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NRC FORM 313A L S .  NUCLEAR REGULATORY COMMISSION 

APPROVED BY OMB: NO. 3150-011 
EXPIRES: lOn11200t 

imm 
MEDICAL USE TRAINING AND EXPERIENCE 

AND PRECEPTOR ATTESTATION 
PART I - TRAINING AND EXPERIENCE 

Mote; Descriptions oftraining and experience must contaln sufficient detail to m a t h  the training and experience 
crlteria in the applicable regulation (1 0 CFR Part 35) 

1. Name of Indlvidual. Proposed Authorization (e.g., Radiation Safety Officer), and Appllcable Training Requirements 
(e.9.. 10 CFR 35.50) 

Cralg Goldberg. Authorized Medical Physicist 10 CFR 35.51(b) for 10 CFR 35.400 Prostate Seed, 600 Remote Afterloader 

z. For Phpicians, Podiatrists, Dentists, Pharmacists - State or Territory Where Licensed 

I 
Description of Training I Location 

3. CERTlFlCATlOK 

Clock Hours , Dates of Training 

3. Provide a copy of the board certification. Stop here if applylng under 70 CfR Pert 35, Subpart J or 35.590(a); 
continue if epplying under other subparts. J 

I 

ITHER 

3. Provide documentation in ap ropriate items 4 through 10 of training or clinical case work required by 35.50(e); . . 
AU seeking 35.200 authorization; 35.390(b)(lXii)(G); %.396(d)( 1) and 35.396(d)(2); 

I 

hdiation Physics and 
nstrurnentation 

1 .  . .  I I 
. - 1  . . '  . .Z ... . ~ ..,. 

3adiation Protection 

~ I I 
- 

Jlathematics Pertaining to the' Use 
md Measuement of Radioactivity 

I I I i i 7adlatlon Biology 

:hemistry of Byproduct Material fur 
Aedical Use 
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I Location and 
Corresponding 

Materials License 
Number 

Name of 
Supervising 
Individual(s) . 

YRC FORM 313A 
l&uroq 

U.S. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Dates andlor 
Clock 

Hours of 
Experience 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 

lndra Das 

Descriptlon of Experience 

Hospital of the 

37-001 18-07 

612003 - 112006 
University of Penna - 

I I 

Cllnlcal Medical Physicist- The Hospital of the 
University of Pennsylvania- Hlgh Dose Rate; 
Manual Brachperapy 

Name of No. of Cases 
Su pea  isi ng Involving 

Personal lndivldual Partlclpation 
Radionuclide Type of Use 

Locatlon and Dates andlor 

Number Experience 

Corresponding Clock 
Materials License Hours of 

I 

I I 

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in sa) 

PAGE 
I I 



IRC FORM 313A 
I e2005) 

U.S. NUCLEAR REGULATORY COMMISSION 
MEDICAL USE T W N I N G  AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Training Element 

Training in medical physlcs conducted In 

iigh energy, external beam therapy and 
nrachvtheragv servicas 

4igh Dose Rate - Full Calibration; 

qadiation sxveys In adjacent areas 

3 clinical radiation hcility that provided 

Deriodic spot checks; Decay calculations: 

Type of Training * Locatlon and Dates 

Supervised 1 Hospital of the University of Pennsylvania- 
612003 - 1/2006 

Supervised ' Hospital of The University of Pennsylvania- 
a12004 - i/2006 

Manual Brachytherapy - Handling of 
Sealed Sources; Leak testing; inventories 

Hospital of the Universjty of Pennsylvania- 
1/2004 - 1/2006 

Supehrised 

Types of training may include supervised (complete item 10 for 35.50(e), 35.51(c), and 35.690(c)), didactic, or 
vendor kiining. 

Degree, Area of Study 
or 

Residency Program 

7 .  FORMAL TRAlNlNG Physicians (for uses under 35.400 and 35.600) and Medical Physicists 

Name of 

for Gradua' 

Approvea m e  Name of Program and 
Location with 

Corresponding Dates 
and the Appirci Materials 

License Number I -  - 4 -  e, 

(e.g A =, -... ..... 
I 

r urganization that 

creoiration Council 
te Medical Education) 

! Program 

i b l e  Regulatlon 

. . 1. 

_ - I - _  

I 

8. RADIATION SAFETY OFFICER (RSO) -- ONE-YEAR FULL-TIME EXPERIENCE 

YES 

NIA of the RSO for License No. 

Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supemison. 

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

a YES 

2 NiA 

Completed 1 year of full-time training (for areas identified in item sa) in therapeutic radiological physics 
(35.961) or medical physics (35.51) under the supervision of lndra Das 

who is a medical physicist (35.961) or meets requirements for Authorized Medica Physicists (35.51); 

and 

a YES 

3 NJA 

Completed 1 year of full-time work experience (at location providing radiation therapy services described 
and for topics identified in item 6a) for (specib use or device) HDR; Prostate Seeds 

under the supervision of lndra Das who is a medical physicist (35.961) or meets 

requirements for Authorized Medical Physicists (35.51) (specify use or device) 10CFR35.400, GOOHDR . 



IRC FORM 313A 
020051 

US. NUCLEAR REGULATORY COMMISSIOh 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10. SUPERVlSl NG IN DlVl DUAL -- I DE N f l  FlCATl ON AND QUAL1 FI CATIONS 

'he training and experience indicated above was obtained under the supervision of (if more then one supervising 
idividual is needed to meet requirements in 70 CFR Pari 35, provide the folloning idormation for each) : 

A. Name of Supervisor 

lndra Das c] Authorized User Authorized Medical Physicist 

E. Supervisor is: 

a Radiation Safety Officer Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Sedon(s) 51 

. NAME OF PRECEPTOR (print clearly) 

lndra Das 

~ 

'or medical uses in Part 35, Section(s) 

Hospital of the University of Penna; Depr of Rad Onc 
3400 Spruce Street 
2 Donner 

400 Prostate Seeds; 600 HDR 

D. Address E. Materials License Number 

0. SIGNATURE - PRECEPTOR E DATE 

\ '11-3 [+ 

37-001 18-07 

Philadelphia PA, 19104 

PART II -- PRECEPTOR ATTESTATION 
dote: This part must be completed by fhe individual's preceptor. lf more than one preceptor is necessey fo document 

experience, obtain a sepamte prece tor statement from each. This part is not required to meet training 
requirements in 35.590 or Part 35, 8 ubpart J (except 35.980). 

I attest the individual named in Item 1: 

has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 51(b), 35 400#633,643 

as documented in section(s) 6a;6c of this form. 
....................................................................................................................... 
11 b. Select one 

Q N/A 

meets the requirements in 0 35.We) 
types of use, as documented in section(s) 6c 

35.51(C) 0 35.390(b)(l)(ii)(G) 0 35.690(C) for * 
of this form. 

....................................................................................................................... 

y. has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); Or 

has achieved a level of competency sufficient to function independently as an authorized 
Medical Physiust for 35.400. 600 uses (or units); Or 

has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety 

Officer for a medical use licensee ; Or 
2 
1 NIA 

~~ 

1 Id .  

3 I am an Authorized Nuclear Pharmacist; Or I am a Radiation Safety Officer; Or 

4 I meet the requirements of 35 51 section(s) of 10 CFR Part 35 

or equivalent Agreement State requirements to be a preceptor AU or AMP 

for the following byproduct material uses (or units): Remote Afterloaders; Manual Brachytherapy 

....................................................................................................................... 
A. Addrsss 8 .  Materials license Number 

Hospital of the Univershy of Penna; Dept of Rad Onc 
3400 Spruce Street 

37-001 13-07 

c 


