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INRC FORM 313A U.8. NUCLEAR REGULATORY COMMISSION

e MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 31600120
AND PRECEPTOR ATTESTATION

PART | - TRAINING AND EXPERIENGE
Note: Descriptions of tralning and experience must contein sufficient detall to match the training and experience
criterla In the applicable regulation (10 CFR Part 35)

1, Name of Individual, Proposed Authorization (8.g., Radiation Safety Officer), and Applicable Tralning Requirements
{e.g.. 10 CFR 35.50) .

MAN! BASHYAM, MD FOR 35.500 TRAINING REQUIRMENTS: 35:392, 394

2. For Physiclans, Podlatrists, Dentlsts, Pharmacists -- State or Territory Wherae Licensed
PENNSYLVANIA

3. CERTIFICATION
a. Provide a copy of the board certification. fStop here If applying undar 10 CFR Part 35, Subpart J or 35.590(s);
continue If applying under other subparts.

b. Provide documentation in appropriate items 4 through 10 of tralnln%or clinical case work requlred by 35.50(9&;
35.518?; 35.290@81)?0@) or AU seeking 35.200 authorization; 35.390(b){1Xii)(G); 35.386(d)(1) and 35.396(d)(2);
35.580(c); or 35.690(c).

¢. Provide completed Part Il Preceptor Attestation, ltems 11a through 11d.
Stop here after completing items 3g, 3b, and 3¢ when uging board certificationto meet 10 CFR Part 35 fraining and
experience requirements,

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO},
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS eMP . OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

a. Provide a copy of the llcense or broadscopse permit listing the current authorization and (b) or (c)

D. Complete items 6¢ (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor ltems 11b through
11d to meet requirements for: RSO In 35.50(c)(2) or 35.50(e); or AU In 35.200(c)(1){li)(C) or 35.380(b){1)(I}G) or
35.590(c) or 35.890(c); or AMP under 35,51(c).

¢. Complete items §, 6a, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.386(a).

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAININCj (optional for Medical Physicists)

» Description of Trélnlng Location Clock Hours Dates of Training
. SEPTEMBER 24 -
Radlation Physics and KANSAS CITY, MO 25 HOURS OCTOBER 1, 2005
instrumentation AACE TRAINING
Radlation Protection 25 HOURS

Mathematlcs Pertaining to the Usse 10 RS
and Measurement of Radioactivity , Hou

Radiation Biology 10 HOURS

[ NP RNyt s b8 s e s SR L et bt o8 e o oo

Chemistry of Byproduct Materlal for
Madical Use 10 HOURS

OTHER

NRC FORM 3184 (10-20Q8) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A
{10-3005)

U.9. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

62. WORK OR PRAGTICAL EXPERIENCE WITH RADIATION

Dascription of Exparience

ORDERING, RECEIVING, AND UNPACKING
RADIOACTIVE MATERIALS SAFELY AND
PERFORMING RADIATION SURVEYS

Location and Dates and/or
SuN:aT:I:l:\o Corresponding Clock
Individual(s) Materlals License Mours of
Number Experience
WESTMORELAND
S. KOWALYK, MD REGIONAL HOSPITAL
#37-02894-02

CALIBRATING INSTRUMENTS TO DETERMINE
THE ACTIVITY OF DOSAGES AND
PERFORMING CHECKS FOR OPERATION OF

LE LahslntnYsl

CALCULATING, MEASURING, AND SAFELY
PREPARING PATIENT DOSAGES

. s p—

USE OF ADMINISTRATIVE CONTROLS TO
PREVENT A MEDICAL EVENT

USING PROCEDURES TO CONTAIN SPILLED

BYPRODUCT MATERIAL AND USING PROPER

DECONTAMINATION PROCEDURES

ahs e b ——_———r— o on )

8b.

SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements In 8a)

Na 131

No. of Cases Name of | cLt)t:atlon ?’?d Datzlll ar;(dlor
: involvin orresponding oc
Radlonuclide Type of Use Persona sl"“%‘l’\',}’éﬁ':f Materials License Hours of
ST . e .| Participation N Number Experlence
Na 1131 <33 mCi 3 DR 8 KOWALYK, MD | WESTMORELAND 3 HOURS
>33 mCl DR 8§ KOWALYK, MD

REGIONAL HOSPITAL

3 HOURS

#37-02894-02

PAGE 2
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NRC FORM 313A
(10.2008)

U.8, NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6c. TRAINING FOR SECTIONS 35.50(e), 35.51(c), 36.690(c), or 35.690(c)

4 S an S vms mim et o]

Training Element

Type of Training *

Location and Dgfes

T P,

e v g 7% Ve 4 1

e m—r o sond

vendor training.

‘Ty;)es ‘S'f“.;ralnlng may Include supervised {complete [tem 10 for 35.50(6):“35-51 (c);ndSEGSO(C)) didactic, or

7. FORMAL TRAINING

S b e s e e ¢ i s )

Degree, Area of Study
or
Residency Program

Physiclana {for uses under 35.400 and 35.600) and Medical Physiclsts

Name of Program and
Location with
Corresponding
Materlals
License Number

Dates

Name of Organization that
Approved the Program
(e.9.. Accreditation Councll
for Graduate Medical Education)
and the Applicable Regulation
(e.g., 10 CFR 35.480)

[] veS

N/A  of N

-

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

Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supervison.
the RSO for License No.

[} Yes
N/A

| YES
N/A

under the supservision of

9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

Completed 1 year of full-time training (for areas Identified in item 8a) In therapeutlc radlological physics
{35.981) or medical physlcs {35.81) under the supervision of

who is a medical physicist (35.961) or msets requirements for Authorized Medicd Physicists (35.51);

Compiaeted 1 year of full-time work experience (at location providing radlation therapy services described
and for topics Identified In Item B84) for (specify use or device)
who is a medical physicist (35.961) or meets

requiraments for Authorized Medical Physlcists (35.51) (specify use or device)____ -

PAGE 3
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E&CMFORM IA U.8. NUCLEAR REGULATORY COMMISSION
{10-200% MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

10. SUPERVISING INDIVIDUAL -~ IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supewiéion of (If more than ong supervising
individual Is needed to mes! requiramants in 10 CFR Parf 35, provide the following information for each)

A. Name of Supervisor B. Supervisorls:
DR S KOWALY@S MD Authorized User D Authorized Medical Physicist
D Radiation Safety Officer D Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Sectlon(s)' 392 AND 394

for medical uses In Part 35, Section(s) 300

D. Address E. Materials Liconse Number
WESTMORELAND REGQIONAL HOSPITAL
532 WEST PITTSBURGH STREET 37-02894-02

GREENSBURG, PA 15801
PART Il .- PRECEPTOR ATTESTATION
Note: This part must be completed by the individual's preceptor. If more than one preceptor Is necessary to document

experience, obfain a separate r{Drece tor statement from each. This part is notrequired to meef training
requiresments in 35.590 or Part 35, Subpart J fexcept 35.980).

| attest the individusl named In item 1:

11a.
has satisfactorlly completed the requirements In Part 35, Section(s) and Paragraph(s) 392AND384 |

as documented In section(s) 6, 6A, 6B of this form.

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

11b. Selact one
] meetsthe requirements in [ ] 35.50(e) [ ] 35510y [ ] 35.300(m)1)(0(@) ] 35.690() for
N/A  types of use, as documented In section(s) _ of this form.

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

11c.
D has achieved a level of competency sufficlent to independently operate a nuclear pharmacy (for 35.980); Or
has achieved g level of competency sufficient to function independently as an authorized
USER Ny for 35.300 ~uses {or units); OF
D has achieved a level of radiation safety knowladge sufficisnt to function independently as a Radiation Safety

Officer for a medical use licanses ; OF

(] NA

11d.

[:] I am an Authorized Nuclear Pharmaclst; OF D I am a Radiation Safety Officer; OF
| meet the requirements of 892 AND 334 o section(s) of 10 CFR Part 35

or equivslent Agreement State requirements to be a preceptor AU or D AMP

for the following byproduct material uses (or units): 35.300 . o
A Rddreay s F e  sraataeesaatiesestteeaseniais 5 Miotorais Cicamse Numbor ™

MERCY JEANNETTE HOSPITAL
C/0 ED MILLER NUCLEAR MEDICINE
600 JEFFERSON AVENUE JEANNETTE PA 15844 37.15471-01

o

—— . - orem . e e .- .
C_ NAME OF PRECEPTOR (pnint clearly) B, s:GNATURE(-aaac:EPI R / E. DATE
/-—é AN / ) 10/12/2005
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