
100 Hospital Drive I Bennington, VT 05201 I phone 802.442.6361 l fax 802.442.8331 I svhealthcare.org 

/!)h. I 

To: U.S. NUCLEAR REGULATORY COMMISSION 
Subject: Amendment to RADIOACTIVE MATERIALS LICENSE 

Southwestern 
Verniont 
HEALTH CARE 

"I J./- II 31/s:.{) i). , 
LICNO. ~~ 

~ 
13:) t1JitJ:;7 

We are requesting the addition of Steven D. Anisman, M.D. to our RADIOACTIVE MATERIALS 
LICENSE. Dr. Anisman currently has active privileges at Southwestern Vermont Medical Center 
as a board certified Cardiologist. 

Thank You, 

Date £,/~/ 1-r • Signed~--
771~ A. 1>£"S. 

'?teES t.p E .J 'I ~ '2.E.0 

OUR FAMILY OF NOT-FOR-PROFIT ORGANIZATIONS INCLUDES: Southwestern Vermont Medical Center· Centers for Living & Rehabilitation· 
Southwestern Vermont Health Care Foundation• Southwestern Vermont Regional Cancer Center· SVMC Deerfield Valley Campus· SVMC Northshire Campus· 
Visiting Nurse Association & Hospice• Southwestern Vermont Health Care Auxiliary 



NRC FORM 313A (AUD) 
(3-2007) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

APPROVED BY OMB: NO. 3150-0120 
EXPIRES: 10/31/2008 

(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 I State or Territory Where Licensed 

0rvc"' 'D- A-N1\)tf~ -~~---~~c-~ _____ i v~~ 
Requested Authorization(s) (check all that apply) 

~ 35.100 Uptake, dilution, and excretion studies 

1:835.200 Imaging and localization studies 

D 35.500 Sealed sources for diagnosis (specify device 
----------------------

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. 

~ 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 
Pr •c:.cptor 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 
--:o;)ies of this section.) 

-- ---- - ----------------------------, --- - -----

Location of Experience/License or Clock Dates of 
uescription of Experience 

Permit Number of Facility I Hours Experience* 
~--------- ---- ------------------------- ---- ----~-- - --------- -- - 1 --- - - ---· 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and I 

! locali1ation studies, measuring and , 
: testing the eluate for radionuclidic ! 

: purity. and processing the eluate I 

with reagent kits to prepare labeled ! 

raa1oc,cuve drugs 

Total Hours of Experience: 

I 
I 

I 
I 
I 

Super•11s1ng Individual 
---- - ------ - i 

License/Permit Number listing supervising individual as an 
authorized user 

Supe1 visor 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 3"31 •AlJO! 13-2007) PRINTED ON RECYCLED PAPER 

I 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 
1320071 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

[ZJ 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

[)escription of Training 

Radiation physics and 
instrumentation 

Location of Training 

I 

Clock 
Hours 

Dates of 
Training* 

I 

--------j-1 __ --_J __ ------ ---!------------

Radiation protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

Chemistry of byproduct material 
for medical use (not required for 
35. 59 J) 

Radiation biology 

Total Hours of Training: 

i 
------1 

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, 
/Jrrwicle 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 
surve ;s 

Peno1 ming quality control 
proce·jures on instruments used to 
deter·r i 11.:: the activity of dosages 
and per-forming checks for proper 
opera11011 of survey meters 

-- c··-- - - --- --------------------- -1 
] Total Hours of i 

I Experience: ] 

Location of Experience/License or 
Permit Number of Facility Confirm 

0Yes 

0No 

OYes 

D No 

Dates of 
Experience* 

I - -1 
I 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 
1320071 

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 
Must Include 

Location of Experience/License or 
Permit Number of Facility 

·- ---·- - ... ---- -- --------------
I 

Calculating, measuring, and safely I 

prep a ·ir1g patient or human research 1 

subJei:! dosages 
I 
I 

---------- __________ _j___ ___________ _ 

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

Confirm 

0Yes 

0No 

0Yes 

Dates of 
Experience* 1 

i 

-- --- - -+-- ------------------------------+ 

0No I J -L----. 

I 

Using procedures to contain spilled 
byproduct material safely and using I 

proper decontamination procedures I 

I 

0 Yes 

D No 
1------ --------------------------------- -- ------------t 

1 Administering dosages of radioactive I 

·drugs to patients or human research 
subjects 

ID Yes 

~ D No 

I I 
t----------4 

I 

I 

i 
I - i 

Eluting generator systems appropriate D Yes 

0No 

---I--- ----- -1 
I 

for the preparation of radioactive 
drugs for imaging and localization 
stuu1es, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

Super•11s1ng Individual License/Permit Number listing supervising individual as an 
authorized user 

Supe1v1sor meets the requirements below, or equivalent Agreement State requirements (check one). 

D 35.190 D 35.290 DI 35.390 0 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 
At.estat1on. 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 
1
' 

20071 
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 
inc1iv1dual 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) 

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

For3'2.cL90 

Board Certification 

~I attest that 5~ '.}) ~~A.} 111\,. Q\-Ct has satisfactoriiy 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 

0 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 1 O CFR 35.100. 

For 38.280 

Beard Certification 

~I attest that S~ ~ _ _fu libt&.rti\ f/H< has satisfactorily completed the requirements in 
Name of Proposed Authorized User 

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

:·r J1rn11y 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 1 O CFR 35.100 and 35.200 . 

•.............................................................................................................. 
Second Section 
Complete the following for preceptor attestation and signature: 

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

!?\(' 35.190 ~ 35.290 D 35.390 0 35.390 +generator experience 

N;,~ 11 ~f :e:e:tor r_ ,_) ·--"_JI - - ,,.. , ""_ "",' Signatn_. --'------------ ---,;) -- ---Telephone Number I 0-ate ~ ..._ ... ~...} r. '~~-. r·~ ~/-'~ 
1 
VOJ-_-<('11--~jj~j_&-)--1~ 

L1cense/Pe1·111t Number/Facility Name 

L : L }JO' '-/ '-{. ' l ·1 s -0 1.. 
PAGE 4 



'Ifiis is to certiy-7; that 

Steven 'lJ. Ylnisman, !!vl'D. 
Satisfactori[y comp[eted tlie requirements as 

![e[fow in Cardiovascular EUedicine. 

:From: Ju[y 1, 2005 ·To: June _JO, 2008 

5lt Saint 'Vincent :;{ospital 'r'Vhrcestetj JV!assadiusetts 

In witness wftiereof iue have affi;ced our signatures this 
thirtieth da_y oj-_1une1 tzuo-tliousan_{ and efqht 

Q ~ l~vr, h !:; ,?VJ,~ • .., , :-·J~J--.::-'-~· 
' ii 

Chief 1Jepartment of Af erficine 

) d;;, '/ .. -yntt: -· /at£3,. 

:Director of Merfica[ 'Erf uca'tw.n 

~ .-; 
/ -- --··-----

Interim_r_pirector1 1Jivision of Card.'iovassufor 'l'v[ealcine 

j/_ ~liajor :~lfi[iaterf'Ieachin.g Jfospita[ of tlie 'llniversit!J oj'),f.assachusetts :'vfo{ica[ Schoo[ 



' 

·: r··. 

CA f\l BO. 

ft·.;~-·· .. ~·· ....• ,,. ·.:Yi.·.·· .~lit'f\1 '. 
INCORPORATED 1936 

' "'I 
· .. \) ~-'· ATfESTS THAT 

~~ttu· .. 'Btt ·. nlff:ttt~ ·. ···;~jf J?:V,.., ,..,~. JP.~.:.~w.·~,,,t, 

HAS MET THE REQUIRE).i:ENTS OF THIS B~ J\NPlS.~JlV .. 
CERTIFIED FOR TRE.0mS1Ql),~@&'LHR()l)GH 2018 ·. 

CARDI~~-~ASJB 

~£.~ 
AMEl!.ICANBOARDOF~MEDimm 

~
·;····.::··· 

~.·~. :. ·~ .Jtf;..,,fiR~ 
.. ··.,_ '. ·- ~-~:~~:-~·---:· 

... ;:~~ .. ··><oF~~ 
SUBSPECIALTI.fio.AIID ON CARPIOVAScULAl(DtSRASE 

. ~JI/~ 
~ ~ 

~ . -· ··c..··· 
~' _ .. _.:~:.~.':~:~·;: •· - ,- ' , . ,_·c •• -

M ~~ IL ~<.:.lt.. 
OWR 

~111.1 A ... 
~-~,I .. 

~4-L~ 
~. 



O Please provide to this office within 30 days of yciur receipt of this card 

A copy of your action has been forwarded to our License Fee. & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved . 

. Your actio~ has been assigned Mail Control Nurnbe0-£& ~ / . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader. 


