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[inc FomwsTea o — - —— » us LNuch REGULATORY COMMISEION
1 )
AUTHORIZED USER TRAINING AND E_XPERIENCE . .
AND PRECEPTOR ATTESTATION iR, Taiay o

(for uses deflned- under|35.300
[10 CFR 35.390, 35.382, 35.384, and 35.396]

Nama of Propeasd Authorized User Stale or Territory Whare Licensad

| A. @uTaJEM NI, Ny CT
Requestad Authqr{zation(g)‘ (check all thet epply}); '

E 35.300 Usé 6f uneea?edbyproduct ma!enal for which a wrltten dirgct}ve ig ragquired

OR
[ ]35.300 Oral adrnlnlstrainon of sadium od|ds 1 31 requlnng @ written directive in quantitles less than or equal to
22 mgabeuquerels (33 millicurles) o
D 25.300 Oral administration of sodium lodide 14131 requiring 8 written directive in quantities greater than 1.22
gigabecquerels (33 millicurias)
D 35.300 Psrentersi administration of any beta-pmitter, or photon-emitting redionuclide with a phaton energy lees
than 150 kaV for which a written diractive is requlred

[___] 35.300 Parenteral admlnistration of any cther radionuclide for which a written directive ia required

. PART | TRMNING AND EXPERIENCE
s (select one of the three methods befow)

Tralning and Experlencs, lncludlng board cemﬂcat;on must have bsen onmnned within the 7 years preceding the date of
application or the individual must have related contmu ng education and experienca since the regunred treining and
lexperience was completed. Pmide datss durat[on. nd desmphon of continuing education an parience related tn

the uses checked above,
L@ 1. Board Gertlfication

a. Provide a copy of the board cedification.
b. For 35.390, provide documentation on supenfsed clinlcal case experience. Thatable in sechion 3.c. may
be used to document this experience,

c. For35386, prov:de documentation on classrgom and labaratory tralning, superveed work experiencs,
and supervised clincal case exp arlence Th tables in secbons 3.3, 3.b., and 3.c. may ba used to

document this expenence

a. Authorizad User cn Materials acensa A - : under the requirements below or
equivalent Agreement State requirements {cHack all thai apply):

(] 35330 (] 35.392 []3s.s [ 35.e80 ] 35.880

b. If currantly authorized for a subset of clinical ¢ses under 35.300, provide documentstion on additional
raquired gupervisad cose experionce. The table in section 3.c. may be used to document this
experience, Also provlde'oompletad Part H eceptor Aﬂestatlon

¢. [feurrently authonzed under 35.480 or 35 39 and requastlng aUthorization for 35.388, provide
documentation on classroom and laboratory {raining, superviaed work experience, and supervigad clinical
case experisnce, The tables I’ sections_;i .8.| 3.b., and 3.c, may bs used to document this exper’ence
Also grovide completed Part1l rAtt slahon B T

NRC PCRM B12A (ALUT) (18-3008) ’ PRINTE® ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (aUT) U.8. NUCLEAR REGULATORY COMMISSION

(10-2005)

AUTHORIZED USER TRAINING AND EXPE]

RIENCE AND PRECEFTOR ATTESTATION {contlnued)

{7 3. Tminin -

a. Classoom and Laboratory Training [ ]95.390  [J3s3s2  [Jasass = [Jasee
. . Clock Dates of
Deseription of Training Ljocation of Tralning Hours Training®

Radiation physics and
instrumentation

i kDA

Radiation protection

Mathematics pertaining to the :
use and measuraement of
radipactivity

Chamistry of byproduct
material for medical use

Radiation biclogy

| rs of Tralning:”

b. Supervised Work Expenenc

of thig page.

[jas 80"

{F mora than one suparvislny indivicusl is n

[Jasae2’

[ as.e04

[J35.208

ssary fo document superv{sed lranfng, provide multiple coples

Description of Experience

Locatlon

of Expenencelucense or
Pamit Number of Facility

Clock
Hours

Datag of
Experience*

Ordering, recelving, and
unpacking radioactive materiaia
aafely and performing the
related mdr tion surveys

Performing quality contral =+
procedures on instruments:. .~
used to detzrmine the ac{lvlw
of dosages and performing.;:
checks for proper operaﬁon of
survey melers

Calculating, measuring, and .
eafoly prepering patient or
human ragearch subject
dozsges

Using administrative controls to
revent a meadical event

involving the uge of unsealed

byproduct materlal

Using procedures to conta )
spliled byproduct material
safely and using proper "
decontamination procedures

' wérk Experipnce:

=

Yy

PAGE 2

<11
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U.B. NUCLEAR REGULATORY COMMISBION

rmc FORM 313A [AUT} ; S
RIENCE AND PRECEPTOR ATTESTATION (continued)

[10-2026) i
AUTHORIZED USER TRA

T
b. Supervised Work Experience (continued)
Supervising Individual ' License/Parmit Number listing supenviging individual as pn
-authorized uger

er (continued)

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

app’y e

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

(] 35390 | With expenenoe |
[]as392 : D Oral Nal-131. rec uwinQé wiltte d-rechve ln quant‘tiss less than or equalto 1.22
[ 25304 ; gigabsecduerels (33 millicuries)| - *
D 35'398 : D Oral Nal-131in g uar\m’ég greater than 1.22 glgabecquaro(s (33 millicuries)

| ' B Parenteral ‘administration of beta-amitter, or photon-emitting radionuclide with a photon
energy loss than 150 keV raqujring a wrltten diractive Is requirad

* [[] Parenteral administration of any cther radionuclide requiring a written directive

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

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

" Supemamg Aulmrlznd Ussr muat havn mtpeﬂen:s in adfninistering doaagar In (he same dosage category or categorien s the Individua!
raquesting aulhorized ussr slstus.

c. Supervised Clinical Case Experlence

It more than.ane SUpennsrh’  Indlvidual Is necessery to document supervised work experience, provide
multiple copies of !hls page - ; S

: arof Cages | | . .- .

- RN s Location of Experience/Licanse or Permit Dates of

Description of Expetlence - Involvmg Personal S . .
Cavh| o Pa rticlpatlo Al Numberof Facility Experience

Oral administration of sodium L(’: UuSﬂ F/lu, %SNTAL OC‘GLL(

lodlde M131 requiring a writtan

direcﬁvetin quzazmi:iasbless than 3 0 w0 |~
or equal to 1.22 gigabecquerals ' N

(33 millicuries) PIC §1-299(,~0 ] 95‘:;0-5
Oral adminiatration of sodium - |

iodide 1~131 raquiring 8 writtah” 0%5&.}
directive in quantilles graater * ‘

than 1.22 gigabecquerels (33 s (r SETT
millicures) R 200™S

Parentaral administration of .
any beta-amitter, or
pholon-emifting radlonuclide
with & photon energy less than
180 keV for which a written
dlrective s required

Paranteral adminstration of any
other radionuclide for which
written directive is requ:red !

{Lisf rodionualldee}

PAGE3
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s

’NRC FORM 313A (AUT) Jz U,8. NUCLEAR REGULATORY COMMISSION
(10-2006

AUTHORIZED (SER TRAINING AND EXPERIENCE AND PRECEPYOR ATTESTATION (continued)

(continued) _

Suparvising Individual - : : :License/Permit Number ligting suparvising indjvidual as an

S” PHED QLH‘HI?-FE Hb gaulhoﬂzeduE'ya ?{ 2?2£ 0

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

appry)"

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

5390 | With expsrience administring do
Eés.ssz : D&ai Nal~131 requmng a wrilte ) ¢ duectlve in qusn’uhes less than or equal to 1.22
3

gabecquerels {33 mnlhcuraes)~» =

B4 . o .
: @}J I Nal-13% in quammesg rthan 1.22 glgabacquerels (33 millicurdes)
35.398 :
Parenteral sdministration of b

: ta -emltter, or photon-emiting radionuciido with a pheton
: erjergy less. than 150 keV requgring a written directive is required

arenteral administration of any other radionuelide requunng a wntten dlrective

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

- Supemamg Autherized Ussr must have experience in adminlstering dozages in the eame dosage category of catagories a8 tha Individual
requesting authorizad usar gtatus.

= ]

d. Provide completed Part It Praceptor Atiestatian.

PRECEPTOR ATTESTATION

Note: This part must be comp(eted by tha (ﬂdiVldUBl g preceptor. The preceptor does not have to be the supervising
indlvidual aa long as the preceptor provldes, iracts, or venfiea tralninu and experlence required. If more than
one preceplor Is neoeesaryto document exp riencs, obmln a separata preceptor statement from sach.

First Soctlon O ' ‘
Check one of the following far each requested authorization:

For 35,380:
Board Certification

[Xl attest that ﬂ Jé)z [é w ﬂ 'é—“'zmt"/!! hag sstisfaclonly completed the training and expetience

of Prwoua Aulhorzad Uner

v
-

Training and Exparience
(] 1 attest that haz satlsfactorily completed the 700 hours of training
 Nema of Prepoged Authonzad{User

and experienca, Including & minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 85.390 (b)(1

PAGE ¢
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U.8. NUCLEAR REGULATORY COMMIBSION

Ni%a’a?ﬂm 313A (AUT)
{0 .
AUTHORIZED USER TRAINING AND EXPJR

receptor Attestation (contmued) R

First Section (cunhnued)

IENCE AND PRECEPTOR ATTESTATION (continued)

1t Redardless of Training and ce Pathway):

£35,352 (identica] Attestation Stalsm
@ Vattest that m }Z | has eatisfactorily completed the 80 hours of clessrcom
Name of Propoged AUnoried Us ) :

_ and Iaboratory training, as required by 10 CFR 35.382(c)(1), and the supervigad work and clinical case

experienca requlred in 36 382(c)(2).

[ 1 attest thal b hag zatisfactorily complsted the 80 hours of clasaroom

Nemia of Propozed Autharizod User

and Iabnratory tralnmg. as required by ID CFR 35.384 (c)(1), and the superviged work and clinical case
experience requlred in 35 894(c)(2) R

ita
ETETE IR E R RS R BN NENMNNENNNERMNRIEJRZJNINHMNIMSSW;NH;N)

Second Section

E | attest that m& E { p ﬂ ﬂ ] é'ifrb ) l) hag zatisfaclarily completed the required clinical case

Neme of Praporad Autrorizod Uder

experience requred in 35.390(b)(1)(i)G lsted below:
in quantities less than or equal to 1.22

Oral Nal-131 requiringa wrilten directi
gigabacquerels (33 milllcuries)
(1 oral Nai-131 in quanunes reafer thah

("] Parentsral administration of bsta-amitte}, , or photon-emitting radionuclide with a photon
enargy lags than 150 keV requiring a wItlen directive [3 required
r

D Parentera! administration of any other radionuclide requiring 8 writfen diractve

.22 gigabez‘:quqre'_is (33 milllouries)

Third Section |
! attest that m,ﬁfz £/l )  hag satisfactorlly achleved a level of competency to

Name of Praposad ALthofzad Upar

function -ndependently as an autl'wnzed uaEr,fur;‘

%) Oral Nal-131 Tequiriig & writien directivb in quantities less than or squal t0 1.22

glgabecquenels (33 millicuries)

D Oral Nai-131 In quantitieg greater tha:%:z gigabecquerels (33 millicuries)

Parenteral administration of beta-emittay, or photon-emitting radionuclide with & photon
energy less than 150 keV raqulring a wiitten directive is requirad

D Farenters| administration of any other radionuclids requiring a written directive

PAGK §
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U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A (AUT)
18-2206) X
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

Fourth Bection

For 35, 32§,
Currept 35.490 or 35, Gﬂ.ﬂ_mL.h_ﬂnzeri us,gg

D | attest that e | izanauthorized user under 10 CFR 35,480 or 35.890

Nnma nf Prepond Lulhndzad um .
or equlvalent Agreement Stats requlremenis has satizfactorily complefed the 80 hours of clessroom and
lsborstary training, as required by 10 CFR 34.388 (d)(1), and the supervised work and clinlcal case
experience required by 35.388(d)(2), and ha$ achleved e lavel of competency sufficient to function
independently ag an authorized user for: ' ,

D Parenteral adminlstration of any beta-emliter, or photen-emitting redionuclide with a photon energy less
than 150 keV for whlch a wntban d[rschvel Is required

] Parentara[ admlnstmt-on uf any othar md onuclide for which a wrilten directive is required

| DR

Board Certification;
] 1 attest that |

has satiafactorily compl‘eted the bosrd cetification

NomB of Proposed Audhorlzed Usel

requirements of 35.366(c), has satisfactorlly ompleted the 80 hours aof classroom and laborafory training
. required by 10 CFR 35.396 (d){1) and the supervised work and clinical case experlence reguired by
36.388(d)(2}, and has achisved a level of cotnpetency sufficiant to function Independently as an

authorized user for:

[:] Parentera! sdministration of any beta-emitter, or photon-emitting mdionucllde with a photon energy less
than 150 keV for whlch a wnttan directive Iz raquired

- [[] Parentersl admmstrahon of any other radjonuclide for which a written directive is required

' I-'I-I-.d--II---.----------.‘---dﬁi.I----ﬂﬂl.ﬂ----------------

Fifth Section ‘ I
Compiste the following for preceptor attestahon and signature: ‘

I meet tha requirements below, or equivalent Agreement State requirements, as an authorized user for;

[Masseo  [X) 35902 (X 35394 | [ 35308

[ have experience sdministering doaages m the following categories for which the proposed Authorized User is
requesting authorization. :

Oral Nal-131 requlrmg a
millicurieg)

an &Ir'e"r:'twe" in duantities Isss than or equal to 1,22 gigabecquerels (39

m Oral Nal-131 In quaﬁtlt!ésﬁ‘gr’éétér than 1.22 igabecquerals (33 millicuriee)

Parentera! edministration &Tﬁétﬁiémlﬁer;"nr rL:ghotcm-emimng r'édidnuclida with @ photon energy laes than
150 keV requiring 8 written directive is requined

@ Parenteral administration of any otherra '@JCE%B requir}n}; 2\ writta%irpcﬁre

Nameof"recepﬁj Q f/ﬂkl: I'L{b Slgna%@ W@% ?;/2 B?&%@?’? 8‘:{3, 07

License/Pammit NumbenFacility Nome '

NYC. 91~Q,32@401 "'r._:_HLfMor #/?/Absﬂl/?[_

PABES
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NRC FORM 313A (AUD) U.S. QUCLEAR REQULATORY COMMIEEION
te-2008) :
AUTHORIZED USER TRAINING AND EXPERIENCE VD &Y GMB: No.
AND PRECEPTOR ATTEBTATION A T NO- 31500120
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35,190, 35.290, afd 35.590]

Name of Proposed Authorized User - s State or Terrltory Where Licenssd

Requested Authorization(s) (check all that apply) '
35,100 Uptake, dilution, and sxoretion studies’

[ 35.200 Imaging and locelization studies

[] 36.500 Sealad sources for diagnosle (specty devite ' )

PART | ~ TRAINING AND EXPERIENCE
: (Select one of the three methods below)

* Training and Experience, including board cenification, must have been obtalned within the 7 years preceding
tha date of application or the'Individual et have gbtained relatad continling aducation and expérience since
the requlred training and exparente was completefl. Provida dates, duration, and dascriplion of continuing
education and experiance related to the Uses checked above.

E 1. Baard Certificatlon - -

8. Provide a copy ofthe board Eér‘dﬂtéﬁpﬁJ "

b, If using only 36,500 materials, stop here, If uking 85.100 and 35.200 materisB, skip fo and complete Part |I
Preceptor Attestation.

a. Authorized user on Materiale License . meeling 10 CFR 35.380 or equivalent Agresment
State requiremants seeking authorization for 85.280.

b. Supervised Work Experience. "7 [T L
(if more than one suparvisin indlg;‘dqgf ig ne ;gsgap{bo document supenvised wark expenlence, provide multiple

copies of this saction.) .

Locatlon of Experience/License or Clock Datoes of
: Permit Number of Facillty ' Hours Experience”

Dsgorlption of Experlsnc?

Eluting generator syatems
appropriate for tha praparation of
radioactive drugs for Imaging and
localization studies, measuring and
testing the eluate for radionudidic
purify, and processing the eluate
with resgent kita to prepare labeled

radloactive drigs ™=~ .

Total|Houre of Experlenca:

Supsnvising Individua) - iLicense/Parmit Number listing suparvizing individual as an
: ;authorzed user.

i

Supervisor mesfz the requirements below, or equivalent Agresment State requiraments (check all that apply).

[Jss280 [ 35.380 + generator ex#r(ence in 32.200(c)(1}(iNG)

NRC FORM 213A (AUD} {102008) . i PRINFED ON RECYCLED PAPER PAGE Y
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NRC FORM 3134 (AUD)
[10-7008)

U.8, NUGLEAR REGULATORY COMMISBION
RIENCE AND PRECEPTOR ATTESTATION (eontmuad)

AUTHORIZED USER TRAINING AND EXPE

Location of Tralning

Clock
Hours

Dates of
Training®

Radiation physlcs and
Instrumentation

Radlation protection

Mathematlcs pertammg 16 tha Uéé‘
and meagurement of radloactivity

Chemistry of bypmdﬁ& material
for medical uase (nof required for
35.500)

Radiation biology

purg of Tralning:

b. Supervised Work Expenence (cumpletlon or
(If more than one supervising individual Is ne
provida multiple copfes of this section)

hig 1able I3 not required for 35.650).
cessary {o document gupervised work experfance,

Description of Experience

Lo

tion of Experienca/License or
Permit Number of Facility

Cloek
Hours

Dates of
Experienca®

Ordering, receiving, and unpacking
radionctive malerials safaly and
performing the related radlatlon s
BUrveys Tk

Performing quality control .
procedures ¢n instruments used. ’co
determine the activity of dosages”
and performing checks for. proper :
operation of survey meters” - -

Calculating, measuring, and safely
praparing patient or human research
subject dosages

PADER
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NRG FORM 313A [AUD)-

(102058 AUTHORIZED USER numme AND EXPE

e ‘--»-,;;: *" .8, NUCLEAR REGULATDRY COMMISEION
RIENCE AND PREGEPTOR ATTESTATION (cont/nued)

3, Yraj and E :
b. Supervised Work Experience. (continued)

d User (continued)

Descripﬂon of Expariance Lo

chtion of ExperlencefLicanse or

Permit Nunber of Facllity

Clock Datas of
Hours Expeniance*

Using administrative commls o
pravent a medical event (nvalvirg the
use of unsealed byproduct materisl

Using procedures to contaln 9p1l‘ d
byproduct materlal safely and’ using
proper decontamination procedures

Administering dosages of radioactive
druge lo patlenta or human research
subjects

Eluting generator syxtarns appropriate
for the praparation of radioactive ™=~
drugs for imaging and lacalizallon
studles, measuring and testing the
sluate for radionuclidic purity, and* -
processing the eluate with reagam
kits to prepare labaled radioactive:. .
drugs

Total H

burs of Experlence:

Supervising Individusl

{euthnnzsd uger

1

iLicanee/Permit Number listing suparvising individual a3 an

Superv:sor meets the requu _

a1 [ 35290 o [:5 35.380

ents be!owi or sqmwalent Agreement Stata raquirements (check one),
[ 35.390 + generator experlence in 35.280(c)(1)(I)(G)

c. For 35,580 only, pmvldedj

hta t_;qff of trinifg ori s of e device.

[ Davice o -"T"yp'eoL Training

Location and Dates

d. For 35.500 uses only, stop here, For 35,100
Atteststlon,

7

nd 85.200 ugas, skip to and compiate Part Il Preceptor

paGe 3
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NRC FORM 313A {AUD) U.3. NUCLEAR REGULATORY COMMISBION
(29 A UTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continusd)

PARTII~PR =CEPTOR ATTESTATION
T preceptor. The preceptor deae not have to be the eupervising

Note: This part must bs completed by the indlvidual
individual as long as the praceptor provides, djrects, or verifies training and exparignce requlred. if mora than

one preceptor Is necessary to document expefienca, obtain a separate preceptorstatsmum from each. (Not
required to meet training requiraments in 35.590)

First Sectlon :
Check one of the {sllowing for each uge rauuested:

Ce ¥ e e e e e R
N 1 attest that N

Ad d has satisfactorily completed ths requirements In

Nemp of Propased Authorzed Use|

10 CFR 35.190(a)(1) and hae achigved a lavel of compatency sufficiant to function independently as an
authorized uger for tha medical uses authqrized under 10 CFR 35.100.

| OrR
Iraining and Experlengg '
[ ]!attest that . ) hag satisfactorily completed tha B0 hours of training and
R “Newa anrnpoud Auhonznd U

mpetency sufficient to function independently as an
fized under 10 CFR 35.100,

35.180(c)(1), end has achieved s level of
authorizad user for the msdlcal uses auth

experlence, mdudmg a minimum of 8 houE] of classroom and laboratory training, required by 10 CFR

or3 Ea
- Board Cerfification
(34! attest that

Nome of Proposed Authorizad Us

10 CFR 35.280{a)(1) and has achleved a
authorized user for the mad.cal uges authgrized undet 10°CFR 35.100 and 35.200.

. or

Traini ,
[ 1 attest that

% e

" hais satisfactarily completed the 700 hours of training

and experients; iniciuding a minimur of 8D houre of clazsrodm and laborstory training, required by 10
CFR 35.280(c)(1), and has achleved a lavis! of competency sufficlant to function independently as an
authorized user for the medical uses authprized under 10 CFR 36.1 00 and 35.200.

Na;se of Prupm'ed ,Auw Ue}

Second Section
Camplete the following for preceptor attestation

d gignature;
P4 meet the requnremants balow, r°’ equwal nt Agreement Btata requirements, as en authorized user for:

[ 35.190 @‘35 zgoh [3:353 (2 35.380 + generatgrexperience
' a9 /L ;/P

Namo of Preceptor ' sf_gﬁg .4 / "Tejephone Number Dote '
Sterged . SmErd, A G (2] 5257 7|
License/Permit Number/Facility Name 4 / A

NYC 91-2926-0 LEHO»{/V fosy AL

TOTAL P.11




