
RBeebe 

April 18, 2016 

USNRC Region I DNMS 
2100 Renaissance Boulevard 
King of Prussia, PA 19406 

License No. 07-17792-01 
Amendment Request Pursuant to 35.13 
Addition of Authorized User 

Dear Sir or Madam: 

424 Savannah Road, Lewes DE, 19958 

beebehealthcare.org (302) 645-3300 

&i. :t 
030/333/ 

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 1 O CFR 35.100, 35.200, 
and 35.300 for oral administration of Sodium Iodide 1-131. 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, 

1r~--- ~ ~~~~.~CHE 
President 

NMSS/RGN1 MATERIALSe002 

GEORGETOWN LEWES LONG NECK MILLSBORO MILLVILLE MILTON REHOBOTH BEACH 



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: (05131/2015) 

(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 State or Territory Where Licensed 

~ ElA lN' 11-_ru_-~C~l .. __ ml\ 1}{ Ct -ta· r1M8<(/lVf 
------~ ------------- --

Re~ested Authorization(s) (check all that apply) 

M )5.100 Uptake, dilution, and excretion studies 

~ 35.200 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 
e_94Jcation and experience related to the uses checked above. 

[Q' 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.) 

r. ·- . - ·----------- ,. .. ----~------ --·----·------------------------ - --------~-------

1

1 Description of Experience Location of Experience/License or 
Permit Number of Facility 

Clock 
Hours 

Dates of 
Experience* 

----- -·- --·- ------- -------·-- --------------------------- ----·-------------j---------- --------

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 

1 
with reagent kits to prepare labeled 

[radioactive drugs ____________ ,,_ _______ _ 
------------------- --------~----"'--·-----~---- - - -·-

! 
I 
I Supervising Individual 

I 
i 
I 

Total Hours of Experience: 

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

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

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

L_ -- --

NRC FORM 313A (AUD) (05-2012) PAGE1 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

<
05

-
20;i AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

~ 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 
11-------~--·----- -------~------ -- ---------------------- -------· 

Clock 
Hours 

Dates of 
Training* Description of Training Location of Training 

'-------------···-·-----·---------------+---------- -----~ -------

Radiation physics and 
f instrumentation z s-o 

{fit~J -

)ul~ ~~l<> 

~ iot-1 
I f------------- ---------+------- -------- - ----------- --- ··------------~-----
! I 

Radiation protection 
Mott1 t~\O\AJ,0 MEO\l{t- Ct-JV~ 

/(J) AA-0 ISD.N Mi'-'UL f5ay; 3 I 
fV'O{l /LA-Ho» ;-J f) 5 Q Ti fe 0 

--- -- - ----------- ~ ·- --·--·- - -

Mathematics pertaining to the use }..AO/l!IAS \OW j..J ~ iJL l"1l..-- C ~ 
and measurement of radioactivity I 

Chemistry of ~~~r-od-u-ct_m_a-te-ria-1 -- - ~/kS!?WJ" ;\II t~ lUl-~c 0JT<;,1 
for medical use (not required for 
35.590) 

~ )0 

(Ft Ft) J 
7 so -
(fi1~1) \ 

7 )D 
~ 

i 
(Fl'~\ 

1'1 zoto 
-':5Jv--t £,OL '1 

)J\ 1AO 
,..-

"Su"'- t,lili 't 
------

-rJ) ioto -Ju~ iol'1 
f-----------------+-----------------~-----------+-----+--------j 

1 

Radiation-b-io-10-gy------------~/if-0/1--a-t~~µ M l~vt~ (£~~Jic~) 
1 
~ ;::~ 

l~i _____________________ Total Hours of Training: (i~ 
--------------------

~------------------------~·-------------------------------------

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

(ff more than one supervising individual is necessary to document supervised work experience, , 
I provide multiple copies of this section.) 
! - ------ ·- ------------------------------

(oo l~~p~~~~~_ct_Work Experience _____ __ __ -----------~~=-~-~~;of 
I Description of Experience Location of Experience/License or --i ···--·-- - --------Da-te-s~f-- -

I Must Include: ----------+----------P_erm~t N~m_b __ e_r_o_f _F_ac_il_ity _____ ~_:_o~fi~- Experience* 

11ordering, receiving, and unpacking Morc1":'.:»-\'own Med.ic.o..l (enter \ ~es Ju.ly ~010 -
radioactive materials safely and 
performing the related radiation D No JUXl e... 2o1L. 

surveys 

Performing quality control Mocri stolJ...i"' Me.d.(l~ Ce.Y\.Jex-- r:Y 
procedures on instruments used to ~ Yes 

and performing checks for proper D No 

J'~l\.f 2..010-

J1..t_Vlt: 201i.\ 

!

determine the activity of dosages 

operation of survey meters ---~---------------------_J--------~------------

NRG FORM 313A (AUD) (05-2012) PAGE2 



NRC FORM 313A (AUD) 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) 

I, Descript~~~fExperience - --- .---Lo-ca-ti-o--n--ofE~p~rience/License or ----~-·T-_ Dates of --

l_ ......... ___ M_u_st_l_n_cl_u.d_e:·-----·--+---- Permit Number~f __ Facility ·-----~~~~rience* 

I
i Calculating, measuring, and safely fY'orc\StcuJ(\ l'Y\ed.1Cld (ei'\tc..r ~es !Jr...clu 2.o 10 _ 
preparing patient or human research 1 

~~~ct d~~a~es _ -----·-- -·. _ .. --·------- _ D No---+-_J_u._ ... n. __ e_z~": 
i Using administrative controls to 
prevent a medical event involving the {Y)o 11\ S \u\L.)" (Y)e.di oU Cen+e.<" [9/f'es 

0No 

JlA...-j'-f lo }u -

j Ui'\e. 2.olc..j 

JvJ'i 2.o 10-

j u...Yle 2o1'{ 

use of unsealed byproduct material 

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

----+---------- - ----------------- - ·-----

Administering dosages of radioactive 
drugs to patients or human research 
subjects 

~es 
ONo 

[]}'Yes 

0No 

Uv(,,ly t.o 1 ;·-:_ 

J t.U"e 2o I\.\ 
-·---------· ----------+----·---------------- - ·--- ----------+---------·----+----- ---~ 

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 

Supervising Individual 

NIA 0Yes 

ONo 

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

Le "-lo· 455 )IS-- RA\:> iC::.ooo} 

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

o,.'5:'190 035.290 Q{5.390 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. N ~ 

I _ De_vi_c_e _______ , ____ --_··-_T_Y_P __ e __ o_~' T __ r __ a_in_i_ng ___ · ·--------r--·--------.. ~~----_-_L~o~c~a.~ti.~o-n_-_~n_d_D_a_te_s ___ ._- ~ 

I f--------------->--·---------- --------+-------------------------------j 

L --------- - ----· ----~----- - ------

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

(
05

-
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 

BoarOttertification 

I attest that ~f/lvY 6M{)}Jtf2._ 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 _{i_M4tllt 1 -~,;J'!_~JJf/}_ 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 35.290 

Board . .Certification 

~ttest that ~6 <{(/,t y GA°?tJ.,.VflC. has satisfactorily completed the requirements in 
Name of Proposed Authorized User 

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

OR 
Training and Experience 

D I attest that ({M8'V{t-j GtfJ.N~fL has satisfactorily completed the 700 hours of training 
Name of Proposed Authorized User 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(c)(1 ), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200 . 

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

r::::f 1 meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

(2l"35.190 [2(35.290 2:) 35.390 D 35.390 + generator experience 

;:;::p~W°''f<'e, ~b ~~~ ? 1c::;~,~~3~-2--~~~--at_j_,B_V_~~-
License/Permit Number/Facility Name 

Lie .No. '-155 I> 5- R-A \) !Sooo 1 / yY)0cr \stD\J.) , .... Med.1.cc1..J Ce.nie.r 
NRC FORM 313A (AUD) (05-2012) PAGE4 



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

U.S. NUCLEAR REGULA TORY 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) 
(10 CFR 35.390, 35.392, 35.394, and 35.396) 

Name of Proposed Authorized User j State or Territory Where Licensed 

~--p-~~---t't_M_B_rll_t-_1 ___ G/+rl~D __ µ ___ £ __ f2-~~--J- D£c6w,A-flC CC: OUtt Ltt~--
Requested Authorization(s) (check all that apply): 

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

OR 

!S2{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) 

035.300 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 
t ining and experience was completed. Provide dates, duration, and description of continuing education and 

perience related to the uses checked above. 

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 35.390 D 35.392 o 35.394 D 35.490 D 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 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) PAGE1 



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

~ 3. Training and Experience for Proposed Authorized U!:!/ 

a. Classroom and Laboratory Training 0 35.390 M 35.392 ~5.394 0 35.396 

Description of Training Location of-~rainin~--------r ~l~ck ~:~~~ 0~ --1 
----~~s__ _ r 1 mg __ 

______ ____________ MoczfZc•,-.u;" rtleD•Llt- ~"-~2f.,,rJI ):\~'~~ 
i_R_a_d_iat-io_n _pr_o_te:ti:~------1-Nl! (lilt~ 1-.,,, "_ ~ t O 1 Ikl, (e ~il{V_ I Z: ~~•!Ill_~~;~ 

Radiation physics and 
instrumentation 

Mathematics pertaining to the , ..., Ii o 
~~~;!~surernentofn _ f.!\o[l{l}.StOt,JiJ ,A/)ei.h'lki- _ [e~ : 5~ )·:\,~~\'{ 
Chemistryofbyproduct Allonn•r'-1, _1 •1 M·•f.li'c1'L- (fr.I•" I ,r-0 9;~1~1 material for medical use { v, id v\..) 1 uL-V I" {. r-v v ~ \ 0 , 'lOll. 

IRadiat;on--b-io-log_y ______ . __ . [YlU{LilliWwtJ fNJJlt+'v v;?; I : ~:q; -S-1~ lP~l: 
1----------- --------t---------- - --------= -- "'Ml • I ~Ia- . - :1it'_ 

Total Hours of Training: ~ i 

D 35.39~--03~~-9;- --~5.394-- D 35.396 b. Supervised Work Experience 

__ _J 

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

~------S-u_p_e_rv-is-e~~ork Experi~~~e __ _ _____ E~~-~rsof_Experien~:-:--}-_?_o ____ ----~~~-------_-____ _ 
I Description of Experience Location of Experience/License or 

l:
O-rcfering,~~=:i~-~lg_~d=~d _ _ _ _ Permit Number of ~acility 

l-Ao'IY-\S·\-own Me<:\iecJ Cenh:r unpacking radioactive materials 
safely and performing the 

! related radiation surveys 

Confirm 

[ifves 

0No 

Dates of 
Experience* 

JtAly 2010...: 

June 201~ 
I -· ··-···--·--+--------~·-·---------- ------- ---- -- ----+------

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

M.orri&-h>\NY'l Medica..l ~r 
/ tJu MM I fo/V /1 J'itJV'i ~ d'I 3 I 
/ll Ii llfiA.S tv-AJ /V' JJ 5 (J f'1 ft 0 

I CB{es 

0No 1

Ju112oio­

J Llnc. 2014· 

r----------·-···-----·------··-·-···----+-----------·-------------.. --·----·--------------·-···-- -- ____ , ________________ _ 

Calculating, measuring, and Morn $toWY\ \\/\edt(J:).( Cen-k:r- ~es Jl,;l\'1 2.DtO-
safely preparing patient or 1 

,human research subject O No Ju..Y\e- 2ol4 

~~::::mi~;;.t;.tlve control;tC> ---------- -----------------
prevent a medical event Morri S hwV'I Mec\\lO..l Cen-kr 
involving the use of unsealed 
byproduct material 

----j---------·····--- -----

~es 

0No 

JtAlj 20tO­

Ju.ne 2o1'f 

i~~;~~P-~~-~-~o~~~f~~~o-r~a-t~-in - M __ o_r_r"_\-~-h)\/JV'\ Medi la._( C~--kr----f----~--e-s-- - -J;_;j~ 2.;.o-

safely and using proper 0 No LJLl.ne 20lf 
decontamination procedures 

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

NRC FORM 313A (AUT) (05-2012) PAGE2 



NRC FORM 313A (AUT) 
(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) 

• License/Perm~ N~mber listing s~~~rvising individual ~~ a-n--1 
authorized user , 

Supervising Individual 

Lie,. No. ~SS\ I$- RAb 15000 I ' 
---- -- --- --- ----- ---- - ---- - --- ------ - --- - -- - - - ------- -- - --- - - ---- -- - --- - -- -- --- --- --- -- - --- - --

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

With experience administering dosages of: 

~Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
__)1igabecquerels (33 millicuries) 

~5.390 
~35.392 
~5.394 
Q"3'5.396 

~ 9ral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

Gf'Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
_ ~ergy less than 150 keV requiring a written directive is required 

[B'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. 

I 
f Description of Experience 

Number of Cases 
Involving Personal 

Participation 
Number of Facility Experience* 

I Or.1 ad~inistration of sodi,;;;, 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

Location of Experience/Li~~n~~ or Permit~ Dates of 

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

L ___________ ·--------

' 
I Oral administration of sodium , 
iodide 1-131 requiring a written I 
idirective in quantities greater 1

1 

jthan 1.22 gigabecquerels (33 

3 

lmillicuries) 

r~arenteral admi~;~~r~~on of - j---~-------­
i any beta-emitter, or 
i photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a written 
directive is required 

M l.n . ( l/l_22J2ol3 
ov r is tow r'\ '"'ed' ul eflk.r t _ 

11 \ -i. j 20 I I 

. ----------- --- ---------

toj 2<-t I 201 I 

i 1lz1 j2.o1 ~ 
\I\, ~l 20\3 

t:t \ 3 \ '2.0t 3 
---------

---.--· -------·---~---+----~-·-·-----------+----- . ---·--------- ----------------+----- .. -- ~ 

Parenteral administration of any 
other radionuclide for which a 

ITten directive is required I I 

L ___ (_Lis_t_rad_io~u __ cl_id_es_) ____ _.__ ____ __J _____________________________ J__ __ ~ 
NRC FORM 313A (AUT) (05-2012) PAGE3 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULA TORY 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 l~dividu~I-- ----- ----­

j l__o.vJre.nce Swt:L~ne > t-.A .·D. 
: 

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

1-ll.. \Vo. 465 l Ii:> --'KAT:> I Soe:o I 
I 

I 

With experience administering dosages of: 

[:'.'.(oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) 

12'.f Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

~~renteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
d.~pergy 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. 

[d. ~~~~de com~~:_te~_Part 11 _Pr:::ptor Atte~t~_tio __ n_. ----··----·-------··--------------·----- ___ _ 

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: 

For35.390: 

Board Certification 

[;?a'ttest that (l""-8.~ll.'-''-\ GA<lOtJ\ll, has satisfactorily completed the training and experience 
Name of Proposed Authorized User 

requirements in 35.390(a)(1). 

OR 

Trainina and Exoerience 

ij2{i" attest that _ _\(l,AQ ~(\. "'t G.)(t ~ ,V t IV 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). 

NRG FORM 313A (AUT) (05-2012) PAGE4 



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

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

@attest that kf.A.6 '[,,1 l y b.A'l {)""!._ ~~ 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): 

efi" attest that _ _t{,.Nl.B'tA'(., y ~{)Ncif'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 

~~est that t ~ ({/l Vf b/j({,_0/V\ll has satisfactorily completed the required clinical case 
Name of Proposed Authorized User 

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

~ral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
~abecquerels (33 millicuries) 

rroral 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 

Wattest that t "-"4 <;.If_ L-'t {ARO/\! it/_ 
Name of Proposed Authorized User 

function independently as an authorized user for: 

has satisfactorily achieved a level of competency to 

u('oral ,Nal-131 requiring a written directive in quantities less than or equal to 1.22 
g_yabecquerels (33 millicuries) 

Woral 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) PAGES 
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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 J(<~fflL '( b Af?/) /\} 'i/C._ __ 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: 

~ttest that ~" 8 rtll. L-'f 6 47 ON~ (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: 

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: 

~5.39o [i(35.392 [g1s.394 ~396 
Grl'~ave experience administering dosages in the following categories for which the proposed Authorized User is 

requesting authorization. 

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

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

~arenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than 
)60 keV requiring a written directive is required 

Cf Parenteral administration of any other radionuclide requiring a written directive 

Name of Preceptor Sign~'_/ __.-P Telephone Number 

La.,w1e.nc..e S>v.J0-1..jrie, (VII) ~ "~ ,,.,.. .. tt13) 'Jlt-5:312... 

License/Permit Number/Facility Name 

Uc:. .t--.lo. '--\ SSi \ S ·- RAD I 5000 I/ lv'\o< r\ ·:.-tov.J V'1 l\J\eclu::4.,l Center 
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Form A 

AMERJCAN. 
BOARD ill RADIOLOGY 
.lXCH.UNC~ • rr.;ifmlONAUIM • fU6>tc min .... lV;•; 

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 

ATL.+r'l\ t Ht"L"""' 
k:.J ,IV\ .s.ca i y G'AtztJtJe fl fV'\ll/l\~~~/\l- 47- () 33i1J( & 
Resident Name Program t f ,vi-(fl Program # 

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 ................................. .. 

This applicant has taken part in 2'.: 3 cases oforal administration of 1-131 therapy :S 33mCi... ........... .. 

This applicant has taken part in 2'.: 3 cases oforal administration ofl-131 therapy >33 mCi ............. .. 

The resident's log of these therapy experiences (date, dose, and preceptor attestation) is attached ........ 

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 
State requirements .......................................................................................................... . 

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 ......................................................................... . 

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 ........................................................................ .. 

YES NO 

rdo 
Ero 
E(o 
~D 

C6 D 

Residency Program Director 
(Print Name) 

~ft~::)17/,7 
(Signature) 



FormB 

~ME> ({ll>-f GM DtJ~(L 
Resident Name 

Dose Administered 

::! 33mCi 

1. it /ii /1.3 

3. ( {) (?,'-{ft I lQ .~ c~· 

Date Dose Administered 

>33 mCi 

i. 1t /v[t3 ~53mu 

2.~J IO~MG 

3. er{ 5 f, 3 d-01 MCt 

Preceptor (AU) Print & Sign Name 

p 

Sign Name 

~a. )If 1ctf 4 'CL /cc-; .1cz (: 1c (« () 

Prln(@~ 
Sigi{~ 

' 

Preceptor (AU) Print & Sign Name 

D r1 · {._,f\w (l 'r.AJ C. E )wAi_;J[ 

Print~ 

Sign Name 

0((. AhcH4-~ L /cC?oc -z f lc(;i.~) 

Mn7lnil~ 
Sigh Name 

Da .M 1 crf't)_c (!oiocz'2(C (0~) 
Print 
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ABRID:65722 

Kimberly R Gardner, MD 

Dear Dr. Gardner: 

PEP.SOi~t\L INFORMATION WAS R.EMOVED 
L '{ fJFlC. NO COPY OF THIS INFORMATION 
WAS RETAINED BY THE NRC, 

I am pleased to inform you that yo1.i1 passed the Ce11ifying Examination held on October 1-2, 2015. The American 
Board of Radiology hereby grants ypu a Certificate in Diagnostic Radiology. 

' 
ln addition, because you compl.et~d the appropriate training for Authorized User (AU) eligibflity and passed the NRC-
related portions of the Core and Ceftifying examinations, you will receive the AU-eligible designation on your 
certificate. 

All new diplomates are enrolled in ¢ontinuous Certification, a process that links the ongoing validity of certificates to 
meeting the requirements of Maintenance of Certification {MOC). Certificates no longer have "valid-through" dates 

I 

but instead have the dat€! of fnltlal d&tmcatlon accompanied by the statement that "ongoing validity of thts certificate 
I 

is contingent upon meeting the req(lirements of Maintenance of Certification." Further information regarding the 
MOC process will be provided to yop in a separate communication. 

! 

You may now use the ABR's registe~ed certification mark, DABR (Diplomate, American Board of Radiology), following 
your name and degree. More inforrl;iation can be found on the policies page of the ABR website, 
http://www.theabr.org/all-policies. i 

I 
Our printer will send your certificate to the above address in approximately four months. If you have an address 

I 

change, you must update your address using the myABR portal by December 1, 2015. Your name will appear on the 
I 

certificate as it is shown above. If yqu wish to have your name displayed differently on your certificate, please email 
information@theabr.org with your ~equested 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 
documentation, wtil-tn tan be email~d to lnformatlon@theabr.org. 

Your name and demographic information will also be included in a directory published by the American Board of 
Medical Specialties. It is your respon1sibility 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, I wish to congratulate you for 
this distinguished ;ii;;hievement. ' 

Best regards, 

Valerie P. Jackson, MD 
Executive Director 

Diagnostic Radiology & Subspecialties 
Kay H. Vydareny, MD 

. Valerie P. Jackson, MD, Executive Director 

Associate Executive Directors 

Jnterventional Radiology 
; Aooe C. Roberts, MD 

Radiation Oncology 
!"auJ E. w.iuner, DO 

Medical Physics 
G. Donald Frey, PhD 
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~~" ·~; ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE .. .{' .......... 

Name and Address of Applicant and/or Licensee License Number{s) 

Beebe Medical Center I 
07-17792-01 I 

c/o Radiology Dept. 
Mail Control Number(s) 424 Savannah Road 

-

Lewes, DE 19958 I 590848 
I 

Licensing and/or Technical Reviewer or Branch 

!Medical Branch 
I 

This is to acknowledge receipt of your: 0 Letter and/or D Application Dated: 04/18/2016 

The initial processing, which included an administrative review, has been performed. 

0 Amendment D Termination D New License D Renewal 

[ZJ 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 

D 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 I 
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 
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