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2. Injury assessments and attribution to radiation should be done by physicians with expertise.  
Option 6 would require a physician-level determination that the harm standard of §35.3045(b) has 
been met.  Conversely, the descriptions of Option 4 in the documentation did not specify the 
qualifications of individuals making harm determinations and attributing cause.  Ideally, an 
Authorized User (AU) or AU-eligible physician is best capable to differentiate “radiation-caused 
damage” from transient reactions to the pharmaceutical component of the radiopharmaceutical or 
other reactions to any nonradioactive drugs/materials administered during treatment. 
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