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~&% Washington University in St.Louis

Environmental Health and Safety Radiation Safety Office
RADIOACTIVE MATERIALS AUTHORIZATION McConathy 0960-01 NUC, Active-CoAuth
. Infrial Approval 05/26/2010

Expires 05/26/2015

Nuclear Madicine Functional Co-Aithorization

To:  Dr. Jonathan McConathy, Authorized User No, 0960 Msy 27, 2010
RA-Radiology, Dept., Campus Box B131 i —
Radioactive Materials Authorization, N edicine: 0960-01 NUC, Active-CoAnth F o m\
Amendment No, 0 _— y

fo, S9, K50 N 0 4 2010

The Radiation Safety Committes andt the Primary Authorized User have approved your co-suthorization under
the Nuclear Medicine Functional Authorization for the specific medical uses lisied below, Should you require
procedural information or any other form of assistance, please contact David Luechtefeld at 362-3478 or
lnechted@wusm. wustl.edu or the Nuclear Medicine Contact listed below,

The Peimary Authorized User (Primary AU), identified below, is responsible for this functional authorization,
including all regulatory and radiation safety provisions, The Primary AU must approve addition of any sew Co-
Authorized User to these finctional authorizations, The Primary ALl may accept or decline to accept any Co-
Autharized User under the primary muhorimlon with duo canse relatad to safety compliance congens.

Nuclear Medicine Funetional Authorization

Al Primary Contiet;
Dr. Barry A. Sieael - Jan Bruls ')
362-2809 747-1995
Campus Box 8223 Carpuy Box 8223
slegelbeRenir.wostl odu Jh1306@e.org

As Co-Authorized User, you are individually reaponsible as the Supervising Authorized User for every
meﬁwhmmmadmxmanmmwm You are responsible to know the details of
the functional authorization, issued in accordance with NRC License Number 24-00167-11. Specifically, you have the
responaibility to: address any compliance issues identified by the Primary AU or Radistion Safety Staff; ensurs all
mMmehMAummmemwwmmmmmem

are met.

CO-AUTHORIZED MEDICAL USES

Auth # Approved Medical Use

8021-01-100 ‘Nuclear Medicine 10 CFR 35.100 medicel uses
8021-01-200 Nuciesr adicine 10 CFR 35.200 madical uses
H024-01-300 Nuciear Medicing 10 CFR 35,300 mudical uses
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