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Ba. TRAINJNG FOR

Treining Blement Typs of T@lnmg Locatlons ang Daws

NA_

* Typan of bieining may Incdude aupanieed (dcmplote Nem 10 Kor 35.50(n), 35.81(0), and 35.660{0), dduelic, a7 vander training

] 7. FORMA] iING_Phyaloiana (for uaes undet 35,400 anf 3&.600) and Msdica BGE

D egraa, Area of Rludy or Namin of Program snd Lo Onlas Némn of Oqyanization thal Approvad tha Program
Residgncy Program with Comesponding Mamrials ' | {e.g. Accrediitlon Counch for Graduale Mad)cal
Litupax Humbar Eduowilen) and the Applicabls Ragulallon
{s.g. 10 CFR 35.4%0)
N/A

8. RADIATIOH SAFETY DFFICE+R (RSO} — ONE-YEAR FULL-TIME EXPERIENCE

__YES Compluled 1 year of fulitime radialoin ¢afely sxperienca (in areas Idanifiad In itam &a) under suparvisien
35 NA - of the RS0 ror Licensse Number

8. MEDICAL PHYSICIST — ONE-YEAR FULL-TIME TRAINING { WORK EXPERIENCE
YES Complstad 1 yeuar of fulkime tralning (Fof areae /dantifiad in llem @s) I theranaulc redlalogical physica (3%.681)
Ko _NA  ormedical phyalcs (35.51) under the supecvision of who Is
a medical physicist (35.981) or masis jhe requimmants for Authorized Medioel Physisista (36.51);
AND .

___YES  Complatad 1 year af JilHime wark expelfence (&l lacetion providing rediation ihetapy services desaibed
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10. BUPERVYISION INDIVIDUAL « IDENTIFICATION AND QUALIFICATIONS
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A, Name of Supervisor: T owra Wose re

B. Supscvisoris Authorizad User Authorized Madical Physicist Radigton Satety Olticer
Authorized Nudlear Phermatist
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