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'::;;‘om MIA U.S. NUCLEAR REQGULATORY COMMISSION
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 then one supervising
individual is needed to mesl requiramants it 10 CFR Fart 35, prowide the following informetion lor sach) :

A. Narme of Supervisor B, Supervisor is:
Alexander G. Boutselis, M.D. [ Autnorized user [7] Authorized Medicel Physicist
[7] Radiation Satety Officar [} Autharized Nuciear Pharmacist
€. Supervisor meels requirements of Part 35, Section(s) 35.50, 35.180, 35.290, 35.390
for medical uges in Part 35, Section(s)  35.100, 35,200, 35.300

D. Address E. Matetials License Number
Healthcare Specialists of N.Central Indiana
3801 Amelia Ave,, Suite A 13-32273-01

Latayette, Indaina 47905
PART } — ?ECEPT OR ATTESYATION
Note: This must be compieied by the individual's preceplor. If more then one preceplor is nécessary to documert
oxpoﬁ?gco oblain B sgp’i‘mfe yrocc {or statement from each. This part is not required to meet iraining
requirements in 35.590 or Parl 35, Subpart J (excep! 35.980).
|

1 attest the individual named in ltem 1:
11a.

D has satisfactorily completed the requirements in Part 35, Section(s} and Paragraph(s) '
as documented in section(s) of this form.
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meets tne requirements In [/] 35.50te) [ ] 36.61(c) [_] 35.30000x1)(ix(@) [} 35.690(c) for

D N/A  types of use, as documented in section(s) 6.c & 8. of this form.
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M has achieved @ level of competency sufficient to independently operats a nuciear pharmacy (for 35.980); OF

uses (or units), OF

D has achieved & level of compelency sufﬁdenl to function independently as an authorized

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

g Officer for a medical use licensee ; OF
N/A

d. | am an Authorized Nuclear Pharmacist, OF { am a Radigtion Safety Officer; OF
D | meet the requirements of section(s) of 10 CFR Part 35
or equivalent Agreement State requirements to be a preceplor D AU or [___] AMP
for the following byproduct matesiai uses (or units):
TR Addreag T T & Mo Cicarse Nombay ™™ veeed

Healthcare Specialists of N. Cnetral indiana
3801 Amelia Ave Suite A
Lafaystia, indiana 47905 13.32273.01

E. DATE
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C. NAME OF PRECEPTOR (prind clearly)
Alexander G. Boutselis, M.D.
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