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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(10 2000} )
AUTHORIZED USER TRAINING AND EXPERIENCE , _
AND PRECEPTOR ATTESTATION R S oNe: NO. 31500120
{(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User JState or Terrilory Where Licensed

Albect 3. Raceett PA

Requested Authorization(s) (check all thal upply)

- _ 35.100 Uptake, dilution, and excretion studies
3 35.200 Imaging and localization studies
" 35500 Sealed sources for diagnosis (specify device )

PART | -- TRAINING AND EXPERIENCE
{Select one of the three methods befow)

" Training and Experience, including 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 description of continuing
education and experience related to the uses checked above.

X 1. Board Coertification
a. Provide a copy of the board certification.

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part I
Preceptor Attestation.

| —{ 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a Authorized user on Materizls License o meeting 10 CFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35,290

b. Supervised Work Experience, _
(If more than ono supervising individual is necesésary lo do

cument supervised work experience, provide multiple
copies of this saction.)

Location of Experience/license or Clock. Dates of
Permit Number of Facility Hours Experience”

Description of Experience '

. |Eluting generator systems
1appropriate for the preparation of
'radioactive drugs for imaging and '

‘localization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate |
with reagent kits to prepare labeled
radioactive drugs

Total Hours of Experience: ’ ' ]

:Superwsmg Individual 'f“License/ﬁermit Number Iistiné super\;vsing individd_a! asma.n

authorized vser

iSupervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).

NRC FORM 3124 (AUC) (10-2002) PRINTED ON RECYCLED PAPER PAGL Y

, " | 35.290 }' 35.390 + generator experience in 32.230(c)(1)(ii}(G) l
: [

——————
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4NRC FORM 313A {AUD) . U.8. NUCLEAR REGULATORY COMMISSION
1Y% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART li - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have ta be the supervising
individual as lang as the preceptor provides, directs, or verifies training and experience required  If 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)

First Section
Check one of the following for each use requested:

For 35.190

Board Certification
[ |1 attest that has satisfactorily completed the requirements in

Name ol Proposed Authorized Usar

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100. ‘

OR
Training and Experience
[_l | attest that has satisfactorily completed the 60 hours of training and
Na}n-c”;:;f-;;wscd Authorized User

experience, including a minimum of 8 hours of classroom and labaratory training, required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35290
Board Certification

x | attest that A LQ&&T 3. gﬂ gﬂﬁ'rf‘ o‘dﬁ.as satisfactorily completed the requirements in

Name of Proposed Authorizod Usar

10 CFR 356.280(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience

" | attest that has satisfactorily completed the 700 hours of training
Namo of Froposod Authorizad User
and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10

CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

ZI meet the requirements below, or equivalent Agreement State requirements. as an authorized user for:

| }35.190 X 35.290 | 135.390 __35.390 + generator experience

Name of Preceptor

] TPTW\%_L -@ML. \.\

Tetephone Nb—r;ber Dat.é"

Signature T~ y
1@@4&@ Blb2b- (3% '("‘ﬁﬂ
}_icense/Permil Number/Facility Name
- 1134 -0l Q\ Al
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142 East Ontarlo Strast, Chicago, Il RO611-2864  mh 212 202 8000 | 8CO 621 1772

December 19, 2006

082041
Albert Barrett, DO

Dear Dr. Barrett;

Tam plcased to advise you that the Executive Comimittee of the Bureau of Osteopathic Specialists of the
Anierican Osteopathic Association APPROVED the recemmendalion of the Anreriensy Osteopathic Beard -
of Radiology to certity you as follows: ’

Diangnostic Radiology; Certificate Number 1100
LEffective Date of Certification - 10/31/2006 through 12/31/2016

Your eftective datc of certification coincides with the date on which you were notified by the American
Osteopathic Board of Radiology of complction of all requirements for certification, and is

verified by this letter. The Arperican Osteopathic Board of Radiolopy is presently ,

preparing a certificatc. As soon as it has been lettered and signed by the appropriate otficers, the
secretary of the specialty board will mail it to you.

Congratulations on your accomplishment. If you have any questions about your certificate, please
contact the American Osteopathic Board of Radhology at (660) 265-401 |,

Sincerely Yours, .
</
Armando F. Ramirez, Secretary

AFR/eb

cc: Specialty Board
Specialty College
Division of Certification
BOS Ref: | /3072006

PEro0il/L INFORIATION WAS RTOVEL
BY 1120, 17 COPY CF THIS BFORATION
Vi KETAINED BY THENRC.

TREATING QUFR T AMILY AND YOURS osteopaihic.org | do-onlinc,org




