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February 7, 2012

UNITED STATES NUCLEAR REGULATORY COMMESSION
Region 11}, Materials Licensing Section

2443 Warrerville Road

Suite 210

Lisle, IL 80532-4352

Re: Amendment of NRC License No. 21-20313-01
Control #576361

Dear SirfMadam:

CT/ST.15:26/M0. 6370138626 P 2

wWe wish 1o provide the following information, in an effort to amend our NRC license.

’
'

f Item #1 We have enclosed signed preceptor statements for the foliowing physicians:
= Chad Allen Link, DO Group 35.200
< Richard Michae! Pinke, DO Group 35.200
@ Joni R. Summit, DO Group 35.200
j.?; hem #2 Please delete ocur request to add these physicians at this time.
Mathew D, Wilcox, DO. Group 35.200
Petar J. Yoo, DO Group 35.200
Item #3: Please find the enclosed “Sealed Source Leak Test” for your review.
Item #4: Please be advised that no radioactive material was transferred or disposed of via

licenses vendor at any time.

If you have any questions, please contact our physicist James M. Botti, MS by phone at (734)
B562-3187 or by email at jbotti@mpcphysics.com.

Res

Radiation Safety Officer

= 405 W. Greentawn T 517.483.7550
= Enclosures : Suite 400 T 800.722.7549
= Lansing, Michigan 48910 F 517.483.8403

sparrow.org | tciheart.com
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IWRC FORM 313A (AUD) U.B. NUCLEAR REGULATORY COMMISSION
(5-2008]

- AUTHORIZED USER TRAINING AND EXPERIENCE . o.01
AND PRECEPTOR ATTESTATION EXPIRES: Mataorz e
{for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

rame of Proposed Authonzead Usar State or Temritory Whare Licensed
Foni R. Summit, DO Michigan

Requested Authorization{s) {check alf that appiy)

[~ 35.100 Uptake, dilution, and excretion studies

[/ 35.200 Imaging and localization studies

': 35.500 Sealed sources for diagnosis {(specifty device }

PART | -- TRAINING AND EXPERIENCE
{Seloct one of the throe methcds befow)

* Training and Experience, including board cerlification, must have been cbiained 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 experence was completed. Providea dates, dunatlon and description of continuing
education and experience related 1o the uses checked above.

17] 1. Board Certification
a. Provide a copy of the board certificatian.
b, If using only 35.500 materiais, stop here. If using 35.100 and 35.200 materials, skip to and complete Part 1l

Preceptor Attestation.
HC‘ 2. Currant 35.3 i 1 ar At I 35 290 Autho 111]
a. Authorized user on Materlals License meeting 10 CFR 35.39Q or equivalant Agreemant

State requiraments saeeking authorization for 35,290,

b. Supervised Work Experiencs.
(I more than one supernvising individual is necessary (0 documren! suparvised work expernaence, provide multipte
copies of this saction.}

! Location of Experience/license or Clock Dates of

Descriplion of Exparlence Parmit Number of Faceility Hours Experience”

Eluting generator systems
appropriate for the preparation of y
radinactive drugs for imaging and
localization studies, measurng and
tasting the eluate for radionuclidic
purity, and processing the eluate
“with reagent kits to prepare labeled
‘radicactive drugs

Total Hours of Exparionce:

Supervising Indivicual Licensa/Peamit Number listing supervising individual as an
authorized user

Supermsor meats the requ?remants below, or equivalent Agraemant State requireaments (check afl that appn'y)

[ ] 35.280 [[] 35380 + gen erator experience in 32.280{c)(1}0IXG)
MR FOROM 3132 (AAAD) (520097 TRNTED ON MECYCLED PAPER PAGE 1
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NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
(2999 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuad)

1 3. Training and o § roposed A ser
a. Classroom and Laboralory Tralning.

Clock Dates of

Description of Training Location of Training Hours Training®

Radiation physics and
instrumentation

i Radlalion protection

Mathematics pertaining to the use
and measuremeant of radioaclivity

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

Radiation blotogy

Total Hours of Tralning: [

b. Supervised Work Experience (completion of this table is not required for 35.590).
{(’F more than one supervising fndividual is nece ssary to document supernvised vwork experience,
providle multipfe copies of this section.)

Supervised Work Exparience ) Total Hours of
. Experience:
Deascription of Experdence Location of ExpadencerllLicense or Confim Dates of
Must Include: Pearnmnit Number of Facility Experience™
Ordering, recelving, and unpacking ’ D Yas ’
radicactive materials safely amd
peadorming the related radiation . Mo
SUNVeYys ! - .
Performing quality control : i
procedures on instruments used to : [Jyes
determine the activity of dosages : .
and performing checks for proper [_INo
operstion of survay meters : )

PRGEZ




NRC FORM 3134 {AUD) ' U.S. NUCLEAR REGULATORY COMMISSION
E2) AYTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Traini nel Ex ence for Propeo: rized User {Continued)
k. Supervised Work Experience. [continued)
Oescription of Experience . Lacation of Experience/flicense or Confirm Dates of
Must Include:; ; Permit. Number of Facility Experiencea™
Calculating, measuring, and safely i Yes :
preparing patient or human research - :
subject dosages [ ne
L Using administrative controls to ] T oweas
prevent a medical event involving the ) -
o use of unsealed byproduct material I no
<L
L]
b Using procedures to contain spilled ) - 1:] Yes
G byproduct matarial safely and using
= proper deconiamination procedurss : [ INe J
Ened
< N ) P—
- Administering dosages of radioactive ) Yes
= ,drugs to patients or human research | - .
(:3. subjects . - [T1Neo
=z Eluting genarator systems apprnpriate D ves
5; for the preparation of radicactive .
= drugs for imaging and localization [:l Mo
oy studies, measuwring and testing the
v eluate for radionuclidic purity, and
- processing the eluate with reagent
o kits to prepare labeled radioactive
= drugs :
- Supervising Individual ) LicensaPammil Number listing supervising individual as an
. . authorized user
bowl
?f; Supervisor meets the nequlremen!s below, or equivalent Agmeme nt State requlreme nts (chack one).
i [ 35.190 [] 35200 []3s.380 [ ] 35.390 + genarator experience in 35.280{(c}{1){HNG)
c. For 35.590 oﬁly, provide documentation of training on use of the device.
Device ' Type of Tralning i Location and Dates
d. For 35500 uses only, stop here. For 35 100 and 35.200 uses, skip to and completa FPart 1l Preceptor
Attestation.
ol = PAGE 3
Lownd
xn
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INRC FORM 313A BUD) .S, HUCL.EAR REGULATORY COMMISSION
RS AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

FPART ll - PRECEPTOR ATTESTATION

Note: This part must ba completed by the individual's preceptor. Thé preceptor does not have to be the supervising
individual as long as the preceplor provides, directs, or verifias training and experience required. If more than
one preceplor is necessary to document experience, obtain a separate preceptor statemeant from each. (Mot
raquired to mest training requirsments in 35.590})

By checking the boxes below, the praceptor is attesting that the individual has knowledge to fulfill the duties of the
position sought and nol attesting o the individual's “general clinicat competency,™ r

First Section .
Check ona of the following for each use recquestad:

Eor 35.190
Board Cedification
[j | attest that has satisfaciorly completed the requirements in
MName of Proposed Authorived Lisar
10 CFR 35.190{a)}{1) and has achieved a lavel of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 38.100. -
OR
Iraining and Experience
T 1 attest that has satisfactorily completed the 60 hours of training and

Namwe of Proposad Authourtzed Liser
exparience, including 2 minirmum of 8 hours of classrocom and laboratory training, required by 10 CFR R
35.190{c){1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 29
Boar: rtiflcation
[ 1 attest that  Joni R. Summit, DO has satistactorlly completed the requirements in

Hamea of Propesed Authosized Lisar

10 CFR 35.290(a)(1) and has achisved a lavel of competancy sufficient to function independently as an
authorized user for the medical uses authorized undar 10 CFR 35.100 and 35.200.

OR q
Yraining and Expsrience :
] attest that has satisfactorily completed the 700 hiours of training
Name of Proposed Authorioed Liser H

and experienca, including a minimum of 80 hours of classroorn and laboratory tralning, reqmrad by 10
CFR 35.290{c}(1), and has achleved a level of competency sufficient to function Endapendentiy as an
authorized user for the medical uses avthorized under 10 CFR 35.100 and 35.200.

—

Second Section
Complete the following for praceptor attestation and signature:

:Z] | meet the requirements below, or equivalent Agreament State requirements, as an authorized user for:

[}35.190 [/} 35.290 [ ss. 390 [135.390 + generator experience

Name of Fraceptov - | Signa e Number Date ‘H
Daryl Melvin, MD (317 492-5443 Q2A0FZ012

lLicanse:‘F‘erm?t MNumber/Facility Name

231-20313-0L (Thoracic & Cardiovascwiar Instltutz)




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

(2.:2000)
AUTHORIZED USER TRAINING AND EXPERIENCE ,

AND PRECEPTOR ATTESTATION BXRIRES: airaonz oS00t

{for uses defined under 35.100, 35.200, and 35.500)

[10 CFR 35.190, 35.290, and 35.590] i

MName of Proposed Authorized Usar State or Temitory Where Licensed
Richard M, Pinke, DO Michignn

Reguasied Authortzation(s) (check all that appiy)

"] 35.100 Uptake, dilution, and excration studies

r}..Z] 35.200 Imaging and localization studies

] 35.500 Sealed sources for diagnosis (specify device )

PART | — TRAINING AND EXPERIENCE
{Selfect one of the three methods bafow)

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

V] 1. Beard Certification
@, Provids a copy of the board certification.

b. Uf using only 35.500 materials, stop hers. If using 35.100 and 35.200 materials, skip to and complete Part lf
FPreceptor Atestation.

26/N. 6370138626 P 7

28/87. 1%

’
[

T 2. Current 35 390 Authorized User Sseoking Additional 35.290 Authgrization
a. Authorized user on Materials License mesting 10 CFR 36.390 or equivalent Agresment
State requiremants seeking authorization for 35.280.

1

PN

b. Supervised Work Experience.
(if more than one supervising individual is necessary o document supervised work experence, provide muitiplte
copies of (his section.)

(FRIJFEB 24 20t

Location of Experiencallicensa or Clock Daies of ]

Description of Experience Permit Number of Facility Hours Experiance®

Eluting generator systerms
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the eluate for radicnuclidic

* purnity, and processing the aluate
with reagent kits to prepdre labelod
radicactive drugs

h Total Hours of Expeariance:

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

Supervisor meets the reguirements below, or sguivalent Agreerment State requirements {check all that appiy). '

; [T] 35.200 [_135.390 + generator experiences in 32.290(c} 1 }{IiNG)
i

S cemmemie—
TG FORPM 138, (ALID) 1320003 PRINTED G RECYCLED PAPER PAGE 1
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NRC FORM 313M (AUD) L.5. NUCLEAR REGULATORY COMMISSION
2000 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEFPTOR ATTESTATION {continued)

[ 3. Training and Experien r Pr Ixa

a. Classroom and Laboratory Training.

Total Hours of Training:

ﬁ ) Description of Training Location of Training g::;'; ?ritiﬁ;gi ]
%
Radiation physics and :
instrumentation '
O
e .
o= : Radiation protection )
R e )
=
P d N n
=
R
A )
-5 Mathematics partalhing t¢ the use
= and measurement of radicactivity
=
e
[y Chemistry of byproduct matarial
oS - for medical use {rrot reguired for
o 35.590
[ 4
L |
%
— Radiation biclogy
Lt ]
XD
o
=
et

b. Supervised Work Experience (completion of this table is not required for 38.580).
(i more than one suparvising individual is necassary to documernt supervised work expeirience,
provide multiple coples of this section.)

Suparvised Work Exparience Total Hours of
Expurience:
Doescriplion of Experience [ Location of Expearence/license or Confirm Dates of
Must Includa: Permit Number of Facility Experience”

Ordering, receaiving, and unpacking [:] Yes

radivactive materials safely and : .

perfomming the related radiation [:] Mo

surveys '

Performing quality control

procedures on instruments used to D Yeos :

determinag the activity of dosages :

land performing checks for proper [(JNe ¢
joperation of survey meters : |

PAGE2
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NRC FORM 313A {AUD) ’ U.8. NUCLEAR REGULATORY COMMISSION
A
2008y AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Iraining and Experience for Proposed Authorized User (continued)
b. Supervised Work Experience. {(conlinued)
Drescription of Experience Location of Experience/License or Confim Dates of
Must Include: FPecrrnit Number of Facility Exparience*
SCalculating, measwring, and safely [:] Yes
preparing patient or human research
subject dosages [Ine
o . Using administrative controls to [ ves P
prevent a medical svent Involving the . ‘
o use of unsealed byproduct material [} we
4T
% Using procedures to contaln spilied " ves
P hyproduct material safely and using -
= ‘proper decontamination procedures [} No
D - - .
> Administering dosages of radicactive ' [ ves
= drugs to patients or human research
<=5 subjects [Owne
!
it Eluting generator systems appropriate r‘j Yes
— for the proparation of radioactive . —
o drugs for imaging and jocalization D No
oo studies, measuring and taesting e
o eluate for radionudlidic purty, and
- processing the eluate with reagent
< kits to prepare labeled radioactive .
po= drugs |
<
= Supernising Individuak : {LicensaPeomit Number listing supervising individual as an

B

iauthorized user

i

(FRI)FS

i [ 35.180 ™1 as.2e0 [135.390 [7] 25.380 + generator experience in 35.280(c)}(1 Xi}(G)

c. For 35.580 only, provide documentation of train'mg on use of the device.

J Device Type of Training Location an<d Dales

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part || Preceptor
Atlestation. . ”

———
PAGE 3
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HRC FORM 3J13A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
22001 APTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continusd}

PART - PRECEPTOR ATYESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have 10 be the supervising
individual as fong as the preceptor provides, directs, or verifies training and experisnce required. if mora than
one precepior is necessary to document sxperionce, obtain a separate preceptor statement from each. {Not
required to meel training requirements in 35.590)

8y checking the boxes below, the preceptor is attasting that the individual has knowledge to fulfilt the duties of the
position sought and not atlesting to the individual's "general clinical competency.” -

First Section

P Chack ane of the following for each use requestacd:
. Eor 35.190
§ Bpard Cerification
e D | attest that has satisfactorily completed the requiremants in
% MNarme of Proposed Ruthorized User
&= 10 CFR 35.190(2}(1) and has achieved a level of competancy sufficient to function independently as an
- authorized user for the medical uses authorvized under 10 CFR 35.100.
T
= OR

Sd

- - Trainin [1] ience

T 1 attest that has satisfactorily completed the 60 hours of training and

Harre of Pioposed Authortzed User
experience, inciuding a minimum of 8 hours of classroom and laboratory training, required by 10 CFR

28/37. 1%

B
v

e 35.190{c} 1}, and has achieved a level of competency sufficient to function independently as an
— authorized user for the medical uses authorized under 10 CFR 35.100.
% For35.
= Board Certification
oo V]! attest that  Richard M. Pinke, DO has satisfactorily completed the requirements in
L Marmm of Proposed Autharized User
E 10 CFR 35.2900) 1) and has achieved a lovel of competancy sufficlent to function independently as an
— authorlzed user for the medical uses authorized under 10 CFR 35.100 and 35.200. .
OR
Traini an xperiance
1 attast that : has satisfactorily complsted the 700 hours of training

Harme of Proposed Authorized User

and expé rience, including a minimum of 80 howrs of classrbom and laboratory training, required by 10
CFR 35.290(c)(1). and has achioved a level of competency sufficient ic function independently as an
authorized user for the medical uses authorized undar 10 CFR 35.100 and 35.200. J

Second Section
Complate the following for preceptor attestation and signature:;

l ¥ meat the requirements below, or equivalent Agreement State requirements, as an authorized user for:

T Jas.1s0 [ as.ze0 1 35 390 ] 35.390 + generator experience

Name of Preceplor ) Bign Talephone Number Cate
Draryl Blekvin, MD . (SU7) 492-8443 ! V20720142

Licansa/Parmnit Nomber/Faciity Name
231-20313-01 {Thoracic & Cardiovascular Institute)

- : . PAGE 4
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(NRC FORM 3134 (hUD} U.5. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE )
AND PRECEPTOR ATTESTATION | e Az O-31s0-0120
{for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35190, 35.290, and 35.590]

MName of Proposed Authonzed User State or Territory Where Licensed
Chad AHlen Link, DO Michigan .

Requested Authorization(s) (check alf that apply)

[ 35.100 Upiake, dilution, and excretion studies

(¥ 35.200 imaging and localization studies

.1 35500 Sealed sources for diagnrosis {specify device }

|

PART | - TRAINING AND EXPERIENCE
(Sefect one of the three methocls below)]

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

1Y~ 1. Board Centification
a. Provide a copy of the board certification.

b. If using only 35.500 materials, stop here. if using 35.100 and 35.200 materials, sklp to and complete Part il
H Precaptor Attestation.
|

2. Current 35.380 Autho tisar e in < oditi 135 Authorizati

a. Authorized user on Matetials Llcanée meeting 10 CFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35,200, -

b. Supervised Work Experience.
(i more than one supervising individual is necessary to gocument suporvised work experience, provide multiple
copies of this soction.}

" ]
: . L.ocation of Experience/t icense or Clock : Datas of
l Description of Experience X Permit Number of Facility | Hours Experience™®
Eluting genearator 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 labelted
radicactive drugs
Total Hours of Experlence:
Supervising Individual . License/Permit Number listing supervising individual as an -
v : authorized user
Supewlsor mests the requnrements balow, or aquwalant Agreement State requlremenls (chack alf that apply).
135290 | _135.390 + generator expserience in 32.280{c){ 1 Ki}G)
i
MRC FORM X138, (ALID} {32006 PRINTED ON RECY CLED PAPER PAGE
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NRC FORM 3138 (AUD) © LS. NUCLEAR REGULATORY COMMISSION
(2008 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

13, Traint Expor| for Pr d_Aut
a. Classroom and Laboratory Training.
Description of Training | Location of Training gif:fi : %zﬁfng'.

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the use
and measurement of radioactivity

Chemistry of byproduct material
for medical use (nol required for
H 35 590}

!

i Radlation biology

B 24 2012 15:20/8T. 15:26/M0. 6370138626 P 12

N

Total Hours of Tralning:

(FRI)F!

b. Supervised Work Experience {complstion of éhls table is not required for 35.590).
{If more than one supervising individual is necassary to docurnent supeorvised work experience,
provicdde mullipte copies of this section.)

Supervised Work Experience :.‘Tm| Hours of
: ! Experience:
Description of Experience Location of Experience/License or Confirm : Dates of
Must Include: Permmit Number of Facility Expearience®

‘Ordering, recalving, and unpacking T} Yes

radicactive materials safely and

. performing the related radiation ™ No H

SUrveys i .

Parforming quality control ! '

procedures on instruments used to [[]¥es

determine the activity of dosages . :

and performing checks for proper : :l No

operation of survey meters N

-
PAGE R
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NRC FORM 2134 (AUD) U.5. NUCLEAR REGULATORY COMMISSION
i3 20003 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Tral xperlence for Proposed A rixed Usar (continued}
b. Supervised Work Exparience. {continusd)
f)escription of Experience . Location of Experience/license or Confirm Dates of
Must Include: Parmit Number of Facility Experignce”

Calculating, measuring, and safely i ] Yes

preparing patient or human research N

subject dosages [Jne

Using administrative controls to [ ves

prevent a medical event involving the -

use of unsealed byproduct material [T No

Using procedures to contain spilled []ves

byproduct material safely and using i
: proper decontamination procedures 7] Mo

Administering dosages of radioactive TiYes

drugs to patients or human research

subjects . i No

Eluting generator systems appropriate . ) D Yos

for the preparation of radicactive H

drugs for imaging and localization D (X7

siudies, measuring and taesting the

efualts for radionuclidic purty, and

processing the sluate with reagent

kits to prepare labeled radioactive )

drugs !
 Supervising fndividual f Lisensa/Permit Number listing supervising individual as an

: {authorized user

Supervisor meels the requirements below, or equivalent Agreament State requirements (Check ono).

i [T} 35180 "}as.2e0 [13s.300 [] 35.390 + gensrator exparisnce in 35.200(c) 11I}{G}

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

Device Type of Training Location and Dates
a
d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complets Part il Praceptor
Aftestation. ’

FPASZE 3
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INRC FORM 313 (AUD} LS. NUCLEAR REGULAYORY COMMISSION
2006 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEFTOR ATTESTATION {continued)

PART HH — PRECEPTOR ATTESTATION

Note:  This part must be completed by the individual's preceptor. The preceptor does not have to bs the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necassary to document experience, obtain a separate preceptor statement from each. (Not
requlred to meet training reguirements In 35.590)

By cheacking the boxaes beiow, the preceptor is attesting that the individual has knowledge to fulfill the duties of the
position sought and not attesting to the individual's "general clinical competency.”

First Section
Check one of tha following for each use reguested:

For 35,190
Board Cerification
11 attest that has satisfactorily completed the requirements In
Narme of Proposed Authorized U ser
40 CFR 35.190(a) 1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized undar 10 CFR 35.100.
OR
Jraining and Exoaerience
[t alttest that has satisfactorly completsd the 60 houss of fraining and

Name of Progosed Puthorized User
axparience, including a minimum of 8 hours of classroom and [aboratory {raining, requirad by 10 CFR
35.180(c}{1), and has achisved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.280
oard Centi i
¥ 1 attest that  Chad Allen Link, DO has satisfactorily completed the requiremsnts in

Mame of Proposed Authorizad Use:

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

: OR
Training and Experience
™ 1 attest that has satisfactorily completed the 700 hours of training

Name of Proposed Authorzad (fsec

and exparience, including a minimoum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290{c)}( 1}, and has achisved a lovel of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200.

Second Sectlon
Complete the foliowing for preceptor attestation and signature:

1 mest the requirements below, or equivalant Agreemaent State requirements, as an authonzed user for:

T ]3s8.180 7] 35.280 [] as.380 [ ] 35.380 + genarator experiance

-2
Name of Preceptor ] Signat R Telephone Mumber 1Date
Daryl Metvin, MD ! / /////é_— - (517 4928443 020772012
Licanse/Pemit Number/Faclity Namg L og . i
21-20312-01 (Thovacic & Cardiovasscular [nstiture)
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Sealed Source Leak Test

iicensae: Thoracic Cardiovascutar nslitute-Sparraow Data: 10/11/11
Performed by: James Botti

Calibration Calibration

Nuclide Type Activity Date Location MI/N SN

Cs-137 Vial 1929uCi  02/0%10 HotLab RV-137-200U  1393-38.21
Current Activity: 185.510Ci '

Co-57 Flood 10mCi  06/01/09 HotlLab PF16R-057-10M 1374-069
Current Activity:  1.102mCy )

Gs-137 Vial 200.5 uCi 140406 HotlLab RV-137-2000 1049-25-10
Current Activily: 178.86uCi )

Ca-57 Flood 10mCi  07/01/10 Hot Lab MED3708 1453-42

Current Activity: 3.028mCi

GComment: The sources listed above were leak tested using a diy wipe technique and ware found to have less
than 0.005 uCi removable activity. The following Minimum Detectable Activities are based upon a background
at the indicated value. Background was at or below these levels when the sbove tesls weTe completed.

Waell Gounter: Captus 3000

Nucilide MDA Background
Cs-137 2.0x 10 2 uCi 145 counts/1 min
Ba-133 8.8 x 107 ucj 204 counts/1 min

Co-57 C17x ﬁ_u_g/, 53 counts/1 min
RADIATION SAFETY OFFICER: ,

»

Sealed Source Leak Tasi Fope 1
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. Thoracic ¥{® B cardiovascular Institute
| i i = 1-800.-722-7540
Mid-Aickigan’s Heart, Lung nnd Vasculor Specialists
405 W, Greenlawn Avenug » Suitc 400 » Larsing, MT 48910
Phone: (317) 483-7588 Fax: (517} 483-7575

Facsimile Transmittal Sheet

; To: Vave 4« ﬂ‘f b ren ‘a]——- From: “0“6?(:. CNJ. :OUQTCNJ.O\F l e ""l"‘h'{‘z.
= Sarmtby Forvester Gy, STe(eS

= Fax: 'Direct Phone:

= (20D 223-9892 < (511) “92-8y4o

= Phone: éj Date: -

b (630> $15-(o1% D ~ayY -2

= Re: s ' Total Nuaiber of Pages Including Cover Sheet:

% Conbol ¥ $76250 . 15

£ Commments:

L icense e mawa‘mm&
AddFional IThfo

FRIJFER 24 2012 15

{

“Confidentiality Statemearnt: The dociuments accompanying this trarsmission contain
confidential health informarion thar is legally privileged. This information is intended
only for the use of the individuals or entities listed above. If pou are not the intended
recipient, you are hereby noitified thar any disclosure, copying, distribution, or action
taken irt reliance on the contenis of these documents s stricely prohithived. If you fiave
received this information in errov, please notify: the sender immediately and arrarge
Jor the retursn or destruction of these documents.”
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