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Name of Program and 
Locatlon WIth Degm,  A n a  of Study 

W C  FORM 34% '-' U.S. NUCLEAR RCOULATORY COMNIRSfO 
MEDICAL USE TRAlNINf3 AND EXPERIENCE AND PRECEPTOR AITESTATION (contlnucd} 

BC. TRAWING FOR sEcnms s.sof~), 35.55(~), S.SO{C~, OT 35.690(~) 
Trainfng Clement Type d Trainfng Locatbn and Dates I I 

Mma oco~enFza~m thPt 
Approved the Pmgrmn 

(e.g- Accrrdlbtbon Councll 

Types of trainlng may Include supervlsed (complete item 10 for 35.50(e), 35.51 (a), and 35.690(c)), didactic, or 
vendor balnlng. 

or Corresponding 
Reslckncy hbgrnm i Mate?kfs 

1 

i UcenseNumbr 
i 

7, FORMAL TRAlNlNQ PhysklPnr (far u8es under 35MO and 35.600) and Medical PhylcisOs 

lor Oraduotri MeciicaI E d w t b n )  
and the Appllcablc Regulation 

U&S 

( e a ,  t o  CFR 36.480) 

I 

8. RARlATION SAFETY OFFICER {RSO) -= ONE-YEAR FULL-flME EXPERIENCE 

8 YES Completed 1 year of fufl-Ume rediettan sa&& experience fin amas Identifiedln brn 6e) under supervlsan. 

3 N'A ' of the RSO lor ~imnse NO. .~-3 /-- o - 01 . 

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

ft YES 
3 N/A 

Completed 1 yasr of full-tirnb trainlng [for anas Mentifled in item ea) in thetapeutic radidoglcsf physics 
(35.061) or medical phy31Cs (3SS1) under the supsnrlbion of 

who iS a medical physlcbt (35406t) or meet6 requiremonte for Authwbed M d i d  PhyBfok(8 f36.61); 

and 
3 YES 

3 NfA 

Completed 1 yest of full-time work expefleence (at tocaffon provfdlng radlsrion therapy servlces described 
and for topics idenfled In Rem Sa) for (speclfy use or device] 
under the supenlfsioon of who Is a msdicel phyiiclst (35.961) or meets 
requirements far Authorized Medical Phyciclsts (35.51) (specify use or devlce) - 
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N W  FORM 3t3A 
tf@2am) 

U.S. NUCLEAR REQUUTURY COMMISSION 
'APPROVED BY OMI: NO. SlSO-OiI  MEDICAL USE TRAINING AND EXPERIENCE 

AN 0 PRECEPTOR ATTESTATION 
EXPIRES: IM1)2008 

r 
PART I -TRAINING AND MPERIEUCE 

Nota. Oescriptions oftrainin0 and experience must contain sufficient detail to match the lralning and experience 
crIterie in the apflicable regutallon (1 0 CFR P art 35) 

1. Name of IndivlduaI, Propored ALthorlzetion (e.&, Redlrtion $afsty O f i w ) ,  ond Applrcahle Treinlng Requirements 
(e.g., 1 D CFA 36.50) 

2. For Physicians. Padiabista, Dentiatr. PharmaciS - Sfate or TonaOty Whsre Lfcensed 

v 
S. CERTlFfCATlON 

a. Pmvide e copy of the board certification. (Stup here il applying under 10 CFR Part 35, Subpart J OT 35.5901a); 

b. Provide documentatfon in ep ropriale items 4 through 10 of Vainin or cllnical case wrk required by 35.50(s : 
continos Fepplying under other subpsrts.) 

5. DlDACTlC OR CLASSROOM AND LABORnTORY TRASNINO (optionat for Medics( Phydclpta) 
,- 

Oescrlption of Tnfning Lotdlon Clack Hours Dal- of Tminlng I 
Radiation Physlcs and 
Instrumentation 
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