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February 5, 2018 

Region ill 
U.S. Nuclear Regulatory Commission 
DNMS/Materials Licensing Branch 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

Re: License# 24·01570-03 

Mail Control Number: 600950 

To whom it may concern: 

No. 0350 P. 2 

We are providing additional information in support of our license amendment request adding Jason 
Edwards as an authorized user. I have addressed the items in your letter dated December 14, 
2017. 

Iteml. I have attached a copy of a letter from the UK Radiation Safety Officer listing Dr. Kudrimoti 
as an AU under the U of K license for the use of materials in 10 CFR 35.400. The letter also states 
that Dr. Kudrimoti has been at UK continuously to the date of the letter. 

Item 2. The abo'\>'e mentioned letter also lists Dr. Kudrimoti as authorized fo:i: use of sealed source in 
a remote aftedoade:r: (Varian Oncology Varisource IX HDR remote afterload.ing brachytherapy unit. 
I:r:-192). As stated in the letter Dr. Kudrimoti is autho:eized for the modalities in 10 CFR 35.396. 
Modalities in 35.392 and 35.394 are not listed. Folowing receipt of you letter of December 14, 2017 
Dr. Edwards informed me that anothe:r: authorized usel' who is no longer at UK was his supervisor 
for modalities in 35.392 and 35.394. Dr. Kudrimoti was his supervisor for items in 35.396. Since 
Dr. Edwards al:').'ival at St. Lukes Dr. Butler who is on our license for items in 10 CFR 300 has been 
supervising Dr. Edward.a. I have attached a copy off NRC Form 313A (AUT) provided by Dr. 
Edwarde listing Dr. Butler as supervisor for it:m.es in 10 CFR 35.392 and 10 CFR 35.394. 

If you have any questions regarding this amendment request, please con.tact Christopher Durbin, 
Ph.D. at (814) 205-6218. 

Don Miller, 
Vice President 
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UNIVEHSITY QI? KENTUCKY 

January 10, 2018 

Oernid Schlenkerf C.H.P., R.R.P.T. 
University of Kentucky 
UK .Radiation, Safety Office 
102 Animal Pathology 
Lexington,. KY 40506-0076 

To whom it may concem, 

No. 0350 P. 3 

En virnnmen ta! Health 
and Safety 

Rt11/it1tio11 Saft!ty_ Office 
'102 A11i111nl Pntl,r>log}J 811i/di1 
Lcxi11gton, I<Y '10546-0076 
Pllollf: (859) 323-G777 
F11.\·: (859) 323-•1752 

This letter is to confirm that Mahesh R. Kudrin1oti, M.D.is an appl'Oved authori:z:ed user At the University 
of Kentucky on a broad scope type A m .. edical license# 202-049-22. Dr. Kudrimoti was approved as an 
AU by tl1e UK RSC July 2005 and has been at UK continuously to date. 
Dr. Kudrin'loti is an app1'0ved AU for the following uses: 

1. 902 KAR 100:072, Section 37 (10 CFR 35.400) Use of sources fo1· manual braohytherapy. 
2. 902 K'.AR 100:072, Section 46 (10 CFR 35.600) Use of sealed sources in a remote afterloadel'. 

01 aria~1 Oncology Vadsource IX HDR l'e.tnote afterloading brachythei'apy unit. Ir-192) 
3. 902 KAR, 100:072, Section 33 (10 CFR 35.396) Pat·enteral administr~tioll of MY c;>ther 

radionuclide for which a written directive is l'equired. (Such as but not limited to Stnp 153, Ra-
223 and Y-90). 

If you should ,b.ave any other questions concerning Dr, Kudi'in1oti's authorizatipn please feel free to 
contact n1.e; 

r&j~ 
Gerald Schlenkel'j C,H.P,, R.R.P.T. 
UK Radiation Safely Officer 
University of Kentucky 
UK Radiation Safety Office 
I 02 Animal Pathology 
Lexington, KY 40506·0076 
OFFICE: (859) 323-6308 
FAX: (859) 323A752 
CELL: (859) 699~6084 
e~mail: glschll@email.uky.edu 
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NRC t::ORM 313A (AUT) 
(06-20161 

U.S. NUCI-E.AR REGULATORY COMMISSION 

t~~IRf4~4~ AUTHORIZED USER TRAINING AND EXPERIENCE 
/~ i AND PRECEPTOR ATTESTATION 
; ~: (for uses defined under 35.300) 

APPROVED BY 0MB: NO. 3150-0120 
l:XPIRES: 0613012019 

"\ •o~" ~ (10 CFR 35.3901 35.392, 35.3941 and 35.396] 

Name of Proposed Authorized User 

Jason Matthew Edwards 

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

State or rerritory Where Licensed 

Missouri 

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

OR 

D 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to 
1.22 gigabecquerels (33 millicuries) 

0 35.300 Oral administration of sodium Iodide l-131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

[{] 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

D 35.300 Parenteral administration of any other radionuclide for which a written directive is required 

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

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

D 1. Board Certification 

a. Provide a copy of the board certification. 

b. For 35.390, provide documentation 011 supervised clinical case experience. The table in section 3.c. may 
be used to document this experience. 

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience, 
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

D 2. Current 35.300, 35.400, or 35.600 Authorl:zed User Seeking Additional Authorization 

a. Authorized User on Materials License under the requirements below or ------------
equiv a I en t Agreement State requirements (check all that apply): 

D 35.390 D 35.3e2 D 35.394 D 35.490 D 3s.a9o 

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional 
required supervised case experience. The table in section 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 
documentation on classroom and laboratory training, supervised work experience, and supervised clinical 
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experience. 
Also provide completed Part II Preceptor Attestation. 

NRC FORM 313A (AUT) (o&-201~ PAOE1 
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NRC FORM 313A (AUl) U.S. NUCLEAR REGULATORY COMIVIISSION 
(1111-2018) 

AUTHORIZED USER 1RAINING AND EXPERIENCE AND PRECEPTOR ATTESTA110N (continued) 

[Z] 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training D 35.390 D 35.392 D 35.394 

Description of Training 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medical use 

Radiation biology 

Location of Training 

University of Kentucky Dept. ofR.a.diation medicine 300 
Lexington, KY 

University of Kentucky Dept. of Radiation medicine 80 
Lexington, KY 

University of Kentucky Dept. of Radiation medicine 60 
Lexington, KY 

University of Kentucky Dept. of Radiation medicine 60 
Lexington, KY 

University of Kentucky Dept. of Radiation medicine 300 
Lexington, KY 

Total Hours of Training: ~ 
b. Supervised Work Experience D 35.390 IZ) 35.392 [Z] 35.394 

Clock 
Hours 

[Z] 35.396 

Dates of 
Training• 

07/20/2013 to 
04/10/2017 

07/20/2013 to 
04/10/2017 

07/20/2013 to 
04/10/2017 

07/20/2013 to 
04/10/2017 

07/20/2013 to 
04/10/2017 

tzl 35.396 
If more than one supervising individual is necessary to document supervised training, provide multiple copies 
of this page. 

Supervised Work Experience I Total Hours of Experience: 

Description of Experience Location of EXperienceJt.icense or 
Must Include: Permit Number of Facility 

Orderin_g, rece_iving: and . University ofKentucky Dept. ofR.adiation medicine 
unpacking rad1oac~1ve materials Lexington, KY. License nlllnber: 202-049-22 
safely and perforrrnng the 
related radiation surveys 

Performing quality control University of Kentucky Dept. ofR.adiation medicine 
procedures on instruments Lexington, KY. License number: 202-049-22 
used to determine the ac~vity 
of dosages and performing 
checks for proper operation of 
survey meters 

Calculating, measuring, and 
safely preparing patient or 
human research subject 
dosages 

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 proper 
decontamination procedures 

NRC FORM 31~ (Alll) (~8) 

University of Kentucky Dept. ofRadiation medicine 
Lexington, KY. License number: 202-049-22 

University ofKentucky Dept. of Radiation medicine 
Lexington, KY. License number: 202-049-22 

University of Kentucky Dept. of Radiation medicine 
Lexington, KY. License number: 202-049-22 

Confirm 

[Z] Yes 

0No 

[Z) Yes 

0No 

@Yes 

0No 

[Z] Yes 

0No 

(Z] Yes 

ONo 

300 

Dates of 
Experience'" 

07/20/2013 to 
04/10/20l7 

07/20/2013 to 
04/10/2017 

07/20/2013 to 
04/10/2017 

07/20/2013 to 
04/10/2017 

07/20/2013 to 
04/10/2017 

Pi\GE2 
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NRC FORM 313A (AUl) 
(OG-201~) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience for Proposed Authorl:zed User (continued) 

b. Supervised Work Experience (conUnued) 

Supervising Individual 

Mahesh Kudrimoti :M.D. 

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

: License number: 202-049-22 

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

D 3s.3so 
D 35.392 

D 35.394 

0 35.396 

With experience administering dosages of: 

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

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

@ Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

[Z] Parenteral administration of any other radionuclide requiring a written directive 
.... : .......... • ................... ,,,o,:o,, , ................................ : .................. ,,.,oyyy., ..................... . 
.. Supervising Authorized User must have experience In administering dosages In the same dosage category or categories as the Individual 

requei;flng aulhorlzed user slalus. 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supeNised work experience, provide 
multiple copies of this page. 

Description of Experience 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greeter 
than 1.22 gigabecquerels (33 
millicuries). 

Number of Cases 
Involving Personal 

Participation 

Parenteral administration of 5 
any beta-emitter, or 
photon-emitting radionuclide 
with a photon energy less than 
150 keVforwhich a written 
directive is required 

Parenteral administration of any 3 
other radionuclide for which a 
written directive is reauired 

Radiwn223 

NRC FORM 31:M (Aun ~16) 

Location of Experience/License or Permit 
Number of Facility 

University of Kentucky Dept. of Radiation 
medicine Lexington, KY. License number: 
202-049-22 

University ofKentucky Dept. ofRadiation 
medicine Lexington, KY. License number; 
202-049-22 

University of Kentucky Dept. of Radiation 
medicine Lexington, KY. License number: 
202-049-22 

University of Kentucky Dept. ofRadiation 
medicine Lexington, KY. License number: 
202·049-22 

Dates of 
Experience* 

8-9-2013 
5-21-2014 
6-25-2014 
8-5-2014 
B-n/15 

03/04/2014 
03/07/2014 
03/14/2014 

PAGE3 
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NRC FORM 313A (Aun 
~18} 

U.S. NUCLl:;A~ REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 

Supervising Individual 

Mahesh Kudrimoti M.D. 

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

:License number; 202-049-22 

Supervising individual meets the requirements below, or equivalent Agreement state requirements (check all that 
applyt*: 

• • • • • • • • ~ ' ~ I I • • • • • o • • • • • • • • o "' • • • • • • • • o '" • • • • • • • • • • • • • • • • • o o o • • • • • o o • \ ' y • \ • • • • o • o • • • • • • • • • o • • • • • • • • " • • " " • • • • • • • • • y y y ' • 

D 35.390 ) With experience administering dosages of: 

O 35.392 D Oral Nal~131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 rnillicuries) 

D 35
·
394 D Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 miflicuries) 

!Z]35.396 : [ZJ Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

[Z] Parenteral administration of any other radionuclide requiring a written directive 
1' 'I•••"•••••••••"""""""•"•••"•"""•"••"••"""""• o • •" •" J • .. W 1' .. y y t' "• • • • • "•"" • • • • • • • "" "• • • • • • • • """ • "• • •" • • o .... " .. V VII""••"",.•" 

•• SupeMslng Authorized User must have experience in administering dosages In the sama dosage category or categories as lhe indll/ldu.il 
requesting aulhoriz:ed \.18et stalU$. 

d. Provide completed Part II Preceptor Attestation. 

PART II - PRl:;CEPTOR ATTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

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

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

For35,390: 

Board Certification 

D I attest that has satisfactorily completed the training and experience 
111.ame "' Propo9ed Aulharl.zed Uaer 

requirements in 35.390(a)(1). 

OR 

iraining and Experience 

[Z] I attest that Jason M. Edwards M.D. has satisfactorily completed the 700 hours of training 
Ne.me of Proposed Aulhorizod U&er 

and eXperience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(1). 

NRC FORM 313A (AUT} (06-2016) PAGE4 
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NRC FORM 313A (AUT) 
(~8) 

U.S. NUCLEA~ ~EGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

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

[Z) I attest that Jason M. Edwards M.D. has satisfactorily completed the 80 hours of classroom 
Name al Proposed Aulharizcd U5er 

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

For 35.394 {Identical Attestation Statement Regardless of Training and E)(perience Pathway): 

[Z] I attest that Jason M. Edwards Mn. has satisfactorily completed the 80 hours of classroom 
Name of Propos~d Authorized User 

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case 
experience required in 36.394(c)(2). 

Second Section 

[Z] I attest that Jason M. Edwards M.D. has satisfactorily completed the required dinical case 
Name of Proposed /\UlhOtlu.d User 

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

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

D Oral Nal-131 in quantiUes greater than 1.22 gigabecquerels (33 millicuries) 

[Z] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

D Parenteral administration of any other radionuclide requiring a written directive 

--~•••••••••••••••···--~~---••••wwM•••••••••••••••~~~--------

Third Section 

@ I attest that Jason M. Edwards M.D. has satisfactorily achieved a level of competency to 
Niime ar Prapaaed Aulhadzed User 

function independently as an authorized user for: 

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

D Oral Nal-131 In quantities greaterthan 1.22 gigabecquerels (33 millicuries) 

[Z] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

D Parenteral administration of any other radionuclide requiring a written directive 

lflC fOftM 313A (AUTl (06-201(1) PAGE:5 
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I\IRC FORM 313A (AUT) U.S. NUCI..EAR Rl::GULATOllV COMlillSSION 
(118-a016) 

AUTHORIZED USER l'RAINING ANO EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For35.396: 

Current 35.490 or 35,690 authorized user: 

D I attest that is an authori:zed user under 10 GFR 35.490 or 35.690 
Namo of Pro~ l\1Jllioll2ed Ui&i' 

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 clinlcal case 
experience required by 35.396{d){2), and has achieved a level of competency sufficient to funcijon 
independently as an authorized user for. 

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

D Parenteral administration of any other radlonucllde for which a written directive Is required 

OR 
Board Certification: 

D I attest that has satisfactorily completed the board certification 
Nam~ er Propoaed Aulhorll!ed U11at 

requirements of 35.396(c), has satlsfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 {d)(1) ,md the ~upervi::sed work and cllnipal case experience requited by 
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an 
authorized user for: 

O Parenteral administration of any betei-emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keVforwhlch a written directive is required 

D Parenteral administration of any other radionuclide for which a written directive is required · 

Fifth Section 
Complete the following for preceptor atte$tation and signature: 

[Z] I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for. 

D 3s.3ao D s5.s92 D 35.394 0 35.396 

0 I have experience administering dosaaes In the following categories fo~ which ·the proposed Authorized User Is 
requesting authorization. 

O Oral Nal~131 requiring a written directive in quantities less than or equal to 1,22 gigabecquerels (33 
millicuries) · 

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

0 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than 
150 keV requiring a written directive is required 

D Parenteral administration of any othe~ rad!,?nuclide rfluiti'}!ha ~ritten ~active 

Ne.me of Preceptor Signature 1 '. \ " A / V Telephone Number 

Mahcxh Kudrimoti M.D. 1 Y " " 'l 6 1111\· ~ .2.3 .. I I lf 'f 
Date 

1/18/2018 

License/Permit Number/Facifily Name 

University ofKentuclcy Dept. of Radiation medicine Lexington, KY. License number. 202-049-22 

NRCFORM51MIAUT) (~115) PAGE.6 
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NKC F0Rl'll 313A (,\UT) 
(0&-:1.018) 

U.S. NUCl-1:AR REGULATORY COMMISSION 

No. 0350 P. 10 

.,,lµ,a•~11t.\ AUTHORIZED USER TRAINING AND EXPERIENCE 
1.W. i AND PRECEPTOR ATTESTATION 
' ~: (for uses defined under 35.300) 

A1>'1ROVED BY 0Mb; NO, 311i0..0120 
EXPIRES: 06/30/2018 

~ . ._ .. :f [10 CFR 36.3901 36.392, 36.394, and 35.396] 

Name of Proposed Authorized User 

Jason Matthew Edwards 

Requested Authortzation(s) (0/Jeok alt that apply): 

State or Territory Where Licensed 

Missouri 

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

OR 

0 35,300 

[Z] 35.300 

Oral administration of sodium iodide l· 131 requiring a written directiVe in quantities less than or equal to 
1.22 gigabecquerels (33 milllcurles) 

Oral administration of sodium Iodide 1-131 requiring a written directive In quantities greater than 1.22 
gigabecquerels (33 millicuries) 

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

D 35.300 Parenteral administration of any other radionuclide for which a written directive Is required 

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

,. rraining and Experience, including board certification, must have been obtained within the 7 years preceding the 
date of appllcatlon or the lndMdual must have related continuing education and e)(perience since the required 
training and experience was completed. Provide dates, duration, and description of continuing education and 
experience related to the uses checked above. 

0 1. Board Certification 

a. Provide a copy of the board certification. 

b. For 35.390, provide documentation on supatvlsed cllnlcal case experience. The table in section 3.c. may 
be used to document this experience. 

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience, 
and supervised cllnlcal case experience. The tables in sections 3.a., 3.b., end 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

0 2. Current 35.3Qg, 36,400, or 36.600 Authorized User Seeking Additional Authorization 

a. Authorized User on Materials License under the requirements below or 

equivalent Agreement State requirements (check all that apply): 

D as.3eo D as.392 D 35.394 D as.e90 

b. If currently authorized for a subset of cllnlcal uses under 35.300, provide documentation on additional 
required supervised case experience. The table in section 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authori%atlon for 35.396, provide 
documentation on classroom and laboratory training, supervised work experience, end supervised clinical 
case experience. The tables In sections 3.a., 3.b., and 3.c. may be .used to document this experience. 
Also provide completed Part II Preceptor Attestation. 

NRC FORM 3131\ (AUT) ((18-20111) PAGl:1 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(08-2019) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

0 3. Totlnjng 1n~ E!11,![lence for Proeosed Authorized User 

a. Classroom and laboratory Training D 35.aso [l] 35.392 IZ] 35.394 D 35.396 

Description of Training Location of Training Clock Oates of 
Hours Training* 

Radiation physics and University ofKentucky Dept. of Radiation medicine 300 07/20/2013 to 
Instrumentation Lexington, KY 04/10/2017 

Radiation protection University of Kentucky Dept. of Radiation medich1e 80 07/20/2013 to 
Lexington, KY 04/10/2017 

Mathematics pertaining to the University ofKentuoky Dept. ofRadiation medicine 60 07/20/2013 to use and measurement of 
radioactivity Lexington, KY 04/10/2017 

Chemistry of byproduct University of Kentucky Dept. of Radiation medicine 60 07/20/2013 to 
materlal for medical use Lexington, KY 04/10/2017 

Radiation biology University of Kentucky Dept. ofRadiatlon medicine 300 07/20/2013 to 
Lexington, KY 04/l0/2017 

Total Hours of Training: ~ 
b. supervised Work Experience D 35_390 0 35.392 0 35.394 D 35.396 

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

Supervised Work Experience I Total Hours of Experience: 300 

Description of Experience Location of Experience/License or Confirm Dates of 
Must Include: Permit Number of Facility Experience* 

Otdetlng, receiving, and 
University ofKentucky Dopt. of Radiation medicine @Yes 07/20/2013 to unpacking radioactive m;iterials 

safely and performing the Lexington, KY. License number: 202-049-22 
0No 

04/10/2017 
related radiation surveys 
Performing quality control 

University ofKentucky Dept. of Radiation medicine 07120/l013 to procedures on Instruments @Yes 
used to determine the activity Lexington, KY. License number: 202-049M22 04/10/2017 
of dosages imd performing 0No 
cheeks tor proper operaUon of 
survey meters 

Calculating, measuring, and University of Kentucky Dept. ofRadiation medicine @Yes 07/20/2013 to 
safely preparing patient or 
human research subject Lexington, KY. License number: 202-049-22 

0No 
04/10/2017 

dosages 

Using administrative controls to University of Kentucky Dept. ofRlldiation mediclae [{]Yes 07/20/2013 to 
prevent a medical event 
Involving the use of unsealed Lexington, KY. License number: 202-049-22 

0No 
04/l0/20l7 

byproduct materlal 

Using procedures lo contain University ofKentuclcy Dept. ofRadiation rnodiolne li)Yes 07/20/2013 to 
spilled byproduct material 
safely and using proper Lexington, KY. License number: 202-049-22 

ONo 
04/10/2017 

decontamination procedures 

NFIC l'Ol'!M !JUA IAUTl (()11-2016) PAG!!2 
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NRC FORM 313A (AUT) 
(0&-2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUfHORlZEC USER TRAINING AND 1:XPERIENCE; ANO PRECEPTOR A TIESTA TION (continued) 

3. Trainlng_and Experience for Proposed Authorlied User (continued) 

b. Supervised Work Experience (continued) 

Suporvising Individual : License/Pern:iit Number Hating supervising Individual as an 
: authorized user 

David Butler M.D. ;/ 'I - 0 I 5 1 0 - lJ 3 ....... , ... , .. , ................................................................................................................. . 
Supervising indMdual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)'**: 

• • • • • • • • • • • • I • o • • • • • • • • • • • "' • • I • • • • • • • \ • f I I • J I \ \ , o W W \ o I • \ II f ¥ \ V W o , ,I o • V \I • o o V • \ o • • o J o o o • o o • • • • • o V o • o o • • • • • • • • • • • • lo • • • ~ • • 

D 35.390 With experience administering dosages of: 

It] 35.392 It] Oral Nal~131 requiring a written directive In quantities less than or equal to 1.22 
It] 

35
_
394 

, glgabecquerels (33 millicuries) 
It] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 mllllcuries) 

D 35.396 O Parenteral admlnlstraUon of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written direcUve Is required 

D Parenteral administration of any other radionuclide requiring a written directive 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • : • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • * • • :. I 'I I • 1 ;, • • • • • • • • ., • • • " • ' • • • ~ • • • • • • 

.. supervlaing Aulhoif;:ed Ueer ml.I$! !lave experience in adminlslering dosages in lhe same dosage calegory or categories as lhe Individual 
requesting 111ulhorlt.ed user llt111u.!1. 

c. Supervised Clinical Case Experience 
If more than one supeN/slng lndfvldual ls necessary to document .supeNised work experience, provide 
mu/tip/a copies of this page. 

Description of Experience 
Number of Cases 
Involving Personal 

Partlclpa.tlon 

Oral administration of sodium 5 
Iodide 1.131 requiring a written 
directive in quantities less than 
or equal to 1.22 glgabecquerels 
(33 millicuries) 

Oral administration of sodium s 
iodide 1·131 requiring a written 
dlrecUve in quantities greeter 
than 1.22 gigabecquerels (33 
millicuries) 

Parenteral administration of 
any beta-emitter, or 
photon-ernitting radionuclide 
with a photon energy less tl'len 
160 k.eV for which a written 
dlrecUve Is required 

Parenteral administration of any 
other radlonucllde for whleh a 
written directive is required 

(Ual radionudidea) 

NRC FORM 313A IAUTI (oe-2016) 

Location of ExpElrlence/License or Permit 
Number of Faclllly 

Dates of 
Experience* 

St. Luke's Hospital Dept. of Radiation Oncology 7/10/17 
7/14/17 
8/11/17 
9/28/17 
12/1/17 

St. Luke's Hospiti\l Dept. of Radiation Oncology ?n0/17 
8/21/17 
9/7/17 
9/29/17 
I l/6/17 

II 

II 
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NRC FORM 313A (AUY) 
(OH018) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND l:XPl=RIE!NCE ANO PRJ:Cl:PTOR ATTESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 

Supervising Individual 

David Butler M.D. 

: License/Permit Number lisUng supervising individual as ~n 
: authorized user 

:License number: ,2 "I- a J S 1 0 - D 3 

Supervising indiVldual meets the reciulrements below, or equivalent Agreement State requirements (check all that 
applyr: 
••••••••••••1••••••••••1•v11•••••••••••·•··••••••••""'"'""'••'•••'••'•••'""""""""""""""'""""""""""""""""""""""""""""" 

0 35.390 j \Nith experience administering dosages ot. 

0 35. 392 \ [l] Oral Nal~131 requiring a written directive in quantities less than or equal to 1.22 
glgabecquerels (33 mllllcurles) 

0 35
·
394 

( 0 Oral Nal"131 In quantities greater than 1.22 gigabecquerels (33 milllcurles) 
035.396 i D Parenteral administration of beta-emitter, or photon-emitting radlonucllde with a photon 

energy less than 150 keV requiring a written directive Is required 
0 Parenteral administration of any other radionuclide requiring a written directive 

•• Supervlsltl{I Authorized Usar must have aicpartance In $dminiateri119 d0118filH 111 lhe same do11t1ge category or calegorles as Ille individual 
requeaUng aulhorlzad usar status. 

d. Provide completed Part II Preceptor Attestation. 

PART 11- PRECEPTOR ATTESTATION 

Note: This part must be completed by the Individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and e)(perlence required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

By checking the boxes below, the preceptor Is attesting that the Individual has knowledge to fulfill the duties of 
the position sought and not attesting to the individual's "general clinical competency." 

First Section 
Check one of the followlng for each requested authorla:atton: 

For 36.390: 

Board Certlflcatlon 

D I attest that 
--"'"Na-mo_ol..,.,,,..Prop-o&-ad,..,A--:ul:-hollzed-:--"""u,...ae-r --

requirements in 35.390(a)(1 ). 

Training and Experience 

0 I attest that 
Name ol Pl'OpoMd Authorized Uaer 

OR 

has satlsfactorlly completed the training and experience 

has satisfactorily completed the 700 hours of training 

and experience, including a minimum of 200 hours of classroom and laboratory training, as requlred by 
10 CFR 35.390 {b)(1). 

NRC FORl.1313A (AU'I') (116-2016) 
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NRC FORM 313A (AUlJ 
(06-2018) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

freogptor Attestation (continued) 

First Section (continued) 

For 35.392 {ldentlcal Attestation Stattm9nt Regardless· of Training and Experience Pathway): 

0 I attest that Jason M. Edwards M.D. has satlsfactorily completed the 80 hours of classroom 
Name of Proposed Aulhorlzed Uear 

and laboratory training, as required by 1 o CFR 35.392(c){1 }, and the supervised work and clinical case 
experience required In 35.392(c)(2). 

For 35.394 (ldentlcal Attestation Statement Regardless of Training and Experience pathwayl: 

[£] I attest that Jason M. Edwards M.D. has satisfactorily completed the 80 hours of classroom 
Name of Propoaad Aulhorlzad User 

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and cllnlcal case 
experh,nce required in 35.394(c}(2}. 

············-~--------------~-~~~-·················-········· 
Second Section 

0 I attest that Jason M. Edwlllds M.O. hes satisfactorily completed the required cllnlcal case 
Name of Proposed Authorized Uaar 

e><pertence required In 35.390(b)(1)(11)G listed below: 

IZ] Oral Nal~ 131 requiring a wrilter, directive In quantities less than or equal to 1.22 
glgabecquerels (33 mlllicuries) · 

0 Oral Nal~131 i11 quantities greater than 1.22 glgabecquerels (33 millicurlea) 

D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

D Parenteral administration of any other radionuellde requiring a written directive 

Third Section 

0 I attest that Jll.!lon M. Edwards M.D. has satisfactorily achieved a level of competency to 
NMM! ,;if Propr;,nd Aulharized Uaar 

function independently as an authorized user for: 

0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
glgabecquerels (33 mlllicuries) 

0 Oral Nel-131 In quantities greater than 1.22 gigabecquerels (33 mllllcurles) 

0 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

D Parenteral administration of any other radionuclide requiring a written directive 

NRC FORM 31!.\ (Al.tr) (~H) PAGES 
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NRCJ FORM 313A (AUT) U.8, NUCLeAFl Rl=GULATORY COMMISSION 
(GMOH) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For3S,39B: 

Current 35.490 or 35.690 authorized user: 

0 I attest that is an authorized user under 10 CFR 35.490 or 35.690 
Nama of Propoaed Alllhorlzed l.1$c,t 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training, es required by 1 O CFR 35.396 (d)(1 ), and the supervised work and clinical case 
e:xperience required by 35.396(d)(2), and has achieved a level of competency sufficient to function 
independently as an authorized user for: 

O Parenteral admlnlstraUon of any beta..emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

D Parenteral administration of arry other radionuclide for which a written directive Is required 

OR 
Board Certification: 

D I attest that has satisfactorily completed the board certification 
N11me or Prop1111ed AulllO(IZIICI IJ&et 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(1) and the supehlfsed work and cllnloal case experience required by 
35.39B(d)(2), end hat achieved a level of competency sufficient to function independently as an 
authorized user for: 

D Parenteral admlnistraUon of any beta--emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

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

Fifth Section 
Complete the followlng for preceptor attestation and slgnat11re: 

It] I meat the requirements below, ot equivalent Agreement State requirements, as an authorized user for: 

D 35.3so [Z] 35.392 0 35.394 D 35.396 

[Z] I have experience administering dosages in the followlng categories for which the proposed Authorized User Is 
requesting authorization. 

0 Oral Nal-131 requiring a wrlttan directive in quantities less than or equal le 1.22 gigabec;querels (33 
millicurtes) 

It] Oral Nal-131 In quantities greater than 1.22 gigabecquerels (33 millicuries) 

D Parenteral administration of beta-emitter. or photon-emitting radionuclide with a photon energy less than 
150 keV requiring a written directive is required 

D Parenteral administration of any other radionuc/lde requiring a written directive 

Name of Preceptor 

David Butler M.D. 

Telephone Number 

3145424998 
Date 

01-30-2018 

License/Permit Number/Facility Name 

St. Luke's Hospital License number: 
t-lllC FORM 31:111 [A.UT) (0&.2111&) 
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