 33,
34, 35, 36, 39 and 40

U.S. NUCLEAR REGULATORY COMMISSION

APPLICATION FOR MATERIAL LICENSE

APPROVED BY OMB: NO. 3160-0120 EXPIRES: 06/31/2015
Estimated burden per response to comply with this mandatory collection request: 4.3 hours.
Submittal of the application is necessary to determine that the applicant is qualified and that
adequate procedures exist to protect the public heaith and safety. Send comments regarding
burden estimate to the Information Services Branch (T-6 F63), U.S. Nuclear Regulatory
Commission, Washington, DC 20555-0001, or by internet e-mail to
Infacollects.Resource@nre.gav, and to the Desk Officer, Office of Information and Regulatory
Affairs, NEOB-10202, (3160-0120), Office of Management and Budget, Washington, DC
20503. If a means used to impose an information coilection does not display a currently valid
OMB control number, the NRC may not conduct or sponsor, and a person is nat required to
ra_spond 10, the information collection.

NEW OR HIGHER FEE CATEGORY WILL REQUIRE A FEE.

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION. SEND TWO COPIES OF THE
ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW. *fAMENDMENTS/RENEWALS THAT INCREASE THE SCOPE OF THE EXISTING LICENSE TO A

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH:

OFFICE OF FEDERAL & STATE MATERIALS AND
ENVIRONMENTAL MANAGEMENT PROGRAMS

DIVISION OF MATERIALS SAFETY AND STATE AGREEMENTS
U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 20555-0001

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS:
IF YOU ARE LOCATED IN:

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, KENTUCKY,
MAINE, MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, NORTH
CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, VERMONT,
VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA,

SEND APPLICATIONS TO:

LICENSING ASSISTANCE TEAM

DIVISION OF NUCLEAR MATERIALS SAFETY

U.S. NUCLEAR REGULATORY COMMISSION, REGION |
2100 RENAISSANCE BOULEVARD, SUITE 100

KING OF PRUSSIA, PA 19406-2713

IF YOU ARE LOCATED IN:

ILLINQIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN,
SEND APPLICATIONS TO:

MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION Il
2443 WARRENVILLE ROAD, SUITE 210

LISLE, IL 60532-4352

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADOD, HAWAIL, IDAHO, KANSAS,
LOUISIANA, MISSISSIPPI, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH
DAKOTA, OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKQTA, TEXAS,
UTAH, WASHINGTON OR WYOMING,

SEND APPLICATIONS TO:

NUCLEAR MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION IV
1600 €. LAMAR BOULEVARD

ARLINGTON, TX 76011-4511

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TC THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO

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

1. THIS IS AN APPLICATION FOR [Check appropriate item)

‘ J A, NEW LICENSE

] X ] 8. AMENDMENT TO LICENSE NUMBER 40-15633-01

I C. RENEWAL OF LICENSE NUMBER

2. NAME AND MAILING ADDRESS OF APPLICANT (inciude Zip Code)

Avera Queen of Peace Hospital
525 North Foster
Mitchell, South Dakota 57301

3. ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED

4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION
John Wood, Associates in Medical Physics, LLC

BUSINESS TELEPHONE NUMBER
(216) 663-7000

BUSINESS CELLULAR TELEPHONE NUMBER
(216) 496-7829

BUSINESS EMAIL ADDRESS
j.wood@ampmedicalphysics.com

SUBMIT ITEMS & THROUGH 11 ON 8% x 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE,

5. RADIOACTIVE MATERIAL.
a. Element and mass number; b. chemical and/or physical form; and ¢c. maximum amount which will
be possessed at any one time.

6. PURPQOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED.

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR
TRAINING AND EXPERIENCE. ({See Attached}

8. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS.

9. FACILITIES AND EQUIPMENT.

10. RADIATION SAFETY PROGRAM.

11. WASTE MANAGEMENT.

12. LICENSE FEES (Fees requirad only for new applications, with few exceptions*)
(See 10 CFR 170 and Section 170.31)

FEE CATEGORY AMOUNT

7C ENCLOSED %

13. CERTIFICATION. (Must be completed by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION 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 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 UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.

CERTIFYING OFFICER--TYPED/PRINTED NAME AND TITLE SIGNATURE DATE
X X X
FOR NRC USE ONLY
FEE LOG FEE CATEGORY AMOUNT RECEIVED CHECK NUMBER COMMENTS
$
APPROVED BY DATE

{RC FORM 313 (03-2013)



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. 35.100, 35.200, 31.11
John P. Haas, M.D. 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 experience see the attached NRC form 313A (AUD).

Item #7
Date: 7/22/13
License #40-15633-01



STATE OF WISCONSIN
DEPARTMENT OF HEALTH SERVICES

RADIOCACTVE MATERIALS LICENSE

Under 5.254.365, Wisconsin Statutes and Chapter DHS 157, Wisconsin Administrative Code, and in reliance on statements and
representations made by the licenses, a license is issued authorizing the licensee to rzceive, acquire, possess and transfer
radioactive material designated below; to use the material for the purpose(s) and at the place(s) designated below; and to deliver
or transfer the material to persons authorized to receive it in accordance with Chapter DHS 157, Wisconsin Administrative Code.
This license is subject to all applicable rules and orders of the Wisconsin Department of Health Services (DHS) including Chapter
DHS 157, Wisconsin Administrative Code now or hereafter in effect, and to any conditions specified below.

Licensee Name and Address In accordance with letter dated August 24, 2609,

3. License Number:  (27-1085-01
is amended in its entirety to read as follows:

1. Beaver Dam Community Hospital, Inc. 4, Amendnesiilo: 09

2. 707 South University Avenue —
5. Expiration Date: November 30, 2011

Beaver Dam, W1 539} 6
6. Radioactive 7. Chemical and/or 8. Maximum amount of 9. Authorized Use:
material: physical form: radioactive materials that the
licensee may possess at any one
time under this license:

A. Any radioactive A. Any A. As needed A. Any uptake, dilution and
material radiopharmaceutical excretion procedure
permitted by permitted by DHS permitted by DHS
DHS 157.63(1) 157.63(1) 157.63(1).

B. Any radioactive B. Any B. As needed B. Any imaging and
material radiopharmaceutical localization procedurs
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 University

Avenue, Beaver Dam, Wisconsin.

11. 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 work as an authorized user in accordance with DHS 157.13(5)(b) and
DHS 157.13(5)(c).
B. The following individuals are authorized users for medical use as indicated:

| DPH 45018 (07/03) _




P11 42018 (07/03) ) | Pagel:oi2
RADIQACTIVE MATERIALS | License Number:  027-1083-01
LICENSE | AmendmentNo: {9
SUPPLEMENTARY SHEET i : _ S
Authorized Users Mazerial and Use
Douglas P. Amato, ML.D. DHS 157.63(1) and DHS 157.63(2).
Brian G. Bachhuber, M.D. DHS 157.63(2) (limited to cardiovascular procedures).
Douglas Bricker, M.D, DHS 157.63(1) and DHS 157.63(2).
SuMin Chang, M.D. DHS 157.63(2) (limited to cardiovascular procedures).
Sheng-Jing Dong, M.D. DHS 157.63(2) (limited to cardiovascular procedures).
Roberta Kurtz, M.D. DHS 157.63(2) (limited to cardiovascular procedures).
Peter J. Lee, M.D. DHS 157.63(2) (limited to cardiovascular clinical
procedures).
Charles Stone, M.D. DHS 157.63(2) (limited to cardiovascular procedures).
Alan J. Walton, ML.D, DHS 157.63(1) and DHS 157.63(2).
Mary Zasadil, M.D. DHS 157.63(2) (limited to cardiovascular clinical
procedures).

13. 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 DHS 157.15 for establishing
decommissioning financial assurance.

15. 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 correspondence are
more restrictive than the rule. '

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

B. Application, with attached documents, dated October 23, 2006 and signed by Patricia J. Tuckwell.

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

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

E Letter with attachments dated June 5, 2007 and signed by John P. Sweeney.

FOR THE WISCONSIN DEPARTMENT OF HEALTH SERVICES

- Clhanl i éo o4AS _ __Slielob
SIGNATURE DATE

Materials Program Supervisor




NRC FORM 313A (AUC U.5. NUCLEAR REGULA TORY COMMISSION |

05-2012)

AUTHORIZED USER TRAINING AND EXPERIENCE ‘ , _
AND PRECEPTOR ATTESTATION X el o

(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 State or Territory Where Licensed

John P. Haas, MD SD

Requested .Authorization(é) (check all that apply)
'/135.100 Uptake, dilution, and excretion studies
(/] 35.200 Imaging and localization studies

| | 35.500 Sealed sources for diagnosis (specify device)

| S

PART | -- 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 cbtained 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.

" 1. Board Certification

a. Provide a copy of the board certification.

b. If using only 35.600 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part ||
Preceptor Attestation.

2. Current 35.390 Authorized 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.

L]

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

Location of Experience/License 0} . Clock | Dateé 'of :

Heacrplion.ol Separience Permit Number of Facility Hours Experience*

Eluting generator systems
appropriate for the preparation of
radioactive 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

Total Hours of Experience:

Supervising Individual ' ~ License/Permit NumberIist'i'ng'éﬂ;';.-'éi{f'i‘s'éh'g individual as an
authorized user

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

[ 135290  [] 35.390 + generator experience in 32.290(c)(1)(ii)(G)

NRC FORM 3134 {AUD) {05-201Z) PAGE 1



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

ansa

'{f_ 3. Training and Experience for Propcsed Authorized User

a. Classroom and Laboratory Training.

i g ; : : Clock Dates of
Description of Training Locaticn of Training Hours Training*
Mayo Clinic, Rochester, MN 110 6/29/2008 -
Radiation physics and 6/30:2012
instrumentation
Mayo Clinic, Rochester, MN 30 /29/2008 -
Radiation protection 6/30/2012
Mayo Clinic, Rochester, MN 33 6/29/2008 -

Mathematics pertaining to the use 6/30/2012
and measurement of radioactivity

Mayo Clinic, Rochester. MN 20 6/29/2008 -

Chemistry of byproduct material 63072012
for medical use (not required for Tl
35.590)
Mayo Clinic, Rochester, MN 40 6/29/2008 -
6/30/2012

Radiation biology

Total Hours of Training: 235

b. Supervised Work Experience (completion of this table is not required for 35.550).
(If more than one supervising individual is necessary to document supervised work experience,
provide multiple copies of this section.)

Supervised Work Experience Yatak Hours of

Experience:
Description of Experienéé v Location of ExpériencefLicense or Benfim Dates of
Must Include: Permit Number of Facility Experience”

Ordering, receiving, and unpacking  Mayo Clinic, Rochester, MN [¥]Yes  6/29/2008 -
radioactive materials safely and MN license: 1047-205-55 — 6/30/2012
performing the related radiation NRC 22-00519-03 ] No i
surveys i i ’

Performing quality control S G - i
procedures on instruments used to  112¥0 Clinic, Rochester, MN [v] Yes ~ 672972008 -

determine the activity of dosages ~ MN license: 1047-205-55 6/30/2012

and performing checks for proper ~ NRC 22-00519-03 i No
operation of survey meters

NRC FORM 313A (AUD) (05-2012} PAGE 2



NRC FORM 213A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
T AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATICN (continued)

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

b. Supervised Work Experience. (continued)

Description of Experience Location of Experle”r'igéﬂ.icense or Goriim Dateé of
Must Include: Permit Number of Facility Experience®
Calculating, measuring, and safely Mayo Clinic. Rochester, MN 1_7__] Yes  6/29/2008 -
preparing patient or human research  MN license: 1047-205-55 . 6/30/2012
subject dosages NRC 22-00519-03 L] No
Using administrative controls to Mayo Clinic. Rochester, MN 7]Yes  6/292008 -
preventa medical eventinvolvingthe - wpy ficense: 1047-205-55 NRC 22-00519-03 6/302012
use of unsealed byproduct material | | No
Using procedures to contain spilled  Mayo Clinic, Rochester, MN V] Yes  6/29/2008 -
byproduct material safely and using MmN license: 1047-205-55 NRC 22-00519-03 6/30/2012
proper decantamination procedures il No
Administering dosages of radioactive  Mayo Clinic. Rochester, MN (V] Yes  6/29/2008 -
grigs fo patients:or hUman fESeamh | i fioense: 1047:205-55 NRO 9200519408 | — 63012012
subjects | | No
Elu:::'lg Qeneratt'.:r sy?te'g.s a-"t’? fOPriate yfayo Clinic, Rochester, MN V] Yes 672972008 -
eyt el il MN license: 1047-205-55 6/3012012
drugs for imaging and localization - ] No
studies, measuring and testing the NRC 22-00518-03 ==
eluate for radionuclidic purity, and
processing the eluate with reagent
Kits to prepare labeled radioactive
drugs
Supenvising indvidual License/Permit Number sting supervising individuai as an
authorized user

Patrick Peller, MD MN 1047-205-55, NRC 22-00319-03
Supervisor meets the requiraments below, or equivalent Agreement State requirements (check one).

ey

j 35.190 C 35.290 | 135.390 E 35.390 + generator experience in 35.290(c)(1)(ii)(G)

¢. 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 Il Preceptor
Attestation.

NRC FORM 3134 (AUD} (35-2012) PAGE 3



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
FEE AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART l - PRECEPTOR ATTESTATION

Note: This part must be comgleted by the individual's preceptcr. 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. (Not
required to meet training requirements in 35.590)

By checking the boxes below. the preceptor is attesting that the individual has knowledge o 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 use requested:

For 35 190

Board Certification

|| | attest that has satisfactorily completed the requirements in

Name of Proposed Authorized User

10 CFR 35.180(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.

OR
Training and Experience
”}] | attest that John P. Haas, MD has satisfactorily completed the 80 hours of training and

Nama of 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 35.100.

For 35.290
Eoard Certification

|l attest that has satisfactorily completed the requirements in

“Name of Proposec Authonzed User

10 CFR 35.280(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 attest that John P. Haas, MD has satisfactarily completed the 700 hours of training

Name of Proposad Authorized 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.

-S-;EHOQE;E-S-;;;FJ’:&IIIH-HIHIIIUUWHII"U----’-II-----I-'--'l--l-------------.-------I---BIIHI-I-.‘---.l--HIIl-IHMDIII-I
Complete the following for preceptor attestation and signature:

Z | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:
[/] 35.190 [v] 35.290 lv] 35.390 Fﬂ 35.390 + generator experience
Name of Preceptor Slgnaldr / Telephone Number Date
Patrick J. Peller, MD A /H b@\_/ (507) 284-4104 cm/{ 7/2»5 2
License/Permit Number/Facility Name .

MN 1047-205-53, NRC 22-00519-03
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION

AL ne

£5-2012)

AUTHORIZED USER TRAINING AND EXPERIENCE ) )
AND PRECEPTOR ATTESTATION RS (eiany e

(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 State or Territory ‘Vhere Licensed
John P. Haas, MD SD

Requested Au_thorization(s) (check all that apply)

/] 35.100 Uptake, dilution, and excretion studies

/] 35.200 Imaging and localization studies

_135.500 Sealed sources for diagnosis (specify device)

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

* 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.

"1 1. Board Certification

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 |l
Preceptor Attestation

71 2. Current 35.390 Authorized 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 supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.)

Location of Experience/License or Clock . .D“étes cf

Deserphan of Sxpericnce Permit Number of Facility Hours Experience*

Eluting generator systems
appropriate for the preparation of
radioactive 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

Total Hours of Experience:

Supervising Individual  License/Permil Number listing supervising individual as an
authorized user

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

[ ]35.200 [ ] 35.390 + generator experience in 32.290(c)(1)(ii)(G)

NRC FORM 2134 (AUD) (05-2012) PAGE 1




NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
L AUTHORIZED USER TRAINING AND EXPE RIENCE AND PRECEPTOR ATTESTATION (continued)

Z 3. Training and Experience for Proposed Authorized User

a. Classrcom and Laberatory Training.

) . . ; Clb'c':'k Dates of
Description of Training Location of Training P Training®
Mayo Clinic. Rochester, MN 110 6/29/2008 -
Radiation physics and 6/30:2012
instrumentation
Mayo Clinic, Rochester, MN 30 6/29/2008 -
Radiation protection 6/302012
Mayo Clinie, Rochester, MN 35 6/29/2008 -

Mathematics pertaining to the use ' 6/30/2012
and measurement of radioactivity

Mayo Clinic, Rochester, MN 20 6/29/2008 -

Chemistry of byproduct material 6302012
for medical use (not required for R
35.590)
Mayo Clinic, Rochester, MN 40 6/29/2008 -
6/30/2012

Radiation biclogy

Total Hours of Training: 233

b. Supervised Work Experience (completion of this table is not required for 35.590).
(If more than one supervising individual is necessary to document supervised work experience,
provide muitiple copies of this section.}

Supervised Work Experience catal Hours:of

Experience:
'Describtion olkltigaferiénce ' Location of E;bériencelLlcense or Dates of
Confirm
Must Include: Permit Number of Facility Experience*
Ordering, receiving. and unpacking  Mayo Clinic, Rochester, MN [7] Yes 6292008 -
radr;oact.we mater;als safely and MN license: 1047-205-55 ; 7 6/30/2012
performing the related radiation NRC 22-00519-03 D No
surveys
Performing quality control A e : o oy
procedures on instruments used to M0 Clinic, Rochester, MN |7} Yes G305
determine the activity of dosages M license: 1047-205-55 . 6/30/2012
and performing checks for proper ~ NRC 22-00519-03 || No

operation of survey meters

NRC FORM 313A {AUD] {05-2012) PAGE 2



NRC FORM 313A (A JD) U.S. NUCLEAR REGULATOR { COMMISSION
9 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATICN (continued)

3. Training and Experienca for Proposed Authorized User {continued)

b. Supervised Wourk Experience. (continued)

6é.scré";')tion of Experience Location of Experién;_éfi_iceﬂsa or B Dates of
Must Include: Permit Number of Facility ; Experience”

Calculating, measuring, and safely Mayo Clinic, Rochester. MN [v]Yes  6/29/2008 -
preparing patient or human research  MN license: 1047-203-35 A 6/3072012
subject dosages NRC 22-00319-03 | No

Using administrative controls to Mayo Clinic, Rochester, MN 71 Yes  6/292008 -
preventa medical eventinvolving the  wN license: 1047-205-55 NRC 22-00519-03 - __ 6/3072012
use of unsealed byproduct material [ [ No

Using procedures fo contain spilled  Mayo Clinic, Rochester. MN V] Yes 67292008 -
byproduct material safely and using M\ Jicense: 1047-203-55 NRC 22-00519-03 potn 6/3072012
proper decontaminaticn procedures | I No

Administering dosages of radioactive  Mayo Clinic, Rochester, MN ' Yes  6/2972008 -

. v

drugs to patients or human research vy fjense: 1047-205-55 NRC 220051903 6/3072012
subjects i No
Eluting generator systems appropriate Mayo Clinic, Rochester, MN E Yes  6/29/2008 -
for the preparation of radioactive £ s & ' 1

. : T MN license: 1047-205-55 6/30/2012
drugs for imaging and localization NIBCS oo [ ] No
studies, measuring and testing the NRC 22-00519-03 ‘
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs
Super\nssng Individual - LICEHSB;PBTmI[ Nuh"iﬁer I'isting supervising ihdiviﬁual as an

authorized user

135190 [ 35.290 [ ]35.390 [/] 35.390 + generator experience in 35.290(c)(1)(ii))(G)

e

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 |l Preceptor
Altestation.

NRT FORM 313A (AUD} (05-2012) PAGE 3



NRC FCRM 313A (AUD}

{08-2312)

U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTCR ATTESTATION (continued)

PART Il - PRECEPTCOR ATTESTATICN

Note:  This part must be completed by the individual's preceptor. The preceptor does nct have to be the supervising
individual as long as the preceptor provides, directs. or verifies training and experience required. |f more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from ezch. (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
cf the position sought and not attesting to the individual's "general clinical competency "

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

For 35 180

Board Certification

""_“ | attest that has satisfaciorily completed the requirements in

Name of Prcposed Authcrized User

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independentiy as an
authorized 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

Nams of Proposed Authorized 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 35.100.

For 35.290
Board Certification

1l attest that has satisfactorily completed the requirements in

" Mame of Progosed Authorized User

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

OR
Training and Experience

/] lattest that John P. Haas, MD has satisfactorily completed the 700 hours of training

Name of Proposed Amhi:.—ized Usar

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:

z I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:
[/]35.190  [/] 35290 [/ 35390  [/] 35.390 + generator experience

Name of Preceptor : S:gnatur 1 Telephone Number Date,

Patrick J. Peller, MD O /H,/(/éb\—/ (507)284-4104 ()'7/1’ 7 29 {2

License/Permit Number/Facility Name B .

MN 1047-205-55, NRC 22-00519-03

NRC FORM 3134 (AUD) (0S5-2012) PAGE 4



U. S. NUCLEAR REGULATORY COMMISSION

NRC FORM 532
(1-2012)
DATE
08/14/2013
NAME AND ADDRESS OF APPLICANT AND/OR LICENSEE LICENSE NUMBER
. 40-15633-01
Avera Queen of Peace Health Services
ATTN: John Wood, Associates in Medical MAIL CONTROL NUMBER
Physics, LLC 581525
525 North Foster LICENSING AND/OR TECHNICAL REVIEWER
Mitchell, SD 57301 e
cmurnahan L W

This is to acknowledge the receipt of your:
LETTER and/or [ | APPLICATION DATED: _ 07/26/2013

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

AMENDMENT [ ] TERMINATION [ ] NEWLICENSE [ ]| 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.

D 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:

hitp://www.nrc.gov/reading-rm/doc-collections/forms/nrc531. pdf
Send the completed NRC Form 531, by facsimile, to the following number: (301) 415-5387

A copy of your action has been emailed to our License Fee and Accounts Receivable Branch, 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 within 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:

Region IV

U. S. Nuclear Regulatory Commission
DNMS/NMSB - B

1600 E. Lamar Blvd.

Arlington, TX 76011-4511

(817) 200-1103 or (817) 200-1140

NRC FORM 532 -
(1-2012) M{M& & {




BETWEEN: [ FOR ARPB USE ]
; INFORMATION FROM WBL
Accounts Receivable/Payable

and Program Code: 02230
Regional Licensing Branches Status Code: Pending Amendment
Fee Category: 7C
Exp. Date:

Fee Comments:
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

v——— . B s ——

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: AVERA QUEEN OF PEACE HEALTH SERV.

Received Date: 08/01/2013
Docket Number: 3009486
Mail Control Number; 581525
License Number: 40-15633-01
Action Type: Amendment

2. FEE ATTACHED

Amount:
Check No.:
3. COMMENTS
Signed: W
Date: X - / J e / é
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 isentered /| |/ )

1. Fee Category and Amount:

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

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




PRSRT FIRST-CLASS MAIL
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> ADDRESS SERVICE REQUESTED
76011 uhltt I ety

Averark

Queen of Peace Hospital

525 N Foster St
Mitchell SD 57301-2999

U. S. Nuclear Regulatory : _ s 5B 5
Commission Region IV T
1600 East Lamar Blvd

Arlington, TX 76011-4511



