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NRC FORM 313A

U.5. NUCLEAR REGULATOKRY COMMMISION

B2 MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
——

6¢. TRAINING FOR SECTIONS 35.50(e), 35.57(c}, 35.580(c}, or 35.690(¢c)

Training Efement

Type of Training *

. Location and Dates

vendor training.

* Types of training may Include supsrvised {(complete item 10 for 35.50(e), 35.51(s), and 35.690(c)), didactic, or

7. FORMAL TRAINING

Physicians (for uses under 35460 and 35.600) and Medical Physlcists

Name of Organfzation that
Name of Program and
Dagree, Area of Study Location wlifh @ :‘:’:{mmigl?gm"::cn
Residenc Proaram Cortasponding Dates for Graduate Medical Education)
"V 9 Licanse Nurtber and the Appiicable Regulation
{e.g., 10 CFR 35.420)

Ove o PaukSchasin. my

B. RADIATION SAFETY OFFICER {RSO) -- ONE-YEAR FULL-TIME EXPERIENCE

g YES Completed 1 year of lull-time radiation safety experiénce {in areas identified in tem 68) under supearvison.
the RSO for License No. N\D-3{- 044~ o;

L

under the superv_isxon of
requirements for Authorized Medical Physicists (35.51) (specify use or device)

and

D NA and for tapics identifled in llem Ba) for (specify use or device)
wholsa medicai phyeicist (35.961) or meets

9, MEDICAL PHYS!CIST ONE-YEAR FULL-TIME TRAININGIWORK EXPERIENCE

l:] YES Completed 1 yeear of full-tims training (for araas identified in ltem 8a) in therapeutic radiclogica! physics
D N (35.861) or medical physies (356.51) under the suparvision of

who is 3 madical physicist (35.961) or meets requirements for Authorized Medical Physiocists (35.61);

D YES Completed 1 yesr of fuli-time work experience (at focation providing radiation therapy services described

FAGE Y
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':m? RM3tsA U.8, NUCLEAR REGULATORY COMMISSION l
MEDICAL USE TRAINING AND EXPERIENCE APPROVED 8Y OMB: KO, 3150-0120
AND PRECEPTOR ATTESTATION EXPIRES: 10/31/2008

PART ! —- TRAINING AND EXPERIENCE
Note: Descriplions of training and experience must contain sufficient detail to match the tralning and experience
criteria in the applicable regulation {10 CFR Part 35) ’

1. Nsme of Individual, Proposed Authorizetion (a.g,, Rediation Safaty Officer), and Applicahle Training Requirements
(e.g.. 10 CFR 35.50)

ALAN N GOLDEY - Kadiahin Salidy OCficer

2. For Physicians, Podiatists, Dentists, Pharmacists ~ Stata or Territory Whers Licensed

3. CERTIFICATION
a. Provide & copy of the board certification. (Stop here i spplying under 10 CFR Part 35, Subpart J or 35.590(a);
continue if applying under other subparts.)

b. Provide documantation in appropriate items 4 through 10 of training or clinical case work required by 35.50(9.3:
gg.gég?;)as.zgsog: 1{)()!5](6) r AU seexing 35.200 autherization; 35.390(b){(1 XiiXG); 36.386(d)(1) and 35.386(d)(2);
) ¢); or 35.890(c).

c. Provide comnpleted Part }i Preceplor Altestation, items 11a through 11d.
Stop here aflar completing items 3a, 3b, and 3¢ when using board certification to meat 10 GFR Part 35 training and
experience raguirements.

M 5
4, INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RS0),
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS AMP&, OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

a. Provide a copy of the license or broadscope permit listing the current authorization and (b} or (e}
b. Complete items 8¢ (and 10 when training is provided by an RS0, AMP, ANP, or AU)and preceptor items 11b through

11d to meest requirements for: RS0 in 35.50(c)(2) or 35.50(e); or AU in 35.290(c)(1)}{){G) or 36.380(b){1X1i}(G) or
35.590(c) or 35.680(c); or AMP under 35.51(c). :

¢. Compilste items 5, 83, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.396(a).
5. DIDACTIC OR CLASSROOM AND L ABORATORY TRAINING (optional for Medical Physicists)

Description of Training ’ Location Cloek Hours Dates of Training
oy - R L'.I'A’L‘ y . P
Radiation Physics and Mid - Attond R‘i—,{' 6:: 4 ; o+ Laberatert
instrumeantation o /50 /? B3 - 2ol
) . | Mya- AtbuficRadt PRIV - . L&é@re,:l-:—rﬂ
Radiation Protection . Pl:'js‘cb 2200 (563 - 2eel
Mid - Aflowdic Rad iate ] | {.obiora vy
Math tics Pertaining te the U . O .
ana:l h?lg:aasufsem:nt or:‘ ?lgad?oag(ivifye P "ﬁb“ b i 2L L2 - Jecl
M - Atordie Raciahia . L Gora For|
ﬂRadiation Biology . Pleysies [5C + 1940~ Seoto
. Mid- A+ ondc Rod, Plys. . L & bera Yoy
a&;;:;;tgsg Byproduct Materia! for Mad Pl Sies / oo |aqo- zoot
OTHER . M Henbe adk. Pl s Laboretevyy
2ersanmil Doyt ety Mid-A Ko £ } OOCt 1G85 - 200l

e e
NAC FORM 313A (10-2008) PRINTED ON RECYCLED PAPER FAGE 1
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MEDIGAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION
Nanre of clao:nﬁon :1?: Dat%sl an‘:ifor
, . a esponding oc
Description of Experience gmf;&:‘ﬁ‘sﬂ) Materials License Hours of
Zarvey meter calibrchens, dose colibat F.W. Glen, PAD DARR Sumper v
A @ » 3 { L) s P v, 5 -af -
LTSS B ot ) gl I G | Moo S|
B! Sliacker, 1.0 Mo-3i- 0420 | 1185320
\ EO’US
R e e Ul o | ool | g
contufls dnsef oouf’ Use of. T 2200 ¢ hir:
ALt 5 Loe i, Com ‘5»6 ot ﬂw: sdw&f MD . My-31-pA2-01 | 198
kb W Glenn £ D 8 - Leb g - 2008
F;-‘f’t-[ AGSI;LC.\CuLt"‘-Mb U*.A‘\ f; ';31'-5- PAaC b33 =035 ’gei:_""
Rudsc M&. MD MD-3 ~-CAZ-2i d6lrs
b Tt b W Galavn, PD PAGE] (D 33-533-01 |65 275
Reviw o ?"’"”"“l dos “*3 m.«m s, AL MS OABR M9-33-623 /g})""ﬁ
Km{‘a iwsarwa. s ?A&‘\&w ‘::&. GM Do Mol oaze Z}:chrs
ni e/ nn th D DAGE . X - 2000
. d:;d Am?w‘ M. Abls. ' MS DABR| M D —53—-92331 4eothrs
pose w fst \ Mer— 2reb
g Jyp- Pawl Schauls, MD . | MD-3/-0420f Sohrs
o tpuiad peakorids Dot W, Glave Pid OrER 196 2006
;ﬂ“,"‘f“fzﬂ ,‘.L' 15625&;-‘02 Af( A th. Abic s Dagm) MO-33-023.0h| T
Arvr Bow plaironsnits  de ferminch Ctenn 21 . -
ANl gt ‘dZ matn 1\,,31&» ﬁm, mooifgz 24D 33-e2y0f Wﬁbmsz
rave Cridds P Fo7 TG modtae, Arield Mol 15 lgﬁéo 7 ¢
&m,jhu«-is YCgict £ 15 _nigo ui:er }'%cdfllwﬁr, ny MD~?)- 420! G
oS- oat anA ducoriom? ) . ] —zeoc,
TSI X e e
Bb. SUPERVISED CLINICAL CASE EXPERIENCE {describe experience elements in dn)
No. of Cases Location and Datss and/:
Radiarmclide Type of Use rgvotvin Sum%'ng Gorreaponding Cloek
Paricipation individual e umber | Experiont
X once
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F-13) Htman Theveged e 6o Avield M. fliv, RS DALE| pAD-33-033-( 30hrs
" t iy 2¢ Aaul &La.ufu,ﬁd b mp-si &42-0! O birs
To3) Netoruwdrd Thompad) 2y | David Herving Dvst | #10-33~p23-8/ 100k rs
1{..'.. s’%ls?.- f;d 103] Hunstwm Therpenic S5C  |Aneld MAVEMS B8] pM0-33~223-0f 28krs
T 46m, 1120 | S ey, reeing, dispd, N
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