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NRC FORM 313A U.8. NUCLEAR REQULAYORY COMMISSION 
(10-2005) APPROVED BY OMB: NO. 3160412 MEDICAL USE TRAINING AND EXPERIENCE EXPIRES: 10131 12008 

AND PRECEPTOR ATTESTATION 
I 

PART I - TRAININ0 AND EXPERIENCE 
Note: Descriptions of tralnlng and experience must contain suffclent detall to match the treining and experlence 

criteria in the applicable regulatlon (10 CFR Part 35) 

'1.NGe of Individual, Proposed Aulhorizatlon (e g., Redletton Safety Officer), and Appllceble Training Requirements 
(e.g.. IO CFR 35 50) 

Hablb F. Bassll. M.D. Proposed Authorized User 35.200 

2. For Physlclans Podiatrists, Dentists, Pharmacists -- Stete or Territory Where Licensed 
Virgin la 

~ 

' 3. CERTIFICATION 
a. Provide a copy of the board Certlflcatlon. (Sfop here #applying under 70 CfR Pert 35, Subpert J or 35.59O(a); 

contlnue If applying under other subperts.) 
b. Provide documentation in ap ropriate Items 4 through 10 of trainlng or cllnlcal case work requlred by 35.50 e ' 

35.51 c); 35.200 c I) ii)(G) P or AU seeklng 35.200 authorizotion; 35.390(b)(l)(ll)(G); 35,3@3(d)(1) and 35.3 66 [d)(2); 
36.59 6 (c); or 35.Seb(,l'. 

c Provide completed Part I I  Preceptor Attestetion, Items l l a  through 1 Id .  
Stop here after completing items 3a, 3b, and 3c when using board certlflcatlon to meet 10 CFR Part 35 training end 
experlence requirements. 

*..--. _.__--__ -- 
See Separate form 31 3A 

Radiatlon Protection 

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMfT A 8  RADIATION SAFETY OFFICERS (RSO), 
AUTHORIZED USERS AU), AUTHORIZED MEDICAL PHYSICISTS AMP, OR 

a. Provide a copy of the license ,or broadscope permlt llstlng the current authorlzatlon and (b) or (c) 

b Complete Items 6c (and 10 
1 I d  to meet requirements 
35 590(c) or 35,69O(c); or AMP under 3 

c. Complete Items 5 ,  6a, 6b, I O ,  and Preceptor items 1 l a  through 1 I d  to meet AU rqulrements In 35.386(a). 

AUTHORIZED NUCLEAR PHA k MACISTS (ANP) SEEKINQ ADDITIONAL A I d  TH RIZATIONS 

n training is providid by an RSO, AMP, ANP, or AU) and preceptor Items 11 b througt- 
SO in 35.50(c)(2) or 35.50(e); or AU In 35.290(c}(l)(ii)(G) or 35,39O(b)(l)(ii)(G) or 

5. DIDACTIC OR CLASSK-OOM AND LABORATORY TRAININO (optional for Medlcel Physlclets) .---_ _ -  .- -. - - ............. _ .̂. -..-.--e -.---_-._..I *...-.--- ........... 
Locatlon Clock Hours 1 Dates of Trelnlng --__.- .- -. . .. .... ... ......... -...---- -%.* . .--.__._. ... .............. --_ Descrlption of Training 

.--f---. .",", -. .--.----I .... .- . .  I 

Radiation Physics and 
Instrumentation I 
and Measurement of Radioactivity 

..__..I_. --- _ _  

See Separete form 313A 
I 

I See Separate form 31 3A 

i 
.................. .}. - .... ..... .. ._I. ... . . . . . . . . .  I-. 

Chemistry of Byproduct Materlal for See form 313A 
Medical Use I 

I 
I ...... ....-._ ---.- .--.- ,..__.. . ._.__._.-_._ ....... ..-...,. ... -..-.-... -*. .-.. . 

! I I 

. .,. 
OTHER . .  I-- 
I I I I 
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RC FORM 31 3A 
0.2005) 

U.8. NUCLEAR WQULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

6a. NORK OR PRACTICAL EXPERIENCE WlTH RADIATION .. ...-.-----.-I ... 
Name of 

S uperv is Ing 
It’~dlVldUal(€i) 

I 
Descfiption of Experience 

-. - . . I .  - I .. __.-._------ .__ 

........... ------... .. 
~ocet~on and’ 

Corresponding 
Meterlala License 

p--.--..-..-!h!$!!!. , - 
lrdetlng, recelvlng, and unpacklng radloacrive 
naterlals safe!y and performlng the related radlatlon 
8urveys 

Richard D. Goulah, M.D. 

.... -.-..- -..-----_---* 

Worming qualily control procndures on 
~ W - r m t s  used 10 determlne the activity of 
losages and perforving checks for proper 

Hallfax Regional Health 

Halifax Heart (Oddysy 

Imaglng) Llc. 

LIC. M5-18401-01 

...- . .  ___.__ ._-. 

#46-26616-01 

. .  

. . . . . .  ..- _..- ----,- ... _ ^ _ _ _ _  

Richard D. Goulah, M.D. 

....-.., . ...--_._.-.-. -..-- .._-.-- 
Richard 0. Goulah, M.U. 

)peration of survey meters. 
4drnlnMerlng dosages of radloactlve drugs to 
ietlents or human research subjects. 

:alculating, measuring and safely preparing patlent 
)r human research subject dosages. 

- . .  ... 

... ..._ -_.-. . . . . . . .  . 
II 

-.------.--. ...... .......-.. 
,I 

-. 
Jslng admlnlstrative controls to prevent a medical 
,vent involving the use of unsealed byproduct 
naterlal 

._.- . 
I No. of Casee 

Jnvolvin 
Persona7 Radionuclide Type of Use 

Partlclpatlon 

. .- 
Jshg procedures to safely contaln epllled 
adioactive raterial and using proper 
kcontemln at1 on Droced ures 

Ilutlng generator systems appropriate for 
m7aretion of radioactlve drugs for Imaglng and 
ocalization studias. measuring and testlng the 

.. -. . -.-- 

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

... . . . . .  ----.-.... - 
Locatlon and 1 -  Dates andlor 

Correapondlng I Clock 
Materlala Llcense Hours of 

Number. ....... _. ____. .. {- . . . .  ... 
- 1  Name of 

Supervlslng 
Ind lvldual 

iluate for redlonuclide purlty and processing the 
#bate with reagent krts to prepare lapeled 
adloectlve drugs. 

..... --_-. . . -. 1 .  . . . . . . . . . . .  . I .  .........._...-...-...-... . --.. . . . . .  . . . . . . . . .  

.......-._..... . . . . . . . . . . . . . . . . . .  

I -.-.- -. . , . . . . . . . .  

Da te’ganblor 
Clock 

Hours of 
.-- Experlen - ~.- _ _ _  ce 
04/2003 to 
912006 
280 Hrs. 

412003 to 
812006 
70 Hrs. 

I --.....- - --,. ..... ..-__-__- + .-.--_-_ ............. 

Rlcherd D. Goulah, M.D. I 1412003 to 

-. . . . . . . . . . .  

. . . . . .  

. I  ......... ..\: ..-.- ._._.- ........... -- ................................ 

TOTAL Hrs. 2700 I ” Rlchard D. Qolrlah, M.D. 

..... . .  . I  ....... -_._._.. .......... ._._....-_ 
I 

912008 
220 His. 

42003 to 
912006 
18OHrs. 

412003 to 
912006 
90 Hrs. 

4/2003 to 
012006 
110 Hrs. 

. ”  . - .  

. . .  

.- 

._ - _  _ _  

...--..--.-.- . . . . . . . . . .  

- .  
412003 to 
912000 
75 Hrs. 

. .  . . . . . . . . . . . . .  -..~ _._... . ..._. . _. 

.__. 

I 
I 

.” -. 

...... . . . . . . . . . . . .  .- . - -_.~- 
I 

. .  

. . . . . . . .  . .  

.. I . . . . . .  .-_ . . .  

I 
Tc-99rn Diagnostic 35.200 I Rlchard D, Qoulah, M.D. Same, a6 8.0. above 

- .  1 .  . .  -.--- ----..-..._ .- ......... -.__... . 
1 

04103 to 9106 

>I610 cases 

uslng Te98m 

- -- 



RC FORM 313A U.S. NUCLEAR REQULATORY COMMLBBIOI 

MEDICAL USE TRAlNlNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

6c. TRAINING FOR SECTIONS 35.50(@), 36.61(cl, 36.690(c), or 39.690(c) 

.-... . 

..... 

. -_.-_ - 

.-.- . 

.. ~ 

. .  . .  ._ __ - . . . . .  ..-.._--....-- 
. Type of Training * ... .. ..I-.-_-.. ... -I .1 ..,I. 

Tralnlng Element 
I 

., .._.. i ................. --.. . .-.--__ 

..-. . --_.- _I. ..................... -.--- .... 

. .  . .  - . . . . . . . . . . . . .  _. . . . . .  

Location and Dates .---.-- .....-. ... ."___ . ._ ... . . . . . .  

_,.-.._-.-....-_.--. . . . . . . . . . .  -..--........ . . . . .  
Types of training may include supervlsed (complete Item 10 for 35.50(e), 35.5l(c), and 36.690(c)), didactic, or 
vendor training 

7. FORMAL TRAlNlNG Physlclans (for use8 under 35.400 and 35.000) and Medlcal Physicists 
. . . . . . . . .  I .... ......-_.._C___ . _..__._- . .-. 1 -  

Name of Program and 
Degree, Area of Study 1 Locetlon with ! 

Licenm Number , 

f 

or : Corresponding Dates 
Residency Program Materlals 

. _.- ..... 1 . . . . .  ._,. 

-.--. -.----.. ................. ._ 
Name of Organlzatlon that 

Approved the Program 
(e.& Accredltatlon Council 

for Oraduate Modical Educatlon) 
and the Appllcable Regulation 

.-.--_--- m., -,_",,. 10 CFR .___ 35.490) - ._-.__._-. 

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

YES CompIeted 1 year of full-time radlatlon safety experience (in areas identlfled In Item sa) under supewison. 

-.- ---- NIA of 
-..--I.I.., .. _ *  . ....._ -...- the RSO for Llcense No. 

9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAININQMIORK EXPERIENCE 

3 YES Completed 1 year of full-time training (for areas identlfled In Item 'sa) In therapeutic radiological physlcs 
(35.961) or medical physics (35 51) under the supervlslon of 

who is a medical physlclst (35,961) or meets tequirerncnts for Authorized Medlcal Physicists (35.51); 
3 NIA --_--- .................... -.---.--.- . 

and 

YES 

J N,A 

Completed 1 year of ful l- the work experlence (at location providing radlatlon therapy services described 
end for topics identlfiad In item 6a) for (specify use or device) 

who is a medical physlclst (36.961) or meets under the supervlslon of 

requirements for Authorized Medlcal PhySlClStS (35 51) (specify use or device) 

_,-.--__.-_.._ ....................... 
. . --.----..** 

----.-- .............. 

PAGE 

I .  t 



RQ FORM OlJA 
6Pt41) 

U A  NUOLUAR RBCULATORY CbMM9910N 

MEDICAL U I U  TRAININ6 AND EXPERENCE AND PRBGEPTOR ATTlsTAtlON (uontlnurd) 
I O ,  BUPBlRVlSlNO INDIVIDUAL -- ID@NTIPlOATION AND QUALIPICATIONB 

he tralnlng end IX rrhnos lndlaated above WBS abtalned under ulo eupbrvlslonof (lfmOrt3 thhen one 8upervlsln# 
idkldual la needeJto rnssf requirements m 7G CFR Pmrt 36, prcvld, the WloM/lg krbnelblan hbr eeuh) : 

A, Name of superviaor 

Rlohrrd €3. aouleh, M 0, Authorlttd User Authoflred Medical Physiciet 

C, Buprrvloor meets requirements of Part 39, Bed/cn(e) 38,280 

0. A d d r w  

8. SUpORlsOr IS: 

I. . . .  0 Radlatlan Bsfaly bf(laer 

55,200 

Aulhorked Nuolear Phamaclei 

.-,,.,I. YIC..--.-.--I...U*. .... I ....... "-.".---- ......... 
for mmdloul umae In Part 36, 3eaU8n($) 

2204 Wllbom AVC ~ 

,, .. ,,, ...... --,*I.-.---.--. .. .C-l-,,C,C.-U. -11 

E. Matarlals Ucsnaa Numbor 

90uh B o o ~ n ,  Vlrglnle 24592 1 . - I ,  46-1040191 . I "" -,-b.-..u,,. ................. 

Qmcer for a msdlcal UBe Ilcanies ; Or 
r̂ l NIA 
1 ? d o  

1 am an Authorized Nuclear Pharrnaclst: Or I am a Rsdlallon 8uFely ORorr; Or 

rtdlon(s) of 40 CFR Pmlt 35 
"-"+I...-- ......... ....... El I muotthe raqulrernenls of 35.23o 

or equlvaient hgreement State requlr~ments to be a p~osptor  

for the following byprodual materiel uses (or unlts): 36.;106 end 36.200 
a AU or a AMP 

. -,---.-..I...I_-. (..I.-.,-_",,- ...... IU"'---."-".'~-. . ....................................................................................................................... 
Ai AddwGS B8 Matrrlrlc Llaanse Numbor 


