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mom 343A (AUD) t).8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION By, No. y150-m20

(for uses defined under 35.100, 35.200, and 35.600)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authonzed User State or Territory Where Licensed
S A o chicico | T dako
Requested Authorization(s) (check &/ that apply)
35.100 Uptake, ditution, and excretion studies
35.200 Imaging and localization studies
35.500 Sealed sources for diagnosis (specify device )

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

* Training and Experience, including board certfication, must have been obtained within the 7 years preceding
the date of application or the individusi must have obtained related continuing education and experience since
the required training and experience was completed Provide dates, duration, and description of continuing

Mcation and expernence related to the uses checked above.

1.

Board Certificati
a. Provige a copy of the board ceruication.
b. I using only 35.500 materiats, stop here. if using 35.100 and 35 200 materiak. skip to and complete Part ||

Preceptor Attestation.
[ 2. cument 33.390 Authorized User Seeking Additional 35200 Authorization
a. Authorzed user on Materials License meeting 10 CFR 35.390 or equivalent Agreement

State requirements seeking authorization for 35.290.

b. Supervised Work Experience.
{If more than one supervising individual is necessary to document supervised wark experience, provide mukipla
coptes of this section )

Localion of Experwnce/License or Clock Dates of |

Description of Expenence Permit Number of Facility Hours Expenence” {

Eting generator systems
appropriate for the preparation of
radioactive drugs for imaging end
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:
- ... . - ——
Supervizing Indvdual ‘LicensePermit Number isting supervising mdividual as an
authorizod usor

Supervisor meets the requirements below, or equivalent Agreement State roquiremente (check &/ that apply)

[ J35280  [T] 35.390 + generator experience in 32.290(cX 1XiiNG)
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INRC FEORM 313A (AUD)

U.9. NUCLEAR REGULATORY COMMISSION
{ 10-2000)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
PART i - PRECEPTOR ATTESTATION

Note: This part must ho compisted by the individual's preceplor. The preceptor does not have to be the supervising
individual as long as the preceptor provides. directs, or verifies training and expenernce required. If more than
one preceptor i8 NCcessary 1o document experience, obtain a separate preceptor statement from each. (Not
required to meet traning requirements in 35.590)

§Flrst Section
Chack one of the following for eech use requested:

For 35 190
3 Centification
K 1 attest that PN [ g&“ é L\ u‘ \ ; P has sutwfacionly completed the requirements in
Namdﬂmondmmvﬁﬁ‘lh;r

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

{11 amest that has satsfactorily completed the 60 hours of training and
Name of Propaond Anonized User
expenence, ncluding a minimum of 8 hours of classroom and laboratory training required by 10 CFR
35 190(c)(1), and haa achigved ¢ evel of competancy sufficient to function independently as an
authoried user for the medical uses authonzed under 10 CFR 35 100.
Eor 35220
Boarg Certfication .
{29 1 attest that B‘l g‘"\ Hery ¢o has satisfactorily completed the requirements in
"Nomo of froposed Autharized User

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

OR

[] 1 antest that has satisfactorily compieted the 700 hours of training
Nogens of Proquzazy Mdnonzed Uww
and experience, including a minimum of B0 hours of classroom and laboratory training, required by 10
CFR 35.290(cX 1), and has achieved a icvel of competency sufficient to funetion independently as an
authorized user for the medical uses authorzed under 10 CFR 35.100 and 35.200

Second Scction
Compicte the following for preceptor sttestation and signature:

fﬂ | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for.

[X}35190 [W] 35290 [ ]35390 | |35 390+ generator experience

Bor Whogs o o 71 505 7jr

INegwe of Preceptor
lacw W(‘O\Y

LiconsoPermit Number/Fécikly Nunw
/- 27356~ ol




