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HOSPITAL COMMUNITY HEALTH CENTER CANCER INSTITUTE
May 10, 2019
s
[}
LAT )

US NRC, Region 1

Division of Nuclear Materials Safety
2100 Renaissance Boulevard, Suite 100
King of Prussia, PA 19406-2713

-

BT 65

1

-~

¥

Reference: NRC License Number 55-17986-01, Addition of Authorized User

Dear SirfMadam,

Schneider Regional Medical center is requesting the addition of Yuri E. Peterkin, MD
to our radioactive materials license referenced above for the uses CFR 35.100, 35.200, and 35.300.

Yuri Peterkin,MD has been certified by the ABR to have completed the appropriate training for Authorized
User Eligibility and passed the NRC-related portions of the Core and Certifying exams.
(A copy is attached for your information)

Thank you in advance for your assistance.

Sincerely,

Bernard A. Wheatley, DBA, FACHE
Chief Executive Officer

SRMEDICALCENTER.ORG
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Yuri Edward Peterkin, MD DABR

NRC FORM 313A (AUD) U. S. NUCLEAR REGULATORY COMMISSION JAPPROVED BY OMB: NO. 3150-0120
(MM-YYYY) EXPIRES: (MM/DD/YYYY)

RS

&

+~ AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
y (for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.57, 35.190, 35.290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed"

Yuri Edward Peterkin, MD DABR St Thomas, US Virgin Islands

Requested Authorization(s) (check all that apply)
35.100 Uptake, dilution, and excretion studies 35.200 Imaging and localization studies

[ ] 35.500 Sealed sources for diagnosis (specify device)

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

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

1. Board Certification
a. Provide a copy of the board certification.

b. For a hoard certification issued on or before October 24, 2005 that is listed in 10 CFR 35.57(b)(2)(i), provide
the-following:

()  Documentation that the individual performed each use checked above on or before October 24, 2005.

(i) Dates, duration, and description of continuing education and experience within the past seven years for
each use checked above.

¢c.  Stop here.
E] 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization
a. Authorized user on Materials License meeting 10 CFR 35.390, 10 CFR 35.57 for 35.300

uses, or equivalent Agreement State requirements seeking authorization for 35.290.
b. Supervised Work Experience.

(If more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.)

Location of Experience/License or Clock Dates of

Description of Experience Permit Number of Facility Hours 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

Total Hours of Experience: [:

License/Permit Number listing supervising individual as an
authorized user or authorized nuclear pharmacist

Supervising Individual

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

D 35.290 [:] 35.390 + generator experience in 32.290(c)(1)(iiXG) [:I35.55 [:I 35.57 for 35.200 uses

c. If board certified, provide a copy of the certificate and stop here. if not board certified, skip to and complete
Part Il Preceptor Attestation.

NRC FORM 3134 (AUD) (MM-YYYY) PAGE 1
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Yuri Edward Peterkin, MD DABR

NRC FORM 313A (AUD) U. 8. NUCLEAR REGULATORY COMMISSION

M AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.57, 35.190, 35.290, and 35.590](continued)

[] 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

Clock Dates of

Description of Training Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the use
and measurement of radioactivity

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

Radiation biology

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.)

; . Total Hours of
Supervised Work Experience Experionce: ]
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience”
Ordering, receiving, and unpacking
radioactive materials safely and [:, Yes
performing the related radiation [:, No
surveys
Performing quality control
procedures on instruments used to [:, Yes
determine the activity of dosages
and performing checks for proper [:, No

operation of survey meters

NRC FORM 313A (AUD) {MM-YYYY) PAGE 2



Yurl Edward Peterkin, MD DABR

NRC FORM 313A (AUD)
(MM-YYYY)

U. 5. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.57, 35.190, 35.290, and 35.590](continued)

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

b. Supervised Work Experience. (continued)

Must include: Permit Number of Facility

Description of Experience Location of Experience/License or Dates of

Confirm Experience*

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

[[]Yes
[]No

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

[] Yes
[ ]No

Using procedures to contain spilled
byproduct material safely and using
proper decontamination procedures

[] Yes
[[]No

Administering dosages of radioactive
drugs to patients or human research
subjects

[] Yes
[]No

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

[]Yes
[ ] No*

training

Supervising Individual License/Permit Number listing supervising individual as an
authorized user or an authorized nuclear pharmacist for generator

[]3555 [ ] 35.57 for 35.200 uses
“Not required for 10 CFR 35.100 use.

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
[]35.190 []35.290 [ ]35.390 [ ] 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 || Preceptor Attestation.

NRC FORM 313A {AUD} {MM-YYYY}

PAGE 3




Yuri Edward Peterkin, MD DABR
RC FORM 313A (AUD) U. S. NUCLEAR REGULATORY COMMISSION
WY AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.57, 35.190, 35.290, and 35.590](continued)

PART ll - 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 not attesting to the individual's "generaf clinical competency.”

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

For 35.190
| attest that  Yuri Edward Peterkin, MD DABR  has satisfactorily completed the 60 hours of training and

Name of Proposed Authorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 35.190(c)(1),
and is able to independently fulfill the radiation safety-reiated duties as an authorized user for the medical uses
authorized under 10 CFR 35.100.

For 35.290

| attest that  Yuri Edward Peterkin, MD DABR  has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 CFR 35.280
{c)(1), and is ableto independently fulfil the radiation safety-related duties as an authorized user for the medical
uses under10 CFR 35,100 and 35.200.

Second Section
Complete one of the following for attestation and signature:

Authorized User:
1 meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

35.190 [v]35.290 35.390 35.390 + generator experience [ | 35.57 for 35.200 uses
OR

[} Residency Program Director:

D | affirm that the attestation represents the consensus of the residency program faculty where at least one
faculty member is an authorized user who meets the requirements below or equivalent Agreement State
requirements for:

[] 35190 []35.290 [ ]35.390 [ ] 35.390 + generator experience [_] 35.57 for 35.200 uses
[:] | affirm that this facility member concurs with the attestation | am providing as program director.
[:] | affirm that the residency training program is approved by the:
D Residency Review Committee of the Accreditation Council for Graduate Medical Education
D Royat Coliege of Physicians and Surgeons of Canada
] Council on Post-Graduate Training of the American Osteopathic Association

[j | affirm that the residency training program inciudes training and experience specified in:

(] 35.190 [] 35.290
Name of Facility: License/Permit Number:
Winthrop University Hospital, Mineola New York 11501 New York State Materials License 22-2
fName of Preceptor or Residency Program Director (Typed or Prinited) Telephone Number Date
Anca Kranz, MD DABR (516) 663-2778 May 7, 2019

Signature

L1
NRC FORM 313A (AUD) {(MM-YYYY) PAGE 4




Yuri Edward Peterkin, MD DABR

NRC FORM 313A (AUT) U. S, NUCLEAR REGULATORY COMMISSION
(MM-YYYY)
(S REGy,
7 AUTHORIZED USER TRAINING, EXPERIENCE, AND APPROVED BY-OMB: NO. 31500120
g’ g PRECEPTOR ATTESTATION EXPIRES: (MM/DD/YYYY)
:,,r H (for uses defined under 35.300)
K teast s [10 CFR 35.57, 35.390, 35.392, 35.394, and 35.396]
Name of Proposed Authorized User State or Territory Where Licensed
Yuri Edward Peterkin, MD DABR St Thomas, US Virgin Islands

Requested Authorization(s) (check all that apply):
35.300 Use of unsealed byproduct material for which a written directive is required
OR

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

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

D 35.300 Parenteral administration of any radioactive drug that contains a radionuclide that is primarily used for
its electron emission, beta radiation characteristics, alpha radiation characteristics, or photon energy
of less than 150 keV, for which a written directive is required.

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods befow)

* 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 to the uses checked above.

1. Board Certification
a. Provide a copy of the board certification.

b. For 35.390, provide documentation on supervised 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. Skip to and compiete Part i Preceptor Attestation.

d. For a board certification issued on or before October 24, 2005 that is listed in 10 CFR 35.57(b)(2)(ii), provide the
following:

() Documentation that the individual performed each use checked above on or before October 24, 2005.

(i) Dates, duration, and description of continuing education and experience within the past seven years for
each use checked above.

e. Stop here.

[] 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 [:l 35.392 [:l 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. If board
certified, provide a copy of the certificate and stop here. If not board certified then provide completed Part Il
Preceptor Attestation.

NRC FORM 313A (AUT) (MM-YYYY) PAGE 1



Yuri Edward Peterkin, MD DAI_B_I}

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

R AUTHORIZED USER TRAINING, EXPERIENCE, AND PRECEPTOR ATTESTATION
{for uses defined under 35.300) [10 CFR 35.57, 35.390, 35.392, 35.394, and 35.396] (continued)

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.398, provide documentation on
classroom and laboratory training, supervised work experience, and supervised clinical case experience. The tabies
in sections 3.a., 3.b., and 3.c. may be used to document this experience. Also provide completed Part || Preceptor
Attestation,

D 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [ ] 35.390 []35.392 []35.394 []35.39
- - ) - Clock Dates of
Description of Training Location of Training Hours 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

Total Hours of Training:

b. Supervised Work Experience []35.390 [] 35.392 [] 35.394 []35.3%
(If more than one supervising individual is necessary to document supervised training, provide multiple copies of this page.)
Supervised Work Experience Total Hours of Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Inciude: Permit Number of Facility Experience*
Ordering, receiving, and
unpacking radioactive materials D Yes
safely and performing the [ No

related radiation surveys
Performing quality control

procedures on instruments Yes
used to determine the activity [
of dosages and performing I No

checks for proper operation of
survey meters

Calculating, measuring, and D Yes
safely preparing patient or

human research subject [:| No
dosages

Using administrative controls to D Yes
prevent a medical event

involving the use of unsealed []No -
byproduct material

Using procedures to contain

spilled byproduct material [ Yes
safely and using proper D No

decontamination procedures

NRC FORM 313A (AUT) (MM-YYYY) PAGE 2



Yuri Edward Peterkin, MD DABR

NRC FORM 313A (AUT)
AUTHORIZED USER TRAINING, EXPERIENCE, AND PRECEPTOR ATTESTATION

(MMYYYY)

U. 5. NUCLEAR REGULATORY COMMISSION

(for uses defined under 35.300) [10 CFR 35.57, 35.390, 35.392, 35.394, and 35.396] (continued)

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

b. Supervised Work Experience (continued)

Supervising Individual

Anca Kranz, MD DABR

License/Permit Number listing supervising individual as an
authorized user

New York State Materials License 22-2

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

35.390
35.392
35.394
35.396
[]35.57

With experience administering dosages of:

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

QOral Nal-131 in quantities greater than 1.22 gigabecquerels (33 miilicuries)
Parenteral administration of any radioactive drug that contains a radionuclide that is primarily

used for its electron emission, beta radiation characteristics, alpha radiation characteristics,
or photon energy of less than 150 keV, for which a written directive is required.

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

this page.

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

Number of Cases

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

- ) . Location of Experience/License or Permit Dates of
Description of Experience Involving Personal B : ; .
Participation Number of Facility Experience
Three (3) Winthrop University Hospital, Mineola, New | November 20,
- . . York 11501 2013 through
Oral administration of sodium M(;rterials License 22-2, Supervised by Anca Se; tembe:gIG
iodide 1-131 requiring a written o4& SUp Y P '
directive in quantities less than Kranz, MD and Wei Wen Sung, MD. See 2015
or equal to 1.22 gigabecquerels Appendix A
{33 millicuries)
Three (3) Winthrop University Hospital, Mineola, New November 13,

York 11501

Materials License 22-2, Supervised by Anca
Kranz, MD and Wei Wen Sung, MD. See
Appendix A

2013 through
September 4,
2015

Parenteral administration of
any radioactive drug that
contains a radionuclide that is
primarily used for its electron
emission, beta radiation
characteristics, alpha radiation
characteristics, or photon
energy of less than 150 keV,
for which a written directive is
required.

NRC FORM 313A (AUT) {MM-YYYY)

PAGE 3




Yuri Edward Peterkin, MD DABR
NRC FORM 313A (AUT) U. S. NUCLEAR REGULATORY COMMISSION

s AUTHORIZED USER TRAINING, EXPERIENCE, AND PRECEPTOR ATTESTATION
(for uses defined under 35.300) [10 CFR 35.57, 35.390, 35.392, 35.394, and 35.396] (continued)

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

" L License/Permit Number listing supervising individual as an
Supervising individual authorized user

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

D 35.390 | With experience administering dosages of;

D 35.392 [:] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
) gigabecquerels (33 millicuries)

[)35.394 | [ ] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
D 35.396 D Parenteral administration of any radioactive drug that contains a radionuclide that is primarily

used for its electron emission, beta radiation characteristics, alpha radiation characteristics, or
D 35.57 photon energy of less than 150 keV, for which a written directive is required.

** 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 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 not attesting to the individual's "general clinical competency.”

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

For 35.390:

| attest that  Yuri Edward Peterkin, MD DABR 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).
For 35.392:
[V] I attest that  Yuri Edward Peterkin, MD DABR has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized 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:

| attest that  Yuri Edward Peterkin, MD DABR 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).

NRC FORM 313A (AUT) (MM-YYYY) PAGE 4



Yuri Edward Peterkin, MD DABR
NRC FORM 313A (AUT) U. S. NUCLEAR REGULATORY COMMISSION

e AUTHORIZED USER TRAINING, EXPERIENCE, AND PRECEPTOR ATTESTATION
(for uses defined under 35.300) [10 CFR 35.57, 35.390, 35.392, 35.394, and 35.396] {continued)

Second Section
| attest that Yuri Edward Peterkin, MD DABR has satisfactorily completed the required clinical case

Name of Proposed Authorized User

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

Oral Nal-131 requiring a written directive 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 any radioactive drug that contains a radionuclide that is primarily
used for its eiectron emission, beta radiation characteristics, alpha radiation characteristics, or
photon energy of less than 150 keV, for which a written directive is required.

Third Section
| attest that Yuri Edward Peterkin, MD DABR is able to independently fulfill the radiation safety-related

Name of Proposed Authorized User
duties as an authorized user for the medical uses authorized under 10 CFR 35.300 for:

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

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

[IParenteral administration of any radioactive drug that contains a radionuclide that is primarily
used for its electron emission, beta radiation characteristics, alpha radiation characteristics, or
photon energy ofless than 150 keV, for which a written directive is required.

-------------------------------------------------------------J
Fourth Section
For 35.396:

Current 35.490 or 35.690 authorized user:
[ ] 1 attest that

is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposed Authorized User

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (b)(1), and the supervised work and clinical case
experience required by 35.396(b)(2), and is able to independently fulfill the radiation safety-related
duties as an authorized user under 10 CFR 35.300 for:

[ parenteral administration of any radioactive drug that contains a radionuclide that is primarily
used for its electron emission, beta radiation characteristics, aipha radiation characteristics, or
photon energy of less than 150 keV, for which a written directive is required.

OR

Board Cetrtification:
[ ] 1 attest that has satisfactorily completed the board certification

Name of Proposed Authorized User

requirements of 35.396(a)(3), has satisfactorily completed the 80 hours of classroom and laboratory
training required by 10 CFR 35.396 (b)(1) and the supervised work and clinical case experience required by
35.396(b)(2), and is able to independently fulfil the radiation safety-related duties as an authorized user

under 10 CFR:35.300 for:

NRC FORM 313A (AUT) (MM-YYYY) PAGE §



Yuri Edward Peterkin, MD DABR
NRC FORM 313A (AUT) U. S. NUGLEAR REGULATORY COMMISSION

poe AUTHORIZED USER TRAINING, EXPERIENCE, AND PRECEPTOR ATTESTATION
(for uses defined under 35.300) [10 CFR 35.57, 35.390, 35.392, 35.394, and 35.396] (continued)

Fifth Section
Complete one of the following for the attestation and signature:

Authorized User

| meet the requirements below, or equivalent Agreement State requirements, as an authorized user for;
[v] 35.390 35.392 35.394 35.396 35.57 for 35.300 uses

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

Oral Nal-131 requiring a written directive 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 any radioactive drug that contains a radionuclide that is primarily
used for its electron emission, beta radiation characteristics, alpha radiation characteristics, or
photon energy of less than 150 keV, for which a written directive is required.

OR

D Residency Program Director:

D t affirm that the attestation represents the consensus of the residency program faculty where at least one
faculty member is an authorized user who meets the requirements below or equivalent Agreement State
requirements:

[] 35.390 [] 35.392 [] 35.394 (135396 [ ] 35.57 for 35.300 uses

D | affirm that this facility member has experience in administering dosages in the same dosage category or
categories for which the individual is requesting authorized user status and concurs with the attestation |
am providing as program director.

D | affirm that the residency training program is approved by the:
O Residency Review Committee of the Accreditation Council for Graduate Medical Education
O Royal College of Physicians and Surgeons of Canada
[} Council on Post-Graduate Training of the American Osteopathic Association

D | affirm that the residency training program includes training and experience specified in:

] 35.390 [] 35.392 [ ] 35.394 []35.396
Name of Facility: License/Permit Number:
Winthrop University Hospital, Mineola New York 11501 New York State Materials License 22-2
Name of Preceptor or ReS|dency Program Director (Typed or Printed) Telephone Number Date
Anca Kranz, MD (516) 663-2778 05/07/2019

ponenre m M

NRC FORM 313A (AUT) (MM-YYYY) PAGE 6




APPENDIX A

FormA

BOARD Gf RADIOI OGV

ERCHUTRLL T IR SAIDM « #iyk TRUSE + kot gasz

American Board of Radiology — Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

Forms A and B mus submitted after completion of your NRC trainin
Maore information can be found at the following link:

JSIw C ing- - 1,

nd experience.

Vil Pe:{—ukm Wzmpwmum&e/ 33-0lp—ia- R

Program it

Réfsident Name Program H”’S P ¢

By the timeof the ABR certifying examination, this applicant will have successfully completed
the hours of training and experience as outlined in 10 CFR 35.290, 35.392, and 35.394........... .

This applicant has taken part in 2 3 cases of oral administration of 1-131 therapy € 33mMCi..coocecrecrens

This applicant has taken part in 2 3 cases of oral administration of 1-131 therapy »33 m(l.....

The resident’slog of thesetherapy experiences (date, dose, and preceptor attestation) is attached........

| attest that the work experience cited above for § 35,290 was completed under the supervision of
an Authorized User (AU} who meets the requirements under relevant sections of §35.2900or
equivalent Agreement State requirements.., .. ...cvcveernees paee .

| attest that the work experience cited above for § 35.392 was completed under the supervisionof an
Authorited User {AU) who meetsthe requxrements under§ 35,390, 35.392 or 35.394, or
equivalent Agreement STate re QUIFrEMENTS... ... s i ininescretsseemsesns searssaes vessse st snsnsses

| attest that thework experience cited above for § 35.394 was completed under the supervision of an
Authorized User {(AU) who meets the requirements under § 35.330 or 35.394,0r
equivalent Agreement Stat@ reQUIPBMENES......v.vuvccverver veeeestsmssismesssancrs s ssssmmass serers sesvinsaras

/

¥ O
Egn

Ean
[+ O

A 0O

& [
rigm

¢ b

Residency Program Director Programr‘ ctor
{Print Name) {

Date

Rev.09/2013




FormB

1-131 Therapy Experience Log

Y’U\( \ PLM\V\

Resident Name
Date Dose Administered
<33mCi

:.ﬂj}_'ﬁfii 8‘15 mli

2 15 43wl
1 e 134wl

Date Dose Administered

>33 mCi

:

2y ?(0'8 m{r

~Q

Y15 1334 ml

330l ~A- A

Program & Number

Preceptor (AU] Print & Sign Name

WEI WEN SUNG, MD
L
Print Xnd778

Sigh Name /

WE!I WEN SUNG, MD
NUCLEAR MEDICINE

Print NW

Sign Name
WEI WEN SUNG, MD
NUCLEAR MEDICINE
EX: 2778

Print Name

Sign Name

Preceptor (AU} Print & Sign Name

WEI WEN SUNG, MD
NU

_ NUCLEARMEDICINE
Prin%%

STgn Name

WE! WEN SUNG, MD
NUCLEAR MEDICINE

Print Name

Sign Name

WEI WEN SUNG, MD
NUCLEAR MEDICINE

Print aam:' e

Sign Nofne

Rev.09/2013






U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 532
(05-2016)

PR AEGY

© 1,

(7
"3

)
i moa ¥

ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

STAYy
G0 s,

%, o
" «
Fhaa¥

Name and Address of Applicant and/or Licensee Date
June 4, 2019
License Number(s)
Schneider Regional Medical Center 55-17986-01
ATTN: Bernard A. Wheatley, DBA, FACHE, -
Chief Executive Officer Mail Control Number(s)
9048 Sugar Estate 612365
St. Thomas, VI 00802 Licensing and/or Technical Reviewer or Branch
Medical Branch

This is to acknowledge receipt of your: Letter and/or D Application Dated: 05/10/2019

The initial processing, which included an administrative review, has been performed.
Amendment [ ] Termination [ ] New License [ ] Renewal

There were no administrative omissions identified during our initial review.

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.

Your application for a new NRC license did not include your taxpayer identification number. Please
complete and submit NRC Form 531, Request for Taxpayer ldentification Number, located at the
http://'www.nrc.govi/reading-rm/doc-coliections/forms/nrc531.pdf

following link:
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 |

U. S. Nuclear Regulatory Commission
Division of Nuclear Materials Safety
2100 Renaissance Boulevard, Suite 100
King of Prussia, PA 19406-2713

(610) 337-5260, (610) 337-5313,

(610) 337-5398, or (610) 337-5239
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