iil_l, Carol

== — e — —
From: Chris <chrisfitz65@hotmail.com>
Sent: Thursday, July 31, 2014 3:13 PM
To: Hill, Carol
Subject: FW: License amendment for 25-07553-01
Attachments: amendment_051314.pdf; ABR certificate.pdf; BC Y90 letter 2013-2014.pdf; Christenson

Nucs ABR_cases.pdf; christenson_313a_aud.pdf; christenson_313a_aut.pdf, UCH License
Am 45 Redacted.pdf; Y-90 CME course certificate.pdf; Y90 course certificate 12.pdf; Y90
course certificate 22.pdf; Y90 SAM credits.pdf

Carol, here is the orginal email | sent to you. If we could get the approved ASAP that would be very helpful.

Thank you E @ E ” \W E ﬂ.
Chris MAY 13 2014 ]

DNMS

From: chrisfitz65@hotmail.com
To: carol.hill@nrc.gov

Subject: License amendment for 25-07553-01
Date: Tue, 13 May 2014 07:26:03 -0700

Good Morning Carol, please accept the attached licensing material for St. Vincent Healthcare, Billings
Montana. Can you please let me know you have received? Thank you for your help.

Chris

I oo 5/i/14

L584470



May 13, 2014

Roberto J. Torres, Senior Health Physicist

U.S. Nuclear Regulatory Commission, Region IV
612 East Larmar Blvd. Suite 400

Arlington, TX 76011-4125

Re: Amendment Request for St. Vincent Healthcare, NRC License Number 25-07553-01

Dear Mr. Torres:
Please amend the above referenced license to include the following:

1. Add Brian Christenson, M.D., as an authorized user for 10 CFR 35.100 and 200
uses. Dr. Christenson is Board Certified by the ABR in Diagnostic Radiology. NRC
form 313a (AUD) is attached.

2. Please add Brian Christenson, M.D., as an authorized user for 10 CFR 35.300 uses
for oral administration of I1-131 of sodium 1-131 for quantities less than or equal to 33
mCi and quantities greater than 33 mCi.

3. Please add Brian Christenson, M.D., as an authorized user for 10 CFR 35.1000 for
the use of SIR-Spheres and TheraSpheres. The use of Y-90 microspheres will be
for medical use, as permitted by 10 CFR 35.1000, in a Sirtex or TheraSpheres
medical delivery system.

4. Please add to item 6 Yttrium-90 as permitted by 10 CFR 35.1000. The form will be
SIR-Spheres and TheraSpheres. The authorized use will be for medical use, as
permitted by 10 CFR 35.1000.

5. Please remove Ann Giuliano, M.D., as an authorized user for 10 CFR 35.100, 200,
and 300 uses.

The following documentation for training and experience for training and experience is attached.

e Statement of training during Vascular and Interventional Fellowship from the
University of Colorado.

e Statements of training from Society of Intentional Radiology

e University of Colorado Hospital Radioactive materials license documenting AU
status for 10 CFR 35.100, 200, 300, and 1000 uses.

e Copy of ABR Certification.

Dr. Christenson is an interventional radiologist who has board certification in diagnostic
radiology from the American Board of Radiology. Dr. Christenson is completing a Vascular and
Interventional Fellowship at the University of Colorado Hospital. The 80 hours of classroom and
laboratory training for byproduct material, including Y-90 microspheres was concurrent with
training received during his residency and fellowship. The clinical use training and experience
for item B of the licensing guidance are being satisfied by following pathway 2. Dr. Christenson
will complete will complete at least the first three hands-on patient cases supervised in the
physical presence of a manufacturer representative. In addition, within 30 days of each case,
documentation will be submitted to the NRC by St. Vincent Healthcare. The documentation will
be from the manufacturer verifying the cases were satisfactorily completed.

W584470



Additional training will be provided to all individuals involved in Y-90 microsphere use,
commensurate with the individual’'s duties to be performed.

The license commitments included in the licensing Guidance will be followed for written
directives, inventory, patient release, labeling and medical event reporting.

If you have questions or require additional information, please contact Chris Fitz at 925-550-
7720.

Thank you for your assistance with this request.

Christopher Fitz, JD, MS, ABSNM
Radiation Safety Officer

St. Vincent Healthcare

Radiology

1233 N 30" Street

Billings, MT 59101
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Chris Fitz

Radiation Safety Officer
St. Vincent Healthcare
Department of Radiology

1233 N 30" S
Billings, MT

May 7th, 201
Mr. Fitz:
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Form A

K\%\_

AAMERICAN A N\,

BOARD oF RADIOLOG

EXCELLENCE - PROFESSIUNALISM + PUBLIC TRUST - EST, 1¥s4

American Board of Radiology — Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can be found at the following link:

http://www.nrc.gov/reading-rm/doc-collections/cfr/part035/part035-0280.html

DBorina_[nesmaon. UNIY OF LDLRMD Db -02-06 -2

Resident Name Program Program #

By the time of the ABR oral examination, this applicant will have successfully completed the hours of
training and experience as outlined in 10 CFR 35.290, 35.392, and 35.394

...................................

This applicant has taken part in> 3 cases of oral administration of 1-131 therapy <33mCi................

This applicant has taken part in > 3 cases of oral administration of I-131 therapy >33 mCi

...............

The resident’s log of these therapy experiences (date, dose, and preceptor attestation) is attached........

The work experience cited above for § 35.290 was obtained under the supervision of an Authorized
User (AU) who meets the requirements under relevant sections of § 35.290 or equivalent Agreement
St e FEQUIPETCIIES ...« < saus wrvcwmcomsocmingsst 3555 sk Ao g ST o e e o ana na b narase s dAs S50 SH HOREH RSB ST P

The work experience cited above for § 35.392 was obtained under the supervision of an
Authorized User (AU) who meets the requirements under § 35.390, 35.392 or 35.394 or
equivalent Agreement State FEQUITEIMENTS. ... ..uvitiueierritanetercarreenrraereerseraennaaeerneneeieaeansson
The work experience cited above for § 35.394 was obtained under the supervision of an

Authorized User (AU) who meets the requirements under § 35.390 or 35.394 or

equivalent Agreement State requirements

..........................................................................

L

sidency Program Director Program Director
(Print Name) (Signature)

cweReEw, ud> LS

YES

NO




Form B

1-131 Therapy Experience Log

UNIY DF DinRbnyd Db -2 L 2

Program & Number

Rasn O\ ryrenen

Resident Name

Date Dose Administered Preceptor (AU) Print & Sign Name
<33mCi
1. iﬂll&“ﬂ tg r\\(JL (‘5.\\ K\adl ‘.‘;mﬂ’\\
PrintZ;af’\;/\)
Sign Name
2. H’:./’ 1= QQ 4 oW K Ingagai
Print Name
Sigif Name g
3. Y/1gl]> NS B\ pnsedn
Print Name
Sign Name
Date Dose Administered Preceptor (AU) Print & Sign Name
>33 mCi
1. /%0 /2410 T add [CA AT
Prin7[ame N
Signl'Name
2. 9739 /2l {00 m(a B[
Print Name
R
Sign Mame
3. 16 /§/ase0 S0m [ B W o nomdhs

Print/ Zn: #
—

Sign/Name



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION s
(05-2012)

AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION EXPIRES: (05/31/2015)

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

APPROVED BY OMB: NO. 3150-0120

Name of Proposed Authorized User State or Territory Where Licensed

Brian Christenson, M.D. CO, MT

Requested Authorization(s) (check all that apﬁ)y)

35.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies

[j 35.500 Sealed sources for diagnosis (specify device)

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding
the date of application or the individual must have 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.

Z 1. Board Certification

a. Provide a copy of the board certification.

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part ||
Preceptor Attestation.

: 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License ~meeting 10 CFR 35.390 or equivalent Agreement

State requirements seeking authorization for 35.290.

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

Location of Experience/License or Clock Dates of
Permit Number of Facility Hours Experience*

Description of Experience

Eluting generator systems
,appropriate for the preparation of
‘radioactive drugs for imaging and
lIocalization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
[radioactive drugs

Total Hours of Experience:

_Sﬁervismgmﬂ/ﬁfal o "~ License/Permit Number?sﬂﬁha;ﬂbervising individual as an
authorized user

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

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

=T =CRV 313A AUD) (05-2012) PAGE 1
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
©5202 - AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[] 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

Dates of
Training*

Description of Training Location of Training S(’::fr‘;

Radiation physics and
instrumentation

Mathematics pertaining to the use
and measurement of radioactivity

Chemistry of byproduct material
for medical use (not required for
35.590)

Total Hours of Training:

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

Total Hours of
Experience:

iSupervised Work Experience

[

i Description of Experience i Location of’Ei)ibewrience/License or Canfiren » Dates of
! Must Include: Permit Number of Facility Experience*

.Ordering, receiving, and unpacking

radioactive materials safely and D Ve
performing the related radiation D No
surveys

Performing quality control

procedures on instruments used to [] Yes
determine the activity of dosages -

and performing checks for proper D No
operation of survey meters

YIS 2 ECRN 3734 1AUD) 106-2012) PAGE 2



NRC FORM 313A (AUD)
105-2012)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience. (cont

inued)

i Descﬁption of Expérience
i Must Include:

Lbcation E%E@erienée/ucense or— a

Permit Number of Facility

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

Confirm

Oves
[[]No

Dates of
Experience*

e

[]Yes
[ ]No

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

Administering dosages of radioactive
drugs to patients or human research
subjects

[] Yes
[] No

Eluting generator systems apprdpriate
for the preparation of radioactive
drugs for imaging and localization
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
Kits to prepare labeled radioactive
drugs

_E] Yes'
[ ] No
e

[]No

Supervising Individual

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

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

[] 35.290

L]

[]35.190

‘License/Permit Number listing superv

-authorized user

35.390

ising individual as an

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

Device

——

Type of Training

Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor

Attestation.

NRCT FCRM 3134 (AUD) (05-2012)

PAGE 3




NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY C_OMMISSION
2% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - 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. (Not
required to meet training requirements in 35.590)

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

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

For 35.190
Board Certification

L'__] | attest that has satisfactorly completed the requirements in
Name of Proposed Authorized User

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

OR
Training and Experience

D | attest that has satisfactorily completed the 60 hours of training and
Name of Proposed Authorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.290
Board Certification

| attest that  Brian Christenson, M.D. has satisfactonly completed the requirements in
Name of Proposed Authonzed User

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

OR
Training and Experience

D | attest that has satisfactorily completed the 700 hours of training
Name of Proposed Authorized User

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.2390(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

| mest the requirements below, or equivalent Agreement State requirements, as an authorized user for:

35.190 35.290 35.380 [} 35.390 + generator experience

Name of Preceptor Slgnature Telephone Number Date
Phillip Koo, M.D. / Z L_,/ TR B985 13 ' "/JH//y
//

License/Permit Number/Facility Name

FoBL T 5 & X Y s " ) > - o
University of Colorado, Denver PR PATEE RS AT ' SRS P o b T.2C - o)\

NRC FORM 313A (AUS: 0£-2012) PAGF 4




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

AUTHORIZED USER TRAINING AND EXPERIENCE . _
AND PRECEPTOR ATTESTATION o memmng
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User State or Territory Where Licensed
Brian Christenson, M.D. CO, MT

Requested Authorization(s) (check all that apply).

|:] 35.300 Use of unsealed byproduct material for which a written directive is required

OR
35.300 Oral administration of sodium iodide I-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

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

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

[:| 35.300 Parenteral administration of any other radionuclide for which a written directive is required

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

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

1. Board Certification

a. Provide a copy of the board certification.

b. 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 Il Preceptor Attestation.

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

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

equivalent Agreement State requiremeﬂn'tyé (check all that app/};);

[]35.390 []35.392 []35.394 [] 35.490 [] 35.690

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case experience. The table in section 3.c. may be used to document this
experience. Also provide completed Part || 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 Il Preceptor Attestation.

= FCRM 313A (AUT) (05-2012) PAGE 1
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NRC FORM 313A (AUT)
(05-2012)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

I:} 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [] 35.390

Description of Training

Radiation physics and
instrumentation

Radiation protection

Mathemat_lcs pertammg to the
I use and measurement of
. radnoactnvnty

Chemlstry of byproduct
'material for medical use

[] 35.392

] 35.394

Location of Training

[] 35.396

Clock
Hours

Dates of
Training*

Radiation biology

Total Hours of Trammg

. Supervised Work Experience

[ ]35.390 [] 35.392

[] 35.394 [ ]35.396

If more than one supervising individual is necessary to document supervised training, provide multiple copies

of this page.

Supervised Wo

rk Experience
L

Total Hours of Experience:

Description of Experience
Must Include:
Ordering. receiving, and
unpacking radioactive materials
safely and performing the
related radiation surveys

Location of Expéfience/License or
Permlt Number of Facility

Dates of
Experience*

Confirm

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

Calculatmg measuring, ‘and
safely preparing patient or
human research subject
dosages

Usmg admlmstratlve controls to
prevent a medical event
involving the use of unsealed
byproduct material

Usmg procedures to contam
spilled byproduct material
safely and using proper
decontamination procedures

[] Yesmv
[ ]No

[ ]Yes
[ ]No

[ ]Yes
[ ] No

L___]_Ye_s s
[ ]No

[ Yes
[]No

=2 FCRM 313A (AUT) (05-2012)

PAGE 2
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(05-2012)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
b. Supervised Work Expenence (contmued)

Llcense/Perrmt Number listing supervising mdlvndual as an
"authorized user

Supervnsmg Individual

Superwsmg individual meets the reqwrements below or equnvalent Agreement State requwements (check all that

app/y)*‘

‘ID 35.390 Wlth experience admlmsterlng dosages of

I[] 35.392 [:| Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

D 35.394 gigabecquerels (33 millicuries)

i L—_] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

:D —— Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon

i energy less than 150 keV requiring a written directive is required
' D Parenteral administration of any other radionuclide requiring a written directive

- Supervusmg Authorized User must have expenence in admlmstenng dosages in the same dosage category or categories as the individual
requesting authorized user status.

c. Supervised Clinical Case Experience
If more than one supervising individual is necessary to document supervised work experience, provide

multiple copies of this page.

Number of Cases
Involving Personal |
Partlcmatlon |

Dates of
Experience*

Location of Experience/License or Permit

Description of Experience Number of Facility

Oral administration of sodlum
iodide I-131 requiring a written
directive in quantities less than
or equal to 1.22 gigabecquerels
133 miIlicuries)

Oral administration of sodlum

iodide [-131 requiring a written
directive in quantities greater

tran 1.22 gigabecquerels (33

m;llicuries)

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

[;enteral administration of any
other radionuclide for which a
written directive is required

i

(List radionuclides)

i i)

T FCIN 313A (AUT) (05-2012) PAGE 3




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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

c. Supervised Clinical Case Experience (continued)

(gupe}wsu—ng Individual -

License/Permit Number listing supervising individual as an
-authorized user

e s e oot sbemmos e e e SOt S

apply) , ,
[ ]35.390  With experience administering dosages of:

[]35.392 (:] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquereis (33 millicuries)

D 26424 D Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

| .
‘I D R [j Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required i

[ ] Parenteral administration of any other radionuclide requiring a written directive

i""  Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual |
! requesting authorized user status.

d. Provide completed Part Il Preceptor Attestation. &

PART Il - 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 authorization:
For 35.390:

Board Certification

]! attest that has satisfactorily completed the training and experience

" “Name of Proposed;‘;atr:oriﬂz“ed_le_er T
requirements in 35.390(a)(1).

OR

Training and Experience
: | attest that has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

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

*RC FCRM 313A (AUT) (05-2012) PAGE 4



U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A (AUT)
105-2012)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

For 35.392 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

| attest that Brian Christenson, M.D. has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized 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 (ldentical Attestation Statement Reqgardless of Training and Experience Pathway):

has satisfactorily completed the 80 hours of classroom

| attest that  Brian Christenson, M.D.
" " Name of Proposed Authorized 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

'_7_] | attest that Brian Christenson, M.D. has satisfactorily completed the required clinical case

"~ “Name of Proposed Authorized User
experience required in 35.390(b)(1)(ii)G listed below:

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

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

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

._] Parenteral administration of any other radionuclide requiring a written directive

T TR L L LR e LT e E TR TRRPRRPeS

Third Section
has satisfactorily achieved a level of competency to

!Z | attest that Brian Christenson, M.D.

' mAName of Proposed Auﬁcfriﬁéd User
function independently as an authorized user for:

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

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

: Parenteral administration of any other radionuclide requiring a written directive
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INRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(05 2012) =

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Fourth Section
For 35.396:

Current 35.490 or 35.690 authorized user:

[ ] 1 attest that is an authorized user under 10 CFR 35.490 or 35.690
Name of Proposed Authonzed 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 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:

U 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

OR
Board Certification:

D | attest that has satisfactorily completed the board certification
Name of Proposed Authonzed 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:

[:] 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

Fifth Section
Complete the following for preceptor attestation and signature:

E | meetthe requirements below, or equivalent Agreement te requirements, as an authorized user for:

.Q/ 35.390 35.392 35.394 V] 35.396

| have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.

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

al Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
P

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

Parenteral administration of any other radionuclide requiring a written directive

Name of Preceptor Signa/tuze—s Telephone Number Dat

; : 4
Phillip Koo. M.D. ' ,47 (_// Ho-g18-19 ' 2 /fb/}}
License/Permit Number/Facility Name : 53

University of Colorado. Denver / Yo e 80 \‘j ev (Celeind \-\‘;‘J‘,;\»\ S, G - Y

~

vl

1
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STATE OF COLORADQO

RADIOCACTIVE MATERIALS LICENSE  Golorado Department

¥

7\)

of Public Health

and Environment

Pursuant to the Colorado Radiation Control Act, Title 25, Article 11, Colorado Revised Statutes,
and the State of Colorado Rules and Regulations: Pertalmng to Radiation Control (the Regulations),
and in reliance on statements and representations heretofore made by the licensee designated
below; a license is hereby issued authorizing such licensee to transfer, receive, possess and use the
radioactive material(s) designated below; and to use such radioactive material(s) for the purpose(s)
and -at the place(s) designated below. This license is subject to all applicable rules, regulations,
and orders now or hereafier in effect of the Colorado Department of Public Health and
Environment and to any conditions specified below.

. 8

2.

Licensee: University of Colorado Hospital

Mailing Address: AMC, Leprino Office Building, 12401 East 7% ‘Avenue, 5% Floor, Room
5-547, Mailstop L.-954, Aurora, Colorado 80045

- License Number: Colo. 828-01, Amendment Number 45

... Expiration date: November 30, 2016

Authonzed Storage/Use Locations:

Anschutz Qutpatient Pavilion, 1635 Aurora Court, Aurora, Colorado 80045

Anschutz Cancer Pavilion, 1665 Aurora Court, Aurora, Colorado 80045

Anschutz Inpatient Pavilion, 12605 East 16® Avenue, Aurora, Colorado 80045

UCH Lone Tree Health Center, 9548 Park Meadows Drive, Lone Tree, Colorado 80124
Anschutz Inpatient Pavilion 2, 12505 East 16" Avenue, Aurora, Colorado 80045

F"J.UO?-"_?’

The Designated Radiation Safety Officer is: Deirdre H. Elder

The Designated Alternate Radiation Safety Officersare: Steven M. Jones, M.S.; Joel R.
McAllister, M.S.

Radiation Safety Officer Contact Number: (720) 848-6549

Fee Category: 7.Cand 3.E

Reference Number: 1C, NSTS, PET, Compliance Order No. 12-06-25-01

CONDITIONS

10, Authorized Radioactive Material and Uses:

A. The licensee is authorized fo possess and use any unsealed radioactive material for
uptake, dilution, or excretion studies which has been prepared for medical use in
accordance with the requirements of Section 7.30 of the Regulations. The licensee shall
not possess more than 370 GBq (10 Ci) of these materials at any one time.

7.C Revision 10 License No. Colo. 828-01, Amendment No. 45 Pagelof 16 -
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G.

STATE OF COLORADO
RADIOACTIVE MATERIALS LICENSE

The licensee is authorized to possess and use any unsealed radioactive material for
imaging and localization studies which has been prepared for medical use in accordance
with the requirements of Section 7.32 of the Regulations. The licensee shall not possess
more than 370 GBq (10 Ci) of these materials at any one time.

i, This authorization includes radioactive aerosols and gases in accordance with
Section 7.34 of the Regulations.
ii, This authorization includes positron-emitting isotopes.

The licenseeis authorized to possess any unsealed radioactive material for which a
written directive is-required which has been prepared for medical use in‘accordance with
the requirements of Section 7.36 of the Regulations. The licensee shall not possess more
than 370 GBq (10:Ci) of these materials at any one time. The licensee is authorized to
use these materials as per the following authorized subsections of Section 7.36 only:

1. Use of'any unsealed radioactive material for diagnostic ortherapeutic medical use
for which a written directive is required in accordance with Section 7.36.2 of the
Regulations; }

il. Use limited to oral administration of < 1.22 GBq (33 mCi) of I-131 Sodium Iodide
in accordance with Section 7.36.3 of the Regulations.

__iii, Use limited to oral administration of > 1,22 GBq (33. mCi) of I-131 Sodium lodide

in accordance with Section 7.36.4 of the chulauons
iv. Use limited to parenteral administration in accordance with Section 7.36.5 of the
Regulations.

The licensee is-authorized to possess and use sealed sources in accordance with Section
7.42 of the Regulations for manual brachytherapy. The licensee shall not possess more
than 370 GBq (10 -Ci) of these materials at any onc time.

The licensee is authorized 10 possess and use 2 sealed sources.in accordance with
Section 7.48 of the Regulations for use in a Varisource iX High Dose Rate (HDR)
Remote Afterloading Brachytherapy Unit. The total activity shall not exceed 777 GBq
(21 Ci) of Ir-192. The source activity may not exceed 407 GBq (11 Ci)at the time of
installation.

“The licensee is authorized to possess and use not more than a total of 44.84.GBgq (1.32

Ci) of 1-125 for use in a GliaSite Brachytherapy (GSB) Device in accordance with
‘Section 7.62 of the Regulatlons to deliver intracavity radiation therapy in patients
following malignant brain tumor resection surgery.

The licensee is authorized to possess and use no more than 42 GBq (1.135 Ci) of Y-90
microspheres for use iha Sirtex SIR- -Spheres (MS-SIR) brachytherapy afterloader
system in accordance with Section 7.62 of the Regulations. The total actlvuy of Y-90
contained in each vial shall not exceed 7.0 GBq (189 mCi).

7.C: Revision 10 License No. Colo. 828-01, Amendment Na. 45 Page 2 of 16
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STATE OF COLORADO
RADIOACTIVE MATERIALS LICENSE

. The licensee is authorized to possess and use no more than 100 GBq (2.703 Ci) of Y-90
microspheres for use in.a MDS Nordion TheraSphere (MS-TS) therapy device in
accordance with Section 7.62 of the Regulations. The total activity of Y-90 contained in
each vial shall not exceed 20 GBq (540 mCi).

The licensee is authorized to possess and use sealed sources for patient attenuation
corrections and for Positron Emission Tomography (PET) camera quality control as part
of the:General Electric PET/CT scanner. Each sealed source contains not more than 56
MBq (1.5 mCi) of ‘Ge-68. The total activity of all such sources shall not exceed 185
MBq (5 mCi) of Ge-68.

The licensce is authorized to possess and use any radioactive materials specified in
Section 7.19 of the Regulations for check, calibration, and reference use.

L. The licensee is authorized 10 possess and use one Gd-153 sealed source and one Co-57
scaled source contained in a Siemens Symbia T16 SPECT/CT unit for calibration and
quality control. Activities of these sources shall not exceed 30 mCi as per section. 7.19

..oftheRegulations. ... ... . .. .. ...

11. Authorized Users:

A. Radioactive material authorized in Item 10 shall be used by or under the supervision of
the following authorized users as specifiéd:

Name of Authorized User Authorized Use(s)
Brian Bagrosky, M.D. 7‘?3'0,..7:;32', 7.36.3, 7.36.4, 7.36.5
Janette D. Durham, M.D. 7.62(MS-SIR), 7.62(MS-TS)

Christine M. Fisher, M.D.

7:42.2, 7.48(HDR)

Lauric E. Gaspar, M.D.

7.42.2, 7.48(HDR), 7.62(GSB), 7.62(MS-SIR), 7.62(MS-TS)

Matthew G. Gipson, M.D.

7.30,7.32, 7.62(MS-SIR), 7.62(MS-TS)

| Sana D. Karam, M.D., Ph.D.

|7:42.2, 748(IDR)

Brian D. Kavanagh, M.D. | 7:42:2, 7.48(HDR), 7.62(GSB)
Phillip Koo, M.D. 7.30,7.32, 7.36.2

Jennifer Kwak, M.D. 7.30,7.32,7.36.2

Arthur K. Lig, M.D. 742 2 7 48(HDR)

Jamaluddin Moloo, M.D.

{ Robert A. Quaife, M.D.

73' __.7;32 736

David Raben;, M.D.

7.42.2, 7.48(HDR)

Rachel A. Rabinovitch, M.D.

7:42.2, 7.48(HDR)

Tracey E. Schefter, M.D.

7-.42;2,57.48(HDR), 7.62(MS-SIR), 7.62(MS-TS)

7.C Revision 10

License No.-Colo. 828-01, Amendment No. 43
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STATE OF COLORADO
RADIOCACTIVE MATERIALS LICENSE

B. The following individuals are designated as authorized medical physicists:

Name of Authorized Authorized Use
Medical Physicist
Mustafa Altunbas, Ph.D. 7.42.2, 748(HDR), 7.62(MS-SIR), 7.62(MS-TS)
Adam L. Kesner, Ph.D. 7.62(MS-SIR), 7.62(MS-TS)
Moyed Miften, PhD. 7.42.2, TA8(HDR), 7.62(MS-SIR)
| Francis Newman, M.S. 7.42.2, 7.48(HDR), 7.62(MS-SIR), 7.62(MS-TS)
Leah Schubert, Ph.D. 7.42.2, 7.48(HDR)
| Kelly Stuhr, M.S. 7.42.2, 7.48(HDR), 7.62(MS-T8S)
David Westerly, Ph.D. 7.42.2,7.48(HDR)

C. Radioactive material specified in Section 7.19 of the Regulations may be used by or
under the supervision of any of the authorized users listed above, by the designated
Radiation Safety Officer or alternate Radiation Safety Officer, and by any authorized
medical physicist listed on this license,

D. Authorized users of radioactive materials in liem 10.F shall have completed initial
training by the manufacturer prior‘to their initial use of the GliaSite Brachytherapy

Device. ’

E. Radioactive material authorized in Item 10.I and 10.L may be used by or under the
supervision of any of the authorized users listed above.and by the designated Radiation
Safety Officer or alternate Radiation Safeéty Officer and by any authorized medical
physicist listed on this license.

F. Radioactive material authorized in Item 10.K shall be used by or under the supervision
of Ronald Lepoff, M.D.

G. Radioactive materials authorized in Items 10.A, 10.B, and 10.C which will be
administered to human subjects or used to iritentionally expose human subjects to
radiation for research, shall only beused by or under the supervision of individuals,
listed as Authorized Users in Item 11.A and who have been designated as Principal
Investigators by the University of Colorado Denver Committee on Ionizing Radiation,
after research protocols have been approved by an Institutional Review Board, prior
informed consent from the human subjects has been obtained, and the University of
Colorado Hospital Radiation Safety Committee has approved the human use research
project.

H. The Radiation Safety Officer shall maintain documentation of the training and
experience for each authorized user of radioactive materials. This documentation shall.
include for each user:. a copy of the applicable board certifications, preceptor statements,
and any other relevant training documents.

7.C Revision 10 License No. Colo. 828-01, Amendment No. 45 Page 4 of 16
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STATE OF COLORADO
RADIOACTIVE MATERIALS LICENSE

12. General Requirements:

A

The licensee shall comply with all applicable provisions of the Regulations including:
Part 1, "General Provisions"; Part 3, “Licensing of Radioactive Material”; Part 4,

“Standards for Protection Against Radiation”; Part 7, “Use of Radionuclides in the
Healing Arts”; Part 10, “Notices, Instructions and Reports to Workers; Inspections™; and
Part 17, “Transportation of Radioactive Material”.

The Radiation Safety Officer shall maintain documentation of the training and
experience for each person who uses radioactive materials under the supervision of an
authorized user.

Radioactive material authorized in Item 10.B shall be used for medical diagnosis and

research in humans in accordance with any applicable Food and Drug Administration

(FDA) requirements.

Each person who uses radioactive material under the supervision of an authorized user

sshall be supervised and receive instruction in accordance with the requirements of

Section 7.10 and Section 10.3 of the Regulations.

. The licensee shall not transfer possession. and/or control of radioactive materials oritems
contaminated with radioactive material except: by transfer of waste to an authorized

recipient; by transfer to a specifically licensed recipient; or, as provided otherwise by
specific condition of this license pursuant to the requlrements of Part 3, Section 3.22 of

the Regulations.

Radioactive material authorized by Item 10 of this license shall be stored and used in a
manner that will preclude possession or use by unauthorized personnel.

The licensee shall ensure that information listed in this license is correct and accurate.

‘The licensee shall no’ufy the Department in wmmg within ten (10) days whenever the

information contained in Items 1 through 7 above is:no longer current or determined to
be incorrect.

The licensee may transport radioactive material or deliver radioactive material to a

carrier for transport in accordance with the provisions-of Part 17 of the Regulations and
the requirements of U.S. Department of Transportation (49 CFR).

The licensee shall not make any false statement, representation, or certification in any

-application, record, report, plan, or other document regarding radiation levels, tests

performed or radiation safety conditions or practices.

13. Specific Radiation Safety Requirements:

Each scaled source authorized in Item 10 of this liccnée orin Section 7.19 of the

Al
Regulations shall be tested for leakage and/or contamination in accordance with the
7.C Revision 10 License No. Colo, 828-01, Amendment No. 45 Page S of 16
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STATE OF COLORADO
RADIOACTIVE MATERIALS LICENSE

requirements of Section 7.20.2 of the Regulatmns and Part 4, Section 4.16 of the
Regulations, at intervals not to exceed six (6) months. _

B. The licensee shall acquire and maintain a current copy of the applicable Sealed Source
and Device Registry Evaluation for each brachytherapy device/source in use by the
licensee. Unless alternative operating procedures are specifically authorized by this
license, the licensee shall comply with the safety precautions and limitations established
in the applicable device registry evaluation.

C. Source installation and maintenance of the HDR device authorized in Item 10.E shall be
performed in accordance with Section 7.49 of the Regulations.

D. An authorized user designated in license condition 11 of this license shall perform the
Iotrex administration procedures and shall remove activity from the RTS balloon.

E.. Authorized users of radioactive materials in Item 10.G and any authorized users
:subsequently-approved for use, shall complete the Sirtex SIR-Spherés training prior to
initialuse.

F. TheSirtex SIR-Spheres therapy device shall be used with the Delivery Set and Delivery
Box in accordance with the manufacturer’s instructions,

G Authom'cd users of radxoactxve mdtenals in Itern 10 H and any authorwed users S

subsequently approved for use, shall complete the MDS Nordion TheraSphere
Radiotherapy System training program prior to initial use.

H. The MDS Nordion TheraSphere system shall be used with the Administration Set and
Accessory Kit in accordance with the manufacturer’s instructions. Only-an. inflation
syringe capable of delivering a Tliquid volume of 20cc with a minimum pressure of 10
psig should be used with the Administration Set in accordance. with the manufacturer’s
instructions.

I. The MDS Nordion TheraSphere Radiotherapy System is approved by the 1J.S. Food and
Drug Administration under the provisions of a Humanitarian Device Exemption (HDE
No. H9800006). Therefore, an Institutional Review Board is required 1o approve and
monitor the use of the TheraSphere device.. '

14. Special License Requirements:

A. Tnstallation, relocation, maintenance, repair, leak testing-and initial survey of devices
that-contain radioactive material and replacement; and disposal of sealed sources that
contain.radioactive material that is used in devices shall be performed.only by the
manufacturer, or by other persons who are specifically authorized by the U.S. Nuclear
Regulatory Commission or an Agreement State having jun‘;dlctxon over the possession
and use of accelerator produced radioactive material,

B. The licensee shall establish, implement, and maintain provisions as necessary to comply with
the Increased Controls (IC) requirements contained.in:

7.C Revision 10 Licerise No. Colo, 828-01, Amendment No. 45 Page 6 of 16
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RADIOACTIVE MATERIALS LICENSE

i. The Department’s Increased Controls Bulletin 2009-01; and
ii. Annex A to this license.

C. The licensee shall notify the Department at (303) 877-9757 and the NRC’s Headquarters
Operations Office at (301) 816-5100 within 24 hours'if the results from any Increased
Controls criminal history records check indicate that an individual is identified on the FBI's
Terrorist Screening Data Base.

D. Unless prohibited by this license, the licensee shall:
i. Report any manufacture, transfer, receipt, disassembly, or disposal of a nationally
tracked source, as specified in Annex B to this license; and

E. Report annually to the NSTS database as specified in Annex B to this license.
15, Licensee Commitments and Reference Documents:.
The State of Colorado Rules.and Regulations Pertaining to Radiation Control shall govern unless
the licensee's statéments, representations, and procedures contained in the application and

correspondence are more restrictive than the Regulations. Except as specifically provided
otherwise by this license, the licensee shall possess and use radioactive material described in

. Item 10 of this license in accordance with the statements, representations, and procedures

contained in:
A. the application and attachments dated October 13, 2011; and

B. the license correspondence and attachments dated March 1, 2012; March 21, 2012; May
4,2012; July 27, 2012;- August 13, 2012; August 23, 2012 (email); August 30,2012
(emall), August 31,2012 (email); December 3, 2012; January 7, 2013; February 20,
2013; March 4, 2013; March 7, 2013; April 24, 2013 (email); June 26, 2013; July 12,
2013; August 13, 2013; August 21, 2013 (email); November 19, 2013; February 4, 2014;

C. the University of Colorado Hospital Radiation Safety Manual: Policies and Procedures
dated August.2011; and

D. Compliance Order No. 12-06-25-01 dated June 25,2012,

FOR THE COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

pue: /N lasche 4, 2014 ﬁm o % Ll la
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3 2 SOCIETY OF
. A INTERVENTION 41\
RADIOLOGY

Brbarced care throngh adanced rbaskopy’

PHYSICIAN PARTICIPANT

CERTIFICATE OF CONTINUING EDUCATION
A

SIR centifies that
Brian M. Christesson

participated in the
2814 Y-90: The Complete Course

Febwuary -9, 1014
Seottsdate, Artzonn

Brian M. Christenson received 2 total of 2128 AMA PRA Category 1 Credits™™,

The Society of Interventional Radiology ix sccredited by the
Accreditation Council for Continuing Medical Education (ACCME) to provide Continuing Medical Bducation for physicianx.

F

A
The Society of Interventionas! Radiology designates this enduring materisl CMEX& sctivity A
for & maximum o 21.25 AMA PRA Category I Credits™™,

A

Physicians should only claim credit commensunte with the extent of thewr participation i the sctivity.

Note: if the recipient of thix CME Certificate iz not o physician (MD or DO}, this certificate iz nuil and void. SIR can only provide
AMA PRA Category | Credit™ CME Certificates to physicians.

A
A " ” 3
VIt ot d< DMk

i cr uf Kore é"’lﬁ/
A A

Jennifer L Rowley
A Senior Manager, Professional Bducation

and Certification

Sociery of luterventional Radiology | 3975 Fair Ridge Drive, Suite 300 Nord [ Pairfax, VA 22033
Teb TO3.697. 1808 1 Fax 703 6911853 | Bomail O EdbfiBweb org' www. SiRweb.org

CertificateNumber: 200642C_UT605_A4926_O1_T1
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SOCIETY OF
INTERVENTIONAL
RADIOLOGY

Enbanced care through advanced technology*

The Society of Interventional Radiology
Certificate of Completion

Brian M. Christenson

has completed 21.5 hours of course work and successfully passed a formal examination in the
following arcas during the Socicty of Interventional Radivlogy’s Y 90: The Complete Course,
held February 6-9, 2014, i Scottsdale, Arzona. The course content was based upon the
Nuckar Regulatory Commission’s Microsphere Brachytherapy Sources and Devices,
Licensing Guidance - TheraSphere A® and SIR-SpheresA® Yttrium-90 Microspheres, revised
January 2011 a5 related to Authorized Use (AU) status for intra-arterial Y90 m the treatment
of hepatic malignancics.

In witness whereof, we have hereunto affixed our signatures Soctety of Interventional
Radiology - Fairfax, Virginia, March 1,2014

- ALhre  pot A

Matthew $. Johnson, MD, FSIR K:)bwl 1. Maaéaws?x. MJI)',) FSIR DanielSze, 3%{.33,,‘?'%33), FSIR
YOO Program Conslinabie Northwestern Memorisl Hospitsal  Stanford University Medical
Chxago Center Stanford, CaliiY



Course content of the SIR Y98: The Advanced Course includes the following topic arcas:

Historical Perspective on Liver Cancer

Crudn onf th s & ot Toanbonsne ©toabuniar

Y90 Dostmetry Simplified

“Mathematical caleulations fordoses for TheraSphere
“Mathematical calculations for doses for SIR-Sphere
Comparing Y98 Devices

AU Reguirements

e A A s R R R e B R S R B i Gl i S i it s i

HCC
“Merastatic Colon and Rectal Carcinoma
“Liver Dominant Metastatic Discase
Hepatobiliary Surgery for Malignancy

Basic Principles of Radiatlon Physics for Y-98
Fundamentals of Radiation Physics and Instrumentation
Radiation Protection
Mathematics Pentaining to the Use and Measurement of

Radivactivity

“Brachytherapy

Radiation Biology

“Basic Radiation Concepts
“ Radiation Chemistry
Hepatic Radiation Biolbogy

Y96 Patlent Selection and Outcomes - HCC
Disgnosis of HCC and Guidelines
~{utcomes of Y90

Y98 Patlent Selection snd Outcomes — Metustic Disease
Colorecral Cancer
Neuroendocrine Tumors

“Role of Y90 in Other Primaries

The Inital Clinte Visit
Pretreatment Angle and MAA Shant Study for Y90

Advanced Angio for Y98
“Complex Anomalies
‘Advanced Coit Embolization Strategies
Mitigating Complications
“Cone Beam CT

Health Policy and Economics

"Professional Coding and Reimbursement Strategies
"National Health Policy and Liver Cancer: Where Should
Y90 Fit in?

Radiation Safety Issues Trestment and Follow-up
Dasimetry

Advanced Concepts in Y90: Round Table Panel
Discussion
Y90 Re-treatment
Segmectomy/Lobectoty
“Adjuvant Chemo Therapy, Metastatic Disecase
Sorafenib and Y90, HCC
Re-section Following Y90
“Re-distribution
“Shunt Over 20 Percent and Portal Thrombosis
~Recognizing Radiation Hepatitis
Managing Gl Complaints
Nuances of YOO for Neuroendocrine Cancer
Chemo and Combination Therapy, Metastazes

Practice Models: Strategies for Success
AU From an Academic Perspective
AU From g Private Practice Perspective
~Unified Mukispecialty Practice
Benefits of AU Status
“Achieving AU Status

Nowel Concepts in YOO

"Novel Interventional Approaches to Safe Y90 Delivery
Using Y90 A fter XRT to the Liver

"Moffitt Cancer Center; Experience with

Cholangiocarcinoma and Neuroendocrine Tumors

_Clinical Trials with Y90: Current Status

“Anti-Reflux Catheters

Review of SIR and ASTRO Consensus Guidelines



SOQCIETY OF
A A INTERVENT!ONAL\
RADIOLOGY

Endurmand pure thivawd srtranved techunlogy”

PHYSICIAN PARTICIPANT CERTIFICATE
OF CONTINUING EDUCATION

SIR certifics that
Brian M. Christenson
has received 10.25A SAM credits A at theA
2014 Y-90: The Complete Course

February 6-9, 2014
Scotsdale, Arizona

The Society of Interventiona] Radinlogy (SIR) is sccredited by the Accreditation Council for Continuing Medical Bducation (A CCME)
to provide medical education for physicians,
A
This program has been approved for 10.28 selfassessment module (SA M) credit by the Society of Interventional Radinlogy (SIR). SIR
is swarded Deemed Status by the American Boand of Radiobgy (ABR). The SAMs offered ot this live meeting meet the ABR's criteria
for a selfassessment toward the purpose of fulfilling requirements in the ABR Maintenance of Certification (MOC) Program A

Approved: December 13, 2013
The Society of Interventional Radinlogy designates this
educstional activity for a maximumofR 20.258 AMA PRA Category } Credits™ These credits have siready been cakulsted m the Y.
90: The Complete Coune UME Centificate.

Physicians should claim only the credit commensurate with the extens of thetr participation in the activity

Date of Completion: February 9, 2014

:],/n H,;é(pg lK . Emuga;f

Jennifer Rowley
Senior Manzger of Professional
Education sad Cenification

Society of Interventional Radiology | 3975 Fair Ridge Drive, Suite 400 North | Fairfax VA 22033
Tel 703.691. 1808 | Fax 7036911883 | Email: CM EGSIRweb org | www SIRweb.org

CentificateNumber: 0987759C_UI605_A4926_01_Té

%584570



NRC FORM 532 U. S. NUCLEAR REGULATORY COMMISSION
(1-2012)

R REG,
§ a“"%‘ DATE
Wy 07/31/2014
24
NAME AND ADDRESS OF APPLICANT AND/OR LICENSEE LICENSE NUMBER
St. Vincent Healthcare 25-07553-01
ATTN: Christopher K. Fitz AL CONTROL NUNBER
Radiation Safety Officer
584470
P.O. Box 35200
Billings, Montana 59107-5200 LICENSING AND/OR TECHNICAL REVIEWER
CH

This is to acknowledge the receipt of your:

LETTER and/or [ |APPLICATION DATED: 05/13/2014

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

AMENDMENT [ ] TERMINATION [ | NEWLICENSE [ | RENEWAL

D There were no administrative omissions identified during our initial review.

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

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

http://iwww.nrc.gov/reading-rm/doc-collections/forms/nre531.pdf

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

A copy of your action has been emailed to our License Fee and Accounts Receivable Branch, in
our Headquarters office in Rockville, MD. You will be contacted separately if there is a fee issue
involved.

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

Region IV

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

1600 E. Lamar Boulevard

Arlington, TX 76011-4511

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

NRC FORM 532
(1-2012)




NRC FORM 532 U. S. NUCLEAR REGULATORY COMMISSION
(1-2012)

R REGy,
o ‘4,5

&5 DATE
: 07/31/2014
NAME AND ADDRESS OF APPLICANT AND/OR LICENSEE LICENSE NUMBER
St. Vincent Healthcare 25-07553-01
ATTN: Christopher K. Fitz AL CONTROL NUMBER
Radiation Safety Officer
P.0. Box 35200 284470
Billings, Montana 59107-5200 LICENSING AND/OR TECHNICAL REVIEWER
CH

This is to acknowledge the receipt of your:

LETTER and/or [ ]APPLICATION DATED: 05/13/2014

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

AMENDMENT [_] TERMINATION [ ] NEWLICENSE [ | RENEWAL

[:l There were no administrative omissions identified during our initial review.

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

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

http://lwww.nrc.qov/reading-rm/doc-collections/forms/nrc531.pdf

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

A copy of your action has been emailed to our License Fee and Accounts Receivable Branch, in
our Headquarters office in Rockville, MD. You will be contacted separately if there is a fee issue
involved.

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

Region IV

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

1600 E. Lamar Boulevard

Arlington, TX 76011-4511

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

NRC FORM 532

(1-2012) l//7/3l//7




BETWEEN: [ FOR ARPB USE ]

INFORMATION FROM WBL

Accounts Receivable/Payable
and Program Code: 02230

Regional Licensing Branches Status Code: Pending Amendment

Fee Category: 7C

Exp. Date: 04/30/2015

Fee Comments:

Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: ST. VINCENT HEALTHCARE

Received Date: 05/13/2014
Docket Number: 3002396
Mail Control Number: 584470
License Number: 25-07553-01
Action Type: Amendment

2. FEE ATTACHED

Amount:
Check No.: //
3. COMMENTS
Signed: d '\/O f%@
Date: 7/ 3/ / 5/
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /[ / )

1. Fee Category and Amount:

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

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




