beebehealthcare.org (302) 645-3300

E BEEbe 424 Savannah Road, Lewes DE, 19958

April 18, 2016 & yi

USNRC Region | DNMS O ‘3 O / 3 3 3/ l;:;

2100 Renaissance Boulevard -

King of Prussia, PA 19406 ::p

&
License No. 07-17792-01 =
Amendment Request Pursuant to 35.13 =3

Addition of Authorized User

Dear Sir or Madam:

Beebe Medical Center would like to amend the above referenced license to add Dr. Kimberly
Gardner, as an Authorized User for any byproduct material listed under 10 CFR 35.100, 35.200,
and 35.300 for oral administration of Sodium lodide I-131. Dr. Gardner is certified by the
American Board of Radiology in Diagnostic Radiology. Her preceptor statements on NRC forms
313A (AUT), 313A(AUD) and board certificate are enclosed.

If additional information or there are any questions regarding our request, please contact, our
Radiation Safety Officer, Mr. Malek Daneshvarnezhad at 410-692-9806 or our Director of
Diagnostic Imaging, Mr. Dan Mapes at 302-645-3709.

Sincerely,

N

ffrey M. Fried, FACHE
President
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(05-2012)

AUTHORIZED USER TRAINING AND EXPERIENCE _

AND PRECEPTOR ATTESTATION [EERES: tosrsarmots) o oo o120

(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

M Vimpeny  GArorer DELAWALE (-4t

Reqyested Authorization(s) (check all that apply)
[%5.100 Uptake, dilution, and excretion studies
%5.200 Imaging and localization studies

[:I 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
egucation 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 I}
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.)

o

! Description of Experience Location of Experience/License or Clock Dates of

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 Individuai { License/Permit Number listing supervising individual as an
tauthorized user

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

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



[NRc FORM 313A (AUD)
(05-2012)

~

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

M 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

f
|

and performing checks for proper
operation of survey meters

. - . . Clock Dates of
Description of Training Location of Training Hours Training®
- ]
- : )Ul}s 1ol
Radiation physics and m oaliSyo wn MenCAL (Pt 2 -
instrumentation 30 101'1
| (e | 3
Motaisewr MEpt (Erre Ty qate
Radiation protection 100 MAD oM At Roy3 2 50 _
~ < i
Nollsor X NS (g0 (RFry) | Sne 20T
, o B} \\ 140
Mathematics pertaining to the use MO/VLLS towpr MO AL (M= 250 vy
and measurement of radioactivity \ - 1
(ﬁr"n Tt 1w
Chemistry of byproduct material Wﬂw QuM /\/\g DAAL CW% 7 50 /X‘,\tb ?,40
for medical use (not required for - X _
35.590) ( - Y
e Jore 2
350 TTM P
Radiation biology (V\(y)ﬂt 5')/ Q/QPJ MQD\M(/ Ci ML~ ) - 4
— .o W
! |
| | (A fry) | sone
Total Hours of Training: Q/S‘D )
b. Supervised Work Experience (completion of this table is not required for 35.590).
more than one supervising individual is necessary to document supervised work expernience,
(If 5 I N . sed work 3
provide multiple copies of this section.)
Supervised Work Experience Egg';?“g: of 7 00
L Description of Experience ~ Location of ExperiencelLicens:é-Brﬂ - Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and unpacking | MorniS¥owa Medicad (enter 'Z/Y s Ju_l\* 2610 —
radioactive materials safely and
performing the related radiation []No June 2oy
surveys
Performing quality control s PPN July 2010+
procedures on instruments used to | VY0¥ 7! §towa Mediced Cender B’Yes A
determine the activity of dosages June 2014

[ ] No

|

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

PAGE 2




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

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Must Include: Permit Number of Facility

Descriptidn of Experience Location of Experience/License o? | Dates of

Confim Experience*

prepanng patient or human research
subject dosages

Calculating, measuring, and safely MocriStowa Medical Center [FTes de\, 2010~

[1No June 20

prevent a medical event involving the
use of unsealed byproduct material

Using administrative controls to Mo s owa Medicad Centey E})(es leu/ 2010~

[ ]No June 2oy

Using procedures to contain spilled

proper decontamination procedures

byproduct material safely and using | (\N\or¢ 1 efDwn Me aical Centec

Wes JM:I\{ 2010+

[ No June 2oy

Administering dosages of radioactive

subjects

drugs to patients or human research | YY\orrt 510 wn Medical Center

bm/{es Ju(.lq 2010 -

[ No Jure 201

Eluting generator systems appropriate y
for the preparation of radioactive N l A
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

¢ - lauthorized user
Liwrente Swasne, ms |

Supervising Individual iLicense/Permit Number listing supervising individual as an

Lic No- 485 015.Rap i®oco |

Supervisop-meets the requirements below, or equivalent Agreement State requirements (check one).
5.190 E(BS.ZQO D/\(S.390 [ ] 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. /l/ A’

l 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 Il Preceptor

Attestation.

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

PAGE 3
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
%272 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 fuffill 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:

For35.190
Boar “ertiﬁcation
| attest that Z/(M,g ey 6%0,{/6 (2. 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 | attest that K MmEALY é Arope/) 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 5 PV L% /l(}/ é /{Zowa has satisfactorily completed the requirements in

Name of Proposed Authorized User

10 CFR 35.280(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 K’V‘@W Ly 6 AP 9/?' 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 35.280(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:

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

35190  [135.290 7] 35380 [] 35.390 + generator experience

Name of Preceptor ’Signatur; P . ' iTeIephone Number Date
Lowrence Swiogne, mp | M/? @Hansz12 | 3)1gjiw

License/Permit Number/Facility Name

Lic No. 45511 5- RAD 150001/ Morristowa Medical (enter

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. (oarsirzotsy o120
(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

Da. Limssavy  Gaeover DecAwARE (L~ ony 146

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

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

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

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

[:l 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 | -- 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

E%iperience 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 E] 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 Il 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)

M& Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [ | 35.390 35.392 [‘_765.394 [ ] 35.396
Description of Training Location of Training gx‘; %ztiﬁfngi |
- . * T 2

Radiation physics and ' foly Lo
instrumentation Mo anisrowns /\’\ e AL (8 N 'l‘{(" 2 /(’P ) %M ‘Lol‘(
. : wids - .
10
Radiation protection VSt Meds Ty UV
AL (Lot | 7RO N
M M D C()—wm @g [FIFI}J - 'W‘Q w

Mathematics pé&éining to the

\ 0
use and measurement of /V\O amSw WM M PpveAL CQIMQO/ a g{o ‘ /5%\)\37:2&2,00{

fadioactivity

er)) Sias
i ' 1LON0
e e | Mgt MDA et oo | T Gy
Radiation biology /Y\OMLSW)W N MM Lkt C@ML«\ 5 0 ’pl% wlol%
_ (Fm*t\ - Yot VT

| Total Hours of Training:

l

b. Supervised Work Experience []35.390 [V 35.392 IZ/35.394 [] 35.396
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: 10O
| Desgription of Experience 7 Location of EXperience/License or Confirm ( Dates of
Must Include: Permit Number of Facility Experience*

'Ordering, receiving, and N o g July 2010~
unpacking radioactive materials Morristown Medical Center E/Yes !
safely and performing the []No J une 2ot
related radiation surveys 4
Performing quality control
\procedures on instruments Morri stown Medical Center E’{es Juk/ 2010 -
used to determine the activity | 3 |
of dosages and performing / Jo MAYISoN /N'iMJCL B oy []No June 2014

checks for proper operation of MIAMAS o N N j 01540 ;
survey meters !

Calculating, measuring, and , - . -
safely preparing patient or Morristown Medcol Ce,n tes B/Yes J"L\‘/ 2010
human research subject No .

dosages [ diune 2014
Using administrative controls to L SN, W o
prevent a medical event Morristown Medical Center ZACIN ‘ (‘{ 2010
involving the use of unsealed []No June 2014
byproduct material

Using procedures to contain . el . ‘ NV >o10-
spilled byproduct material Morristown Medicat Center [es N

safely and using proper []No J(,(_ne_ 2004

decontamination procedures

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



(05-2012)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

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
Lawrence Swayne ,M.D. Lic.Ne. 455115-RAD 15¢00 |

‘apply)**:

| IE/S 390 With experience admnmstenng dosages of

B’35.392 : E'Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

35304 | __Migabecquerels (33 millicuries)
9. | ral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
o E Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon

epérgy less than 150 keV requiring a written directive is required
Ijérenteral administration of any other radionuclide requiring a written directive

| Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that

D
t
{ requesting authorized user status.

|

|

'c. Supervised Clinical Case Experience

i If more than one supervising individual is necessary to document supervised work experience, provide
| multiple copies of this page.

T | NumberofGases | o

Description of Experience Involving Personal
Participation

Superwsmg Authonzed User must have experience in administering dosages in the same dosage category or categones as the mdxvndual

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

iodide I-131 requiring a written 3 Morristown Medical Cenfer
directive in quantities less than
or equal to 1.22 gigabecquerels

Oral administration of sodium H ‘22 , 2013
i) 2| 2011

(33 millicuries) 10| 24| 2011

jodide 1-131 requiring a written i

than 1.22 gigabecquerels (33

Oral administration of sodium Movrrictown med (cal Cender Ly (zi ")_o\ 3
directive in quantities greater 5 W \‘ z|2013

millicuries) 7 2| 3\ 2013}

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

other radionuclide for which a
written directive is required

(List radionuclides)

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

PAGE 3




INRC 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 Expenence (continued)

Superwsmg Individual

Lucense/Permlt Number listing superwsmg individual as an
‘authorized user

| Lawrence Swayne, m.D . LMo, 4BS1E -RADISoo|

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

E€5_390 E With expenence administering dosages of:

Iz/35.392 : ErOraI Nal-131 requiring a written directive in quantities less than or equal to 1.22
["35.304 . gigabecquerels (33 millicuries)

\__’7(5 : |Z[Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
35.396 )

E’ﬁarenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
EK)ergy less than 150 keV requiring a written directive is required
P

arenteral administration of any other radionuclide requiring a written directive

Supervising Authorized User must have experience in admmlstenng dosages in the same dosage category or categones as the individuat
requesting authorized user status.

d. Provnde 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

i , ;i attest that ]Q ,J\@QJL\N\ GMO N1 has satisfactorily completed the training and experience

T

Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience
”i] | attest that \(L MABeR 01 () ALD N Y 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 Regardiess of Training and Experience Pathway):

[LZﬂattest that /(0‘46 1A% 4 G/ﬁ?ON €2 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):
@/Iattest that K ( MmREA LY &Aw,uq/l 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

m//attest that Z AnNENN 6,6?(0/\1 ¢/L has satisfactorily completed the required clinical case

Name of Proposed Authorized User

experience required in 35.390(b)(1)(ii)G listed below:

D/éral Nal-131 requiring a written directive in quantities less than or equal to 1.22

|:9}'kabecquerels (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

Third Section

[j)/gttest that /60\4 ULy 6 ARONE/Y_ 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

myabecquerels (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

D Parenteral administration of any other radionuclide requiring a written directive

NRC FORM 313A (AUT) (05-2012) PAGE 5
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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
For 35.396:
Current 35.490 or 35.690 authorized user:

[] 1 attest that /&M@{‘/](}/ 6 AP /e 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

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

OR

Board Certification:

@I/attest that KA/‘@ Q/I,(,\/ 64/2 onNe (L 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

Fifth Section
Complete the following for preceptor attestation and signature:

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

|3/35.390 [of35.392 [T55.394 [}45.306

B{have experience administering dosages in the foliowing categories for which the proposed Authorized User is
requesting authorization.

ral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33
millicuries)
|j0ral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

M’-‘arenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than
[{50 keV requiring a written directive is required
P

arenteral administration of any other radionuclide requiring a written directive

Name of Preceptor Signature Telephone Number Date
Lawrence Swaqnc,mb 73 9 N-53712 3',9\“,,

License/Permit Number/Facility Name

Lic No. 455115~ RAD 1 Socol / Mornstown Medical (enter

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

A AMERICAN 4
BOARD & RADIOLOGY

EXCELLENCE - PROFESSIONALLM + PUBLIC TRUST - EST. 194

American Board of Radiology — Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

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

Ararme Healra
Z{M.'QCQCY GAzowel  panadTony 470336

Resident Name Program Ce W/l Program #

YES NO
By the time of the ABR oral examination, this applicant will have successfully completed the hours of
training and experience as outlined in 10 CFR 35.290, 35.392, and 35.394......c..vccvvurvvnrrsnn o rnsne. D

This applicant has taken part in > 3 cases of oral administration of 1-131 therapy < 33mCi................ B/ D
This applicant has taken part in > 3 cases of oral administration of I-131 therapy >33 mCi............... E([I
The resident’s log of these therapy experiences (date, dose, and preceptor attestation) is attached........ B/ D

The work experience cited above for § 35.290 was obtained under the supervision of an Authorized

User (AU) who meets the requirements under relevant sections of § 35.290 or equivalent Agreement Q D
State FEQUITEIMENLS. .. ... \iuitiniiiei ittt eec ettt eae e en st b a s et nessenans

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

The work experience cited above for § 35.394 was obtained under the supervision of an

Authorized User (AU) who meets the requirements under § 35.390 or 35.394 or
equivalent Agreement State requirements [2/ [:]

SEAD CALHI IO W/} /’ 7/’7

Residency Program Director Program Director Date/
(Print Name) (Signature)




Form B

1-131 Therapy Experience Log

Vimsenuy Garonel

Date

<33mCi
U {7/7/ {13

Resident Name

Dose Administered

m (i
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Dose Administered
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Program & Number
Preceptor (AU) Print & Sign Name
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Sign Name
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1gn Name

Do M te [@2aczeic fue
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Preceptor (AU) Print & Sign Name
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Milton J. Guiberteau, WD
President
Houston, Texas
Lisa A. Kachnic, MD
President-Elect
Nashville, Tennessee
Geoffrey 8. Ibbott, PhD
Secretary-Treasurer
Houston, Texas
Dennis M. Balfe, MD
St. Louis, Missouri
Mary C. Mahonsy, MD
Cincinnati, Ohio
Vincent P. Mathews, MD
Milwaukee, Wisconsin
Matthew A. Mauro, MD
Chapel Hill, North Carolina
Duane G Mezwa, MD
Royal Oak, Michigan
3rent J. Wagner, MD
Reading, Pennsyivania
BOARD OF TRUSTEES

Dennis M. Balfe, MD
Chair
Diagnostic Radiology
john K, Crowe, MD
Scoftsdale, Arizona
.ane F, Donnelly, MD
Houston, Texas
Jonald J. Flemming, MD
Hershey, Pennsylvania
Jonald P. Frush, MD
Durham, North Carolina
M A, Ka281000, MD
Ann Arbor, Michigan
fary S. Newell, MD
Aflanta, Georgia
1, Elizabeth Oates, MD
Lexington, Kentucky
:obert D. Zimmerman, MD
New York, New York
aled M. Alektiar, MD
New York, New York
tephen M. Hahn, MD
Houston, Texas
annis C. Shrieve, MD, PhD
Salt Lake City, Utah
'an D. Wilson, MD, MPH
New Haven, Connecticut
ithony L. Zietman, MD
3osion, Massachusetts
terventional Radiology
anne M. LaBerge, MD
3an Francisco, California
an A. Kaufman, MD
*orttand, Oregon
nes B. Spies, MD, MPH
*otomag, Maryland
dical Physics
ry D. Allison, PhD
ugusta, Georgia
haet G. Herman, PhD
ochester, Minnesota
wthony Seibert, PhD
acramento, California
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l Kimberly R Gardner, MD
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5441E, Mliams Circle - Tucson, Arizona 85711-7412
Phone (520) 780-2800 - Fax (§20) 790-3200 - www.theabr.org

ABR ID: 65722

v WRC. NO COPY OF THIS INFORMATION

PEPQO.JHL INFORMATION WAS REMOVED
L
WAS RETAINED BY THE NRC,

Dear Dr. Gardner:

i am pleased to inform you that you passed the Certifying Examination held on October 1-2, 2G15. The American
Board of Radiology hereby grants ypu a Certificate in Diagnostic Radiology.

In addition, because you campieteé the appropriate training for Authorized User {(AU) eligibility and passed the NRC-
related portions of the Core and Certn‘ymg examinations, you will receive the AU-eligible designation an your
certificate.

All new diplomates are enrolled in éontinuous Certification, a process that links the ongoing validity of certificates to
meeting the requirements of Mamtenance of Certification {MOC). Certificates no fonger have "valid-through® dates
but instead have the date of initial cemﬁcatien accompanied by the statement that "ongoing validity of this certificate
is contingent upon meeting the requirements of Maintenance of Certification.” Further information regarding the
MOC process will be provided to yo\’u in a separate communication. ‘
You may now use the ABR's registeﬁed certification mark, DABR {Diplomate, American Board of Radiclogy), following
your name and degree. More information can be found on the policies page of the ABR website,
http://www.theabr.org/all-policies. | ‘

}
Qur printer wili send your certnﬁcate 1o the above address in approximately four months. if you have an address
change, you must update your addrgss using the myABR portal by December 1, 2015. Your name will appear on the
certificate as it is shown above. If yau wish to have your name displayed differently on your certificate, please email
information@theabr.org with your réequested change by December 1, 2015. Please be sure to title the email
"Certificate Name Change." Legal name changes cannot be made via the myABR portal as they require supporting

documentiation, which tah be emailed to information@theabr.org.

Your name and demographic inform;ation will also be included in a directory published by the American Board of
Medical Specialties. It is your respon?sibility to notify other local, state, or national organizations of your certification.
Personally, and on behalf of the Board of Trustees of the American Board of Radiology, | wish to congratu!ate you for
this distinguished achievement.

Best regards,

Valerie P. Jackson, MD
Executive Director

 Valerie P. Jackson, MD, Executive Director

Associate Executive Directors

| inferventional Radiology

Diagnostic Radiology & Subspeciaities ;
. Anne C. Roberts, MD

Kay H. Vydareny, MD

Radiation Oncology
Paul E. Wallner, DO

Medical Physics
G. Donald Frey, PhD
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Name and Address of Applicant and/or Licensee License Number(s)

Beebe Medical Center 07-17792-01

c/o Radiology Dept.
424 Savannah Road ~
Lewes, DE 19958 590848

Mail Control Number(s)

Licensing and/or Technical Reviewer or Branch

Medical Branch

This is to acknowledge receipt of your: Letter and/or | | Application  Dated:  04/18/2016

The initial processing, which included an administrative review, has been performed.
Amendment [ ] Termination [ ] New License [ ] Renewal

There were no administrative omissions identified during our initial review.

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

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

http://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf
Send the completed NRC Form 531, by facsimile, to the following number: (301) 415-5387

]:] The following administrative omissions have been identified:

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

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

Region |

U. S. Nuclear Regulatory Commission

Division of Nuclear Materials Safety

2100 Renaissance Boulevard, Suite 100

King of Prussia, PA 19406-2713

(610) 337-5260, (610) 337-5313,

(610) 337-5398, (610) 337-5513 or (610) 337-5239

NRC FORM 532 (05-2016)



