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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION

(10-2005) .
MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3160-0120
AND PRECEPTOR AT-TESTAT'ON EXPIRES: 10/31/2008

PART | — TRAINING AND EXPERIENCE
Note: Descriptions of training and experience muyst contain sufficient detail to match the training and experience
criteria in the applicable regulation (10 CFR Part 35)

1. Name of individual, Proposod Authorization (8.g., Radiation Safety Officer), and Applicable Training Requirements

(e.g., 10 CFR 35.50) ‘
G)Pm Y QJI%»’H T Traman \ Q‘m&s\ CNMT J3ET

2. For Physicians, Podiatrists, Dentists, Phamacists -- State or Territory Where Licensed

3. CERTIFICATION

a. Provide a copy of the board certification. jstop here if applying under 10 CFR Part 35, Subpart J or 35.590(a);
continue if applying under other subparts.

b. Provide documentation in appropriate items 4 through 10 of tralning or clinical case work required by 35.50(9?;
35.51c), 35.290(c)(1)§ii)(G) or AU seeking 35.200 authorization; 35.390(b)}(1Xii)(G); 35.396(d)(1) and 35.396(d)(2);
35.590(c); or 35.690(c).

¢. Provide completed Part [l Preceptor Attestation, items 11a through 11d.

Stop here after completing items 3a, 3b, and 3¢ when using board certification to meet 10 CFR Part 35 training and
experience requirements,

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

3. Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c)

b. Complete items 6¢ (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11b through
11d to meet requirements for: RSO in 35.50(c){2) or 35.50(e); or AU in 35.280(c)(1)(ii)(G) or 35.390(b){1)(ii)}{G) or
35.590(c) or 35.630(c); or AMP under 35.51(c).

c. Complete items 5, 6a, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.396(a).

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

Description of Training Location Clock Hours Dates of Training
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NRC FORM 313A

U.S. NUCLEAR REGULATORY COMMISSION

f10-2009) MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
8a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION
Location and Dates and/or
Name of A
. Corresponding Ciock
Description of Experience ;‘é’,’:’;&;ﬁ?g} Materlals License Hours of
Nugtger Experience
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6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a)
N?. of }slases Name of cLocatlon ?;l‘d Dat%a: ar:(dlor
: nvol orresponding oC
Radionuclide Type of Use Persona Sln:‘%?‘r’mzl;g Materials License Hours of
Particlpation Number : Experience
94 Comere G0 . Tewns |0 OVonee NP VoS mediean. EETR-Y
ﬂ\ 3 i - \ o~ g
Te Patiwed Tlities o \\{ | Brtberi sed G 139306 20! lenS-0%
S QL. Soutes Lo o trnvies Glomass
Ca Rosebah Gamra bt oA Y | Pee
P ) XN s
1377 Qt‘ Sepas T . . 9\\ At ag Goia vt !
Cs i &M weter DL el o ‘\\/ ST

PAGE2




04-83-'@6 13:13 FROM- T-238 PO4/85 U-117

NRC FORM 313A U.S. NUGLEAR REGULATORY COMMISSION
(12%)  MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6¢. TRAINING FOR SECTIONS 35.50(e), 35.51(c), 35.590(c), or 35.690(c)

Training Element Type of Training * Locatlon and Dates
. <, 4 Dl g O Gnty. of £ NL\'AY %/QB -%/94
Q&{\w&t%, \J'\Oé"’ 03—1— AEMKQ\\\,S\C oF \\)\”S ?ﬁ R t&.e\s ANN\,A\I’
T A vcmo\l«\\,:w, ¢S Course larll And e medieal 7161 -1/03

Qest)\w&ca\r\/ S&SGeS.

‘:mc_rgtwmr _’l____

@rbceéweb ——

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

7. FORMAL TRAINING  Physiclans {for uses under 35.400 and 35.600) and Medical Physicists

Name of Program and. Name of Organization that

Degree, Area of Study Locatlon with e reithtion Counc
Residency Proaram c"m‘;epfi’:g'"g Dates for Graduate Medical Education)
cy Frog License Number and the Applicable Regulation
{e.g., 10 CFR 35.490)

I

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

KYES (i’ Ze?ff full-time ra&aimn safety experience (in areas identified in stem 6a) under supervison,
‘ -

o Thom ~{ 7 0’!0@ ”éme RSO for License No. ? 7 20 mg, ol

.....

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

U YES Completed 1 year of full-time training (for areas identified in item €a) in therapeutlc radiological physics
D N/A {35.861) or medical physics (35.51) under the supervision of

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

and

E] YES Completed 1 year of full-time work experience (at location providing radiation therapy services described
D N/A and for topics identified in item 6a) for (specify use or device)

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

requirements for Authorized Medical Physicists (35.51) (specify use or device)

PAGE 3
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(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 supervision of (if more than one supervising
individual is needsd to meet requirements in 10 CFR Part 35, provide the following information for each)

. Name, of Sypervisor B. Supervisor is:
g 4 42/s Havhony G 0r950 [ puthorized User [[] Authorized Medical Physicist
! Radiation Safety Officer [ ] Authorized Nuclear Pharmacist
C. Supervisor meets requirements of Part 35, Section(s)- 5 0 . 1 /u ",{, g 1: M
for medical uses in Part 35, Section(s) ! ' e

D. Address ,4/’ /ea Meprer / 'ﬂ‘ iy s I 3o /“7 E. Materials License Number
€730 Squcrvacy Jgic

klﬁﬁ#ﬂo /%//3 M,& 75’0&0 ' 37' 30616-0’

PART It - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor, If more than one praceptor is necessary to document
experience, obtain a separate rtpreceptor statement from each. This part is nof required to meef training
gequirements in 35. 590 or Part 35, Subpart J (except 35.980).

| attedt the individual named in Item 1.

115/ ‘ YAV )
has satisfactorily completed the requirements in Part 35, Section(s} and Paragraph(s) 3 O IS h’%
as documented in section(s) S’ ( & of this form. TO(R° .@)A) 59

------------------------------------------------------- 0 800 BT AP N eI P P40 )l ar e eTrssirdvsiosdrndenastnnentonevacnsovaneosten

11b. Select one
O] meets the requirements in @ 35.50(e) [ ] 35.51(c) [ ] 35.390(b)(1)(i}(@) [_]35.690(c) for

D N/A  types of use, as documented in section(s) of this form.
11c .................. et raeneaa et e en et ac aaan et enan s gt e e s naan e raaer ey anes
D has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); OF
D has achieved a level of competency sufficient to function independently as an authorized

for uses (or units), OF

E/ has achieved a leve! of radiation safety knowledge sufficient to function independently as a Radiation Safety
i Officer for a medical use licensee ; OF
WL

11d.
D f am an Authorized Nuclear Pharmacist; OF ﬁ | am a Radiation Safety Officer, OF

D i meet the requirements of R section(s) of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor D AU or I:I AMP

for the following byproduct material uses {or units);

-------------------------------------------------------------------------------------------------------------------------

A. Address : B. Materials License Number
g730 Shverne b,wi

/lr/ﬂﬂa ////5, @)‘/{o "{(/060 37-26724]. Ot

C. NAME OF PRECEPTOR (print cleary) __ D. SIGNAT ’ RECEPTO _”\‘- > ‘E. SATE .
Zﬁ[’fﬂ £s Mm—n./ 670”033 M3 W’MM&§%71 32006
' /
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