Mr Tripp,

Per our conversation on 28 January 2015 regarding Mail Control Number 585159, | am
resubmitting NRC form 313A(AUT) as requested.
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NRG FORM 313A (AUT} U.8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE ,
AND PRECEPTOR ATTESTATION e oty s
{for uses defined under 35.300)
[10 CFR 35.390, 36.392, 35.394, and 35.396]

Narna of Proposed Authorized User State ar Tatritory Where Licensed

Sason Mayo Connecticut

Requasied Authorization{s} (check all that apply}).
» : 35300 Use of unsealed byproduct material for which a written directive is required
OR
[z’ 35300 Oral administration of sodium iodide 1-131 requiring a written directive in quarntities less than or equal to
1.22 gigabecquerels (33 millicuries)

{¥ 35300 Oral agministration of sodium iodide I-131 requiring a writlen directive in quantities greater than 1.22
gigabecquereis {33 millicuries)

["‘ 35300 Parenterai administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV tor which a written directive 1s required

[T735300 Parenteral adminisiration 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 oblained within the 7 years preceding the

date of application or the individuai must have related continuing education and experience since the required
training and experience was complated. Provide dates, duration, and description of continuing education and
experience related 1o the uses checked ahove.

floa. 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 experisnce.

c. For-35.396, provide documentation on classroom and laboratory training, supervised work expsrience,
and supervised clinical case expenence. The tables in sections 3.a., 3.b., and 3.¢. may bé used to
dosument this experience.

d. Skip to and comnplete Part Il Preceptor Attestation,

.} 2 Current 35.300, 35400, or 35.600 Authorized \ser Seeking Additional Auth: n

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

equivalen? Agreernent State requireméh“i‘;(‘r\;beck afi that apply)
{7135390 7135392 [} 35.394 {7] 35.490 [} 35.690

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

¢ if currently authorized under 35,480 or 35.690 and requesting authorization for 35.396, provide
documantabion on classtoom and laboratory training, supervised work experence, and supervised clinical
case experiente. The lables in sections 3.a, 3.b., and 3 ¢. may be used o document this experience.
Also provide compieied Part i Preceptor Attestation.
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NRC FORM 3134 {AUT)

10362012

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

{71 3. Traiping and Experlence tor Proposed Authorized User
ing (] 35390

a Classroom and Laboratory Train

{35302 {(J 35304 {J35388

Description of Training Location of Training

Clock Dates of
Hours Training”

‘Radiztion physics and
nstrumentation

‘Radiation protection

Mathematics pentaining to the
use and measurement of
radioactivity

: Chemistry of byproduct
(material for medical use

.Radiation biology s

Total Hours of Training:

b. Supervised Work Experience 7) 35.390 [ 35.302

of this page.

[[] 35.394 [} 35308

if more than one supeivising individual is necessary 1o document supervised lralning, provide muttiple copies

Supatvised Work Experience

‘Total Hours of Experience:

Location of Experiehce/ticense or
Permit Number of Facility

Descri{nwn.of Expe}%ence
Must Include:

Dates of
Confirm Expeﬂeﬂ o6t

‘Ordering, rece: .and {
‘unpacking radicactive materials
‘safely and pedorming the ;
related radiat

(] Yes
{"INe

B Orm
iprocedures on instruments i
‘used to determine the activity |
‘of dosages and performing

ichecks for proper operation of

[Jes
[:j No

irvey melers
Calculating. measuring, and
safely preparing patient or
human research subject
dasages

Using admimstrative controls 16 |
prevent 2 medical event
mvolving the use of unseaied
byproduct materiai

{7 ves
[Ine

‘Using procedures to contain
ispilled byproduct material

safely and using proper i
decentamination procedures
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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 iLicense/Permit Number listing supervising individual as an
-authorized user

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
: gigabecquerels (33 millicuries)

[] Orai Nai-131 in quantities greater than 1.22 gigabecquerels (33 ml||ICUI'IeS)

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

¢. 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 . : . .
L . . Location of Experience/License or Permit Dates of

Description of Experience Invgl;/:—ggigaeﬁrzgnal Number of Facility Experience*
Oral administration of sodium |3 NYU Langone Medical Center, New York, NY 15/11/07 8.7 mCi
iodide 1-131 requiring a written 5/15/07 21 mCi
directive in quantities less than 8/6/07 6 mCi
or equal to 1.22 gigabecquerels
(33 millicuries)
Oral administration of sodium 3 NYU Langone Medical Center, New York, NY 4/23/07 200 mCi
iodide 1-131 requiring a written 4/25/07 97.5
directive in quantities greater mCi
than 1.22 gigabecquerels (33 5/8/07 147.9
millicuries) mCi

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

£04-20 421 .
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authotized User {continued)
¢. Supervised Clinical Case Experience {continued)

‘Supesvising individual Licanse/Permit Numbar listing supenvsing individual as an
authorized user

'Superv'ss'mg individual meets the requirements below, or equivalent Agreement State requirements (check afl that
-apply)*e:

With experience administering dosages of:

?: Oral Nal-131 reguiring a written directive in quantities less than or equalto 1.22
gigabecquereis {33 millicuries)
"j Qral Nal-131 in quantities greater than 1.22 gigabecquerels {33 millicuries)

{_} Parenteral administration of beta-smitter, or photon-emitling radionuclide with a photon
energy jess than 150 keV requiring a written directive is required i

[ Parenteral admimstration of any other radionuclide requiring a written directive

© Supervising Authorized User must have experience in sdministering dosages in the same dosage category or categeries as the individual
fEQUESING AUMNHIZAT user SRAlUs

fd Provide completed Part il Preceptor Attestation.

PART {{ - PRECEPTOR ATTESTATION

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

By checking the boxes below, the preceptor is aftesting that the individual has knowledge to fulfill the duties of
the position sought and nct attesting to the individual's "general clinicat compatency.”

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

For 35.390;

Beoard Centification

[/} 1anestthat  Jason Mayo has satisfactorily compileted the training and experience

" Neme of Froposed Authorzed Lise:
requirements i 35, 390{a¥{1}.
OR

Training and Experience
i | attest that has satistactorly complsted the 700 hours of training

Name of Propesed Authorized Uasr

and experience, including a minimum of 200 hours of classroom and taboratory fraining, as required by
10 CFR 35.390 (b)(1)
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NRC FORM 3134 (aUT) U.$. NUCLEAR REGULATORY GOMMISSION

ERSl .
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):
has satisfactorily completed the 80 hours of classroom

| i tatest that

" Name of Propesed Authorizea Liser
and taboratory training, as required by 10 CFR 35.392{c){1}. and the supervised work ang clinical case
experience required in 35.392(c)(2).
For 35.394_(ldentical Attestation Statement Regardless of Tralning and Experience Pathway):
has satisfactorily compileted the 80 hours of classroom

7714 attest that

Narre of Froposed Authorized User

and taboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinics] case
experence required in 35.394(c)(2).
Second Section

has satisfactorily completed the required clinical case

Name of Froposed Auitonzed User
experience required in 35 390(b){1){ii}G listed beiow:
f_/: QOral Nal-131 requiring a written directive in quantities less than or equat to 1.22
gigabecquerels (33 millicuries)
M Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

1 Parenteral administration of beta-emitter, o photon-emitting radionuclide with a photon
energy fess than 150 keV requifing a written directive is required

{7} Parenteral administration of any other radionuclide requiring a written directive

A R I T I N A L R R T R I I I I AR R R B R

Third Section

i attest that  fason Mayo has satisfactorily achieved a ievel of competency to

T Nise of Propased Authanzed Lsar

function independently as an authorized user for:

v Oral Nal-131 requiring 2 wiitten diractive in quantities less.than or equal to 1.22
gigabecquerels (33 mliicuries)

] 0ral Nat-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[} Parenteral administration of beta-emitter. or photon-emitting radionuclide with a photen
energy {ess than 150 keV requiring a written directive is required

I} Parenteral adminisiration of any other radionuclide requiring a written directive

-
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NAC FORM 3134 (AUT) U.§. NUGLEAR REGULATORY COMMISSION

28201
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

Fourth Section

Eor 35.396:
Current 35490 or 35.690 authorized user;

{1 1 attest that 15 an authorized user under 10 CFR 35 490 or 35.690

" “Narme of Proposed Authonzed Ussr

or pquivalent Agreement State requirements, has satisfactority completed the 80 hours of classroom and
iaboratory 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 ieve! of competency sufficient fo function

independently as an authorized user for:

7] 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 radionuciide for which a written ditective is required

OR
Board Certification:
has satisfactorly completed the board cerification

T antest that
NGI;V‘H ot pi’npb‘h A.n{bonu;aul B

requirements of 35 366(c). has satisfactority complsted the 80 hours of classroom and laboratory training
requirad by 10 CFR 35.396 (d)1; and the supervised work and clinical case expsrience required by
35.396{d)(2), and has achieved a level of competency sufficient to function ingependently as an

authorized user for:

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

{] Parenterai administration of any other radionuclide for which a written directive is required

A R R R R R A N A A R T R N RN R R LR NE RS

Fifth Section
Complete the fotiowing for preceptor attestation and signature:

iv; | maet the requirements befow, or equivalent Agreement State requirements, as an authorized usarfor

/1 35390 [7] 35.392 {71 35394 [} s5308

] | have experience administering dosages in the following categories for which the proposed-Authorized User is
requesting authorization.
7] Osal Nal-131 requiring a written directive in quantities iess than or equal to 1.22 gigabscquerels (33
milficuries)
[£] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 miflicuries)
[} parenterat adgministration of beta-emitter, of photon-emitting radionuclide with a photon energy less than
150 keV requiring a written directive 1s required

Z Parenteral administration of any other radionucide requiring a written directive

Name of Precepor Signature /\\ §Taze;>h'ms Number Date
Kent Friedman cs‘é‘—" ya N i (212 263-7310 :‘?/1‘1{ 1

Name .
rJS" N RAM / N~EJ LMﬁa,\&
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