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INSTRUCT(ONS: SEE THE APPROFRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION,
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW,

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH:

DIVISION OF INDUSTRIAL ANO MEMICAL NUGLEAR SAFETY
QOFFICE OF NUCLEAR MATERIALS SAFETY ANO SAFEGUARDE
U,B. NUCLEAR REGULATORY COMMIESION

- WASHINGTON, OC 20855-0001

ALL OTHER PERSONS FILE APPLICATIONS A POLLOWS: '
IF YOU ARE LOCATED IN:

ALABAMA, CONNECTICUT, DELAWARE, DISTRIGT OF COLUMBIA, FLORIDA, GEQRGIA,
JKENTUCKY, MAINE, MARYLAND, MASSAGHUGETTE, NEW KAMPSHIRE, REW JERSEY,
NEW YORK, NORTH CARDLINA, PENNEYLVANIA, PURRTO RICQ, RHODE ILAND, S0UTH
CARULINA, TENNEGBEE, VERMONT, VIRGINIA, YIRGIN ISLANDS, OR WEST VIRGINIA,
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U.5. NUCLEAR REGULATORY COMMISSION, REGION |
474 ALLENDALE ROAD

KNG OF PRUSSIA, A 19408-1415
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ILLINOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MI3ZOURI, DMK, QR WISCONEIN, SED
APRUICATIONS TO!

MATERIALS LIGENSING BRANCH

U.8. NUCLEAR REGULAYORY COMMISSION, REGIQN it
2443 WARRENVILLE RGAD, SUITE 210

LISLE, 1. 1505324252

ALASKA, ARIZONA, ARKANAAS, CALIFQRNIA, COLORADO, HAWALL, IDAHO, KANSAS,
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UTAH, WASHINGTON, OR WYOMING, 3BND AFPLICATIONS TO:

NUCLEAR MATERIALS LICENBING BRANCH

U.8. NUCLEAR REGULATORY COMMISSION, REGION IV
611 RYAN PLAZA DRIVE, SUITE 400

ARLINGTON, TX 74011-4005

PERSONS LOCATED IN AGREEMENT STATES $END APFLICATIONS YO 'THE U.5. NUCLEAR REGULATARY COMMISSION ONLY 1F THEY WISH TO FOSSESS AND USE LICENSED
MATERIAL N GTATES SUBJECT TO U.B.NUCLEAR REGULATORY COMMISSION JUHISDIWDN!. )

T THIS 15 AN APPLICATION FOR (Chieck appimpriats fam)
D A NEW LIGENSE

N 8. AvenDmenTTOUCENSENUMBER RE = /570 - O 3

D . RENEWAL OF LICENSE NUMBER

2, NAME AND MAILING ADDRESS OF APPLICANT (includy 2IF code)

3, ADOREGS WHERE LICENSED MATERAL WILL BE USED OR FOSSESSED

4. NAME OF PERSON TO B8E CONTACTED ABOUT THIS APPLICATION

TELEPHONE NUMBER

SUBMIT ITEMS 6 THROUGH 11 ON B-1/2X 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED 15 DESCRIBED [N THE LICENSE APPLICATION GUIDE.

6, RADICACTIVE MATERIAL
&, Element and masa nmbar; b, chemical andfr physlcal form; and €. mabdmum smount
which will be poss9eged Bl any o tima.

8. Pl‘JRPOGE(S) FOR WHICH LICENSED MATERIAL WILL BE USED.

7. INUIVIDUAL(8) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR
TRAINING EXPERIENCE. -

8. TRAINING FOR JNDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS.

9. FACILITIES AND EQUIPMENT.

10, RAQIATION GAFETY PROGRAM.

11, WASTE MANAGEMENT.

12. UCENSE FEES (Sea 10 CFR 170 and Section 170.31)

FEE CATEGORY em

$

UFON THE APPL|CANT,

CORRECT TQ THE BEST OF THEIR KNOWLEDGE ANO BELIEF.
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THE APPLICANT AND ANY OFFIGIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAME() IN (TEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN
CONFORMITY YATH TITLE 10, CODE OF FEDERAL REGULAT(ONS, PARTE 30, 32, 13, M, 35, 38, 1D, AND 40, AND THAY ALL INFORMATION CONTANED HEREIN 15 TRUE ANO

WARNING: 19 (.6.C, SECTION 1001 ACT OF JUNE 25, 1048 82 STAT, 743 MAKES IT A CRMINAL OFFENSE Y9 MAKE A WILLFULLY FALBE STATEMENT OR REPRESENTAVION TQ
ANY DEFARTIAENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN (T§ JURISDICTION.

CERTIFYING OFFICER ~ TYPED/PRINTED NAME AND

tlice

)
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§

CHECK NUMBER

COMMENTS
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February 5, 2018

Region ITT

U.8. Nuclear Regulatory Commission.
DNMS/Materials Licenging Branch
2443 Warrenville Road, Suite 210
Lisle, IL 60532-4362

Re: License # 24-01570-08
Mail Control Number: 600950

To whom it may concern:

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. 356.400. The letter also states
that Dr. Kudrimoti has been at UK continuously to the date of the letter.

Item 2. The above mentioned letter also lists Dr. Kudrimoti as authorized, fox use of aealed source in
a remote afterloader (Varian Oncology Varisource IX HDR remote afterloading brachytherapy unit.
Jr-192). As stated in the letter Dr. Kudrimoti is authorized for the modalities in 10 CFR 35.396.
Modalities in 36.392 and 35.394 are not listed. Folowing receipt of you letter of December 14, 2017
Dr. Edwards informed me that another authorized user 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 axrival at St. Lukes Dr. Butler who is on our license for items in 10 CFR 300 has heen
superviging Dr. Edwards. I have attached a copy off NRC Form 313A (AUT) provided by Dr.
Edwarde listing Dr. Butler as supervisor for itmes in 10 CFR 35.392 and 10 CFR 35.394.,

If you have any questiong regarding this amendment request, please contact Chﬁatopher Durbin,
Ph.D. at (814) 205-6218.

Don Miller,
Vice President
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UK

UNIVERSITY OF KENTUCKY

Environmental Health
and Safety

Recligtion Safety Office

102 Andnal Pathology Buildi
Lexington, KY 40546-0076
Plone: (859) 323-6777

Fax: (859) 323-4752

January 10, 2018

Gerald Schienker, C.H.P., R.R.P.T.
University of Kentucky

UK Radiation Safaty Office

102 Animal Pathology

Lexington, KY 40506-0076

To whom it may concern,

This letter is to confirm that Mahesh R. Kudrimoti, M.D.is an approved authorized user at the University
of Kentucky on a broad scope type A medical license # 202-049-22. Dr. Kudrimoti was approved as an
AU by the UK RSC July 2005 and has been at UK continuously to date.

Dr. Kudrimoti is an approved AU for the following uses:

1. 902 KAR 100:072, Section 37 (10 CFR 35.400) Use of sources for manual brachytherapy.

2. 902 KAR 100:072, Section 46 (10 CFR 35.600) Use of sealéd sources in a remate afterloader.
(Varian Oncology Varisource IX HDR remote afterfoading brachythetapy unit. Ir-192)

3. 902 KAR 100:072, Section 33 (10 CFR 35.396) Parenteral administration of any other
radionuclide for which a written dirvective is required. (Such as but not limited to Swm-153, Ra-

223 and Y-50).

If you should have any other questions concerning Dr, Kudrimoti’s authorization please feel free to
contact me:

Gerald Schlenker

.y

Gerald Schlenker, C.HP., R.R.P.T. -
UK Radialion Safely Officer
University of Kentucky

UK Radiation Safety Office

102 Animal Pathology

Lexington, KY 40506-0076
OFTICE: (859) 323-6308

FAX: (859)323-4752

CELL: (859) 699-6084

e-mail: glschli@eimail.uky.edu
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l:ﬂl?zc I:)ORM 313A (AUT) U.5. NUCLEAR REGULATORY COMMISSION
(08-201
" AUTHORIZED USER TRAINING AND EXPERIENCE
g ; AND PRECEPTOR ATTESTATION it saratons D atho-0120

BTA;

P

hapt

5 (for uses defined under 35.300)
% @94 0 CFR 36,390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User
Jason Matthew Edwards

State or Tarritory Where Licensed

Missouri

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

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

OR
D 36,300 OQral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquersls (33 millicuries)

[:I 35.300  Oral administration of sodium lodide 1-131 requiring a written directive in quantities greater than 1.22
gigabacquerels (33 millicuries)

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

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

PART | - TRAINING AND EXPERIENCE
(Select one of the three methads below)

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

] 1. Board Certification

a, Provide a copy of the board certification.

b. Far 35.390, provide documentation on supervised clinical case experienca. The tahle in section 3.c. may
be uged to document this experience.

c. For 35.386, provide documentation on ¢lassroom and laboratory training, supervigsed 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 I} Preceptor Attestation.

2. Current 35.300, 35.400, or 35.600 Authorlzed User Seeking Additional Authorization
a, Authorized User on Materials License under the requirements below or

aquivalent Agreement State requirements (check all that apply):
[] 35.300 D 35.382 D 35.394 [] 35.490 |:| 35.690

b. If cumrently authorized for a subset of clinical uses under 36.300, provide documentation on additional
raquired supervised case experience. The table in section 3.c. may be used to document this
experience. Also provide completed Part Il Preceptor Attestation,

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

NRC FORM 313A (AUT) (06-2018) FAGE 1
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NRC FORM 313A (AUT)

(06-2016)

U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

E 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [ ] 35.390 [ 35.392 [] 35.394 35.396
. . . - Clock Dates of
Description of Training Location of Training Hours Training*
Radiation physics and University of Kentucky Dept. of Radiation medicine 300 07/20/2013 to
instrumentation Lexington, KY 04/10/2017
. , University of Kentucky Dept. of Radiation medicine (80 07/20/2013 to
Radiation protection Lexington, K'Y 04/10/2017
Mathematics pertaining to the | University of Kentucky Dept. of Radiation medicine | 60 07/20/2013 to
use and measurement of Lexington, KY 04/10/2017
radioactivity ]
Chemiistry of byproduct University of Kentueky Dept. of Radiation medicine = | 60 07/20/2013 to
material for medical use Lexington, KY 04/1072017
S University of Kentucky Dept. of Radiation medicine oo 07/20/2013 to
Radfation biology Lexington, KY 04/10/2017
Total Hours of Training: 800
b. Supervised Work Experience ] 35.390 35.392 [¥] 35.394 35,396

If more than one supervising individual is necessary to documant stipervised training, provide mulfiple copies

of this page.
Supervised Work Experience Total Hours of Exparianca: 300
Description of Experience Location of Experience/license or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and Universi . .

) L e . niversity of Kentucky Dept. of Radiation medicine Yes 07/20/2013 to
unpacking radioactive materials | 1 o\inoton XY, License number: 202-049-22 04/10/2017
safely and parforming the D No
related radiation surveys
Performing qUElhtY control University of Kentucky Dept. of Radiation medicine 07/20/2013 to
procadures on instruments |y eyington, KY. License number: 202-049-22 [7]Yes  |o4/10r2017
used to determine the aclivity
of dosages and performing [ Ne
checks for propér operation of
survey meters
Calculating, measuring, and | University of Kentucky Dept. of Radiation medicine Yes  |07/202013 to
safely preparing patient or Lexington, KY. License number; 202-049-22 04/10/2017
human research subject [ ] No
dosages
Using administrative controls to | {Jniversity of Kentucky Dept. of Radistion medicine Yes |07202013 1w
prevent a medical event Lexington, KY. License number: 202-049-22 04/10/2017
involving the use of unsealed D No
byproduct material
Using procedures to contain | University of Kentucky Dept, of Radiation medicine Yes |07/20/2013 to
spilled byproduct material Lexington, KY. License number: 202-049-22 04/10/2017
safely and using proper []No
decontamination procedures

PAGE 2

NRC FORM 313A (AUY) {06-2016)
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(P;EgiiélORM MA (Al U.S, NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorlzed User (continued)
b. Supervised Work Experience (continued)
Supervising Individual ‘ éLieenseIPermlt Number listing supenvising individual as an
v rauthorized user
Mahesh Kudrimoti M.D. : License number: 202-049-22

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

apply)**:

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

[]35.390 : With experience administering dosages of:

[]a6.302 : [ ] Oral Nal-131 requiring a written directive in quantities less than or equal to 1,22
[]35.304 gigabecquerels (33 millicuries)

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

35.396 . Parenteral administration of beta-emitter, or photon- amlttlng radionuclide with a photon

energy less than 150 keV requiring a writien directive is required
; . Parenteral administration of any other radionuclide requiring a written directive

e I e e o a e e e R e

** Supervising Authorized User must have experionce in administering dosages In the same dasage calegory or categarles as the Individual
requesting authorized user slatus.

¢. Supervised Clinical Case Experience
if more than ona supervising individual is necessary to dacument supervised work expenence provide
multiple copies of this paga.

Description of Exparienc |':3;T\2§; of Cases | |ocation of ExperiencelLicense or Permit | Dates of
Participation Number of Facility Experience
Oral administration of sodium University of Kentucky Dept. of Radiation
iodide 1-131 requiring a written medicine Lexington, KY. License number:
directive in quantities less than 202-049-22
or equal to 1.22 gigabecquerels
(33 millicuries)
Oral administration of sodium University of Kentucky Dept. of Radiation
iodide {-131 requiring a written medicine Lexingtan, KY. License number:
directive in quantities greater 202-049-22
than 1.22 gigabecquerels (33
millicuries)
Parenteral administration of 5 University of Kentucky Dept. of Radiation 3-9-2013
any beta-emitter, or medicine Lexington, KY. Licenss number: 5-21-2014
phaton-emitting radionuclide 202-049-22 6-25-2014
with a photon energy less than 8-5-2014
150 keV for which a written 8-f115
directive is required
Parenteral administration of any|3 University of Kentucky Dept. of Radiation 03/04/2014
other radionuclide for which a medicine Lexington, KY. License number; 03/07/2014
written directive is required 202-049-22 03/14/2014
Radium 223
(List radionvclides)

NRC FORM 3134 (AUY) (08-2016) PAGE3
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NRC FORM 3{3A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued)

3. Training and Experlence for Proposed Authorized User (continued)
c. Supervised Clinical Case Experience (continued)

Superviging |ndividual :License/Permit Number listing supervising individual as an
‘authorized usar
Mahesh Kudrimoti M.D. ‘License number; 202-049-22

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

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

[]35.300 : With experience administering dosages of.

("] 35.302 ' [[] ©ral Nal-131 requiring a written directive in quantities less than or equal to 1.22
; digabecquerels (33 millicuries)

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

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

. [¢] Parenteral administration of any other radionuclide requiring a written directive

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

Supervising Autharized User must have experience in administering dosages In the sama dosage calegory ar categories as the individual
requesling autharized uger stalus.

d. Provide completed Part Il Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

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

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of
the position sought and nat attesting to the individual's “general clinical competency.”

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

For 35.390:
Board Certiflcation

[] 1 attest that has satisfactorily completed the training and experience
Name of Proposed Autharized Uesr

requiremnents in 35.390(a)(1).

OR

Training and Experience
[¢] 1 aftest that  Jason M. Edwards M.D. has satisfactorily completed the 700 hours of training

Nama af Proposed Authorized User

and expetienca, 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) PAGE 4
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

{06-2018)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contihued)

Praceptor Attestation (continued)

First Section (continued)

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

[¢] | attest that  Jason M., Edwards M.D. has satisfactorily completed the 80 hours of clagsroom
Name of Fropaaed Aulhorized User

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

For 35.394 (Identical Attestatlon Statement Reqardless of Training and Experience Pathway):

[¢] ! attest that  Jason M. Edwards M.D. has satisfactorily completed the 80 hours of clagsroom

Name of Propased Authorized User

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

Second Section |
[ atiest that Jason M. Edwards M.D. has satisfactorily completed the required clinical case

Name of Proposed Aulhodzed 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 quantities greater than 1.22 gigabecquerels (33 millicuries)

‘ [¥] Parenteral administration of beta~emitter, or phaton-emitting radionuclide with a photon
energy less than 160 keV requiring a written directive is required

[] Parenteral administration of any other radionuclide requiring a written dirsctive

Third Saction

[¢] ! attest that Jason M. Edwards M.D, has satisfactorily achieved a level of compstency to
Name af Proposed Authorized User

function independently as an authorized user for:

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

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

I}:l Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 180 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a written direcfive

NIRC FORM 313A (AUT) (06-2016) PAGE S
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NRC FORM 3f3A (AUT) U.8. NUCLEAR REGULATORY GOMMISSION
(052016

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:
Current 35.490 or 35,690 authorized user:

[ 1 attest that is an authorized user under 10 GFR 36.480 or 35.690

Name of Proposed Authorized Usar

or equivalent Agreement State requirements, has satisfactorlly completed the 80 hours of classroom and
laharatory training, as required by 10 CFR 35.396 (d){1), and the supervised work and clinfcal case
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function
independently as an autharized user for:

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

(] Parenteral administration of any other radionuclide for which a written directive Is requirsd

OR
Board Certification:

[] tattest that has satisfactarily campleted the board certification

Name of Proposed Autharized Usar
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 supetvised work and clinical case expserience required by
35.396(d)(2), and has achieved a jevel of competency sufficient to function independently as an
authorzed user for:

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

[] Parenteral administration of any other radionuclide for which a written directive is required -

Fifth Section
Complete the following for precaptor attestation and slgnature:

I meet the requirements below, or equivalent Agreement State requirements, as an au;horized user for:

[] 35.390 [] 35.392 [] as5.304 35.396

I have experience administering dosages In the following categaries for which the propased Authorized User Is
requesting authorization.

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

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

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

(] Parenteral administration of any ather radmnucllde rﬁqum%;/\a written dlrectwe
Neama of Pracaptor Signature ' Telephone Number Date
Mahesh Kudrimoti M.D, i \(\(\/ / 25-3.23- 1YY 1/18/2018
License/Permit Numbar/Facility Namae
University of Kentucky Dept. of Radiation medicine Lexington, KY. License number: 202-049-22

PAGE 6

NRC FORM 3134 (AUT) (08-2015)
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g&c FORM 313A (AUT) U.5. NUGLEAR REGULATORY COMMISSION
-2016)
#e“'""‘" AUTHORIZED USER TRAINING AND EXPERIENCE SRROVED BY OME: NO. 31500120
{ % AND PRECEPTOR ATTESTATION |ExFIReS: ooty o 18
(for uses defined under 35.300)
‘%"“,J{ [10 CFR 35.390, 35.392, 35.394, and 35,396]
Name of Proposed Authorized User State or Territory Where Ucensed
Jason Matthew Edwards Missouri

Requested Authorization(a) (check all that apply):
[_—_] 35,300 Use of ungealed byproduct material for which a written directive Is required

OR
35300 Oral administration of sadium iodide 1131 requiring a written directive in quantities less than or equal to
1.22 gigabacquerels (33 millicurles)

35.300 OQral administration of sodium iodide I-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 diractive is requirad i

[7]35.300 Parenteral administration of any other radionuciide for which a written directive is required ‘q’

PART [ -- TRAINING AND EXPERIENCE 5
(Select one of the three methods below) ‘

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

[ 1. Board Certification _
8. Provide a copy of the board certification. i

b. Far 35.380, pravide documentation on supervigsed clinical case axperienice. The table in section 3.c, may o
be usad to document this experience. ;

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

d. Skip to and complste Part || Preceptor Attestation.
(] 2. current 35.300, 35.400, or 36.600 Authorized User Seeking Additional Authorizatian

a. Authorized User on Materals License under the requirements below ar
equivalent Agreement State requirements (check alf that apply):

[] 35.380 [] 3s.392 []35.394 [[] 35490 [] 35.690

b. If curently authorized for a subset of ciinical uses under 35.300, provide documentation on additional
required suparvised case experience. The table in secfion 3,¢, may be used to document this
experience. Also provide completed Part Il Preceptor Attestation.

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide
documentation an clessroom and laboratory tralning, supervised work experience, and superviged clinlcal
case experience. The tables In sections 3.a., 3.b., and 3.c. may be used to document this exparience,
Also provide completed Parl [| Pracaptor Attestatlon.
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e AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Trainin {ence for Propoged Authorized User
a. Classroom and Laboratary Training [ ] 35.380 36.392 35.304 [] 35.396

: . Clock Dates of
Description of Trainlng Location of Trainlng Hours Training*
Radlation physics and Untversity of Kentucky Dept. of Radlation medicine | 300 07/20/2013 to
Instrumentation Lexingten, KY 04/10/2017
Radiation protection Uni\'lersity of Kentucky Dept. of Radiation medicine |80 07/20/2013 to
Lexington, KY 04/10/2017
uM;HmE::gZ 5&2?1":2?;? the Uniwllersity of Kentucky Dept. of Radiation medicine 60 07/20/2013 to
radioactivity Lexington, KY 04/10/2017
Chemilsiry of byproduct University of Kentucky Dept. of Radiation medicine | 60 07/20/2013 to
material for madical use Lexington, KY 04/10/2017
Radiation blology Uniyersity of Kentucky Dept. of Radiation medicine 300 07/20/2013 to
Lexington, KY 04/10/2017
Total Hours of Training: 800
b. Supervised Work Experlance [[] 75.390 35.302 35.304 (] a5.388

f more than one supervising individual is nacessary ta document suparvised training, provide multiple coples

of this page. .
Supervised Work Experience Total Hours of Experlence: 300
Description of Experlanca Location of Experience/License or Confimm Dates of
Must Include: Permit Number of Facility Experience*

Ordeting, receiving, and . L .
unpacking radloactive materials University of Kentucky Dept. of Radiation medicine Yes 07/20/2013 to
safely and performing the Lexington, KY. Licenss number: 202-049-22 N 04/10/2017
related radiation surveys [INo
Performing quality control
proceduregs gn Int:trumenta University of Kentucky Dept. of Radiation medicine v 07720/2013 10
used to determine the activity | Lexington, KY. License number: 202-049-22 es 04/10/2017
of dosages and performing [JNo
thecks for proper operation of
survey meters
g:;;“':':ggég:‘ea;:ggg{ 20l | University of Kentucky Dept. of Radistian medicine Yes  [07/20/2013 to
ot Al subject Lexington, KY. License number: 202-049-22 O No 04/1012017
doaages
g:eicgnatimri\nézti?atll\:/g:?trOIs to Utiversity of Kentucky Dept. of Radiation mediclae Yes 07/20/2013 to
nvolving the use of unsealed Lexington, KY. Llcense number: 202-049-22 [ No 04/10/2017
byproduct materfsl
;’;'I:‘gd"g“fod d“u’:tsr:]‘;f:r'i‘;f‘i" University of Kentucky Dept. of Radiation medicine Yes  |07/202013 1
anfely o] uing proper Lexington, KY. License number: 202-049-22 N
decontamination pracedures

NREC FORM 313A (AUT) (08-2018)
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::52001§PRM MIA{ALT) . U.9. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)

3. Trainlng and Experlence for Proposed Authorlzed User (continued)
b. Supervised Work Experlence (continued)

Supervising Individual License/Pormit Number liating supervising individual as an
«authorized user

David Butler M.D. 24~ 01570-03

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

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

------------ R R R L R A R R R R R R R R R R R L R T e R R

[]35.300 : : With experience administering dosages of:
[/] 35,392 : . /] Oral Nal-131 requiring a written directive In quantities less than or equal to 1.22
[7] 3530 4 gigabecquerels (33 millicuries)

. Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 milllcuries)

[135:39 | paranterat acministration of beta-emiter, or photon-emiting radionuclide with a photon
; energy less than 150 keV requiring a written directive Is required

: D Parenteral adrministration of any ather radionuclide requiring a written directive

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

™ Suparvising Authorized User must have experience in adminislering dosages in Ihe same dosage calegory or calegories as Ihe Indlvidual
requesting authorzed uger stalus.

c. Supervised Clinical Case Expetience
If more than one supervising Individual Is necessary to document supervised work experiencs, provide
multiple caples of this page.

Number of Cases . .
- ; . Locatlon of Experlence/License or Permit Dates of
Description of Experience Invgl;:zg';aaﬂrg:nal Number of Faclity Experience*
Oral administration of sadium |5 St. Luke's Hospital Dept. of Radiation Oncology (7/10/17
iodide 1-131 requiring a written 71417
directive in quantities less than 81117
or equal to 1.22 glgabecquerels 8/28/17
{33 millicuries) 12117 a
Oral administration of sodium |5 St, Luke's Hospital Dept. of Radiation Oncology |7/20/17
jodide 1131 requiring a written 321117
directive in quantities greater 9IN7
th‘?ln 1.22 ;,:;igabecquerels (33 9n9N7
miiticliries
11/6/17

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

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

{Ual radienuciides)
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HRC PORM 3124 {AUT) , U.8. NUGLEAR REGQULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)

3. Tralning and Experience for Proposed Authorized User (continued)
c. Supervised Clinical Case Experience (continued)

Supervising Individual :License/Permit Number lisling supervieing individual as an
«authorized user .

David Butler M D. - gLicense number: ,74-9)570 "¢ 3

Superviging individual meets the requirements bslow, or equivalent Agreement State requirements (check all that

apply)**:

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

[(3s.300 ; With experience administering dasages of:

35.392 Oral Nal-131 requiring a written directive in quantitias less than or equal o 1.22
a5 19q | Olgabecquerels (33 milcuries)

f Oral Nal-131 In quantities greater than 1,22 gigabbecquerels (33 milllcurles)

[135.308 [] Parenteral administration of beta-emitter, or photon-smitting radionuclide with a photon

: energy less than 150 keV requiring a written directive I3 requlred
i [] Parenterat adminlstration of any other radionuclide requiring a written directive

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

Supanvising Autharized User musl hava axperience In administering dosages In the same dosage calegory or calegories as the individual
requesting authorfzed user slalus,

d. Provide completed Part Il Preceptor Attestation.

PART |l - PRECEPTOR ATTESTATION

Note: This part must be completed by the Individual's preceptor. The precepter doss not have to be the supervising
individual as long as the preceptor pravides, directs, or verifies training and experlence required. If more than
ong precaptor is necessary to document experlence, obtain & separate preceptor statement from each.

By checking the boxes below, the preceptor is attestlﬁg that the Individual has knowledge to fulfill the duties of
the position sought and not attesting to the individual'a “general clinical competency.”

First Section
Check one of the following for each requasted authorlzation:
Far 36.390:
Board Cartification

(] 1 attest that has satisfactorily completed the training and experience
Name of Propesed Authartzed User

requirements in 35.300(a)(1).

OR

Tralning and Experience

[[] 1 attest that has satisfactorily completad the 700 hours of tralning
Name of Propasad Aulharfized User

and experience, including a minimum of 200 hours of clagsroom and laboratory tralning, as required by
10 CFR 35.380 (b){1).
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NRGC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION

(0e-2016)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (contihuad)

First Section (continued)

For 35.382 (Identical Attestation Statemant Redardless of Tralning and Experience Pathway):

{ aftest that  Jason M. Edwards M.D. has satisfactorily completed the 80 hours of classraom
Name of Propozed Authorized User

and faboratory tralning, as required by 10 CFR 35,392(c){1), and the supervised work and clinlcal case
experience required In 35.392(c)(2).

For 35.394 lq testatlon Statement Regardless of Training and Experienc

| attest that  Jason M. Bdwards M.D. has satiefactorlly completed the 80 haurs of classroom

Name of Propased Authorized User

and lahoratary training, as required by 10 CFR 35,394 (c)(1), and the supervised work and clinlcal case
experienca required in 35.384(c)(2).

messssEaEEAMNEGEs e eaFEsE S R ey TE e EBEABRR NS ESGaES e EAMEMRAaARAaNE M AUEES

8Second Sactlon

| attest that Jason M. Edwards M.D,
Name of Propased Autharized Uaer

experience required In 35.390(b)(1)(IG listed below:

has satisfactorily completed the required clinical case

Oral Nal-131 requiring & written directlve In quantities less than or equal to 1.22
glgabecquerels (33 miflicuries) :

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

[0 Parentsral adminisiration of beta-emitter, or photon-emitting radlonuclide with a photon
energy less than 150 kaV requlring a written directive is required

[_] Parenteral administration of any other radionuclide requiring a written directive

Third Section

| attest that Jason M. Edwards M.D, has satisfactorily achieved a level of competency o

Name of Propesed Aulharized User

function indepandently as an authorized user for:

Oral Nal-131 requiring a written directive in quantities legs than or equal to 1,22
gigabecquarals (33 millicuries)
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 leas than 150 keV requiring a written directive is requirad

("] Parenteral administration of any other radionuclide requiring a written directive
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NRC FORM 313A {AUT) U.8, NUGLEAR REGULATORY COMMISSION
08204
®*% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

(] 1 attest that is an authorized user under 10 CFR 35.490 or 35.680

Namae of Proposad Authorized Uset

or equivalent Agreement State requirements, has satisfactorily completed the 80 haurs of clasgroom and
laboratory training, as required by 10 CFR 35,398 (d)(1), and the supervised work and clinical case
experience required by 35.396(d)(2), and has achieved & leval of competency sufficient to function
independently as an authotlzed user for:

[] Parenterel adminlstration of any beta-emitter, or photon-emitting radionuclide with a phaton energy less
than 150 keV for which a written directive is required

[[] Paranteral administration of any ather radlonudide for which a written diractive Is required

OR
Board Certiflcation:

{ ] attest that ‘ has eafisfactorlly completed the board certification

Name of Fropogsad Authofized Usey
requirements of 35,396(c), has satisfactorlly completed the 80 hours of classroom and laboratory training
required by 10 CFR 35,396 (d)(1) and the supervised work and ¢linical case experience required by
35.396(d)(2), end has achieved a level of competency sufficient to function independently as an

authotized user for:

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

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

 n e e m A ENmemmEmEEAESE LA NReAmEEEEAMNsesmmmmEssEEANamnnnana

Fifth Saction
Complete the following for preceptor attestation and signature;

I mest the requirements below, or equivalent Agreement State requitements, ag an authorized user for;

[ 35.390 35.392 35.394 (] 35.398
| have experience administaring dosages in the following categories for which the proposed Authorlzed User ls
requesting autherization,

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

Oral Nal-131 In quantities greater than 1.22 gigabecquerals (33 millicuries)

[] Parenteral adminlstration of beta-emitter, or photon-emitting radlonuclide with a photon enargy less than
150 keV requiring a written directive is required

[[] Parenteral administration of any other radionucide requlﬁng a written diractive
Name of Preceplor |Signaty Telephone Number Date
David Butler M.D. ID :;}3 Q\I.-‘L::» (| 3145424998 01-30-2018
License/Permit Number/Faclily Name

5t. Luke's Hospital License number:
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