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NRC FORM 313A
(16:2005]

U.S. NUCLEAR REGULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION ‘

AFPPROVED BY OMB: NO, 3180-0120
EXPIRES: 10/31/2000

Note: Descriptions of training and. experlence must contaln sufficient detail to match the training and experience

PARTI -~ TRA[NING AND EXPERIENCE

criteria in the applicable regulation (10 CFR Part 35)

1.

Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Tralning Requirements

(e.g. 10 CFR 35.50Q . .
j@w*ﬁgr W/LZZ P

For Physicians, Podistricts, Dentisis, Pharmaclsts -- State or Territory Where Licensed

Manl T4 st

" 8. CERTIFICATION
’ °top here :f‘applylng under 10 CFR Part 35, Subpart J or 35.580(a);

Provide a copy of the board cemﬁcatlon
continuve if applying under other subparts

Provide documentation in appropriats ltems 4 through 10 of traunmg or cnmcalcase work requlred by 35. 50%3
gg g;g: ), 35, 23950%381)81() (G) tor, AU seeklng 35.200 authonzatnon 35.380(b)(1Xi)(G); 38.396(d)(1) and 35.356(d)(2);
, or

Provide completed Part Il Preceptor Attestatlon, ltems 11a through 11d.

Stop here after complating items 3a, 3b, and 3¢ when using board certificationto meet 10 CFR Part 35 training and
experience requirements,

. Provide a copy of ths license or broadsaope permnt Hstmg the current authorization and (b) or (¢)

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO},
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (A L
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL A RIZATIONS

Complete Itams 6¢ (and 10 when tralnlng Is provlded by an RSO AMP, ANP, or AU) and preceptor items 11b through
11d to meat reguirernents for. RSO In 35.50(c)(2) or 35.50(e); or AU In 35. 290(c)(1)(u (G) or 35.380(b)(1)(IN(G) or
35.590(c) or 35.690(c); or AMP under 35 51(c)

Complete items 5, 6a, 6b, 10, and Preceptor :tems 11a through 11d to meet AU requlrements In 35.396(a).

5 OIDACTIC OR CLASSROOM AND LABORATORY TRAINING (opllonal for Medlcal Physlclsts)

B Descrlption of Tramlng | o -LOcatnon Clqpk Hours pates of Training

TEORE B A el 2o 7l
Radiation Physics and M é‘ Limne Comtone /o O 2 & e T
Instrumentation S;L(’, N AN /88

Sataasscat SRS B | O.C il
Radiation Protection . B 20 g
flss Dobiah thwd # Loy Cho, Y b 9oy afor

Mathematics Pertaining to the Use T T | /e

and Measurement of Radloactvity 1’ f Z O

Radistion Biology /! /1 Z 2 !
Chemxstry of Byproduct Materlal for “r e .
Medical Use P T 5 o ‘
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tes=i T MEDICAL UBE TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (cantinuad)
6a. WORK OR FRACTICAL EXPERIENCE WITH RAD!A'"ON
; Locatlon and Dates and/or
Name of
v . Corresponding Clock
Desoription of Experience ,i";?:";dﬂ?f) Materials Licenae Hours of
Number Experisnce
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6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe expenence elements n 8e)

:No. oflclase- Nama of Location :'rlld Dat:_j ankdlor
. invalving ! . s Correxpan ng ae
Radianuclide Type of Use Parsonal } ﬁ:ﬂm&img Materials License Hours of
Particlpation Catle ¢ D Numba‘rl‘ . Experlence
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MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

Trammg Element

e N L L LTI

L T -

vendor training.

— iprene o

= ey M b rm e

" O e i # e

e —. A

Type of Tralning

€c. TRAINING FOR SECTIONS 35, 50(9), 35 51(c), 35.590(c), 0

or 35.690(¢)

Locaﬂon and Dates

R

r— e e e a [

* Types of tramlng may Include supervlsed (complete |tem 10 for 35.50(e), 35, 51 c). and 35 680(¢)), didactic, or

7. FORMAL TRAINING

pate e B b e n e

Degree, Area of Study
or
Residency Program

a/-?dn'o V(MMV
SV

e

e e e e S B e = s e e 8

Name of Program and
Location with
Corrasponding
. Materials
License Number

Heqpt ¥

(f/‘“7 5(,Mﬁj§pa\‘ LWna Copfte

Physicians (for uses under 35.400 and 35.600) and Medical Physicists

Dates

Name of Orgamzatnon that
Approved tha Program
(e.g., Accreditation Councll
for Graduate Medlcal Education)
and the Applicable Regulation
(e.g., 10 CFR38480)

o

ACom s

3 ves
K] Na

of

8. RADIATION SAFETY OFFICER (RSO) ~

e

Completed 1 year of full-time radiation safety experlence (In areas identifiedin item 6a) under superviscn.
the RSO far Licanse No,

ONE-YEAR FULL-TIME EXPERIENCE

3 ves
N/A

under the supervision of
requiremants for Authonzed Medlcal Phys:clsts (35 51) (speclfy use ar dev:ce)

9. MEDICAL PHYSICIST GNE-YEAR FULL~T|ME TRAIN(NGIWORK EXPERIENCE

Complated 1 year cffull-tlms trammg (for areas ldennf ed in ztem Ga) In therapautic radiologlcal physics
(35.961) or medical physics (35.51) under the supervislon of -

who Is a medical physicist (35.981) or meets requirements for Authorized Medice;lmPhysléi;s (35.51);

and

Completed 1 year of full-time work experience (at locatlon providing rediation therapy servicas described

and for toplcs identifiad In ltem 6a) for (specify use or devica)
who is @ medical physumst {35.961) or maets

PAGK 3
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
oo MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

10. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

The trammg and experience indicated above was obtained under the supervision of (if more than one supervising
individual is needed to meet requirements in 10 CFR Part 35, provide the following information for sach) :

A. Namae of Supervisor B. Supervisor is:
Ha, 7 S (< e r . /1, K @/Authorized User . . D Authorized Medical Physicist
FacuP, [FA Q//"' E] Radiation Safety Officer D Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s) ¥ 5. 9 J- O

for medical uses in Part 35, Section(s) 35 {fvo 357 }gn 3373w 3y s _(,,_, £ra S Pydoe

,DDAddress m ‘ 2l c _ E. Materials License Numbsr
e b N '1_A - ﬂ-" MAJ’ O = LJ

200 Tre-tr— /é‘f’
/Br-)-/" 3 /’1 /{S /(JT

29 -/Fr950- 0O/

“ opO/ =

PART Il - PRECEPTOR ATTESTATION
Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessery to document
experience, obtain a separate preciptor statement from each. This part is not required to meet training

requirements in 35.590 or Part 35, Subpart J (except 35.980).

| attest the individual named in Item 1:

113,
B/ has salisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 3 S. ,,L?_o[c )[[)
as documented insection(s) 4 4 + £ £ of this form,

.........................................................................................................................

11b. Select one

[7"  meets the requirements in [_] 35.50(e) {_] 35.51(c) [ F95.390(0)(1)(ii)(G) [_] 35.690(c) for

[]\a  tpes of use, as documented in section(s) - - of this form.

B R R I I SR PRI e S RN

1lc. . S .
D has achieved a Ievel of competency sufﬂcnent to mdependently operate a nuclear pharmacy (for 35.980); O
B’ has achieved a level of competency ‘sufficient to function mdependently as an authorized
Cas e r for soem 2t 3~ Q0w uses(orunits) OF
D has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licensee ; O

D N/A

D I am an Authorized Nuclear Pharmac«st or [___] | am a Radiation Safety Officer, OF

Q/ | meet the requn'ements ofh.a 3 5 ) 7 o ( ) ( /) sechon(s) of 10 CFR Part 35

orequwalentAgreemenl Stale requ;rements to be a preceptor B’AU or D AMP

for the following byproduct matenal uses (or umts) -

.........................................................................................................................

_;5 Address e € ¢ Covtoer B. Materials Licensa Number
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C. NAME OF PRECEPTOR (pnnlcleeﬂy) ANATURE -2 P CEPTOR €. DATE "
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