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llO?Ooa) 

U.S. NUCLEAR REOUUTORY COMMISSION 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT 

APPENDIX 

APPROVED BY OMB: NO. 316oaizo 
EXPIRES: 10/31/2005 

Spezlalty Board 

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements 
(e.g., 10 CFR 35.50) 

-- -- I -- Q.iq+pn Zh@3 --_- 
2. For Physicians. Podiatrists, Dentists, Pharmacists - State or Territory Where Licensed I 

Month and Yc 
Certified Category 

I Clock Hours Descrlptlon o f  Tralniny Location 

idiation Protedion 

I lathematics Pertaining to the Use  and 
rleasuremeni of Radioadivity 

I 

I I 

I I 
adiation Biology I 

Chemistry of Byprodud Material for I Medical U s e  I 

Dates of Tralning 

I I I 
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Degree, Area of Study 
or 

Residency Program 

PH 0 Mdcba-;rrrl Gn6;”1u;ef 

NRC FORM 3 3 A  

Name of Program and 

Materia Is 
License Numbers 

Name of Organization that 

(e.g., Accreditation Council 
for Graduate Medical Educafit 
and the Applicable Regulatio 

(e.g., 10 CFR 35.490) 

dv-el47 + rtpctw PFhnic Zhu+I 

Location with Approved the Program 
Corresponding Dates 

US. NUCLEAR REGULATORY COMMIS 

I 1 I 
7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME TRAINING 

1 YES 

1 NIA of -- the RSO for License No. 
Completed I-year of full-time radiation safety experience (in areas identified in :tern 5a) under supervision 

8. MEDICAL PHYSICIST - ONE YEAR FULL-TIME TRAININGWORK EXPERIENCE 

YES Completed 1-year of full-time training in therapeutic radiological physics under the supervision of 

1 NIA -< .Lee  01‘ t n  who meets requirements for Aulhorized Medical Physlclsts: ard 

). YES Complete0 7-year cjf kll-time wok experience (for areas identified in item 5a) for eulechd bQ&m @d 
I N/A modality(ies) under the supervision of Dr. LIIL Ck:m who meets 

requirements for Authoflzed Medical Physicists for U t W d  b u m  CLd b r d l y t b q ’ ) ’  modalky(ies). 

9. SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

e training and experienm indicated above was obtained under lhe supervision of (if more fhan one supervising individual /s 
sded lo meet requimmonts in 10 CFR 35. provide the following information for each): 

A. Name of Supervisor B. Supervisnr is: 

w. Lee &- 17 Authorized User Aufhon’zed Medical Physiclsfs 

Radiation Safety Officer 0 Authorized Nudear Pharmacists 

C. Supervisor meets requirements of Part 35, Section(s) 

for medical uses in Part 35. Section(s) 

E. Materials License Number 
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NRC FORM 313A 
(1 bZW2) 

U.S. NUCLEAR REGULATORY CCMMISSt I TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

PART II -- PRECEPTOR STATEMENT 

Note: This part must be completed by !he individual's premplor. /f mom fhan one preceptor is necessary to document 
experience, obtaln a separate preceptor slatement from each. This part is not required to meet the training 
mquimmenfs in 70 CFR 35,590. 

item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J. 
Preceptors do not have to complete items 1 la,  I l b ,  or the certifying statements for other individuals meeting the 
requirements of 10 CFR Par! 35, Subpart J.  

[7 YES 1. NIA 

10. The individual named in item 1 has satisfactorily completed the training requirements in 

10 CFR 35.980 and Is competent to independently operate a nuclear pharmacy. 

d YES ?la.  The individual named in Item 5 has satisfactorily mmpleted the requirements in Part 35, Sedion(s) 

10 NIA and Paragraph(s) q& I 
- ~ ~ 

d YES .lib. The individual named In Item 1. is competent to Independently function as an authorized 

10 N/A m A c J  &a iu for r M D I s O C O p S  uses. 

d 

~~ 

12. PRECEPTOR APPROVAL AND CERTIFICATION 

I certify the approval of item 10 and certify I am an Authorized Nuclear Pharmacist; 

or 
I certify the approval of items 1 l a  and 11 b and cerlify I am an Authorized Nuclear Pharmacist; 

or 
I certify the approval of Items 1 l a  and I 1  b, and I ceMy that I meet the requirements of 

or equivalent Agreement State requirements to be a preceptor authonzed 

for lhe following uses of byproduct material: sf \4*, 0 , SI*" Gr37 

a n C  I 

- 

A. Address p w m m  of u&&:- O n a ( g 9  6. Materlals License Number 

M 44 -ooo+ (3NH 
7 5  FfandS sc. 
t3Os+8?l, M4 oms 

c. NAME OF PRECEPTOR (print deafly) 

I 
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