














'gzco l;ORM 313A (xau) U.S. NUCLEAR REGULATORY COMMISSION
(06-2016)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)
Check one of the following:

3. Additional Authorization as Radiation Safety Officer
| attest that  Victoria Swegles, D.O. is an
Name of Proposed Radiation Safety Officer
Authorized User E] Authorized Nuciear Pharmacist
[] Authorized Medical Physicist

identified on the Licensees license and has experience with the radiation safety
aspects of similar type of use of byproduct material for which the individuai has
Radiation Safety Officer responsibilities

AND
Second Section
Complete for all (check all that apply):
| attest that  Victoria Swegles. D.O. has training in the radiation safety, regulatory issues. and

Name of Proposed Radiation Safety Officer
emergency procedures for the following types of use;

35.100

35.200

[j 35.300 oral administration of less than or equal to 33 millicuries of sodium iodide 1-131, for
which a written directive is required

[ ]35.300 oral administration of greater than 33 millicuries of sodium iodide i-131

: parenteral administration of any beta-emitter, or a photon-emitting radionuclide with

D 35.300 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

[ ]35.400

[ ]35.500

[] 35.600 remote afterloader units
[] 35.600 teletherapy units
D 35.600 gamma stereotactic radiosurgery units

D 35.1000 emerging technologies, includinn;
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NRC FORM 313a \ro0) U.S. NUCLEAR REGULATORY COMMISSION
(06-2016)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

AND
Third Section
Complete for ALL
| attest that  Victoria Swegles, D.O. has achieved a level of radiation safety knowledge

Name of Proposed Radiation Safety Officer

sufficient to function independently as a Radiation Safety Officer for a medical use licensee.
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Fourth Section
Complete the following for Preceptor Attestation and signature

. VHS H Valley-Siani Hospital
| am the Radiation Safety Officer for ron vatiey=stant Tospiia

Name of Facility

License/Permit Number: 21-24652-01

Name of Preceptor igrature Telephone Number Date
Carole Wiltiams Roscland. D.O. @WQ’}/}" 28-963-5 28] v/(1%) 201 g
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Sandrik, Lauren

-

From: Strohmeyer, Daniel

Sent: Wednesday, July 18, 2018 12:47 PM

To: Pavon, Sandy; Sandrik, Lauren; Song, Taehoon; Tomczak, Tammy
Subject: FW: RE: RE: [ACTION] CN 608596 RSO Change

Attachments: RSO Amendment July 18th.pdf

From: Halberg, Scott N [mailto:SHalberg@dmc.org]

Sent: Wednesday, July 18, 2018 12:35 PM

To: Strohmeyer, Daniel <Daniel.Strohmeyer@nrc.gov>

Subject: [External_Sender] RE: RE: [ACTION] CN 608596 RSO Change




