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APPROVED BY OMB: NO. 2160-012 
EXPIRES: i013in~an 

Nore: Descriptions of tralning and experlence must contaln sufflcient detail to match the training and experience 
criteria in the applicable regulation (70 CFR Part 35) 

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), end Applicable Tralning Requlrenents 

2. For Physicians, Podlstrrsts, Den!isir. Pharrnaclsts -- State or ferrltory Where Llcensed 

Subpart J or 35.590(s); 

5 ,  Provide documentation in ap ropriate items 4 through 10 of trainin$ or chcalcase work required by 35.50 e . 
35.67 c), 35,290 c 1) II)(G) fk AU seeking 35 200 autharitation; 35390(b)(l Xii)(G); 39,396(d)(l) and 35.&&d)(2): 

2 Provlde completed Part 11 Preceptor AttestatlDn, Items 1 l a  through 1 Id .  
Sf3p here after completing items 3a, 3b, and 3c when using board certificationto meet 10 CFR Part 35 trainrng and 
experience requirements, 

35.59 6 (c), or 35.&d&c\: 

4. INDJVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFEW OFFICERS (RSO), 
AUTHORIZED USERS AU), AUTHORIZED MEDICAL PHYSICISTS AMP , OR 

ent authorization and (b) or (c) 
AUTHORIZED NUCLEAR PHA k MACISTS (ANP) SEEKfNG ADDlTlONAL C \ I T H C h A T I O N S  

a. Provide e copy of the license or broa 

b. Complete Items 6c (and 10 when tral 
? I d  to meet requirements tor. RSO In 35.50(~)(2) or 35.50(e); Or AU In 35.290(c)(l)(ii)(G) or 35.390(b)jl)(il)(G) or 
35.540(c) or 35.690(c); or AMP un 

c. Complete items 5, 6a, 6b, I O ,  and 

MP, ANP, or AU) arid preceptor items 1 l b  through 

to meet AU requlrsments In 35.396(a). 

5. DIDACTIC OR CLASSROOM AND LABORATORY ?RAINING (optlonal for Medical Physlclsts) ._ - . . . . .  ..-.--.---.--__ ... . ._ .... ..I-.....1..”-. .. 
I I Clock Houri-’” I . ’Dates of Tralning Descrlption of Trainha i Location - . _---. -..- . . a . .  

Radiatlon Physics and 
Instrumontation 

”. .. 
r -  

-. -----_--. 

RadiaUen Protection 

--, -- 
Mathematics Pertainlng to the Use I 

and Measurement of Radloactivity 
............... .._” . . . . . . . . . . . . . . .  1. ...........-.-..-... 1..... .. ..... . --.-- . 
Radietlon Biology I 

I 
/ /  120 I I r r  

I 
1- 1...-. ...... __-. ---- . .- . . .  .......................... - .-.. . ..I.., i 

i 3 0  . . . . . .  . z =  1 ‘/ 2hernist.q of Byproduct Materlal for 
Medical Use 
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4RC FORM 313A U.S. N U C L D R  REGULATORY COMMlSSlO 

MEDlCAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
10.2005) 

- . .-. - 6r. .............. TRAINING .._-,-a FOR - SECTIONS ................. 35.50(e), 36.51 (c), 35.590(~), or e--. 35.690(c) .. ..- 
Locatlon anu Dates 

-...I.... ..... __-. . .. .--... . Type of Tralnlng 
.. i Training Element __-.. __.-.. ,-_- -......*-- 

Name of Program and 
Degree, Area of Study 1 Location wlth 

or 1 Cotresponding 
Resfdency Program Materials 

, License Number 

.--....- ......... . .  

Dates 

, . ., 

Types of trainlng may tnclude supewlsed (complete item I O  for 35.50(e), 35,51(c), and 35.690(c)), didactlc. or 
vendor training. 

.- ~ - 

7. FORMAL TRAINING Physicians (for USQS under 35.400 and 35.600) and Mrrdlcal Physicists 

.I . . .  ...' 1.L. ............ .,.I J ....... ..._.--,- 

I hh+- + I ' I  

....... -.- 
N,arne of Organization that 

Approved the Program 
(e.9.. Accreditation Councll 

for Graduate Medlcal Educatlon) 
and the Applicablo Regulation 

__-__(..I B g, ........ 10 CFR 36.490) ....... 

f i C G M  t 

8. RADIATION SAFETY OFFlCER (RSO) - ONE-YEAR FULL-TIME EXPERIENCE 

2 YES 

a NIA of 

Completed 1 year of full-time radiation safe!y experlence (In areas identlfledin Item 6a) under supervlson. 

.----.- the RSO for Llcense No, . . .  .,,__ _---.- .. .--- 
9. MEDICAL PHYSIC -YEAR FULL-TIME TRAIN[NGMIORK EXPERIENCE 

3 YES Completed 1 year of fulkti 
(35.961) or medical physics (35.51) under  the supervislon of 
who Is a medical physiclst (35 981) or meets requlrsmenrs fo i  Authorized Medical Physiclsts (35.51); 

tern 63) In therapeutic radiologlcal physics 

. -  --------.-... , a NfA 

and 
3 YES 

3 NIA 
Completed 1 year of full-time work experrence (a1 locatlor, providing rediatlon therapy services described 
end far toplcs identified In Item 6a) for (specify use or device) 

under the supervision of who is a medical FlhySiCiSt (35.961) or meets 
fequlrements for Authorize 

.- - - ,  -. --I ,- 

..-- .-. -.- . 
,51) (speclfy use or devrca) - . 
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NRC FORM 313A 
(ic-znns) 

U.S. NUCLEAR REGULATORY COMMISSION 
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

IO. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervmng 
individual is needed to meef reqwements in 70 CFR Pad 35, provlde the following information for each) : 

A Name of Supervisor E. Supervisor is’ 

O/Authonzed User D Authorized Medical Physicist 

g.c/uUp/ F A C f l A  0 Radiation Safety Officer a Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Section@) 3 5. 9 d. o 
for medical uses in Part 35, Section(s) lJS, (m 

D Address E. Materials License Number 
3 e b . d  & k f t  b-4 

. - --- 
/ 

3 5@-, 3 ~7 3ua, 3 bH S a  1 nJ.C,. 5 4 v m l  -0- -. 

& 9 4 & / 5 U - -  el/ 2 0 0  7-//<-+- / 4  
f f l%, T. O F d i ”  

PART I I  - PRECEPTOR ATTESTATION 
Note: This part must be completed by the individual’s preceptor. If more than one preceptor IS necessary to document 

experience, obtain a separate prece for statement from each. This part is not required to meet rmmg 
requirements m 35 590 or Part 35, gbpar t  J (except 35.980). 

I attest the individual named in Item 1: 

0 E B 0 R A H H E A R T A 140 L IJ t4 6 C T R 

as documented In section(s) 6 ,4 of this form, 
................................................................................................................. 
11 b. Select one 

meets the requirements in 0 35.50(e) 0 35.51(c) m .39O(b ) ( l ) ( i i ) (G)  35.690(c) for .- - 
of this form. - * . . * - . - . .  .... s of use, as documented irl section(s) 

............... ............... Y. .$’i . I .  4% ........................................... 

ently operate a nuclear pharmacy (for 35 980); Or  
1 

0 has achieved a level of 

has achieved a level of 
cc3-r f 

has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety 
Officer for a medical use licensee : O r  

petency sufficient to indep 

petency sufficient to function independently as an athorized 
for ( J  r- .  ao. uses (or units): or .__ -- _.- -- -. 

N/A 

I l d ,  

0 
& I meet the requirements 5‘: 3.7 o (e ( ,{) section(s) of 10 CFR Part 35 

I am an Authorized Nucle rnacibt, Or 0 I am a Radiation Safety Officer, Or 

or equivalent Agreement State r or B A U  or 0 Ah4F 

for the following byproduct mat . .- . ---. . . . . . . . . . . . . . .  ................... ............................................................... 
zBbaILb, &&,& A-d-f L@.c> c4-4aF A. Address B Materials License Number 

y 7,*- +- P 
( L r V n r  / :L,  /UT o p o / b -  

6 1 - f  -y ‘cgsP..&Y 

a $ - / P / s . ~ f l O I  
---.- - .  -.....--- . -_ -- -. .- 

:. NAME OF‘ PRECEPTOR ( p m  ciearryi E. DATE 

t b . c m = m ~ .  / b / 3  ./. G 
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