HEALTHCARE
August 4, 2014

US NRC Region Il
Materials Licensing
2443 Warrenville Road
Suite 210
Lisle, IL 60532-4352
RE: License Number 24-16597-01
Dear Sir or Madam:
Please amend the above license for the following:
Please change our radiation safety officer to Michael Gilbert, D.O. who is listed on our license as
an authorized user for 10 CFR 35.100, 35.200, and 35.300 (limited to oral administration of I-131).
Dr. Gilbert’s preceptor form 313A (RSO) is attached.
Also, please add Austin L. Jones, D.O. to our license as an authorized user for 35.100 and 35.200. A
copy of Dr. Jones’s board certification in diagnostic radiology from the ABR is attached along with his

preceptor form 313A (AUD).

Please let us know if you require any additional information.

Singerely,

Craig mpson
Chief Operating Officer
Golden Valley Memorial Hospital

Enclosures: Preceptor Forms and Board Certificate

RECEIVED AUG 23 201

1600 North Second D Clinton, Missouri 64735-1192 D (660) 885-5511 D www.gvmh.org




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

(05-2012)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE |APPROVED BY OMB: NO. 3150-0120
AND PRECEPTOR ATTESTATION EXPIRES: (05/31/2015)
[10 CFR 35.50]

Name of Proposed Radiation Safety Qfficer

P ichae) S/ bert 400,

Requested Authorization(s) The license authorizes the following medical uses (check all that apply):
35.100 [7] 35.200 |Z(35.300 [] 35.400 [ ] 35.500 [ ] 35.600 (remote afterloader)
D 35.600 (teletherapy) D 35.600 (gamma stereotactic radiosurgery) D 35.1000 ( )

PART | -- 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.
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 || Preceptor Attestation.
OR

] 2, Current Radiation Safety Officer Seeking Authorization to Be Recognized as a Radiation Safety
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 additional types of medical use for which recognition as RSO is sought.

b. Skip to and complete Part || Preceptor Attestation.
OR

[] 3. Structured Educational Program for Proposed Radiation Safety Officer
a. Classroom and Laboratory Training

Clock Dates of

Description of Training Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Radiation biology

Radiation dosimetry

Total Hours of Training: D

NRC FORM 313A (RSO) (05-2012) PAGE 1




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

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.)

Location of Training/ Dates of

Description of Experience License or Permit Number of Facility Training*

Shipping, receiving, and performing related
radiation surveys

Using and performing checks for proper

operation of instruments used to determine
the activity of dosages, survey meters, and
instruments used to measure radionuclides

Securing and controlling byproduct material

Using administrative controls to avoid
mistakes in administration of byproduct
material

Using procedures to prevent or minimize
radioactive contamination and using proper
decontamination procedures

Using emergency procedures to control
byproduct material

Disposing of byproduct material

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

+ Choose all applicable sections of 10 CFR Part 35 to describe radioisotopes and quantities used: 35.100, 35.200, 35.300, 35.400, 35.500,
35.600 remote afterloader units, 35.600 teletherapy units, 35.600 gamma stereotactic radiosurgery units, emerging technologies (provide
list of devices).

NRC FORM 313A (RSO) (05-2012) PAGE 2



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

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

U.S. NUCLEAR REGULATORY COMMISSION

Structured Educational Program for Proposed Radiation Safety Officer (continued)

b. Supervised Radiation Safety Experience (continued)

(If more than one supervising individual is necessary to document supervised work experience, provide multiple

copies of this section.)

Supervising Individual

License/Permit Number listing supervising individual as a

{ Radiation Safety Officer

This license authorizes the following medical uses:

[]'35.200 [ 35.300

35.100
[]35.500

[ ] 35.600 (remote aftertoader)
|:| 35.600 (gamma stereotactic radiosurgery)

[] 35.400
[ ] 35.600 (teletherapy)

[]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 Training Provided By 1I'Drztiiisngt
'Radiation safety, regulatory issues, and Keﬂﬂ e E. Tyu/e g-1-13
emergency procedures for 35.100, 35.200, gH/Es / b. - »
and 35.500 uses 6-30-ty
Radiation safety, regulatory issues, and /(eﬂne,ﬁl\ & ja/(/( 3, Op c-1-/13
emergency procedures for 35.300 uses J +o
6 3o0-1¢

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
afterloader 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)
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INRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(05-2012)

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

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

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

Supervising Individual / training was provided by supervising License/Permit Number listing supervising individual
RSO, AU, AMP, or ANP. (If more than one supervising individual is |
necessary to document supervised training, provide multiple copies ofE

this page.) | \ | .
/(@nrwfﬁ dﬁfs 77/74 Acmu AN

License/Permit lists supervising ﬁividual as:
[ Radiation Safety Officer [Authorized User [ ] Authorized Nuclear Pharmacist
] Authorized Medical Physicist

Authorized as RSO, AU, ANP, or AMP for the follovg'ng medical uses;
& 250 _ 25
1 35.100 A% [F36.200p4, [ 435300 yn/y  [] 35400
|:| 35.500 |:| 35.600 (remote afterloader) |:| 35.600 (teletherapy)
|:| 35.600 (gamma stereotactic radiosurgery) |:| 35.1000 ( )

d. Skip to and complete Part Il Preceptor Attestation.

[]4

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 license.

¢. Skip to and complete Part || 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.

First Section

Check one of the following:

[] 1. Board Certification

|:| | attest that has satisfactorily completed the requirements in
Name of Proposed Radiation Safety Officer

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

OR
[ ] 2.Structured Educational Program for Proposed Radiation Safety Officers

|:| | attest that has satisfactorily completed a structural educational

Name of Proposed Radiation Safety 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 FORM 313A (RSO) (05-2012) PAGE 4



INRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(05-2012)

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

Preceptor Attestation (continued)

First Section (continued)
Check one of the following:

[}3. Additional Authorization as Radiation Safety Officer

(41 attest that /7. /M </ \j/@r/ﬂoa is an

Name of Proposed Radiation Safety Officer

mthorized User |:| Authorized Nuclear Pharmacist
[ ] 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
Compilete for all (check all that apply):

B/Iattest that ,/77/¢/7zu / )d / é/ o has training in the radiation safety, regulatory issues, and

Name of Proposed Radiation Safety Officer
emergency procedures for the following types of use:

[}35.100
[£135.200

@/35.300 oral administration of less than or equal to 33 millicuries of sodium iodide I-131, for
which a written directive is required

Q/3/5.300 oral administration of greater than 33 millicuries of sodium iodide 1-131

parenteral administration of any beta-emitter, or a photon-emitting radionuclide with
D 35.300 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

D 35.400

[ ] 35.500

[ ]35.600 remote afterloader units
[ ]35.600 teletherapy units
D 35.600 gamma stereotactic radiosurgery units

[ ]35.1000 emerging technologies, including:

NRC FORM 313A (RSO) (05-2012) PAGE 5




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

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

U.S. NUCLEAR REGULATORY COMMISSION

AND

Third Section
Complete for ALL

[1 1 attest that /77/( AM /)4/@// "~ has achieved a level of radiation safety knowledge

"7 Name of Proposed Radiation Safety Officer

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

Fourth Section
Complete the following for Preceptor Attestation and signature

| am the Radiation Safety Officer for &éz / d’ 7 //4 / /—’/0/ /7/%%”// /Aw/ /Z 4% .ﬁ//[ /

Name of Facility

License/Permit Number: 74 /? Cy /Z d - / 4 5\7 7”5//

Name of Preceptor Signature Telephone Number Date

[eune 4 & Tony po /%m SI¢-#% - 75
NRC FORM 313A (RSO) (05-2012) 7
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(05-2012)

AUTHORIZED USER TRAINING AND EXPERIENCE |
AND PRECEPTOR ATTESTATION EXPIRES: (O8312018)
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed
Austin L. Jones Q.0 Missouri

Requested Authorization(s) (check all that apply)

35.100 Uptake, dilution, and excretion studies

35.200 Imaging and localization studies

D 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.

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 ii
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 T Dates of

Description of Experience Permit Number of Facility Hours Experience*

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

Total Hours of Experience:

Supervising Individual i License/Permit Number listing supervising individual as an
lauthorized 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)(i}(G)

NRC FORM 313A (AUD) (05-2012) PAGE 1




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

[] 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

Clock Dates of

Description of Training Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

:

Mathematics pertaining to the use
and measurement of radioactivity

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

Radiation biology

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

Supervised Work Experience Experience:;

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

Ordering, receiving, and unpacking Y

radioactive materials safely and D es
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

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



N?%FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
2012
(052012 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience. (continued)

Description of Experience Location of Experience/license or Confirm Dates of
B Must Include: Permit Number of Facility Experience*
Calculating, measuring, and safely D Yes
preparing patient or human research
subject dosages [ 1No
Using administrative controls to [] Yes
prevent a medical event involving the
use of unsealed byproduct material |:| No
Using procedures to contain spilled [:] Yes
byproduct material safely and using
proper decontamination procedures |:| No
Administering dosages of radicactive [] Yes
drugs to patients or human research
subjects [ ] No
Eluting generator systems appropriate D Yes
for the preparation of radioactive
drugs for imaging and localization D No
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs
Supervising Individual iLicense/Permit Number listing supervising individual as an
iauthorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
[[]35.190 []35.290 [[]35.390 [] 35.390 + generator experience in 35.290(c)(1)(ii}(G)

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

Device Type of Training Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and compliete Part Il Preceptor
Attestation.

NRC FORM 313A (AUD) (05-2012) PAGE 3



NRC FORM 313A (AUD)

U.S. NUCLEAR REGULATORY COMMISSION
(05-2012)

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

| attest that  Austin L. Jones has satisfactorily 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

[:[ | 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 Austin L. Jones has satisfactorily completed the requirements in

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

Second Section
Complete the following for preceptor attestation and signature:

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

35.190 35.290 35.390 35.390 + generator experience

Name of Preceptor Sig e

Telephone Number Date

Dr. Lawrence Ricci (816) 404-0751 01/31/2014

License/Permit Number/Facility Name
24-25816-01  Truman Medical Center

NRC FORM 313A (AUD) (05-2012) PAGE 4




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

AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION EXPIRES: oalszots 120

(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

Austin L. Jones Missouri

Requested Authorization(s) (check all that apply):
|:] 35.300 Use of unsealed byproduct material for which a written directive is required
OR
35.300 OQOral 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 I-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.

¢. 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 requirements (check all that apply):

[] 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.

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



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(05-2012)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

D 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [ ] 35.390 []35.392 []35.394 [ ] 3539
. . . - Clock | Dates of
Description of Training Location of Training Hours 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

Total Hours of Training: I:l

b. Supervised Work Experience [ ]35.390 [] 35.392 [ 135394 [ ]35.39
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 Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and
unpacking radioactive materials D Yes
safely and performing the
related radiation surveys D No
Performing quality control
procedures on instruments []Yes
used to determine the activity
of dosages and performing [ ]No

checks for proper operation of
survey meters

Calculating, measuring, and D Yes
safely preparing patient or

human research subject [ ] No
dosages

Using administrative controls to [] Yes
prevent a medical event

involving the use of unsealed [ ]No
byproduct material

Using procedures to contain

spilled byproduct material [ Yes
safely and using proper D No

decontamination procedures

NRC FORM 313A (AUT) (05-2012) PAGE 2




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 Experience (continued)

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

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

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

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

E] 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 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.

T Number of Cases
Description of Experience Involving Personal
Participation

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

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 gigabecquerels (33
millicuries)

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

(List radionuclides)

NRC FORM 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)

¢. Supervised Clinical Case Experience (continued)

Supervising Individual ' License/Permit Number listing supervising individual as an

rauthorized user

?’PP’Y,)ff ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

[ ]135.390 f Wlth experience administering dosages of:

|:| 35392 |:| Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
1 gigabecquerels (33 millicuries)

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

|:| 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

Superwsmg 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

D | attest that has satisfactorily completed the training and experience

Name of Proposed Authorized User

requirements in 35.390(a)(1).

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

NRC FORM 313A (AUT) (05-2012) PAGE 4



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

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

Preceptor Attestation (continued)

First Section (continued)

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

|:] | attest that 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 (Identical Attestation Statement Regardless of Training and Experience Pathway):

|:] | attest that has satisfactorily completed the 80 hours of classroom

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

| attest that Austin L. Jones 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)

m 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
energy less than 150 keV requiring a written directive is required

|:| Parenteral administration of any other radionuclide requiring a written directive

Third Section

| attest that Austin L. Jones has satisfactorily achieved a level of competency to

Name of Proposed Authorized 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)

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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section

Fifth Section
Complete the following for preceptor attestation and signature:

For 35.396:
Current 35.490 or 35.690 authorized user:

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

[:I 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 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:

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

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

35.390 35.392 35.394 [ ]35.39

| 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)

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 energy less than
150 keV requiring a written directive is required

[:| Parenteral administration of any other radionuclide requiring a written directive

Name of Preceptor Si uye Telephone Number Date
~ <
Dr. Lawrence Ricci . - (816) 404-0751 01/31/2014

License/Permit Number/Facility Name
24-25816-01 Truman Medical Center

PAGE 6

NRC FORM 313A (AUT) (05-2012)




a

AN Lligible
SV
35800,

"S:?;':‘\W”o“f;;"%’a
Zudi N THE !
gﬁg DISTRICT /&5
%

@ertificate No. 51328

~

@Xﬂwﬁ“m Bﬂarh of K&hm[
> 0

Organiyed thnough the cooponation of ho glg

the SAmenican Radium Faciely, the %Wyw¢%ﬂm

the Sootion on of the menican Medical Hisociation,

mm@mma/ﬁ’wm%,wm Feciety of Internentional Radiology,

the Amenican HBoand of Radiology honeby contifies that
Augtin L. Jones, BO

Has prarswed an accepled course of graduats sludy and clinical wonk;: has mot centuin standards

/@,W

the Amenican Boand of Radiology, demonstnating to the sadisfuction of the Hoard gualsfization

Biagnostic Radiology

@704'07 Ly of this cor ifsats s contingend afon BARR
W%Wao/'ma/gw%ﬁﬁm e e———
This diplomate of the Stmenican Hoand of Radistogy

& penmitled to wse the DABR mard bo signify this cendification.

/:7/5/—7'%” <

President

@ Ex

Secretary-Treasurer

tue Birector

Effective: June 12, 2013



2014-02-17 10:38 SLH MED EDUCATION 8169325179 >> 040701

Form A

/BT
[oil),
AMERICAN ;

BOARD o RADIOLOGY

VUL PR ONAIDM MaBm, TRUDT - Lab s,

American Board of Radiology ~- Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can b¢ found at the following link:
hitp:/iwww.nre. govireading-rm/doc-collections/cfripart035/part035-0280.htm|

Austin L. Jones, D.O. University of Missourl —Kansas City 26-02-06-2
Resident Name Program Program #
YES NO
By the time of the ABR oral examination. this applicam will huve suceesstully compleicd the hours off
waining and experience us outlined in 10 CFR 35.200, 35.392, and 35.394..01u..0evursevensesnenes E D
Thi licant has twken part in 2 3 cutes of arol administration of 1«131 therupy < 33mClcannnnnninnes
5 npp can P in LM ¢ i TN [} 4 upy m D
This applicant hus twken pirt in 2 3 coses of ol adminiiration of 1131 therapy =33 mCio L IIVI: 4 I ‘I
The residem's log of thesc therpy expeticnees (date, dose, and preceptor attestation) is attachedu ., D
‘The work cxpericnee vited above for § 35,290 was obtained under the supervision of un Authorized
User (AU) who mects the requirements under relevant sections ol § 35.29%0 or equivalent Agreement W D
St reQUITCIICIS. oo oouieranvrresrrarrsresssimn _a
The work experience cited above for § 35,392 was obtained under the supervision of'un
Authorized User (AU) who mects the requirements under § 35.390.3 5,392 or 35,394 or
cquivalent Agreement Sate requirEMEntSa.s . st s @ D
The work experience cited above for § 35,394 was abtained under the supcrvision of un
Authorized User (AU) who meets the requircments under § 35,390 or 35,394 or o
vquivalent Agreement State requirements erenes » {| D

U.Sﬂ-'# Lowe MDD

Residency Program Direclor
{Print Name)
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2014-02-17 10:39 SLH MED EDUCATION

Form B

8169325179 >> 040701

1-131 Therapy Expericnce Lop

Austin L. Jones, D.OQ,

Date

£33mCi
1.8/4/2008

2, 8/15/2008

3. 8/21/2008

Dute
>33 mCi

1. 8/4/2008

2,8/22/2008

3, 7/20/2010

Resident Name

Dose Administered

——26mGi__

32 mCi

—15mGCi

Dose Administered

98 mCi

148 mCi

39 mCi

26-02-06-2

University of Missouri —~Kansas City

Program & Number

Preceptar (A L)) Print & Sign Name

Lmuvev\ce R R'CC: DO

Print Name
gzn Name L=

Lmuvchc\r R. Q-c(r D.O.

Print Nnmg:--'-""?
/

Sum Name

Lau}vcnce R Rr(‘(( .DO

Print Name

g &;'::ff
Sign Name
P tor (AL)) Print & Sipn Name

an;rcvkc( R Rc(‘/ DO

Print Num¢<7/—

Sign Nnme

Lawvene R. vacf 0.0.

Print Name
=
SignName = <

L’\WVEMCG R Q CCv\ D O-

Pnn% P . B

(ST "—".'_-“-"'—
Sign Name =
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