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C FORM 313A U S  NUCLEAR REGULATORY COMMISSION 
m 5 )  

APPROVE0 BY OME: NO. 3150-01: 
EXPIRES: 1013112008 MEDICAL USE TRAINING AND EXPERIENCE 

AND PRECEPTOR ATTESTATION - 
PART I --TRAINING AND EXPERIENCE 

#e: Descriptions of training and experience must contain sufficient detail lo match the training and experience 
criteria in the applicable regulation ( I O  CFR Part 35) 

Nams of Individual, Proposed Authorization (e 9,. Radiation Safety Officer), and Applicable Training qequirements 
(e 9 , 10 CFR 35.50) 

Eilen Smith M . 0 ,  Authorized user 10 CFR 35.190, 10 CFR 35.29O 

For Physicians. Podizti is&, Dentists, Pharmacists -- State or Territory Where L w i s e d  

Pennsylvania - 
3. CERTIFICATION 

Provide a copy of t he  board certification. (Stop here ifspplyirlg under- 70 iDFR Part 35, Subpafl J or 35.590(a); 
continue if applying cinder other suhparts.) 
Provide documentation in ap raptiate i t e m  4 through 20 of training or cli*iical case work requred by 35.50(e); 
35.51 (c), 35290(c)(l)(ii)(G) k r  AU seeking 35.200 authorization, 35.39O(~~)(l)(ii)(G), 35.396(d), (1' , and 35.396(d)(2); 
35.590(c); or 35.6901:~). 

Provide completed Part II Pre:eptor Attestation, Items 1 l a  through 11 d. 

Slop here  after completing ite.ms 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and 
experience reqilirements 

4. INDIWDUALS IDENTII3ED ON A LlCENSf OR PERMIT AS RADIATION SAFETY OFFICERS (RSO), 
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL IWYSICISTS (AMP), OR 

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS 
Provide a copy of the. license or broadscope permit listing the current authorization and (b) or (c) 

Complete items 6c (and 10 when training is provided by an RSO, AMP, AqP. 3 r  AU) and preceptor items 11 b through 
1 Id  to meet requirements for: RSO in 35.50(c)(2) or 35,50(e); or AU in 35 290(c)(l)(ii)(G) or 35 390(b)(l)(ii)(G) or 
35 590(c) of 35.690([:); or AMP under 35.51 (c). 

Complete items 5 ,  62, 6b, 10, and Preceptor items 1 l a  through 7 l d  t o  meet A U  requirements in 35.396(a). - 
5. DIDACTIC OR CLAljSROOM AND LABORATORY TRAINING (optional for Medical Physicists) - 

Location 
. . -  . Description of Training -" . I 

I jiation Physics and 
:rumen:ation 

. .  

jiation >rofec!ion ! 
thematics Pertaining lo the USC 
I Measurement of Radioactivity 

_. .- . . 

jiation Biology 

I I 

I 

2rnistry of Byproduct rdlaterial f ix 
jical Use 

HER 

I Clock Hours 

... . 

Dates of Training 
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1 Corresponding I Clock Name of 
Su pe rvk Ing 
Indivldual(s) Materials License Hours of 

Number I Experience 

- - 
RC FORM 313A 
3.2:‘05] 

US. NUCLEAR REGULATORY COMMlSSlO 
MEDICAL USE TRC\INING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

. .- 
Location and 

Corresponding Name of 
adionuclide Supervising Materials License 

Participation, individual Number 

Dates andloi 
Clock 

Hours of 
Experience 

. - .  

. .  

. . 

I 
i ’ -  

i 

. . . .. .. . 
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US. NUCLEAR REGULATORY COMMlSSlOb 
MEDICAL IJSE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued] 

~~ 

6c. TRAINING FOR SECTlOG 35.50(e), 35.51(c), 35.590(c), or 35.690(c) -. I 

Location and Dates Training Element I Typo of Training * .- 

.. ! - .. ! ,.  ... - -- 

I I 

I 

I I 

I I I 
. . .. 

I 

_.- 1 .  I 
Types of training may include supervised (complete item I O  for 35 50(e), 35 51(c), and 35 690(c)). didactic, or 
vendor training. 

7. FORMALTRAINING Physicians (for uses under 35.400 and 35.600) and Medical Physicists 
.---.- 

Degree, Area of Study 
or 

Residency Program 

I I .- 
Name of Program and 

Location with ' Corresponding 
Materials I LicenseNumber I 

Dates 

Name of Organization that 
Approved the Program 1 (e.g., Accreditation Council 

for Graduate Medical Education) 
and the Applicable Regulation 

(e.g., 70 CFR 35.490) 

I 

I 
I 

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

3 YES a M A  of 

Completed 1 year of full-time radiation safety experience (in areas idertified in item 6a) under supemison 

the RSO for License No. 
. ,  

9. MEUICAL PHYSICIST -- ONE-YEAR FULL-TIME TWININGWORK EXPERIENCE 

2 YES 

a N,A 

Completed 1 year of full-time training (for >weas identified in item Ga) in therapeutic radiological physrcs 
(35.961) or nedical physics (35.51) under the supervision of 
who is a medical physicist (35 961) or meets requirements for Authorized Medical Physicists (35.51): 

and 

1 YES Completed 'I year of full-time work experience (at location providing radiaticn therapy services described 
and for topics 1dentifir:d in item 6a) for (specify use or device) 

who is  a medical physicist (35.961) or meets under the supervisiori of 
7J NIA 

.....-.. . 
requirements for Authorized Medical Physicists (35 5 1) (specify Lise or device) . .  

PACE 2 
- 
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US. NUCLEAR REGULATORY COMMlSSlOC 
MEDICAL \USE TWINING AND EXPERIENCE AND PRECEPVOR ATTESTATION (continued) 

10. SUPEKVISING INDIVIDUA!, -- IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more thali one supewjshg 
individual is needed to meet requirefnenfs in ?U CFR Part 35. provide the foliowing information for each) : 

A Name of Supervisor 6. Supervisor is: 

P a d  T. Collura, MD Authorized User Authorized Medical Physicist .. 
BJ) Radiation Safety CMicer Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Section(s) 35.290 

D Address 

for medical use!; in Part 35, Section(s) 

Laneaster Regiortal Medicel Center 
250 Columbia Avenue 
Lancaster, PA 1?604-350G 

35.100 and 35.200 

E. Materials Licecse Number 

37-01 580-04 

-- -~ -~ 

PART II -- PRECEPTOR ATTESTATION 
Note: This part must tie comphtted by  the individual's preceptor. I f  more fhw one pmceptor IS necessary to documen 

experience, o b t m  a sepsrate preceptor stelement from each. This pad is not required lo meet training 
requirements in 35 590 cr  Pan' 35, Subpart J (except 35.980). 

I attest the individual n m e d  in Item 1: 

8' has satisfactorily completed the requiremerts in Part 35, Section(s) ard Paragmph(s)  35.290,(1)(ii)(G) 

as documented in seclion(s) 6a of this form. 
... .................................................................................................. 

I1  6. Select one 

fll a K/A 

1 I C .  

0 
0 

a NIA 
I l d .  

0 
3 

meets the requirements in 0 35.50(e) El 35.51(c) 35.390(t!!(l)jii)(G) 35 690(c) for 
types of use, as documented in section@) of this form. 

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

has achieved a level of competency sufficient to independently operate  a nuclear pbarrracy (for 35.980); Or 

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

has achieved a level of radiation safety knowledge sufficient to fur,ction iqdependently as a Radiation Safety 
Officer for a medical use licensee : Or 

for uses (or units), Or 
. . . . .  

I a?l an Authorized Nuclear Pharmacist; Or 

I meet the requirements o f  

or equivalent Agreement State requirements to be a preceptor ' 

for the following byproduct material uses (or units): 

I am a Radiation Safety Officer: Or 

sectici:(s) 01 10 CFR Part 35 
... 

0 AU or 0 AMP 

............................................................................................. .................... 
A Address B Materials License Number 

Lancaster Regional Medical Ceriler 
250 Columbia Avenue 
Lancaster, PA 17604-3509 

' NAME OF PRECEPTOR (pri'nrc/earii) 

Paul T. Collura, MO 
' PAGE 

- 
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Dennis Lawyer 
2006 Nuclear Materials Safety Section 
Division o f  Safety &. Safeguards 
U.S.N.R.C. -- Regiori I 
475 Allendale Road 
King of Prussia, PA 19406 

December 1, 2006 

License No: 37-30854-01 
Docket No. 03036446 
Control No. 139419 

Dear Mr. Lawyer, 

-4s referenced in CFR Part 35, Seclion 290 (c)(l)(ii)(G), I attest that Ellen Smith, M.D. 
has completed practical experience in eluting generator apiropriate for preparation of 
radioactive drugs for imaging and localization studies, measu.ring and testing the eluate 
for radionucl (de p u h y  and processing rhe eluate with reagent kits to prepare labeled 
radioactive drugs. 

Sincerely, 

u” / 
Authorized U scr 

Ellen K. :;rnith, M.D., EACC 
2135 Noli Drive, S,iite D., Lancasler. I’A 17603 

PIioiie: 717-735-11150 Fax: 71’7-7:!5-8;152 


