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NRC FORM 3134
110-2002)

U.S. NUCLEAR REGULATORY COMMIZSION

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT

APPROVED BY OMB: NO. 3150-0120
EXPIRES: 1073112005

Nota:
the applicable regulations.

PART | - TRAINING AND EXPERIENCE

Desciiptions of training and experlence must contaln sufficlent detall to m'atch the trainlng and experlehce criterlain

(8.9., 10 CFR 35.50)
Ali Murad Tunio, MD

1. Name of Individual, Proposad Autharizalion {e.g., Radiation Safety Officer), and Applica

Authorized User, 10 CFR 35.400 and 10 CFR 25.800

la Tralning Reguiremants

2. Fer Physicijn.s

Pennsylvania Medical Licenss

Podiatrists, Dentists, Pharmacists — Stals or Terrtory, Where Licensed
PA MD 420855

3, CERTIFICATION

Speclalty Board

‘Catsgory

Month and Year
Certified

Bosrd Eligible
American Board of Radlology

Radlation Oncoldgy

Stop H

era when using Board Certlfication to mest 10 CFR Part 35 trainin

g and sxperience requirements.

4.| DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (opt]

onal far Medical

Physicists)

Chemistry of Bydnroduct Matertal for
Medical Use

t of Radiation

RSN

I'OO

Descri‘;ﬁon of Tralning Location | Glock Hours  Dates of Tralning
SUNY Downstate 200 Fabruary 1959 fo
. © | Department of Radiation Oncolcgy January 2003
Radiatlon Physles and Instrumentation | 450 Clarkson Aveniua
) Brooklyn, NY 11203
SUNY Downstats 200 February 1399 to
) ' Department of Radiation Oncology January 2003
Radiation Protdctian 480 Clarkson Avenue
: Brooklyn, NY 11203
| e T et ooty | Fobran 19910
Mathematics Pgrtaining ta the Use 458 Clark:on sz n:e on Uncology January 2003
and Measuremgnt of Radloactivity Brooklyn, NY 11203
SUNY Downstate 200 Februa
ry 1999 to
. Department of Radiation Onco! Co ‘
Radjation BfologLy 450p Clarkson Aven:Je nee cgy January 2003
Brockiyn, NY 11203 '
SUNY Downstate Onc |200 February 1999 tq

anuary 2003

OTHER

NRC FORM 313A (10-2002)
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I:JRC FORM 313A s - ) e ’ U.$. NUCLEAR REGULATORY COMMISSION
(102955 MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

10. SUPERVISING INDIVIDUAL ~ IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising
individual Is needed|to mest requirements in 10 CFR Part 35, provide the following information for each) : 4

A. Name of Supervisor B. Supervisor is: ,
Roger Mackles I'D' Authorized User D Authorized Medical Physlcist
E] Radration Safety Officer D Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s) 10CFR 35.390

for medical yses in Part 38, Section(s) 300

D. Address E. Materials License Number
Cisveland Clinic Foundation :
Cleveland, Ohio - o Sep attached

PART Il ~ PRECEPTOR ATTESTATION ' ?

Note: This part must be completed by the individual's preceptor. If more than one pfeceptor Is neceséary to document
experience, obtain & separatedorecaptor statement from each. This part is notrequired to meet training

requirements in 35,590 or Part 35, Subpart J (except 35.880).

| attest the individual named in ltem 1:

11a. ' ' '
has satisfactorily completed the requirements in Part 35, Section(s) and Pafagraph(s) 35.396 .

as documented in section(s) & of this form.

11b. Select one ' o
[T meets the fequirements in || 35.50(e) [ ]35.51(c) [ [ 35.380(0)1)(iXG} [[] 35.690(c) for .

csfuonesensmnay LR TN P N Srusense E

D A types of U%e. as docurmnented in section(s) of this form.
A PR AN ORI SN R W tevarensenes PN
11c. '
D has achieved a level of competency sufficient to independently operate a nyclear pharmacy (for 35.980); OF
has achieved a level of competency sufficient to function independently as 4n authorized
user for | 0CFR 35.1396 ises (or units); OF
D has achieved a leve! of radiation Safety knowledge sufficient to function Indgpendently as a Radiation Safety
_ Officer for L medical use ficensee ; OF
NIA
11d.

D | am an Authorized Nuclear Pharmacist, OF D i ah a Radiation Safety Gfficer; OF

| meet the regliirements of ago ' " section(s) of 10|CFR Part 35

or equivalent Agreement State requirements to be a preceptor AU or D AMP
for the followirlg byproduct materizl uses (or units): 10CFR 35.300

A Address B Materjals License Number |
< { b b ”y .
MadSeh [Jcabp. & BMmiIg3ivzs
- L\ Sesatiached
Roacr M. Mede\ls e
C. NAME OF PRACEPTOR| (print cloarty) D. SIGNATURE — PREGEPTOR E. DATE
3
Rager Mackigs M.D. /é)/~ — 09/19/2008
- . " ” ' FAGE 4
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