Rutland Regional Medical Center

An Affiliate of Rutland Regional Health Services
160 Allen Street. Rutland, VT 05701 + www.rrmc.org * 802.775.7111

June 5,2017 & /
~ ’[7’ 191300
/ S PTI ~ -
United States X758 7
Nuclear Regulatory Commission
Washington, DC 20555-0001

To Whom [t May Concern:

Rutland Regional Medical Center would like to amend our NRC site authorized
users, effective July 1, 2017.

Rutland Regional would like to make additions to our site authorized users by
adding two new Radiologists who are credentialed by Rutland Regional Medical
Center and Licensed by the State of Vermont. Please add to our site Trent
Shelton, DO and Jed Hummel, MD. Please find attached the Authorized User
Training and Experience and Preceptor Attestation forms for these two new
Radiologists.

Additionally, we would like to remove Radiologist, Dr. James Rademacher, MD
and Cardiologist, James M. Fitz, MD, effective the same date of July 1, 2017.

Thank you.

Thomas W. Huebner
President and CEO
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NRC FORM 343A (AUT) B.-,s. NUCLEAR REGULATORY COMMISSION
{05-2012)
AUTHORIZED USER TRAINING AND EXPERIENCE PR YA, .
AND PRECEPTOR ATTESTATION EXpIReS: (osionzos)
(for uses defined under 35.300)
[10 CFR 35,390, 35. 392 35; 394 and 35.396]
Name of Proposed Authorized-User State or Temtory Whers: ucensed
Jed Humme! o Vv T

Requested Authorization(s) (check all that apply):
] 35.300 Use of unsealed byproduct material for which a written: directive is required

OR

35.300 Oral-administration of sodium: iodide I-131 requiring:a written directive in quantities less than or eguat to
1.22-gigabecquerels (33 millicuries)y

35.300 Oral administration of sodium jodide I-131: requiring a written directive-in quantities greater than 1.22
gigabecguerels (33 millicuries)

D 35.300 Parenteral administration of any beta-emiitter, or photon-emitting radionuclide with a photon energy less
than 150 keV forwhich a written directive is required

[’j 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 precedinig the
date of application or the individual:must Have telated’ continuing education:and experience since the required
traimng and experience was completed. Rrovide dates, duration, and destription of tontinuing education-and
experience related to the uses checked above.

[] 1. Board Certification

a. Provide a copy of the board certification.

b. For 35.390; provide documentation on:supervised-clinical case-experience. The table in section 3.c. may
be used to documerit this experiencs,

c. For 35.396, provide: documentation on classtoom ang: taboratory training, supervised work experience,
and. supervised clinical case experience. The. tables in sections 3:a.,3.b., and 3.c. may be used to
daocument:this experience.

d. Skip to:and complete Part 1l Preceptor Attestation.
[] 2. Cument 35.300, 36.400, or 35,600 Authorized User Seeking Additional Authorization

a, Authorized User on-Materiats:License - ‘under the requirements below or
equivalent Agreement State requirements {check all that app_/y):
[j 35.390 D 35.302 [j 35394 [:] 35.490 [j 35.690

required supervrsed case expenence The table in; sectlon 3 c may be used to documem tms
experience. Also provide completed Part [l Praceptor Attestation,

c. If currently-authorized under 35.490 or 35.690.arid requesting authorization for 35.396, provide
documentation on-classroom and: !aboratory training; supervised waork experience; and supervised clinical
case experierice. The tables in-sections 3.a., 3.b., and 3.c. may be used to document this expenence
Also provide completed Part ! Preéceptor Attestatlon

NRCEORM 313A (AUT) - (05-2013) ) ) ) PAGE 1



[NR_‘C FORM 313A (AUT) U8, NUCLEAR REGULATORY COMMISSION
5-2012 R . o | X o
¢ ) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR.-ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User

a: Classroom and Laboratory Training  [/] 35.390 [] 35.392 []35394  []3539
Description of Training Logation of Training ;-C1 éc:‘lcr’; %Zfﬁfngi ?
Rad»atxon physms and University of Texas Southwestern Medical Center’ 16 07/01/2012-06/
instrumentation Dallas TX 30/2016
Radiation profection ‘}I._'_Im\vfer's_i.t?'_"of"ffexas’:Stbu.thwes.t.emMed;ca‘f.Center 16 ‘0‘7/0{1:/20’12-:06/

Dallas TX 3072016
 Mathematics pertaining 10 the e ity of Texas Southwestern Medical Center |16 07/01/2012-06/
ruse and measurement of llas TX
radioactivity Dallas T 0018
- Chemistry of bypreduct Univiersity of Texas Southwestern:-Medical. Center’ 16 07/01/2012-06/
material for medical use Dallas TX 30/2016
Radiation biology vU’niver’sity of Texas Southwestern Medical Center' 16 07/0]./2012’-06/

'Dallas TX 30/2016

Total Hours of Tralnlng '80 }

b. Supervised Work- Expenence D 35.390 . 35.392 /] 35.304 [[]35.308
If more-than-one supenvising individual s necessary to document supervised-training, provide multiple copies

of this paga
Supervlsed Work. Experience Total Hotrs of Experienice: 700 i
Description of Expérience | Location of Expenencell_tcense or | songm | _Datesof |
Muist. lnc;lude o . ) F_’erm;t Numbe_r of _Facmty - , ] B Experience*
" ials | University of TexaSiSouthwestein Medical Ceriter' | [7]'Yes | 07/01/2012-06/
sately en performing ,the Dallas TX RAM Licenise L0384 : D K 13012016
related radiation surveys: v : - ,
Performing quality contro _ . . ‘ ) _
ot A okl | University of Texas Southwestern Medical Center' | 07/01/2012-06/
jused to déterminefthé\aéti\kity Dallas TX RAM License 100384 Yes 30/2016
of dosages and performing - [ No
Jchecks:for proper opération of
survey:meters e A L
g;g;’zgggég:‘e;;ggggé gpd "Ulti‘v;rs-ity of Texas So‘uthwjestérn-M'edical Center' ' Yes 0.770'1420?1 2-067
human rﬁse'arc;'h%fsu‘bject- Dallas-TX RAM License:L00334. D No 30/2016
’dosages -
Sfxgnﬂm&":ﬁgj‘:ﬁg{’trois to Uniye:sity:o?f"réxas Southwestern Medical Center’ Yes | 07/01/2012-06/
involving the use of unsealed Datlas TXRAM License 100354 [JNe 3072016
byproduct materlal _
;’;;&%‘g;;foddﬁfé‘; t‘;‘;‘fgf’“ University of Texas Southwesfern Medical Center | [/] Yes  107/01/2012-06/
safely anﬁ;b&i r?g proper :Dallas TX RAM License £00384 D No 302016
decontamination procedures »
' PAGE.2
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NRC FORM 313A (AUT} U:S. NUCLEAR REGULATORY COMMISSION

-(05;2012) S s L . -
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

b. Supervised Work Experience (continued)

‘LicenselPermit Number listing-supervising individual as an
| authonzed user
f

1 Dana Mathews M.D.,PhD. Tex::s RAM Lxcense 100384

i Superv:smg mdsvrdual mests the. requ;rements belaw or equxvalent Agreement State requ:rements (check all that

apply)™: _ , _»

| - 35390 With experience administering dosages of:

[/] 35.302 . [/] Oral Nal-131 requiring & written directive in quaniities less than or-equal to 1.22
’ 35304 gigabecquerels (33 milficuries)
U /) Oral Nal-131 in guantities greater than:1.22 digabecquerels (33 millicuries)

[ 13530 ; [] Parenteral-administration of beta-emitter, or photon-emitting radioriuclide with-a photon
‘ energy less than 150°keV requiring a-written directive is required
[:] Parenterai admxmstrahon ‘of any other radionuclide requiring a written- dnrectave

Supenvising Individual

o Supervnsmg Authonzed User must have eXpercence in adminlstenng dosages m the same dosage category or categones as the mdwadual
requesting authorized user status.

‘. Supervised Clinical Case Experience » ,
If:imore than-one supervising-individug! is necessary to-docurnent supervised wark experience, provide
i multiple copies of this:page.

S L NumberofCases | | oo
Description of Experience . Involving Personal Lacation ofﬁﬁgde;;p;feggg?se or Permit Exozt?zh%fe*
" Participation number-or raciity -Xper

Lniversity of Texas Southwestern Medical 077034201206/

Oral administration of sodium |3 /
‘Center Dallas TX RAM License L00384 3012016

jodide 1-131 requiring.a written
directive i quantities: '
jof'equal to 1.22 gxgabecquerels
(33 mmfcunes) -

Oral administration of sodium {3 HUniversity: of Texas:Southwestern Medical 0701/2012-06/
iodide =131 raquidng a written | Center:Dallas T RAM License 100384 30/2016
directive in:quantities greater '

ithan 1.22-gigabecquerels (33
mm:curies)

!Parente‘ra! administrajion of
any beta»emltter or
photon-emming rad:onuchde
with.a photon energy less than
450 keV for which a written
directive is. requ«red

: Parenteral administration-of any
other radioriuclide for which a
writtent dirgctive: is required

| T (Wtradendinn | |
PAGE 3
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NRC FORM 313A (AUT) o ' U.S, NUCLEAR REGULATORY COMMISSION
{06.2012)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training,_ghd Experlence for Proposed Authorized User (continued)
¢. -Supervised Clinical Case Experience (continued)

Supervising Individual '}'Uce'née/Permi't' Number listing supervising individuatl as an
: *authorize‘d user

Dana Mathews M.D:; Ph.D. TXL 00384 Umversxty of Texas Southwestern Medical Centcr

SuperwSmg mdwiduai meets the requxrements below or equwalent Agreement State requtrements (check all that
apply** ., R T A T T S S R ROy LN e e F e s e e P ma ey aa e T
[V]ss. 390 :‘» With experience administering dosages of.
- (/]35.392 © [#]Oral Nal-131 requmng a written directive in-quantities less than or equal to 1.22
ea ‘gigabecquerels {33 millicuries)
35984 . Oral Nal-131 in quantities-greater than 1.22 gigabecquerels (33 millicuries)

[ss.306 . [[JParenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy.less than 750 keéV requiririg & written directive is required

D F'arenteral admmsstrahon of any other radronuchde requmng awritten dnrectwe ‘

* Supervnsmg Aulhorlzed User must have experierica in. admimstering dosages i the same: dosage category or categories as the tndtwdua! ;
requesting -authofized user status.

d. Provide completed Part Il Preceptor Attestation.

PART {I---PRECEPTOR ATTESTATION

Note:  This part must be:completed by the individual's preceptor, The'preceptor does net have to be the supervising
individual as long as the preceptor provides, directs; or verifies fraining and experience required. If more than
one preceptor is necessary to documerit experience, obtain a separate preceptor statement from each.

By.checking the boxes below; the preceptor is attesting that the-individual has knowledge to fulfilf 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 Ceitification

D { attestthat _ _ ‘ ‘has satisfactorily completedithe training and experience
Name of Proposed Authonized User

requirements in 35.380(a)(1).
OR

Training and Experience
. (/] Vattest that  Jed: Hummel has"sat‘is‘f‘aétorilyicomple_t"ed the 700 hours of training
Name. of Pmposed Authorized User )

and expenence, mcludmg & minimum . of 200 hours of classroom: and laboratory training, as required by
10 CFR 35:390 (bj(1).

NRC FORM 813A-(AUTY 105:2012) o o ' #Acu



U.S::NUCLEAR REGULATORY COMMISSION

NRC FORM 313A (AUT)
108:2012) , - . i i : o
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (confijnued)
First Section (continued)
or 35.392 (Identical Attestation Statement Regardless of Training and Experience Pathway):
has satisfactorily completed the 80 hours of classroom

[/] 1 attest that  Jed Hummel
‘Name of Proposed Authorized User

and laboratory training, as required by 10 CFR:35,392(c)(1), and the supervised work and cfinical case
experience required in 35.392(c)(2).

2gardless of Training and Experience Pathway):

8 i’a‘(‘eme'r’lt R

For 35.394 (Identical Attestatio

| attest that  Jed Hummel has satisfactorily completed the 80 hours of classroom

) Name.of Proposed Authorized User

‘and laboratory traxmng, as required by 10 GFR 35.394 (c)(1), and the superviséd work-and clinical case.
experience required in-356; 394(c)(2).

s e N W CES A MR W W BN W S BE ME NN RN N e W e e N W N DR M M B AT B M R RN v e R N SR A W TR e e we et o

Second Section
- [ ] 1 attest that Jed Hummel has satisfactorily conipleted the required clinical case
Name of: Proposed Authorized: User

experience required in:35.390(b)(1)(i)G listed below:
[7] Oral Nal-131 requiring a written directive in quantities less than or equal te 1.22
gigabecquerels (33:millicuries)
] Orai'Nal-131 in quantities greaterthan 1.22 gigabecquerals (33 millicuries)
[j Parenteral administration of beta-emitter, or photon~emrt'ung radjonuclide with-a pHoton
energy less than 150 keV requiring a- wntten directive:is required
’ D Parenteral administration of any other radionuslide requiring a-written directive

-------‘---H--.-------'----'-—’;‘-5.—_-‘p._~.vﬂ_-'--:----ﬁ!-.-.--‘._--------------l

Third Section
[7] 1 attest that  Jed Hummel has: satisfactorily achieved a level-of competency to
Name:of Proposed Alithorized: User

function independently a8 an-authorized user for:

[] Orat Nal-131 requiring-a-written directive in quantities less than or'equal to1.22
gigabecquereis (33 millicurigs)

Oral Nal-1:31 in guantities greater than 1.22 gigabecquerels (33 millicuries)

[:] Parenteral administration of. beta-emitter, or photon~em§ttnng radionuclide with a photon
energyless:than 150 keV' réquiring a written:directive is-required

'l] Parénteral.administration of:any other radionuciide requiring & written directive

PAGE 5
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(o520t . ; - o : i A —
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:
Current 35.490 or 35.690 authorized user:

7] 1 attest that is:an authorized userunder 10 CFR 35.490 or 35:690

‘Name of Proposed Authorized Usar
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 competeney 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 forwhich awritten directive is required

[ 1 Parenteral administration of any other radionuclidé for which-a written directive is required
o OR
Board Cettification:.

[] 1 attest that: ‘has satisfactorily completed the board certification

Name of Proposad Authorzed User

requirements of 35, 396(c), has satisfactorily completed the 80.hours of:classreom and laboratory training

required by 10.CFR 35.398" (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 adrninistration of any beta-smitter, or photon-emitting radionuclide with'a photon energy fess
than 150 keV-for which a written directive is:required

] -Parenteral;a'dm’ihistr;ation of any other radionuclide for which a written directive is required

S R o S M- s o P S g S R S R 1 Sl IRy e e e e S R~ e e E E L L R e

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

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

35.390 35.392 7] 95.394 [[] 35.306

. [ have experienca-adiministering dosages in the following categories for which:the proposed Authorized Useris
‘réquesting-authorizatich.
. Oral Nal-131 requiring a written directive in quantitiss less than or-equal to 1.22 gigabecquerels (33
miillictiries)
[¢] Oral Nal-131 in-quantities greater than 1.22 gigabecquerels (33 millicuries)

[] patenteral administration of beta: -emitter, .or photon<emitting radionuclide with a photon-energy less than
150 keV requiring a'wiitten directive isreduired.

D Parenteras administration of any other rad;onuc!xde requmng a written: d;rect;ve
gratie ‘[ Telephone Number  |Date
_\;‘_7 (214)648:4729 03/1372017

Name-of Preceptor

Dana. Mathews, M.D,, Ph D. v
License/Permit Number/Fac:hty Name
TXL 00384 Um}ve‘r:sxt_y of Texas Southwestern Medical Cefiter

PAGE S
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NRC FORM313A {AUD) U.S. NUCLEAR REGULATQRY COMMISSIO&
(05-2012)
AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION e sy - S1e0m
(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 Térritory Where Lxcensed

Jed Hummel

Requested Authorization(s) (check-all that-apply)
[]35.100 Uptake; dilution, and excretion studies

[v] 35.200 imaging-and focalization studies

[ ]35.500 Sealed sources for: dsagnoscs (specify device)

PARTI - TRAiNiNG AND EXPERIENCE
(Select one.of the three methods below)

* Training and Experience, including board certification, must Have been obtained within'the 7:years precedmg
the date of application:or the individual must have obtained related’ continuing education and experience since
the required training and experience was completed. Providé 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, skipto and complete Part i1
Preceptor Attestation.

[] 2. Current 35.390 Authorized User Seeking Additional‘35.290 Authorization

a. Authorized user on Materials License meeting 10 CFR 35.390 ar-equivalent Agreement
State requirements sseking authorization for 36:290.

b. Supervised Work Experighce. ‘ ‘ N _ _
{If more:than one:supetvising individual.is necessary to document supervised work experlence, provide multiple
copies of this section,)

P Location of ExperiencelLicense of | Clock |  Dates of
Description ofExpertence : Permit Numb.e_r of Facifity ‘ | Hours Experience* |

{Eluting generator: systems
‘appropriate for the- preparation of
radicactive drugs:for i imaging and
localization studies, measuring-and
testing the eluate for radionuclidic
‘purity, and: progessing the gluate
with reagent kits to prépare fabeled
radioactive drugs

Total Hours of Experlence:

Supervising:Individual TLicenselParmit. N‘umber’»listing'»shper\fising ‘individual as an
jauthstized user

i

Supervisormeets the requirements below, or equivalent Agreement State requirements: (check all-that apply).

[] 35.280 [] 35.300 + generator experience in:32.290(c)(1)(i)(G)

NRC FORM 3134 (AUO} .{05-3042) ’ PAGE 1



INRC FORM 3134 (AUD)
{05-2012)

U.S. NUCLEAR REGULATORY COMMISSION

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

3. Training and Experience for Pri

a. Classroom and Laboratery Training.

osed .Author_iz_ d User

performhg the related radiation
surveys

T e I Clock Datesof |
Deseription of Training Locatsgn of Tralning Hours Trainiig* |
v 1 University-of Texas Southwestern Medical Center 116 07/01/2012-06/ '
{Radiation physics and Datlas, TX 30/2016
instrumentation
University-of Texas Southwestern ‘Medical Center ;16 | 07/01/2012-06/
Radiation protection Daltas, TX 30/2016
University of Texas Southwestern Medical Center | 16 07/01/2012-06/
{Mathematics pertaining to-the use. | Dallas, TX '30/2016
jand:measurement of radiactivity: |
; _
o . University of Texas Southwestern Medical Center | 1 07/01/2012-06/ |
Chemistry of byproduct material gn;;/ers;z of Texas-Southwestern.Medical Center 16 30/2(1)_1 601 06
ifor medical use (ot required for atles, T4
35 590)
_ Uhiver‘sit_y of Texas:Southwestern Medical Center |16 L 07/01/2012-06/
Ra diation biology Dallas, TX 30/2016
Total Hours:of Training: 80 ?
b. Supervised Work Experience (completion of this table.is.not.required for 36.590).
(If morethan one superwsmg individual is:necessary:to.document supgrvised work experience,
provide miultiple cap/es of this. seot/on )
'Supervised Work Experience Yes Total H°”rs of 700
; o Expenence -
Descrfbti'an of Expenence Locatton of Expensneelecense or Conti Dates of
Must lnclude _ Permit Number of Facility MM 1 Experience*
Ordering, recelving, and UHPECka ."Uﬂ.iv‘er"*sity”bfTeXaS'SouthwestemrMedi'cal"Centér 1 v 0161 ’
X University of Texas Sou dical C 71 Yes 107/01/2012-06/
-radioactive materials:safely-and  Dallas, TX RAM License 1L00384 N 30/2016
' o) !

EPeﬁcrming quality control

Uniiversity of Texas Southiwestern Medical Center

Yes

07/01/2012-06/ = |

fprocedures oninstruments:used to e " e ;
|determing the activity of dosages | Dallas, TX-RAM License L00384 .y 30/2016
and performing cheeks for proper | [ ] Ne i

- |operation of survey meters E |
PAGE 2
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NRC FORM 313A.(AUD) v U.S, NUGLEAR REGULATORY COMMISSION
@202 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Trainlng and”E'xg” rience for »‘Pr‘é'boséd Authorized User (continued)
b Superv:sed Work Experience. (contmued)

Description of Experierice Location of Expenence/Lxcense or Corifirn | Détes of
Must Include: Permit Number of Facility i Experience*
Calculating; measuring, and safely University: of Texas Southwestern Medical Center Yes 07/01/2012-06/ ;
preparing patient.or humarn research | Dallas, TX RAM License L00384 . 30/2016 i
subject dosages [ No
Using administrative controls to- | University of Texas Southwestern Medical Center Yes  07/01/2012-06/ |
prevent a medical event involving the | pajjas, TX RAM License L00384 30/2016
use of unsealed byproduct material []No
U.Si’ng’ proceduresto Contain .spi?lg'd University of Texas Southwestern Medical Center Yes | 07/01/2012-06/ |
byproduct material safely and using: | pailas, TX'RAM License LO0384 3072016
proper decontamination procedures. [] No ¥
Administering dosages of radioactive | University of Texas Southwestern Medicat Center Yes  07/01/2012:06/ |
drugs to patients or human research | pajjas, TX RAM License L00384 30/2016
subjects [] No f
Eluting generator systems appropriate | ypiversity of Texas Southwestern Medical Center | [7] Yes | 07/01/2012-06/
for the preparation of radioactive | i1, 7y R AM License 100384 30/2016
drugs-for: imaging and localization ST AR R [] No
studies, measuring and testing the
eluate forradionuciidic purity, and
;pro_cessmg_,the eluate with reagent i
kits to prepare labeled radioactive
drugs ‘
Supervising Individuat iLicensa/Permit Number listing supervising individual as an
iauthorb:ed user
" Dana Matheéws TXL 00384 Umversxty of Texas Southwestern Medical Center .
Supervcsor méets the requirements: bekow, ‘or equwalent Agreement State requnrements (check one)
[ ] 35.190 [7] 35.290 -D‘35.390 [7] 35.390+ generator experience in 35.290(c)(1)(ii)(G)
¢. For 35.580 only, provide documentation of training on.use of the device.
i Device ,l Type of Training Loeation and Dates '
i
;
!
|
d. For35.500:uses only, stop here. For 35,100 and 35.200 uses, skip to-and complete Part I Preceptor
Attestation.
PAGE 3
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NRC FORM 313A.(AUDY

U:S. NUCLEAR REGULATORY:COMMISSION
(05-2012)

AUTHORIZED USER TRAINING AND EXPERIENCE AN:D PRECEPTOR ATTESTA‘TION (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, dxrects, or-verifies training and experienice required. If more than

ong preceptor is necessary to document experiefice, obtain a separate preceptor statement from each. (Not
required {o:meet tramlng requirementsin 35.550)

By checking-the -boxes below, the-preceptor | is attestmg that the individual has knowledge to fulfill the duties
of fhe position sought and not attesting to the individual's "general clinical compstency.”

First Section '
Check one of the following for each use requested:
For 35.190

Board Gettification

[] I -attest that has satisfactorily completed the reguirements in
T 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

[ | attest that R Verme has satisfactorily completed the 60 hours of training and
Narme of Broposed Authorized User.
experience, including a minimum of 8 hours 6f classroom and laboratory” training;, required by 10 CFR

35.190(c)(1), and has achleved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 40 CFR:35.100.

For 35.290
Board Certification

[T] 1 attest that .« hassatisfactorily complsted the requirements.in
Neme of Proposed Authorized User

10:CFR:35. 290(3)(1) and has:achieved 4 fevel 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
[/] 1-attest that JBd?HUmmeli _ has satisfactorily completed the 700 hours oftraining
Name:of Propbae& Authorized User
and experience, including:a-minimu-of 80 hoursof classroom and faboratory training, required by 10

CFR 35. 290(::)(1 ),-and has. achieved:a level of competency sufficient to-function:independently as an
authonzed user ‘for: the medica! uses: authorized under 10 CFR 351 00 and 35 200.

Second Section
Complete the following for preceptor attestation and signature:

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

36.180 35.280 35390 [ ] 35300+ generator éxperience
Name-of Preceptor o gnature
Dana Mathews, MDD, Ph D,

Llcense/Permn Number/Facmty Name

}Telephane Nurmber Date

L b @Zlﬂb\-\/ t (214) 648-4729 03/17/2017

TXL 00384 University-of Texas Southwestern Medical Center

NRGFORM 313A {AUD) (05-9012) PAGE 4



y‘“""% AUTHORIZED USER TRAINING AND EXPERIENCE | . oo w0 s1s0.0n

g“° N AND PRECEPTOR ATTESTATION APPROVED 8y oM.
% g8 i (for uses defined under 35.300) o
%87/ [10CFR 35390, 35392, 35.394, and 35.396]

Istate or Territory Where Licensed

Name of Proposed Authortzed User |
/ 7[ | Ver wum“!’ o . N

A reat _ Sl\e

Requested Authonzatson(s) {check all thar apply}
D 35.300. Use of unsealed byproduct material for whrch a wntten dsrectrve is requrred

_ EéSSOO Oral adm:mstratlcn of sodium iodide 1-131 requmng a written directive in quantltles less than-or equal to

- 1.22 grgabecquere!s (33 millicuries)
;300 Oral administration of sédium iodide 1131 requiring a wrrtten dlrective m quantmes greater than 1 22
o ~gigabecquerels (33 m?lhcuries) ;

D 35.300 Parenteral administration of any beta-emitter, or photon-emitting radlonuohde with a photon energy less
' : than 150 keV for which a written directive is required . _

D '3'5_.'3091'_5: Parenteral admlmstratron of any other: radtonuchde for which a written- dsrective is requrred

PART b TRA!N!NG AND EXPER!ENCE
{Setect one-of the three methods: below)

v Tralnmg and Experiencs, including board certification, must have:been obtained within the 7 years precedmg the
- da » of application: or'the Individual must have related continuing education and:experlence since the required
ining and experience was completed; - Provide dates, duration,.and. descrtptlon of contmuing education and

experlence related to the. uses checked above
1 1. Board Certlfication. - -

a. Provide a copy of the board cerhﬁcatlon ;

. b.For 35 390 pmvide documentaﬁon ‘on: supervised clmlca! case experience The tabie in sectron 3 c. may
‘be used to document this. eXperIence y o :

o ¢, .For 35.396, provide: documentation on classroom and 1aboratory ;‘mmg, superwsed waork expeﬁence
-and supervised clinical case experience The' tables n secﬂons 3.a.,3b, and 3:C.. may be used to -
=?-decument this: experlence : . v ,

:‘d Sklp to and complete Part ll Preceptor Attestat!en -
0 Current 35,300, 35 400, or 35,600 Authorlized u'ser Seoki

Addlﬂona! Authorlzation

& AUthQrized Useron Mater(als License . " e '. under the requrrements below or
oxpivalont Agraement Stato 'eq"f'e;f ,‘ts (check al marappbf) T |

[Js0 . 3. sz [Jasass [Jesao . ) 35 "eed

: b Ifcurrently au(honzed;for & subset; '1-»cﬁmca' ises under. 35,300 prowde documentaﬂon on addmonal
requrred Supervised case exper snce, The table in sectios c. may be usedto document (hrs L
:,,exPeﬂen‘a‘e Also provide completed Part I Preceptor Attestatlon -

f: : c i currently authorized under 35 490 or 35.690 and requestmg authorizaﬂen for 35 396 provrde

g g;fﬁffgﬁfém on '?:sf o8 -and Jaboratory tralnmg. supervised work. experience, and supervlsed cumc:al
L nee. The tables in sections 3:a., 3.b,, and 3.c.may be used to document thrs experien

s _=Also pmvide comp}eted Part H Preceptor Attestatron i . p "

mcrormamauun mmt i
. (N- ) . PAGEY



NRC FORM 3134 (AUT)

ezt AUTHORIZED USER TRAINING AND. EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

Ejﬂ 394

a. Ctassroom and Laboratory Trammg 114! 35 390 M. [} 35:396 ~
e vt B Clock Datesof |
Descrx_ptio_n.of Training. Locat;on ofTralning I H ours | Train‘ing“ H‘:
|Radiation physics and ) 5 arFm vkl FiFheock { ‘7 0 | ’7//; ¢f e |
instrumentation : L & ‘aﬂ) V) V ¥ , ).) H . o
Radiation-protection Y 3 .5— L
Meitﬁtaﬁatlos pertaming te the ]
use and measurement of T 7. 0 ‘-
rad:oactiwty .
Chemistry-of byproduct O e
. matena! for medlca) use. 3 5-
Radiation biology & ,’l 7 ¢
Total Haurs of Tra!nlng 1 T (;7\ }0» |
b. Supervlsed Work Experionce .’ Aasaso  [Mossee  [Pamssa 35396

IFmore thati one supervising Individual Is niecessery:to document supervised training, provide multiple copies.

_ "f‘h["p"g&' A e
Supervlsed Work EXperlenca " ;rc-ot’a't’Hdurs "df;E!'pB‘rl'eh'ceij:}:
Description of Experience | Locatton of‘-Expenence/License or | Conﬁrm | ‘Datesof
MUanclude. o ,_P rmxtv,.Number of Facmty o e “Exp’e‘ﬁ'ence*‘ '
é 1’7 7” r V "L" « [Ino | &//(’
"
tchecks for broper‘operaﬁon of ,f LiNe
'usurveymeters , R
{Calculating;: measurmg. and' 4 >
-,safe!y preparlng_p erit,.or [ | B Yes
| dosages [ No
I.'l_c
ly andus “’ropét - _ _ fr
tdecontamm} ﬁonp cedures : ‘

PAGE Y



Ud NULLEAR MEUWLA IV T G By

NRC FORM 3134 (AUT)
e AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnuod)

3. Tralning and; I_E”garlence for. Proposed Authorized User (conﬂnued)
b SUpervlsed Wo:k Experience (contmued)
Supervismg Individual

authorized user
Alan Sigae s -k (WHD.

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

A "L‘Icens'e'lPem:'xit Number listing iéupe‘a.fv’iSing*fn’divfduatas an

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

Supervising mdwlduaf meets the. reqwrements below or: equtvalent Agreement State requcrements (check all that

appiy ‘. U aRALS L SUyERLC G DN oy i ey e g vt e Yees e vl
@,35 390 = ::;-;.'Xper'iénc\af ddministering dosages of: 1
35 392 [¥] Oral Nal-131 ""equxrmg a written: directive in: quantnies less than or equalto 1 22 .

35394 - »:  ‘a ecquerels.'(sa mﬂﬁcuneS)
‘ " ng a wilen dlrectwe is reqwred

D Parenteral admtnlstratlon of any other radionuclide requiririg a written directive

TR

Brvising Autic User musl have exparience ln admlnfstenng dosages in the same dosage category or categonas as the fndwiduat
raquesﬁng auihodzed user stafus,

¢. Supervised Clinjcal Case Experlence
If more:than one. supervising Individual is necessary to ‘document supervised work expenence provide
mu!tlpfe coples of this. page

e '. NS ! ' e Locahon of. ExpenencelLlcense or Permnt ?4 Dates of
Description of Experience’ | Involvlng versona! Number of Facmty | Experlence®

- Pamc:patlon ‘

: dr eq'ual to 1.22 gigat scquerels
(33 mxlbcuries)

Ithan 122 gf Igabecquerels (33
_;’émxlhcunes) 4

Parenteral admiutstratfon Qf
any: beta-emitter ot .
photon-emlttlng radionuclide |
{with:a.photon aner y lessthan |
150 keV for whi W {
durectnie 1s. requlred.
Parenteral adminlstraﬁono nyj i ' : N +
other radnonuclide forwhlcha ' L L |
written directive Isrequired | . ‘ - v | i | '

PAGEY




u.s. NUGLEAR REGULATORY COMM(SS(ON

NEC{!;’ORM 313A (AUT)
20
o AUTHOR!ZEB USER TRAiNfNG AND. EXPERIENCE AND PRECEPTOR ATTESTAT!ON {continyed). -

3. Tralning an‘ Ex erfence for Proposed Authorized User {continued)

¢. Suparvised: Cllnzcal Case Expenence (contlnued) N | |
Supervising lndfvfduai ' ' ‘License/Parmit Number listing supervising Individual as an
: ., ‘authorized user 5

Alan 51242 30- R (oHd.
Supervasmgmdividual meetstherequfrements bé!é\;v, or equivalent Agreement State requfrements fcheck all that
apply)*“d . B e R AT Ghvee ey S e o T Ty R R R R R N

./55 390 R W{th exparience admtnistedng dosages of

1 [A35.302 .’6ra¥ Nal-131 requmng a written directive in quantities less than or equal to 1.22
oarti ¢ jigabecquerels (33 millicuries)

EZ } 5394 [} Oral Nal131 in quantities greater than 1. .22 gigabecquerels (33 millicuries)

29:396 ; V-Ei'Parenteral administration of beta-emitter; or photon~emtttlng radionuclide with a photon:
: ‘energy less than 150 keV requiring-a written directive is required:

-. ParemeraE administrahon ef any other raduonuc!ide requsring a wntten drrectwa

g Rt

. Supemsing Authodzsd'User must have expeﬁence tn admlnfstenng dosages ln the same. dosage category or categoﬂes as. the lndwidual
requesting authorized user stalus:

. Provide completed Part [l Preceptor Attestation. ~ ~ -

PART I - PRECEPTOR ATTESTATION
Note: Thispart must be complsted: by the individual's preceptor. The: preceptor does not have to bé the supervising

individual as:long as the preceptor provides, directs, or verifies training and experlence required. If more than
one preceptorls necessary to document experiencs, obtain a separate preceplor statement from each.

By- checking the boxes balow, the. preceptor is attestsng that the individual has. knowledge to fulfilt the duties of
the: pos:tzon sought’ and hot: attesting tothe mdividuai‘s genera! clinical competency

First Section ‘
Check one of the followlng for each: requested authorizaﬁon*

For 35.390:,“

- 14 | attest that has satisfaclorlly completed the training and experience

requirementsin 35.380(a)(1).
Iraining and Experlence

D lat_fcest that | S s hja'ssati'sfactdﬁly wmntetéd'ihféff;éd"thrs of training .
NameomeposedAu(honzedUse: S : ) . o ‘ |

and experienca, Inclut it A s B et e
10 CFR 3&398 (b) ( 1) ‘“.9 a mmrmumot 200 _hgura of classroom and faboratory training, as required by

R“"m““imn (oe»zm;’ o
» PAGEA




- U.S. NUCLEAR REGULATORY COMMISSION

{os.2018).

NRC FORM313A (AUT)
AUTHORIZED USER TRAIN!NG AND EXPERIENCE AND PRECEPTOR ATTEST ATION (continued)

Prece tor Att stauo {contlnued}

Flrst,_Sectl,on_(contlnug;i)
For36:392 (Identical Attestation gt_gtament?keg‘_'ard,less:pf-. Training and Experienice Pathway)

attest that ‘T,» 2n + 6 h g7 has satisfactorily completed the 80 hours of classroom
Naing.of Proposi A;:moﬂzed User

and laboratory fraining, ‘as required by 10 CFR 35.392(c){1);-and the supervised work and clinical case
experience required In-35.392(c)(2).
For 35394 - ldenﬁcal Attestatlon Statement Regardless of Training-:and Experlqnce Pathwa 1)_
EZﬂ altestthat J—f" Jind Siae jV 'L Jin has satisfactorily completed the 80-hours of classroom
T Namo.of Prapossd Alinorized User

ang: laboratory trammg. asrequired.by 10 CFR 35, 394 (c)( 1) and the supervised work and clinical case
experlencé required in 35, 394(c)(2)

_--.-.....---------.----.--..-H‘..-----.----.-------..--------l
Second Section:

I1attestthat T pgort s he

Name'of: Pmposed'v
experience required in 35, 390(bY(1)(NG listed bstow:
[ Oral Nal-131 requifing & witten directive In quantities less than o equal to 1,22

@/gabecquerels (33 millicurias)
Oral Nal-131.In quantities greaterthan 1,22 gfgabecquerels (33'millicuries)

D Parenteral.adminlstration of beta-emntter or photon-amtttmg rad:onuchde with.a photon
energy.less than 150 keV réqulring.a: wrltten directive is required

[] Parentera! administration of any other radionuclide. requnring a written directive

711 has satisfactorily completed the required clinical case

2ed. User

P---...---.--..-.--.---...--...--..--------_-----—------.----

Third Section
has salisfactorily achisved a level of competency to

' functior Independently as an autherized usejriifé'r'i:-

itten- directive'in quantities less thari-or equal ity 1.22

[ Oral Nal-131 requiririg
es)

» »v,lgabecquerels (33 millicu
& Oral Nal-131 In_ quantities greaterthan 1 .22‘5gi'gabecqu.‘étel's ~.(33irrimlc:’0r(’e3)"

of beta-emitter, or phaton-epit ting radlonclide thh
quiring & wntten dirgctiveris: re;?u fred. 3 photo;j

[ Parenteral administrati
energy less than 150.1 Ve

D Parentera! admmcstratton of any ather: rad:onucude requirlng» a'written directive

NRCFORM MIALY) w2018 . .
- PAGES



NR'C FORNL3TON (Madr g o
b ORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)

Fourth Section

For 35.396:
Current.35.490 or 38.630 authonzed user:

{s-an authorized user under 10 CFR 35.490 or 35.690

[] tattest that

Naﬁw'& 'Prﬂb&sad Authorized User -

or equivalént Agreement; State requxrements has sali
laboratory training, as: required by 10-CFR 35.396 {d)t
experience required by 35. 396(d)(2), and has achieve
independently as-an autharized user for:

sfactonly completed the 80 hours. of classroom and
1), and the. supervxsed work and clinical case
d a level of competency sufficient.to function

(] Paranteral administration of any bata-emiittet, or phaton-emitting radionuclide with a photon energy less

than 150 keV. for-which:a written directive Is required
D ‘Parenters! administration of any other radionuciide for which a wiitten-directive is required
‘ OR
Board Certification:.

[ ] tattest that has satisfactorily completed the board certification

"Nara of Broposed Aulhorized User : ;
requtremants of 35.396(c) ha satlsfactor'ly_completed the 80 fiours of classroom and taboratory training
by 10 CFR35: ) and the supervised work and.clinical case ‘expérience required by

35. 39'6'(6 2), and has achieved afevelof competency sufficlent to function independently as an
authonzad userfor:

(| Parenteral administration of any beta-emitter, or photon-emitting radlonuchde with a photon-energy less
than 150 keV for which:a:written directive: 18 requlred

D Pareniteral admiclstration.of any other radipnuclids forwh:ch a written directive s requxred

n-'--_-------------------.--'-----.-‘-ﬂﬂ----“.---------------|

Fifth-Sectlon
Compleéte the:following for preceptor attestation and slgnature;

@’ 3 meet the: requarements helow; or: equlvafent Agreement State requirements, asan authorized user for:

'5:35 392 5 394

; have BXperfence admimstering dOSages in-the following cate ories for which the propos A
requestmg authorization. ? rropased Authonzed Userie

‘Oral Nal-131 requiring a wrilten directive In quantities less than or equal to
millicurles) qual to 1.22 gigabecquersls (33

EZ( Oral Nai131 in quanﬂttes greater thant: .22 glgabecquerels (33 mnﬂcurles)

Parenterai administration:of beta~emitter, or-photon-emitling radionuclide: wlth ‘a’phot
150 keV requlring a wntten directive Isréquired Photon: energy loss than

. Parenterai admxmstratson of any other radzonuclide raquinng a written dnrective '
e T ' Te!ephone Number ~ ‘Date

lees-t5o-8o4¢ 3/?‘2//7

.Name of PrecesptOr

%a.a.«-,

NRC ronu :mmm (gs.m,,

| PAGES.




(WU TS)

&, AUTHORIZED USER TRAINING AND EXPERIENCE
s AND PRECEPTOR ATTESTATION D PIae e o NO. 3150-0120
YRIACFs  (for uses defined under 35.100, 35.200, and 35.500)

o B [10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed

W:T?QJ/L‘G SA@H‘DY\ Ve ywion +

Requested Authorization(s) (check all that apply)

@ 35.100 Uptake, dilution, and excretion studies
@35.200 Imaging and localization studies

D 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
education and experience refated to the uses checked above.

[X] 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 Il
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 mulitiple
copies of this section.)

- . Location of Experience/License or Clock Dates of
Description of Experience 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:

_Swuhli’gfvmfgfﬁé‘"'f‘{dii;/‘iai}é‘i‘W o iLicense/Parmit Number listing supervising individual as an i
iauthorized user

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

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

NRC FORM 313A (AUD) (06-2016) PAGE 1




U.5. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A (AUD)
62019 5 THORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

e T X . Clock Dates of
Description of Training Location of Training Hours Training*
Dartmouth - it ch el ¥ !
Radiation physics and é , .‘ l 00 7—/;3. - C»/I(a
instrumentation Le banon , NI
s U
{Radiation protection 35
-
It |
Mathematics pertaining to the use 2 ¢
and measurement of radioactivity O
. i
Chemistry of byproduct material '
for medical use {not required for 3 g
135.550)
\¢
Radiation biology A ®) It
Total Hours of Training: 2 l O

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,

provide multiple copies of this section.)
Supervised Work Experience Total Hours of

Experience:
Description of Experience ' Location of Experience/License or Confir Dates of
Must Include: Permit Number of Facility fm Experience*

Ordering, receiving, and unpacking Da r“f’mou‘H\ - {1‘ \Ld,\ CocC K [—_V_TY ?—/;l -
Iradioactive matenials safely and ‘7 J e ]
iperforming the refated radiation ~ !
isurveys Le anon ; N [JNo é//b
Eé'ﬁéiﬁ;r.\iﬂﬁé qualﬁy control
procedures on instruments used to 1 [B/Yes‘ it
determine the activity of dosages
and performing checks for proper [JNo
fc_)p.eration of survey meters

NRC FORM 3134 (Al
(AUD} (06-2016) —



U.8. NUCLEAR REGULATORY COMMISSION

AUD,
o Fom::.:;:l:)Rl;ED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

(06-2018)

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

:studles measuring and testing the
leluate for radionuclidic purity, and
processing the eluate with reagent
‘kits to prepare labeled radioactive : [

‘drugs

b. Supervised Work Experience. (continued) T e
A 1 ates of |
rience Location of Expenence/Llcense or Confirm : .
Descr;slt&(;? l(r))fcli’:g? Perm:t Number of Facmty L Experience ;
U S -
|Calculating, measuring, and safely 1 Er "
prepanng patient or human research D No
{subject dosages
Using administrative controls to E‘r Yes L
prevent a medical event involvmg the (e
juse of unsealed byproduct material [JNo |
| |
| Using procedures to contain spilled @’ Yes ; "
[ byproduct material safely and using (¢ !,
i proper decontamination procedures D No f 'I
T B
, ¥
iAdministering dosages of radioactive ] E,ryes [ g
{drugs to patients or human research ( Lo ]
}subjects [ No I l}
] {
Elutzng generator systems appropriate [E’Yes J
!for the preparat:on of radioactive it
ldrugs for imaging and localization [INo | W

;ernse/Permxt Number listing 3upervss|ng mdwldual as an
;authorized user

Superv:sor meets the requirements below or equivalent Agreement State requirements (check one)
[135.190 [j 35.290 []35.390 (] 35.390 + generator experience in 35.290(c)(1)(ii)(G)

iSupervising Individual

I
/
N
|
|
[
L

¢. For 35.590 onty, provide documentation of training on use of the device,

;. Devzce Type of Tralmng Location and Dates

|

|
e T e e ]

4. For 35.500 use
S only, sto :
Altestation, Y. stop here. For 35,100 and 35.200 uses, skip to and complete Part J) Preceptor

NRC FORM 3134 (aUip) {06-2016)
PAGE 3



U.S. NUCLEAR REGULATORY COMMISSION

RC FORM 313A (AUD) F
. AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

{06-2016}
PART 1l - PRECEPTOR ATTESTATION

ividual' does not have to be the supervising

: i be compieted by the individual's preceptor. 'The prgc;eptor ' )

nete: ;Zmigg: ?ctmg as thF:a preceptor provides, directs, or verifies training and experience required. if more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not

required to meet training requirements in 35.590)
By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties
of the position sought and not attesting to the individual's "general clinical competency.

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

For 35.190
Board Certification

@J attest that _:[;"M+ SMM 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

X lattestthat 1o o1 .Qu;ﬂ‘m

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 leve] of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

has satisfactorily completed the 60 hours of training and

For 35.290
Board Certification

E;j! attest that "Z}‘lﬂ—t—— SALL{_D’Y\ 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 10 CFR 35.100 and 35.200.

OR

Training and Experience

Ml attest that T m{:— &463 . has satisfactorily completed the 700 hours of training

ame of Proposed Authorized User
and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 3_5.290(c)(1), and has achieved a level of competency sufficient to function independentty 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:

[ 1 meetthe requirements below, or equivalent Agreement State requirements, as an authorized user for:

35,190 @ 35.290 [] 35.390 (] 35.390 + generator experience

rreléiﬁ"ﬁ&\:Number Date
SN U YA Cat s kS A IR

Name of Precép‘tor o M‘S'ig'r':'at‘ure

Mandieae( | &

License/Permit NumBer/Facility Name

J 0 - & Dt ¢

NRC FORM 3134 {AUD) 106-2015)
PAGE 4



Rutland Regional Medical Center
An Affiliate of Rutland Regional Health Services
160 Allen Street, Rutland, VT 05701 + www.rrmc.org « 802.775.7111

June 30, 2017

USNRC — Region 1
2100 Renaissance Blvd, Suite 100 =
King of Prussia, PA 19406-2713
Re: RRMC/Dr. Adam T. Coleman/Corrected letter address

To Whom It May Concern:

Please see attached copy of a letter sent from RRMC to US NRC dated June 23,
2017. Unfortunately, we have received word that the June 23™ letter was sent to
an incorrect address. Hence, this correction.

Please let us know if questions.

Thank you.

/Singerely,

‘(M’”‘/

Janice S. Buxton
xecutive Assistant to the CEO

jsb/Enclosure



Rutland Regional Medical Center

An Affiliate of Rutland Regional Health Services
160 Allen Street, Rutland, VT 05701 « www.rvmc.org * 802.775.7111

COPRY

June 23, 2017

United States
Nuclear Regulatory Commission
Washington, DC 20555-0001

To Whom It May Concern:

Rutland Regional Medical Center would like to amend our NRC site authorized
users, effective July 1, 2017.

Rutland Regional would like to make one addition to our site authorized users by
adding one cardiologist, Adam T. Coleman, MD. Please find attached the
Authorized User Training and Experience and Preceptor Attestation form,
including CBNC letter dated February 2016, for Dr. Coleman.

Thank you.

Sincerely,

Thomas W. Huebner
President and CEO

TWH/jsb
Cc:  Shari Patch, Director Diagnostic Imaging

Enclosures



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(06-2016)

#""“s  AUTHORIZED USER TRAINING AND EXPERIENCE | =~ = =

4 3 AND PRECEPTOR ATTESTATION EXPIRES: 06/30/2019
% & (for uses defined under 35.100, 35.200, and 35.500)
L4 [10 CFR 35.190, 35.290, and 35.590]
Name of Proposed Authorized User | State or Territory Whers Licensed

Requested Authorization(s) (check all that apply)

[E 35.100 Uptake, dilution, and excretion studies
:35.200 imaging and localization studies

[:] 35.500 Sealed sources for diagnosis (specify device)

PART | -- TRAINING AND EXPERIENCE
(Select one of tha three methods below)

* Training and Expserience, including board certification, must have been obtalned 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 experlence related to the uses checked above,

[Z] 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 complate Part it
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 Experlence.
(If more than one supervising indlvidual Is necessary to document supervised work experience, provide multiple
copies of this section,)

Location of Experlence/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 efuate
with reagent kits to prepare labeled
radioactive drugs

Description of Experience

Total Hours of Experience: I

77 iLicensefPermit Number iisting supervising individuai as an
‘authorized user

Supervising Individual

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

D 35.290 D 35.380 + generator experience in 32.290(c)(1)(ii)(G)

NRC FORM 313A (AUD) (08-2018) PAGE




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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[] 3. Training and Experlence for Proposed Authorized User

a. Classroom and Laboratory Training.

S U . . " Clock | Datesof
i Description of Training Location of Training Hours Training*
Radiation physics and 3 :
instrumentation :
Radiation protection
o ek i . e o —————— — - - - ——— — - - - - - 1)
i
Mathematics pertaining to the use
and measurement of radioactivity
Chemistry of byproduct materlal
for medical use (not required for
35.590)
Radiatlon blology i
Total Hours of Training:
b. Supervised Work Experlence (completion of this table is not required for 35,590).
(If more than one supervising individual Is necessary to document supervised work experience,
provide multiple copies of this sectlon.)
S s TotalHo:Jrs‘obf — e e e
Supervised Work Exparience Experlence:
Description of Experlence | Location of ExperiencelLicense or | Confirm | Dates of
Must Include; Permit Number of Facility Experience*
Ordering, recelving, and unpacking
radioactlve materlals safely and D Yes
performing the related radiation D No ‘
surveys '
Performing quality control | ’ I R B
procedures on Instruments used to [] Yes
determine the activity of dosages
and performing checks for proper (L] No ;
operation of survey meters !
NRC FORM 313A (AUD) (08-2018) PAGE 2




NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
@2 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3, Training and Experlence for Proposed Authorized User {continued)

b Supervisad Work Experience (contmued)

Beécrrptron of Expenence Locat|on of Experlence/Llcsnse or Confirm ! Dates of ]'
Must Include: Permit Number of Facility Experience* !
Calculating, measuring, and safely E] Yes i
preparing patient or human research :
subject dosages (I No
Using admmlstratlve controts to D Yes |
prevent a medical event involving the '
use of unsealed byproduct material D No f
Using procedures to contain spmed [:] Yes
byproduct material safely and using ; ’
proper decontamination procedures |:] No ,
Admmrstering dosages of radsoactlve [:] Yes
drugs to patients or human research
subjects {:] No
Eluting generator systems appropriate D Yes
for the preparation of radioactive
drugs for imaging and localization D No
studles, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive , :
drugs l
Supervising Individual {License/Permit Number listing super\/l'slvr;é\i_ndivldua( as an
;aulhorlzed user

Supervisor mesets the requirements below, or equlvalent Agreement State requirements (check one).

[]35.190 []35.290 []35.390 D 35.390 + generator experience in 35. 290(c)(1)(n)( )

¢, For 35,590 only, provide documentation of training on use of the device.

e e b L o s Ll s e e L et s e e e e

! Davics i Type of Traming Location and Dates l

d. For 35,500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part || Preceptor
Attestation.

NRC FORM 313A (AUD) (08-2016) PAGE 3
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NRC FORM 313A (AUD)
@Y AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.5. NUCLEAR REGULATORY COMMISSION

PART [ - PRECEPTOR ATTESTATION

Note:  This part must bo completed by Ihe Individual's preceptor. The praceptor dees not have 10 be the supervising
individual ag long as the precaptor provides, diracts, or verifies training and experlenca required, If mare then
one proceptor Is necessary to document exparlance, obtaln a separate praceptor statemant from each, (Not

required o meet training requirements In 36.590)

By checking the boxes below, the preceptor Is attesting that tha Individual has knowledge to (ulflll the duties
of the position soughl and nol atlesling to the individual's "general clinlcal competency.”

Pirst Sectlon
Chack one of the follawlng for adch use requssted:

For35.199
Board Certification
>< l\i\ﬂl attast that has satisfactorlly completed the requiraments in
Name of Propased Authotlzad Usar
10 CFR 35,180(a)(1) and has achiovad a level of competency sufficlent to function independently as an
autharizad user for the medical uses authorized undar 10 CFR 35.100,

OR

Training and Experience
§( [:;:[ | attest \hal has satlsfactorlly complated the 80 hours of training and

" Naine of Proposed Aifofized Usew

experlance, including a minimum of 8 hours of classreom and laboratory lraining, required by 10 CFR
35.190(0)(1), and has achleved n level of competenoy sufficient 1o funclion indepandently as an
authorized user for the medical uses authorized under 10 CFR 35.100,

For 35.290
Bogrd Corlification
.--—7 [ﬁ}?f\l attest that 'f\’_é) v 'dg/&,ﬂ,—, Ain has satlsfactorily completed the requitements In

Name of Propos';d- AUlhorized Usor
10 CFR 35.280(a)(1) and has achieved a ievel of competency suffliclent to function independenily as an
authorized user for the medical uses authorized undar 10 CFR 35,100 and 35,200,

OR
Jraining und Expatence

~ allest that has satlsfactorlly completed the 700 hours of tralning

Name of Proposod Authorized User

and exparlence, including a minimum ¢f 80 hours ot classroom and laboratary tratning, required by 10
CFR 35.200(c){1), and has achleved a level of competancy sufficlant 1o function Independently as an
authorlzed user for the medical uses authorized undsr 10 CFR 35,100 and 35.200.

NRC FORM 313A (AUD) 100-2018)

i'oél;;.ouf;a-s-;;;rl;r:HM--'-‘.‘“'UU'MUI-----HIGIII-I-H-- - P LD LA LT A PP ) N WA
Complate the followlrig Tor preceptor attestation and signaturs:
¥ meet the raquirements balow, or equivalant Agresment Slate requirements, as an authorized user for:
(W3sa00  [ss.200  [Ph35.300  [}95.300 + genarator experiance
Noma of Proceptor ] ssg%' Telephone Number ~ [Date ™ "™"
flon Sreqed | 4 47/_(/7% o NCO3 050 483 (G217
Llcanse/Permit NumberfFacifity Name ST
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EXPERT IMAGERS « QUALITY CARE

February 2016

Adam T. Coleman, MD
247 Woddhaven Dr.
Unit 6G

White River Junction, VT 05001 Eligibility iD: NC20270

Dear Dr. Coleman:

We are pleased to inform you that the Certification Board of Nuclear Cardiology (CBNC) has
determined that your score on the certification examination of December 2015 meets the
standards the Board has established for certification in nuclear cardiology. Congratulations on

your achievement!

The passing scare of 104 questions correct was determined by an independent panel of peers,
representing the disciplines involved in the practice of nuclear cardiology, drawn from both
private practice and academia.

The number of questions you answered correctly was 126. The enclosed diagnostic report shows
the number of questions for which you provided the correct response in each content area.

As of now, you have “Testamur” status with CBNC. Please be aware that this status has no real
standing; however, once we receive documentation from you that you have passed your
Cardiology, Nuclear Medicine or Radiology boards and evidence of a current, unrestricted
medical license, we will change your status to Diplomate. To do this, you can fax a copy of your
Cardiology, Nuclear Medicine or Radiology passing score letter, your certificate or a printout
from the certification board website, with a copy of your current, unrestricted license to FAX
240-631-8152. We will then mail your certificate and at that time you will be listed as a
Diplomate on the CBNC website. Please note that you must provide CBNC with documentation of
your successful primary board certification within 6 years of passing the CBNC examination, and
that your certification period will date from January 2016.

As you may recall, on your application for the exam you were asked to identify the name you
wanted to appear on your certificate if you passed. Please review the name below to be
certain it is correct. [f you see an error, please inform us immediately.

Certificate Name: Adam Thomas Coleman, MD

It is important for future communications that you keep CBNC informed of any address
and/or email changes. You can update contact information by login to your online CBNC
account or by creating yourself an online CBNC account at www.cccvi.org/cbnc or send a

signed request by fax to 240-631-8152,

On behalf of the Certification Board of Nuclear Cardiology, I wish to thank you for your
participation in the CBNC examination. Again, congratulations on your success.

Sincerely,

D A

Thomas A. Holly, M.D.
President

Enclosure

101 Lakeforest Boulevard » Suite 401 ¢ Gaithersburg, Maryland 20877
Tel: 240.631.815! + Fax: 240.631.8152 « adwinisuation@cbne.org - www.ecevi.orplebng




Jan Buxton

From: Jan Buxton

Sent: Friday, June 30, 2017 1:10 PM
To: Shari Patch

Subject: RE: Lett - NRC Coleman

Yes, of course. V'l do now and save address to file. Thank you. Happy Fourth! Jan

From: Shari Patch

Sent: Friday, June 30, 2017 1:04 PM

To: Jan Buxton <jbuxton@rrmc.org>

Cc: Kelly C. Shannon <kcshannon@rrmc.org>
Subject: FW: Lett - NRC Coleman

Hi Jan,

I hate to bother you once again.

Paul in Nuc Med said he had a call from the NRC from our first submission paperwork of a delay due to the address used.
They requested in the future we use this address to prevent delays.

Can | request that you send an additional copy of this paperwork to the below address as well to prevent more delay.

| apologize very much as that was the address | had.

USNRC —Region 1
2100 Renaissance Blvd, Suite 100
King of Prussia, PA 19406-2713

From: Jan Buxton

Sent: Monday, June 26, 2017 9:44 AM
To: Shari Patch

Cc: Leah Denton; Kelly C. Shannon
Subject: Lett - NRC Coleman

Hi, Shari,
For your records...

TY/Jan

Janice Buxton, Executive Assistant
to the President and CEO

and VP Corporate Support Services
Rutland Regional Medical Center
160 Allen Street, Rutland, VT 05701
P 802.747.1600 F 802.747.1620
jbuxton(@rrmec.org Www.Irme.org

Our Vision:
To be the Best Healthcare System in New England
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ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

s,

Name and Address of Applicant and/or Licensee Date
July 5,2017
License Number(s)
Rutland Regional Medical Center 44-14121-01
ATTN: Thomas W. Huebner, CEO Mail Control Number(s)
160 Allen Street 600003

Rutland, VT 05701-4595

Licensing and/or Technical Reviewer or Branch

Medical Branch (Branch 1)

This is to acknowledge receipt of your: Letteand/or D Application Dated: 06/05/2017 <

761%3],
The initial processing, which included an administrative review, has been performed. 3/30)7
Amendment [ ] Termination [ ] New License [ ] Renewal

There were no administrative omissions identified during our initial review.

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
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the
following link:  http://www.nrc.gov/reading-rm/doc-coliections/forms/nrc531.pdf

Follow the instructions on the form for submission.

D The following administrative omissions have been identified:

Your application has been assigned the above listed MAIL CONTROL NUMBER. When caliing 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, or (610) 337-5239

NRC FORM 532 (05-2016)



