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U In Reply Refer To: 649/115

James W. Fletc)t M.D.
Director. Nticlear Medicine
810 Ver Avenue, NW
Washin n, D.C. 20420

SUBJ: Amendment to NRC License #02-12726-01 (New user ;

Galen J. Schmit, M.D.)

Please add the following name to license #02-12726-01:
Galen J. Schmit, M.D.
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; TRAINING AND EXPERIENCE .-

AUTHORIZED USER OR RADIATION PROTECTION OFFICER . .,

~.bA- ~U.' AUIslORIZED USER OR RADI ATION PROTECTION OTI'lCER 2. STATE Ott TERRITO. E'
J ,

LICENSED TO PRACTic. 'E E ...iE.
r len J. Schmit, M.D. Arizona

3. CERTirlCATION

SPECIALTY BOARD CATEGORY MONTil AND YEARCERTIFIED -

A B C '

.
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.;a 1 card December, 1974
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4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE 11 ANDLING TECllNIQUES
'

TYPE AND LENGTH OF TR A!NING

LTCTURE/ SUPERV15ED' !
FIELD OF TR AINING LOCATION AND DATE(S)OF TR AINING LABORATORY LADORATORY!

A B COURSES EXPERIENCE
(lloun) (Hours).

C D

'

a. . . .;T!ON PHYSICS AND University of Utah -

*

i ,;;;U.\lENTATION 1971-73 80 hours .

*
. .

University of Utah 1971-73 20 hours
), . I:/.L: ATION PROTECTION ASU - August 1983 8 hours

c.11Al'!DI ATICS PERTAINING TO University of' Utah
Till USE AND h!EASUREb!ENT 1971-73 40 hours {
0 . .l:10 ACTIVITY i

.

University of Utah

i P. U .IION EIOLOOY ~.971-73 40 hours |
*
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e. RADIOPilAR>lACCtJTICAL University of Utah -
.

CllDilSTRY 1971 73 20 hours
,
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25. FOR FRIVATE PRACTICE APPLICANTS ONLY

HOWITAL AGREEING TO ACCEI'T PATIENTS CON 1 AININC k ADIOACTIVE Ef ATERI AL
__

b. ATTAcil A COPY OF THEa

N AI.iE. OF HOSFlT AL AGREEMENT LETTER
SIGNED BY THE IlOSPITAL
ADMINISTRATOR.

c., %)lEN REQUESTING THERA.
).! AILI.NG ADDAEb5 PY PROCEDURES. ATTACH A

COPY OF RADIATION $ATETY
PRECAUTIONS TO BE TAKEN
AND LIST AVAILABLE RADI. i

STATE ZIPCODE ATION DETECTION INSTRU.
-

g,y
MENTS. |
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2G. CERTIFICATE
(T his item must be compteted by applsant) .

CERTIFICATE

Tile APPllCANT, AND ANY OFFICIAL EXECLTflNG THIS CERTIFICATE ON DEHALF OF Tile APPLICANT NAMEO IN ITD!1.

CERTirY THAT THIS APPLICATION 15 PREPARED IN CONFORMITY WITH THE ARlIONA RADIATION REGULATORY:
AGENCY REGULATIONS FOP. Tile COh* TROL OF IONIZING RADIATION. AND THAT ALL INFORklATION CONTAINED.
HEP.EIN,1NCLUDING ANY SUPPLDIENTS AT T ACl!ED HERETO.ISTRUE AND CORRECT TO Tile BEST OF OUR KNOWLEDGE! j
AND EELILf. .

~<- -h -By: __ ?wr ,ge

|s|a J k h'n,|<.|> Y n h We$stCa ~E'

Title of certifying offalsi authosierd to act on behalf of the
Applicant .
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