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TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PFART Il - PRECEPTOR STATEMENT

Note: This part|must be comploted by the individual's preceptor, If moro then one prevepior is NCGeSSary (o document
experience, oblain a separate preceplor stafement from each. This part is nof required to meet the: training
roguirements in 10 CFR 38.590.

ltemn 10 rust he completed for Nuclicar Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J.
Precaptors do not have to complete items 11a, 11b, or the cerlifying stateients for other individuals meeting the
reguiremgnts of 10 CFR Part 35, Subpart J.

[JYES 10| Theindividual named in item 1has satisfactorially completed the training requirements in
E‘} N/A 10 CFR 35.980 and is competent to indcpendently uperate a nudigar phiarmagy.

E YES  11a.| Theindividual namesd i item 1 has satisfactorily completed the requiieinents In Part 35, Section(s)
£3 A and Paragraph(s) 35,190(c) and 36.290(c) '

YES 115 | The individual named in ltem 1. is compotent b independently function 48 an authorized
[:] NA user for 35,100 and 35.200 usas (or units).

42. PRECEPTOR APPROVAL AND CERTIFICATION

1 certify the sipproval of item 10 and aestify | am an Authorized Nudear Phammacist
or

7] 1 centify the dpproval of items 112 und 11b, and centify | am an Authorized Nuclear Phammacist;

or
| cerity the dpproval of Hems T4a and 11b, and | cerify that | meet the requrements of  (€3_CER FarkS

or equivaleni Agreement State requirements to be a preceptar authorized u fer

m—

for the fallowing uses (or units) of byproduct materish: 7Y, /00 1y o 4
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630-829-9782

FAX TRANSMISSION COVER SHEET
from
Woods Cardiovascular Internal Medicine Associates, P.C.
_ X 2755 Schoentierr, Suite 200 46591 Romeo Plask, Suite 107
Warien, M1 48088 Mueumb Township, MI 43044
Phouk::  556-776-4200 Phone: 586-263-1077
PAX| 5864470748 FAX: 586-263-1081
FAX] 556-4470750
Date: __ 02/15/05 Time: 4:15 p.m,
Please deliver the following pages to:
Name: Toye Simmons
Company/IDepartment: Nuclear Regulatory Commission (NRC)
From: Diane Kaluza
2 _ pages (including this cover sheet) have been faxed. If you have any
questions, or did not receive the proper pages, please call as soon
as possible.
Phone: (X) 586-776-4200 ( ) 586-263-1077
Ext 3120
MEMO:
: Joha M. Furmolo/Part LI Preceptor Statement Page 4
THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS PRIVILEGED AND CONFIDENTIAL
INFORMATIONIONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE, IF YOU HAVE
RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US BY TEL.LEFPHONE AT THE ABOVE
NUMBER, AND|RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE US.
POSTAL SERVICE. THANK YOU,




