W GUIDANCE FOR ADDING BOARD-CERTIFIED PHYSICIANSTO
AifA CERTAIN MEDICAL USE LICENSES
NCDENR INSTRUCTIONS FOR USE: Read this guidance carefully. This guidance is being provided to assist licensees who

. are adlowed to name certain board-certified physicians to their license to act as Authorized Users (AU). The licensee

T o should use ONE FORM PER PROSPECTIVE USER and retain copies of al documentation with this form. (or an
equivaent form developed by the licensee). DO NOT SUBMIT THISFORM TO THE AGENCY. This information

will be reviewed during your next inspection.

This Guideis not intended to, and does not, create any rights or privileges, substantive or procedural, which are enforceable by person.
The publication of this guide, or any version thereof, does not place any limitation of the otherwise lawful prerogatives or discretion of
the Department of Environmental Health, Radiation Protection Section.

INTRODUCTION

The Radioactive Materids Branch (the "agency") is publishing this guidance document to provide certain medica use
licensees with information on how to fully utilize the flexibility offered them.

In certain medical use of radioactive materiads and medical accelerator licenses, there is a license condition that
alows the licensee to add certain board-certified physicians WITHOUT making an amendment request to the agency.
This condition specifies what information must be collected and reviewed by the licensee and how the information is
to be retained.

Note that the use of the following form is NOT REQUIRED by the agency. This form has been developed in order to
assist the Medical Use Licensee in gathering and reviewing the required information and retaining the appropriate
documentation for review at the time of inspection. Licensees may develop their own version of this form for use. It
is STRONGLY RECOMMENDED that licensees use ONE FORM per progpective authorized user.

DO NOT SUBMIT THIS (or equivalent) FORM TO THE AGENCY FOR REVIEW. The information will be
reviewed a YOUR NEXT INSPECTION.

WHAT RECORDSTO RETAIN FOR REVIEW BY THE AGENCY

Copy of the agency form (or licensee equivaent) if used;

Copy of all Board Certification(s) submitted by the prospective physician authorized user;
Copies of any Nath Carolina or U.S. Nuclear Regulatory Commission license(s) that authorizes the
physician for medical use of radioactive materials.

4. Copy of the prospective physician authorized user's N.C. Medicd License;

5. Copy of written gpprova(s) of the physician by BOTH the Radiation Safety Officer AND Radiation Safety
Committee (if not using this or an equivalent form).

wWN e

During the next inspection of your facility, the ingpector will ask if you have added any physician authorized users to
the license using the license condition. Simply present the ingpection with al of the information noted above for his
or her review.

Licensees should check the agency’s webdte often for the latest guidance documents. The web address is
www.dr p.enr.state.nc.us
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NCDENR GUIDANCE ON ADDING BOARD CERTIFIED PHYSICIANSTO LICENSE

INSTRUCTIONS: Read this guidance carefully. This guidance is being provided to assist licensees who are allowed to name certain board-certified physicians
to their license to act as Authorized Users (AU). The licensee should ussONE FORM PER PROSPECTIVE USER and retain copies of all documentation with this
form. (or an equivaent form developed by the licensee). DO NOT SUBMIT THIS FORM TO THE AGENCY. Thisinformation will be reviewed during your next
inspection.

This Guidanceis not intended to, and does not, create any rights or privileges, substantive or procedural, which are enforceable by person. The publication of this
guidance, or any version thereof, does not place any limitation of the otherwise lawful prerogatives or discretion of the Radiation Protection Section.

1. Name of Prospective Authorized User: 2. N.C. Medical License Number:

In the Section below, check the appropriate boxes

3. Prospective Physician Authorized User is certified by one or more of the Boards listed below for one or | Certification No.
more of the areas of use identified below: (if applicable)

J A.  Uptake, Dilution, Excretion, Imaging, or Localization studies
0 American Board of Nuclear Medicine (in nuclear medicine);

[J  American Board of Radiology (in diagnostic radiology);

0 American Osteopathic Board of Radiology (in diagnostic radiology or radiology);

[0  American Osteopathic Board of Nuclear Medicine ( in nuclear medicing).

0 B.  Unsealed by-product material for therapeutic use
0 American Board of Nuclear Medicine (in nuclear medicine);

[ American Board of Nuclear Medicine;

0 American Board of Radiology (in radiology, therapeutic radiology, or radiation oncology);

0 American Osteopathic Board of Radiology (after 1984);

[0 C.. Brachytherapy sources or teletherapy or Medical Accelerator
0 American Board of Radiology (in radiology, therapeutic radiology, or radiation oncology);

0  American Osteopathic Board of Radiology (in radiation oncology).

O D. 1-125, Am-241, or Gd-153 as a sealed source in a device for bone mineral analysis or 1-125 as a
sealed source in a portable imaging device for diagnosis

0 American Board of Radiology (in radiology, therapeutic radiology, or radiation oncology);

0 American Osteopathic Board of Radiology (in diagnostic radiology or radiology);

[0  American Osteopathic Board of Nuclear Medicine ( in nuclear medicine).

4, Prospective Physician Authorized User islisted on alicense identified below to perform the procedure(s) outlined below
[0 N.C. Radioactive Materials License No.

Authorized Use(s):
[0 U.S. N.R.C. Radioactive Materials License No.

Authorized Use(s):

APPROVED BY:

Radiation Safety Officer (Printed Name) Radiation Safety Officer (Signature) Date signed
Chair, Radiation Safety Committee Chair, Radiation Safety Committee Date signed
(Printed Name) (Signature)
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