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TRL'MA.'i :MEDICAL CENTERS 

September I 0, 2021 

:~ , 
university 

health 

Division of Nuclear Materials Safety 
Nuclear Regulatory Commission-Region III 
2443 Warrenville RD. Suite 210 
Lisle, IL. 60532-4352 

Dear Madam/Sir, 

Please amend our Radioactive Materials License #24-25816-01 (Truman Medical Center; 2301 Holmes Street; Kansas 
City, MO. 64108) to include the following items; 

A. Please add Travis Brown, D.O. to our license as an Authorized User for the following authorized uses; 
1. IO CFR 35.100- Use of unsealed byproduct material for uptake, dilution, and excretion 

studies for which a written directive is not required. 
2. IO CFR 35.200-Use of unsealed byproduct material for imaging and localization studies for 

which a written directive is not required. 
3. 10 CFR 35-300-Use of unsealed byproduct material for which a written directive is required. 
We have attached the following documents for your review: 

a. Dr. Brown's Form NRC Form 313A (AUD), signed by Lawrence Ricci, D.O. 
b. Dr. Brown's Form NRC Form 313A (AUT), signed by Lawrence Ricci, D.O. 

B. Please add Tisa Saha, M.D. to our license as an Authorized User for the following authorized uses; 
1. 10 CFR 35.200-Use of unsealed byproduct material for imaging and localization studies for 

which a written directive is not required. 
We have attached the following documents for your review: 

a. Dr. Saha' s Form NRC Form 313A (AUD), signed by Jotinder Malhotra, M.D. 
b. A copy of Dr. Saha' s Health and Radiological Seminars, Inc. Certificate of Completion of 

Radioisotope Handlers Trai_cying Certifiicate conducted in accordance with NRC 10 CFR 35 
Regulatory Requirements. 

C. Please add Talal Asif, M.D. to our license as an Authorized User for the following authorized uses; 
1. 10 CFR 35 .200-Use of unsealed byproduct material for imaging and localization studies for 

which a written directive is not required. 
We have attached the following documents for your review: 

a. Dr. Asifs Form NRC Form 313A (AUD), signed by Saurabh Malhotra, M.D. 
b. A copy of Dr. Asifs Corscan Certificate of Completion of Radioisotope Handlers Training 

conducted in accordance with NRC 10 CFR 35 Regulatory Requirements. 
c. A copy of the Board of Nuclear Cardiology Attestation Letter signed by Saurabh Malhotra, M.D. 

D. Please remove Bethlehem Gelaw, M.D. and Socrates Jamoulis, M.D. from our license as Authroized Users as 
they are no longer affiliated with our organization. 

Should you have any additional questions regarding this amendment, please contact Andrea McQueen- Coordinator, 
Radiology Residency Program, Medical Imaging at andrea.mcqueen atmcmed.org or (816) 404-0751. 

Your attention in this matter is greatly appreciated. 

Sincerely, 
~ .- )<) ·· 

/ · · c?• -· 

Lawrence Ricci, D.O. 
Radiation Safety Officer 
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NRC FORM 313A (AUD) u. s. NUCLEAR REGULATORY COMMISSION I APPROVED BY 0MB: NO. 3150-0120 
(01-2020) EXPIRES: 01/31/2023 

~-·•~4 •-w.\ AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION ,. a 
~ J (for uses defined under 35.100, 35.200, and 35.500) 
~ I' [10 CFR 35.57, 35.190, 35.290, and 35.590] ......... 

Name of Proposed Authorized User J State or Territory Where Licensed 

Travis Brown, D.O. !Missouri 
I 

Requested Authorization(s) (check all that apply) 

@35.100 Uptake, dilution, and exoretion studies [Z] 36.200 Imaging and looalization studies 

D 35.500 Sealed sources for diagnosis (specify device) 

f>ARI I - ·1 RAININO ANU EXPERIENCE 
(Select one of the three methods below) 

* Training and Experience, including board certification, must have been obtained with in 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. 

D 1. Board Certification 

a. Provide a copy of the bo.ard certification. 

b. For a board certification issued on or before October 24, 2005 that is listed in 1 O CFR 35.57(b)(2)(i), provide 
the following: 

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

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

C. Stop here. 

O 2. Current 35.390 Authorized User Seeking Additional 35.290 ALithorization 

a . Authorized user on Materials License meeting 10 CFR 35.390, 10 CFR 35.57 for 35.300 

uses, or equivale.nt Agreement State requirements seeking authorization for 35.290. 

b. Supervised Wot k Experience. 

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

n('1:1C1ription of F'<petien<'e 
Location of Experience/License or Clo.ck Dates of 

1-'erm1t Number of racIhty Hours l:::xpenence• 

Eluting generator sy$tems 
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 labe.led 
radioactive drugs 

Total Hours of Experience: CJ 
Supervising Individual 

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

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

035.290 O 35.390 + generator experience in 32.290(c)(1 )(ii}(G) 035.55 0 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 II Preceptor Attestetion. 

NRC PORM 3,1:IA (AUD) (01-2020)' PAGE 1 



NRC FORM 313A (AUD) U. S. NUCLEAR REGULA TORY COMMISSION 
(01-2020) 

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) 

0 3. Training and Exeerience for Proeosed Authorized User 

a. Classroom and Laboratory Training. 

: I Clock Dates of 
Description of Training Location of Training I 

Hours Training* 

Trnman Medir.al Center 16 7/1/2015-
230 I Holmes St 6/30/2020 

Radiation physics and Kansas City, MO 64108 l 

instrumentation i 
I 

I 

Truman Medical Center 16 7/1/2015-
2301 Holmes St 6/30/2020 

Radiation protection Kansas City, MO 64108 

Truman Medical Center 16 7/1/2015-
230 I Holmes St I b/30/2020 

Mc1the111c1til;s µer lc:1i11i11y lo Ille use Kansas City,MO 64108 ' 
and measurement of radioactivity I 

I 
I 

Truman Medical Center 116 ;711/2015-
Chemistry of byproduct material 230 I Holmes St I J6/30/2020 ! 
for medical use (not required for Kansas City, MO 64108 ' 
35.590) I i ' 

I ! ' ' i 
Truman Medical Center 16 17/1/2015-
2301 Holmes St 6/30/2020 

Radiation biology Kansas City, MO 64108 

I I 
! I 

Total I lour& of Training: r·so] 
·--.. . . 

I 

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 Total Hours of 
~ Experience: 

·-- ·- ..--. Description of Experience Location of Experience/License or I Dates of 
! Must Include: Permit Number of Facility Confirm Experience* 

;ordering, receiving, and unpacking License 24-25816-01 7/1/2015-

I !radioactive materials safely and Truman Medical Cenler [{]Yes 6/J0/:2020 

!performing the related radiation !2301 Holmes St 
□ No !Kansas City, MO 64108 !surveys 

Performing quality cc:mtrol !License 24-25816-01 
0 Yes 

7/1 /2015-
procedures on instruments used to rman Modic~ Cent" 6/30/2020 
determine the activity of dosages 301 Holmes St 0 No and performing checks for proper Kansas City, MO 64108 I 
operation of survey meters I I i 

NRC FORM 31:!A (AUD) (01·2020) PAGE l 



NRC FORM 313A {AUD) U. S. NUCLEAR REGULATORY COMMISSION 
{01-2020) 

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 Exeerience for Proeosed Authorized User (continued) 

b. Supervised Work Experience. (continued) 

Description of Experience Location of Experience/License or 
Confirm 

Dates of 
Must Include: Permit Number of Facility Experience* 

Calculating, measuring, and safely 
License 24-25816-01 

@Yes 
7/1/2015-

Truman Medical Center 6/30/2020 
preparing patient or human research 2301 Holmes St 

□ No !Ubjoct dosoge! Kansas City, MO 64108 

Using administrative controls to Liteu&e 24-2.5816-01 
@Yes 

7/1 /2015-

prevent a medical event involving the Truman Medical Center 6/30/2020 

use of unsealed byproduct material 2301 Holmes St 64108 □ No 

Using procedures to contain spilled License 24-25816-0l @Yes 7/1/2015-
Truman Medical Center 6/30/2020 byproduct material safely and using 
2301 Holmes St 64108 □ No proper decontamination procedures 

Administering dpsages ot rad1oactIve Lioonso 24 25816 01 ll] Yes 7/1/2015 

drugs to patients or human research Truman Medical Center 6/30/2020 

subjects 2301 Holmes St 64108 □ No 

Eluting generator systems appropriate License 24-25816-01 7/1/2015-
for the preparation of radioactive Truman Medical Center [Z]Yes 6/30/2020 
drugs for Imaging and localization 230 I Holmes St 64108 0 No* studies; measuring and testing the 
eluate for radionliclidic purity., and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

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

l.awl'tn(',C' R, Rkr.i, n 0. License 24-25816-0 I 

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

[Z] 3.5 .. 190 0 35.290 ~ 35.390 D 35.390 + generator experience in 35.290(c)(1)(ii)(G) 

0 35.55 D 35.57 for 35.20.0 uses 

*Not required for 10 CFR 35.100 use. 

c. For 35. 590 only, provide documentation of training on use of the device. 

D.evice 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. 

NJIC FORM 313A (AUD) {01-2020) P,-;GE3 
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NRC FORM 313A (AUD) U. S. NUCLEAR REGULATORY C8JVIMISSION 

(01•2020! AUTHORIZED USER TRAINING, .EXPERIENCE ANO- PRECEPTOR ATTESTATION 
(for uses· defined under 35.1·00, 35.200, and 35.500) 

[10 CFR 35 .. 57, 35.190, 35.290, and 35.590](contlnued) 

PARTII- PRECEPTOR ATTESTATION 

Nota: This part must-be completed by the individual's-preceptor. The preceptor does not hav~ to be the. supervising 
individual as long as the preceptor provides, directs, or verifies tr.sining .and experience required. tf more ftu~n 
one preceptor Is necessary to document experience. obtain a separate preceptor statement frQm each. {Nat 
required to meet training requirements in 35.590} 
By checking the boxes below, the preceptor Is not attesting to the lndivtdual's "ge11eral ollnical ~mpetency." 

First Section 
Check one of the follawlug ro1 each ua1:1 1·aquested: 
&J!i •. , ' Q 

IZ) I attest that Travis Brown has s.aUsfactQrlly completed the 60 hours of train1ng and 
N■l!IB of P10p011<1 Aulhor1zad Uaar 

experience, including a minimum of 8 hours of classroom and laboratory training, required ~Y 10 CFR 35.190{c)(1)., 
and is. able to Independently fulfill the radiation safety-related duties as an authorized ·user fortne medical uses 
authorized undet 10 CFR 35.1 0Q. 

For35,290 

171 1 
U Travis Brown 

ILi attest 1at has satlstactor.lly completed the 700 hours·oftraining 
Name of Proposed Aulhorlzacl User 

and experience, Including a minimum of 80 hours of classroom and labor~tory t~ning, required by" 1 a CFR 
35.290(c)(1), and Is able to independently fulffll the radiation safety-relate-d dUti~s as an auth9rized uaerfo.r iii.et 
medical uses under 1 0 CFR 35.100 and 35.200. ----------------------------------------~-Second Section 

Complete one of the following for attestation and signature: 

0 Authorized Usec 
@ I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

12] 35.190 0 35.290 0 35.390 D 35.390 + generator experience D 35.57 for 35.200 JJles 
OR 

D Realdangy Program Plcettoc 
O I affirm that the attestation represents the consensus of the residency program faculty where at least one 

faculty member Is an 1:1ulhorlzed user who meats the requirements below-Cir equlvAl1,;nt Agraamant Staht 
requirements for: 

D 35.190 0 35.290 D 35.590 0 35.390 + generator experience .O 35.57 for 35.200 uses 

0 I affirm that this faclllty member concurs with the-attestation I am providing as program direct0r. 

0 I affirm that the residency training program Is approved by the: 

0 Residency Review Committee of the Accreditation Council for Graduate Ml!ldical Education 

D Royal College of Physicians and Surgeons of Canada 

0 Council on Post-Graduate Training_ of the American Osteopathic Association 

D I JJ1ffirm that the residency training program Includes training and experience specified in:. 

D as.1so D 3!5.290 

Nan,e Cl Faclllly: 

rrruman Medical Center ILlcllnMIPermlt Number: 
License 24-25816-01 

Name of PtlCllp!Or or Rtlldllllc:y Prog(lm Dfnlcl« (Typed or Prl11lad) 

Lawrance R. Rlccf. 0.0. 

'Telaphona lfurntiar 

(616) 404-0751 

[JJl1o 

09/08/202:l 
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NRC FORM 313A (AUT) 
(01-202Q) 

U. S. NUCLEAR REGULATORY COMMISSION APPROVED BY 0MB: NO. 3150-0120 
EXPIRES: 01/31/2023 

#' ........ /¥:\ i g 

\ '/ 
•·O '!t• 

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] 

Name of Proposed Authorized User 

Travis Brown, D.O. 

i State or Territory Where Licensed 

iMissouri 
I 

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

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

OR 

llJ 35.300 Ural administration of sodium Iodide I- 'I J1 requiring a written directive In quantities less than or equal to 
1.22 gig1:1becquerels (33 millicuries) 

1Z] 35.300 Oral administration of sodium iodide 1-131 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 wh ich 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 
experience related to the uses checked above. 

D 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. Sl<ip to and complete Part II Preceptor Attostation. 

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: · 

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

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

e.. Stop here. 

D 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization 

a Authori1ed llser on Materials I icense under the requirements below or 
------------

equiv a I en t Agreement State requirements (check all that apply): 

0 35.390 0 35.392 0 35.394 0 35.490 0 35.690 

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional required 
supervised case experience. !he table in section 3.c. may be used to document this experience. If board 
certified, provide a copy of the certificate and $top here. If not board certified then provide completed Part II 
Preceptor Attestation. 

NRCFORM S13A (AUT) (01 -2020) PAGE 1 



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(01-2020) 

AUTHORIZED USER TRAINING, EXPERIENCE, AND PRECEPTOR ATTESTATION 
(for uses defined under 35.300) [10 CFR 35.57, 35.390, 35.39.2, 36.394, and 35.396] (continued) 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide documentation on 
classroom and laboratory train ing, 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. 

0 3. Training and Exeerience for Proeosed Authorized User 

a. Classroom and Laboratory Training 0 35.390 0 35.392 0 35.394 0 35.396 

Description of Training Location of Training 
Clock Dates of 
Hours Training* 

Radiation physics and Truman Medical Center 16 7/1/2015-

1111tn1111Mtt1t ion Kansas City, Missouri 64108 ~/30/,W:.W 

Truman Medical Center 16 7/1/2015-
Radiation protection Kansas City, Missouri 64108 6/30/2020 

Mathematics pertaining to the Truman Medical Center 16 7/1/2015-
use and measurement of Kansas City, Missouri 64108 6/30/2020 
radioactivity 

Chemistry of byproduct 
Truman Medical Center 16 7/1/2015-

material for medical use 
Kansas City, Missouri 64 108 6/30/2020 

Truman Medical Center 16 7/1/2015-
Radiation biology Kansas City, Missouri 64108 6/30/2020 

Total Hours of Training: 0 
b. Supervised Work Experience 0 35.390 [{] 35.392 0 35.394 0 35.396 
(If mote than one supervising individual is necessary to document supervised training, provide multiple copies of tffis page.) 

Supervised Work Experience lrotal Hours of Experience: 

Description of Experience Location of Experience/License or 
Confirm 

Dates of 
Must Include: Permit Number of F'acility Experience* 

Ordering, receivfng, and License 24-258 I 6-01 7/1/2015-
unp.icking r.idioactive material& Tmman Medical Center [{]Yes 6/30/2020 
safely anti perrormlriy ll 1c: 230I llohrltis SL. 

□ No related radiation surveys KC M064108 

Perrormir,g qualily control License 24~25 & 16-01 7/1/2015-
procedures on instruments Truman Medical Center [{]Yes 6/30/2020 
used to determine the activity 230 I Holmes St 
of dosages and performing KCM064!08 ONo 
checks for proper operation of 
!llfrvAy mAtAr!I 

Calculating, measuring, and License 24-25816-0 I 
[ZIYes 

7/1/2015-
safely preparing patient or Truman Medical Center 6/30/2020 
human research subject 2301 Holmes St. 

□ No 
dosages KC M064108 

Using administrative controls to License 24-25816-01 
[{]Yes 7/1/2015-

prevent a medical event Truman Medical Center 6/30/2020 
involving the use o.f unsealed 2301 Holmes St. □ No 
byproduct material KCM064I08 

Using procedures to contain License 24-25816-0 l 
[ZJYes 

7/1/2015-
spilled byproduct material Truman Medical Center 6/30/2020 
safely and using proper 2301 Holmes St. □ No 
decontamination procedures KCMO 64108 

NRC FORM 313A (AUT) (01·202(1) 



, NRC FG>RM 313A (AUT) U. S. NUCLEAR REGULA TORY COMMISSION 
(01.2020) 

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) 

b. Supervised Work Experience (continued) 

Supervising Individual 

Lawrence R. Ricci. D.0 . 

Licens.e/Permit Number listing supervising individual .as an 
authorized user 

License 24-25186-01 

Supervising individual meets the requirements below, or equivalent Agreement State requirements 
(c:/Je,c:k 1:11/ tl11:1t 1:1µµ/y)**; 
~--------r------------------------------------------------------------------0 35.390 I With experience administering dosages of: 

[l] 35_392 [Z] Ural Nal IJ I requiring a wrlllen dlrecllve In qu1:111tllle11 le1111 llum or f:ll!Ul:11 lo l.:Jl 
glgabecquerels (33 mllllcurles) 

0 35.394 0 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 
D 

35
_
57 

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 
lndlvldual requesting authorized user status. 

c. Supervised Clinical Case Experience 

If more than one SUMrvising individual is necessf}ry to document supervised work experience, provide multiple copies of 
/his page. 

Number of Cases 
Description of Experience Involving Personal 

Oral administration of sodium 
iocMe 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 
millituries) 

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 (Al/T) (01,2020) 

Participation 

3 

3 

Location of Experience/License or Permit 
Number of Facility 

License 24-25816-01 
Truman Medical Center 
2301 Holmes St. 
KC MO 64108 

License 24-25816-0J 
Truman Medical Center 
230 I Holmes St. 
KC MO 64108 

Dates of 
Experience* 

9/1 2/2016 
12/1/2016 
2/20/2017 

4/12/2016 
1/19/2018 
1/19/2018 

PAGE 3 



NRC F.ORM 313A (AUT) 
(01.2020) 

U. S. NUCLEAR REGULATORY COMMISSION 

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) 

c. Supervised Clinical Case Experience (continued) 

Supervising Individual 

Lawrence R. Ricci. D.O. 

License/Permit Number listing supervising individual as an 
authorized user 

License 24-25816-01 

Supervislng Individual mee1ts the requirements below, or equivalent Agreement State requirements (check all that apply) **: 

------,------------------------------- ------------------------------0 35.390 I With experience administering dosages of: 

IZ] :l!i 
302 

1 [?l Ural Nal-·I J·I requInng a written directive In quantities less than or equal to ·1 .2.L 
' · · glgabecquerels (33 rnllllcurles) 

IZ] 35.394 0 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

035.396 

035.57 

1 0 Parenteral administration of any rad ioactive drug that contains a radionuclide that is primarily 
I used for its electtoh emission, beta radiation characteristics; alpha radiation characteristics, or 
I photon energy of less than 150 keV, forwhich a Written directive is required. 

** S,upervising 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 11- PRECEPTOR ATTESTATION 

Note: This part m1Jst be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, orverifies 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 cl inical competency." 

First S&etton 
Check one o.f the following for the requested authorization: 

For 36.390: 

[71 1 attest that Travis Brown has satisfactorily completed the 700 hours of training 
-~- - - --------N 1111111 "' P111p11•w Aulh11r tacJ U• .. 

and Axperience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(1). 

For35.392: 

0 I attest that Travis Brown has satisfactorily completed the 80 hours of classroom 
- ------------Name ol 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 36.394: 

0 I attest that Travis Brown has satisfactorily completed the 80 hours of classroom 
- --N-am_ e_of_ P_ro_p_os_ed_A_u_tho-ri-ze-d-Use- r --

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 3.13A (AlJT) (01-20;20) PAGE 4 



NRC '!=ORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 

<
01

·2020l 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 

0 I attest that Travis Brown has satisfactorily completed the required clinical case 
- --N,-ame-o..,,f P,....ro_po_s-ed,-A-ut-ho--,riz_e_d -Us-er--

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

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) 

n Parenteral adminIstratIon of any radioactive drug that contains a radionuclide that is pnmarily 
111:eci fClr iti: oloc:tmn emiGGiCln , !::iota raciiafon c-harac:terittic-.&, alpha raciiation -.harar.teristir.fl , Clr 
photon energy of IH• than 150 keV, for which a written directive ill required. 

-------------------------------------------------------------· Third S.ection 

[Z] I attest that Travis Brown 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: 

0 Oral Nal 131 11:i4uiri11y a w1ille11 Uiret;live i11 4ua11LiLies less l11a11 or equal lo 1.22 
gigabecquerels (33 millicuries) 

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

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 
photon energy of less than 150 keV, for which a written directive is required . 

-------------------------------------------------------------· Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

D I attest that 
Name of f'ropoaed Authorized User 

is an authorized user under 10 CFR 35.490 or 35.690 

or 114ulvii1l1111l Agrwt11r11111L SL.Lt 1114ulr11rm,r 1L1i, I Hlili Htllifar.;Lorlly r.;0111µ11,twd lliii 50 I 1ourli or daliliroo111 ,;u 1<.J 
laboratory training, as required by 10 CFR 35.396 (b)(1), and the supervised work and clinical case 
experience required by 35.306(b)(2), and is ablo to indopondontly fulfill tho radiation safety-related 
dutico ao an authorized uoer under 10 CFR 35.300 for: 

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 
photon energy of less than 150 keV, for which a written directive is required . 

OR 

Board Certification: 

D I attest that has satisfactorily completed the board certification 

Name of Proposed Authorized Usotr 

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 fulfill the radiation safety-related duties as an authorized user 
under 10 CFR 35.300 for: 

N"C FORM 3HIA (AUT) (01-2020) PAGE5 



).!RC FORM.313A (AUT) U.S. NUCLEAR REGUl.4TORY COMMISIIOM 
COi~ 

AUTHORIZED USER TRAINING, EXPERIENCE, ANO PRECE!PTOR ATTESTAJION 
"(for uses defined under 3·5,30·0) [10 CFR 36.67, 36,390, 35.392, 35.394, and 36.396] (continued) 

F.lfth Section 

Complete one of the followlng for the attestation and slgoatqre: 

[Z) Authorized User 

[lJ ·1 meet the requirements below, or equivalent Agreement Slate requirements, .as an authotlzed user for: 

[ll 3"5.390 [ll 35.392 0 35.394 D 35.396 D 35.57 for 35.300 .uses 

[7J I have experience administering dosAges in the following cates·on111, for whioh. the ptcposGd AUU1orli;ed User l1,1 
raquaatlng authorization• 

[lJ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 glgabecquerels 
(33 mllllcuries) 

0 Oral Nat-131 In quantities greater than 122. glgabecquerels: (33 millicurtes) 

[ii Paren~ral administration of any radioactive drug that contains a radionuclfde that fs primarily 
used for Its electron emission, beta radiation characleristlcs, alpha radiation characterisli~, ot 
photon energy of less than 150 keV, for which a written directive Is required. 

OR 

D Residency Program Director: 

D I affirm that the attestation represents the consensus ofthe residency prograrll faculty wbete at least one 
faculty member is an authorized user who meets .the requitements belo~ or equivalent Aijtee~nt State 
requirements: 

D 35.39.0 0 35.392 0 35.3.94 0 3.5.396 0 .35,5-7 for 35.300 uses 

D I affirm that this facility member has experle"nce In admin.lsterih·g dosage.s In the same-dosage category or 
categories for whfch tile individual Is requesting authorized user sfatu!i and coocurs wilb the attestation I 
am proVldlng as program dlrect9r. 

D I affinn that the residency training program is approved by the: 

D Residency Review Committee of the Accreditation Council for Graduate Medical F.ducatfon 

n Royal ColleQ• of Physicians anct Surg8Clns nf Canada 

D Councll on Post-Graduate. Training of the American Osteopathic Ass<1ciatlon 

D I affirm that the residency training program Includes trairiing and experience ·specified ih: 

0 35,390 0 35.392 0 35.394 0 35.396 

Name of Facility; 

Truman Medioal Center 

License/Permit Numblir: 

Lic~se 64-25816-01 

Name of Preceptor or Residency Pl"O°gtam Director (Typed or Printed) 
Lawronee R. Ri~l, DO 

Telephone Number 
816-404-07 

Date 
09/08/2021 

lsrgnature -::2- _ 
'.. -11) --
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:.NRC•f(ORM 313A CA\IQ) ,~-- ·i . O. s. HUcl.EAR'..QEGULA':i'oR'i'.'~!>MMISSION.j APfflOVElYi;lY.o~~ ~. 31_511-0.12!> 
. . . .EXPIRES; _01J]t®~ . . . 

f jiili AUTHOR]ZE11,.U$!aR TIWNHolG, e(PERIE!,(OEAil!DJ'Rl;CEP'TO~ATTE$TAJiOil 
. .-~ { ~for~~ d_~fi~q_u~e! ·~~10Q, ~p:,2poran~ ~.5.5~} 
~ ~,. .. I _[1·0 CF~-~5,5-!,,. 3.5.1:fJO; ~5.290., .anti ·~.690] 

Nairij1t,.of~~~ Authdritecf, User- ~t~,or T;e;!ftoiy lf..JhetJfUcense"cl· , 
Ti~.'Salia-MDj Ml~o~· 

'R~t4eatecf .Ap~oijziatlori(~) (e/Jeck·f/J t'h.a,t f.lPR'Y.J 
.; I ' .... :- ... ..: .. . . .. ..... -·· ·· - ,,. - -·~·- ••.'I"" .. ,, . . ,. .. . : . .;. . ........ . -· ···;._•.~ ~..,..,, . --· ..... ... _ • Ur t• , - , .-• .. ~ ~ ............. ~ .... -.. •.·· ... . ----·····-- ·p:11~~,.~r -&,~•-· -,. _lt,8wules- .. . ·-~- ·' '~ , ·c.1 •• .. 

Ql6;SQ(>"8+a~aQUi:cq·tpr.~sg~1~ (;,µeci[y c;l~vlei.!) _, 
- ····'--~--~-•·· PAPJ.:r 1-TRAINING.ANl> 1:X.1-'~l:NPE 

.. -· ~ ---• 
i "(S~~·Qn" ,of.the.throu:me.thods·belgw) 

., •'rri1in_1~,a~·E,<pa~e~~; lricJ~"~-~rrf1?9p.~'1f rnus~ ~ave;,!:!~.6b~jdned ~ in ttie-.v·y~~ erec.edwgtfle cfi;it~ o( , 
appl~lJOn·pr..tbe.indMdual. must-~~e obtained ~at(ld t?Qirt_rnulng edw;alion,and ~eh~ srn<:!! _the tecw_l~ lr{llnlng . 
ahj:!-~1J.rl~nce wan:Gii,plflJed. Provide ~ates, ·d_~fcllfo~ ~ritl ctescnp_lion ,of contlr'J~ing eduqa\i~n·-.tid:8-J(perieo~ 
relsted to ~e-~ cJ'Jecl<'eif~bove. · · · · 

·□ 1. ~"' Ce'rtifl@lloq 
a, f\J'9Yl.c{e e copy of1ije.board ~rlifJt:~Uon. 
b. For ib,oartf' -certiflcatl6tr {sS~ 0~ ·qr .~f P!'9:O~ob~ i•t 200ftti1-ns :l\st~q-11:11 0 CFR.3!?,:5'.J;{bJ°(2$(i) .. .provicf~ 

::1tfe .. fbf~F!$1= · · 
~). ~curnElf:liat100.that.U1e:indh1Jd~-p~rforcned l!!iel'\ as& s:lieclcea above ori'·orbefQ.te-Ootol:ier'2.~1.2005:-

-. ~I) ~atei,, dy~tk>r.l, ,nd ~oriplion.ot ¢ntlnuln~ education arid experlehce Witfiio1h!!P~ . .sevefl.yeQ~for' 
each. uN-dhU~'.ei~ove • 

c.. . .st.o>. here .. 
D i. CUr!:!!~~35,390 8!!UJ2'rfzed Uset·S6eblog Addltlona~ 3§:.&i!Q ~uthonzatism 

· 21:· ACJ~,d ~er-'.CJf\ Mater.leis Llcensei: . m!etiryg 1.0 eF&.3;5.ss0,.- i.o-CFR. 35.57'for 36,30.0 

use&", pt-aj_u!~tAsreem,nt;·St,:aJQ ~u~ents s~nti a~_horizalion ~ J.5.280,. 
b · s· ·' 'Bed WDl'lcExpetlenfs ' .UP.efVI . ~ 

. (ff m,a~ fl?an. O{te ~UP.~iVfs.fPglfid{itlquei,1$-'11apes$tJry, tQ-if~t ~p(u:v~ed.worl<-e'Xparl.ence, provil!Js multiple-
®P(~w ttJ/s s.~tfi;in.) · . 

, l,,oc;atJQll' of EX)1e;,rien~~{r.a,tsi,-Qr 
.. 

Glotk Dates of .OescnPllprr pf_ ~ tilllflC8 P•1TT1lf~ur.r1~•1 ·of ~~,1y f kii,JIS :E>.c~rl¢n<:$~ : 

!=)utlng geti~or;.sys~)llli · , Lcnox.Hlll hQspftal 4 · 7/0!YW.W ·. 
l'IP]:lTPJllrlate wr-fh.~ -Pnt?l°!;~tion Pf· fioyt \'i'Od\:- ' 
iradtoac::tlvs.drqg~ fQr. Jmagin~·•cihd 
loceJ~IC?" ;t,,Jd~•,·tn!W~rf~anti 
testlng;t~.~• 'for. ~-d!onu~ . ,~ 
pyilty. an):J ·proc•Jn11 !~~,~ 
:wltn,reagent'~ tp·.wep,reJ~. 
ftq'91!1t;tl'{e drugs: 

,· .· 
Total. Hcflnro.f·.Exp"&rleri~e:- w . .. 

· ~~•~· JridMdu_al L~~~r•~~-~~JH'lls\~ljstiper.;,jal.r.J9 lnclM.a~ f!S.an 
allthc~~r o.r aOll:iorl%e:d. nudeaf _phai't'naclst 

·. Sotittdtir Ma,lhotfa, Ml) 'C\J ~ .?-°-\1C.0-0.\ 

SJJP.Eff\lisqr,·,neets,tbe require.ments.-below •. ot eqaivaI~A'.gte~l'neirt-.Stat& requlremetifs (checlr'ali·tJ?!it apr/ly). · 
0~5;~ O 35.~-+ _\19herafor: expei'l~<:"-8. lrt 3?;.2.8.o{<iltlJ.cilHGj .d .ss.55 Cl 3~.57-f9r·a!}-~ •uses· 
'c, ff~~ b;lrtl_fted,,pn;>'!f~,8'.c6't:>y otthe-·certlflcate ari~:ato_p Mill!. _ lfo~ ~~d .certi1i.sd.,_ ~!t!p·.to-.andJ::ompJ,etl)l 

Part JI Pr~ Attesr~. · 
I • • .. 



.. . 

Na"C'Fo~ 3~f\"(AU.D) . ·u.-S..-H!.JCLEAR ~4\TORYicpHM1~19N 

~•.:al20) \A,UTH,OR:IZEt>·· .USER IRAINlf4G; EXPER.i_ENCE ANO ~~ECEPT-OR: ATTEST A 00.N 
i (fQr .u~es: d~fln.ei:! 'ijnde(35~100~.t .G~200, 1'"4 35~~0) 
t ~14 CFB ·3$.&1, ·35.-190, 35.29.0~::anct:35.59"Ql(continued) 

[ti -e. TraWline: and ·Exoei!en~eforProR2se~I Auttiorf~~d User 

IL-Claliarootnl:lnd Laoor,ltbty T~nllig. 
. . 

-Cloclt Dates of 
jDescrlptlori on~ink)g- (ocaflpn of Traini_n!J· Hoora l'rQining" ' . 

• • •• • t':r.:,.;.:;;;"'l , 
. . •·' 

-· ~ .. .. ... ~..1...c..·•·"• . : . .. ... ~ ~- ... - .. I 
.,. -- -- .. .. - -. . 

fi6·c11~(01'! p.hyst~ an~ . 
h_J1lt!11 t1"1r~t.lc.,,i , 

1 .. 

! l;U\Si 20. ~8l2;3'2020. 

< 

~diatl?" ·prpteclipn 

' 
' 
' HRRl 

.. 
10 08123J.2020. 

; 

' M,ther(l21tii:s,.Pllr:tafr\lng to'\he 1J&e·. 
amtm~~~r.eroent·of·radioa6fiillty 

. . 

' HRSr. 10 · 08/Z3"/2°0l!.G 
~~ty pfpypro3iu¢btniile~,'.l. 

n,e41oaf ttslt (n,.otreqµlrsi:J ,(.or-
36.590). 

' 
·arui1- 2.0 . o~~Q . . , 

. R~~ ~lology 

' 
' : 

.. 1~~• Hnum ~f'T.raihlno! [}[] 
' · • ·•• ·- ··- ... : .. .. . ' 

~- 'S~Bed Wotk.:E~rient'.fl (COnil'\IEttlon ofthJs·tabla "I$ n?\ l'Qquli:ed·for;!:is;~l)Q). . 
'((f.rrlr;r:e tl1an ons~t!°Pflrv.islnJ/l)dl~f"~ iµJciJ$sary tp ifocum~nf.~l]fJIVise!l ~rk-.P.)JP.~fien'c:e,. 
p.to~ °{null/p~ oop~ on s. ~fi!Ction.) _ 

. Sup_.J~d Wc>.rk~xpe_rt~oc~ :T~~I-JioUf'f_.of 
:'5ip~rfenl:'et D 

.D~ptiori of,E,cpe~o·~ L~a~n rt~tiencell,.ipe11se qr: ,C!)n,lhn 
Dates.cf 

: Must.lncfutle; ·Perrmt N1,1mber of Fa9ilijy ~_peti,nce ... 

Q(d~ng.-.~lvfng, Md. unpackinq t,~,- Hill.~~Bpit.Bl. 
... 

0Vti°018-~12f)ll : . 0 '?9$ lradioa!=~vr.t ma,t~c1ls -~~: ~ -c.1 llfcw-York: . ·, 

~rfpm.,{ng .tl;ie_~tetl r~tf!¢.fon . 
' . □ Ne>: ' S\J~S\ 

· 1p..-rorm1~ :quahty-¢ntrol_ . -1,eno~ a\ll-J;iospital 
@~es 07/lJ)•'~~il 

proce¢Jju."on·lru1£rtJm$f6 U!>E\cl fo -. Ntw :Y-orli.. 
detentil(la-tne·ac\ivi1¥ otdosi,ges .Q.Ni:J. antl0petf.orm1ng' checks for •p'itp,er 
~petation qf lit!~ met&i's . ··1 

I 
i 

. !IICl!"O{IM~l~(Al9 ID~ ,. :· 

. . 

; 
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·iMc "°~ 3"7.A·!AUQj . . 1,1. s •. NO_CLcAA-Rl:GUGATORt~OM!,'l~ieiN• 

(!>t~ i AtJTHQRIZEP-U.SE~ TRAJNING! ~ERJENCl::ANq PREOEP:t0~,ATTE$TA.noN 
· (f~.r us~s deffned·ui:,de..t M.10.P., ·35..2Q0,.;and 35~~ooi 
1 t1·o·CSFR ;3.5~5.1, 35-!j.901 36 .. :l9P, ~.nd 3$~599J{co.ril.inYed). 

. 3, Tn1l1Utfg;Wd.l:x1jerlerice fot Proposed Authort;r;eti User r~onUhue·d). 

)>A S~P.ii~ Work:Eiper1¢n~~ t~nUi'n,1ecl) 

~n ofE,tperience ·-tooa~o.n.(!f E;,<P,efienci!it..i~r:i~ or 
: ,Musi; lnc,IIJ~e;- Pertll.~N4111per or f=aciilty 

,,..,aTcu~g.-m88Slol~ ~-aaf-"" -.- · -~ .. ..,,. ..... m · · -:-,-

01ilng proced.UM-ta cpntai1'111plllet1-
bYlJ~.dt!ct:n,r!!l~I safely-aiid usin~· 
p.roplilrde~tamlnatld.n·-procedll'es 

· L"enolt J:[i u f(osp11ac 
l'{e.w-'l<:>~ 

lenox Hl~l ;{b£pital­
New Y9_tlt 

Elutitio gen~ralor ~~s' approprSale; LerlQ\c ,8lll.1dospi~I: 
fotthe:pn,pµratlon ofradlbactlve- ·-N.e-w ¥otJt. 
l:l(ugs fot Jrt'ia'gtng· an(I fooal.izat!oiJ 
~tucll~s-, m~rlhg·.an<1 testlt1g I.he. 
~ua~ fo'r-.~cflon1-1Clidlc'.•pqrify, •ahd· . 

. · prpce5filllS. ¼he-elua~,With .reagent 
~Its- tO pr~are labeled ~qioa~ill,e 

, drugs: . : . 
~11per1111tng .~Maua1 

i::::7'l ·•,es .. -LI.JI _. 

LJNo 

.IZJ ·V:es 

0 :No 

gi Yes, 

Of!-!o 

_@Y~-.· . 
ON~ 

ll)-v-es 
QN9" 

SUJ)ec...;sot. ~t,s:the R!qujfenjli:l,Js befo'!', ·~ ~ul\talenl,Ag~~men~ Sb=.ite requirements (cfi~ko11.f3), 
[] ~5.1'84 @ 55.290 O ·S5~90 0 "3$739Q +~,n~tpf &xpet~e.ri~ In ab.29b(s:)('9(ii)(q) 
d ss.ss. '. · [J ~s.st fofis.200 us.\is · 

"Not.reqµlf¥ for:~ o CF.R.35.'ID□· u~-e, 

' ' . . . 

Date$ of 
:~xper~~~~--

0Jf'20l~Ql2'0.2f. 

'd; For35;ffe.Q.0· uses ol11Yi.~tgp here. F'J>r as;1oo·~n~ 3S.~OD .uses, skip tq and corr,ipJ!Q'Piyt;lU?rece~~.;Atte$t!im. 

PAGl!::1· 
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. ·NPlC r08M·.a13A, (Al.ID) . u. s. RU:¢1.EAl{-REGULA'rt>R.Y·c-1ss1t>N 

~ila~i 14.UJ'ffORIZf_:D. ,.U$E1rnvJNINt;;, E~PE;RIENC.f; AN}) P~CEPT-ORATTES'fATJ()N 
; (for.uses defitjbd under a.s.1-00; 3~ .• 290:-"'~~ as..sgo} 
; [1.0 CF~.35:~, ~5jso.,_ 35:2901 ~ntl :a'5.~9"t)]{contlnued) 
) P!\RT Ii- PRE;CEpfQJ!A.U.E~TATIP.N 

Note: TIJ!s ;part rnustb~ c~pleh!d;l:iy.-tbe indi'tiQu~~ p;e~~. ~ p~ptcir do8' not h~-t@ ~ --~~vP~Mslog 
indfv{d.cial i$ !Pl'll asJh~ p'rec~t<;if ):lrO'!ld.es;,9lr~a;,o.f. ve._rlf[es traipJng:~rnf C!l'Pei'lense requited~ Jt.mtfte lhan 
,one P,Jiicep16t1a ·~ecess~iy to document:e:icp.etl~hce, o~talli:·a seAArate p~ptor statementirdm ~ch~ (Nbt 
req_ulred to mMt train inf ~uirem.an.111• !n ~~;poot 

.... . , ........ , . .evschecl<ina,the bQX"e&,h~1nw. -lhe- . . . • • . ... .W\.fhfl!."-~•..;Aoi:ifJ.tJ ~-·;..;~~-· . • . . . ·"·· ····--
-:--~~""~; 

.-r- , .. 

. 6hec(f ttna o,f th, follo¼ln"1 for .ac:h tillt Tft(lll~.ti!tl_; 
rnr 3S., go· ! 

.. • i 

.b i:att~1bat bas.satisfacforlly ~omJ?.(et.ed ~~b.ifo~:of~n{o,g fi()_d 
; ~jlflle~of P(.QPl!&i,~;,\llllf~cl tlRr · 

exp.~~Jnd~~ldg ~ mln!lliU(!l' of _e· ~(:).1f5_ ot classroom. 8J'~:-~ra'9tY.1rainlng~ requlrt1d i?Y :·~.9-GFR.~.~ 'lfJ(¾~)(3 ~I 

.and fs'.,le to I.n£1ei;i~ni:leQ~ fu]lil~:the.~~-'1CXl ~~ty-~\~ dattes-as.an aL1.tti.o.tiz.~JJ88f fQr-1h.e ·medical .uses 
-~uthorl~e.d Ui:td~r"10 CFR S51~b~. . 

FJfr.35.290.- : 
~ . -~ t 'lfis1i. S1~11,.MD 
I.LI .I -a,tt~t;lliEI --,-,,,-.,..-,---,,----,-;....,.,...-­

.. Nenili of PtoposacJ:l)l!l!'Or11~CI llHt 

flas•~~{aclQl'lly <,ompleletl the jtlCtho1.m, of training 

and expe,:ienci; ihclutfihg a n'llnlmuin of·BO h~l!IS-of cic!SSfootn and labo~~i:y.trainln.Q',·~l!ire9 ~y 1Q.Q~ 
35.29.0(C)(1 ), an.\:1. la'able to·indeperidently ~fi]l-tm) .~iatlQ.!1 Jaf~W~ed c;f41f~ as atr~~l}qtiz.ecl ~er fot the 

. 1irec!ie.al us-es un~r1D $f.'R35!100.,alld-35®0. . · . . ...... ·.-·----·=-~ .... ---·----- -- ... __ ___ ...,._ ............. ----- ,.. ... -.....:-.~-. .- ----- ----~--~GQJ)d ~C1fl')n. . . . . ' .. . . . . . 

.... compleiw .otie.qf-the:foffi;,wrn1;,.:tof a~es~tiQ'n-and-;Slgnatute: 

@ Aythg~d Ussfa . 
0 1. n'leet_:ttiEi·l'equf~el'lts below, c;tr equlv,!ali!nl AQl'!9em~nti{itat& r,qulrem~nJs, :a'.-80 !=1Uth0~ us.e-r. Fqt:· 

n 55;{~.o [71 ~5~.0 O:U.aso·. 0 -·3.';, 390 + ~miratof t,xpgri1;1nce · o .-as.sr roi"!5.2QCl -~.~i 
:· ·oR . 

0 Besldeacv Program rnred9r. . 
O I :affli',n,t~al.-the:alte$.\ic!h' l'!:lpte~l!i-#"ie:-cof'Aiensos i:ifthe. residency J>"n:i9raln'fooult¥ wtti:,re"at Je-a~oni:! . 

faou~ rj,all'l~f. is:-~n aulhw~94 1.1ssrwho·mcms-·tlie requlr.emrirJls.tielaw-or eq\Jill'alent ~g_Jl'l'(!t1it-nt st.at"· 
l~□lt&JiiEiJlle_fori 
0 · 3'5",f90 [)3~:290 0 ~5.39() □·~)90: -t getiElrator ~xperl.~nce □··~5.5'troi35.2001JsEis 

CJ.1 aff'mrtl'ltJt t~ faeillt-t. rJiG!mt>er ~l'l~o.rs:with' tlie. attesfat\on: 1 ~ ·pr.011i_dlng a~-P..l'Qg~m director .. 
O 1.af,irn,·th~t th'~· ra~kf~ncy ti'air:ilng proq_rl:lhl '8· ap.Pf¢ved~y:"th~: · 

d R~~cy. · Relilew Cwnm~e·~:the ·A«r~ifflatiort •CounciJ'for ·eradiJate Me.aical edtlr$cltlon. 

··-[j• · R!:1181 :~o,lleji~·~f PIJ~icJ~m, af:id SUIIJ~Orili_ of'ganar,I~ 

0 . OoUJ\~ 9n P.osl.~raau~ Tralning·i>f"the Mieric~ri·OsteopathltAssociirtioir 

bl ~l'!TI .~ilhe r.~ldency_.tralj:i!n~ ~rogtam :iocludes_·,l@inl~g)n:1d:e)QJerlence.spet::ified i.n:. 

□ a5;--i eo □ a5:2eo. . . 
INinf• C!f~; ; 

·. L6not¾iill -~Iospl~ 

Hama oi:r-.!""r.or.~aldDfl_~;Pz~ ~rr~l:'il11!"il> 
f.1¢,nditf.._Ma~i'ii. MD 

- - -----------. -.. -··-··- -·-·-····-- .. . ... . 
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Health & Radiological Seminars·,. Inc. 

Hereby certifies that 
Tis.a Saha, MD 

has s~y completed ·the 80 Hour.Physician Training 
Program inB~ic.Radioisotope Handling c;ondu~ted 

in acco;rdance with the .requi_reme~:ts o.f the. 
U.S. Nuclear·Regulatory.Commission (1() ·CFR.$5}. 

co·URSE ouru~ 
Radiatio~ Physi~ ;trtdJiiStruiilent~~o:n - 4() hours 

Ma,them~ti~ ·pertaining to. ·t.he•US.e .and mCa$Ure~~nt :of. rfldioactivity - 15 hours 
Radiation Prdtection ""'." Radiopharmaceuticalchemistry- 15 hours­

Radµt.tio11 Bio.ogy .-10' hours 

ya~ 
Aµgust .23, 202.0 

~IA.I. 
~ ~ 

~ I Lori A. JJurton 
. . .· . . .. 

- -~--··-··- . ~"'-···-•··--·-~···············'·······-- .. Executive.Director--
SteJ?h~.Dya-; ~s. 

. ... .. ... ·····•······-- ........ .. ·····•····· ·- ......... .... ScJeutifle.Advisor •- •·· ., ···- ·· •······ •· •·•·······- ····· 
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• NRC FORM 313A (AUD) 
(MM-YYYY} 

U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY 0MB: NO. 3150-0120 
EXPIRES: (MM/DOfYYYY) 

~~ .. ·•ro,,,.. 
/"'~\ AUTHORIZED USER TRA. INING, EXPERIENCE AND PRECEPTOR ATTESTATION 
~ · f (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 

TALALASIF, MD 

State or Territory Where Licensed 

MISSOURI 

Requested Authorization(s}(check all that apply) ·~ . . . . .. . .. _. ... ... __ .•. _ .. .. . .. ... _ . 

. ..... ..:;;;_ "t;:~f~. ;1 qgJ!~~~!?.'?.~~.~1~1~!:i ~:::-J~f~S-200 imaging an.cl:Jr,calizalior I st, 11Uf:!s· ·- - ... ·- . . 
-. O"3s.soirseaTea··so·urces-for d1ag-nosls·c specliV devicer·- · ·-----·--··-······-- -- ---- --···-- ··--- ----... ......... .. -- -·· -·· ....... ···- ·· . 

. ..... .. .. ~ - .... H O O •· •• .. •••• - ••.-••"O",o · •,o ) O > • ••--- •••• • • • 

PART I -TRAINING A.NO EXPPRIFNCIF 
(Sel~ct one of the tJuee metltods 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, 

D 1. Board Certification 

a. Provide a copy of the board certification. 

b. For a board certincallon issued on or before October 24, 2005 that is listed in 10 CH-< 3b.b/(b)(2)(i), provide 
the following: 

(i) Documentation that the individual performed each use checked above on or before October 24, 2005. 
' (ii) Dates, duration, and description of continuing education and experience within the past seven years for 

each use checked above. 
c. Stop here. 

0 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.) 

I.Jescrlptlon of !:xperlence Location of Experionoo/Lioense or 
Permit Number of Facility 

Clock 
Hours 

Dates of 
Experience* 

Elutf119 gt1rn:1rc:1tor systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclldic 
purity, and processing the eluate 
wlth reagent kits to prepare labeled 
radioactive drugs 

COOK COUNTY HEAL TH AND HOSPlT AL 
SYSTEMS 

4 '//JS/2021 

···· .. · · ··• . .... .... .............. _ ............ ... ..... ·-·••·•--·········· ·;.ot-~,H~~,:~ ~, .. e~-.,~,;~~~-~~:·· 1 ·· 4 .. r· .. ·--·· 
Supervising lndiVidual 

SAURABH MALHOTRA, MD 

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

COOK COUNTY HEALTH, RAM IL-01768-01 

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

[a 35.290 0 35.390 + generator experience in 32.290(c)(1 )(ii)(G) D 35.55 0 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 II Preceptor Attestation . 

NI\C rORM 3 IJA (AUD) (MM•YV'\'Y) 
PAGE 1 



• NRC FORM 313A (AUC) U.S. NUCLEAR REGULATORY COMMISSION 
(MM•YYYY) 

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} 

0 3. Tcaining and Exeerience for Proeosed Authorized User 

a. Classroom and Laboratory Training. 

Description of Training Location of Training Clock Dates of 
Hours ... ... Training• ____ . 

. _ ..................... . --.-·· . - ······ ·~··· .............. ... '"' "'-'••-~•- - .. •.0•- ~- -- ••• ••- •••o .. ,, - ••--••HO- • .. ,- - •••••••-•• ••• ... . 
..... .. __ ., ______ , ,, ....... - --- ··•···•··· =.,-· ......... -~-............ . __ __ __ 

... ··•·•·• ·•• - · .. ~: :::·.-~-.... .. :.~:;~.: ::·:.:···•·•·::·.:.~~ .: ~~: -~: :.·~:-.. -~.:~-- _..:.._: f.GQE..8.@.I'~ :·.· ·: .:· --·-···-- ·- .. . . ······· · ---· ... ... ..... . ..,_,.. .... . ·· -~ ., . '-; O-YW:20~~-:: . .... ____ ...... ... . 
·Radiallon physics and 

·-·---··-·-- ·--··- --- ·•--·-·-·'"- - "------- ···· ---·-.. --.. -- -·•--········ ---.. ---··-··~·· · 7/2012020" . ··--·-

instrumentati~n 

CORSCAN 20 7/02/2020-
7/20/2020 

Radiation protection 

CORSCAN LO 7/02/2020-

Mc:1U 1e111atk;s per talnlng lo 111e use 7/20/2020 

and measurement of radioactivity 

CORSCAN JO 7/02/2020-
Chemistry of byproduct material 7/20/2020 
for medical use (not required for 
35.590) 

---
CORSCAN 20 7/02/2020-

7/20/2020 
Radiation biology 

Total Hours of Training: DI] 
--

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(If more than one supelVising individual is necessary to document supervised work experience, 
provid~ m1.1ltiple copies of this section.) 

-
Supervised Work Experience Total Hours of [_2° I Experience: 
- · .. ...... 

Description of Experience -I Location of Experience/license or I Dates of 
Must Include: Permit Number of Facility Confirm 

-~xp_9.r,(~~~:.: ... . . ......... .. ... , _ . ...,_,. . . ~ -- .•• •• - · -- • • , w .... ·· ·· · · ·-· ··· - ·· ... .. ········ ·- ···· . ............ ··•· - -- ····--~- ··· ···· .. ... . 
Ordering, receiving, and unpacking COOK COUNTY HEALTH AND HOSPITAL 

0Yes 
9/26/2018-

radioactive materials safely and SYSTEMS 07/20/2020 
performing the related radiation RAM lL-01768-01 □ No surveys 

Performing quality controT ··- ----- r----... 

COOK COUNTY HEALTH AND HOSPITAL 
0Yes 

9/26/2018-
procedures on instruments used to SYSTEMS 07/20/2020 determine the activity of dosages 

RAM IL-01768-01 0No and performing checks for proper 
operation of survey meters 
--·- ----·--.. ~-·-- '---···- ·-·-··----- --·- · ---

!'/\(;I: l 



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

tMM•YYYY> 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 fo(Proposed Authotized User (continued) 

b. Supervised Work Experience. (continued) 

Description of Experience Location of Experience/License or Confirm Dates of 
Must Include: Permit Number of Facility Experience* 

....... -,.- . ..... ... . ··•· .. ..... . .. .... .. ..... .. ....... ,_ .... .. ........ ·•···· ·- . .. . . ... ··• .. . ···•·· . .. . . .. • · ·• ·-• .. - ·• •·- ··•• ""· ""'' ........ .. . 
........... . .. . .. ·:·.-- .... ........... . .... _ .... ........ .... ....... . ... .... . .... ... ... ..... •r->Af'\V·..COUW.'!Y.:1:lEAL,'.f.[:J~OS~:J:AJ;;...:..: __ i,.:...;a· . • .. ..... "'1-et~~.....:.. ...• . 

-1.;;ato~mem:mng;an1Fsafely-·· ···· ·· · · · · · · :·~~l.!J='Ye:, · · · ··· ·- ·-·· - -- - .... .. 
·preparing ·patlenf or human ·researcn· ·· - SYSTEMS-·---· . ·-·--• .. -·- ••-·····------·-•• .. . .. . 07t20/2020- ·"·· -- -

. subjeot dosages .. RAM H -01768-0 I D No 

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

Using procedures to contain spilled 
byproduct maieriar safely and using 
prop&r decontamination procedures 

Administering dosages of radioactive 
drugs to patients or human research 
subjects 

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

COOK COUNTY HHALTH AND HOSPITAL 
SYSTEMS 
RAM IL-01768-01 

COOK. COUNTY HEALTH AND HOSPITAL 
SYSTEMS 
RAM IL-01768-01 

COOK COUNTY HEALTH AND HOSPITAL 
SYSTEMS 
RAM IL-01768-01 

COOK COUNTY HEALTH AND HOSPITAL 
SYSTEMS 
RAM IL-0 l 768s0l 

(a Yes 

□ No 

(a Yes 

□ No 

0Yes 

□ No 

0Yes 

□ No• 

'J/26/,!,0 f 8-
07/20/2020 

9/26/2018-
07/20/2020 

9fl6/2018-
07/20/2020 

9/26/2018-
07/20/2020 

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

SAURARH MA [l,I()TRA, MO COOK COUNTY HEALTH, RAM IL 01768 01 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). 
D 35.190 [2] 35.290 0 35.390 O 35.390 + generator experience in 35.290(c)(1 )(ii)(G) 

D 35.55 0 35.57 for 35.200 uses 
"Not required for 10 CFR 35.100 use. 

c. For 35.590 only, provicft=1 cfor.timentation oftralnlng on use of the device. 

Device Type of Training Location and Dates 
·····-· ·-···· .... ,._, .. ... .. ..... ...... .. . , .. ~·- ·····-············ .. .... ....... -~·· •·•·••·•··•··· ···· - ·• · ·· · ·• · ··· · ·• 

d. For 35.500 uses only, stop here. For 35.100 arld 35.200 uses, skip to and complete Part II Preceptor Attestation. 

NAC FOAM 313A (AUO) (MM YYVY) 
PAGE 3 



RC FORM 313A (AUO) U. S. NUCLEAR REGULATORY COMMISSION 

MM-mvi 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 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) 

.. :· · ~ ·-· _. - ---~~~~~~~~~!~i(~i,e _boi<es b~!~~~} ~~f:(~fe~~o·r.:'~. ·n~i_ a_~e~ti~?:t6 ttii in.dividual'~-:~-~r~:r~i'~iinical compe~~n~~·'.'.. 

------ · First-Section- .... · · · ---· ..... ··· --· · ·· ----- - ····--··· ·---·----- ·· · - ---- -- ......... ---·- · .... . .. ·· 

Check om~ Clf the following for oach use reque5tod; 

For 3b. lblU 

D I attest that 
Name of Proposed Authorized User 

has satisfactorily completed the 60 hours of training and 

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-related duties as an authorized user for the medical uses 
authorized under 10 CFR 35 .100. 

For 35,290 

[2) I attest that TALAL ASIF, MD has satisfactorily completed the 700 hours of training 
Name of Propose_d_A-ulh_o_ri,-P.-d U-s-er-

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 CFR 35.290 
(c)(1 ), and is able to independently fulfi ll the radiation safety-related duties as an authorized user for the medical 
uses under 10 CFR 35.100 and 35.200. 

____________ ... __________ _________________ _ 
Second Section 
Complete one of the following for attestation and signature: 

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

D 35.190 0 35.290 D 35.390 0 35.390 + generator experience O 35.57 for 35.200 uses 

OR 
D Resjdency Program Director: 

[l I affirm that the attestation represen ts ltu,. t.:unsensu1' of tl10 res1cienr.y nroorom faculty where at leat;I une 
ta1,;ully I11t11nuer Is an authorized user who meets the requirements below or equivalent Agreement State 
requirements for: 

D Jb.190 035.290 D 35.390 0 35.390 + generator experience O 35.57 for 35.200 uses 

D I affirm that this facility member concurs with the attestation I am providing as program director. 

0 I affirm that the residency training program is approved by the: 

D Residency Review Committee of the Accreditation Council for Graduate Medical Education 

D Royal College of Physicians and Surgeons of Canada 

·· D C0tmcil on Post-Graduate·Training of-the Amerir.an ·OsteopalhicAssocinlion 

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

0 35.190 0 35.290 

NamP. ol Faclfity: 

COOK COUNTY HEAL TH AND HOSPITAL SYSTEMS 

License/Permit Numb&r· 

lL-01768-01 

Name or Preceptor or Reslden~ Progr.im Oirecto' (Typed or Printed) T elephOM Number 

312864303 ':l 

Dale 

07/23/2021 

ignatu,., 

NRC FORM 313A {A PAGE~ 





Cook County Health and Hospitals System Program 

John H. Stroger Jr. Hospital of Cook County 
Di visi on of Adult Cardiology 

1 90 1 West Harrison Street 
Ch i cago IL 60612 

Date: 07/20/2020 

To: Certification Board of Nuclear Cardiology 

Dr. Talal Asif, M. D. has completed training and/or experience that meets the 

requirements for Level 2 as outlined in the ACC Core Cardiovascular Training Statement (COCATS) 4 Task 

FC'lrr.e fi· Training in Nur.lear r.ardiC'llcigy, revic;ed ?01!i 

Dr. Asif completed Level :..1 nuclear cardiology training between the dates of 09/26/2018 

and o·, / :.!O /:.! O:.! O. 

I attest that Dr. Asif 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 is able to independently fulfill the radiation safety-related duties as an Authorized User for the 
medical uses under 10 CFR 35.100 and 35.200. 

The above-named applicant completed a minimum of 80 hours of classroom and laboratory training that meets 
the NRC requirements EXTERNAL to his/her fellowship. This train ing was taken in a course offered by 
Corscan, LLC and was completed between the dates of 07 / 02 / 2020 and 07 120 12020 . 

I attest that the above-named applicant completed hands-on laboratory training that meets the training and 
experience requirements of NRC 10 CFR 35.290 or Agreement State equivalent as part of his/her nuclear 
cardiology training and experience. 

Sincerely, 

N~-~abh Malhotra, M.D. 

Aul11or lLe<.l User ori RAM Llcerise: l L-01/ b8-01 lssuimce Stale of RAM License: llll11uls 

Tille/ Relat lonshiµ Lo AµJJlicarrl. nuclear cardi o l ogy tra i ning d i rector and precepto r authori zed user 

Institution: Cook County Health and Hospitals System Program 

A statement regard ing COCATS Level 2 Training in Nuclear cardiology at our institution as well as my status as 
preceptor or nuclear cardiology program director is on file at the CBNC Office. The tra ining of the above­
named applicant complies with all components of the statement on file. 

generated by Corscan 
* Copies of pdf files are not to be considered valid. 

Val idate at: https:// www.corscanplus.com/verifycertificatePreceptor.html 
This document is linked to issued Corscan certificate of completion number 13 8 6 8 

Document not valid unless accompanied by page 2 Citrix RightSignature Signature Certificate 
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