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US. HICLEAR REQULATORY COMMSSKIN 
APPROVED BY OMB: NO. 51644% MEDICAL USE TRAINING AND EXPERIENCE 

AND PRECEPTOR ATESTATION 
WIRES: iarsinao8 

PART I -TRAINING AND EXPERIENCE 
Note: Descriptions of tmlnlng and expefience must contain wficient detail to match the training and experience 

criteria in the applicable regulation (40 CFR Part351 
1. Name of Individuet, PmpaoedAulhorim6on (e.0.. Radiaticn Safety C)llicer). ~ r d  Appliable Training Requirements 

(0.g.. 10 CFR 35.50) 

2. Fer Physicians. Padlatriflc. Oanllsb, Phartnaclsts - State w Torrikq Where Limns& 

3- CEKTtLlCATION 
a. Provide a copy ofthe board cerfiflcatlon. (Stop here irapplylng under 70 CFR Part 35, Subpart J or 35.5Qbfe); 

continua if applying under othersubparts.) 
4 through 70 of trainin or dlnica! case work required by 35.5 e ; 
35.200 euthdzation; 3%.390(b)(l Xiil(0); 35.396(d)(l) and 35.3 DQd (d)(2); 

c. Provide completed Part II Preceptor Attestation, items 1 I s  lhmugh 1 .Id. 
Stop here after compleling Items 3a, 3b, and 3c when using board certification to meet 10 CFR Pan 35 training and I experienas rwiraments. 

4. INDMPUALS IDENTIFIED ON A LICENSE OR PERMIT AS RAMATION SAFETY OFFtCfRS (RSO), 
AUTHORIZED USERS AU), AUTHORIZED MEDICAL PHYSICISTS (AMP OR 

AUTHORIZED NUCLEAR PHAkMAClSTS (ANP) SEEKMUG ADDtTlONAL AOTHCbRlZATlONS 
a. Provide a copy of the license or broadscope perrnll Ikting the current authotizatlon and (b) or (c) 

b. Complete items 6c (and 10 when training Is provided by an RSO, AMP, ANP, or AU) and preceptor items 11 b through 
1 I d  to meet requiraments for: RSO in 35.50(~)(2) or 35.50(e): or AU in 35.290(g1(1 Ifii)(G) or 35.390(b)(T)(i)(G) CK 
36.580(c) or 35.690(c); or AMP under 35.51(c). 

c. Complete Items 5, Ba, Bb, 10, and Preceptor items 118 through I I d  to meet AU rsquirernenis In 35.398(a). 

I 5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optionel far Medleat PhyrlcleW 

I 1 I 

NRCFORUJlY (iO4WS) PRlNlED OH RECYCLED PAPEfi P a 1  



NOU-7-2006 03:03P FR0M:MRRP GREENBELT MD 3013456804 T0:16103375269 P. 3 
YOU R 7  (36 03:SUm ~ i a n  W .  ~ a l d e y  EU7-324-$71U $ . Z  



T0:16103375269 P. 4 
P a  - NOU-7-2006 03:@3P FROMZMQRP GREENBELT MD 3013456804 LU /-at=--=? r 1 u nov U I  Ub 11:atia nian W .  baiaey 

NRC FORM 319A 
''-) 

U.5. NUCLEAR ReOULATORY WMMIS310b 
MEDtCAL USE TRAINNO AND EXPERIENCE AND PRECEPTOR ATTESTATON (continued) 

6c. TRAINlNO FQR SECTIONS 355Q(c), 35.5l(c), SS.SSa{c), or 35.690(c) 

Locotion and bates Tralnlng Element i Type ef Training i 

! -  
I 

- --- 
Types of trainlng may include supervised (complete item I O  for 35.50(@), 35.51 (c). and 35.690(c)), didactlc, or 
vendor trainlog. 

7. FORMAL TRAININQ Physicians (for uses under 35~300 and 35.660) and Medtcai Physicists 

Name of Organization that 
Approved the Program 

Degree, Area of Study Location with (ea., Accredibtlon Coundl 
lor Graduate Mcdlcal Eduutbn) 

anU the Applicable Regulation 
(e.& IO CFR 3S4!30) 

Name of Program and 

or Correspandlng Dates 
Residency Program Nrterlrls 

UcenseNurnkr ! 

1 

I I 
8, RADIATfON SAFETY OFFICER (RSO) - ONE-YEAR FULL-TIME IEXPERIENCE 

5 YES Completed 1 year ciT fun-time radialion safety experience (in areas identified in item sa) under supawlson. 

~ 

9. MEDICAL PHYSICIST -- ONE-YEAR FULLITlME TRAININWORK EXPERIENCE 

YES Cbf?1pl8bd 1 yeer of full-time tralning (for are86 identified in item 6s) in therapeutic radkloglcal physks 
(35.061) or medical physics (35.51) under the supervision of 

who is a medical phy6Ioiat (36.881) or meets requirements for Authorized Msdital PfIysicists (35.51); 
D NIA 

and 
YES 

N,A 

Completed 1 year of full-time work experience {at location prnviding radiation therapy services described 
and for topics identified in item sa) for (specify use or device) 

under the rupervislon of who is a medical physicist (35.961) ar meets 
requirements for Au?h&d Medice! Physicists (35.51) (specify use or device) 
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or e q u w n t  ~~nemrnt state nquh~nsnts to tm a prmcap~w 

Ibt d?s lolkndno bYumdudmPkisl uses (or urn); 
0 AU w AMP 
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