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’NRC FORM 313A U.S. NUCLEiU? REGULATORY COMMISSION ’ 
( 1 W O W  

APPROVED 0Y OMB: NO. 31JD-01; 
EXPIRES: 1013112008 MEDICAL USE TRAINING AND EXPERIENCE 

AND PRECEPTOR A‘ITESTATION 
PART I - TRAINING AND EXPERIENCE 

Nota: Descriptions of training and experlence must contain sufficient detail to match the tmiriing and experience 
criteria iil the applicable regulation (10 CFR Part 35) 

1 ,  Name of lndivi4ua1, Proposed Authorization ( 6 . 5 :  Radiation Safety OMcer), and Applicable Training Requirements 
(c~g. ,  10 CFR :15.50) 

dL?,i(b fli- A /t,J-*k , R W i , Q + l k  “de-fy W % M ,  / OcrF~3s.sC 

2. For Physicians., Podiattists, Dentists, Pharmacists - State or Tenibry Where Licensed 

P . 2  

~ 

3. CERTIFICATION 
a. FJrovlde a copy of the board certification. (Stop here if applying under 70 C f R  Pad 35, s’ubparf J or35 59014 

b. Provide doclimsntation in ap ropn’are items 4 through 10 of trainin or clinical case work required by 35.50Ce ; 
continue it &/)plying under other subparls.) 

35.5i c); 35 290 c)(l)(ii)(G) /& AU seeking 35.200 authorizatlan: 3%.390(b)(1)(ii)iG); 35.396(6)(1) and 35.39 6 (d)(2); 
:15.59 6 (C); 01 35. 6 9o(C). 

c. IJrovide con’ipleted Pan I I  Preceptor Attestation, lt0fTt.S 1 l a  through I l d .  
Stop here after completing items 3a, 3b. and 3c when using board certification to meet 10 CFR Part 35 training and 
experlence r squirements. 

4. 1NDlVlDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS [RSO), 
AUTHORlZED USERS {AU), AUTHORIZED MEDICAL PHYSICISTS AMP OR 

AUTHORIZED NUCLEAR PHARMAClSTS (ANP) SEEKING ADDITIONAL A h d k A T I O N S  
a Provide a copy of the license or broadscope permit llstlng the current authorization and (b) or (c) 

b. Cbmplete ikms 6c (and 10 when training is provided by sn RSO, AMP, ANP, or AU) and preceptor items l l b  through 
? l d  to meet requirenients for: RSO in 35.50(~)(2) or 35.50(4; or AU in 35.290(c)(l)(ii)(G) or 35.390(b)(l)(ii)(G) or 
35 590(c) of 35 690(c), of AMP under 35 51(c). 

c. Complete ittirns 5, 6a. 6b, 10, and Prsceptor items Z ? a  through I l d  to mest AU raluiremunts in 35.396(a). 

5. DI OACTIC OR CLASSROOM AND LABORATORY TRAlNING (optional for Medlcal Physlclsls) 
Clock Hours Dates ol Training ___ -___.. -.-- .- .--- - 

3 /  1149  
IO3 . 

Description of Trainlng 
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cib. SUPERVISED CLINICAL CASE EXPERIENCE {descrlbe experience elements in ea) 
Location and Dates andlor 

Radlonucllde Type of Use T ~ ~ ~ ~ ~ a ~  L S U ~ ' " " "  In divld u ai [ Materials Number License Eixxlemg Hours of 

........... .-_. -. - -  --.------ .---_- ._-, ----. .--. . ---.- 
Name of Corresponding Clock 

No. of Cases 

............ P a m a & J n  --- .__._.__ _-_. .__- -_I--- 7 - p  _-- -_-._. ....... 

€0 39Ud .- -- 
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NRC FORM 313h 
1111-20v4 

US.  N U C L H  REGULATORY COMffI~SSlOf 

MEDICAL US€ TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTAflON (continued) 

I 7. FORMAL TRAINING Physicians (for uses under 35.400 and 36.600) and Medical Physicists 
~ 

I- .-- -- ---- -- ...-_. ,-._ . . . -.- --._ 
Name of Program anc 

Locatfon with 
or Corresponding 

I License Number 

Degree, Area of Study 

Residency Program Materf al s 

..- .-._. .- .-- -- -.__ ..__ -..-_ 

hl k 

-.- .. - .... .-.. . ---- ..--- .--- - - - 
Name of Organization that 

Approved the Program 
(e.g., Accreditation Council 

for Giraduate Medical Education) 
and the Applicable Regulation 

(e&, TO CFR 35.496) -..- * -.. .--- -- ..-.-. .-. 

L I 
8. RADIATION S A F E N  OFFICER (RSO) - ONE-YEAR FULL-TIME EXPERIENCE 

YES Completed 1 year of futt-time radiation safety experience (in areas identified in item 6a) under srcpcrvtson. 

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

D YES 

NIA 

(;ornpleted 1 year of full-time training (for areas idenlifted in item 6a) in therapeutic radiological ;physiw 
(35.961) or medical physics (35.51) under the supervision of 
who i6 a t'nadical physicist (35.961 ) or meets requirements for Authorized Medical Physicists (3:5.51); 

.- .-. __-.__I_ ...- - ---. . ...- -- -... - 

and 

n, Y E S  
l y ~ l  N,A 

Complehd 1 year of full-time work experience (at tocation providing radiation therapy S ~ N I C B S  described 
and for topics identified in item 6a) for (specify u6e ordsvlce) 

who IS a rnedrcal physicist (35.961) or meets under the supewision of 
requirements for Authorized Medical Physicists (35.51) (speclfy use or devlcs) 

--... . --.----_.. - .-..- 
-_ --_ ._c--c 

..- - ..-- - -,.. --..-- - 
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URC FORM 313A 
1*2D[6) 

US. NUCLEAR REGULATORY COMMISSIO 
MEDICAL USE TRAINING AND EXPEFUENCE AND PRECEPTOR ATTESTAnON (continued) 

I O .  SUPERVlSlNG INOlVIDUAL - IDENTIFICATION AND QUALfFlCATlONS 

The training and experience indicated above was obtained under the supervision of Of more than one supervising 
ndividual is Peet<bd lo rneef requlremenfs in 70 CFR Part 35, provide the follmvirtg hiomation for each) : 

A Name 01 Supervisor 

J+q.Y_7;. &Lg&J7LL+&w El Authorized user a Authorized Medical Physicist 

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

0. Addrest: 

8. Supervlsor is: 

@ Radiation Safely Officer [J Authorized Nuclear Pharmacist 

I--_. --___. "-_ - - _ _ , _  ............... 
-4 for medical use5 in Part 35, Section($ -. %-'1GU. .,.-----.. 3LW- 

__l___ ......... 
E. Materials License Number 

PART I1 -- PRECEPTOR AnESTAflON 
Uore: This pad must be completed by the individual's preceptor. /f more than one preceptor is necessary to document 

expe,rieence, obtain a separate prem lor sratement from each. This pad is natrequinrd lo meet fraining 
requireinenls in 35 590 or Part35, &bparl J (except 35.980). 

I attest the individual flamed in Item 1: 
1 <a. 

has satisfactorily completed the requirements in Part 35. Section(s) and I'aragtaph(a) gLT0d,!.. ?-?id+-- I 

as documented in sectianls) 5-d ,& of this form. 3J.&&i(Jfij 
2 

3 --.I 
35,51(c) 0 35.390(b)(l)(ii)(G) I3 35.6QO(c) for -.---_.. ---.. - 

.................................................... :s:3mt72x. ................................................ 

__... c-- .- ...................................................................................................................... 
1 1 D. Select one 

J N/A types of use, as documented in section(s) 3S~idc)l4(l) I 

l l c .  

3 
3 
3 
7 NIA - 

meets the requirements in 35.50(e) 
of this fofrt~. 

.has achisved a level of competency sufftcient to independently operate a nuclez pharmacy (for 36.980); Or 

has achieved a level of competency sufficient to function independently as an authorized 

.ha:. achieved a level of radiation safely knwledge suffkient to function indewndently as a Radiation Safety 
Officer for a medical use licensee : Or 

USBS (or units); or . - .... --*..- -_... ..-..-. ,--..-- -. .. __ .--.. -. . . .  for 

I l d  

-1 - 
3 

I am arl Authoflzed Nucleer Pharmacrst: Or 

I meet the requmnen:s of 

a I am a Radiafjon Safety Off\cor; Or 

section(s) or 10 CFR Part 35 .-_---- .-._ - ..-+ 

or eqilivalent Agreement State requirements to be a preceptor 0 AU or u AMP 

_..----_,,.._ .....____. ..-.-__ ----.- for thi:: following bypraduct material uses (or units): . 
....................................................................................................................... 
A Address . B. Materials License Number 

I!:, tPJ- /I I 

SB 3Wd - -- - -' .- --. 
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