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THE REGENTS OF THE

Wuinersity of California

COUNCIL OF THE GRADUATE DIVISION, LOS ANGELES
HAVE CONFERRED UPON

RODNEY JOSEPH WIMMER

WHO HAS PROVED HIS ABILITY BY ORIGINAL RESEARCH
IN MEDICAL PHYSICS
THE DEGREE OF DOCTOR OF PHILOSOPHY
WITH ALL THE RIGHTS AND PRIVILEGES THERETO PERTAINING

GIVEN AT LOS ANGELES
THIS TWENTY.SIXTH DAY OF MARCH IN THE YEAR
NINETEEN HUNDRED AND SEVENTY-SIX
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F-;oum US. NUCLEAR REGULATORY COMMIBSION
o APPROVED BY OMB; NO, 3190-81
MEDICAL USE TRAINING AND EXPERIENCE SPMBS Wy
AND PRECEPTOR ATTESTATION |

PART | - TRAINING AND EXPERIENCE
Jlloh: Descriptions of training and experience must contain sufficient detall (0 madch the training and experience
criteria in the spplicable regulation (10 CFR Part 35)

1. Mame of Indvidual, Propozed Avthorizaicn (9.0.. Radiation Safety Ofticar), and Appficatite Training Rojuiroments

(2.9.. 10 CFR 38.50)
7Z‘£h€,’ (A':Mmcv‘ , P‘wD
2. For Physicians, Podiatriste, Dentists, Phermacists ~ State or Terriitry Where Licensed

3. CERTIFICATION

a. Provide » of the board certification. here if appiying under 10 CFR Part 35, Subpert J or 35.590(a):
mml%mmm&m
Hb tama 4 through 10 of training or dlinical case work ¢

35 51 98(2: )3: . 290(c as;}’()Su)(c;) seeking 35.200 authorization; 35 390(b)X 1 X7)XG), 35. 3§ d)(1) and 355%8(«1)(2);

fc. Provmmodmu Preceptor Attestation, tems 11a through 11d.

smmmmm . 3b, and 3c when using boart certifcation to meet 10 CFR Part 35 fraining and
SAPECANCH MOQUIBITINHS.
4, INDWVIDUALS IDENTIFIED ON A LICENSE OR PERWT AS RADIATION SAFETY OFFICERS (RSO),

AUTHORIZED USERS AUTHORIZED MEDICAL PHYSICISTS . OR
AUTHORIZED NUCLEAR MACISTS (ANP) SEEXNG ADDITIONAL TIONS

Provide a copy of the kcense or broadecope permit listing the current authorization and ) or {c)
- Complsts tems 6¢ (end 10 when Wawning s provided by an RSO, AMP, ANP, or AU) and preceptor tems 11b through

11d to mest requirements for: RSO in 35.50(c)(2) or 35.50(8); or AU in 35.Z9(A){ 1 X G) or 35.380(b) 1 }(EXG) or
35.580(c) or 35.690{c); or AMP under 35.51(c).

WP IR 3498 MA ey ~. e aaten Sare -
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FORM 313A ULB. NUCLEAR REGULATORY COMMIBSION

MEDICAL LSE TRANING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
9. WORK OR PRACTICAL EXPERIENCE WITH RADIATION
Naws of |7 Location and Dates andior |
2 i Cornesponding Clock
W&""i""’ i Materisls Licenes Houws of
{ Number Experiance
| | ST Ludesl  Slzeaz} El2o%

Piy& tose rte atfer (anber 5r~‘~{f‘u~f’ TEFF‘(':%A% Pad 11~ 1’7‘3(2 o1
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_...,{-'Zg ?T"HL ek e TJFF;,L..L, 27302 9‘ Py
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MEDICAL USE TRAINING AND EXPERIENCE ARD PRECEPTOR ATTESTATION {continued}
Sc. TRANNNG FOR SECTIONS 35.50(s), 35.51(c), 35.500(c), or 35.900(c)

Training Elsment f Type of Tralning * e
Hpiz baiyh | A $ 1 toakes
pi by "ty; ?"“"“" Tlzez - 6lemyy |
!
| 94‘ e
=125 geek Jmp § gy Flzesz - C[zeest
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* Types of training may include supervisad (Compiste tem 10 for 35.50(s), 35,51(c) ang 35.690(C)), dutmotic, or
vendor raining.

7. FORMAL TRAINING  Physicians (for uses under 35.400 and 35.000) and Medicel Phrysiciele
Degres, Aree of Study ii Location with | Approved the

or CM
Rasidency Pregram Materiais
e e e B S

J

Dates

]

|

‘,

|

—

3 RADIATION SAFETY OFFICER (RS0} ~ ONG-YEAR FULL-TIME EXPERIENCE JW

[ YEs Completed 1 ysar of full-ime radiation sallety axperience (in areas identiied in ilem Ga) UNder supervison.
A of the RSO for Licanse No.

s ———— i ¢ e S § e e S = e
b et e et e e e e —— ————

§. MEDICAL PHYSICIEY -~ ONE-YEAR FULL-TIME TRAINBDIGAWORK EXPERENCE
MS Complated 1 mdﬂmﬁ“hmmnm&)hv?a‘

[T wa (35961 or madicsl physics (35.51) under e suparvision of Yol b ate by PRP
mouamwmunammhmwmmsw

and

JQ/YES Completed 1 year of fuli-ime work experence (at locafion providing radiaion therapy services described

DN" and for topics denthied in item 6a) for (specify use or device) t}pg _;“‘L.,.’“;b o H
under he supervision o To(E (Cirbanley  PRO who le 6 medicsl physiciet (38.961) or mests
requirements for Authortzed Mediost Physiciets (35.51) (specify use or devics) Np iz ﬂu(mﬂof;
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FORM 313A 1.8 MUCLEAR REGULATORY COBRRSSION
MEDICAL USE TRANING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

e

training and experience indicated was obtained under the supervision of (¥ more than one supervising
iana.dudbmadnwbmh 100‘??!‘0’!36 provide the following information for eech) :

A. Name of Supesvisor B. Supervisor is:
j’iﬁﬂ F;.fb_(y LD JBEAumorntzed User Authorized Madical Physicist
' 7 53 Radistion Satety Officer  [_] Authorized Nucleas Pharmacist
C. Supenvisor mests roquirements of Part 35, Secion(s) %5.5( 3¢¢9 .
for medical uses in Part 35. Seckon(s) F ! .
0. Address ‘ €. Materials License Number 4
Gze S, g..lle rd

Merthden T TFe42 1t- 27312 - D |

PART % —~ PRECEPTOR ATTESTATION
Note: This pert musst be completed by the individuel’s proceptor. ¥ more then one preceplor is necossery 10 document

, oblein @ mmm This i8 not required 10 mest raining
Sxperiencs, g4 au:-o” - . pert

e AR
IMNWWhMt

118
EI. has satisfaciorly completed the requirernents in Part 35. Section(s) and Paragraph(s)
as dooumentad in saction{s) . of thic form.

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

mu\shqummmbln ] 3550601 iT38 84(c) [ ] 35.30000x1)9(G) ] 35.600(c) for __
DW‘ iypuofm,asdoammnsodon(s) 4”__ ______ of this form.

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

D has achieved a level of competency sulficient 1o indapendently aperate a nuclea phammecy (for 35.980); OF

D has achieved a level of compstency suficient 1o function independently a3 an authorized
for uses (or units); OF

O has achieved a level of radiation satety knowledge suffiient to funciion indegendantly as a Radiation Safety
_D Officer for 2 medicel use liconses ; OF
NA

11d.
0 1eman Authorized Nudtear Phamacist. o [S7am s Radiation Safety Oficer; OF
(7 1 meet the requirements of TS, 3559 secionis)of 10CFRPan 35

umms“ambbeamm OJav o Blawe
for the following byproduct meteriat usas (or units): Hp Seeh "Nk:‘}
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