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RC FQRM313A(AUD) 
0 2 m n  

U S .  NUCLEAR REGULATORY COMMISSION 

~ .- 
Elutrng generator systems 

AUTHORIZED USER TRAINING AND EXPERiENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100, 35.200, and 35.500) 
[I 0 CF R 35.190, 35.290, and 35.5901 

APPROVED BY OMB: NO. 3150-01 
EXPIRES: 1013112DDB 

I 
lanie of Proposed Authorized User I State or Torritory W e r e  Licemed 

zequested Authorization(s) (Check all 1h~I upply) 

- 35 100 Uptake, dilution, and excretion studies 

)( 35.200 Imaging and localizalion studies - 
35 500 Sealed sources f o r  diagnosis (specify device ) 

PART I --TRAINING AND EXPERIENCE 
(Select onc of the three methods below) 

' Training and Experience, rncluding board certification, must have been obtained within the 7 years preceding 
the date of application or the individual must have obtained related continuing education and experience since 
the required training and experience was completed Provide dates, duration, and descriptlon of continumg 
education and experience related to the uses checked above. 

)( 1. Board Cortification 

a Prcvide a copy of the board cerfification. 

b. I f  using only 25 500 materials, stop here. If  using 35.100 and 35.200 materials, skip to and complete Part I1 
Preceptor Attestation. 

- 
j 2. Current 35.390 Authorized User Seekina Additional 35.290 Authorization 

meeting 10 CFR 35.390 or eqJivaient Agreement 
. ..- a Authorized user on Materials License 

State requirements seeking authorization for 35.290. 

(If mare lhari ono supelvising individual is necessary lo docuntent supervwd work experjetice. pruvirle inultiple 
copies of [his SOCtiO/l.) 

b. Supervised Work Experience. 

.-. -* -. 
1 Location of Experience/License of - C l o c k  1 Dates of 

Permit Number of Facility Experience' - -- 

-. -- 
Total Hours of Exporience: 

-- --. . --.. -. -. 
Supervising Individual LicenselPerrnit Number listiirg supervising rndivldual as an 

authorized use. 

> .  
j Supervisor meets the requirements below, or equivalent Agreement State requirements (chec:k a// Hlat appty) 
I 

I '- I 35.290 I 35 390 + generator experience in 32.290(c)(l)(ii)(G) 
I 
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RC FORM 313A (AUO) U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) J ?C'M 

PART II - PRECEPTOR ATTESTATION 

lote: This part must be completed by the individual's preceptor The preceptor does not have to be the supervising 
Individual as long as the preceptor provides. directs, or verifies training and experience required I f  more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not  
required to meet training requirements in 35 590) 

irst Section 
:heck one of the followinn for each use reauested: 

For 35 190 

Board Certification 

! I I attest that  has satisfactorily completed the reqJirements in 
Name 01 Proposed Autnonzed Usor 

10 CFR 35,19O(a)(l) and has achieved a level of competency sufficient to functm ndependently as an 
authorized user for the medical uses authorized under 10 CFR 35.1 00 

OR 
Training and Experience 

has satisfactorily completed the 60 hours of training and - .-- I attest that 

experience, including a minimum of 8 hours of classroom and laboratory training, 'equired by 10 CFR 
35.1 9O(c)(l), and has achieved a level of competency sufficient to function independently as an 
authorized user forthe medical uses authorized under 10 CFR 35 100 

NJmc of P r u p w J  Aulhdlittd User 

F_or 35.290 
Board Certification x I attest that A L&T 3. @ A  PoEn,a4Jas satisfactorily completed the requirements in 

Namc 04 Proposed Aulhorlzod Usor 

10 CFR 35.290(a)(I) and has achieved a level of competency sufficient to functlon independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

OR 
Training and Exoerience 

has satisfactorily completed the 700 hours  of training I attest that 

and experience, including a minimum of 80 hours of classroom and laboratory Iraning, reQurred by 10 
CFR 35.290(c)( 11, and has achieved a level of competency sufficient to function independently as an 
authorlzed user for the medical uses authorized under 10 CFR 35.1 00 and 35 200. 

_.- -.- 
Namo of Proposod Authorized User 

, 1 1 - 1 1 1 1 1 1 1 - 1 1 1 - 1 . . 1 - - - - - - - - - - - - - - - - - . - . m m . . . . ~ ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ g ~ ~ ~ g ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - ~ - , - - - - - - , ~ - - - - - - - - . - - - ~ . ~ . ~ .  

,econd Section 
:omplete the following for preceptor attestation and signature: 

e I meet the requirements below, or equivalent Agreement State requirements. as an authorized user for: 
- 1; 35.190 35.290 I I 35.390 - 35.390 + generator experience 

T M ~ . - L  .PULL 
arne of Preceptor 

icenselPermit Nurnber/Facility Name 
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December 19,2006 

os204 1 

T sm plcsiscd to advisc you that the Executive Committee of the Bureau of Osteopathic Specialists of rhc 
Amcricd; Ostequtliic Assodatiou AVPROSED thc tccc:nmmdation or $!x Awxkx Ckteupe9iic Bcard 
of Radiology to cenitjr you as follows: 

Diuznostic Krrdiolom; Certificate Number 1100 
Effective Date of Certification - 10/31/2006 through 12/31/2016 

Your effective datc of ccflificalion coincides with the date on which you wcrc notified by die American 
Osleupathic Board ot'hdiology ofcomplction ufal l  requirements for certification, and is 
verified by this letre:. The Arncricaii Osteopathic Board o f  Radio1o.w is presently 
preparing n certificate. As soon LIS it has been lettered and qigncd by die appropriate officers, the 

secretary of thc specially board will mail it to you. 

Congratulations on your Yccomplishiiient. If you have any qucsrions about your certificate. p l e a x  
conmt Lhc American Osteopathic Board d h d i o l o g y  at (660) 265-401 I ,  

Sinccrcly Yours, 

Armnndo F. Ramirez, Secretary 

AFWeb 
cc: Specialty Board 
Spccially College 
Division of Certification 
BOS Ref: I V;0/2006 


