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October 7, 2013 

To: Dennis Odowd 

Thanks again for all your help. Here are the additional documents we discussed. 

1. For request #1 regarding Cardiovascular Associates you needed form 314 
2. For request #2 regarding Dr. Eickler you needed dates on the form 313a 
3. For request #3 regarding Dr. Jose you needed the University of Louisville License 
4. For request #4 regarding Scott Adams taking over as RSO you needed dates on 313a and 

additional proof of continuing education (see below) 
****NOTES•*•* 

a. Scott Adams is head of the radiation safety committee holding all quarterly meetings. 
b. Copy of letter when Scott Adams was elected the T&R official in 2008 
c. COpy of bachelor degree of Health Science in Nuclear Medicine 
d. Copy of certificate for program of Radiation Safety and Management seminar 
e. You should have the most recent hours showing continuing education of radiation safety 
f. As discussed before I have been working under direct supervision of the current ROS, 

William Fortner, M.D. and Authorized Medical Physicist, Patrick J Byrne, DABR, CHP, 
SABSNM which can be reached at 877-317-5811. Patrick can verify continuing education 

and training since 2001. 
g. Copy of letter of delegation has also been provided. 

2/44 
# 2/ 44 



2013 October 07 11:23 AM 

10-07-13;08:58AM; 
8129487668->630-515-1078 3/44 

;8129487668 # 3/ 44 

NRC FORM314 U.S. NUCLeAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150.0021 ExPIRES: 1013112013 
(~ll012) 

iltimalsd IJo.Jiden POl ru&pDnS& lo comply wnh thl& mandataty COllOdion ~ :j(J mklule&. 10 CFR 30.~w; 40,42(1)(11: 
~0.3!1(1)(1): tl4(k)(5)(1)(1) Thla SUOI!lltti'll is u&sd ill' NRC Ill part of lhe balls 1'01' Its dlltarmlnaiiOil t11i1t thu factUiy Is 

nllea&sd for unle$trld0d U&a. Send QQII!mtflll rugardng bunlen ostlmata to llle fl110mlation 

CERTIFICATE OF DISPOSITION OF MATERIALS 
~IeoS Blilllch (T-.5 FS3), U.S. NuclearRagulat~ry Comml&&lon. Wallllillgton, DC 20555-0001, 
or by lntemol ~ to lnfocoUW.RGSOUn:e@nn:.gov, and Ia lila Desk 0111cet, Oflioa of 
lnlilnnalion an~ Regul:dtlry Allalm, NEOII-10202, (3150-0028), Ofticu of P.4111181J1111t11\ and 
Bu~gol, Wa&hington, OC: l!Oe03. If a means ull!ld 10 ll'nfllll8 an lnforrna11011 edldon doea not 
display 1 Cl.l'felltly valid OMB eontfOI n~mbctr, dHt NRC may not conduct Ql' sPOMQt, and a 
Qon;on Is not required Ia mpond to, tne llllormallon CGJiedlon, 

LICENSee NAME AND AOORI!:SS LICENSE NUMBER COCKETNUMBER 

J3-32350-0l 030-358-43 
Cardiovascular Associates of Southem Indiana, PSC LICENSE EXPIRAnON CATE 

March 31, 2022 

D This license has expired. 
A. LICENSE STATUS (Check the appropriate box) 

[Z] This license has not yet expired; please terminate lt. 

B. DISPOSAL OF RADIOACTIVE MATERIAL 
(Check the appropriate boxes and complete as necessaty. If addltlonflf S(Jflr:els nHde<l, provide ertachmen#$) 

The licensee, or any individual executing this certificate on behalf of the licensee, certifies that: 

0 1. No radioactive materials have ever been procured or possessed by the licensee under this license. 

0 2. All activities authorized by this license have ceased, and all radloac:tive materials procured and/or possessed by the licensee 
under this license number cited above have been disposed of In the following manner. 

[ZI a. Transfer of radioactive materials to the licensoe listed below: 
Floyd Memorial Hospital, 13·13371-01 

0 b. Disposal of radioactive materials: 
D 1. Directly by the licensee: 

0 2. By licensed disposal site: 

0 3. By wasta contractor. 

0 c. All radioactive materials have been removed such that any remaining residual radioactivity is within the limits of 10 CFR 
Part 20, Subpart E., and is ALARA. 

C, SURVEYS PERFORMED AND REPORTED 
D 1. A radiation survey was conducted by the licensee. The sut'll'ey confirms: 

O a. the absence of licensed radioactive materials 

0 b. that any remaining residual radioactivity Is within the limits of 10 CFR 20, Subpart E., and is ALARA. 

0 2. A copy of the radiation sut'll'ey results: 

D a. is attached; or 0 b. Is not attached (Provide explanation); or 0 c. was forwarded to NRC on: 

0 3. A radiation survey is not roquired as only sealed sources were ever possessed under this license, and 
Dal8 

0 a. The results of the liitost leak test are attached; and/or D b. No leaking sources have ever been Identified. 

The person to be contacted regarding the information provided on this form: 
NAME ~~TLE 

TELEPHONE (IIICIUI1e ANa COd&) I ~o.MAIL ACIOREse 
Scott Adams. CNMT Nuclear Medicine Supervisor 812-949-5516 :.ladams@fmbhs,cam 

Mall allulun! camoopandarw;B rogiiJdlng thl~ bns• to; 

1850 State Street, New Albany, IN, 471 2l 

JCE,rfoi lk~ M ,J) C. CERTlFYING OFFICIAl. 
( S I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECY 

'i'~O ~li.ANO TillE Ct\RO l'l>VF)JCU l..~~ I~G,~~ (~ JIA/.} IOAT&q ).,., I I~ e~ 1bE..N'I ()t== ~S'.(IQ.. d(t s:;: :;c,./ 
WARNING: FALSE STATEMENTS IN THIS CERTIFIC~Tii MAY ee SUIIIJII::CTTO CIVIL. AND/OR C:RIMINAL. PENALTIES. NRC RliGUI.AiiONS REQUIRe TMA'If 
SUBMISSIONS TO THE NRC: BE COMPLETE AND ACCUAATI!; IN loU. MAlERIAL RiSPECT.11 U.S.C. SECTION 1001 MAKES IT A CRIMINAL OFFiiNSii lO MAKE A 
WILLFUL.L Y FALSE STATeMENT OR REPRESENTATION TO .ANY DEPAfl'I'I\IIENY OR AOI!to!CY OF Ttli UNITED STATES AS TO ANY MATTER WITHIN rrs JURISDI¢TION, 

NRC FORM 314 (05o2012) 

--------------------------
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NRC FORM 313A (AUTj 
(05·2012) 
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AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

APPROveD BY OMS: NO. 3150·0120 
EXPIRES; (05131/2015) 

(for uses defined under 35.300) 
[1 0 CFR 35.390, 35.392, 35.394, and 35.396]. 

Name of Propc&ed Authorized User 

Richard Eieklcr, M.D. 

Requested Authorizatlon(s) (check all that apply): 

Stilte or Territory Where Licensed 

Indiana 

D 35.300 Use of unsealed byproduct material for which a written dir~ctive ls required 

OR 

0 35.300 Oral administration of sodium Iodide 1-131 requiring a written directive in quantities less than or equal to 
1.22 gigabecquerels (33 murrcurles) 

0 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greaterthan 1.22 
gigabecquerels (33 mllllcurles) 

D 35.300 Parenteral administration of any betaMemltter, 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 radionucllde 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 obtained within the 7 years preceding the 
date of application or the Individual must have 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. 

0 1. Board Certification 

a. Provide a copy of the board certification. 

b. For 35.390, provide documentation on supetvlsed clinical case experience. The table in section 3.c. may 
be used to document this experience. 

c. For 35.396, provide documentation on classroom and laboratory training, supetvlsed work experience, 
and supetvlsed clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

0 2. Cun-ent 35.300~,.3.5.400. or 35.600 Aytbgrb!ed User Seeking Additional AutJlori;ation 

a. Authorized User on Materials License under the requirements below or 
-----------------------equivalent Agreement State requirements (check all that apply): 

0 35.390 0 35.392 0 35.394 D 35.49o 0 35.seo 

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 35.490 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.c. may be used to document this experience. 
Also provide completed Part II Preceptor Attestation. 

NRC FOflM 31:11\ (AU'l") (Os.all12) PAC.E1 
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NRC FORM 313A (AUT) ··-··· ........ ·····- ···•········ .. ··-··u:s: NUCI.l:AR.REGU~TORV"COMMISSION" .. . 
(0S-21112) 

AUTHORIZED USER TRAINING AND EXPERIENCe AND PRECEPTOR ATTeSTATION (continued) 

D 3. Tralping and Experience for Proposed Authorized User 

a, Classroom and Laboratory Training D 35.390 0 35.392 

Description of Training 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medical use 

Radiation biology 

b. Supervised Worl< ~xperience 

Location of Training 

Total Hours of Training: D 
D 35.3so 0 35.392 

0 35.394 

0 35.394 

Clock 
Hours 

D 35.396 

Dates of 
Training* 

0 35.396 
If more than one supeNislng Individual is necessatY to document supervised training; provide multiple copies 
of this page. 

Supervised Work Experience 'Total HouNI of Experience: 

Description of Experience Location of Experience/License or 
Must Include: Permit Number of Facility 

Ordering, receiving, end 
unpacking radioactive materials 
safely and performing the 
related radiation swveys 
Performing quality control 
procedures on instruments 
used to determine the activity 
of dosages and performing 
cheeks for proper operation of 
survey meters 

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

Using administrative 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 

NRc llORM S,3A (AUT) l05·Z012) 

Conflnn 

DYes 

0No 

DYes 

0No 

DYes 

0No 

DYes 

ONo 

oves 
0No 

Oates of 
Experience'" 

PAGE2. 
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(05·2D12) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (continued) 

3. Training and Exe&rie~[ Proposed Authorized User (continued) 

b. Supervised Work Experience (continued) 

Supervising lndMdual :Ucense/Permlt Number listing supervising individual as an 
; authorized user . 

Supervising Individual meets the requirements below, or equivalent Agreement State requirements {check all that 
apply)"'*: 
........................ , •• II., I I '01 'I 'II'" ltlllllll'l'lllflllllll.l"' 'l'lf'lllf'""'"'""'"'O' ................ •••••••• .. ••••••••• 

D 35,390 : Wrth experience administering dosages of: . 0 35.392 ; D Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
O 

35
•
394 

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

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

' : D Parenteral administration of any other radionuclide requiring a written directive 

•• Supervl:slng Authorized U!Jor must have experience In administering dosages In the same doeage category or c:ategorles as the Individual 
requesUng auttlorfzed user status. 

c. Supervised Clinical Case Experience 
If more than one supervising Individual is necessary to document supeNised work experience, provide 
multiple copies of this page. 

Description of ~perience 

Oral administration of sodium 
Iodide 1-131 requiring a written 
directiv.e in quantities less tnan 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

oral administration of sodium 1 
Iodide 1-131 requiring a written 
directive In quantities greater 
than 1.22 gigabecquerels (33 
milllcuries) 

Pi!renteral administration of 
any beta~emitter, or 
photon-emitting radionucllde 
with a photon energy less than 
150 keV for which a written 
directive is required 

Parenteral administration of any 
other radionuclide for which a 
jritte" directive Is <equlre<l 

1 
(List tadfonuclldes) 

NRC FORM 313A (AUT) (054GQ) 

Number of Cases 
Involving Personal 

Participation 

Location of Experience/License or Permit 
Number of Facility 

Floyd Memorial HospitaV13-1237-0l 

Dates of 
Experience* 

04/1212013 

P-'GEO 
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(05401ll) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

o. Supervised Clinical Case Experience (continued) 

Supervising Individual : l.lcense/Perrnit Number llstiog supervising Individual as an 
:authorized user 

Kevin P. Serey, M.D. ~Floyd Memorial HospitaV1.3-12371-01 

Supervising indlviduc;~l meets the requirements below, or equivalent Agreement State requirements (check a// that 
apply)*": 

0 I I I • " '" I • • • • • • • p p • • • • • • • • • • • • " • • • • •• 6 • • • I I I I I I I • " I I w I I I ~ 0 • t' 0 .. p • t 0 • • • • • " .. 0. .. 0. I I • I I I 6 6 0 I • 0. I I I I I I I I I I I 0 I • I I I 0 I I I I 6 I 

0 35.390 i With experience administering dosages of: 

0 35.392 ~ 0 Oral Nal-131 requiring a written directive In quantities less than or equal to 1.22 
gigabecquerels (33 mllllcuries) 

D 35•394 ~ 0 Oral Nal-131 in quantities greater than 1.22 gigabecquerals (33 millicuries) 
035.396 ~ 

' 

D 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 

.. Supervising Authorized User must have experience In administering dosages In the same dosage category or categories as lhe individual 
raqunting authorized user stalus, 

d. Provide completed Part II Preceptor Attestation. 

PART II- PRECEPTOR ATTESTATION 

Note: This part must be completed by 1he 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 requfred. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

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 for each requested authorization: 

For35.390: 

Soard Cert.lfleatlqo 

0 I attest that 
NIIJ'IIe Of PI'OilOiil:ld AUitloriUd U&et 

requirements in 35.390(a)(1). 

Training and Experience 

D I attest that 

OR 

~~-:-;Nam:-::-:-e~Cif=-=P::-:-to~pos-:-a-.d7Au-.:lh-otl7:r.e-:-::d~U:-sa-r --

has satisfactorily completed the training and experience 

has satisfactorily completed the 700 hours of training 

and experience, Including a minimum of 2.00 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(1). 

NRC f-ORM 313A (AUT) (OJ-2012) 
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.. NRC FORM'313A'(AUT) ....... - ......... ... . ... . .......... .... . ......... - -·-· ....... ..... ·-··· ••• .. .. .. ........... · ............. ·U.S: NUCl:.EAR·REGUL:ATORV COMMISSION-
(1111-2012) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ArrESTATION (continued) 

Preceptor Attestatlop (continued) 

First Section (continued) 

for 35.392 <Identical Attestation Statement Regarg!ess of Training and Experience Pathwm!l: 

0 I attest that has satisfactorily completed the 80 hours of classroom 
No~una or Ptoposad Aulhorlzed User 

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 Qdentical Attestation Stater;nentReS!ardless of Training and jixperience Pathway): 

[{] I attest that Richard Elcklcr, M.D. has satisfactorily completed the 80 hours of classroom 
Name rA Proposed Aulhorl:led User 

and laboratory training, as required by 1 o CFR 35.394 (c)(1 ), and the supervised work and clinical case 
experience required in 35.394(c)(2). 

Second Section 

[llr attest that Richard Bickler, M.D. has satisfactorily completed the required clinical case 
Name of Proposed Authorlm User 

experience required in 35.390(b)(1 ){ii)G listed below: 

D Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
glgabecquerels (33 millicuries) 

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

D Parenteral administration of beta-emitter, or photonftemiWng radfonuclide 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 

~•••••-••w••••••••••••••••~~··•••••••••••••w~~·•••••••••••••• 

Third Section 

[ZI I attest that Richard Bickler, M.D. has satisfactorily achieved a level of competency to 
Name of Proposed Authorl<~:ed Ueer 

function independently as an authori~ed user for: 

D Oral Nal-131 requiring a written directive In quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) 

0 Oral Nal"131 in quantities greater than 1.22 gigabecquerels (33 millicurles) 

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

0 Parenteral administration of any other racilonucllde requiring a written directive 

PAGE5 
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(054012) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396; 

Current 35.490 or 35.690 authorized user: 

D I attest that 
N11ma or Propoatld Aulhortzed UHr 

Is an authorized user under 1 0 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 CPR 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..amitter, or photon-emitting radio nuclide with a photon energy less 
than 150 keV for which a written directive Is required 

0 Parenteral administration of any other radlonucllde for which a written directive is required 

OR 
Board Certification: 

D I attest that has satisfactorily completed the board certification 
~--~~~~~~~-----Namo of Proposed Aulhorlzed 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 reql.lired 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 radionuclide with a photon energy less 
than 150 keV for which a written directive Is required 

0 Parenteral administration of any other radionucllde for which a written directive is required 

. Fifth Section 
Complete the following for preceptor attestation and signature: 

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

0 35.390 D 35.392 D 35.394 035.396 

0 I have experience administering dosages in the following categories for which the propOsed Authorized User is 
requesting authori;(;ation. 

[{] Oral Nal-131 requirin'g a written directive In quantities less than or equal to 1.22 gigabecquerels (33 
milllcurles) 

0 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 milllc:urles) 

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

D Parenteral administration of eny other radionuclide requiring a written directive 

Name of Preceptor 

William Fonner, M.D. 

Ucense/Permlt Number/Fae!llty Name 

Floyd Memorial Hospital/13-12371-01 
NRC FORM 313A. (AUT) (06-20111!) 

Telephone Number 

BIL q+q S"'9o4 

PAGED 

~~ ~ -~~------------------------------
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NRC FORM 31·sA·{Aln'f-··-.. -- .................. -...................... ·-u;s;·NUCI:E'AR'REGUI:ATORYCOMMISSION· _ .......... ·· ....... - ......... · ............ _ .... ·- .. -- · 
(0~-2012) 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[1 o CFR 35.390, 35.392, 35.394, and 35.396] 

APPROVED BY OMB: NO, 3150..0120 
EXPIRES: (05131/2015) 

Name of Proposed Authorized User 

Richard Eickler, M.D. 

State or Tetritory Where Licensed 

Indiana 

Requested Authorization(s} (check all that apply): 

I 

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

OR 

D 35.3oo 

0 35.300 

0 3s.3oo 

0 35.300 

Oral administration of sodium iodide 1-131 requiring a written directiVe In quantities less than or equal to 
1.22 gigabecquerels (33 millicuries) 

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

Parenteral administration of any beta-emitter, or photon-emJHing radionuclide with a photon energy less 
than 150 keV for whloh a written directive is required 

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

PART I -TRAINING AND EXPERIENCE 
(Select r;me 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 related oontinuing 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. 

D 1, Board Certification 

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 used to document this experience. 

c. 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.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

0 2. Current 35.300. 35.400. or 35.600 Auth2tiztg User Seeking Additional Authorization 

a. Authorized User on Materials License under the requirements below or 
-----------------------equivalent Agreement State requirements (check all that apply): 

0 as.39o Ill 35.392 0 35.394 0 35.490 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 ln section 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

c. If currently authorized under 35.490 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 S.c. may be used to document thls experience. 
Also provide completed Part II Preceptor Attestation. 

NRC FORM 313A (fiiJT) (05·2.012) PAl;£ 1 
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(O$o20I2) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

0 3. Training and.E!perience for Proposed l\utl}orized User 

a. Classroom and Laboratory Training 0 35.390 0 35.392 

Description of Training 

Radiation physics and 
instrumentation 

Radia.tion protection 

Mathematics pertaining to the 
use and mea.surement of 
radioactivity 

Chemistry of byproduct 
material for medioal use 

Radia.tion biology 

Looation of Training 

Total Hours of Training; D 

0 35.394 

Clock 
Hours 

D 35.396 

Oates of 
Training* 

b. Supervised Work Experience D 35.390 0 35.392 0 35.394 0 35.396 
If more than one supervising individual Is necessary to document supervised training, provide multiple copies 
of this page. 

Supervised Work Experience !Total Hours of Experience: 

Description of Experience Location of Experience/License or 
Must Include: Permit Number of Facility 

Ordering, receiving, and 
unpacking 

0 

radioactive materials 
safely and performing the 
related radiation surveys 
Performing quality control 
procedures on instruments 
used to determine the activity 
of dosages and performing 
checks for proper operation of 
survey meters 

Calculating, measuring, and 
sa.fely preparing patient or 
human research subject 
dosages 

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

Using procedures to contain 
spilled byproduct material 
safely a.nd using proper 
deconta.mination procedures 

NRC FORM 313A (AU'\') (05-2012) 

COnfirm 

DYes 

0No 

DYes 

0No 

QYes 

0No 

QYes 

0No 

DYes 

ONo 

Oates of 
Experience• 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Tr;aioina and Experience for Proposed Authorized User {continued) 

b. Supervised Work Experience (continued) 

Supervising Individual :License/Permit Number listing supervising individual as an 
: authori.:ed user 

Supervising Individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)-: 
-· -· ····· ... '' .. ' ........................ ··-··-·····-· ............................................ ' .................. . 
035.390 

D 35.392 
' . 
' 0 35.394 : 

D 35.396 

wnh experience administering dosages of: 

D Oral Nal-131 requiring a written directive In quantities less tha.n or equal to 1.22 
gigabecquerels (33 milllcurles) 

D Oral Nal-131 in quantities greater than 1.22 gigabecquerets (33 mlllicurles) 

O 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 radlonuclide requiring a written directive 

•• SUpervising Authorized User must have experlenc!ll in administering do& ages In the same dosage caiBgary ar categories as the individual 
requesting authorized U:ler status. 

c. Supel'lllsed Clinical Case Experience 
If more than one supervising individual Is necessary to document supervised work experience. provide 
multiple copies of this page. 

Description of experience 

Oral administration of sodium 
Iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 glgabecquerels 
(33 millicuries) 

Number of Cases 
Involving Personal 

Participation 

Oral administration of sodium I 
iodide lw131 requiring a written 
directive In quantities greater 
than 1.22 gigabecquerels (33 
milliouries) 

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

Parenteral administration of any 
other radionuclide for which a 

iltton directive Is required I 
(List radlonudldas) 

NRC FORM 31 3A (AU'I') (OG-20121 

Location of Experience/License or Permit 
Number of Facility 

Floyd Memorial HospitaVl3-1237-0l 

Dates of 
Experience• 

05/16/2013 

PJ\GU 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Trainlng_and Experience for Proposed Authorized User (continued) 

c. Supervised Clinical Case Experience (continued} 

SUpervising Individual 

Brian Wonn. M.D. 

: Ucense/Permlt Number listing supervising individual as an 
; authcriz;ed user 

jFioyd Memorial HospitaV13-12371-01 

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

0 0 I • • • • • • • 9 • 1 I • I " .. I I .. I I' I I I I I I I 1 1 • • • • • • • .. • I , I I I 6 I I I I If I I I 9 I 'I' p o 1 " .. • • • • I I • I I I I 'I I .. It' .. • • 6 • I I .... I I I I I It' I'" .. I'"" P I • • 0 6 6 6 .. • • 

035.390 ~ With experience administering dosages of: 
O 35.392 ! [{]Oral Nal .. 131 requiring a written directive in quantities less than or equal to 1.22 

gigabecquerels (33 millicuries) 

D 35
·
394 0 Oral Nal-1 31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

035.396 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 

.. Supervising Authorized User must have o>~perience In administering dosages In the same dosage category or categories as the lndlvldual 
requesting authorized user status. 

d. ProVide completed Part II Preceptor Attestation. 

PART 11- PRECEPTOR ATTESTATION 

Note; This part must be completed by the Individual's preceptor. The preceptor does not have to be the supervi~ing 
individual as long as the preceptor provides, directs, or verlfles training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of 
the position sought and not att~sting to the individual's "general Clinical competency." 

First Seotion 
Check one of the following for eac:h requested authorization; 

For35.390: 

Board Certification 

0 I attest that has satisfactorily completed the training and experience 
-----.---~--------~~---Nome of Propoud Autnorizecl Uw 

requirements In 35.390(a){1 ). 

OR 

Training and Exeerience 

0 I attest that has satisfactorily completed the 700 hours of training 
Neme of Propo~>ed AI,JII'loriz:ccl User 

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) (05.2012) PIIGE4 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

for 35.392 {Identical Attestation Statement Regardless of--'!):aininq and Experience Pathwav): 

0 I attest that has satisfactorily completed the 80 hours of classroom 
----~~~-----~~~----Nama of Proposed Au\l!Qrf~d IJ&el' 

and laboratory training, as required by 1 o CFR 35.392(c)( 1 ). and the supervised work and clinical case 
experience required in 35.392(c)(2). 

For 35.394 (Identical Attestatlon Statement Regardless of Training and Experl,nce Pathway}: 

[{] I attest that Richard Eickler, M.D. has satisfactorily completed the 80 hours of classroom 
Neme of Prcposed Alllhotlzed User 

and laboratory training, as required by 10 CFR 35.394 (c)(1 ), and the supervised worl< and clinical case 
experience required In 35.394(c)(2). 

••••~~~·-••••••••••••••a•••••••••••••••-~••••••••·-~·-•••••••• 

Second Section 

(t] I attest that rucbard Eickler, M.D. has satisfactorily completed the required clinical case 
Namo of Proposed Aulhori~d Usar 

experience required in 35.390(b)(1 )(II)G listed below: 

0 Oral Nal-131 requiring a written directive In quantities less than or equal to 1.22 
gigabecquerels (33 mllllcurtes) 

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

0 Parenteral administration of beta-emitter, or photon-emitting racllonuctlde with a photon 
energy less than 150 keV requiring a written directiV'e is required 

0 Parenteral administration of any other radionuclide requiring a written directive 

Third Section 

0 I attest that Richard Eickler, M.D. has satisfactorily achieved a level of competency to 
Name of PJOpo51i!d Al.llhOI'iUd \Jsot 

function independently as an authorized user for: 

0 Oral Nal-131 requiring a written directive In quantities less than or equal to 1.22 
glgabecquerels (33 millicuries) 

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

D Parenteral administration of beta-emitter, or photon~emittlng radlonuclide with a photon 
energy less than 150 keV requiring a written directive Is required 

0 Parenteral administration of any other radio nuclide requiring a written directive 

NA.C FORM 313A (AUl) (D5o2012) 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued} 

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

0 I attest that Is an authorized user under 1 0 CFR 35.490 or 35.690 
Nllfllt~ of Ptopo&ed Authorized User 

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 supeNised work and clinical case 
experience required by 35.396(d)(2). and has achieved a level of competency suffldent to function 
independently as an authorized user for: 

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

0 Parenteral administration of any other radionuclide for which a written directive Is required 

OR 
Board Certification: 

0 I attest that has satisfactorily completed the board certification 
Name or Proposed Authorized 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 
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an 
authorized user for: 

O Parenteral administration of any beta...emitter, or photon-emitting radionuclidewith a photon energy tess 
than 150 keV for which a written directive is required 

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

Fifth Section 
Complete the followirtg for preceptor attestation and signature: 

0 I meet the ret~uirements below, or equivalent Agreement state requirements, as an authorized user for: 

[ll 35.390 D 35.392 0 35.394 0 35.396 

[l] I have experience administering dosages in the following categories for which the proposed Authorized User is 
requesting authorization. 

IZ] Oral Nal-131 requiring a written directive In 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 radlonuclide requiring a written directive 

Name of Preceptor 

William Fortner. M.D. 

License/Permit Number/Facility Name 

Floyd Memorial Hospital/13-12371-01 

NRC FOAM 3131\ (AUT) (~·201~) 

Telephone Number 

' 9a fl-ttt syo+ 
.. . 
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AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

APPROVEO BY OMB: NO. 3150·0120 
EXPIRES: (0513112015) 

(for uses defined under 35.300) 
[1 0 CFR 35.390, 35.392, 35.394, and 35.396] 

Name of Proposed Authorized User 

Richard Bickler, M.D. 

Requested Authorlzation(s) (check all that apply): 

state or Territory Where l.ic:&nsed 

Indiana. 

O 35.300 Use of unsealed byproduct material for which a written directive is required 

OR 

0 35.300 Oral administration of sodium Iodide 1-131 requiring a written directive in quantities less than or equal to 
1.22 gigabecquerels (33 millicurles) 

0 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22 
glgabecquerels (33 millicurles) 

D 35.300 Parenteral administration of any beta-emitter, or photon..emitting radlonucllde with a photon energy less 
than 150 keV for which a written directive Is required 

D 35.300 Parenteral administration of any other radionuclide tor which a written directive Is required 

PART l-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 related continuing education and eXperience since the required 
training and experience was completed. Provide dates, dumtion, and description of continuing education and 
experience related to the uses checked above. 

D 1. Board Certification 

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 used to document this. experience. 

c. 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.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

[{] 2 •. Current 35L300,_35.400, or 35.600 Authori:z:ed User Seeking Additional Auth,prization 

a. Authorized User an Materials License under the requirements below or 
-----------------------equivalent Agreement State requirements (check all that apply); 

0 35.390 [l] 35.392 0 35.394 D 35.49o D a5.6so 

b. If currently authorized for a subset of clinical uses under 35.300, provide documentatlon 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 35A90 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.c. may be used to document this experience. 
Also provide completed Part II Preceptor Attestation. 

NRC: FOfiM :,\131\ (#,IJT) (05-201~ PAG!it 1 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESiATION {continued) 

0 3. ,Training__and Experience for Proposed Authoritod User 

a. Classroom and Laboratory Training 0 35.390 0 35.392 

Description of Training 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the 
use and measufement of 
radioactivity 

Chemistry of byproduct 
material for medical use 

Radiation biology 

b. Supervised Work Experience 

Location of Training 

Total Hours of Training: D 
D 35.39o D ss.392 

D 35.394 

D 3s.ss4 

Clock 
Hours 

0 35.396 

Dates of 
Training"' 

D 3s.ags 
If more than one supervising individual is neceSflary to document supeiVised training, provide multiple copies 
of this page. 

Supervised Work Experience !Total Hours of Experience: 

Description of Experience Location of Experience/License or 
Must Include: Permit Number of Facility 

· · ·· •· · Ordering, receiving, and 
unpacking radioactive materials 
safely and performing the 
related radiation surveys 
Performing quality control 
procedures on instruments 
used to determine the activity 
of dosages and performing 
checks for proper operation of 
survey meters 

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

Using administrative 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 

NRC FORM 313A (AUT) (OQ-201:l) 

Confirm 

DYes 

0No 

DYes 

0No 

DYes 

QNo 

DYes 

0No 

DYes 

ONo 

Dates of 
Experience"' 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued) 

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

b. Supervised Work Experience (continued) 

Superllising Individual : Ucense/Permit Number listing supervising individual es &n 
: authoriled user 
' . 

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

• • • • • • • 0 • • 0 A •• , A • I .a I • I •• I • I A I I I • I ••• I I •••• 0 1 1 p 1 1 1 9 ~ " 'f • • ., .. A A •• a I I •• A • 0 0 a I I ' •• I I I e I • 'I' • • • • • • • • • • • • .. ~ • • 6 ••• e •• I • 0 ••• I 6 • f 

0 35.390 With experience administering dosages of: 

0 35.392 O Oral Nal-131 requrrlng a written directive in quantities less than or equal to 1.22 
D 

35
.
394 

• gigabecquerels (33 millicuries) 
. 0 Oral Nal-131 In quantities greater than 1.22 glgabecquerels (33 millicuries) 

D 35.396 · 
' . 

D 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 radionuolide requiring a written directive 

.. Supervising AUthorized User must have experience In administering dosages In the same dosage catogory or r;ategorlc:s as the individual 
roqu~tlng aulhgrlzed user status. 

c. Supervised Clinical Case Experience 
If more than one supeNising lndMdual is necessary to document supervised work experience, provide 
multiple copies of this page. 

Descrlptron of Experience 

Oral administration of sodrum 
Iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

Number of Cases 
InvolVIng Personal 

Participation 

Oral administration of sodium 1 
Iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 glgabecquerels {33 
mlllicuries) 

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 

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

(Ust rodlonudldes) 

NRC FORM 31:V. !AUT) (05·2012) 

Location of Experlence/Ucense or Permit 
Number of Facility 

Floyd Memorial Hospital/13~ I2S7-0 l 

Dates of. 
Experience"' 

04/18/2013 
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AUTHORIZED USER TRA1NING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and ExDerignce for Proposed_Authorlzed User (continued) 

c. Supervised Clinical Case Experience (continued) 

Supervising Individual 

Kelly J. Coloml>, M.D. 

:License/Permit Number listing supervising lnclivldual as an 
; authorized user 

~Floyd Memorial HospitaV13-12371·01 

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

I I • I I I I I 1 1 1 1 t' , , o o 1 , 1. • 1 •.," I I ., I I I • 1 1 • I 1 1 • 1 'P • p oo • • • • • ... I I I ' .. I 6 9 •• I I t' I I 1 1 I I I 1 1 0 • • "• 6 .... I I I I I I I I • I I I t' I I t' 't I I .. "'I 6 I I I I I I I I I I 

[Z] 35.390 ~ With experience administering dosages of: 

0 35.392 ! 0 Oral NaiR 131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) 

D 35·394 0 Oral Nal-131 In quantities greater than 1.22 glgabecquerels (33 millicuries) 
035.396 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 radionudlde requiring a written directive 

•• Supervl:~lng AUthorized User must have expel'lencEt in admini9terlng dosages In the same dosage category or categories as the individual 
requesting Gtuthorlzed user status. 

d. Provide completed Part II Preceptor Attestation. 

PART 11- 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 separate preceptor statement from each. 

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 for each requested authorilation: 

For35.390: 

Board Certification 

0 I attest that has satisfactorily completed the training and experience 
----~~-~~M~Pm_p_ou~dA-u~~~~~dU~s-.----

requirements In 35.390(a)(1 ). 

OR 

;t'r;aininq and Experience 

0 I attest that has satisfactorily completed the 700 hours of training 
~--~--~------~~-----Nama of Pmpoaod AUthOrized U&M 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(1). 

NRC FORM 31illl (AUT) (~·2012) PAI:IE4 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTORATl'ESTATION (continued) 

Preceotor Attestatlo!J (continued) 

First Section (continued) 

For 35.392 {ldentl_c,i!f Attestation Statement Regardless of Trajni.n9,.!Qd Experience Pethway): 

# 20/ 44 

0 I attest that has satisfactorily completed the 80 hours of classroom 
NBrno of Proposad Au!hoti~ed U.er 

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 ansf Experience Pathway),: 

0 I attest that Richard Eickll!;r, M.D. has satisfactorily completed the 80 hours of classroom 
Nama of PropoHCI Authomed User 

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 

0 I attest that Richard Bickler, M.D. has satisfactorily completed the required clinical case 
NaMa or Ptoposcel Au!horl~ed User 

experience required in 35.390(b)(1 )(ii)G listed below: 

0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels {33 millicuries) 

0 Oral Nal-131 in quantities greater than 1.22 glgabecquerels (33 millicuries} 

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

D Parenteral administration of any other radionuclide requiring a written directive 

Third Section 

0 I attest that Richard Bickler, M.D. has satisfactorily achieved a level of competency to 
f\1; me or Prop a sed /luthortz.e~ ~her 

function Independently as an authorized user for: 

0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabec:querels (33 mlllicuries) 

0 Oral NaJ .. 131 in quantities greater than 1.22 gigabecquerels (33 mlllicurles) 

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 

NRC FORM 313A (A\tl") (05•20'12) PAGE;. 5 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (c:ontinued) 

Fourth Section 

f.Qc.35.396j 

Currep1 35.490 or 35.690 authori<E:C.d user; 

0 I attest that is an authorized user under 10 CFR 35.490 or 35.690 
Name ol PropO!Hicl A,ulhorlzed U&af 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.296 (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. 

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

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

OR 
Board Certification: 

D I attest that has satisfactorily completed the board certification 
Nama Qf PI'I;JPQ&ad Auii'IOI"ii!Cd Usat 

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 
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an 
authorized user for: 

0 Parenteral administration of any beta-emitter, or photon-emitting radionuclfde with a photon energy less 
than 150 keV for which a written directfve Is required 

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

~~·••M••~••••~•••••·~---~••••~•••••••••••••••••••••••••••••••• 

Fifth Se<:tion 
·· Complete the following for preceptor attestation and signature·: 

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

0 35.390 D as.3s2 0 35.394 0 35.396 

0 I have experience administering dosages In the following categories for which the proposed Authorized User is 
requesting authorization. 

0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 
milliouries) 

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

0 Parenteral administration of beta--emitter, or photon-emitting radlonucllde 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 

Name of Preceptor 
William Fortner, M.D. 

License/Permit Number/Facility Name 
Floyd Memorial Hospital/13-12371-01 

Signature ~ 

~f- ~,;d.. R~~J - -
Telephone Number 

8rl- q+~ .5'"~4-

NRC FOI\M 313A (AUT) (0G·lZIIt2) PAGEl 
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( . 
a.BINET FOR HEALTH SERVICES 

COMMONWEALTH OF l<ENTUCKY 
RADIOACTIVE MATERlAL ~ICENSE 

J.. LICENSEE AND 2, ADDRESS 

UNIVERSITY OF ~OUISVILLE 
HEALTH SCIENCES CENTER 
l.02 COMMONS BLDG, 
LOUISV:O:.LE, KY 40202 

AT'rEN'l'J:ON: 
TEluBPHONE: 

.SARAH HUGHES 
502-852-5231 

PAGE· 1 

-~-"~---~-------www••------~------~~MMRR-----------~----------------
l?ORSUANT TO I<RS 2J.l , 842 ET SEQ. , THE KENTUCKY CABINET FOR HUMAN 
RESOURCES REGUJJATIONS, 902 ICAR J.OO, AND IN REL::t.ANCE ON S'l!ATEME~TS 
AND REPRESENTATIONS HERETOFORE MADE BY THE LICENSEE, A LICENSE IS 
HEREBY ISSUED 'l'O RECEIVE, ACQUIRE, OWN,·POSSESS AND TRANSFER 
RADIOACTIVE MATERI:AL LI·STED l3ELOW; AND TO USE SUCH RADIOACTIVE 
MATERIAL FOR THE PURPOSE(S) AND AT THE PLACE(S) DESIGNATED BELOW, 
THrS LICENSE I~ SUBJECT TO ALL APPLICABLE RULES, REGULATIONS, AND 
ORDERS OF !I'HE CABINE":r FOR Hru\LTH SERV:CCES, NOW OR HEREINAFTER IN 
EFPECT AND TO ANY CONDITIONS SPE~IFIED BELOW. 

3. LICENSE NOMBER: 
AMENDMENT NO. 

4 • EXPIRATION DATE: 

S • REVIEWER: 

202-029-22 
512 

Al?RIL.30, 2014 

44 

-~---------------~~w---------------~~---~-------------~w------------

G. LICENSED MATERIAL 7. FORM a. POSSESSION LIMIT 

2\.. ANY' RADIOACTIVE A. MY, OTHER THAN A. 500 MILLICURIES OF 
MATERIAL Wl:'I'H SEALED SOURCES EACH RADIONOCLIDE 
ATOMIC NUMBERS WITH A TOTJ\L 
1 .. 83, INCLUSJ:VE, POSSESSION.LIMIT 
EXCEPT AS S~ECIFIED OF 5 CURIES 
BELOW 

B. HmROGEN 3 B. ANY B. 1 Ct'JRIE 

-----------------------------------------
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I I 

CAB~ET FOR EEALTR. SERVICES 

~~~~g~~~~~~i~~~~g~~SE 
LICENSE ~UMBER: 202-029-22 AMENDMENT !l 2 'PAGE 2 
--------------~"----------------~---------"--------------"------------. . 

c .. MOLYBDENUM 99 c. ANY c. 5 CURIES 

D. 'l'ECi:JNE~~OIM 9 9M D, MY . D. 5 CQRIES 

E, ANY RADIOACTJ:VB B. SE~:C,.ED SOURQES E. NO SINGLE· SOURCE 
l4ATERIAL WITH . TO EXCEED 1.5 
~ToMrc NuMB~~s 1~s3, '' ' ·1: . . . 

CURIES. TOTAL 
IlfOl:IUSIVI}J, EXCEP'l' AS PQSq~.~SI()N : J;,lMIT 
SPEOIF!ED BELOW NO~ TO EXCEED ~0 

cr.iiiiES . 

1". IRIDIUM :1.92 li'. SEALED SOURCES F. 500 MILLICU~IES 

Q,.\,_Q~S+..P.t'Ll~ 7 .... · ... G. §iJl!AA)j:J;l ~OU~CES G. 2 C_QRID;.$ 
This section redacted for security reasons . 

.. .. , ............. -·-·-.. :r-.--DEPLEl'iiliJ'"'UR:ANIUM-·----··I· ... ··sP~CfAI,i 'Ft>Rtvt' ... ·----··.·-·I·:~-GQ·o···poUNi)~r---~-·-· ···- ,_,._ 

J. STRONTit1r.f 90 J. SE1\LED souRCE J. ;Loa, M.~~LICQ,RIES 
. __ ................. --·-··- -·.--...... _ C~'tb~GF: 9Wt.~) 

This section redacted fo~ security reasons·:-- · ....... ··-·-· ·~·-· ---··· · · · · '· 

M, YTTRIUM 9 0 M. LIQUID M. 200 M~LL·ICU~IES 
(IBRJ!TOMOMAB 
TIOXET.AN) 

N. YTTRIUM 90 N. LIQUID N. 150 MILlJICOltrES 
( CHLORIPE:) 
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CABINET FOR HEA~TH SERVICES 

COMMONWEALTH OF l(ENTUCKY 
RADIOAC~IVE MATER~A~ LICE~SE 

LICENSE NUMBER: 202-029-22 Ar-1ENDMEN'I' 92 · PAGE 3 
-----------~-~-----------w-----~-------------------------~------------
0. FLUORINE ~8 

I'. IRIDIUM 192 

S. YTTRIUM 90 

'I'. YTTRiut-1 g 0 

U, CESIUI'-1 131 

9. ~UTHORIZED USE 

0, L~QUID 
(FOG) 

R. LIQUID' .. 

s. SEALED SOORCE 
(THERASPHERES) 

T. SEALED SOURCE 
{SIR-SI?HE:RES) 

u. SEALED SOURCE 
( J:SORAY l40DEL 
CS-l) 

o. 3' CURIES 

s. 1.25 CURIES 

T. 250 :MILLICURIES 

u. 5 CURIES TOTAL 
l?OS$ESSION, NO 
SING.I;tE SEED TO 
EXCEii:D GS NILLI-

·CURIES 

A. THROUGH D. t-1EDICAI. DIAGNOSIS 1 THERAPY AND RESEARCH IN HUMANS • 
RESEARCH AND DEVELOPMEN'l' AS DlU'INED IN 902 I<AR 100:010

1 
SECTION 

l, INCLUDrNG ~NIMAL STUOIBS, AND STUDENT INSTRUCTIOW. 
INSTRUMENT CALIBRATION. . 

E:. THROUGH G. MEDICAL THERAPY AND RESEARCH IN HUlJ!ANS AND ANIMAL 
STUDlES. 

This section redacted for security reasons. 
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CABINE'r :FOR HEALTH SERVICES 
COMMONWEALTH OF K~NTU~CY 

RADIOACTIVE MATERIAL LICENSE . 
LICENSE NOMBE~: 202~029-22 .1-\MENDMBNT 92 PAGE 4 

• 0 

---~--------H~h--------~--------~---------------------~h-------~-ft----

I . SHIELDING MATERIAL INCORPOlU\TED IN AN AECL THERAC 6 LINEAR 
ACCELERATOR, 

J. FOR NEN MODEL NB-~ TO BE HELD FOR STORAGE ONLY. 

This secticn r~dacted for security reasons. 

" 

M. 'J:RE:ATMENT OF NQN ... HODGKINS LYMPHOMA. 

N. FOR CALIBRATION, 

0, FOR USE IN POSITRON EMISS!ON TOMOGRAPHY.SCANNING PROCEDURES. 

P. 'l'O BE USED IN VARIAN VA'RISOURCE HDR REMOTE AF'l'ERLOADER FOR 
INTRALUMINAL, INTERSTITIAL, INTERCAVITARY AND SUPERFICIAL 
TREATMENT OF CANCER. .ONE ( l) SOURCE D:i STORAGE: FOR 
I'NSTALLATION ~ ONE ( 1) SOURCE rN THE UNIT. liJAXIMUM LOADED 
ACTIVITY 11 CURIES +/- 5%. 

This section redacted for security rea:;;ons. 

R. FOR USE IN IN'l'RACAVITARY BRACHY'l'HEAAI:'Y .I;'.KUI.!Il;lJURES FOLLOWING 
INTRACRANIAL TOMOR RESECTION. 

S . TREATMENT OF HEPATIC TUMORS t-'1ITH MDS NORDJ:J.m 'l'HERAS'l?HERE GLASS 
MICROSPHERES. 

} 

T. T.REATMENT OF MALJ:GNANT HEPATIC TUMORS WITH SIRTEX MEDICAL SIR
SPHERES RESIN MICROSPHERES. 

U. FOR USE IN BRACHYTHERAI?Y PROCEOT.lMS. 

CONDITIONS: 

10. THE LICENSEE SHALL COMI?LY WITH THE PROVISIONS OF THE KENTUCKY 
CABINET FOR HEALTH SERVICES ADMINISTRATIVE RADIATION 
REGULATIONS, 902 l<AR. lOO. 
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CABINET FOR HEALTH SERVICES 
COMMONWEALTH OF I<ENTUCI{Y 

RADIOACTIVE MA'l'ERD'IL LICENSE 

LICENSE NUMBER: 202-029-22 AMENDMENT 92 PAGE s 
-~-~-----------------------"H"~-n-~------------MMMM~MNW ______________ _ 
l.l.. RADIOACTIVE MATERIAL SHALL BE USED AT: 

A. UNIVERSITY PROPERTY SPECIFlCAL~Y AUTHORIZED BY ~HE 
UNIVERSITY RADIATION SAFETY COMMITTEE, 

B. JEWISH HOSPITAL/UL CARDIOVASCULAR RESEARCH BLDG. 
SO 0 SOUTH FLOYD S'l'REET 
LOUISVILLE, KENTOCKY 

12. RADIOACTIVE MATERIAL LIS'l'ED IN ITEM 6 .H. SHALL BE USED AT= 

KENTUCKY LlON'S EYE RESEARCH INSTITUTE 
JOJ. E. MOHAMMED ALI BLVD, 
LOU.ISVILLE I l<EN'l'OCKY 

l3 I RADIOACTIVE MATERlAII LI'STJ:i:D IN ITli:MS 6. K. , ·6. L. AND 6. Q I SHALL 
Bill 'C'SEO AT : 

A. THE BAXTER BUIItDING, HEALTH SCIENC:E:S CAMPUS, UNIVERSITY OF 
LOUISVILLE, LOUISVILLE, KENTuCKY, 

B. BASEMENT OF THE RESEARCH TOWER, HEAJ'JTH SCIENCES CAMPUS 1 
UNIVERSITY OF LOUISVILuEt LOUISVILLE, KENTUCICY. 

C. UNIVERITY OF LOUISVILLE HOSPlTAL, 530 S. JACKSON STREET, 
LOUISVILLE, KENTUCKY. 

~4. THE RADIATION SAFETY OFFICER ~R THE ACTIVITIES AUTHORIZED 
BY THXS L!CENSE IS SARAH HUGHES . 

:1.5 . SEALED SOURCES OR PE':r.ElCTOR CELLS NEED NOT BE LEAK TESTED IF 
'l'HEY .ARE IN STORAGE AND NOT BEING USEP, PRIOR TO REMOVAL FROM 
STORAGE FOR USE OR TRANSFER TO ~OTHER PERSON, THE SEALED 
SOURCE OR DETECTOR CELL SHALL BE TESTED BEFORE USE OR TRANSFER 
IF IT HAS NOT BEEN TESTED WITHIN THE REQUIRED LEAK TEST 
INTERVAL. NO SEALED SOURCE OR DETECTOR CELL SHALL SE STORED 
FOR A PERIOD OF MORE THAN TEN (10} YEARS WITHOUT BEING TESTED 
FOR LEAKAGE AND/OR ~O~AM!NATION. 

~G. FOR RADIOPHARMACEUTICALS WHERE THE BETA EMISSION IS OF PRIMARY 
INTEREST, LOCALLY PREPARED.OR SUBDI'VrSION DOSES SHALL DE 
ASSAYED IN A PROPERLY CALIBRATED DOSE CALIBRA~R AFTSR 
PREPARATION AND BEFORE DISPENSING OR USE. PROPER CALIBRATION 
OF AN IO~IZATION-TYPE DOSE CA~IBRATOR SHALL INC~OOE 
PARTICIPATION IN A STANDARDIZATION PROTOCOL WITH THE NATIONAL 
INSTITUTE FOR STANDARDS AND ~ECHNOLOGY (NIST), OR THE 
~HARMACEUTICAL MANUFACTURER, THAT INCLUDES USE OF NXST 
STANDARD SOLUTIONS AND CONTAINERS FOR THE RADIOPHARMACEUTICAL 
OF riJTER:SST. THE ~ICENSEE SHALL RETAIN DOCOMEN'l'ATION OF 
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CABIN~ FOR HEALTH SERVlCES 
COMMONW.SALTH OF KENTUCKY 

RADIOACTIVE MATERIAL LICENSE 

LICENSE NUMBER: 202-029"22 AMENDMENT .92 
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PAGE 

# 27/ 44 
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6 
-----------~~~~~~~~~~------------------~-------------~~~HH~-----------

~ARTICI~ATION 1 INCLUDING THE NIST CALIBRATION CERTIFICATE OR 
MATERIAL DATA SHEET FOR THE CALIBRATION SOURCE, FOR THE 
DURATION OF THE L~CENSE. 

THE DOSE CALIBRATOR SHALL aE RE-CALIBRATED ANNUALLY USING Y-90 
NIST STANDARD SOLU~IONS AND CONTAINERS FOR THE RADIOPHARMACEU" 
TICAL OF lN~EREST • . 

17 , · A. THE OS~ OF LICENSED MA'l'ERIAL lN OR ON HtnoU\:NS SHALL BE BY A 
PHYSICIAN, DENTIST OR PODIATRIST. 

B. PHYSICIANS, DENTISTS OR POniATRISTS DESIGNATED TO USE 
LICENSED MATElUAL IN OR ON HUMANS SHALL MEET THE TRAINING 
CRITERlA ESTABLISHED IN 902 KAR 100:073, AND SHALL BE 
P~SIGNATED BY THE LICEN~EE 1 S RADIATION SAFETY COMMITTEE. 

C. LICENSED MATERIAL FOR O'I'BER THAN HUMAN USE SHALL BE USED 
BY, OR UNDER THE SUPERVISIO~ OF, INDIVIDUALS DESIGNATED BY 
THE RADIATION SAFETY COMMITTEE. 

D, THE LICENSEE SHALL MAINTAIN RECORDS OF INDIVIDUALS 
DESIGNATED AS USERS FOR THREE YEARS AFTER THE INDIVIDOAL 1S 
LAST USE OF LICENSED MATERIAL. 

~8. THIS LICENSE AND THE RXGHT TO POSSESS OR UTILIZE RADIOACTIVE 
MATERIAL GRANTED BY THIS LICENSE ISSUED UNDER 902 I~ CHAPTER 
~00 SHALL NOT BE TRANSFERRED, ASSIGNED, OR OTHERWISE P+SPOSED 
OF, THROUOU'TRANSFER OF CONTROL OF A LICENSE TO A PERSON . 
ON!iESS Tim CABINET, AFTER SE:CORING FULL INFORMATION 1 FINDS 
THAT THE TRANSFER IS IN ACCORDANCE WITH THE REQUIREMENTS OP 
~02 ~ CHAPTER 100 AND GIVES ITS CONSENT IN WRITrNG IN 
ACCORDANCE WITH 902 KAR 100:040, SECTION 11. 

19. COPIES OF .RECORDS REQUIRED PURSUANT TO 902 KAR. 100 OR 
CONDITIONS OF THE L!CENSE SHALL BE MAINTAINED FOR INSPECTION BY 
'l'EE CABINET AT ~02 COMMONS BUILDING, LOU:tSVILLE 1 KY 40292 

· 20, TESTS FOR LEA.IQ\.GE AND/OR CONTAMINA'l'ION SHALL NOT ElCCii:ED 
lNT.ERVALS OF THREE (3) YEARS FOR: . 
3M 6500 SBRl:ES (FORMERLY 6P6C) CES.IUM ~37 SEALED SOURC.ES 

2·1. THE LICENSEE SHALL CONDUCT A Pw.tSICAL INVENTORY EVERY THRlil.E 
MONTHS TO ACCOUNT FOR ALL SOURCES AND/OR DEVICES RECEIVED AND 
POSSESSED PURSUANT TO 902 KAR 100:073, SECTIONS ~S, 39 AND 4~ 
AND EVERY·SXX MONTHS FOR ALL OTHER SOURCES AND/OR DEVICES. 
RECORDS OF l:NVEN'l'ORJ:ES SHALL BE MAINTAINED FOR FJ:VE nmRS 1 

FROM 'l'HE PA'l$ OF EACH INVENTORY 1\ND SHALL INCLUDE THE 
INFORMATION REQURI.SO IN 902 KAR 100:075, SmCTION L9(7). 
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CABINET FOR HEALTH SERVICES 
COMMONWEALTH OF l<ENTUCKY 

RADIOACTIVE MATERI~ LICENSE 

LICENSE NUMBRR: 202-029-22 AMENDMENT. SJ 2 PAGE 

22. NOTWITHSTANDING THE REQUIREMENTS OF 902 l<AR 100:073, SECTIONS 
13, 29 1 3~, 35, 39 AND 41, THE MlC~NSEE MAY USE FOR ANY 
MEDICAL USE ANY RADlOAC~lVE MATERIAL OR REAGENT KIT. THE 
LICENSEE SHALL POSSESS AND USE RADlOACTIVE·MATERIAL FOR 
MEDICAL USE IN ACCORDANCE WITH THE REQUIREMENTS IN OTHER 
SECT.IONS OF 902 lO\.R 100:073.. THIS DOES NOT RELI:EVE THE 
LICENSEE FROM COMPLYING WITH ~PLICABLE FOOD ~D DRO~ 
.MlMINISTRATION (FDA) AND OTHER FEDERAit 1\ND STATE R.BQUlREMENTS. 

23 • 'rHE :UICENSEE SHALL POSSESS Alm USE RADIOACTIVE MATBRI:AII FOR 
I~ RESEARCH USE TN ACCORDANCE WITH THE REQUIREMENTS IN ALL 
SEC~lONS OF 902 I~ 100;073 EXCB~T FOR SECTIONS 13, 29 1 31 AND 
35. 

24 . S:SA.LED SOURCES CONTAINING RADIOACTIVE MATERJ:AL SHALL NOT BE 
OPENED OR REMOVED FROM ~HEIR RESPECTIVE SOURCE ROLDERS BY 
THE LICENSEE. 

25. 'l'llE Ll:CENSE:E SHALL NOT REPAIR, REMOVE, REPLACE, OR ALTER. AN~ OF 
THE FOLLOWING COMPONENTS OF THE IRRADIATORS; ELECTRICAL AND 
MECHANICAL SYSTEMS THAT CONTROL SOURCE OR SHIELDING MOVEMENT, 
.'l'HE IRRADIATOR 1 S SH:IEiaDJ:NG OR SEALED SOURCE, SAFETY' :INTERLOCKS , 
OR ANY OTHER COMPONENT THAT MAY AFFEC~ SAFE OPERATION OF THE 
IRRADIATQR. THESE ACTIVITIES SHALL BE PERFORMED ~y A PERSON 

·SPECIFICALLY LICENSED BY THE CABINET, THe U.S. NUCLEAR 
REGOLATQR¥ COMMISSION OR AN AGRBEMEN~ STATE, 

26. EXPERIMENTAL ANIMALS ADMINISTERED RADIOACTIVE MATERIALS, OR 
THEIR PRODUCTS, SHALL NOT BE USED FOR HOMAN CONSUMPTION. 

27 • COPIES OR' THE LICENSEE 1 S 11HUMA.N lJSE RADIATION SAFET~ MJ\NUAL11 
1 

DATED FEBRUARY 2, 1~99 (REVISED OCTOBER 12, 2000), .AND/OR 
11 RADIOACTIVE MATERIAL USERS GUIDEII DATED FEBRUARY 3, ~999, 
SHALL BE SUPPLIED TO EACH INP::CVIDUAL MATERIAL. · ANY CHANGE! IN 
THE ~AL OR GUIDE SHALL HAVE PRIOR APPROVAL OF THE RADIATION 
CONTROL BRANCH, 275 EAST MAIN ST.REET, FRANKFORT, KY 40621. 

2B, THE LICENSEE MAY TIU\NSPORT RADIOAC'l'J:VE MATl:lRIAL, OR DELIVER 
RADIOACTIVE MATERIAL TO A CARRIER FOR 'l'RANSPOR'r, IN ACCOJmANCE 
W:CTH THE PROVISIONS OF 902 KAR 100: 070, AND OTHER D:SJ?ARTMENTS 
OF THE COMMONWEALTH OF KENTU~<Y HAVING aoRISPICT.ION. 
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CABINET FOR HEALTH SERVICES 

COMMONWEALTH OF ~U~ 
RADIOACTIVE MATERIAL LICENSE 

LICENSE NUMa~R: 202-029-22 AMENDMENT· 92 l?AGE a 
--------~~------------------~~~"ft-----------~---------------~~~-------

29. ACCESS TO THE ROOMS HOUSING EACH HIGH DOSE RATE AFTERLOADING 
BRACHYTHERAPY UNIT SHALL BE CONTROLLRD BY A DOOR AT EACR 
ENTRANCE. 

30. THE ENTRANCE TO THE TREATMENT ROOM SHAUL BE !QO~PPED WITH AN 
ELECTRICAL INTERLOCK SYSTEM TH~T WILL CAUSE THE SOURCE TO 
RETURN .. TO TltE SHIELDED POS:tTJ:ON :IMMEDIATEJ:.i'!l UPON Ol?ENJ:NG OF 
TRE ENTRANCE DOOR. THE INTERLOCK SYSTEM SHALL BE CONNECTED IN 
SUCH A MANNER THAT THE SOURCE CANNOT BE PLACED 1N THE XRRAD:t
ATION POSITION ONT!L THE ENTRANCE DOOR IS CLOSED AND THE SOURCE 
"ON-0FF 11 CONTROL IS RESET AT THE CONTROL PANEL, 

31. ELECTRICAL INTERLOCKS ON THE ENT~CE DOOR TO THE TREATMENT 
ROOM ~HALL BE TESTED FOR PROPER OPERATION AT LEAST ONCE EACH 
DAY OF USE. RECORDS OF TEST RESULTS SHALL BE MAINTAINED FOR 
INSPECTION BY THE CABINET FOR A PERIOD OF THREE (3) YEARS. 

3 2 . IN 1'lm EVENT OF A MALFUNCTION Oli' 'l'HE HIGH DOSE RATE REMOTE 
AFTER.LOADER DOOR INTERLOCK, THE, 'UNIT SHALL BE LOCKED I~ THE 
11 0FF 11 POSITION AND NOT USED, EXCEPT AS MAY BE NECESSARY FOR 
REPAIR 'OR REPLACEMENT OF THE INTERLOCI< SYSTEM, UNTIL THE 
INTnRLOCK SYSTEM IS SHOWN TO BE FUNCTIONING PROPERLY. 

33. ~RIOR TO I-NITIATION OF A TREATMENT PROGRAM, AND SUBSEQUENT TO 
EACH SOURCE EXCHANGE FOR THE Hl:GH :DOSE RATE AF'l'ERLOADING 
BRACHYTHERAPY ONIT(S), RADIATION SURVEYS AND TESTS SHALL BE 
PERFOnMEP rN ACCORDANCE WITH THE FPLLOWING: 

A. A RADIATION SURVEY SHALL BE MADE OF; 

l.. THE J:RRAD:CATOR SOURCE HOUSING, WXTH 'tHE SOURCE IN THE 
SHIELDED POSITION. THE MAXIMUM R1UliATION LEVELS A'l' ~0 
CENTIMETERS FROM THE SURFACm OF THE MAIN' SOURCE SAFE 
SHALL NOT EXCEED l MILLIROENTGEN PER HOUR. 

2 . ALL AREAS .ADJACENT TO THE TREATMENT ROOM WITH THE 
SOURCE IN THE 11 EXPOSED 11 POSITION. THE SURVEY SHALL 
CLEARLY ESTABLISH: 

, (A) THAT RADIATION LEVELS IN RESTRICTED AREAS ARE NOT 
LIKELY TO CAUSE PERSONNEL EXPOSURE :CN EXCESS OF 
THE LlMITS S~ECIFIED IN 902 1~ 100!019, 
SECTION 3(1,, 8 AND 9. 



2013 October 07 11 :23 AM 
10-07-13;08:58AM; 

8129487668->630-515-1 078 30/44 
;8129487668 # 30/ 44 

........ S0211.~.:.!.ll~_1,1 ........ . . '. 
.. D7.:413:28il.m ....... 10-07-2013 ............. 9./12.. 

( f 
\ 

CABINET FOR aEAL'l'S SERVICES 
COMMONWEALTH OF KENTUCKY 

RAOXO~CTIVE MATERlAL LlCENSE 

LICENSE NUMBER: 202-029-22 AME:NDMENT .92 PAGE 9 
----~---------~----------------M-MH"------------~n~~--------~---------

(B) THAT RADIATION LEVELS IN UNRESTRICTED AREAS DO NOT 
EXCEED THE LIMITS SPECIFIED IN 902 KAR 100:019, 
SECTION ~~ • 

. B. RECORDS OF. 'rHE SORVEl!' · REStllJTS SHALL BE MAINTAINED FOR 
INSPECT!ON BY THE CABINET FOR THREE (3) YEARS. 

34, THE FOLLOWING SHAL~ BE PERFORMED ONL~ BY PERSONS-SPECIFICALUY 
AOTltO.R:CZED BY 'L'HE CA'BXNE'l', THE TJ • S • NUCLEAR REGULATORY 
COMMISSION, OR AN AGREEMENT STA'l'E TO J?ERFORM SUCH SER.VICES: 

1\. rNSTALLATION AND REPJJACE~T OF THE SEALED SOORCES 
CONTAINED IN EACH HIGH DOSE RATE ~FTERLOADING BRACHYTHERAPY 
ONIT(S) .. 

B. ANY MAlN'l'ENANCE OR REI?Al:R OPERATIONS ON '!'HE HIGH DOSE 
AF'l'ERLOADING BRACHY'!'HERAPY CNIT(S) AND ASSOCI~ED EQUIPMENT 
LISTBD XN SOBITEM(S) OF ITEM 9 1 INVOLVING WORK ON THE 
SOURCE SAFE, TltE SOURCE DRIVING tiNI.'l', OR OTHER MECHANISM 
THAT COULD EXPOSE THE SOURCE, REDUCE THE SBI.BLDING ARO~ 
THE SOURCE, OR COMPROMISE THE SAFETY OF THE UNIT AND RBSULT 
IN INCREASED RADIATION LEVELS. 

35, IN LIEU OF THE SOURCE ~NVENTORY REQUIRED IN 902 I~ 100:072, 
SECTION 39, '!'HE LICENSEE SHALL; 

A. PROMPTLY DETERMiNE THAT ALL SOURCES HAVE RE'l'ORNEO TO THE 
SAI?E, SHIELDED POSITION AT THE CONCLUSION OF EACH REMOTE 
AFTERLOADING BRACHYT.HERAPY PROCEDURE. . 

B. PROMPTLY MAKE A SURVEY OF THE AREA OF OS2 TO CONFIRM THAT 
NO SOURCES HAVE BEEN MISPLACED, 

C. MAKE A RECORD OF THE SURVEY INCLUDl:NG 'J:'HE SURVEY INSTRUMENT 
OSED, DOSE RATE EXPRESSED IN MlLLIREM/HOUR, TIME1 DATE, AND 
NAME OF INDIVIDUAL MAKING THE SURVEY. 

D. RETAIN THE RECORD OF THE SURVEY IN LIEU. OF THE RECORD 
~QOIRED IN 902 KAR 100=072, SECTION 39(3). 

36. THE LICENSEE SHALL COMPLY WITH THE REQUIREMENTS DESCRIBED IN 
• TBB RADIATION HEALTH BRANCH LETTER DATED DECEMBER 2; 2005, AND 

AXTACHED DOCUMENT ENTITLED 11 INCRaASED CONTROLS FOR LICENSEES 
THAT POSSESS SODRCES CONTAINING RADIOACTIVg ~TERIAL QUANTITIES 
OF CONCERN." 'l'HE LICENSEE SHALL COMPLETE IMPLEMENTATION OF 
SAID REQUIREMENTS WITHIN SIX (6) MONTHS FROM THE lSSU~CE OF 
'I'HE LICENSE AMENDMENT OR THE FIRST DAY TaAT RADIONUCLIDES IN 
QUANTITIES OF CONCmRN ARE POSSESSED AT OR ABOVE THE UXMXTS 
SPECIFIED IN TABLE 1 OF TilE ATTACHMENT, WHICHEVER !S LATER. 
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CABINET FOR HEALTH SERVICES 
COMMONWE~LTH OF KENTUCKY 

RADIOACTIVE MATERIAL L~CENSE 

LICENSE NUMBER: 202-029-22 AMENPMI!lN'.r 92 PAGE 10 
------~~~------------~------------~-------------w--------~~~Mw--------

WlTH~N 25 DAYS AFT~ THB IMPLEMEHTATION OF THE REQUIREMENTS OF 
THIS CONDITION, THE LICENSEE SHALL NO'l'IFY THE RADIATION HEALTH 
BRANCH rN WRZTING THAT IT ~AS COMPLETED THB REQUIREMENTS OF 
~IS CONDITION. . 

. 
37. THE LICENSEE SHALL COMPLY WITH TH~ REQUIREMENTS DESCRIBED IN 

ORDER EA-07-305 (THE ORDSR} , THE LICENSEE SHALL COMPLETE 
IMPLEMENTATION OF SAID REQUIREMENTS BY DECEMBER 2, 2008. 'l:HE 
LICENSEE SHALL NOTIFY THE RADIATION HEALTH BRANCH WHEN TfmY 
HAVE ACHEIVED FULL COMPLIANCE WITH THE REQUIREMENTS DESCRIBED 
~N THE ORDER. THE NOTIFICATION SUALL BE' MADE WITHIN ~WBN~~ 
FIVE {25) DAYS AFTER :FULLY COMPLIANCE HAS BEEN ACHIEVED. THIS 
NOTIFlCATION SHALL INCLUDE A CERTIFICATION THA~ THE 
TRUSTWORTHINESS AND R.EL:OWILITY (T&R) OFFICIAL (AND ANY 
SUBSEQUENT ~&R OFFICIA~) IS THEMSELVES DEEMED TRUSTWORTHY AND 
RELIABLE BY THE LICENSEE AS REQUIRED IN PARAGRAPH B.2, OF THE 
ORDER. THE :LICENSEE SllALit NOTIFY THE RADIATION HEALTH BRANCH 
WZTHrN 24 HOURS XF THE RESULTS FaOM A CRIMINAL HISTORY RECORDS 
CHECK INDZ~~E THAT AN INDIVIDUAL IS IDE~TIFIED ON THE Fni'S 
TERRORJ:ST SCREENING DATA BASE. 

' 
3 B , THE LICENSEE MUST COMPLY WITH THE INITIAL INVENTORY REJ?OR'l'ING 

REQUIREMENT IN 10 CFR 20.2207(H) FOR NATIONALLY TRACKED 
SOURCES. THE LI~ENSEE MUST ALSO COMPLY WITH THE REPORTING 
REQUIREMENTS FOR TRANSACTIONS INVOLVING NATIONALLY TRACKED 
SOURCES IN J.O CFR 20.2207. Tltl:S SECTION INCLUDES THE 
REQUIREMENT TO REPORT ~ MANUFACTURE, TRANSFER, RECEIPT, 
DrSASSEMBLY, OR OlS~OSAL OF A'NA~IONALLY TRACKED SOURCES, 
OTHERWISE ALLOWED BY THIS LtCENSE, BY THE CLOSE OF THE NEXT 
BOS:INESS DAY AFl'ER 'l'HE TRANSACTION, A NATIONALLY TRACKED 
SOURCE, AS DEFINED IN 10 CFR 20.1003, REFSRS TO A SEALED SOURCE 
CONTAINING A QUANTITY EQUAL TO OR GREATER THAN CATEGORY 1 OR 
CAT~GORY 2 LEVELS OF ~J:OAC~lVS MATERIAL LIS~ED IN APPENDIX E 
TO 10 CFR l?ART 20 - 11NA'TJ:ONALI..Y TRACKED SOURCE THRESHOL'OS 11 • 

39. THE L~CENSEE MUST COMPLY WITH THE EXEMPTION REQUIREMENTS 
DESCRIBED IN'THE RADIATION HEALTH BRANCH LETTER DATED JULY 3l, 
2010 ENTITLED 11 UNIOU:E NEEDS OF SEIZURE DISORDER. PATIENTS 
REQUIRING MEDICAL ON~T MONITORING FOR RADIOPHARMACEUTICAL 
rNJECTION PR~OR TO TOMOGRAPHIC (SPECT) ICTAL BRAIN IMAGING 
(!BI) 11 , REGARDLESS OF THE: INlTlAL GRANTING DATE OF TliB 

EXEMPTION 1 THE LICENSEE MUST SUBMIT AN AMENDMENT REQOES'l' TO 
EITHER EX~ND THE BXEMP'I';tON FOR. ANOTHER YEAR OR A REQUEST TO 
RESCIND THE EXEMPTION A~ONG WITK THE FOLLOWING INFORMATION BY 
JANUARY 15TH: 
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~BINET FOR HEAL~H SERVICES 
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RADIOACTIVE ~rERIAL LICENSE 

AMENDMENT.92 PAGE ll 
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A. THE NUMBER OF SPECT J:BI PROCEDURES ORDERED IN THE PREVIOUS 
CALEND1\R. ~BAR. 

B. THE NUMBER OF SPECT . IB! PROCEDURES WHERE THE PATIENT 
RECEIVED THB RADIOPHARMACEUTICAL INJECTION. 

C. THE NUMBER OF SPECT IBI PROCEDURES WHERE THE nADIOPHARMA~ 
CBUTICAL WAS TAKEN TO THE MEDICAL UNIT AND NO~ USED. 

40. EXCSPT AS SPECIFICALL¥ PROVIDED OTHERWISE IN THIS LICENSE, 
THE LICENSEE SHALL CONDUCT ITS PROGRAM IN ACCORDANCE WITH ~HE 
STATEMENTS, REl?RESENTATIO:WS, AND PROCEDURES CONTAINED IN THE 
DOCUMENTS, INCLOD:rNG ANY ENCLOSORES, lJISTED BELOW. '£HE CABINET 
FOR HEALTH SERVICES·REGOLATIONS, 902 KAR 100, SHALL GOVERN 
UNLESS STATEMENTS, REPRESENTATIONS, AND PROCEDURES IN THE 
LICENSEE 1S APP~ICATION AND CORRESPONDENCE ARE MORE RESTRICTIVE 
~HAN THE REGULATION, 

A. APPLICATIONS DATED; 

1. SEPTEMBER 14, 1998 1 SIGNED BY MICHAEL S. KELLY, RSO, 
2. MAY 12, 1999, SIGNED BY MICHAELS. KELLY, RSO,. 

B. 1. UNIVERSITY OF LOUISVILLE HUMAN USE RADIATION SAFE'I'Y' 
MANuAL DATED FEBRUARY 2, 1999 (REVISED FEBRUARY 27, 
2001). 

2. UNIVERSITY OF LOUISVILLE RADIOACTIVE MATERIAL USERS 
GUIDE DATED FEBRUARi 3 1 J.999. 

C. LETTERS DATED: 

~. OCTOBER 23 1 1998, SIGNED BY LARRY L. OWSLEY, V.P. FOa 
FIN.l\NC~ AND ADMINISTRATION. . 

2. DECEMBER 22, 1998 1 S!GNED BY MICHAELS. KELLY, RSO, 
3. ·MAY 12, 1999, SIGNED BY MICHAELS. KELLY,.RSO .. 
4. JUNE 25; 1999, SIGNED BY Ml:CHAEL S. I<ELLY, RSO. 
5. JULY 3, 1999, SIGNED BY MICHAELS. ~y, RSO. 
6. MAY 12, 2000, SIGNED BY LARR~ L. OWSLEY, VICE-

~RESIDENT FOR FINANCB AND ADMINISTRATION. 
7. MAY 15, 2000, SIGNED :SY MICHAELS. KELI..Y, RSO. 
8. JULY l.l, 2000, SIGNED BY MICHAELS. KELLY, RSO, 
9, OCTOBER 12, 2000, SIGNED B~ MICHAELS. KELLY, RSO, 

MANAGER, RADIATlON SAVETY. 
10. OCTOBER 23, 2000, SIGNED ·BY MICHAEL S. KELLY, RSO, 

MANAGER, RADIATION SAFBTY, 
~1. JUNE 5, 2001, SIGNED BY MICHAEL S. ICBLLY, RSO,· MANAGER, 

RADrATION SA~ETY. 
12. MAY 22, 2002, SIGNED BY CHERI HILDRETH WATTS, DLRECTOR, 

DEPARTMENT OF ENVIRONMENTAL HEALTH AND SAFETY. 
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l3. MAY 24, 2002, SIGNED aY CHER~ L. HILDRETH, DIRECTOR, 
ENVIRONMENTAL HEALTH & SAFETY. 

14. DECE!tom:E:R. 9, 2002,' SIGNED BY ClmRI HILDRETH WATTS, 
Dl:R,ECTOR. 

15, ~OARY 8, 2003 1 SrGNED BY KENNETH HELM, RSO. 
16. APRIL 18, 2003, SIGNED BY I<ENNETH HELM1 RSO. 
l 7 . JUNE :1.9 1 2 003, SIGNED BY KENNETH HELM, RSO. 

'18. SEP~EMBER 19, 2003, SIGNED BY KENNETH HELM, RADIATION 
SAFETY OFFICER. 

l~. APRIL 5, 2004, SIGNED BY KENNETH HELM, RSO. 
20. APRIL 14, 2004, SIGNED BY MICHAEL MILLS, PH.D,, MSPH, 

CHAIRMAN, RADIA~lON SAFETY COMMITTEE. 
21. JUNE ~9, 2006 1 SIGNED BY KENNETH HELM, RSO. 
22. JOLY 12, 2006, SIGNED BY ~ETH HELM, RSO. 
23. NOVEMBER 20, 200G, SIGNED BY KENNETR HELM, RSO. 
24. DECEMBER 4, 2007, SIGNED BY KEN HELM, :RSO. 
25. AUGUST 4, 2009, SIGNED BY KENNETH HELM, ~SO. 
26'. li'SBRUARY 2, 2010, SIGNED BY KENNETH HELM, RSO. 
27. MARCH 1 1 20~0, SIGNED BY ICENNETH HELM, RSO, 
26. MARCH 3, 2010, SIGNED BY DEWEY CRAWFORD, ICY RCPD. 
29. JUNE 10, 2010, SIGNED BY KENNETH HELM, RSO. 
30, NOVEMBER 1, 2010, S!GNEO BY ImNNETH HELM, RSO. 
3~. JANUARY 10, 2011, SIGNED BY SARAH HUGHES, INTERIM 

RADIATION SAFETY OFFICER. 
3,2 • FEBRUARY 18 1 2 011, SIGNED BY CHERI HILDRETH 1 DIRECTOR, 

ENVmONMENTAL HEAL'XH AND SAFETY. · 
33 I FEBRUARY 18, 2011, SIGNED BY CHERI lULDRETH, DIREC'l'OR., 

· ENVJ:RONMENTAL. HEALTH AND SAFETY AND MICHAlllL .D. Mlt,LS, 
PH.D., CHIEF MEDICAL PHYSICIST, RSO, 

34. MAY 3, 2011, SIGNED BY CHERI HILDRETH, DIRECTOR 
ENVIRONMENTAL HEALTH & SAFETY. 

35. JULY 29, 201l 1 SIGNED BY CHERI HILDRETH, DIRECTOR 
E~VIRONMENTAL HEAL~a & SAFETY. 

36, FEBRUARY 27, 2011 RECEIVED MARCH 8 1 2012, SIGNED.BY 
SARAH HUGHES, RSO (PLACING ITEM IN STORAGE, REMOV:tNG 
ITEMs, CORRECTING USE AREA) , 

37. NOVEMBER 30, 2012, SIGNED BY SARAH HUGHES, RSO 
( CORRECTIOWS TO ADDRESS) • 

#~~,kh_ 
--------------~------~-~-----

AUDREY TAYBE HAYNES 

MANAGER 
RAD:IATION HEALTH BRANCH 

DA~E ISSUED APRIL 25 1 2013 

--~-------------------~-------~-SECRETARY 
CABINm' FOR HEALTH AND FAMILY 

SERVICES 
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RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150.0120 

AND PRECEPTOR ATTESTATION EXPIRES: (05/3112015) 

[1 0 CFR 35.50] 

Name of Proposed Radiation Safety Officer 

Scott M. Adams, BHS, CNMT, A+, Net+ 

Requested Authorization(s) The license authorizes the folloWing medical U$8$ (check all that apply): 

[ZJ 35.100 0 35.200 IZJ35.300 0 35.400 0 35.500 0 35.600 (remote afterloader) 

0 35.600 (teletherapy) 0 35.600 (gamma stereotactic radiosurgery) 0 35.1000 ( ) 

PART 1-TRAINING AND EXPERIENCE 
(Select one of the four 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. 

D 1. Board Certification 

a. Provide a copy of the board certification. 

b. Use Table 3.c. to describe training in radiation safety, regulatory Issues, and emergency procedures for 
all types of medical use on the license. 

c. Skip to and complete Part II Preceptor Attestation. 

OR 

0 2. current Radiation Sa!e!l Officer Seekins Authorization to Be Recognb:ed as a Radiation Saf~ 
Officer for the Additional Medical Uses Checked Above 

a. Use the table in section 3.c. to describe training in radiation safety, regulatory issues, and emergency 
procedures for the ad~ltlonal types of medical use for which recognition as RSO is sought 
b. Skip to and complete Part II Preceptor Attestation. 

OR 
0 3. Structured Educi!lignal Program for ProQosed Radiation Safer£ Officer 

a. Classroom and Laboratory Training 

Description of Training Location of Training Clock Dates of 
Hours Training• 

Radiation physics and University of Louisville 36 5/1994-5/1996 
instrumentation Stan Huber Associates 8 6/2001 

Radiation protection 
University of Louisville 36 S/1994-5/1996 
Stan Huber Associates 8 612001 

Mathematics pertaining to the University of Louisville 36 5/1994-S/1996 
use and measurement of 
radioactivity Stan Huber Associates 8 6/2001 

Radiation biology 
University of Louisville 36 S/1994-5/1996 
Stan Huber Associates 8 612001 

Radiation dosimetry 
University of Louisville 36 5/1994-511996 
Stan Huber Associates 8 612001 

Total Hours of Training: ~ 
NRC FORM 3131.(RSO) (05>2012) PAGE1 
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RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Structured Educational Program for Proposed Radiation Safety Officer (continued) 

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

Description of Experience Location of Training/ Dates of 
License or Permit Number of Facility Training* 

Floyd Memorial Hospital 4/2001-current 
Shipping, receiving, and performing related 13-12371-01 
radiation surveys 

Using and performing checks for proper Floyd Memorial Hospital 4/200 I -current 
operation of instruments used to determine 13-12371-01 
the activity of dosages, survey meters, and 
Instruments used to measure radtonuclldes 

Floyd Memorial Hospital 41200 1-current 
Securing and controlling byproduct material 13-12371-01 

Floyd Memorial HospittJ 4/2001-cumnt 
Using administrative controls to avoid 13-12371-01 
mistakes in administration of byproduct 
material 

Floyd Memorial Hospital 4/200 1-eurrent 
Using procedures to prevent or minimize 13-1237l-01 
radioactive contamination and using proper 
decontamination procedures 

Floyd Memorial Hospital 4/200 1-current 
Using emergency procedures to control 13-12371-01 
byproduct material 

Floyd Memorial Hospital 41200 1-c:unent 

Disposing of byproduct material 
13 .. 12371..01 

Ucensed Material Used (e.g., 35.100, 
35.200, etc.)+ 

+ Choose an applleal)la $ectlons of 10 CFR Part 35 to describe radlol$otop$$ and quantities used: 35.100, 35.200, 35.300, 35.400, 35.500, 
35,600 remote afterloader units, 35.600 talelharapy units. 35.800 gamme stereotactic radiosurgery units, emerging technologies (provide 
list of devices). 

Nf!C FO~ 313A (R&O) (05-2012) PAOE2 
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RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Structuted Educational Program for Proposed Radiation Safety Officer (continued) 

b. Supervised Radiation Safety Experience (continued) 

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

Supervising Individual i License/Permit Number listing supervising ll'ldlvldual as a 
j Radiation Safety Officer 

William Fortner, M.D. ! Floyd Memorial Hospital/13-12371-01 
..... - .......... oooooooooo .oooo ooo•o .............. ----··~·-· .. ~-............................... ,.J ________________ ,, ... _.. ................................................................................. o ... .. 
This license authorizes the following medical uses: 

0 35.100 0 35.200 0 35.300 

0 35.500 0 35.600 (remote afterloader) 

0 35.600 (gamma stereotactic radiosurgery) 

0 35.400 

0 35.600 (teletherapy) 

0 35.1000 <~-~-___; 

c. Describe training in radiation safety, regulatory Issues, and emergency procedures for all types of medical 
use on the license. 

Description of Training 

Radiation safety, regulatory issues, and 
emergency procedures for 35,1 00, 35.200, 
and 35.500 uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.300 uses 

Radiation safety. regulatory issues, and 
emergency procedures for 35.400 uses 

Radiation safety, regulatory Issues, and 
emergency procedures for 35.600 -
teletherapy uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.600 - remote 
atterloader uses 

Radiation safety. regulatory Issues, and 
emergency procedures for 35.600 - gamma 
stereotactic radiosurgery uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.1000, specify 
use(s): 

NRC FORM 313A.(RSO) (05·2012) 

Training Provided Sy 

Floyd Memorial Hospital 
13-12371-01 

Floyd Memorial Hospital 
13-12371-01 

Floyd Memorial Hospital 
13-12371-0t 

Dates of 
Training• 

4/200 I -current 

4/200 1-current 

412001 ~current 

PAGE3 



2013 October 07 11 :23 AM 
10-07-13;08:58AM; 

8129487668->630-515-1078 37/44 
;8129487668 # 37/ 44 

.. NRC FORM 313A (RSO) 
(05-2012) 

. -. .. .... _ ................ - ................ _ ... ···- .... ___ u;s;NUC~R"REGULATORY COMMISSION .. 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) . 

3. Structured Educational Program for Proposed Re~diation Safety Officer (continued} 

c. Training In radiation safety, regulatory issues, and emergency procedures for all types of medical use on the 
license (continued) 

SupeiVIslng Individual If training was provided by supervising ~License/Permit Number listing supervising Individual 
RSD, AU, AMP, or ANP. (If more than one supervt$/ng tndlvldual is ! 
nece$Silry to document supervl:sed training, provitle multiple copl&s of! 
this pFJge.) i 
William Portner, M.D I :Floyd Memorial HospitaV13·1237l-Ol 

License/Permit lists supervising individual as: 

0 Radiation Safety Officer 0 Authoriz;ed User 0 Authorized Nuclear Pharmacist 

0 AuthoriZed Medical Physicist 

Authorized as RSO. AU, ANP, or AMP for the following medical uses: 

0 35.100 0 35.200 0 35.300 

D 35.500 0 35.600 (remote afterloader) 

0 35.600 (gamma stereotactic radiosurgery) 

d. Skip to and complete Part II Preceptor Attestation. 

OR 

0 35.400 

D 35.600 (teletherapy) 

D 35.1ooo < 

Authorized User .. Ayjhorized Medical Physicjst. or Authorfzad Nuclear Pharmacist id.!otified on 
the licensee's license 

a. Provide license number. 

b. Use the table In section S.c. to describe training in radiation safety, regulatory issues, and emergency 
procedures for all types of medical use on the license. 

c. Skip to and complete 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 separate preceptor statement from each. 

First Section 
Check one ofthe following: 

0 1. Board Certification 

0 I attest that has satisfactorily completed the requirements In 
--~--~--~~~~~~--Namo of Proposed Rlld!Jilon Safety QffiQ~~t 

10 CFR 35.50(a)(1}(i) and (a)(1 )(ii); or 35.50 (a)(2)0) and {a}(2)(ii); or 35.50(c)(1 ). 

OR 

IZJ 2. Structured ,Ed,up!Jional Program for Proposed Radia_!ion S.afety Officers 

0 1 attest that Scott Adams, BHS, CNMT, A+, Net+ has satisfactorily completed a structural educational 
Name of Proposed Rldlallon S11fety Officer 

program consisting of both 200 hours of classroom and laboratory training and one year of full-time 
radiation safety experience as required by 10 CFR 35.50(b)(1). 

OR 

NRC FOfU.il :,\1~ (Rl$0) (0~0121 PAGE4 
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RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Structured Educational Program for Proposed Radiation Safe!Y Officer.Lcontinuedt 

c. Training in radiation safety, regulatory issues, and emergency procedures for all types of medical use on the 
license (continued) 

Supervising lndividuallftra/n/ng was provided by suporvflilng ! License/Permit Number listing supervising indtvidual 
RSO, AU, AMP, or ANP. (If more than one stJpervislng Individual Is l 
necenary to document supervls•d training, provide multiple copies afj 
this page.) ! 
Patrick J. Byrne, DABR, CHP, DABSNM I Indiana University Health Bloomington Hospitall3-10408..()2 

: 

License/Permit lists supervising individual as: 

0 Radiation Safety Officer D Authorized User 0 Authorged Nuclear Pharmacist 

0 Authorized Medical Physicist 

Authorized as RSO. AU, ANP, or AMP for the following medical uses: 

D ss.1 oo 0 35.2oo 0 3s.3oo D 35.4oo 

D 35.500 0 35.600 (remote afterloader) 0 35.600 (teletherapy) 

0 35.600 (garnma stereotactic radiosurgery) 0 35.1000 ( ) 

d. Skip to and complete Part II Preceptor Attestation. 

OR 

Authorized User. AuihprjzeclMedicar Physicist or Authorized Nuclear Phacmacist identified on. 
the licensee's license 

a. Provide license number. 

b. Use the table In section 3.c. to describe training in radiation safety, regulatory issues, and emergency 
procedures for all types of medical use on the ncense. 

c. Skip to and complete Part II Preceptor Attestation. 

PART 11- PRECEPTOR ATTESTATION 
Note: This part must be completed by the lndividual1s preceptor. The preceptor does not have to be the supervising 

Individual as long as the preceptor provides, directs, or vertfies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

First Section 
Chec:k one of the following: 

0 1. Board Certification 

0 I attest that has satisfactorily completed the requirements in 
--~--~--~~~~~~--Name of P10posed ~r:l~tlon Safflly Orflcer 

10 CFR 3S.50(a}(1 )(I) and (a)(1 )(ii); or 35.50 (a)(2)(1) and (a)(2)(il); or 35.50(o)(1 ). 

OR 
11] 2. Structured Educational Program fgr f!roQosed Radiation Safety Officers 

0 I attest that Scott A®ms. BHS, CNMT, A+, Net+ has satisfactorily completed a structural educational 
Name or PI'Oilo'Eid RE!dlalloo S.tety OffiCCt 

program consisting of both 200 hours of classroom and laboratory training and one year of full-time 
radiation safety experience as required by 10 CFR 35.50(b)(1 ). 

OR 
NRC FORM 3131\ (RSO) (05-2012) 
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NRC FORM 313A (RSO) ............... ··-··· .... ·u~s:·NUCL.EAR REBULATORYCOMMISSION" 

(05·2012) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

f»receptor Attestation {continued) 

First Seotion (continued) 
Check one of the following: 

0 3. !_ddltional Authori:.::atlon as Badiation Safetv Officer 

D I attest that Is an 
Name or Proposed Radlallon Sefety Olf~ef,lr 

D Authorized User 0 Authorized Nuclear Pharmacist 

D Authorized Medical Physicist 

identified on the Licensees license and has experience with the radiation safety 
aspects of similar type of use of byproduct material for which the Individual has 
Radiation Safety Officer responsibilities 

AND 

Second Section 
Complete for all (check all that apply): 

1ZJ 1 attest that Scott Adams, BHS, CNMT, A+. Net-t- has training in the radiation safety, regulatory issues, and 

Name of ProjjOMd Rlldllil11on S;~fety ORiect 

emergency procedures for the following types of use: 

[ZJ 35.100 

0 35.200 

0 35.300 

0 35.300 

0 35.300 

D 3s.3oo 

[i] 35.400 

D as.soo 

D 3s.aoo 

0 35.600 

D 35.aoo 

0 35.1000 

oral administration of less than or equal to 33 milllcuries of sodium iodide 1-131, for 
which a written directive Is required 

oral administration of greater than 33 milliourles of sodium Iodide 1-131 

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

parenteral administration of any other radionuclide for which a written directive Is 
required 

remote afterloader units 

teletherapy units 

gamma stereotactic radiosurgery units 

emerging technologies, Including: 

NRC FORM 3131\ (RSO) (0~2012) PAGE5 
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.. NRC FORM 313A '(RSO)''. ··--··~~·~ ................. - -· .. ~·-- ............ -·--····-···-----· .......... _ ....... · ....... ···· · · .. ·····u~;·NUCLJ:AR·REGUL:ATORY·COMMJSSION 

(Ol!·~121 • 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Third Section 
Complete far ALL 

AND 

[{] 1 attest that Scott Adams, BHS, CNMT, A+, Net+ has achieved a level of radiation safety knowledge 
Na11111 or Proposcel Radlallon S~ety omcar 

sufficient to function Independently as a Radiation Safety Officer for a medical use licensee. 

Faurth Section 
Complete the following for Preceptor Attestation and signature 

I am the Radiation Safety Officer for _F_10_'Y_d_M_e_rn_on_·a_l_H_os_p_ita_I __ ~-~~---------
Name of Fadllty 

Lieeose/Permit Number: 13 .. 12371·01 

Neme of Preceptor Telaphona Number Cate 

(JJ tt .. L./ AM r;R Tt{(Jt. I M .. D I 
NRC FOIW a13A (FISC) (054012) PAG€8 
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10-07-13;08:58AM; 

RSO I EXECUTIVE MANAGEMENT 
LETIER OF UNDERSTANDING 

Radiation Safety Officer: (JIU...!I}M FaP..7NE:../!- M~ 1>. 
Our Facility c. AA -~~ 1 

Our Facility Address rUt!!) rt'EMtJ~ t!J c.... r PSf I rlfr.-
/es;-o ~:n::. 'S'"~c7 
~~~ ,4c.BIJI//-" .. II'/ t 1-7t,S'"D 

Re: Radiation Safety Officer I Executive Management 
Letter of Understanding 

Dear ~rr /to '+IllS : 

41/44 

;8129487668 # 41/ 44 

You have been appointed the Radiation Safety Officer (RSO) of this facility for our 
United States Nuclear Regulatory Commission Materials License, This "Letter of 
Understanding" is prepared to comply with Title 1 0 Code of Federal Regulations (CFR) Part 
35.24(b). This section of the regulations requires that you agree in writing to the following: 

...._ );> Assume responsibility for implementing the Radiation Protection Program 

> Ensure that radiation safety activities are being performed in accordance with our own 
approved procedures and all regulatory requirements. 

Furthermore, in compliance with 10 CFR 35.24(e),(g), the executive management of this 
facility agrees to provide you as RSO: 

~ Specific written notation of your authority, duties and responsibilities, see attached. 

> Sufficient authority, organizational freedom, time, resources and management prerogative 
to: 

1. Identify radiation safety problems; 
2. Initiate, recommend, or provide corrective actions; 
3. Stop unsafe operations; and, 
4. Verify implementation of corrective actions. 

Our signatures noted below will attest to the issues noted above. Please make a copy of 
this document for your files and return the original to my attention. 

Sincerely, 
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SECURITY-RELATED INFORMATION- Withhold under 10 CFR 2.390 
Re: Order EA-07-305 
Docket #030-01659 
License#: 13-12371-01 (Floyd Memorial Hospital) 

To Christian Feinberg: 

Our radiation safety committee has made the decision that Scott Adams; C:MNT has been 
nominated to be the T &R Official for Floyd Memorial Hospital regarding possession of 
radioactive materials of concern. This T &R Official will be responsible for determining 
trustworthy and reliability of another individual requiring unescorted access to 
radioa~tive materials of concern (Cs-137 source in the Blood irradiator). Mr. Adams has 
been deemed trustworthy and reliable by means of employment history and a clean result 
of the criminal history check from the fingerprint card procedure. 

I declare [or certifyt verify. state] under penalty ofpeJ.jury that the foregoing is true and 
correct. 

Executed on March 4. 2008 

w!4.~D. 
Radiation Safety Officer 

L---------------------------------- -----------

42/44 
# 42/ 44 
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CERTIFICATE OF ACHIEVEMENT 

This is to c e r t i fy that 

goo&'~ 

has participated in and successfully contpleted the 

STAN A. HUBER CONSULTANTS, INC. 
RADIATION SAFETY AND 1\'IANAGEMENT SEMINAR 

·June 14, 2001 ~n,~A~ 
Stan A. Huber, Chair1nan 

uno. .. u.SA. 
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Facsimile Cover Letter 

Floyd M~morial Hospital and Health Services 
1850 State Street 
New Albany. Indiana 47150 

DATE: lol-,ft:> TIME: ___ ~.NO.OFPAGES: +4: 

TO: __ ~---:-:..;,;N~lS:;,-·~-CJ_1>~o_W-=-p ---:---
(name of authorized receiver) 

N12-C.. LL¥-!YS~~PA(l..17C1?£C: 
(name of authorized receive~s facility) 

TELEPHONE:._----:--:--~~-- FAX:( t)16) 51~- /018 
{of receiver) (of receiver) 

FROM: ~rr A-?&M~ / N_«c.t..ortL Jvio,~rte_ 
(name of sender and 'department) 

TELEPHONE: Bl'- '\.-¥\ Si'S""lLJ 
(of sender) 

FAX: ( 81~ ct. ~S - 7/:,hB 
(of sender) 

COMMENTS: \<E ~ (btfi1U~ ~ G"tss-oo .,I(D :Jf- 5t8s-a \ 
ADSJ ITIG.V~ L (1/Fh":f-..MAil.bt:l 

******CONFIDENTIALITY NOTICE****** 

The documents accompanying this telecopy transmission contain confidential 
information belonging to the sender that is legally privileged. This information is 
intended only for the use of the individual or entity named above. The authorized 
recipient of this information is prohibited from disclosing this infonnation to any other 
party and is required to destroy the information after its stated need has been fulfilled, 
. unless otherwise required by state Jaw. 

If you are not the intended recipient, you are hereby notified tnat any disclosure. 
copying, distribution, or action taken in reliance on the contents of these documents is 
strictly prohibited. If you have received this telecopy in error, please notify the sender 
immediately to arrange for return of these documents. 

120056 (12198) FMH 
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