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November 2, 2006
U.S. Regulatory Commission, Region I 4S- 3 IQ‘-‘ -0
475 Allendale Road

King of Prussia, PA 19406-1415 027371354

RE: Training and Experience (Form 313A), Mail Control No. 139534
Dear Lizette Roldan:

{ am endosing Form 313A to indicate my practical training and experience as
a consultant in medical physics. Also enclosed is an attestation from a medical
radiation safety officer and a listing of the medical licensees that I have provided
quarterly audits as well as attended their Radiation Safety Committee meetings.

I have been providing medical physics consultation services for over 20 years.
I have maintained my training by reading monthly journals in medical and
health physics and reviewed NRC updates to keep current with changes in 10
CFR Parts 19, 20, 35, 70, 170, and 171. I must remain current in order to provide
my clients with recommendations and guidance pertaining to licensing and
reporting requirements.

I have handled licensed materials in order to perform necessary and on-going
testing of dose calibrators, well counters, and calibrations for exposure rate and
count rate strvey meters, I have had experience is shielding design is setting up
nuclear medicine departments, radiology departments and PET imaging centers.
I have conducted dosecut surveys to document the release of restricted areas for
unrestricted use. 1 have made airflow measurements and calculated spilled gas
clearance times for my dients that are licensed to use radioactive gas. [have
conducted more than 200 in-service training sessions to review radiation safety,
regulatory review, survey protocols, personnel exposure history, and relative
risks from radiation exposure to physidians, technologists, nursing personnel and
other non-occupational workers. Finally, 1 have conducted at least 200 fetal dose
calculations for patients injected with licensed material.

I hope this information clarifies the requisite requiremimts. Should you have
any questions, I can be contacted at (2070 324-4710 or my associated, Paramita
Sengupta, at (3010 345-6803.

Sincerely,

oA

Alan W. Goldey
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U.S. Regulatory Commission, Region I
475 Allendale Road
King of Prussia, PA 19406-1415

RE: Training and Experience with Medical Licensees, Mail Control No. 139534

Dear Lizette Roldan:

The following listing is provided to document past (1983 to 2006) medical
physics consultations, quarterly audits/inspections, and participation in
quarterly Radiation Safety Committee meetings for these medical licensees:

J.C Blair Memorial Hospital
Miners Medical Center

Mercy Hospital

Altoona Regional Medical Center
Tyrone Hospital

Carlisle Hospital

Camp Hill Hospital
Chambersburg Hospital
Waynesboro Hospital

Nason Hospital

Virginia Hospital Center - Arlington
Alexandria Hospital

Northern Virginia Community Hospital
Loudoun Hospital Center

Reston Hospital Center
Monongalia General Hospital
Fairmont General Hospital
Grafton City Hospital

Providence Hospital

Sibley memorial Hospital

Shady Grove Adventist Hospital
Washington Adventist Hospital
Holy Cross Hospital

Howard County General Hospital
Montgomery General Hospital
Calvert Memorial Hospital
CIVISTA Medical Center

Atlantic General Hospital

Prince George’s Medical Center
Kent and Queen Annes Hospital
Easton Memorial Hospital

Laurel Regional Hospital
Southern Maryland Hospital Center
Wyman Park Medical Center
Lealand Memorial Hospital

Huntingdon, PA
Hastings, PA
Altoona, PA
Altoona, PA
Tyrone, PA
Carlisle, PA
Harrisburg, PA
Chambersburg, PA
Waynesboro, PA
Roaring Springs, PA
Arlington,VA
Alexandria, VA
Arlington, VA
Leesburg, VA
Reston, VA
Morgantown, WV
Fairmont, WV
Grafton, WV
Washington, DC
Washington, DC
Rockville, MD
Takoma Park, MD
Silver Spring, MD
Columbia, MD
Olney, MD

Prince Frederick, MD
La Plata, MD ;
Berlin, MD
Cheverly, MD
Chestertown, MD
Easton, MD

Laurel, MD
Clinton, MD
Baltimore, MD
Riverdale, MD
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MEDICAL USE TRAINING AND EXPERIENCE D arvs s 0. 31

AND PRECEPTOR ATTESTATION

Note: Desoﬂphons of raining and experiance must contaln sufficient dutail to match tha training and experience

A e
PART ! - TRAINING AND EXPERIENCE

criteria in the applicadble reguiation (10 CFR Part 35)

1.

Name of individual, Proposed Authanzatien le.g., Radiafion Safety Officar), end Appficakle Training Raguiremants
{s.0.. 10 CFR 35.50)

ALAN W GOLDEY - Kadieha Salty OCficer

For Physiclans. Podistrists, Dentists; Pharmacists — State or Territory Whars Uesnsed

]

. Provide a: :copy of the board cerlification. {Sfop here if applying undar 10 CFR Part 35 Subpart J or 35. 580{3),

. Provide documentation in eppnfrlm iterne 4 through 10 of tralning ar ciinical case work required by 35. m‘s@td)ﬂ)

. Provide sompleted Part It Precaptor Attestation, items 11a through 11d.

i

s CERTIFICATION

eontinue it applymg under other tubparts.}

35.51(c); 35. 290& %1 Y¥)(G) for AU sesking 35.200 authorization; 35.390(a)(1XiXG); 35.338(d)(1) and 35

35 580(c).or 36

Stop hnm after completing items 3a, 3b, and 3¢ when using board certification to meet 10 CFR Pant 35 raining and
axperience requirements.

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS {RSQ),

AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS ﬁ”?g
! AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL RIZATIONS

Provide:a copy of iha lioanse o braadscape permit listing the eurrent authorization and @)or(c)
Complets itams o (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor {tems 11b through

11d to meet requiremants for: R8O in 35,50(¢){2) or 35.50(¢); or AU in 36, 290(c)(1)(iXG) or 35.300(b)(1)(HKG) or
38 sno(‘c) or 35,880(c): or AMP under 35 51(c).

Cornpla)e items 5, 83, 8b, 10, and Preceptor items 11a through 11d te meet AU raquirements in 35.306(a).

¢.
8, DIDACTIC OR CLASSROOM AND LARORATORY TRAINING (aptional for Medical Physiciats)
Description of Training Loeation Clock Hours Datas of Training
A
Rudiation Physics and
Instrumentation
Radiation Pretection

.
51

Mnthtmatia'sf:Pertainlng to the Use
and Measurdment of Radloactivily

Radiation éialogy

Chemtsw ofByproduct Material for
. [Medical Usé'

-
L 4

ieal

y
i

OTHER

oo

[ R
NRC FORM 3194 ﬁo\msl PRINTED ON RECYCLED PAPER PAGE Y



[ARE A4 UC

NOU-2- E@@é @1 48P FRUM MARP GREENEELT MD
W c3

MLer

NRC FORM 313A

38913456884

[N Vo,

Tao T

TO_' 161 @33?5869

P.5

{10-2005)

U.S. NUCLEAR REQULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)

{

6a, WORK OR PRACTICAL EXPERIENCE WITH RADIATION
Name of Location and | Dates andior
Daceription of Experience Supervising Corresponding Clock
individual(s Materials License | Hours of
3,,, %M d,&.; \,d ( ()M Number . Experlence
ader Cali - Dbt w.alan, 4D 1GD3 ~2o0ke
A ok hy” A et s\h.(ul\‘*rr’u- 5
osd el con Awwldm Abl m.s A-23-023-01 - 750OFhrs
uc[gz./ M(Ctmaw(’ }wc&u-r’ Dot W.Glenn, HD. DME e 206
Coviology SHE 0wl progon— g O M, AbL | S, onak 4
JT 3 Arw 22 031' P
Eadad dose Calecdadims (4 96~ 200
' (Sothrs
Rw‘\w (_\_F P“W ‘axd'ﬂl"rl f ) !465‘-2430‘0
I 18Ot s
sale - ‘el —cedle
M‘QJ‘M&&L&VI} Jzaf%almiq I ._1‘3‘?0 :’-’
t%",:;; eotonlly el ndhipledds - 400 Yys
Shacd iy “Sém b gn ! l 19962606
¢W«} F‘-—/Er« POé: ’ 'Y {0t brs
Hi “"““" 3 ‘ -/ ‘ L 3b0thrs
i ! r
- {-M dncmia T ¥ 7 2ol
%:b &ﬁmme-;:mé"m i \\]/ 1968
W-‘ka GAicr S i

500t lurs

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements (n §a)

Neo. of Cases Name of Location and Datees andior
Radiorwcide | Typeorvss | IWOMNG | supariising | Comespending | Cleck
Particlpation Individusl Number Experience

S 2N

PAGE 2
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r{gg;am IR ' U.8. NUCLEAR REQULATORY COMMISSION
‘ ' MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

6c. TRAINING FOR SECTIONS 35.50(e), 35.51{c), 35.590(¢). or 35.690(c}
Training Element 1, Type of Training ® Location and Dates

* Types of tralning may includs supervised {complete item 10 for 35.50(e), 35.51(c). and 35.680(c)), didactic, o
vendor training.

7. FORMAL TRAINING Physiclans (for uses under 35.400 and 35.600) and Medlcal Physicists

Name of Organization that
Name of Program and
Degree, Area of Study Location with (e.:ﬁ‘;\r::f:dilg%:?g:::cu
Residen °’P oara . Corﬁ::p?:'ilng Dates for Graduate Medical Education)
sidency Program Licen see:dumb or and the Applicable Regulation
{e.g., 10 CFR 35.480)

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

E YES Completed 1 year of full-tima radiation safety experience (in areas identified in item 8a) under supewison.'
COna o Avield M, Able, M.S. the RSO for License No. My -33 ~23 ~ Gl

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

D YES Completed { year of full-ime training (for areas Identified in item 83) in therapeutic radiological physics
D NIA {35.861) of medical physics {35.51) under the supervision of
who is a medical physicist (35.961) or meels requirements for Authorized Medical Physiists (35.51);

and

D YES Completed 1 year of full-time work axperierice (at location providing radiation therapy services dascribed
D N/A and far topics identifled in item 6a) for (specify use or device)
under the supervision of who is a madical physicist (35.981) or meets

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

PAGE 3
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MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATEST ATION (continued)
: 10. SUPERVISING INDIVIDUAL — IDENTIFICATION AND QUALIFICATIONS

The training and experlence indicated above was cblained under the supervision of (¥ more than ane supervising
individua fs hssded to mest requiremants In 10 CFR Part 35, provide the fallowing information for each) :

A. Name of Supervisor B. Supervisoris:
H [J Authorized User [ Authorized Medicat Physicist
[2] Radiation Safety Officer [ ] Authorized Nuckear Pharmacist
C. Supervisor meets raguirsments of Part 35, Saction(s) |
for tnedicat uses In Part 35, Section(s)
D. Address E. Matarisls Licanss Numbar

2
s
, PART il - PRECEPTOR ATTESTATION

Nota: This parf must be compisied by the individusl's praceptor. 1! more then one preceplor is necessary o document

expérience, obtain a separate preceptor statermant from aach. This part is notrequired to meet trainin
raqiirsments in 35.580 or SSﬁlbpan J (except 35.980). pa ™ v
e

— e —— m
| attest the-individusi named in item 1

12, .-
t] has satlafactarily completed the requiramants in Part 35, Section(s) and Paragraph(s) '
us documanted in section(s) of this foarm.

P R Ry N R Y N Y P Ry T e R R R N TSR,

“11b. Selettane

O meets the requiremants in [ ] 36.50te) [ 35.51(c) [] 3s.300(b)1)(i@) [ 35.680(c) for
D N/A  types of use, ex documented in section(s) of this form.

CmdamamsenantetidvinemestOer IR Rmn . Plssvianmcane Ivriweusssservrssrssrnncs tterecasnese fvresesnvan Feoevstevcoarspiennay

1ic. .
D hés achisved a feve! of competency sufficient to (ndependenily operale a nuclear pharmacy {for 35.980); OF
D has achieved a level of competency sufficient to function Indepsndently 3s an suthorized
7 for uass (or units), OF
has achiavad a level of radiation safaty knawladgs sufficlent to function indepandantly as & Radistion Safety

Officer for a medical use licenaaa ; OF

ﬂNlA .

11d. N
[J 1 arfi an Authorized Nutesr Prarmacist O [X] 12m o Rediation Safeyy Officer; OF
D i m?ut the requiraments of ) aection(s) of 10 CFR Part 35
‘o equivalent Agresment State requirements o be a praceptor | JAU or [ ]AMP
for the following byproduct materiat uses {or unils):
--c‘l'.“"l‘b‘il'l'l"-"lll.llllll"'C;.’l‘l.".llll." lllllll 188088 vmBeny .!I"l". IIIII :""l“"l'.l‘l.lvl‘ll lllll L
A. Address B. Matariale License Number
Alfoe na. Reoglenad ”“/& 5.;.1&&9
£10 . Newrere Avanuc
Attvine. FA 16801~ 4899 - Y.
C. NAME OF PRECEPTOR (print clésrly] D. SIGNATURE ~ PRECEPTOR E. DATE

| Mihac) A Yirce, AD. Wctgcd B 2D _ lueree
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MEDICAL USE TRAINING AND EXPERIENCE D B Cop; NO. 316001
AND PRECEPTOR ATTESTATION

PART | — TRAINING AND EXPERIENCE

eritarin in the apoiicable reguiation (10 CFR Paet 33!

Note: Descripiions of training arc expe:iznce must comain sufficient datail 0 match the training arg exserience

{e.g.. 10 CFR 315.59)

NAN W GOLDEY - Kadiatn Salidy Oficer

1. Name 2! -ndwidual. Proposac Authorization 10.g., Rediation Sefaty Officar), 3nd Anpicabie Trening Recyirsments

2. For Fhysiclans, Pudratrists, Dentists, Praraacists -+ Stileor Tenitory Where Licsnsed

3. CERTIFICATON
continue if appiying under other s.bparts )

3£.51{c}), 3S. 290[&:!(1}'1!} G} i
28.580(c); or 35.02¢

¢. Provide completed Pan 1l Precepior Attestation. itama 113 through 11d

v 886Kirg 35 200 authy 2aiion; 3

expensnce raguiramants.

a Provide @ sopy of the board certification, (Stop herw i applying under 10 CER Part 35. SutportJ or 35 53D07a},

b Provide documentalion in appropnste items 4 through 10 of tmrirgscr clinical case work recuined by 35, =c{e;
K 390/ IYS), 35 396(a:(1) Bnd 35 206(d){2):

Stap hara afer completing tems 2. 38, aid 3¢ when using boa:d caenilication 1o meat 10 CFR Pan 25 waining and

a2 Provide 8 copy of the ligense er brogdscope pasmit it hg the current suthorization and (o) ar{c)

18,580(=) or 35 .690(¢), or AMP under 35.51(¢).

4. INDIWVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO],
AUTHORIZED USERS (AU}, AUTHORIZED MEDICAL PHYSICISTS (AMP}. OR
AUTHORIZED NUCLEAR PHA MACISTS (ANP) SEEKING ADDITIGNAL AUTHORIZATIONS

va Corapiete ilerne 6c 1and 10 when lraining (s provided by an RSC. AMP, ANP, or AU)and Jecepter nams 115 through
114 ta meat racuiramenis for: RSO in 35 50(ci(2) ar 35.50(e): or Au in 33 280 {e}(1) )G or 35 38TibI Niu)G) or

¢ Compists iters S, 6a, 6b, 10, and Preceptar items 11a through 11d to meet AU requ rements b 3 396(a..

st - A = m————n

) et e msenm s e s [ - o e s mamemmea emee

Rediation Phys cs ang X :
instrumertation

Radiato~ Fratection . '

s

Mathamalics Pertaining to the Use
and Measurement of Radivactivity

C e - . P S e . e ———— e O i aw——— e

Radiation Bioiogy

r— — P e N

5. DIDACTIC OR GMSSRO(‘M AND LABORATORY TRAINING ‘opt!onal for Medltl‘ Physictm)
Dnscﬂptmn ‘of Tr-lnlnn Location : Clock Houts Ostu of l’ralnlng

C e w e —

Chemistry of Bycroduct Mater af for
Mbadical Use {

OTHER

SRG FORM 3154 (132008 APWNTES DVRECYLLED PAFER

“AGE t
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MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
1. SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS

The traning ard exnerience indicatet above was obtained under \Fe supsrvisior of (if rore thap one sucen:sing
indwvdual is nasded to maet requiremants in 10 CFR Peorn 35, provigs the Toliowing information for esch) @

A. Name of Supervisar 8 Supervisor is:
D Author 2es Jser D Authurized Medical Phys sist
[ Raomticn sarety officer [ Ainorived Nuclnar Prarmacist

e st yee——————

C Supervisor meets raquiramen:s of Part 35, Section(s)

- . PR ————

for medica; yses i Part 36, Section's, )
T Address £ Maarials Licanss Number

PART [} -- PRECEPTOR ATYESTATION

Note: This zpertmiuit be completed oy the individual's praceptar  if inpre than eré LBCepIor S naCesedry (o document
expenence, oblal a ssparsle preceptar Stalement from sach  Tris part (& nol “aguirad o mee? teBrmng
raquiremsnts in 35 580 or Pe:t 35 Subparnt J [axcep” 35.980;.

: attest the individus! named in am {0

‘8.
D nas setisfacronly comaleted the requirenerts in Bart 35, Seclionts) and Paregraphis)

as documented i yacteni{s; of this form.

b, Seles: one
[0  meesinerequirements o [ ] 35 60) [ ]335+ c) [} 35.350my )00y [ ] 3880800 1or

Crsbrstirnr o Sesrrasene L L L R R e O Y R N B R R P e "“"""”H“”T

D nia  tvpes of use, as documentsd in seclionis) of this form.
1e.
D has achisved a level ¢f competency sulfizent to mdegerduntly dperale & nuclear sarmacy (for 359801, OF
D ras achiaved g level 0° competency sutficient to funelicin Intependently as an &thonzed
for - Jses (or urits’, OF
m has achieved a leve’ o’ -adiation salaty knowiledge suthicient Ic fLncticn ndepencenty es o Radiation Sa'ety

Officer for & mmdical use linznzes , OF
[ wa
11d
D 1 8m an Autharzee Nuclear Sharnacist, OF m 13m a Radalion Safely Ofcer, OF

D { mest the requirteme~ts of i B saction({s) of 10 CFR Part 35

or e vatent Agreeimant State requiremants to be a precepto D AU or D AMP

for 1% follawing dyproduct metena’ Jses (or urks).

CAAdersss ushincten Advantiet Boseitel B Riaterls License Nomgar " ")
76w cim [l /}nve.- 0 F MmD-31-003-07
Tokota Parlsy /P Jodl

~
-

| ey Cohhord e jl-l-af
a’fnﬁz‘éf\%%ééé%}iﬂ% ﬂ"! D ’ (o s'«;'éf/::as_' 9&2’:5:5% ’ ’ E 3aTs
' .

SACE 4
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Eﬁfmﬁ;m IA 8. NUCLEAR REQULATORY COMMIEION } '
MEDICAL USE TRAINING AND EXPERIENCE APPROVED £V OMB: HO. 31604120
AND PRECEPTOR ATTESTATION

PART | .- TRAINING AND EXPERIENCE
Note: Descriptions of training and experience must contain sutficlent desail to match the treining and experience
criteria ih the applicable regulation (10 CFR Part 35)

1. Name of individuai, Proposed Authorizetion (e.g., Radiation Safety Officar), and Applioable Training Regquirernents
[e.g., 10 CFR 38.50)

ALAN W, GOLDEY - Radishin Safely OFficar

2. For Physicans, Podiatrists, Dentists, Pharmacists — Stete or Teniiory Where Licsnsed

—

3. CERTIFRCATION

8. Provide a copy of the board certification. IS\‘ap here ¥ applying undsr 16 CFR Pert 35, Subpart J or 35,590(a);
continue i applying under other subiparta.,

b. Provide documantation in apg:?mm Items 4 through 10 of training or clinical case work required by 36.50(e
35‘2&?; Ss.mgcavg JENG) U seeking 35.200 autharization; 35.390(b)(1 XINGY, 35.398{d){1) and 35.
35.690(c); or 35.850(c).

¢. Provide completed Part (| Pracepior Atiestation, itlems 11a through 11d.

Stop hars afer completing tams 3a, 3b, and 3¢ when using board certification {o maet 10 CFR Part 35 tralning and
experience quiramonts,

4. INDIVIDUALS IDENTWFIED ON A LICENSE OR BERMIT AS RADIATION SAFETY OFFICERS {RR0),
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS A?MP&. OR
AUTHORIZED NUCLEAR PHA CISTS {ANP) SEEKING ADDITIONAL AUTH RIZATIONS

4. Provide a copy of the license or broadscape permit flating the cusrent suthorization and per (e

b. Compiets ltems € (and 10 when training is provided by an REO, AMP, ANP, ar AU) and preceplor iema 118 theough
11d to meet requiramants for: RSO in 35.50(c)2) or 38.50(e); or AU in 33.230{cX1Xil)(G) o 35,300¢b){(1XI}G) or
36.590(c) or 36.680(c); or AMP under 35.51{c).

c Complets itema 5, 8a, 8b, 10, and Precaplor [tems 11a through 11d to mest AU requirements in 35.395(a).

PV
£ DIDACTIC OR CLASSROOM AND LABORATCRY TRAINING (optional for Medica! Physiciets)
Description of Training ¢ Loestion Ciock Hours Dates of Tralning

{eX2)

Radiation Physics end
Instrumeantation

Radistion Prolection

Mathematics Pertaining to the Use
and Measurement of Radioactivity

Radiation Biology

Chemistry of Byproaduct Matarlal for
Medicat Use

OTHER ' ;

WAC FORM J13A (1020001 PRINTED ON RECVELED PAPER
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ntiand MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTEBTATION (continued)
A
10. SUPERVISING INDIVIDLUAL . IDENTIFICATION AND QUALIFICATIONS

The tralning arxd experience indicated above was obtained undar the :upwmonof (¥ mora than one Supeivising
ndividual fs neaded lo meet requirements In 10 CFR Part 35, provide the Rlowing infoymation for sach) :

A. Name of Supervisor H. Supervisaris:

[ Avthorized User [J Authoriced Madica! Physicist
[ radiation satety omicer [} Authorized Nuciear Pharmaciat
C. Supenvisor meats requiramants of Part 35, SazSon(n)

for medical uses in Part 35, Gection(s)
0. Address E. Materials Licenss Number

W

PART ! « PRECEPTOR ATTESTATION
Note: This part must be compilated by the individual’s pfor tfmom than ono capmr mswy fo document

expelisnce, obinin & saparste pracaptor siatemen
Nx&.dmmu in S5, meoerl.’m 38, ;ubpaﬁ J (excopd

T ——— e
| attest the individual named in fteen 1:

14a.
[:l has satifactorily completed the requirements in Part 35, Section(s) and Paregraph(s) '
an documanted in section(s) of this forrn.
‘;;‘b‘.“:&.;;;?.n,;'.‘.....".'.-‘.'.--‘..""‘.‘..'.'.......‘ llllllllllllllllllll IR X R AN N} xR reS tewQAeavstsedasy IR XRE TS RY RN -«

meats the requiremants in D 36.50(e) D 35.51(n) D 35. 300(]:)(1 XiXG) D 35.880(c) for
[:! NA  types of Uss, ss documentad in section(s) this form. -_—

SUsSBIIRUSIRQRRTOE PR PE LI ENE AN LGt aRINSNIT FRIPIIRIBNGE I RN IREEETIERI Rt AR

11e.
D has schisved s leval of compatenay sufficiant 1o indapsndantly aperate o nisclear phamnacy (for 35.960); OF
D has schiaved a favet of compstency sufficient fo function Independently as an authorized

for uses (or units); OF

m has achisved s level of radlation safety knowledge sufficient to function independenty as & Radiation Safety
Cffivsr for 2 medical use licensee ; OF

fina
118.

{ am an Authorized Nuclear Pharmacist; OF & ) am & Radiation Safety Officer; OF
D { meet the requirements of sartinn(e) of 10 CFR Part 38

or equivalent Agrsement State requirements t be a pracaptor DAU or D AMP
far the following byproduct material uses (or units).

........ 4 ensPI®elEE NPV IO LIS U I PRI N R IUnssIPEeOID IR IE 80 es JFIPOERIIsIA000R IONsUREPPRelalalisantsivinebviviondd

A Address Liaginig Soson /0l Cerel B. Materlals License Number
1707 Poeth Cecmye. nifeon> L
C. NANIE OF PRECEPTOR (vint clearly) D, TURE - OR £ DATE
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