
FfiX NO. :724283662S 

YRC FORM 313h (AUD) 
1Was) 

US. NUCLEAf? REGULATORY CQMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 

(for uses defined under 35.100,35.200, and 35.500) 
[ lo CFR 35,190,35.290, and 35.5901 

AND PRECEPTOR ATTESTATION 
APPROVED BY O M 6  NO. SlW-01: 
EXPIRES: 10131l2008 

iequested Authorization@) (check all that appiY) 
a 35,100 Uptake, dilution, and excretion studies 

9 35.200 Imaging and tomlition studies 

1 35.500 Sealed sources for diagnosis (specify device 1 - 

Uarne of Proposed Authorized User 
P'RM K W J R ,  M.D. 

- ~~ - - .- 

PART I -TRAMNO AND EXFERLENCE 
(Sekcf one ofthe fbm me#& behW 

Training and Experience, including board certification, must have been obtainedwithin the 7 years preceding 
the date of application or the indlviduai must have obtained related cantlnulng education and experience since 
the required training and experience was completed. Provide dates, duration, and description of continuing 
educabon and experience related k, the uses dred0;d above. 
1 
-J I. BoardCertiTicatiwr 

a. Provide a copy of the board cerfMcatlon. 
b. If using onty 35.500 materials, stop here. If using 35.100 and 35.200 materiels. skip to and complete Part II  

Preceptor Attestab'on. 

State or Territory Where Licensed 

PENXSYLVAVIA 

2 2. Current 35.390 Authorlzed User Seekina Additional 35.290 Authorlzation 

Description of Experience of ExperlenceRicense or 
Permit Number d Facility 

Clock Dates of 
Hours Experience' 

Total Hours of kperiencp: 

, LimnselPermlt Number listing supervising indlvfdual as an 
authorized user 

- 
Supervising Individual 

-.---.-.-....'.......-.------....-...-....-.......---.-..-..............--.~ .̂_..I ....-.--..-.......,.... .._.._.._.. ~ ...__.___... . ....._ _.._ ____....._...______...._...... .__,. _______._____......._......~~~.- 
i Supervlsor meets the requirements below, or equiveknt Agreemen! State requirements (check a// that appy]. 1 n35.290 35.390 + generatcx experience in 32.29O(c)( l)(ii)(G) 

- - 
r 

r I 
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1 Radiation physics and 
1 Instrumentation 

- 

Radiation protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

-. - -. 
Chemisby of bypmdud material 
for medical use (not required for 
35.590) 
-- 

Radiation biology 

Dates of 
Training" 

-,.-- 

COMPLETED 
12/1998 

W T H  PHYSICS SERVICES, INC. 
WASHINGTON, 2.C. 

PI 

I - ._,A- 
I 

I t  

It  t? 

-. I I 

I 
! 

- -  I- -, .., 

11 20 11 

11 

Description of Experience 

u n p a h g  
radioactive materials afely and 
performing the related radiation 

Performing quaGty contrsl 
procedures on instruments used to 
determine the activity of dosages 
land performing for lwoper 
operation of Sumy meters 

Calculating, measuring. and safely 
preparing pabent or human research 
subject dosages 

- 
Clock Dates of Location of ExperlencdLicense or 

Permit Number of Facility Hours Experience" 

BUTLER MEMORIAL HOSPITAL 
BUTLER, PA 16001 
akc LICENSE #: 37-13548-01 200 1994-2007 

... 

1994-2007 

' 1994-2007 

II 

.- 
I f  

..- 
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r i  I 1  200 
Administering dosages of radioactive 
drugs to patients or human resesrch 
subject3 

Eluting generator systems appropriate 
for %e preparation of radioactive 
drugs for imaging and lbcaliion 
studies, rneasurlng and testing the 
eluate for radionuclidlc purity, and 
processing the eluate with reageni Pittsburgh PA 
kits to piepare labeled radioactive 
drugs 

I1 

-- 

2 01/20 /2007 
Dr. Sub'tiah a l so  
in a t  t er dance. 

NRC FOW 313A (AUD) U.S. NU- REGULATORY COMIWWa 
pGzq AUTHORJZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Tralnlnq aod Experience for Psooosed Authorized User (continued) 

b. Supervised Work Experience. (mntinued) 

Using administrative controls to 
prevent a medical event in- the 
use of unsealed byproduct materiaf 

I Location of ExperienceRicense or i Clock 1 Dates of 1 Description of Experlence P emit Number of Facility 1 Hours Experience' 

Butler Memorial Hospital I 200 1994-2007 
NRC License 37-13548-01 I 

I I I -. I 
I I 

i 
Type of Training Location and D a m  L Device - 

I I I 
I 

Using prmedures b contain spilled 
byproduct material safely and wing 
proper decontamination procedures 

0 11 I lo 
I 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses. skip to and compkte Part I\ Preceptor 
Attestation. I 
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IRC FORM 313A (AUD) U.S HUCLEAR REGULATORY CMllylsslOl 

AUTHORED USER TRAINING AND EXPERIENCE AND P ~ C E P T O R  A~ESTATION (continued) 

PART ir - PRECEPTOR ATESTATION 

dote: This part must be completed by the individual's preceptor. The preceptor does not have to be the supenrising 
individual as long BS the preceptor provldes, directs, or verifies baining and expen'ence required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statemenf from each. (Not 
required to meet training requirements io 35.590) 

:it%t Secti~n 
~ckorteofthefolfowi~foreachuse~uested: 

For 35 190 

Board Certification 

@ 1 attestthat has safisfm20rify completed the requirements in 
NSma d PropMad Auehorl;rM Uin 

10 CFR 35.290(a)(f) and has achieved a lwei of competency sufficient to fundion independently as an 
authorized user forthe m e d i i  uses  auttmized under I O  CFR 35.100. 

OR 
Trainina an4 E xperience 

I attest that has satisfectonly cwnpleted the 60 hours of training and 
NsnsdRqmsdAtPhoacdUsm 

experience, including a minimum of 8 hours of classroom and laboratory trainlng required by 10 CFR 
35.1 9O(c)(l), and has achieved a level of competency sufficient to functlon Independently as 817 
authorized user fix the m e d i i  uses auttromed under 10 CFR 35.100. 

For 35.290 
Board Certification 

I attestthat has satistactonly completed ttre requirements in --..._ 
N a h n ~ f R p p d A ~ S m l i ' d U & - -  

10 CFR 35.290(a)(1) and has achleved a level of competency sufficient to function independently as an 
authwbed user for the medical uses authorized under 10 CFR 35.100 and 35.206. 

OR 
Trainim and Experience 

tattestthat PREM KUMAR has satishcbriiy ampieid the 700 hours of training 

and experience, includlng a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(c)(l), and has achieved a level of competency sufficient to functton independenfly as an 
autfrorited usec for the m e d i  uses authorized under 10 CFR 35.100 and 35.200. 

N e m s d w A k d b i z s d W  

------mu-- -I 

econd Section 
ornplete the following for preceptor atttmtation and signature: 

a I meet the requiremenb below, or equhkn! Agreement State reguirementr, 8s m authorized user for: 

35.190 a 35.290 35.390 35.390 + generator experience 

SUBBIAH CARDIOLOGY ASSOC'LATES, LTD 


