
Golden 
Valley 
Memorial 

~-"===-=='.IH EA LT H CARE 
August 4, 2014 

US NRC Region Ill 
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 1-131). 
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. 

Craig mpson 
Chief Operating Officer 
Golden Valley Memorial Hospital 

Enclosures: Preceptor Forms and Board Certificate 

RECEIVED AUG 2a,.2014 

1600 North Second 0 Clinton, Missouri 64735-1192 0 (660) 885-5511 0 www.gvmh.org 



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

u_s_ NUCLEAR REGULATORY COMMISSION 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

[1 0 CFR 35.50] 

APPROVED BY OMB: NO. 3150-0120 
EXPIRES: (05/31/2015) 

Name 71;~:/r:a;an 0/b r J-. A{), {l. 
f----· - ---· ---- -------------------1 

Requested Authorization(s) The license authorizes the following medical uses (check all that apply): 

[{] 35.100 [Z( 35.200 GZ(35.300 D 35.400 D 35.500 D 35.600 (remote afterloader) 

D 35.600 (teletherapy) D 35.600 (gamma stereotactic radiosurgery) D 35.1 000 ( ) 

PART I -- 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 )he uses checked above. 

CZJ 1. Board Certification 

a. Provide a copy of the board certification. 

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

c. Skip to and complete Part II Preceptor Attestation. 

OR 
0 2. Current Radiation 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 II Preceptor Attestation. 

OR 

D 3. Structured Educational Program for Proposed Radiation Safety Officer 

a. Classroom and Laboratory Training 
,----------------·---·----~---------·------------ --~-~~-...,- ---.;;;;:---:---.--, 

Clock 1 Dates of , 
Description of Training 

Radiation physics and 
instrumentation 

Hours Training* 1 

·-· - ·--------------------+------+------=---
Location of Training 

f-----------------+-------·----·--- -------------+-------+--------

Radiation protection 1 

f------------·-------------·---+-----------· ----------------- ---+-----+-----
Mathematics pertaining to the 
use and measurement of 
radioactivity ! 
f---------------·--l-------·--------------- --+------+---------! 

Radiation biology 

f-----------·----------t---------·--------------- ----+-----+---------j 

Radiation dosimetry 
' i 

f--------------·--- ------·----------------------- ___ __j_l _____ __j_ ____ ---1 

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.) 

I 
-·-,.--~-·· ------------- -------~- ------- --- ~----

I Description of Experience i 
Location of Training/ Dates of 

I 
I License or Permit Number of Facility Training* I I 

I I --· 
I 

I 

i i 
I : 

!Shipping, receiving, and performing related I I 

!radiation surveys 
I 

I 

I ---
I 

I Using and performing checks for proper 
operation of instruments used to determine 
!the activity of dosages, survey meters, and 
instruments used to measure radionuclides 

I 
-----

Securing and controlling byproduct material 

Using administrative controls to avoid 

I 

I mistakes in administration of byproduct 
material 

I 

__ , __ -

Using procedures to prevent or minimize I 
I 

radioactive contamination and using proper I 

I 
decontamination procedures I 

I 

I 
----~~-~------ -- ~ 

I 
I 
I 

I 

I 
I 

Using emergency procedures to control I 

! byproduct material I 

I 

i I I 

I 
Disposing of byproduct material i 

I 
! 
I 
I 
I 

Licensed Material Used (e.g., 35.100, 

1

35.200, etc.)+ 

I I 
+ Ch"""' oil op~looble oecllon' of 1 0 CFR P•rt 351o de•oibe "dloloolope' ood '"'"'"" ~' 35.1 00, 35.200, 35.300, 35.400, 35.500, _I 

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) PAGE2 



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

U.S. NUCLEAR REGULATORY COMMISSION 

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 (continued) 

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

'I S-u-pe_rv_i-si-ng--ln_d_ivt-.d-ua_l ______ --------- ---- -----!u-~;~~;;/Pe_r_m--i-t -N-um-be_r_lis_t_in_g_s_up_e_rv_is-in_g_i-nd-iv-id_u_a_l a_s_a __ ., 

• V A ./) l Radiation Safety Officer 

! /len J/1 e fJ1 yC/n -es. ICY-{/. !/?~( ,.z.L/· )It .!J-'77- tJ / 

i This license authorizes the following medical uses: 

!0'35.1 oo @ 35.2oo 0 35.3oo D 35.4oo 

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

I D 35.600 (gamma stereotactic radiosurgery) D 35.1000 ( I 

L__ ______________________________________ ~~~~~~------===~------------~1 
c. Describe training in radiation safety, regulatory issues, and emergency procedures for all types of medical 

use on the license. 

I 
I 

Description of Training 
! 
~--------

!Radiation safety, regulatory issues, and 
I emergency procedures for 35.100, 35.200, 
jand 35.500 uses 
I 

! 

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

Training Provided By 

----------------------------

Dates of 
Training* 

f?,/·1~ 
+7> 

6 -3o-ty 
~----------- ---------+------------------------------f-------~ 

I 
' 

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

!Radiation safety, regulatory issues, and ~~ 

I 

emergency procedures for 35.600- . 
teletherapy uses 

~diation safety, regulatory issues, and --- . ----­

j;~ergency procedures for 35.600- remote 
lafterloader uses 
'----------------- ------~-------------------+---------j 
!Radiation safety, regulatory issues, and 
!emergency procedures for 35.600- gamma 
1 stereotactic radiosurgery uses 
----------

I ..l------~~~~~+-------1 
Radiation safety, regulatory issues, and 1 

emergency procedures for 35.1 000, specify 
use(s): 

I I I 

NRC FORM 313A (RSO) (05-2012) PAGE3 



----------------------------------- ----

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

U.S. NUCLEAR REGULATORY COMMISSION 

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) 

,-::------:-~----:----:-:--:-:----c------------------------;---------------------------, 

Supervising Individual If training was provided by supervising ! License/Permit Number listing supervising individual ! 
il RSO, AU, AMP, or ANP. (If more than one supervising individual is 

'~~~?~~;~~Li:~;m;;~=~'J Z?~~ .. ~~~~'"~ ~Lj-(4~=~7+ / 
I 

~adiation Safety Officer ~uthorized User D Authorized Nuclear Pharmacist 1 

D Authorized Medical Physicist I 

Authorized as RSO, AU, ANP, or AMP for the foll2-wjng medical uses: ,II 

JZ$1} ,z_so _ ;z.. ./ u 
0 35.1 00 !1-U [2r-35.200 Pr/AJ ~5.300 () 11 1 'f D 35.400 

D 35.500 D 35.600 (remote afterloader) D 35.600 (teletherapy) .~ 
D 35.600 (gamma stereotactic radiosurgery) D 35.1 000 ( ) 

~-----------------------------------=-=-========-------
d. Skip to and complete Part II Preceptor Attestation. 

OR 

Authorized User. Authorized Medical Physicist. or Authorized Nuclear Pharmacist identified on 
the licensee's license 

a. Provide license number. 

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

c. Skip to and complete Part II Preceptor Attestation. 

PART II- PRECEPTOR ATTESTATION 

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

First Section 
Check one of the following: 

D 1. Board Certification 

D I 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 

D 2. Structured Educational Program for Proposed Radiation Safety Officers 

D I attest that has satisfactorily completed a structural educational 
---------=-=c----:-=---::-~=----=--------=-=---

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) PAGE4 



NRC 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: 

~. Additional Authorization as Radiation Safety Officer 

0"1 attestthat/22je-A~-e I ~/.br-1-{U.(). is an 
Name of Proposed Radiation Safety Officer 

~thorized User D Authorized Nuclear Pharmacist 

D Authorized Medical Physicist 

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

~------------------------------------------------------------
AND 

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

[B'l attest that /J/;c.),~ I 0/ J.u rl has training in the radiation safety, regulatory issues, and 
----~----

Name of Proposed Radiation Safety Officer 

emergency procedures for the following types of use: 

[0'35.100 

~5.200 

[!1'35.300 

~.300 

D 35.3oo 

D 35.3oo 

D 35.4oo 

D 35.5oo 

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

oral administration of greater than 33 millicuries of sodium iodide 1-131 

parenteral administration of any beta-emitter, or a 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 

D 35.600 remote afterloader units 

D 35.600 teletherapy units 

D 35.600 gamma stereotactic radiosurgery units 

D 35.1000 emerging technologies, including: 

I 

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



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

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

Third Section 
Complete for ALL 

AND 

g I attest that /JJ; (' h~/ ;x::i-J lu r-1~-- has achieved a level of radiation safety knowledge 
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 

I am the Radiation Safety Officer for~/ dl' '7 0/ 0v )1/l..;,/J:'t /1 ~ ... ,I )~ 'kr / r Name of Facility 

License/Permit Number: 2'l /2 {! _ ~ ~ ~ / (; _s-- 9 ? ~ C:l ( 

---------------~-----,---------------------------,--------1 

Name of Preceptor Signature Telephone Number Date 

4-~ 
NRC FORM 313A (RSO) (05-2012) ~ / PAGE6 



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

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

APPROVED BY OMB: NO. 3150-0120 
EXPIRES: (05/31/2015) 

(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 

Austin L. Jones 
1 

1). (}. 
Requested Authorization(s) (check all that apply) 

0 35.100 Uptake, dilution, and excretion studies 

0 35.200 Imaging and localization studies 

D 35.500 Sealed sources for diagnosis (specify device) 

State or Territory Where Licensed 

Missouri 

---------------------------

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

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

0 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. 

D 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.) 

~------------------------~---------------------------------,--------,-----------

Description of Experience 
Location of Experience/License or 

Permit Number of Facility 
Clock 
Hours 

Dates of 
Experience* 

r--------------------------~----------------------------------+-------~----------~ 

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 
~-------------------------~----------------------------------~--------L-______ ____ 

Total Hours of Experience: 
~----------------------··---------------------------------- ------------------------1 
Supervising Individual ! License/Permit Number listing supervising individual as an 

• authorized user 

.. 

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

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

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



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

(o
5
-
2012

l AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

D 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

Description of Training 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

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

Radiation biology 

Location of Training 

Total Hours of Training: 

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

Clock 
Hours 

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

Supervised Work Experience 

Description of Experience 
Must Include: 

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

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

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

Total Hours of 
Experience: 

Location of Experience/License or 
Permit Number of Facility 

Confirm 

DYes 

ONo 

DYes 

D No 

Dates of 
Training* 

Dates of 
Experience* 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 
(05-2012) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Ex~erience for Pro~osed Authorized User (continued) 

b. Supervised Work Experience. (continued) 

Description of Experience Location of Experience/License or Confirm 
Dates of 

Must Include: Permit Number of Facility Experience* 

Calculating, measuring, and safely DYes 
preparing patient or human research 

DNo subject dosages 

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

Using procedures to contain spilled DYes 
byproduct material safely and using 

DNo proper decontamination procedures 

Administering dosages of radioactive DYes 
drugs to patients or human research 
subjects D No 

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

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

---- -------------- ----------- ------------ ---------- -------- ---------------- ------------------------ ------ ----------- ------ ---------- -------- --- ------- -------- ------------ -----------

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

D 35.19o D 35.29o D 35.39o D 35.390 +generator experience in 35.290(c)(1 )(ii)(G) 

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

Device Type of Training Location and Dates 

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

NRC FORM 313A (AUD) (05-2012) PAGE3 



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

(o
5
•
2012

l AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART II- PRECEPTOR ATTESTATION 

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

0 I 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 

D I 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 

0 I attest that Austin L. Jones has satisfactorily completed the requirements in 
--~N~a~m~e~of~P~m~po~se~d~A~ut~ho~riz~e~d~Us~e~r--

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. 

Training and Experience 

D I attest that 
Name of Proposed Authorized User 

OR 

has satisfactorily completed the 700 hours of training 

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: 

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

0 35.190 

Name of Preceptor 

Dr. Lawrence Ricci 

0 35.290 

License/Permit Number/Facility Name 

24-25816-01 Truman Medical Center 

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

0 35.390 0 35.390 + generator experience 

Telephone Number Date 

(816) 404-0751 01/31/2014 
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NRC FORM 313A (AUT) 
(05-2012) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

APPROVED BY OMB: NO. 3150-0120 
EXPIRES: (05/31/2015) 

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

Name of Proposed Authorized User 

Austin L. Jones 

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

State or Territory Where Licensed 

Missouri 

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

OR 

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

0 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 

D 35.300 Parenteral administration of any other radionuclide for which a written directive is required 

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

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

[{] 1. Board Certification 

a. Provide a copy of the board certification. 

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

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

d. Skip to and complete Part II Preceptor Attestation. 

D 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): 

D 35.39o D 35.392 D 35.394 D 35.49o D 35.69o 

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

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 
documentation on classroom and laboratory training, supervised work experience, and supervised clinical 
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experience. 
Also provide completed Part II Preceptor Attestation. 

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



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

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

D 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training D 35.390 D 35.392 

Description of Training 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medical use 

Radiation biology 

b. Supervised Work Experience 

Location of Training 

Total Hours of Training: D 
D 35.39o D 35.392 

D 35.394 

D 35.394 

Clock 
Hours 

D 35.396 

Dates of 
Training* 

D 35.396 

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

Supervised Work Experience jrotal Hours of Experience: 

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

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

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

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

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

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

Confirm 

DYes 

DNo 

DYes 

DNo 

DYes 

D No 

DYes 

DNo 

DYes 

DNo 

Dates of 
Experience* 
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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 Experience (continued) 

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

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

D 35.39o 

D 35.392 

D 35.394 

0 35.396 

With experience administering dosages of: 

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

D 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 

D 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. 

Description of 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 

Ttten directive is required I 

(List radionuclides) 

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

Number of Cases 
Involving Personal 

Participation 

Location of Experience/License or Permit 
Number of Facility 

Dates of 
Experience* 
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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) 

c. Supervised Clinical Case Experience (continued) 

Supervising Individual ·License/Permit Number listing supervising individual as an 
• authorized user 

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

035.390 

035.392 

035.394 

035.396 

With experience administering dosages of: 

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

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

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

0 Parenteral administration of any other 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. 

d. Provide completed Part II Preceptor Attestation. 

PART II- PRECEPTOR ATTESTATION 

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

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 

0 I attest that has satisfactorily completed the training and experience 

Name of Proposed Authorized User 

requirements in 35.390(a)(1 ). 

OR 

Training and Experience 

0 I 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): 

D I 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): 

D I 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 

0 1 attest that Austin L. Jones has satisfactorily completed the required clinical case 
_____ N_a_m_e~of~P-m-po-s-ed~A~u~th-or~iz-ed~U~s-er-----

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) 

[ZJ 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 

D Parenteral administration of any other radionuclide requiring a written directive 

-------------------------------------------------------------
Third Section 

0 1 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: 

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

0 Oral Nal-131 in quantities greater than 1.22 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 

D Parenteral administration of any other radionuclide requiring a written directive 

NRC FORM 313A (AUT) (05-2012) PAGE 5 
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U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

D I attest that 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: 

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

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

OR 
Board Certification: 

D I attest that has satisfactorily completed the board certification 

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: 

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

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

-------------------------------------------------------------· Fifth Section 
Complete the following for preceptor attestation and signature: 

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

[{] 35.390 [{] 35.392 [{] 35.394 D 35.396 

[{] I 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 

D Parenteral administration of any other radionuclide requiring a written directive 

Name of Preceptor 

Dr. Lawrence Ricci 

Telephone Number 

(816) 404-0751 

Date 

01/31/2014 

License/Permit Number/Facility Name 

24-25816-01 Truman Medical Center 

NRC FORM 313A (AUT) (05-2012) PAGE 6 
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FormA 

American Bo:.1rd of Radiology_,... Pr'l&ram Director Attestation 

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS 

More information c:nn be found at the following link: 
htto://www.nrc.gov/reading-rm/doc-collections/cfr/part035/part035-0290.html 

26-02..{)6-2 Austin L. Jones. D.O. University of Missouri-Kansas City -----------w------Resident Name J>rogrnm Program II 

YES NO 

By th~ time of the ABR oral csamination. this applicam will huve succc>slully completed the houl'!l of 
training and C:"<(pericncc w; outlined in 10 CFR 35.290, 35.392, and 35.394 ................................. .. 

Thisapplicant has Iuken part in~ 3 Cu!leS tll\lru\ udministrutilln of 1•131 thcrupy :! 33mCi.. ............. . 

The resident's log ol'thc:sc: thcrupy cspcricnccs {t;Jnte. do:;e,;~nd preceptor atte~tntion) is atlllehcd ........ 

Th~: work C)\pc:ric:ncc cited :~hove for* 35.290 was obtained und~:r the SUjX"rVision or an Authoriir.~ood 
User (AU) who m~c:ts the requirement.'! under relevant sections or§ 35.290 or \:quivnh:nt Agrcc:mc:nt 
Stat-: rcqui~mcnl.~.f't•••••••••••••••·••·•····························· .. u······ .. ·· .. ··········n••··· .. ····· .. ·············· 

The work !!Xpcricnec: cited above lor§ 35.392 W!l!l obtainlld under the suJ1Crvision of' an 
Authorized User tAU) who meet:~ th~: requirements unllc:r § 35.390.3 5.392 or 35.394 or 
cquivnlent Asrecm~:nt Stale rc:quiremel'ltl! ......................................................................... . 

The work experienc:lo! c:ited nbovc tor~ 35.394 wa:~ obtained under the supervision o!'un 
Authorized User (AU) who meet.., the requirements under§ 35.390 or 35.3'l4 or 
~;quivah.mt Agrc~:ment State rcquircmcms. .... . .. .. . .. .... . ..... ... .. ..... • . • ................................. .. 

~~1:£0~or m D 
Wrint Name:) 

n 
L.....l 

Datu 
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Form B 

1-l31 Th~rapy E~perlenee Lo.: 

Austin L. Jones, D.O. 
~~.-sidl!nt Num.: 

Dlllill! Aclmini~trrrd 

:$33mCi 

t.B/412008 25mCi 

l. 8/15/2008 32mCi 

J. 8/21/2008 15mCi 

Do~r Admini~tl:ted 

>JJ mCI 

1. 8/4/2008 98mCi 

:z. 8/2212008 148 mCi 

J. 7/20/2010 39mCi 

26-D2.()6..2 

University of Missouri-Kansas City 
Prog1".1m & Numbl!r 

PrrtrntnWUll!rint,ASign Nanlt 

Print Nam~ 

s~~-
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