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APPENDIX

U.S. NUCLEAR REGULATORY COMMISSION
APPROVED BY OMB: NO. 31600120

(NRC FORM 313A
10-2002)
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT EXPIRES: 10131/2005
PART [ -- TRAINING AND EXPERIENCE

Note:  Descriptions of training and experience must contain sufficient detail to match the training and experience criteria in

the applicable reguiations.
1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements

(e.g., 10 CFR 35.50)
Qingyun Zhar4
2. For Physicians, Podiatrists, Dentlsts, Pharmacists — State or Territory Where Licensed i
3. CERTIFICATION
Specialty Board Category M°’E§2,%%§J°a'
Stop here when using Board Certification to meet 10 CFR Part 35 training and experlence requirements.
4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Tralning Location Clock Hours Dates of Tralning

Radiation Physi d Inst tati jCRT/LROL’ 2
adiation Physics and Instrumentation : SQpring 2000 |
Havvard ”""La...o_ {0 O 4 p
- . .)'u('f/).ﬂoc . ‘ :
Radiation Protection . - ~Soring 2800
Mathematics Pertaining to the Use and
Measurement of Radioactivity
Radiation Bioiogy l }
Chemistry of Byproduct Material for f ’
Medical Use
Clinicall oncology LROC , Havvavd
OTHER Mmedieol Schuol SO Fatl , 2000
PRINTEO ON RECYCLED PAPER PAGE 1
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APPENDIX B
NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
Sa. WORK EXPERIENCE WITH RADIATION
Location and [ Dates and
Name of :
Description of Experience Supervising Mﬁ%‘::lg‘:_':g;’:‘% Clock I'-rlours
lncﬁvldual(s) Number ¢ Exp;ience
Compular sKlhs; Fam: liar with PC U] LRoc.
Osta/Xmage Acquigition ond anslysis; N . . Y
pwgrmh‘nq.'n! TJaya, C, Fortran Dr. tee chin Havvard Medial Vas /03
Colibalion 08 (DR sowrus Iq2, 1T | Dr. Lee chin L RoC H*‘;ﬁ”:‘y‘* Was— 06 /o3
Sr4°, ad HPR sowre TeiQ2 Dr. Kosanua chan washingten Haspitd 063 pregemt
Gamme Knke Calibrotion, 3
- observed annusd cafl . :
~ observed ard peorrred ponthly ali | D Rosawna chan Waghington Hospr 0&,“5—-(1'
Linear dccelecelor” menthly call; Annsal | . Lex Chin TEY Roc, Hayuged Medisl] /g 60>
i Tex h%bmﬁ-n s Supecacial Schort
wunid  cali Dr. Rogsanra chan Woshingtos Hospited. '4/03-’[1\’
Radistion Sourst reew SiLrvey; +restment
: ' .. Lee Chin 4Roc, Horvard | jey —b/oz
Reom Survey; shield ng swvey ) Medicad schoed
Sb. SUPERVISED CLINICAL CASE EXPERIENCE
Ncly. of|Cases Name of I Location and Dates and
A nvolving " Correspondin Clock Ho
Radionuclide Type of Use Persovnal s‘?’%?msn}g Materlalg Licenge ° of e
Participation ua Number Experience
'3 LPR — &GYN, chi Waq— &
Ir 4 Brom chet A 20 Dr. Lae " /m /o;
. . ] - o0f03
0 ar . Tx. Lee Chin '/14
Sy q intravasas| A 100 Lol . Hoz— P
12§ J prosiste J ~ 200 Dr. Lee chin } 1‘1/49—— 6/03’
YN
&0, “"“r) Lee e ["/44'-6/'-"3
Cs137 'g' 54 [ ~AGe %;‘q“wcfmh I frm pre
HDR ~ Dr.bee chin 11fan— bfs3
Trile D So O R ! ofax — "“LM—
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APPENDIX B

PAGE 3

NRC FORM J13A U.S. NUCLEAR REGULATORY COMMISSIDN

110-2002)
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)
Name of Organization that
Name of Program and
Degree, Area of Study Location with e ;\p Fzgc\:’;%it:]azg:\oggﬁzcﬂ
Residenc Proaram: Correspanding Dates for Graduate Medical Education)
y Frog License Numbers and the Applicable Regulation
{e.g., 10 CFR 35.430)

PHD Mechanial &aginesing 8’!42’&|47 v)oruzdu P;b»ht‘mic Thatituty

Me . Nuclear and Accdesdse .
physics 7084 -7/81 | Peking Universidy, Beaijirg
v

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

Completed 1-year of fuli-time radiation safety experience (in areas identified in item 5a) under supervision

O ves
O wa of the RSO for License No.
8. MEDICAL PHYSICIST — ONE YEAR FULL-TIME TRAINING/WORK EXPERIENCE
E]’ YES Completed 1-year of full-time training in therapeutic radiological physics under the supervision of
O wa Dr.L ee C,hfn who meets requirements for Authorized Medical Physicists; ard
¥ ves Completea 1-year of fuil-time work experience (for areas identified in item 5a) for gxciesnel heam and Brachy l{m’ad
] wa modality(ies) under the supervision of Dr. bor chin who meets

requirements for Authorized Medical Physicists for extexnal. beam and brachythesapy modality(ies).

9. SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is
needed to meel requirements in 10 CFR 35, provide the following information for each):

A. Name of Supervisor B. Supervisoris:

U Lee chin O Authorized User
[0 Radiation Safety Officer

ﬁ Authorized Medical Physiclsts
[0 Authorized Nuclear Pharmadists

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

for medical uses in Part 35, Section(s)

E. Matenals License Number

D. Address ’
Papardment of Rodisbsn. Dncolegy B wWH
75 Franus S+, X L(‘&("'Ooé z' _

o gtom, MA21S /WK‘M
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NRC FORM 313A

U.S. NUCLEAR REGULATORY COMM|SSION

requirements in 70 CFR 35,590,

{10-2002)
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
PART Il -- PRECEPTOR STATEMENT
Note: This part must be completed by the individual's preceplor. If more than ane preceptor is necessary to document

experience, obtain a separate preceptor statement from each. This part is not required to meet the training

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 11a, 11b, or the certifying statements for other individuals meeting the

requirements of 10 CFR Part 35, Subpart J.

YES 10. The individual named in item fhas satisfactorily completed the training requirements in
N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.

YES 11a. The individual named in litem 1 has satisfactorily completed the requirements in Part 35, Section(s)

N/A and Paragraph(s) q4 |

O8] OR| OO

YES 11b. The individual named in Item 1. is competent to independently function as an authorized

N/A _mM_Mu. for _¢opdiviscteps uses.

O

12. PRECEPTOR APPROVAL AND CERTIFICATION

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

‘or
| certify the approval of items 11a and 11b and cetify | am an Authorized Nuclear Pharmacist;

or

| certify the approval of Items 11a.and 11b, and | certify that | meet the requirements of

Qi nguun 2 hang

or equivalent Agreement State requirements to be & preceptar authorized

x40, TE  Caz)

for the following uses of byproduct material: Ir ‘47’4

A

AdIIBSS oy o pavtment of Radidhenn Oneology

B. Materlals License Number

gk § 4k -0004

75 Francds St.

Boston, MA 021§ W&Cﬁ(

C. NAME OF PRECEPTOR (print clesrly)

D. SIGNA E - PRECEPTOR
Lee chin, DS -~
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