
A Rutland Regional Medical Center 
~l An Affiliate of Rutland Regional Health Services 

180 Alln Street, Rutland. VT 05701 • WWW.ITIBC.Ofl • 802.775.7111 

June 5, 2017 

United States 
Nuclear Regulatory Commission 
Washington, DC 20555-0001 

To Whom It May Concern: 

&.1 
!Jt{--f'f/),/-ci I 

U}{)OJJf7 

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 

TWH/jsb 

Enclosures 

www.rrmc.org 

.] 



NRC FORM 313A {AUT) 
(05·2012) 

U;S. NUCLEAR REGULATORY C.OMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENC.E 
AND PRECEPTORATTESTATtON 

APPROVED SYOMB: NO. 3150-0120 
EXPIRES: (05131/2015) 

(for uses deff oed under 35.300} 
[10 CFR 35;390, 35.392, 35.394, and 35.3~6] 

Name of Proposed Authorized User 

Jed H11mmel 

l ~ie .or Territory Where Ucensed 

I '1\ 
···-···-·-···· .. ····-·.--··--·-··· .. , ........................ ___ .~ .. ~----···-·-·--··· ..................................... , ___ . __ L_ ______ ,,, ....................... ____ ,, __ .......................................... _ .............. . 

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

. D 35.$:00 Use of unsealed byproduct material for which a written directive is·required 

OR 

[{] 35.300 Oral -administration of sodium iodide 1-1'$1 requiring a \Witten directlve'.in quantities less than or equal to 
1 ;22 9i9abecquerets (33 millicuries) 

[{] 3.5.300 Oral administration of sodium iodide 1•131 requiring a written directive in quantities greater than 1.22 
gigabeequ~re!s (3-3 lllillicurieS) 

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

D 35:300 Parenteral administratton of any otherradjoliliclide for which a Written directive rs required 

PART I --·TRAINING AND. EXPERIENCE 
(Selec,t one oft#e thtlie methods b.eto,w) 

* Training atjd E)(:petie'nC:e, Including board certification, musthave'been obtained within the 7.yeats preceding tile 
datedf application ortneindividUalmusrha.ve: related coritiritiihg education and experience since the required 
training and eXperiencewas completed. Rrov.lde dates, dutatlon, anq description of continuing education and 
experience related to ttre uses checked above. 

0 1. Board Certlff catlon 

a. Provide a copy of the board certification. 

lt For 35,J,90; pra.vtde .. documentatioh o'n supervised clinical case experience. The table in section 3.c. may 
be used to documentthls e.l(perience. 

c. For 35.-39\S, proviqe,documentation,Pn :cta:s$t9C>ltl a.n~ fa~oratory;tralning, supervise.d work experience, 
andsuper\tlsed Ciiriicai case experience. ihe~tal:iles 'in sectlohs ~'a",;3,b., and 3.c; may be u~ed tO 
d0curnent this ·experience. 

d. Skip to and complete Part HPrecept9rAti1Sstatlon. 

D 2. Current35;3"00, 35.4CIO, br35.600 Authorized User Seeking,Additional Authorization 

a. Authorized User on Materials License µnder the ~qUlrements below or 

equivafentAgreement State reqllkements (check alJthat apply): 

D 35.300 D ss.a92 D 35,394 D 35Aeo D M~ego 
b. If currently aµthorlzed for a subset of clinicalus~s, under 35,30(), provide documentation on additional 
required supervised case experience, Th~ t.~ble Jn$ec;tlon 3.c .. may be used to document this 
experience. Also provide completed Part 11 Preceptor Attestation. 

c. If currently authorized under 3$.490 or 35;69,0. and requesting authotizatien fer 35.398, provide 
documentation on classroom and laboratory trainin_g; supervised wqfk exp~rience:, and, supeJ'\iise'd clinical 
case experience. The tables In ,secuo·ns 3.a., 3.b., and 3~c; may<be used to documentthis experience. 
Also provide completed Part II Preeeptor Attestation. · 
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NR'C FORM 3t3A (AUT) UiS. NUCLEAR REGULATORY COMMISSION 
(05-2012) ' •' ' ' ' ' ' ' ,' 

AUTH.ORIZEO USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued} 

0 3. Ti'aioing and Experience for Proposed AtJthori:Zed User 

a: Classroom and L<:iboratory Traintng IZJ 35>390 0 35.392 D ss.394 D 35.396 
!~~~~;i~t~:~~··~;-~~ain;~~-------········· .... f ······ ............ ····--···-----~~~:;;~~-~;·~·:,·~~~;··············· . ·····----·-··-··-··---·----ci~~k Dates· of . 

1 .. ------~ .. ··--··----......... -....... __ ... ____ ·--·----·---·~.: ·----- _ . . c _______ -·-·---·---~--- ... _ _ ... _ _ _ __ -· _ i .. -~~~r_s. ... ---+-----!.r~ining· I 
~ j 

iRadiation physics.and i UtriversifyofT~xas Soi1thwestem Medica!Center' t 16 I 07/01/2012-06/ 

i .. ~~~~~~~.~.~.~~·~~----~--------------'··l.!:~~1~_r_· x ~~ .......................... _____ _. _________ ..... -----~................. .. ........... J. ........ -....... ------4-~?.'.?_?~:~.--···-····-······--1 
· · 'rl.·l.J.niversi . .ty .. ofT.exa$S:outhwestem.MedicalCenter' !.,: 16 ;

1

1
01.10.112012..,06. I ·.,i I Radiation protection 

! ____ ·-···-----··············--·················-----·-···'·-·-~·-~~~las ~x __ ,,,,_,, __ ...... ----·-·· .. ··---·--"'-------·'····.········ .................. J ...................... -._ ........... J.~~.~~.!.~: ....................... ~ 
I Mathem~tlcs pertainil)g to the , · i 1 : 
, . I' Univ. ers.ity·· .. · ofTexas:southwesternMedicalCenter' ; 16 1. 07/0112012-06/ 1.: :, use and measuremer:it of 

Dallas TX · I J0/20l6 · 
i E~?i?.~~!~!~t ___ .... -----·- .. ---- ......... t ....................... _________ ......... -.-.............................. ________ . ......... .. . ·---·-- - -·+· --- -- . i . . ; 

' I 

. Chemistry of byproduct ! Uhiv'erslty ofTexas S.outhwestem Medica!Center' : 16 i 07/01120.12~06/ 
i material for medical use I Dallas.TX : jJ0/2016 
1 .......................... ----...................... -·-· -· -----~·!-"---............. . .................................. - ................ - ....................... ____ , ______ ............. L----·-·--------·--·-+-... -. .. ................. .. 
I Radiation biology I University of Texas Southwestern Medical Center' i 16 I 07101/2012-06/ i 
I !Dallas TX ! 13012016 I 
, .......................... -----~-~--;...-.... _ .. _. _____ r=---···--·--·----~-.· --· -· -. __ .................................................................................. 1 ............................... ------+--·-.. ·····-............... .. ... I 
i I Total Hours of Training: 0 f ! 
:. ......... - ................................................... _,,, .. ,,,. .. _, __ ...... .:L ..... ,.,_ ... _. _____ .. ·--.......... - ........... -'-•---'---'-·:-.. ......................... ., .... : ................ L ....... ,. ........ -~·-·-·--------L ............................................ _, 

b. Supervised Work Experience 0 35.390 0 35.392 0 35.394 0 35.396 

lfmorethatrone sqpervfsing iod.Niduafis necessary to document superV/sedtraining, provide multiple copies 
of this page. · 

,,._.,,,~.-~n··••n•••"'""-•<••·•·•··-~-·.-w-..--~-""'---.-:n•~•••·••-••·••••••"'"~..,--•·····•-o-••·•--'--••"'"'"•'""''" • ,., ... , .... ,, __ .,, . .,.,__,_~¥-•-·"""•'''""' ,;,,,,,,.,,,_,¥_..._ .. ____ ""~''"~''''"'•' '''''''"·~-·-••''•·•---·•·-·"••·-·•• 

i 

1 
Supervised Work.Experience /Total Hou~ ofExperle11c;e: 100 

I -·-- .·--. -.----·--··:···---. -. -:--r-· -· - ... :._ ........ -:-· .--:..,--·-~~-... -........ , ............................. -----. · .. - .. .., .............. _______ , ___ : .. - ·~-.· · · ·r 
i Desoriptlori.ofExperience I LocatlonofExperience/Lic~nse or I 0 fir. i Dates of 1 

: Mu.s.t.lnclude: . j . . Permi.tNumber ofFacility . . . I on m I Experienqe* l 
ti·--··: .. ·:·· ... : .. :·.. ·.· .. ~----.~.-·--·- 1---··--------·-------......... -. -... -.-----···· .. ·-·---·-···---·---T-· ... 1------·--·-----.. -.... 1 
·l~~~:~~~S~~~:~ngi·v:f !atetiatsJ Un.iversiW of~~x~ SouthWe~e:tn Mtdical Center' j 0 Yes / 0110112012~061 i 

l~~~d~@ra~;s~~e _f.:":"l{AM~:S::~s········------J .. -9~~ J:ol6···· .... J 
jPerlorf'rling quialilY contr<ll I . . . . . . ·. . .. . - .·· · ·. . .. , j ' · ! 
Jprocedures on ~nstrument~. I UniversttyofTexa~ Southwestern Medical Center ! [{] Yes i 07/0112012-06/ i 

I used to determine the'act1v1ty I Dallas TX RAM Lrcense L00384 · i 30/2016 
iOf oosi3ges arid performing I D No i 

·j'checkl)·for proper operation ol I .. Ii 
survey me.ters , 
~-~ .. :·,,.,'.,, ....... _.:. .• :: ..... :~.··W<••••__:,~, .. ,.;. ___ _...:, ____ ,,.,,,,,:.;,~+-· -· -· ____ ... ,,:H··-·~·-·---·-- • .:----· "''''''°'"''''''''''''''''0''''"'''''"'-'~'-'-~m-'•~4--•"'~-•-·M•••••• '''''''''HHHH_,_._.4 ____ ,,~-··•-••••H••--~''''"' 

/~~~::.~::~!~~~ ! :~.:~* ;~~0,::::~~T M<Oi~ Cen("' 1 
0
0 Yes .. ! ~i~~f:12-061 ' 

I 
, , No 

dosages f; r i ' 
f ------- - ------·-- - - --------------.. --- ·---.. ---- ·---·--r-· .. -·.. .. ......... 4 ........... _ .. ________ ,, ___ ,,_i 
[Using adminis~rative controls to University of Texas Southwestern Medical Center' !. (ZJ Yes j o.7/0,1/2012--06/ I 
1prevent a med1.cal .event 1• . ..

1 
.. . . . • .. . 1 

linvo .. lving· :the u. se. o. f unsealed ! Da .1~ TX RAM L1ce.nse L00384 j .0 N. . 1 30/2016 j . i I o ' ! 1byproduct matetlal 1 i , 

;..:......---.. -. ____ , ----· .:--.. --- - ,_,.,:...- _,, ; --------.. --·---·--·--.. --....................... , ..... f-.. ------------.. -·---· -+-....... ___ ,, __ .... , .. .· '' ,,,,,,,,,,,,j 
!U~ing pr?'(;edures to co~~ain ! University"ofTexas Southwestern Medical.Center' / .. '?1 Yes ;

1
· 07/01/2-012~06/ :.' 

!spilled byproduct material i. , l .. T. x· · · · · · ·• · · · ... ' U'..J 
lsafe.ly and uslrrg proper . I Dal as RAM License L00384 Ii D No 13012016 · 
ldecoritaminatlon procedures · , i 
L ..... __ . ____ ,, ___ ~--·-·--- ... --........................... :... ___ ,.,,,,....... . ... ~---·-·-·-~-~ .................. ~ ........ _ ... - ... -· ··-·· ....... ,.~ ... l. . .................................. ···-"-· .............. - .................... .. 
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NRC FORM 313A (AUT) 
(Q,5,2012) 

u~s. NUCLEAR REGULA TORY COMMISSION 

AUTHO.RIZED USER TRAfNING ANP ~XPERIENCE A.ND PRECEPTOR ATTESTATION (continued) 

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

b. Supervised Work Experience (continued} 
''""-""--··-----·-·-·-·---· •··•··•••••<•·•~._,,,,_ ________ , _____ ,_,. __ .__, ___ , _______ ,._,, •-•·•·----••••••-·-·--•·· •••••••••••••"v"''"'""'wv~•''""··•-•~~--•-·--·-•-••''"'· ·-~·---w ... , .... ,--,•-·-··•·••·- ""'''''"""'•~··~···•·••"~'<'••""'~---~·--·v-\ 

l Supervising Individual : Ueense/Permit Number fisting supervising individual as an / • 
; authorized user 

I Dana Mathews,M.D., Ph.D. : Texas RAM License L00384 

/ ·stJpetVising individual' meets the requirements below, or.eqUivalantAgreement State requirements (check afl that 
{apply)**: 

With e~periel1ce administering dosa9es of: 10 35~390. ., 
li;l ' 
: t.{J 35.392 1ZJ Oral NaH 31 re.quidh9 ~written directive in quantities less than or·equal to 1.22 
I l:ZJ. 35~3-94 gigat>ecquet:els (33 rnHHcurtes) 
1 0 Or~J.Naf .. 131 in qllantitlesgreaterthan1.22g,gabecquerels·(33 millfcuries) 

ID 35
·
396 O Parenteraladmlntstration of beta .. emitter1 or photon-emitting radionuclide with a ·Photon 

I energy-less than 150 keV requiring a written directiite is required 

t.. .. --·-·--.f-.-q!:~nt~~~l:~d~in~~tt_a~i~li ~f an_y_o_t_~~r :.~~'.~:~cli_~~-~~~~~-ng-~~-~~~-~. ~'.re~_t.iv~. . """ --~··-·· ----· ··~---~-I 
! •• Superliising:AutnO,rizei:f IJ,ser must have e~Pf.'lr'ience in administering dosages in the same <ios.age category or categories as the individual I 

reqllesling authorized user status. 

; 

1 c. supervised Clinical Case E~perlence 
I 
1 If more than one supervising individual is necessary to document supervised work experience, prbyide 

multiple copies of this pafle. 

, ········~:~:~;pti~~~~~ .. ~xp~~;~~~~·······)· ;~~:!~~,·~e~:;, I ·.L~~·~;~~-~;··~~~eri~ncelli~~:~:·~;•.•;~;:i;-····r·------~a;~~·~--~· .. I 
I J ParticipatiOI) / . . Number ofFac11ity I Experience f 
!··············-· ....................... -.-. ----.-···-·······-·····-·-··---.------------·---·--·-·-·-· ··T··················-·-----······--··---·~-----·--·····-····················. .......... ..... ········•·-····-·-----·-··-·-·--·-·--·1 

[?r~I adrninistrati~~ of sodi~m J 3 jGni.versity ofTexasSoutbwestern Medical 107io l/2012-06/ 1 

i1od1de l-131·requmng:awntten : ·Center DallasTXRAM License L00384 /30/2016 
jdirective lh quahfltfes less than j I · 
!Pr eq~~Jto.1.22 gJgabecquerelsl I 
r(33 m1111cunes) . 

~ .. ~~.·~.··~.~.;~~.~~."~=.·: ... ~.·:·~.:13--~-·--··11:;;::,~i~~~:E~r-· 1~~~~~·,;.°", 1 
id1re¢tiv~·rn·qua:nt1t1es greater I · 
f thi:il'.l 1.22>gigabe¢tiuerels {33 I I 

1

1 

/rriillicuries) I / J __ ----"- __ _ 
r~~~~~~ra;-ad~;~i~~;~~~~~·~;--1-·-·~· .. ·--·-···---··--· ············1·····----· --·~------·-·------··-······-··--···-··- ......... ··········-··· I 
iany beta~elllittei-, or · 
jphoton;;emittin9 radionuclide 
lwith .. aphotoh energy lessthan 
11 so keV for Which a written 
)directive is.required 

· [i;;;f~nt~~;i· administt~tioti"6iany / '~---·--'·-
iother radionuclide forwhich a I 
iwritter:t ditedtiVe is reqqirec,f : 

I / / I 
L ____ __:~:'.!::::dloqucij~es) -<'"-·-~··--·············-········ 

NRC FORM 31M(AUT) (05-2012) 

! 
i 
J 

i 
I 

.......... :.. ..... c ...... _____ .;... ___ ;_ __ c .• ;__ .......... - .. ·•--····'··J-............................................. J 
I 

! 

1 i 
............. l ..... •··--·--. ._..,, __ ···--·-·-·-··-,---·--·····--···· -----·--···-------· ---. ····---···········-- . ..I 

PAGE3 



NRC f'ORM 31~A (Al,JT) 
(06-2012) 

U.S. NUCLEAR REGULA TORY COMMISSION 

AUTHORIZED USER TRAfN.ING·ANO EXPERIENCt: AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 
.... v.-..~-·~,_,. ___ ,, .. , .... ,~--·••....._-~..---.. -u,.•• 

i SupeNlSihg Individual 
I . 

' ; 
f 

:ucense/Permit Nuniberlisting supervising individual as an 
·'.authorized. Ll$er 

j Dana Mathews, M.D.~ Ph.D. :TXL 00384 University of Texas Southwestern Medical Center 

lsupervi$ibg·i~divldual meets the.requirements below,. or ~~ul~~i~~t Agreement State requirements (check ail that 
\apply)**: 
~ . . 

i035.390 

f 035.392 

035.394 

035;396 

With experience ·admintsterin9 dosages of: 

EZJ Oral Nal,131 reqµJring a writt.en direct1ve in quantities less than or equal to 1.22 
gigabecquerers (33 millicuries) 

0 Oral Nal-131 in quantities greater than 1.i2 gigabecquerels (33 millicuries) 

0-Parenteral administre\tion of beta-emitter, or phC>ton-emitting radionuclide with a photon 
energy less than 150k.eVrequiring a written directive is re.quired 

O Par:enteral administration of any other radionuclide requiring a written directive 
• ·., •• , ' ,. ' ~ , , ·" ' & " ••• , • ' ·- : • ~ ' ·, ' • 

· •• Sµpervising Authorized User must have experience In admlnistertng dosages in the same dosage categqry or catesorles as 'the !ndtvidual 
requesting ·authoiized user status. 

d. Provide completed Part II Pteceptpr Attestation. 

PART fl -PRECEPTOR ATTESTATION 

Note: Thls partmustbe completed by the individual's preceptor; The preceptor dpes nofhave to be the S:upervising 
individual. as long as the preceptor provides, dire.els; .or verifies training and experience reqµlred. lf more than 
one prec;eptoris nepessaty to document experience,, obtain a separate preceptor statement from each. 

By checl<ihg the boxe.s,below, the preceptor is attestingthat theindividual has knowledge to fulfill .the duties of 
the position sought and·,r10t attesting to the individual's •igenerarc:linical competency," 

First.Section 
Check one of the foUowlng for each requested: aµthorfzation: 

F'or'.35.390: 

Soard Certification 

0 I attest·that .has satisfactorily compfete'Qlhetraining and exp('3rience 

requirements in 35~390(a)(1). 

OR 

Training and:experfenc-e 

0 I attest that Jed Hummel Has satisfactorily completed the 700 hours oftraining 
----... "Name. o;.·p·~s;d AUiii~rtiidUse;-·-~·--···""·-· 

and experient_e; including a rhlnimum of:200 hours of classroom and laboratory trainin9, as required by 
10 CFR 35:3~0 (bj(1), 

NRC FORM 313A (AUT) {()5,2012) PAGE4 



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

u.s; NO CLEAR REGULA TORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Prece1Uor Attestation (continued) 

First Section (continued) 

For 35.392 (ldentlcafAttestatlon Statement Regardless .of l'rafning and Experience Pathway): 

0 I attest that Jed Hummel has satisfactorily completed the 80 hours of classroom 
~··~ . ..,~.....:~, ..... ~ ...... .._ .. ,,,_":"_,. ........ ,, . .__...,:""."""""''-. ,,._,_.,,;.,.,~,--··- .... ·-'f'~·~-···· 

. N;i/rnt.of Pll)poSed AUll:lorlzed u~ 

and laboratory training, as required by 10 CFR35.392(c)(1.), and the supervised work and clinical case 
experience required In 35.39~(c)(2}. 

For 35.394 (Identical Attestation Statemen.t Regardless Of Training and Experience Pathway): 

!ZI I attest that Jed Hummel has sat1$factorily completed the 80 hours of classroom 

and l(;!lboratory training, as re'quired by 10 CFR35,394 (c)(t), and the supervised work and clinical case 
experience required in35,S94(c)(2). 

Second Section 

0 I attestthat Jed Hummel has satisfactorily completed the, requited clinical case 
·····t:1arti'e:6t-Pti>;;d-;ecr;;;;1i1¢rii';il .. u1-;r·-········· 

experience required (n 35.'390(b}(l){ii)G listed. below: 

[Z} OralNal"131 requiring a written dlrectlveln·quantilies less than or•equalto 1.22 
gigabecquerels (33milficuries) 

0 OrarNal-t31 in quantities greatertlJan t,22.gigaQecquerefS (33 rrtill(curies) 

D Parenteral administration of beta-emitter, or pMoton"emitting radionuclide with.a photon 
energy less than 150 keV reqLliring a written directive is r.equired 

D Parenteral administration o'f any other radiomJclide·requiritig a written directive 

... W - - - •..• ,, ......... - .•.•.•.• ·.• - - - •. - - •..• •·:··,·~--·~-.~··•.•··-:-!'I - - •. Ml: !lf".91!·.- -~·.···:·•.•:•.• •• ~ ~ .•.•··•'.•.··I 

Third S~ctlon 

!Z1 I attest that JedHummel has satisfactorily achieved a level of competency to 
~----~-.,.•··--•·"-""~"n"""""'""""-"""•"-·•-••-•-••-•••• 

Naine:ot Propo&tid Allilioriz&d:Uaer 

functkm independently as anauthorrzed user for: 

0 Oral Naf.::1.31 requiring a written directive in quantities Jess than or equafto 1.22 
gigabe.cqueret$ (33 millic1..uie$) 

0 Oral Nal..:1 :31 ln quantities greater than 1.22· gigabecqu.elels (33 mitliouries) 

0Parenteral adminlstrationofbet~H~mitter, or photon~emltting radionuclide with a photon 
energy lessthan 150 keVrequiring a writtencdireetive rs required 

D Parenteral administration of any other radionuclide requiring a written directive 

NRC FORM 3t3A (AUT) {05•2012) PAGE5 



NRC FORM 3f3A (AU.T) U.S. NUCLEAR REGULATORY COMMISSION 
(05:.W12) 

AUTHORIZED USER TRAINING ANO EXPERfENCE AND PR.ECEPTOA. ATTESTATION (continued) 

Fourth Section 

For35.396: 

C.urrent35.490 or35.690 authorized user: 

D 1 attest that ·is 'an authorized userunder 10 CFR 35A90 or 35.690 
·-·--·----N'irrtiof ProwsectAiitnoJized uii"lir-----

or equivalent Agreement State requirements., has satisfactorily completed th·e 80 hours ofclassroom and 
1.abbratorytraiiilng. as required by 10 CFR 3$.396{d)(1), .andthe supeni1sed work and clinicalcase 
experlen~ required t;>y 35.39.6(p)(2). and has achieved: a 1eve1 of competency sufficient to ft:mction 
independently as an -authodzed user for: 

O Parenteral administr~tion of .any b~ta~:mlt~er, orphoton-emittlng radionuclide with a photon energy less 
than 15.0 ke\I forwh1ch a written directive 1s required 

D Parenteral admirtistratlon of any other radionuclide forwhich-awtitten directive is requirE)d 

OR 
Board Certification: 

D I attest that has satisfactorily completed the board certification 
Na~ cit ProPQsed Authorired::-uaerc-·--··--

requirements of35;396(e), has satisfactori.fycamplet~d the 80 hours ofclassroom and laboratory trc:iining 
required by 1o:CFR 35.:n~S'(cl)(t) and the supervised work and clinlca!case experience required by 
35.396(d)(2),.and has achieved a fevel of competency sufficient to function independently as an 
authorized user for: 

O Parenteral admlnlstration·ofantbeti:j-emitte~. orphoti:m~e111itting radionuclide withaphoton energy Jess 
than 150 keVfor which a written directive is.required 

D ParenteraLadrnlni~tr~~ton e>fany other radionuclide forwhi¢h a writtendirectiVe is required 

Fifth Section 
Colllpletethe following for preceptor attestation.and signature:. 

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

0 35.390 0 35.392 0 35,394 035.396 

0 I have el<pefierice admrnistering dosages in the following categories for which· the proposed Authorized User is 
· requesting authorization. · 

[ZJ Oral Nal~t\31 requiring a written directive in quantities leS$ than or equal to 1.22 gi9abecquerels {33 
mjllicurfes) 

0 Oral Nal-131 lnquantlt1e·s greater.than 1:22gjgabecquerels(33 miHicuties) 

D Parenteral administration of beta•emitter, or photon~emitting radionuclide With a photon energy less than 
150 keV reqWing awrittendtr~ctive is required 

D Parenteral admlnlstrat!on of ~ny other radionoeliderequiring a written directive 

Name of Pr~ptor 

Dana Mathews,M.D., Ph;D. 

Tel€;3phone Number 

(2JAJ648~4729 

Date 

0311312017 

License/PermftNumber/Facility Name 

TXL QQ184Uriivetsity of Texas S.outhwestern Medi'cal Center 
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NRO FORM 313A (AUD} 
{05·2012) 

u~s. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING ANO EXPERIENCE 
ANO PRECEPTOR ATTESTATION 

APPROVED BY OMB: NO. 3150--012() 
EXPIRES: (05/31/2015} 

(for u$es defined under 35.100, 35.200,, and 35.500) 
[10 CFR 35.190, 35;290, and 3·5,5901 

Name of Proposed Authorized Use( 

Jed Hummel 

Requested Authorization(s} (dheckal/that apply) 

0 35.100 Uptake; dilution, and excretkm studies 

[{] 35.200 Imaging and localj,zation studies 

0 35.500 Sealed sources for diagnosis (specify device) 

! State or Territory Where Licensed 

PART I - TRAINING.AND a>CPERIENCE 
(Select one. of the three metflods 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 experienceWascompleted, Provide dates, duration, and description of continuing 
education and experience related to thEr uses;¢hecked above. 

O 1. Board Certification 

a. Provide a copy of the board certification. 

b. If using only35.500 materials, stop here. If using 35.totJand 35.200 materials, skip to and complete Part II 
Preceptor Attestation. 

O 2. Current 35.390.Authorized User seeking Addltlonal·35.290'Authorizatt2n 

a. Authorized user on Materials License meeting 10 CFR35.390orequivalentAgreement 
,.,~,u .. u•w•·-,~-..-~·---"-'·-«~"'"""-•-·••·-·••~~·-· 

State re.quirements seeking authorization for 35.290. 

b. Supervised Work.Experience. 
(If more tl1an one supervising individua!Js necessaryto document supeNised work experience, provide multiple 
copies ofthis section.) 

r·-·-;;----·-::-;~---~-~-,;;:ert· ............. ·:· ......... ···u;;11on·oi-&~~ti~-,;~~License ot--~·-r·-c1ock .. 1 ·-·oat~;-~i- ..... . 

iEtO!ing~~~=~YB:;;,:--~ --.
1

·1'-·---.. -·.!-=~~~: .. ~~~o~~ ?.~~~~~'!~ .. ···-·--··-·-·f · .~~~'..~ · ·f-~~~~~~~~::.~ ... J 

!appropriate fortl:)e preparation of )' 
i radioactive drugs for imaging and · 
t localization studies, measuring and 
I testing the eluate for radiorn..1cfidic 
jpurlty, and proce'$sJng. the elu~te 
: with reagent kits to prepare labeled 
I radioactive drugs 

.,,., .... ., .... ,,,!,. ,,,,,,,,,,,,,,, .. , 

Total Hours of Experience: 
i· ·---.-. ---,.,..,,,~-·-.. ---··· .. -
! Supeivising Individual · · · ··· · .. -----·-"'"'-·ruc:enseiFiermlt NumberTi5trri9-'supervi8in9incii¥1ciuai·a5-9r;· -· .. 

/ auth.or!zed user 

: i 
!
l ............................................... · .................... .- ................................................ , .. , ... ,, ............................................................................ , . . 
f .•• •.•••• ·--~··. ,, ., .. "" •··••••• ......... , •••••• , •• ~ 

j 
J Supervisormeetsthe requirements below. or equivalentAgreementStaterequlrei:nenls (check all that apply). 

i 
D 35.290 0 35,390 +generator experience in 32.290(c)(1)(il)(G) l 

i L ...... _ .......... . .,.,,,,,.,., •••••••••-:-';''••-·•:---.·--·•·--,..,------.. -...-... .... ,-.--~-» ........ •H•H"•H '''''""':'-~- .... --. .......,_N_ ............ ..,,. •. ,. ... ,_.,.-•---.-·-·--·-·---·~--------·· .. --... -- ,., .. ,, . .! 
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NRC FORM 313A (AUD) U,S. NUCLEAR REGULAT.ORY CQMMISSION 

(Qs-w
1
2l AUTHORIZED USER TRAINING ANO EXPERIENCE ANO PRECEPTORATTESTATION (continued) 

0 3. Training and Experience. for Proposed AuthorlzQ(I User 

a. Classroom and Laboratory Training . 
. -·· ..... - ___ .,..,.._ ....... -·---·-··· .. ····~ .... -.... -. ~ ... ·········. ··-··--·· ·-····- -··~···· ..... r· ,,,,,, ... ,...""'' ..... ~... . ....... ,, .... ·-·-.. ·~·····_...._,....~.---·. ····· --···· .. ,, .. ,..~··· ....... ~-.-...... ~ ... ~~ ""' 

i Location of Training , Clock I Dates of , 

1 -L----~~~-~~ .. L __ ~!~'~!~~~-- _.J 
Description of Training 

)·--············-~--·-····"-·---······---·-- ..... ··--·-·--· ........... --··j'·---·--·---···-·---- --··------------·------------·-·--------·--· ....... -.---------·· ' I : 

I j University of'feX.a$ Southwestern Medical Center i 16 i 07/0112012-06/ ! 

!Radiation ptwsics and Dallas. TX i 30/2016 
linstn:Jmentation . . 
! ; i ; 
j,.,, ·-'-·~~., o•••o•••••• ,,,..,--... - ........ -.~"--''''"''-••'"~'''''''''''-'"-·--·- ••••H••-•••~W>"~ .... ·-~·~-·--·-~-; "' 0000•0••••-••"---·---·•-•V• ''',,,,,,,.-,A~~·,..,..,_,,_~_,,.,.,_,,~,,,,. • •• •• '''''"'-·•-.. v--~·~··~:,~,. .• ,_,N __ "'''~-~---·- ''"'' ,[.,,,,,,,,. 

I Universify of Texas Southwestern Medical Cente.r I 16 
I Dallas, TX ! 
I 

I 
! 

i 
/Radiation· protection 
! 

: 07/01/2012-06/ 
I 30/2016 I . 
I 

i 
l"'" 0 ........ " "' ·--··- ·-~-VV""""""~-..,..........,.-·,.,.·~ ... ~----·· """"'""·-·-TO·-~--- '"•""•"~-,..,.......--.. --_..~--- ••• '"' "'""'-'"' ___ ,... ______ ~_ ......... --~--~-·-·· .. ·-·----.. ~-N•H•"••.,, ' .... :.1.---~--·-•"''"" '""' --W-~,·-~M .. ·-·-··•-•••••• • " ....... ,~ '"'""--··' 

i University of Tex-as Southw~tern Medical Center I 16 l 07/01/2012-0S/ 
1 

/Mathematics pertaihingJPthEi us~ ioa:llas,TX I 
land measurement otraqfoactivity ; l 

/Chemistry of byproduct material 
/tor medical use (not required for 
!35.590) 

i 
i University ofnxas Southwestern: Medfoal Center 16 
i Dallas, TX 
I 
i 
J 

130/2016 

f 
; 
i ·--.------·""""'l ................. .. 

I 0110112012-061 
! 30/2016 

: --····---·-··-· ............... ________ -----·-----........... ! .................... ___ . _______ ...... ·---·--. -···--·-.. ··-·-----·-·...... .. ....... __ __.~v .... - .... ·--·~ ! ·~·----··-·---Y .......... ~Jit --··-·~ .. -· ....... ,:, !- ........... ._-··--·~·-- 1 ·-··-- ·--- j. c-- • 

l l University ofTexas Southwestern Medical Center I 16 i 07/0l/2012-06/ 
I I DaHt!S, TX i j 3012016 ! Radiation biology / / I 
: I ; 
..... _ .... " ........... _...__ ................ -.............. - ............... ---...-----~ ............ ~ ... -·--·.1 ... _,. ... _,,,_.,,, ....... :. .. :. .............. ______ "_-~ . ., ........ ;,,._,_,__. __ :_ ..... --.. ~·-··'"· ...... -_...L ... _ .... ~ ... -_ ..................... ·"-·- _____ .. 

Total Hours ofTrairtlng: 80 

[' .,.,n_,,_,.~~.,.,:_,,., .. , ... ,,:....__....,..._;-,..;.,,,,,.,-""'"'~-.. ,-~,np,,.._. ... ,., __ .,. ___ . ·~· '"''"•••-•N--•P'''"'~"·-·--·"Y"..:...,..,.,,.:,,,.,,.,,_._.:.._~-·- ,.:,,,,_.;.,.,.,.._,._.,,,,,,,_,,,_......;,.....~. ""'"'~' ••, ,_,•--•---~·••"•'"-••'"-'~-·""''"'---·--"" • "' ., •-·---·-·- ••v 

Jb. Supervised Work E,xperlenee (completion of this tableJ$ ndtrequired for 35'.590). 
(If more,tban one supf!Nising individualisnecessaryto.doc1Jment $upeMsed work experience, 

, pro.VitJ.e /i)U/tiple cap/es Of this section.) 
l"Y"_ .. _ ••"''"'"'"_Y_OOOO•h•--··-·-,,.-._.,,,,.,l'\'"--~-"Y"""""""" .......... h__..... .. ,. . .,,_,.,,,~.,->~'·"""'"••••••" 

t 
',.,, _ _,.n;.----~---··-··-:----•- .,, . .,,.,,,,,;_. __ ..,...., ___ .... _,,.., .. ,.-~---· .... --h-• ...... ,.., ... ,._ ______ "___ ••••'"'~'" oM_. __ ,.,] 

/supervised Work Experleni;;e Yes T¢ta:I Hpurs of 100 

i ··-.. ,.,, ................. ~--"··------·-----·-'-·· ..... --------------·- ----------·-·-··---- _ ~~~erie~~~~--........... --~------·---------··--- -·-------·--··----····--·-··-· . 1 l Description ofExp.erience · r L(;lcation ·of Expedenee/License or i Dates of I 
~....... ----~~~~ .. lnclud~:_ .. ___ .... i ..... ____ ----~~!.':':'~!4~":b_:'. of Fac11~~~---- ____ J Confirm ! Experience• ) 

lorqe.r'fng. re.celVil)g,. and uopacldng I University Of Texas SovthWeStemMedical Center '''r:lJ ~~~---· 1 b;;;~~~~;~-Oo/""I 1
rc:1di9crct1vernat1'nals;satery<and toallas, TX RAM Lieense:L00384 l .. 30/ZOJ6 

1

1· 

performing thfi .. related radii:ltion i . 0 No 

,;~::~gquaifiYCOntroi----- +--- - ---- ------- --------- _L _______ : ----- ----- i 
!procedures oninsttuments used·to j Vnivers. ity of Texas Southwe$tern Medical CeMer [{] Yes l 07/0112012-06/ 
·!determine tne:.actfVity of.dosages 

1 
Dallas, TX RAM LicenseL00384 13012016 

!and performing cheG$ for ptqper ! j D No 
1

1 

ioperati'on of survf)y meters ! I , 
"-----·--·-·---·----·-------.-~----·· ........ c .. ---------- ........ - ... L .......... _________ ........ ··----.................. - ......... ________ ............... .:... _______ J.. ....... ~...:.. ........... " .......... _ . ...l i 
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NRC. FORM 313A (AUD) U.S. NUCLEAR REGULATORY .COMMISSION 

c
05

•
20121 

AUTHO.RIZED USERTRAINJNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. Supervised Work Experience. (continued) 
,;."•••n<~ ""-'"'"'n~"'-•-,-•• •• •• •• • """"""''"••Uu••"'AHn"''--,..-"'-"'"'-•" """ •••••••••-•--·--•·•·~~-·--•·•••• .. ,,.,n,,....,~-.··"-rn~·---·"'• • • •••• • •-'"''"'""'" •• -,,0 ,,,,..-.uH•¥•"~"<"<'•""•'" • '"'°'"""'f"""'·--~·-·•••'"•••-"'••~••"''"-'"A-• '!'" •••• •• • '• ••• •••• -·-----:·""~-'"''! 

' Description of Experience I location·of Expedem:e/License or I Confirm Dates of . 
1 Mustlnclude: i PerniiLNumber of Facility , Experience* J 

t·-----·-·-··-·······-······"·····-··-·····-·--·····--·-····--·····--·····1·········· ····························----·-·-············-·--·-··-··--·----········-·······-· ·· ·>-------------···-·· ···· ·····r·· ···-··-··--·············-···-·l 
! Calculating; measuring, and safely I l)niversity ofTexas Sbuthw~tern Medical Center IZJ Yes I 07/0112012-061 1 
! preparing patientor human research I Dallas, TX RAM License LOQ3:84 / 30/20 l 6 j 

[~~.~j-~-~~-~.~-~-~~-~-~ ·······--------··--·-·· J ·--------·--------·-· , ···-------------- ~~-~-· .: .. --·· ............... i 
/ Using <:tdminis~ratiVe cantrolsJ? . . j University of Texas Southwestern Medical Cent~r I 0 Yes i 0710 I /20 I 2,06/ i 
1 prevent a medical event mvolv1n~ the I Dallas. TX:RAM License: L00384 : j 3()/2016 

/~5:~.-~~·unse~led -~~~~~.~::. ma~~~~1 ___ J __ ~· ................ ·············-·--·--·---··--·-··········· ..... ------·-··········· ······-·i--g~~ ............. / __________ ............ ... .! I US:ing procedvr~ to contain spiH_ed I University of'fexas Southwestern Medical Center J IZJ Yes J 07/01/2012-06/ j 

1byproductmatenal safely and using i Dallas, TX RAM License L00384 i ; 30/2016 i 

/ .. ~:.~_er~-~-~~:~~~~~~~~ .. ~~~==~~~=~---f-···-·-···· ......... --··---·--··--·····--------- . ············-······ ................. _J __ _g_~~ ...... ···-~·········· ... ; 
I AdmJnisteri~g dosages of radioactive I University of Texas Southwestern Medical Center l2J Yes j 07/01/2012-06/ i 
: dru~s to patients or human research 1 Dallas, TX RAM License L00384 I J0/2016 i 
. subjects ! D No i · 

L ... ----·--·u·,,--....... -··········~···-······--· -···•·····-···--"--·····-'--_j, ...... ·················· ·····-----··---···-···--·'-····· ............... .,_ ...................................... ---·•··· ···· ············r-·--··-·-·················· ·····---··! 
jEluting generat?r system~ appropriate I University of Texas Southwestern Medical Center I 0 Yes 107/01/2012-06/ [ 
:for the preparation .of tad1o~ctive. I Dallas TX.RAM License L00384 i i 30/2016 i 
:drugs for'imaglng and locahzation · ' · · · · ' 0 No · 1 

]studies; measurin9:1;1ndtestingthe ; 
1

1 

;eluate fotradibhuclidic 14>utity, and 
i processing the eluate with reag'ent I 
jkits to prepare labeled radioactive 1 [ 

!drugs ·! I . ...J 
'supervising Individual ;ucense/Perrnit Number listing supe~ising-iilcii~iciual as an : 

1authorl?ed user , 
: I 
: TXL 00384 University of Texas Southwestern Medical Center 1 

. "~" ,J". --~·,,, .. " ... . . ...... r ........ ,.,." .,, ",.. . .. . . ! 

i Dana Mathews 
i 
!' ..... , ·' ·~ 

/Supervisor rneetstherequirements be'row~ or equivalentAgreement State requirements(checkone). 

J i D .35. 190 0 35.290 D 35.390 D 35.390+ generator experience in35~290(c}(1)(ii)(G) I 
L---..... .,. . .,..,,.. .... - .. -··--·..,.,..,w,....~-·--'"-·-··-·_.._~.--.--~·"" .... .,... .. _ .............. :._ ......... ~-·..;..;__~ . .,------· -········=···"--··----· .... ·"'-·-··---- ... ,.,..w---·-·~--·--··"'"" ..... ~: .... : .. ........ : ............ ,, . .:. .... -·-~-~...... .. . ................ -~~--~~j 

c. For 35.590 only, prOVic;le documentation .oftraining on us-e ofthe device. 
,,. 

Device Type of Training Location and Dates 

........... ·-···-

d .. For 35 .. 500 uses only, stop here. For 35. 100 and 35.200 uses, skip to and complete Part II Preceptor 
Attestation. 
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NRC FORM 31M (AUD) u;s. NUCLEAR R:EGULATORY COMMISSION 

<0&-
2012

> AUTHORIZED USER TRAINING AND EXPERIENC.E ANO PRECEPTOR ATTESTATION (continued) 

PART 11- PRECEPTOR ATTESTATION 

Note: This part must be completed· by the. indiV:iduacs preceptor. The preceptpnfues not have to be the supervising 
individual as long as the preceptpr provides1 ·directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor s.tcitement from each. {Not 
required to: meet training requirEunents fr1 35. 590) 

B.y checking the boxes below, the prec~ptprjs attestihg thatthe individ1;1al has knowledge to futfill the duties 
ofthe p:qsitk.in sought and not attesting to the individual's *'general clinical competeo(,:y." 

First S~tlon 
Check one of the following for each use requested: 

For 35.1.90 

Boatd Cettiflcation 

0 I attesMhat 
---·· Ntim;-;;1 ?fu-;;ose<iAu1hO!iZe<1~u&;;······--

has satisfactorily completed the requirements in 

1 O CFR 35, 190{a)f1} and has achieved a level ·of competency sufficient to function independently as C!n 
autfioriied user for fhemedic.al u.ses authorized·under10 CFR 35,100. 

OR 
Training and. Experience 

G'.1' I attesHhat ~ ~ "'~ \ . has satisfactorily completed the 60 hours of training and 
·-·-···l\lari\e·~n?ri:>p0ied"Au1heik8du-s;;::·-······ 

experience, including a minimum ot8hours of cr.assroom and laboratory'training, required by10 CFR 
35.190(c)(1), and has achleved aJevel ·of cqrnpetehcy sufficient to functidn inr:Jependently as an 
authorrtecf user for the medical uses authorized under 10 CFR: 35.100. 

For 35,290 

Board Certffi~tion 

0 I attestthat has satisfactorily completed ttle requirements in 

toCFR S5.29Q(a)f1J and has achieved a level 'Of competency sufficient .to ft.mction independently as an 
authorized user for the medfcaJ uses authorized under 10 CPR 3.5.100 and 35:200. 

Training and Experience 

0 · 1 attest th.at Jed.Hum.me! 
·-·Narmf°(iTP;:oliOsooAutho~-us~~-······--· 

OR 

has satiSfactorily eompteted the 700 hours oftraining 

and.e(<perience, including a rnh1imumof80 hours of clas$to()m and:laqoratorytraining. required by 10 
CFR~5.290(c){1), and has :1;1chfeveda level of competericy· sufficientto ftinctlonindependently as an 
a.uth'orized.userforthe medical uses authorized under 10 CFR 35.100 and,35.200 . 

............ ·;s····~····,.····:-······················-·················~···············-·································•1111•.••.• Second Section . . 
Complete thefollowing for preceptorattestation and signature: 

[{] I meetthe requirements below, or equivalent Agreement$tat~ requirements, as an authorizeq user for: 

0 3.5.190 0 35.290 0 35,3.90 O 35,390 + generator experience 

~:;;:;::.:.~:-~~-l~:·~~-r·"~0::::;:;-;oai;,"mo•1 
·~······~--.·--·-··········-··-'----·····-.._,;--.... "____ ··H-•·-·-·····--· .. "·--·· -~~...:.. ...... L~ ........ ;...;.;,..:,. ... ~ ... ;_:_:__:,~ .... _-;· .................. _.,,,_ .,: - .... --.. ··-M·······---·'·•,.,,w ... -~¥·• .... ,. ___ J ..... ,,...,. .. _,, _ _,_~--·········· ... ~·-···- ... - .............. ~·-···· . ___ L_············-··-··-·---· 
Ucens.e/Permit Number/Facility_ Name. 

TXL 00384 UniversltyofTexas Southwestern Medical Center 
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APPROVED BYOMB: NQ. 3150.:0t: 
EXPIRES: 0613012019 

N~me of Pro~o. se(f Auth. or1zed. Us. er. ·.· l . f S1ate or Territory W.hentl.fcense<I 

_. 1-ct-. Vl L .. S ~ e [f:tECl~:·-~,---c·,·~-·--LlL~-~~-------~--, ----·-
Requested Authorization(s) (check alt that apply): 

O 35.30-0 Use of unsealed byproduct mateiialfor which a written directive is required 

OR 

~.300 · Oral adminlstraUon of sodium iodide f.,.131 ·requiring a written directive in quantities. less than -Or equal to 
. / 1.22 gigabecquerels (33 mifllcuries) 

[ff 35.300 Oral>adJ'Jllnfstratlon of.s~diOm iodtde l'-131 requiring a written directive ih quantities greater than 1.22 
·gfgabecqaetels (33rnlllicuries) · 

D ss.soo Paren.teral administration of any befa..:emitter.1 Qr photon.;ernitting radionuclide with a photon energy less 
than 150 keV'for whlch awri.ttendfre.ctive is required .. 

O 35.300 · Parenteral administration ofanyotherradic>nuclide for Which a written directive is required 
-

PARTl-TRAl.NiNG ANO EXPERIENCE 
. (Sel'1ct one.of the three method$ btJlow) 

* Training arni e<perlence. inclupiqg t>oard certification, must have been 'Obtained· within the 7 years preceding the 
.· da · of appllcalh,ln'ortheJndMctual m~t have reratt:ld continulofreducatlon aod·experlence since the required 

inlf:JQ at'ld ~xp&Tlen~e WB$ oompl et~d.. Provide dates. duratior1; and description of continuing. education and 
experl'ence ·relatecfto the .. uses chec~ed above. 
1 .. BoardCertlfication. 

a. Provide.a copyoftha'board certification~ 

b, For $S~390, pt"Q\lld~ d.ocurnentatiortorrsupei'Vls~cJ clin!caN:ase experience. The table in section 3.c. may 
be used lo document.this experience, · ,, · 
. . .. 

c. For 3S.:396, provide:dbcument~tlon· on cfas.sroom and faboratory lr~lning. $Ulfervised ~ork experience, 
. ~nd supervisedcfioJGal case experlenbe.· The tablesJn sectlons 3,;a.; 3~b,, .and 3.c.e11)aybe qsed.to . 
, docume!'lt this eXPEirlence~ · · 

,d: Skip to and completl:l ~Eirt ll Preceptor: Attestation. 

D 2 •. Current 35'.300;35.400, ~r 35:60,0 Authorized user ieekJng Addltf onal AiJthorfzc:ltion 

a. ~uthQrtZed :user on 'M~t~rtars License . . . ' . . . . .· ' .. ·.. .. ' . . . Unqer the requkements below or 
~ . ·. · .... ·-·~: .... ·· _·. ·-.. :· . ._:· . ·.~-~~~~~-~!-~~·' . .. . ~ . . 

equivalent Agr~ementState reqUJte'/n.eh,f$ {chock al/that' appQf); · · · · 

D 35,390. ·.035.392 ·das.~94· Q3.S.4SO· 0 35.890, 

~. lf curreotlyauth~zedJor a:$ub$etofclfofca,l Us¢s und~t 3$~00, provide •documen-tatlon on addltiohal 
requJrelil supeMSed case ·expedence~ . The t~ibleJn sepUon;3~0, .. may be used to document this, · . . .. · · 

: ~xperle11ce. 'Also provide completed P~li If PreceptqrAttestaUpn, ' . 

• .. c. lf current!~ ~othotized imdec35A9-0 or 35.690 and requesting·authotizatlQ,n tor 35.sruf. provide . ·· · . 
· · documentatmn·on ctassr~orn and Ja~oratory training, supervised work e~pe~iel'.)ee, and supervised ctil)l~I . 

case experience. The, taoles In secirons 3.a., 3.b., and 3.c. may be used to document this experience. 
Also P':°Vlde co~pleted Part u Preceptor Attestation. , . . · , 

:':. 

NnC FORM 313.4 CAP1f(OO.~tll} '. . · ·· 
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. U;S. NUCLEAR. REGULATORY COMMISSION 

NRC FORM 313A A . 

coo.~ 161 AUTHORIZED USER TRAINING AND EXPERIENCI; ANO PRECEPTOR ATTESTATION (continued) 

3. Trafnln and Ex erlence for Pro osed fhorized U!.!!/ / 

a. Classroom and Laboratory Training 35.3~--~~- .... .J~L~~~~9.~ . _., .. J~~~~5·~~~·------... ,. · · ·-· ~" -···----- I l Clock µates of I 
Description of Trair:Hng Location of Tralnln~ -·~--- Hours . Tr~~ng~-~.! 

/~~~~~~fa~ .... ~~~--~1~~~™~~~:~~-C:t.~ ... 1_1~--~ '7fii ~ ~11~ 

1;~~~~~;~~f o~~~ --··-·---·---~.: __ ····-- ----·--t:: --: ~--·j 
l!Jdio~~i!X ..... ;.~-".---·-;....,-"-·- ....... ~._.,.,......__,,.,,...._..__ .. _. -.,..---:----- . --:r---.--- -4 

IChemistry,ofbyptoduct r (. '} r I( I 
_material for mediceJ use---- -.,...._...._..;,,....~~ 'J .J I 

~diaHon biology ' ' ).. V ' ' I 
[_________ ~~~ours~~lngJ -,---·~·,··~/(>-,· _J 

b. Supervised Work experlence . Gefas.3.90 l..:J 35.392 ltfJ 3'5.394 0 35.396 
lff!lore than onssilpfJrvfs/nglndlV/<tualislJecassaryto document supervised training; provide multiple r;opfes 
ofthlspag~. . · 

[ Supew~edWQ~1'xpedence : •••.•.••• ·. Jro~fHour;;~eMMc•~. ·i! 
II Descriptio.r;1. ofE··.x.pe· l'i.eJ'.1 .. C·e l · Loca ... tibn .. · ~f Exp~rienc~Llc~ ... nse. or ·. · J C fr . Dates of ·. . 

..... ··• .... M ..• us···.t·'·l.2.cJude:·:·.···. . ·. r.·.·· · .. ·.· . P. e.·r.mdN. u·m.ber···.•.o.fF .... ac. 11.rf.y ·. ·.· ... · .·.... J. on .. irm . J.·. Expe.rience* 

i
Orderlog, receivln~. and.. . P~·r- ·, l'ii1>~ LI 'f-t,h C.d cl:- . . ...-:( 1771SJ·/. 

u.np .. ·.·. a·c .. ··k······.·n .. g .. ·· r·a··.·d·· .• ioa·····c·····t···l·v····e: ... ····.·.m ... · .. a·. t. erials: .. ·.·.•· .. ·.. .·· .· .·.·.· .· · .. ·. · •.. 

7

. · ..• ·" .. ' .. ····.·. ·.·.· · .· ·. . ."~........ . ..... · ~ .. · .·.Y Yes I . { I2. --. . . .· s~fely and .perfQl'.1)1n:lf1Ahe . [_. &fa hr?<P t("l .·. 1.1 J_.,.·f 0 . ' :/ Ir. . 
related radfatjql).<SUl'.Ve;ys ·: ·· . · .. ·· . · ·· · · ·• .. ~ 1 f l..., I ·.No u tlC. . 
PenqrminQ:,mm.tlty'coAtroJ . .. · · ·. --· ..-:...-· -· t. .· . . ~-1 

•. 11'~~
0.e~.~.u. ~ts·t·e·:.·:~.:.· .•. : ..•... ~.·.~~.·.,·=.·· .. ·.6 ... :.~lty. . tr . (ij'Yes . . I; 

of do$~ges.;and·perf~rmfng: []No I 
;checks for properoperatlon of I 
isurvermeters ~ 

llca1culatfn:g.•.1meas.·. l.J. rl.n~~and ~~ ·~ . 
1 ~fely preparing paU~ritor I (, t:I· Yes J 
l~~;~~ra·tcti SUbJ~.. . .l 
~:~.f.n~···d·a·in.•.':~.t.•.~.~.:v.···. :.•· •.. ~.:. :. ~t.·;;,$···fo· /·. _., . . •· .. · I. 
•j'invo.· .'v. in~Jh. e u. se·of l.ms~~fed .• ,. . f, 0. . . 
~~~d~~m~tetl~t .. . . . . ·····.·· . . ' ... . . . . _.;._ . . . . . •• ... · . . . . , ·. No .. . I· 
!Using procedur,~~ifo contalt1 · · ··f · · · ............ -~··u··f'----''"-··-·, "·-'...-...·~·"'"·~ ·-. . .-------·~ 

j!~.~~ .. ~Y·d·.·a·b···dci.~~.oo.····s··.1·0·u·:·· .. ·.··.·;1.,;.···P··.t .. :. ~at.· i. k ~O·~· ::s ·1' e:o~tamlna":>~procedures .1. I 
. . __ , _..._:.,;,_~--. ___ .;.........,_, 
~f?JM lta.4~ ioe;~S} 
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AUTHORIZED USERTRAINfNG ANO EXPERJEttCE.AND PRECEPTOR ATTESTATfON(contlnued) 

3. Training and ·ex9edence for Proposed.Authorb:ed User (continued) 

b. Supervised Work Experience (continued) ---------.-----:.....0.-.:..--.-· -· -~ ------"--"-----
1
,-S-;pervlsihg fl'ldlvldual.. · · · :ucense/Perrn .. It Number listing. supervising Individual as an 

·authorized user 
I A l1t 'P'\ {'t ~~:{ j . . .. f PO - ~· (JJ+-1) ~ 

~-----

J superVis1r\iJ.;t\cii~1cfo~ffueet~ ·the· reqJi,:~rr.;~rir~ hei6w,·o~; ~<lui¥~re~t-t\9t~~ment stat~ ~~Ci~;~0ITie~i5 (ci1~ti< ·~ii ·1'h8i 
~M~ r I . .. . · .. , . . ... " .. ·... .. ... .. . . .. ... . .. .. .... .. .. . .. . . .. ... ... . ....... . .. ...... . .. 1 

/e:Gs.390 : Wit¥xperli3nce admtnist~ting:do$ages of~ 1 

1 [?35.392 . =a.· . 0 N.· a. I·· 1·S··· .. 1 feQ.).i. irin .. 9.·.t't· W.. ... ~It. t •.. e·.· .n .. · dlreptive In·.·· :quan. t. ill. e. s le·. ·s·s· t. h· .. a·n ..... o.r· .equ.· ;:i .. ·' to. · .. 1.22 i fi?l)s.394 b~cquerels {33 mnrrcunes·) 

fZ] .. 3 !if'~Na1~13Ji'n quantiUesgreaterJhant22,gig~becqu:erels (33millicuries) 
.. , · .... · 

3
5'·

39
$ G;1:'Parenteral adm)nlst~tloo Qf.'beta:e:mitter; :or photon;.emftting radionuclide with a photon 

energy'le;ss than 150 ke\hrequirlng a written directive is required · 

0 Parenteral admlnlstr(\tion of: any otherradl<muclide requlrl119. a writte.n directive 
~~~~ .. ··:~··.·~-;\_.~·'·.~.·~>·:~-:· ,_·,.~:·=·.·~ .-,.~-~····~-:--~ :-t_~~·+._ •.• ,;,·,_· ' .. ·::•·•·,,.·~·-"'·. ~-~. ··•.-··-~-·-· •·•. ~"':r"~··········~ ••• ~ 't. l'.'r~~.~ 
.. SupE1JV.fsll'lg,A1,1tllqr1Z8dlJserm11sthave expEtrlence In admlnlsteririgdosageslmthe same dosage category or categories as the.Individual 

/ requestln,g aulhorized userstab.ss. · . . 

1 c. Supervised Cl.inical Case E:xpetlence 

I If mqre than pne supervising lnclividualls .necessary to document supervised work experience provide 
, multiple cople$ cfthlspags. ' 

i-~ .. ' ;..;~.;_ 7· 
1 lllvrnber otbases · -- -.......- .,,,~- ----..,....--. 
l Oescription,ofExperience . htvoJVlng Perso:h?JI Location of,Experience/LicenseorPermit Dates of · 

~I adfl11h!•tr~tJo~ otso~l\Jm .. Parliclpa6on Nu~~~~ity --~---~ Experience• / 

l~~ide l-13'1 r&quidng•a:written· •· 
/~irective Ip qv~n~tles le,$$ than· .· •· 1. J [' 
1or ~Q!J~l to t.z2 .Qigabe9,querels I ,,. • 

e,:::~~~.~dJµ~ .· . ~i-,.,..----_...... .................. _ ........ ~ .. ~·~""'~·~-;'-''-'·~~-~:....;....; ..... _J, .. 
ji~~l:d~ 143·1 · req.Wrlng a written 
/thd1rec.u1~2~jn:1qua5.ntitles greater .•I· 
i an •. ~g ga .. ecquerels (33 
rmillicuties) .. · · I 

f&areot;al· .. $qml11lstratlonof-·.....,_,t~-.;._..;..;;~_;_,-;.._+--"-;...._.;.....,L::;::..' ~-- ~----,..,,.· .. -~. -----.~----...,.,....,. ·-· '-"'1~-----JJ 
lan,y·beta•emltter; ... or 
JphotQ11.;emlffln9 radlonucllde 
/with a Ph:Ot()Q e119rsw less than , 
11 so. keV for whlchaWtltten 
ldire<;tive .ls.required · · · · ·.·· · . 
l_;_,,..,......, _ _,_,,,_~ . J I. 
Parenter~I admln:J=st=ra='=tlr-o.-..n,._o':,l ... an.;,.;.y~.+ .. ·-;_._....._;.,,;...._.,~"---'--:•+~.,,;;..;..;,..,. __ .-;-..: ....... __,,,~ ......... --.;;...c,;.;,.,.;:.._...:__.__..__~ -~~- .. · l. 
ot~etrad1onuc1lde forwh!cb:'a , -i 
wnttendlrecl!Ve IS.Ii> Virl!d . . I 

.,.,..... ·----·Jr =::=::=:::::z::t~.,.......,._~~-----.-. ,., ... ,.~..,-·,.,.-.;- --·--~ 
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NRC FORM :mA{AUT} 
~0~201s1 AUTHORlZ~P US.ER TRAlNfNG ANO EXPERIENCE AND PRECEPTOR ATTESTATION {~ontf n'ued} 

3, Training and IDcperlence for proposed Authorized Oser (continued) 

c. Supervised CllnicaFCase experience (continued) . . . ·----~--~--------
,..-~-:_,_-, d. '"1·-1·d·'~I· ·--__,;.-.-----·-• ---· -· --. ·--·--,U~nse/PermitNumberUsting supervising Individual as an 
Supervlsrng n v ua : ut. h. . • · .., er 

·a onze.,us ) 

1 Al~V\ {i·"it-~tf : r30- f?.. (µ+:-! .... ~ .............. .. 
s~p~;i~i~9. ihd1~ci·~~i mecit~·th~ ·;~tj~ir~h-;~~t~ ·b~iow:~;:eqvi~~i~~t '.A9~~-~m~~i ·st~t~ ~~qu1rements (check a11 that 

apply)'**: . .. .· . . . .. . • . . , ..... " ................ ; ......... , .... ·: .... ...... ., ..................................... .. 
Q.is:~9~ . j · .With :~~~~rt~~~~ ~dtriinl$terinQ dosages of: . . 
0 35 392 ; t;?6ra.lNal..:t3l reqtdrin~~ ~~tt~p directive. in quantities Jess than .or equal to 1.22 
. .. · • . : Jlgabecquerels (33 m'llhconesJ 
/(2(75.394 . D Oral Naf·13i in quant(ties greater than 1.22 gigabecquetels (3$ mmicuri$s) . 

12f35•395 : @rkarenterat administraUon Qt be~-emitte~, or p~oto~-ef!littlng radionuclide with a· photon 
energy 1.ess t!'lan 1SQ kC"tV r,equ1nng·-a written d1re.ctive ts requrre.d 

. OP~ranten:ll adrn1ni~tration ofallY oth¢r tad,iom,icUde requir!rlg· a writt~n dfr~ctive 
...... , .... ·~·=···: ..... : ........... ~ .. ·.;; ............ 4=•;, .• :"~,~·····"""~'··: ... •_;.:..~·~,~···•:,..-.•:,r ··.~;~ ,.,.,, ~ '<".'f'• ,:,, ••.t•······~'Oo ... l.;,.•, ........... 'K ..... ~······.••ooO•<< 

·•• $uperv.islng.Atrtl:l~e<IJ)set nit,1st tia11e exi>ert~n~ to aqmfJ'lf$tering:OosaJ~&tln the sarne.dosagecateqory or categories as the Individual 
requesting auihorized user st•tuso 

fd. f'roylde 9ompl$ted Part U Preceptor·Attestation. 

PA~T ti - PRECEPTOR ATTESTATION 

Note: Thlspart.mustbe corni:>fete_d;bythe·I11diVlclual:spreceptor. Tile preceptor does not have to be the supervising 
lndMd.uata~ long .as· the preceptor provides, directs, or verifies training and. experience required. If more than 
one prec~ptor ls necessary to dC>cument experience; obtain a separate prece,ptor. statement from .each. 

Bycoecklhg·the>boxes below •. th~ p~ceptorJfl, attesting that thelt\divlduaf has ~nowledge to fulfill the duties of 
the positiOff$Ought\and not attesting' to theihdivldual1s "llgeneral cllnlcal CO!l\petency;" 

FlrstSectlbn 
Check one Qf the lolfowlng,fote.a.ch:requested attl!Jorfzatfom 

For 35.390: 

l atte$tthat "tte'4.( $h4l./r?n . .has<sati~factQrJlycompletedthe training and experience 
-. ---~otP~ae.ifA\ltttO~edl.lht · · 

requirements in 3.S.39Q(a){1). 

OR 
rrafnfng and1Exper1ence 

0 1 attest that , . .. ... . . ·.·. , · .. " . .. has ~atlsfactority compteted the 700.hours oftralning . 
NSll'\•of~dAU~~d,'tJ$at." --. · , . 

~ri~/:~~g~rik~~;)~in9 a mJnimum of200 tiours C>f'cr~ssroom ancl fabpratory training, as required by 

-r.:.•' 

PAGE4 
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AUTHORIZED OSER TRAINING ANO 'EXPERIENCE ANO PRECEPTORATTESTATION {continued} 

Preceptor Atttstatlon (contlnu~d} 

FlrstSeetlon{contfnuf!.d) 

For 35;392 · (ldetttlcal Attestation Statem&nt Regardless of Training and Experience Pathway): 

~~tle$t that. Tr_evtf. jJi.~11:_11111 . . has satisfactorlly completed the 80 hOurs of classroom 
-·- ·-;::i~, ProjiosO<I ~tiiorlted user 

and .laboratory training. ·as required by 10 CFR 35.392(c)(1), and the supervised work and clinical case 
experience··requli~d 'fh ·35;392(t;)(<2), 

For 35,394 · (ldentlcal Attestatfon Statement Regardless .of Training and Experhmce .Pathway): 

@attest that Th~:t ... $he..J.J#L-J. has.satisfactorily completed the 80 hot1rs ofelassroom 
'Namo:9t.?;0po1~.·AUthorizodtJsor· 

and laboratorytra>inin.g .. as required by 10 CFR 35.39,4(c)f1J. and the supervised. work.and.clinical ca'se 
experience requlred'ln 35;394(c)(2). 

,. .•• ···.··~.······~·"·Jl:·l!I' •·•·• •:•.·· ....... - ..................... Iii ... , .......... - - - - 911!11 .. •. - ....... - .•...• -·~ - - .. - lir. -

$.ec()nd.Se.~tlon. 

i::r;.u •• 111ia1 . Trevir .1.h~tb &<J 
Name 9f Propo$ed ~!!User · 

has satisfactorily completed the required~ cllnlcal case 

experience requfred In 35.390(b)(~')(il)G listed below: 

~ratNal~13t r~qµJrlng a wntt~n directive In quantittes fess than or equal. to 1·:22 
. ~abecqu~rel~ (~3,rnlllicudea,) · · · · ·. 

@'oralNar;.1s'r1n quantities greater than 1.22 gfgabecquerels (33'rrilllicurfes} ,· · .. 

O. Parenteral CJdmlntsfratiC>!) ~fbeta-emnter, or pfroton•emitting radionuciidewit11 a ptioton 
ener;gyAess than 150 keV requiring a~wrltten directive i~r:eqolred · 

.0 :Parenteral administration, of any othetradlonucliderequitlog a written directive 

Third S~ctlon: 

~ alte•t that J'~f ffefli~+., '1 . bll$ <J>Us!actorlly ao1!1illie<1 a IOVef of competency to 
Name .Of'Pto(Ioafu.f AU!hOilui! Vali~-

fun¢1ion indepef:ldently as an authorized user· for: 

(d'~_raf ~~l~t31 tequirfn~ awritt~ndirectlve:Jo qyalltilles fesa tnanor eql)al'lo 122 
. p1gabecquerels'(33, mlllicuries) ·· · · · · ·· · · ·.· " · 

G.!1ora1 Nal-f31 ln quantlties;g.re~teflhan 1.2.2:glgal;)epquereJs (33 mll/lcurfes) 

D ;~~~2~i~isa~~~n;1~UqV?f be1t~;ernltter. or P~otory~e~ittlnQ raalonuclide witti a photon 
. · . , . .. .. . . .. e r:e.qu nng E,1Wr1tte11 (11recuva:~1s .required. · · · ·. ·.· · ·•· 

0 Parenteral adrni.nistr9tion of:any athetradio11uolide requirlnQ a written directive . 

' ' 
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t06•2Disi AUTHORIZED USl;:R TRAlNlNG ANO EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

Eor 35.396;, 
current35.490 or 35.690.authorized usQr: 

0 I attest'that . . .· • ·... .·.• . . . . . ..... · . .. is an authorized user under 10 CFR 35.490 or 35.690 
_,,_NaJ,';'Ofp';Opostd'Atit~bs.r ---

or equivalent Agreement State r~quir:ements, has saU~factoiily complete? the .80 hours· o: classroom and 
laboratol)' training,. as. required ~y 1 O CFR. :')S,39.6 {d){1}, and the. superv1sedwork a~d cbnlcal· ~se 
experience required by ~5.396{Cf)(2},. and has achieved a level of competency sufficient to function 
Independently as an authorized user for: 

O Parente~! a,dmlntst.ration ot any beta-~mlttet~ or ph<)ton..amlttihg radionuclide w!1h a photon energy less 
than 1SCl l<eVJorwhlch a wr!lten dlrectfve Is required 

D ·Parenteral admlriistration of any other radionuclide forwhlch a written· directive is re,quired 

OR 
Board .cgrttflcatron: 

0 I attest that 
has satisfactorily completed the board certification 

N11ma (>( ,>r0~ed:Ali1n&iied' Oser ·· --
. requirements of 35.$96(c)-h~s s~tlsfactorily c;omplet(;ld the SO<hours of classroom and laboratorytraining 
· reql.lired by 10 CFR35.$9.6 (t'.i).(1D and lhe sllpetvlsed·work'ancb~linipaf.case experience required by 
35 .. 396{d)(2), arid ha~ E!ClileVed a,fevef ,of competency suf;ficlentto function independently as an · 
authorized user for: 

O: Par~nt~roradmtr:;!stryaUon of.~ihY b~ta-~mitten~rphoton-ernltting radionuclide with a photon· energy less 
than 1,so· ~av for which .a wntten'dtre¢tive ls required . 

O Paretiteraradmfols;tration. of ahY otherntdipnucllde forwhich a written dlr~ctive Js required 

.•. -:·•••.••ill··•·.•·:••·•·• !11-·itlii ·a...• '!IJ-·• ·•··• :iit ·• • ·• :- ~.• ~·•:.• . .,·.:w.: •· .• w··• •'·w>'- l!fll·• -:.·•···•.'-· •··• .-·. ·~ .. • •··• ·~ ~:·• 

Fll'th Sectton 
Compl&t& the fOJloWlng tot pr'.~c.~ptor attestation aod $J9n~tUi'$i 

. G2(i ttieet theirequirementS l:)eloW,<Otequivatent Agt~emerlt State,requlrements, as an authorized .usetfor: 

~.s9o ~5.g92 @1s,394 . ffi'~.~96 
@'I have e~pertepce adrtllhlsterln9 dosages In the following categories for which the proposed Authorlzed User is 

requesti.ng aothorizatron. . 

~p=ll Nat-131 requiting a written directive in quanUtiesless than or equal to t22 glgabecquerels {33 
m111icuri&$} . 

UJ"oral Naf~1'31 ln quantities greEiterthan 1.22 glgabecquerels (33 rrHlllcurles) 

~arenteral adm1nistrati?n of beta•eQ1ltter, orph()ton~emltu(lg radlonucHdewrtn a photon energy less than 
150 keV requiring a written directive ls>requlr;ed 

Name of P(eces>tor 

· lln f: ~,( . 
telephone Number Date 

~~;-f,S.?~'itt?L/t .S .~·-? l/ 
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AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION APPROVED BY OMB: NO. 3150--0120 

EXPIRES: 06130/2019 
(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 

___ JiJ?L1t S.~i fn_t3:_ --~--=--V-~~_Q ~t _______________ _ 
Requested Authorization(s) (check all that apply) 

~ 35.100 Uptake, dilution, and excretion studies 

~ 35.200 Imaging and localization studies 

0 35.500 Sealed sources for diagnosis (specify device) 

PART I - TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

* Training and Experience, including board certification, must have been obtained within the 7 years preceding 
the date of application or the individual must have obtained related continuing education and experience since 
the required training and experience was completed. Provide dates, duration, and description of continuing 
education and experience related to the uses checked above. 

JXi 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. 

O 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.) 

!~i -~

0
·---.-.--f-E--.-----~·-L_o_ca __ t_i_o_n_of_E_x_p_e_n-.e-n-ce_/_L-ice~n-s_e_o_r~---1~-C-lock--~\--o-a-te_s_o_f~-l, 

I escnption ° xpenence Permit Number of Facility I Hours , Experience• 
1 I Eluting generator sy~tems -------------+----r- I 

I appropriate for the preparation of · ! I radioactive drugs for imaging and i 

• localization studies, measuring and I 
j testing the eluate for radionuclidic I l I ! 

I. purity, and processing the eluate 
1
1 l !' 

with reagent kits to prepare labeled I j 1 

j radioactive drugs J I 
1------·-· --····- ---·- ··········'-··· ... -· --------·--···----------·------- ···-----------· .. ---------l 
! Total Hours of Experience: I 
--·-------- ------···· -·. --- . -.. -· . ---··· .. ···-·--···-------·----------~-------···--------·-·-···-----·-·------ -- ······ --··-- -·------···------·-------·. ··--------! 

~License/Permit Number listing supervising individual as an f Supervising Individual 
: authorized user l 

I ...... ········ .......... ··-···· ........... -·- ··-····- .... . .. . .............. ., ...................................................................... ···················-····-···I 
l Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply). ! 
! I 
! ( 
I O 35.290 D 35.390 + generator experience in 32.290(c){1 }(ii)(G) I 

l---------------------------·--·····-··· ·-········· ..... . ...... - -·-···· ··-·. ·-- ..... ... -····· ...... -·-···· . -·· -- ... -···- .. .. -- ----- . ·---·---------·-··-----_! 
NRC FORM 313.A. (AUO) (06-2016) PAGE 1 



U.S. NUCLEAR REGULATORY COMMISSION 
NRC FORM 313A (AUD) STATION ( ti d) 
(06-201s1 AUTHORIZED USER TRAINING ANO EXPERIENCE AND PRECEPTOR A TIE con nue 

51' 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. ---···---- ___ ---·-····------. 

1--;:~~~~~~;--···-·1··--~-·----~~~~-;::___ I~= -1= ~~~~"~~ _J 
r Darf~"~fk-lf~t~c.atK I ! 
!Radiation physics and b At 

1
. 1 I 0 O 17-l,J. - (;, fi~ I 

I Le·G<.ttOll\ 1 1v, 1 11 '/j I instrumentation I 

I " i ~--1 
!Radiation protection i ~ r I \( I 
I I ~ => l I 

tathematlcs pertaining ID the use 
11 

. i d.O i <' ' 
1and measurement of radioactivity I 1 l I 

I ! 
\, l I 

)Chemistry of byproduct material 
/tor medical use (not required for 

\ (. 

i35.590) 

ii I 

1 I 
1
,1 . \l 

/Radiation biology ,1 d. C> II H 1
11 

l__, _________ __L ___ ~----~--~~---'-----~l _____ ~j 
I Total Hours of Training: ~ { D ! 
f b. Supervised Work Experience (completion of this table is not required for 35.590). I 

' i 
! (If more than one supervising individual is necessary to document supervised work experience, I: provi~e multiple copies of this section.) 

•Supervised Work Experience TExotal ~ours of I 
I penence: I 

I Description of Experience ---.--~ Location of Experience/License or / C fi !I Dates of I 
, Must Include: Permit Number of Facility on irm Experience* I 
r----·-···--···---·-----··-···-------·- --· ·- ·-----···---····-----···---·--·····--- -----1 ~------1 

!Ordering, receiving, and unpacking I Do.rf wioi... fh _ 1-L h: .. h C. o c. k I r.-i y l f-/IJ. -
!radioactive materials safely and I 1 l.!'.J es I 
~~~~~;~~~::~:::~_/ __ Le ~'"'"~~-N ~~---------1 0 No ~~/ ~-1 
!proced~res on in~t~uments used to I 1 l [g'Yes ! l l !' 

!~~~~f;~fE~t~~::_)__________ ---· ______ j_o_N° _J_ _____ J 
NRC FORM 313A (AUD) (06-2016) 
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NRC FORM 313A (AUD) XPERIENCE ANO PRECEPTOR ATTESTATION (continued) <o&2016
1 AUTHORIZED USER TRAINING AND E 

U.S. NUCLEAR REGULATORY COMMISSION 

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

b Superv
ised Work Experience. (continued) ·--- -· -· - - . . --· --· ·-· --------.,.1-------,-- ··--0-.. _t _____ f ___ , • _ ---·····-- -..,- ·- --.. • ·• ·- - ·---- • • 1 a es o 1 _ . ____ --·----- ·· -· ·· -;· - Location of Expenence/License or J Confirm L · • ' 

! preparing patient or human research 0 No 

l subject dosages _ -·~· ____ -· ! 

Fusing adminislrative controis to 0 Yes [ 
1 

t / 
/ ~revent a medical event involvrn~ the l l I 0 No j 
1 use of unsealed byproduct matenal / -i 
I I 
/LJsing procedures to contain spiUed I fiJYes / 

1 

t i 
I byproduct material safely and using C l -+!:=: 0 No /' 

1 i proper decontamination procedures / 

' I I )~dministering dosages of radioactive 
1 1 

/I fi1 Yes / / 
i drugs to patients or human research O N r I L i 
[subjects I 0 / I 
/
/Eluting generator systems appropriate / ~es J 
for the preparation of radioactive I L I 
/drugs for imaging and localization O No , \ l I 
!studies, measuring and testing the I / !' 

/
'eluate for radionuclidic purity, and / ! 
processing the eluate with reagent 
:kits to prepare labeled radioactive : I 
'drugs 

f .~--------------'--------::-:----=--::-:~-:-~:-::-~··-----·--··--···~-------1 
! Supe<Vising Individual jLicense/Perm;t Number •sting Supervising individual as an J 

i .1 :.' (_ ..1 ~--tL'./f fauthlori~ed user pt' / 
1 c~ ··av · / - ...._ i ? ~ - r......... ' 
f•··· ............................................................................................................. , ....................................................................................................................... ! 
/Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). / 

l_D _3_~:~~ . . [] 35:290 _____ 0 35.390 D 35.390 + generator experi~n 35.290(c)(1 )(ii)(G~-.J 
c. For 35.590 only, provide documentation of training on use of the device. 

1~~--~=-~•~i~--~~--~ -1.:~~·· . ~ype ~f~~~~~--~--~-c_ _______ L_o_c __ a_t_i_o_na_n_d_o __ ates ·--- 1 

L. . -. . .. .. ·- __ L_ ...... -. -..... . .... -_ / .. I 
... ·-··-··· -- ··-·····-·--··------·--··--------. ...1 

d. For 35.500 uses onfy, stop here. F 35 100 
Attestation. or . and 35.200 uses, skip to and complete Part II Preceptor 

NRC FORM 313A (AUD) (06-20l6) 
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U.S. NUCLEAR REGULATORY COMMISSION NRC FORM 313A (AUD) • 

100-20
15

> AUTHORIZED USER TRAINING AND EXPERIENCE ANO PRECEPTOR ATTESTATION (continued) 

PART 11- PRECEPTOR A TIESTATION 

Note: · rt t be completed by the individual's preceptor. The preceptor does not have to be the supervising 
~'.s .~a al ~~~ong as the preceptor provides. directs, or verifies training and experience required. If more than 
~n~v~ceptor is necessary to cfocume~t experience, obtain a separate preceptor statement from each. (Not 
required to meet training requirements rn 35.590) 

By checking the boxes below, the preceptor I~ a~e~ting1 lh,:1t the ind~i~uaJ has knowled?e to fulfill the duties 
of the position sought and not attesting to the md1v1dual s general chnicat competency. 

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

For35.190 

Board Certification 

~.I attest that _1i~±_ __ S_N,J,_~--- 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 

~ 1 attest that _1_~lli.lk._ has satisfactorily completed the 60 hours of training and 
Name of Proposed Authorized User 

experience. including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

For 35.290 

Board Certification 

~::1 attest that _:]r..£.L1.t£W.b_ 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 35200. 

OR Training and Experience 

®~1 attest that ___ -:f_rw.._t _SA,g_~(l_,_ has satisfactorily completed the 700 hours of training 
·15'3~ ot Proposed Authorized User 

and experience, including a mi~imum 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 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: 

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

~ 35.190 -~ 35.290 0 35.390 0 35.390 + generator experience 

. --- lT-. . -- --------~----·--
,. elephone Number Date --

____ _l~-~i::: f._-f~:--~:r~ 3 "/ / /17 
J j70 ,. t( 

NHC FORM 313/\ (AUD) (06-2016) 
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A Rutland Regional Medical Center i..J\.l An Affiliate of Rutland Regional Health Services 

160 Allea Street, Rutlaad, VT 05101 • 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 23rd letter was sent to 
an incorrect address. Hence, this correction. 

Please let us know if questions. 

Thank you. 

~erely, 

~~, [/,"./'
Janice S. Buxton 

xecutive Assistant to the CEO 

jsb/Enclosure 

www.rrmc.org 



'" 

A Rutland Regional Medical Center i...R...l An Affiliate of Rutland Regional Health Services 

llO Allen Street, RutllM, VT 05781 • WWW.rrm<.Ofl • 112.775.7111 

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. 

Sincere! y,,//J j 

YlA!~~ 
President and CEO 

TWH/jsb 

Cc: Shari Patch, Director Diagnostic Imaging 

Enclosures 

www.rrmc.org 



NRC FORM 313A (AUD) 
(OG·2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

APPROVED BY OMB: NO. 3150-0120 
EXPIRES: 06/30/2019 

(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 

Requested Authorization(s) (check all that apply} 

ISJ 35.100 Uptake, dilution, and excretion studies 

f.$]:35.200 Imaging and localizatlon studies 

0 35.500 Sealed sources for diagnosis {specify device) 

I ~t~te or Territory Where Licensed ... 

PART I ··TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

* Training and Experience, Including board certification, must have been obtained within the 7 years preceding 
the date of application or the individual must have obtained related continuing education and experience since 
the required training and experience was completed. Provide dates, duration, and description of continuing 
education and experience related to the uses checked above. 

![] 1. Board Certification 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part II 
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.) 

Description of Experience 
Permit Number of Facility Hours Experience* 

Locat·I;~ of E;j;~~l~n~~1i..i~en-;e o~ ·- --, . - Clock . . - D~t~s-~f -j· 
·-----------··-OM ____ ----··------·--·--·1-----------'-·••-• .. o<O•-·••-•---· <•••-•·-- -••• --~--- ·-·- -------~ - ""' -·>O •• o - - - -· - - o Oo "'' 
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 

Total Hours of Experience: 

I 
I. J._ ......... . 

-· -- - ·-----: L~en·~~iPermit Number listing-supervising lndivid.uai as _a_n -. 
'authorized user 

i 
I 

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

1

1 

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

-····- .. - ... ·---· ··- . --- . --- ····--·······--····--..! 
NRG FORM 313A (AUO) (06·2016) PAGE 1 



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 
106

'
2016

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

D 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

Description of Training . "l 
Radiation physics and 
Instrumentation 

Radiation protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

Chemistry of byproduct material 
for medical use (not required for 
35.590) 

··I······ 

I 

Location of Training 
Clock 
Hours 

... D~te·; of - . -! 
Training• j 

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

Radiation blology 

Total Hours of Training: 

-··-·----------------------------... _____ .. _______ --- -· ------~. 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(If more than one supervising individual ls necessary to document supervised work experience, 
provide mult/ple copies of this section.) 

Supervised Work Experience Total Hours of 
Experience: 

Description of Experience 
Must Include: 

Ordering, receiving, and unpacking 
radioactive materials safely and 
performing the related radiation 
surveys 

Location of Experf~·n-ce-/Llce"lis~·~;: . -___ - ·1···- ~~ __ n_- f;r_~_-___ ·_ - - Oat~~ Of 
Permit Number of Facility Experience* 

. --- ... '.,._ -····- -

QYes 

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

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

ONo 

O Yes 

0No 
I 

···-·--··-- ............. ______ ! 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

<
00

•
2016

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

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

b. Supervised Work Experience. (continued) 
,_, _____ ----·-- ---·---··· -· . 

i Description of Experience 
Must Include: _,_J 

! 
Calculating, measuring, and safely 'i 

preparing patient or human research 
subject dosages I 

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

Using procedures to contain spilled 
byproduct material safely and using 

I proper decontamination procedures 
• -----~·---- ---·---·--"""" ·-. ·- ~,·~·•>- •••• 

1Administerlng dosages of radioactive 
drugs to patients or human research 
subjects 

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 

Location of Experience/License or 
Permit Number of Facility 

Confirm 

0Yes 

0No 

OYes 

0No 

1 0 Yes 
I 

0No 

· 1 6~te-s ~i···· I 
J _ EX,?~~~ence• . ~ 
I 

l 

l .. ···· ······ I 

0 Yes II 

0No 
..... _ --· -------- .. ·-·-----/ 
0Yes 

1 

1 ONo 

I 
1----~~---~~~~---'-~~-~-

Ucanse/Permft Number llstrndperistng individual as an -~ 
:authorized user ! S upervislng Individual 

i .......... ........... .. ........................................................................ "I 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). I 
j 0 35.190 0 35.290 D 35.390 0 35.390 +generator experience ln 35.290(c)(1)(ii)(G) 

-·-···- ................ _ -- ----· -...... J 
c. For 35.590 only, provide documentation of training on use of the device. 

,-........... ______ ··-·----- .. - ......... --,--
1 Device ; Location and Dates 

....... ··-- .. ·1 
Type of Training 

----··------- ····-----···-------- ------- -·· .... 

I .. ··•·····•·· ...... ···· .. ·~·~···~··········-····-······ 1 

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) (08·2016) 
PAGE J 



------~~~~~~------
N RC FORM J13A (AUD) U.S. NUCLEAR HEGIJl.ATOIW COMMISSION 
100

•
20101 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTO~ ATTESTATION (co1ltlnued) 

PART fl - PRECEPTOR ATTESTATION 

Note; This part mllGI bo cornploted by the Individual's preceptor. The preceptor does not have to be the supeNlsing 
individual ~Blong as the preceptor provides, dlrocts, or verifies training and ~ixperle1Tcc1 required. if more tlwn 
one preceptor Is necessary to document expsrlenoe, obtain a separate preceptor statement from each. (Not 
requirod to meet training requirements In 36.590) 

By checl<lng the boxus below, tho preceptor Is attesting that tho lndlvlciuul has knowledge to lulflll the cluties 
of the position sought Etnd not £Jtlesling to tile indivlduHl's 'ganerni clinlc;al competency." 

First Sactlon 
Ct10ck ono of the ·following for each use roquastad: 

f .QKJ.§..:li!Q 

nonrd Carlifl<tJ!.lli?n 

Q1 .. 1 attest thnl has satisfactorily completed the rsqulrernents in 

1 O cr~R :35, 190(a)(1) and has achir1vec1 a level of comp1;>la11cy sufllclent to function Independently an mi 
aulhoriwd user for the rnedlcal uses authorlwd und01· 10 CFR 35.1 DO, 

Training and Expar:J!wce 

'/ tfJ I attest lhal 
•·· ..... Niiine ·o'irroroiiP.ii. Alliiiorii¢<ru~·-· ·· · 

OR 

has satlsfactor/ly completed .tf1e 60 hours of training and 

~xperlence, lndudi11g a minimum of ll houni of classroom and laboralory tn.1lnlnn, required by 1 o CFI~ 
35.190(0}(1 ), and has achieved n level of cornpelanoy sufficient to funcilon Independently Cls an 
authorized user for tho modlcal uses authorized under 1-0 CFR 35.1 OD. · 

For 35.290 

Board Cerllfl£ru!2!l 

t)?f:1 attest that frd.f1t!J2_ .. t;:,{?.Y!.?..t'J.!:.1. l1as sallsfactorily compJeled the requirements In 
Nnm~ 1>1 Proposod AUlhod•ed U~or 

10 CFR 35.290(a}( 1) and has achieved a level of compe1oncy sufficient to function independently as an 
authorized user for the mcidical uses authorized undar 10 CFR 35.100 and 35.200, 

OR 
IralnJ.ru:1..!l.11cJ...stst!fil!9[!£Q qr altast that has satlsfactorlly completed the 700 tiours of training 

··· ·· "Niini;~;rriUfiO~i.ii.kuiQ.i;.•ii·iT~;; · · ·· 
and expe1rlenca, Including a minimum of 80 hours ot classroom and laboratory training, rc:1ql1lred by 1 o 
CFR 35.200(0)( 1 ), and has achlev.ed a level of competency sufficient to function Independently as an 
authorized user tor lhe medical uses authorized under 10 CFR 35. 100 and 35.200. 

•uYMWM~~-·ww•ww•~w·········u~•M••~•·••w••••••••u••······-~·~~---~MNaMWY~~·~·N•w~M-~•qM••U~~-~ftM~·---~~Pw•~••w·~· 
Socond Section 
Complete the foll owing for prncoptol' attest<ilion and signature: 

· cef moet the requirements hl'!low, or equivalent Agr01m10nl Slate requlrt'lrnents, as an m1lhori;:wd user for: 

m 35.190 1*l 35.290 Q-"35.390 [jJ15.390 +generator experience 

:Na~~;-;r-r;;~-cepio~·--·- - --... --·-······-- · ·· s1~-·-···· ··-···--- ·-----·---·---·--· ·1ra1~P'i,-o-n;"N~;;;t;0;· ........ [o~;-·-······· ···---
ftlh_-el.2.L(:.~t ?::f _ .... _~-· ............. ~:~~~--::!~-:{'------··-----· ·~-~~~-.~~~-'tr.~.'·· .. ~./~./ 17 Llcansc/Pormlt Nlin1barll':acility Nrnnc If .. : ...... · · ···· · 

NRC: f'OHM alSA (!\!CJI ~~·~ll) ~ /2... __/_. D ~./-m ef (/[., ·~ ·H ,· + ~ G. C-.#,_l_J-,_._. ---,.A-Ge-·.-' 
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EXPERT IMAGERS • QlJALIT\' CARE 

February 2016 

Adam T. Coleman, MD 
247 Woddhaven Dr. 
Unit 6G 
White River Junction, VT 05001 

Dear Dr. Coleman: 

Eligibility ID: NC20270 

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 score 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 "Testarnur" 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. If 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, 

2L~~ 
Thomas A. Holly, M.D. 
President 

Enclosure 

IOI Lakeforest Boulevard• Suite 401 •Gaithersburg, Maryland 20877 

Tel: 240.631.8151 •Fax: 240.631.8152 • ad111inis1m1ion@clmc.org • ~·.w.cccvi.org/cbuc 



Jan Buxton 

From: Jan Buxton 
Sent: 
To: 

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

Subject: RE: Lett - NRC Coleman 

Yes, of course. I'll 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 I request that you send an additional copy of this paperwork to the below address as well to prevent more delay. 
I apologize very much as that was the address I 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 0570 I 
P 802.747.1600 F 802.747.1620 
jbuxtonCcllmnc.org www.mnc.org 

Our Vision: 
To be the Best Healthcare System in New England 

1 



NRC FORM 532 
(05-2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE 

Name and Address of Applicant and/or Licensee 

Rutland Regional Medical Center 
ATTN: Thomas W. Huebner, CEO 
160 Allen Street 
Rutland, VT 05701-4595 

Date 

July 5, 2017 

License Number{s) 

I 44-14121-01 

Mail Control Number{s) 

I 600003 

Licensing and/or Technical Reviewer or Branch 

Medical Branch (Branch 1) 

This is to acknowledge receipt of your: [{] Letter~and/or D Application Dated: 06/05/2017 ct. . 
The initial processing, which included an administrative review, has been performed. 

[{] Amendment D Termination D New License D Renewal 

[{] There were no administrative omissions identified during our initial review. 

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

D Your application for a new NRC license did not include your taxpayer identification number. Please 
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the 
following link: httQ;//www.nrc.govlreading-rm/doc-collectiom;/form..Ji/nr_c5~_1,p_df 

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 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: 

NRC FORM 532 (05-2016) 

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, or (610) 337-5239 


