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August 30th 2018 

Nuclear Regulatory Commission 
DNMS Licensing Assistant 
1600 East Lamar Boulevard 
Arlington, TX 76011 

Re: License No. : 49-18030-01 

To Whom It May Concern; 

DNMS 
Campbell County Health 

PUBLIC 
0 Immediate Release 
}t,Normal Release 

NON-PUBLIC 
0 A.3 Sensitive-Security Related 
0 A.7 SensiUve Internal 
D Other:.__~ --:----

Revlewer: .dt{[;Datef141-1 i 

Excellence Every Day 

I Dr. Alan Mitchell am the Radiation Safety Officer at Campbell County Health in Gillette 
Wyoming. This letter is to inform the NRC of two amendment requests for material license 49-
18030-01. 

1. Dr. Douglas Watt needs to be added as an authorized user. Included is form 313A(AUD) 
and 313A(AUT) for Douglas Watt's authorized use for 35.100, 35.200 and 35.300. 

2. Please remove Dr. James R. Lamanna, M.D. from this license. Dr. Lamanna has since 
retired and is no longer part of this organization. 

Thank you for your assistance and please let me know if you need any further information. 

Alan Mitchell, M.D. 
Radiation Safety Officer 
501 South Burma Ave. 
PO Box 3011 
Gillette, WY 82717 
Office .307 .688.1600 
FAX.307 .688.1640 
mitch@vcn.com 

tb60986 5 

th ~o o91cs, 6 5 
Gillette, Wyoming 82717 

307-688-1000 

ccmh.net · · · 
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NRC FORM 374 PAGE 1 F _4_ PAGES 

U.S. NUCLEAR REGULATORY COMMISSION Amend ent No. 23 

MATERIALS LICENSE 
Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act of 1974 (Public Law 93-438), nd Title 10, Code 
of Federal Regulations, Chapter I, Parts 30, 31, 32, 33, 34, 35, 36, 37, 39, 40, 70, and 71, and in reliance on statements a d representations 
heretofore made by the licensee, a license is hereby issued authorizing the licensee to receive, acquire, possess, and ransfer byproduct, 
source, and special nuclear material designated below; to use such material for the purpose(s) and at the place(s) de ignated below; to 
deliver or transfer such material to persons authorized to receive It in accordance with the regulations of the applic ble Part(s). This 
license shall be deemed to contain the conditions specified in Section 183 of the Atomic Energy Act of 1954, as amen ed, and is subject 
to all applicable rules, regulations, and orders of the Nuclear Regulatory Commission now or hereafter in effect and to any conditions 
specified below. 

Licensee 

1. Campbell County Memorial Hospital 

2. 501 South Burma Avenue 

Gillette, Wyoming 82716 

In accordance with letter dated 
September 18, 2015 
3. License number 49-18030-01 is amen ed 
in its entirety to read as follows: 

1· Expiration date September 30, 2025 
1 

• • D~e&>. 030-14365 
Referenc(No . 

6. Byproduct, source, and/or special<,'0 - · 7. Chemical and/or physical form 
nuclear material ~·;.,., 

., ;,..c 8. 
) 

Maximum amou that licensee 
may possess at ny one time 
under this licens 

A 

B. 

C. 

9. Authorized use: 

A Any uptake, dilution and excretion study permitted by 10 CFR 35.100. 

B. Any imaging and localization study permitted by 10 CFR 35.200. 

• .-c., 
~__LA As neede 

As neede 

14 line so rces, and 
240 millicu ies total in 
28 line so rces 

C. Any use permitted by 10 CFR 35.300 for which the patient can be released under the pro isions of 
10 CFR 35. 75. 

D. For use as calibration, transmission, or reference sources in a Siemens Medical Solutions USA, Inc., 
attenuation correction device. 
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MATERIALS LICENSE 
SUPPLEMENTARY SHEET 

CONDITIONS 

PAGE 2 4 PAGES 
License Number 
49-18030-01 
Docket or Reference Number 
030-14365 

Amendment No. 23 

10. Licensed material may be used and/or stored only at the licensee's facilities located at 501 outh Burma 
Avenue, Gillette, Wyoming. 

11. The Radiation Safety Officer for this license is Alan L. Mitchell, M.D. 

12. Licensed material is only authorized for use by, or under the supervision of: 

A. Individuals permitted to work as an awh'~~ze1llsjr., ai:!Jhorized nuclear pharmacist, and/ r authorized 
medical physicist in accordan'\.., ~fftl CFR 35. 'r3 ~fil'"(j9t4. 

B. The following individual~r'iiuthorized users for the material1t;1)rnedical uses indicate 
,._'... ,...,, 

Authorized Users ' Material and Use '-" ...(\ 

James R. LaMariW. M. Q._ .. 35.100; 35.20.0.-._ . '_L 
LI.I \:: . ' · ../ . . 

Paul W. Rigsby....Q.O. ~. <;l~. 35.1 OO·, .. . ~2:!C; Oral ad~istration of so ium iodide 
..:~ ~~~·~-'\ 1~:--\-13(,11~\[~tlties less tf.1,!1 or equal to 3 millicuries 

Joseph J. La~ce, D.O. §~!)\?7:.1 / :'. _'35.10_q(\i~/~~O; 35.300 U 
~--·· _Jfl KuLLJ ,;il,.,.._:, ~ 

Alan L. Mitchel!(M.D. ~vN~:~~!:~~~~~~§29~
1
•
1
~5.300 ~ 

~ ~ i\Y ~ ~,.. ~,'~~ ,~1 , . . '- I'" , ---
John P. Stama\<;)M. D. ~~t. '"ti·• •, ;I f ~- t '.' f~5J_j~~)l· ' r//.-://~ ;:: 

. ~-'1l -~. ' . " .'JIJ/,.,. -
'v--i "' i' ~; i I .' ~ li~ .. ;,..rr.· v., 

C. The following indivic;tuals ar · . ~ .r-cal uses_ itig;icated: 
'11"' rv ~ t?IJm~ .. ; . /1!f '-

Authorized Users -4 __ · "llfil1~~tenarwnd UstO 

James R. LaManna, M.6? ~~rGadolinium-1 S~or attenuation correctio ........ 

Joseph J. Lawrence, D.O. --.for GJ'uoli~rn-153 for attenuation correction 

Alan L. Mitchell, M.D. 

John P. Stamato, M.D. 

Gadolinium-153 for attenuation correction 

Gadolinium-153 for attenuation correction 

13. For sealed sources not associated with 10 CFR Part 35 use, the following conditions apply: 

A. Sealed sources and detector cells shall be tested for leakage and/or contamination at in ervals not 
to exceed 6 months or at such other intervals specified in the certificate of registration is ued by the 
U.S. Nuclear Regulatory Commission under 10 CFR 32.210 or by an Agreement State. 

B. Notwithstanding Paragraph A of this Condition, sealed sources designed to primarily em t alpha 
particles shall be tested for leakage and/or contamination at intervals not to exceed 3 m nths. 
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D. 

E. 

F. 

G. 

H. 
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License Number 
49-18030-01 
Docket or Reference Number 

030-14365 

Amendment No. 23 

In the absence of a certificate from a transferor indicating that a leak test has been ma e within the 
intervals specified in the certificate of registration issued by the U.S. Nuclear Regulate y 
Commission under 10 CFR 32.210 or under equivalent regulations of an Agreement Sate, prior to , 
the transfer, a sealed source received from another person shall not be put into use u ii tested and 
the test results received. 

14. Except for maintaining labeling as required by 10 CFR Part 20 or 71, the licensee shall obtai 
authorization from the U.S. Nuclear Regulatory Commission before making any changes in t e sealed 
source, device, or source-device combination that would alter the description or specification as 
indicated in the respective Registration Certificates issued either by the Commission pursua t 
to10 CFR 2.210 or by an Agreement State. 

15. Sealed sources containing licensed material shall not be opened or sources removed from s 
holders by the licensee. 

16. The licensee shall conduct a physical inventory every 6 months, or at other intervals approv d by the 
U.S. Nuclear Regulatory Commission, to account for all sources and/or devices received an possessed 
under the license. Records of inventories shall be maintained for 3 years from the date of e ch inventory 
and shall include the radionuclides, quantities, manufacturer's name and model numbers, an the date of 
the inventory. 
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MATERIALS LICENSE 
SUPPLEMENTARY SHEET 

Lice,,se Number 
49-18030-01 
·--------------+-----
Docket or Reference Number 
030-14365 

Amendment No. 23 

17. In addition to the possession limits in Item 8, the licensee shall further restrict the possessio of licensed 
material to quantities below the minimum limit specified in 10 CFR 30.35(d) for establishing inancial 
assurance for decommissioning. 

18. The licensee is authorized to transport licensed material in accordance with the provisions o 
1 O CFR Part 71, "Packaging and Transportation of Radioactive Material." 

19. 

, " 

FOR THE U.S. NUCLEAR REGULATORY CO MISSION 

Date December 23. 2015 

~¥ 
By ,~~,,.z.i+,,_..._.,__...:.:,_;~+v-'"-'-4L-l,.q.µ---=----1~~· 

Ja qu ine D. Cook, Senior Health Physicis 
N clear Materials Safety Branch B 

egion IV 
Arlington, Texas 76011-4511 



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

U.S. NUCLEAR REGULA TORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION APPROVED BY 0MB: 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 

~O\\Q~J ~ 
Requested Authoritation(s) (check all that apply) 

@5:100 Uptake, dilution, and excretion studies 

[}r35.200 Imaging and localization studies 

State or Territory Where Licensed 

! \J.)~C'G; fl~ 

D 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 
e;!Y-cation and experience related to the uses checked above. 

[9" 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. Supervis.ed Work Experience. 
(If more than one supervising individual is necessary to document supervised work experience, provide multiple 
copies of this section.) 

[ Description of Experience 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

Supervising Individual 

Location of Experience/License or 
Permit Number of Facility 

- - --

Total Hours of Experience: 

Clock 
Hours 

Dates of I 
Experience* 

-

i License/Permit Number listing supervising individual as an 
! authorized user 

j 

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

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

- ~ 

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



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

<
06

-
2015

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

D 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

[_ Description of Training 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

r----

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

I Location of Training 

- r 
I Clock I Dates of 

I Hours Training* 
I 

l j 

I - ----+-----+I-

I 

,~ 

T Radiation biology 

-~'r-----
Total Hours of Training: 

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

----~ 

!supervised Work Experience 

Description of Experience 
Must Include: 

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

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

----

Total Hours of 
Experience: 

Location of Experience/License or 
Permit Number of Facility 

- -- -~--~----

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

Confirm 
Dates of 

Experience* 
+-

0Yes I I 
I 

ONo 

I 

D Yes 

0No 

I -
PAGE2 



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) 

Description of Experience 
Must Include: 

Location of Experience/License or 
Permit Number of Facility Confirm 

Dates of 
Experience* 

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 

Administering dosages of radioactive 
drugs to patients or human research 
subjects 

I 
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 
I kits to prepare labeled radioactive 
drugs 

I 

0Yes 

ONo 

OYes 

0No 

OYes 

ONo 

D Yes 

0No 

0Yes 

ONo 
I 

Supervising Individual jlicense/Permit Number listing supervising individual as an 
!autho,;zed use, 

---- -----·- · ·· · ····· ----- ------------ ---- ----· ··· -- -- --- -- ------· ·-·· · ··· · ----- ---------········· ····· -·· · ·· · · ··· --------- ······ ---- - ----- ----- --- ---· · ···------- ------- --------·· · · · ·· -·· ·· -.,.'------- -------------------- ------ ..... 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). 

D 35.190 D 35.290 D 35.390 0 35.390 + generator experience in 35.290(c)(1)(ii)(G) 

c. For 35.590 only, provide documentation of training on use of the 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. 

NRC FORM 31 3A (AUD) (06-2016) 
&.60986 5 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

(
06

-
2016

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

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 experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not 
required to meet training requirements in 35.590) 

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

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

For 35.190 

Board Certification 

01 attest that Q_125:f_ / ~~ IJ 4--z:t-
Na~ t Proposed Authorized User 

has satisfactorily completed the requirements in 

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 

[kr( attest that Voer '1 /4 'S> W6; z1 d-:= has satisfactorily completed the 60 hours of training and 
Nam:ibf 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 1 O CFR 35.100. 

For 35.290 

Board Certification 

~attest that _f2 ___ya ti;--" has satisfactorily completed the requirements in 

Name o roposed Authorized User 

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

Training and Experience 

D I attest that 
Name of Proposed Authorized User 

OR 

has satisfactorily completed the 700 hours of training 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(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: 

~et the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

[B"35.190 ~90 D 35.390 D 35.390 + generator experience 

Telephone Number i Date 

I ·3o 7-b ??-!C.00 I I:? 0- ¥" Jrr 

NRG FORM 313A (AUD) (06-2016) PAGE4 



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

U.S. NUCLEAR REGULATORY COMMISSION 

,.~.,,.,>RRea
11
~>0 'AUTHORIZED USER TRAINING AND EXPERIENCE 

ff_~\ AND PRECEPTOR ATTESTATION 
\~! (for uses defined under 35.300) 

APPROVED BY 0MB: NO. 3150-0120 
EXPIRES: 06/30/2019 

~" ... 
0

.,i~ [10 CFR 35.390, 35.392, 35.394, and 35.396] 

Name of Proposed Authorized User State or Territory Where Licensed 

_Tu_u_Q\~~ 
Requested Aut~~ation(s) (check all that apply) : 

\u~rn\~ 
O 35.300 Use of unsealed byproduct material for which a written directive is required 

OR 

o 35.300 

~.300' 

D 35.300 

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) 

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

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 

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 related continuing education and experience since the required 
training and experience was completed. Provide dates, duration, and description of continuing education and 

_/xperience 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 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 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 35.390 D 35.392 D 35.394 D 35.490 D 35.690 

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) (06-2016) PAGE 1 



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

D 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training D 35.390 D 35.392 

loescription of Training Location of Training 

Radiation physics and 
instrumentation 

Radiation protection 

I 
Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medical use 

Radiation biology j 

b. Supervised Work Experience 

Total Hours of Training: D 
D 35.390 D 35.392 

D 35.394 

l 
D 35.394 

Clock 
Hours 

D 35.396 

Dates of 
Training* 

-~ 

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

L Supervised Work Experience Total Hours of Experience: 

I Description of Experience 
Must Include: 

Ordering, receiving, and 
unpacking radioactive materials 
safely and performing the 
related radiation surveys 
Performing quality control 
procedures on instruments 
used to determine the activity 
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 I 
byproduct material l 
Using procedures to contain 
spilled byproduct material 
isafely and using proper 
[~econtamination procedures l 

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

Location of Experience/License or 
Permit Number of Facility Confirm 

oves 

0No 

Dates of 
Experience* 

____ _____.,. __ ---

oves 

0No 

oves 

0No 

0Yes 

0No 

oves 

ONo 

PAGE 2 
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NRC FORM 313A (AUT) 
(06-2016) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. Supervised Work Experience (continued) 

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

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

D 35.390 

D 35.392 

D 35.394 

D 35.396 

-Wl~h-~~~~~i~-~~~ -~d~;~i~t~-ri~~-d~-~~~~-~ ~f; · ----------------------------------------. -------.. . -. ---· 1 

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) 

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 radionuclide requiring a written directive 
--···· ··-- -------- - - ----- -- ------ ----- --- =-=--=-=-----······---- - -- --- --- ------· -·· ····--------------- ~ ---------···-.. Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 

requesting authorized user status. 

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

Number of Cases 
Involving Personal I Participation _ 

Location of Experience/License or Permit 
Number of Facility 

Dates o;-1 
Experien~e* [ 

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 greater 
than 1.22 gigabecquerels (33 
millicuries) 

1

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

Parenteral administration of any 
other radionuclide for which a 

i'itten directive Is required I 

(List radionuclides) 

I 

I- -

NRC FORM 313A (AUT) (06-2016) PAGE 3 



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

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 

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

·s~j;~~isi~g i~di~id-~~I m~~ts the requi~~ments below, or equivalent Agreement State requirements (check all that I 
apply)**: 
....... - ·-. - . - - - - -- - - - . . ..... . . - - - - - - - . - - ..... - .... - ......... . . ---------- - - -- - - -- -- - - . - . - - - - - - . - - . • · - - - . . . 

035.390 

035.392 

035.394 

035.396 

With experience administering dosages of: 

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

0 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 

0 Parenteral administration of any other radionuclide requiring a written directive 

** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 
requesting authorized user status. 

d. Provide completed Part II Preceptor Attestation. 

PART II- 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 not attesting to the individual's "general clinical competency." 

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

For 35.390: 

Board Certification 

~est that ~ Q..\c\, C'':\ % ~ has satisfactorily completed the training and experience 
Name-~ posed Authorized User 

requirements in 35.390(a)(1 ). 

OR 

Training and Experience 

0 I attest that has satisfactorily completed the 700 hours of training 
--------------

Name of Proposed Authorized User 

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 



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

U.S. NUCLEAR REGULA TORY 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): 

0 I attest that has satisfactorily completed the 80 hours of classroom 

Name of Proposed Authorized User 

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 (Identical Attestation Statement Regardless of Training and Experience Pathway}: 

0 I attest that has satisfactorily completed the 80 hours of classroom 

Name of Proposed 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(c)(2). 

-------------------------------------------------------------Second Section 

~ttestthat D6 r-c1 (c;:, h/a ti-
Na~ Proposed Authorized User 

has satisfactorily completed the required clinical case 

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) 

ri 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 

0 Parenteral administration of any other radionuclide requiring a written directive 

-------------------------------------------------------------
Third Section 

[01° attest that W U.C\ '05 ~ has satisfactorily achieved a level of competency to 
Name of Pr~ ed Authorized User 

function independently as an authorized user for: 

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

~al 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 

0 Parenteral administration of any other radionuclide requiring a written directive 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(06-2016) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

Current35.490 or 35.690 authorized user: 

D I attest that is an authorized user under 1 O CFR 35.490 or 35.690 

Name of Proposed Authorized User 

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

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

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

OR 

· has satisfactorily completed the board certification 

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 supervised work and clinical case experience required by 
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an 
authorized user for: 

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 radionuclide for which a written directive is required 

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

[Bfmeet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

~390 D 35.392 D 35.394 D 35.396 

D I have experience administering dosages in the following categories for which the proposed Authorized User is 
requesting authorization. 

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) 

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 radionuclide requiring a written directive 

Name of Preceptor Telephone Number Date 

J__ /Jh . 
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NRC FORM 532 U.S. NUCLEAR REGULATORY COMMISSION 
(05-2016) o,,tl>"N'Ou~ .. l-~ . ... 

ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE C G 

; } 
""· ..... ,.. .. 

Name and Address of Applicant and/or Licensee Date 

I 09/1 1/2018 I 
Alan L. Mitchell, M.D. , Radiation Safety Officer I 

License Number(sl 

Campbell County Memorial Hospital 49-18030-01 I 
501 South Burma Avenue Mail Control Number(sl 
Gillette, WY 82716 I 609865 I 

Licensing and/or Technical Reviewer or Branch 

IC.Hill I 
This is to acknowledge receipt of your: [ZJ Letter and/or D Application Dated: 08/30/2018 

The initial processing, which included an administrative review, has been performed. 

[ZJ Amendment D Termination D New License D Renewal 

D 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: htto://www.nrc.aov/readina-rm/doc-collections/forms/nrc531 .odf 

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: 

Region IV 
U.S. Nuclear Regulatory Commission 
DNMS/NMSB - B 
1600 E. Lamar Boulevard 
Arlington, TX 76011-4511 
(817) 200-1103 or (817) 200-1140 



BETWEEN: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

[ FOR ARPB USE ] 
INFORMATION FROM WBL 

Program Code: 02120 
Status Code: Pending Amendment 
Fee Category:7C 
Exp. Date: 09/30/2025 
Fee Comments: 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 
A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: Campbell County Memorial Hospital 

Received Date: 09/10/2018 
Docket Number: 3014365 
Mail Control Number: 609865 
License Number: 49-18030-01 
Action Type: Amendment 

2. FEE ATTACHED 

Amount: 

Check No.: 

3. COMMENTS 

Signed: 

Date: 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered I I 

1. Fee Category and Amount: ------------------
2. Correct Fee Paid. Application may be processed for: 

Amendment: 

Renewal: 

License: 

Signed: 

Date: 

1 


