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NRC FORM 313A
{10-2008)

U.S, NUCLEAR REGULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION

APPROVED BY OMB: NO. 31300120
EXPIRES: 10{3172008

PART | — TRAINING AND EXPERIENCE

Note: Descriptions of training and experlence must contain sufficient detail to match the training and expsrience
criteria in the applicable regulation {10 CFR Part 35)

{¢.g., 10 CFR 5.50)

. Name of Individual, Proposed Authorization (¢.g., Radiztion Safety Officer), and Applicable Training Requirements

Najib M. AlturK | Racliction Sofedy OfGwr, 1007385

For Physicians, Podiatists, Dentists, Pharmacists — State or Territory Where Licensed

35,580(c); o1 35.690(c).

Stop here alter completin
experience requirements.

3. CERTIFICATION

Provide a copy of the board certification. (Stop here if applying under 10 CFR Part
continue if spplying under ather subparts.)

. Provide documentation in appropnate items 4 through 10 of trainin%or clinical case work raguired by 35.50(e
38.51(c); 35 280(c)(1){ii)(G) for AU sesking 35.200 autharizatian; 3

P’rovide completed Pan i Preceptor Altestation, Iterns 11a through 11d.
g items 3a, 3b. and 3¢ when using board certification to meet 10 CFR Part 35 training and

:390(b){1Xii)G); 35.396(d)(1) and 35.3é§id)(2);

35, Subpart J or 35.590(a).

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (R50),
AUTHORIZED USERS (AU}, AUTHORIZED MEDICAL PHYSICISTS sj\
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTH

Provide a ¢opy of tha license ar broadscope permit listing the current authorization and (b)or(c)
b. Complete items 6c (and 10 when training is provided by an RSO, AMP, ANF, or AU} and preceptor ltams 11b through

114 to meet raquitemants for: RSO in 35.50(c)(2) or 35.50(a); or AU in 35.200(c)(1)(ii}{G) or 35.390(b)(1)}{(ii)}(G) or
45.580(¢) ot 35.890(c); or AMP under 35.51(c).

MP),

Complete itoms 5, 6a, 6h, 10, and Preceptor items 11a through 11d 1o meet AU requiremants in 35,386(a).

RIZATIONS

OR

Description of Training

. ——y ¢ —r s

VN

Radiation Physics and
Instrumentation

Raciation Protizction

Matnematics Fertaining to the Use
and Measuranient of Radioactivity

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAKNUSG {optional f°,"_,,,fv_‘f‘_1_ifa' Phys.lf:_lv:?tts)

Dates of Training

SR

Radiation Siglogy

S N —e— . —

Chemistry of Byproduct tMateriat for
Meclical Use

OTHER

. Locaon [ ClockHours | Datesof Training
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axggons:;aw 3134 U.S. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECERPTOR ATTESTATION {continued)
N 3& WORK OR PRACT!CAL_EXPERIENCE WITH RADIATION
e " "Tocafion and | Dates andlor
Name of
i . Corresponding Clock
Description of Experience ‘?‘té?veig’u‘i“?% Mate:?;‘:\ L_g':'ensa E!:ours of
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<‘b SUPERV!SED CLINICAL CASE EXPERIENCE (descr!be experience elements in 8a)

No. of Cases Name of cLocatmn %?d DiiiEcs’ ar;(d!or
Invaivin orrespondin o¢
Radlonuclide Type of Use Persona sl‘:l%eg’ézmg Materials License Hours of
Participation ! ] Number _Experience
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NRC FORM 313A
(10-2004]

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {(continued)

U.S. NUCLEAR REGULATORY COMMISSION

T.E;'unng éfement

6c. TRAI'N!NG FOR SECﬂONS 38, SO(ey, 35 51(c}, 35 ssu(c), or3 35 Gsﬂ(c)
Type of Trainmg

Locat!on anﬁ “Dates

- ——

—

C o —— e e S—

——— — -

vendar training,

gy

N Types of trgining may lnclude supemsed (éomplete item 10 for 35, SO(e) 35-’51 {c) and 35 GQO(C)) dldaCf!C or

-—— =

/ FORMAL TRA!N!NG

Degree, Area of Study
(414
Residency Program

Y ,ft

Physu:lans (for uses undar 35.. 400 and 35.600) and Medical Physicists

——

Name of Program and'
l.ocation with
Corresponding
Materials
License Number

et e e ——

Dates

— . —— Y . ¢ =

Name of Organization that
Approved the Program
(e.q., Accreditation Councif
for Graduate Medical Education)
and the Applicable Regulation
{eq., 10 CFR35.430) |

[ ves
D N/A  of

the RSO for License No.

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

Completed 1 year of full-time radiation safety experignce (in areas identfiad in item 6a) under supervison.

_.H ani @91‘.34_5‘.1../_1/}_: b/ RSQ .

7430968 o1

] ves
] A

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

(Completed 1 ysar of full-time training (for areas identified in item €a) in therapeutic radiologicat shysics
(35.961) or medical physics (35.51) under the supervision of
who i§ a madical physicist (35.961) or meets requirements for Authonzed Medica Physicists (35 51

e —— ———

Py —

and
| YES  Completed 1 year of full-time work experience (at ocation providing radiation therapy services described
[Z} n/a  Andfor topics identified in itam Ba) for (specify use or device) - . o
ander the supervision of who is a medrcal physicist (35, 961) or meets
requirements for Authorized Medrcal Physxcssts (35 51) (speclty use or davlce) e
PAGE 3
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5\1)52%( g)oam 3a U8, NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
10. SUPERVISING INDIVIDUAL ~ IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated abave was obtained under the supervision of (if more than one supervising
fndividual is needled to meet requirements in 10 CER Part 35, provide the following information for each) -

A Name of Supervisor B. Supervisoris:

_H: ’Cl.’.._ /lf?b_l-i&{_u,__ /1 ﬁl\_ Vi) {Z Authorized User D Authorized Madical Physicist

[ Radiation Safety Officer [ Authorized Nuclear Pharmacist

C. Supervisor mests requirements of Part 35, Section(s)

—— ——— - - s o e i a1+ —

for medizal uses in Part 35, Section(s) 35160 50’30(3
D. Address . E. Materials Licanse Number
Do e G,u'va(mloay Contik ,
G lakeh St Qo ‘
A .29-30%8 -0l

Rivea- , 4T 08755

PART i .- PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
exparience, oblain a separale preceptor statement from each, This part is not required to meet fraining
requirements in 35.590 or Part 35, Subpart J (except 35.980). ’

[ attest the individual named in ltem 1:

11a. —_
il has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph{s) 5550_@U @nel

as documented in section(s) & and fa  ofthis form. 28581

it e e+ 80

S,
{ oyr

............................................................. R R R R R e N R I O N R

110, Selectons
[@  meersthe requirements in [+] 35.50(e) [ ]35.51(c)[ ] 35:390(0)1)ii)(G) []38.800(c) for

D N/A  types of use, as documented in section(s) 35 ;0(434 /_) . of this form.
..................................................... ESEEEN) T e e
e
D .has achisved a level of competency sufficient to independently operate a nuclear pharmacy (for 36.980); OT
D has achieved a Jevel of competency sufficient to function independently as an authorized

for uses (or units); Or
@ ‘has. achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licenssee ; O

[ na

11d.
E] ! am an Authorized Nuclear Pharmacist; OF m | am a Radiation Safety Officer; OT

D | meet the raquirements of section(s) of 10 CFR Part 35

or equivalent Agreemant State reguirements to be a preceptor D AU or E] AMP

for the following byproduct material uses (or units):

.............................................. Mivsanevasswssnssecssasriarrres

o v—

............... R T R S S R E RN I

B. Materials License Number

Address . ,
g drebzgwr &u"dzofaa ' Z:ij"“f’
457 (.(U:..IJK(/J’S' Q . - Q=0
Tamis  Rivet | K,LT_ 08755 Q—ﬁ_i‘iﬂﬁ —""}—.::..___x._____.__

D SIGNATURE — PRECEPTOR € DATE

"\}'-Q-\/-) / '\l\'ljt « ( [ {° k)
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C.HAME OF PRECEPTOR (rint clearly)

Hari Bowed:, M.0. /630
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