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PD%’IE;?U‘I’ION; OR CONTAINED IN THIS TRANSMISSION IS STRICTLY

¥ "Y‘QU HAVE RECEIVED THIS TRANSMISSION IN ERROR; PLEASENOQTIFY
US IMMEDIATEIY.
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NRC FORM 213A : " U.5. NUCLRAR RIULATORY COMMIBBION '
MEDICAL USE TRAINING AND EXPERIENCE By as No. k00120
AND PRECEPTOR ATTESTATION

PART | — TRAINING AND EXPERINCH
Note: Desariptions of training and experience must contain suffioient detall ta mateh the training and experience
oriteria In the appilcable regulation (10 CFR Part 36),

1. Name of individual, Propased Autharitation (e.g., Nadlaton Safety Officer), and Applicable Training Requirementa
{e.9.. 1O0CFR 35.50)

e sro s G, Brywmns, 7 0.

2. For Physicans, Podiatrists, Dentste, Pharmacists « State or Terrttory Where Licenesd
oo

3, CERTIFICATION

& Provide a copy of the board certification, (Stap hers if spplying under 10 CFR Part 35, Subpart J or 33.890(s);
vontinue ¥ applying under other subparts.)

b, Provide dooumantation In approxrlnto items 4 through 10 of tralnh%or clinioal caee work required by 35,50(e);
35 61{c); 36.200(0)(1XliXG) for AU sasking 35.200 authortzation; 38.360(b)1)(1)(G); 36.358(d) 1) and 35.398(d)2);
3E.500(o): or 35.8u0(0),
¢ Provide compieted Part || Precaptor Altestation, tsme 11a through 11d.

Stop here after compieting itams 3s, 3b, and 3¢ whan using board certificatian to meet 10 CFR Part 38 training and
axparience ragulrements.

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AD RADIATION SAFETY OFPICERS (RBD),
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYBICIBTS (AMP), OR

AUTHORIZED NUCLRAR PHARMAGISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS
8. Provide a copy of the licanee or broadecope permit llsting the current suthorization and (k) or (o)

b. Compigte iteme 80 (and 10 when training |s provided by ah RSO, AMP, ANP, or AL) and preceptor itams 11b through
11d to meet requirements for: R8O (1 3 80(1:;(2) or 38.80(s); ar AU In'35, zoO(o)m(u)(a) or as 390(b)1KAXG) or
38.500(0) or 36 980(0); or AMP under 35.61(0

mplate items &, Ba, 8b, 10, and Precepto: tema 11a through 11d to meat 3
8. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medica!
Description of Tralning Looutlon Clock Hours Dates of Training
Radistion Bhysics and el 060/24/7F e
atromentation "",}é’ﬁ o ﬂ o /03 02/30/c¥
Radiation Protection P 30 oo/t (G o
Mathernatics Peftaining o the Use To /2 /99 &
and Measuremant of Radioactivity " 20 P
Radiation Blology ” 20 Iorey /79 <
Chemisiry of Byproduct Material for y 26 72Y /99 %
Medion! Use / é o o7 /Jo /o_/
OTHER WVW T m«ﬁﬂ Jer2/ 79
TRmasy VBTG lL | orfeley

NRQ FORM Q48A (84-2008) PRINTED ON REGYCLED PAPER PADR 1
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UA. NUOLRAR RIGULATORY COMMIBBION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuad)

S8 WORK OR PRACTICAL EXPERIENCE \ITH RADIATION

- et | D
Dasoription of Experiance I.nmm:l:(,) M"&'ﬁ‘gﬂ’,'""" !:“m 0:.
.M-z - -
@rea'mmvcdaa ,5;/&'7_'3 J(.W'fé“mﬁ 2wi %o/
¢ -
b, SUPERVIBRD CLINICAL CABE EXPERIENCE (dessribe axpariance eismants in 8a) -
No. of Casas |~ Name of Lesation and Dates andfor
Radlonuelide Type of Uise ovolving Supervising mm&:’. ok
Participation \nsividual Number Experionce
e o W:_W
Al M., | NEWMELo | /o) /za0¢
%—m _ et
rAQER
NURBG - 1556, Vol 5, Rev | B-2
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APPENDIX B

T —
NRG PORM 313A U NUCLEAR REQULATORY COMM IBBION

L‘_ MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION ‘onnﬂnuod!

0. TRAINING FOR SECTIONS 34.80(s), 38.51{a), 35.500{c), or 36.880{c)

Tralning Stament Type of Tralining * Loaation and Dates
7.3, fhowey fosa oented Do VOIS 1 Ao oico
S se” dm. 2334 -Nedllelico

.oy f tralnin Inc It 38,80 ,84(0), ) '
v%Pn:I: rtralnl?u g may Include supervised (compiwte tem 40 for (@), 38.81(0), and 38.480(0)), dldactic, or

L R
7. FORMAL TRAINING Physiclans (for uses under 39.400 and 38.900) and Madical Physiolsts

Nama of Organization that
Name of Program and A
roved tha Mam
Dagras, Afas of Study Location with Dates (03" Aoctaliation doun
Realdency Program ool ror araduate Medical Education)
v License Numbers ard the Applaakie Negu etion

14, WGy o 480 | £67¢V] 99 ¢ | frcaddrrarion’ dnmee AL

Meyito 10 0kk 35 29¢
e e —————ad A
8. RADIATION BAFETY OFFICER (R80) ~ ONE-YEAR FULL-TIME EXPERIENCE
0 vES Completed 1 year of full-time radiation safety experience (In areas (dentified in itam 8a) under suparvialon.
ﬁ NA o - the RSO for License No.

8, MEDICAL PHYSICIST = ONE YEAR FULL-TIME TRAININGAVORK EXPERIENCE

O YES Compieted 1 yesr of fulitime training (for areas identifiad in ftem @a) In therapeutio radiciogica! phywice
B NA  (36.881) or madionl physios (38.81) under the supsrvieion of

and

O YES Completed 4 year of fulktima work sxperisnos (et location providing radiation thersipy servicas described and

3 N/A  for topioe ideniifed in fem a) for (spacity use or devios) undar
the supervision of wha [s 8 medical physicist (3%,961) or meets

requirements for Authorized Madlical Physiciete (35.51) (specify usa or device)

——

B3 NUREG - 1556, Vol. 9Rav ]
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APPENDIX B
NRC PORM 3134 — U8, NUCLEAR REGULATORY mmw

PN MEDICAL USE TRAINING AND EXPERIENGE AND PRECEPTOR ATTEBTATION {sontinved)

10. BUPERVIEING INDIVIDUAL — IDENTIFICATION AND QUAUIPICATIONS

The iraining and experience |ndlaatad above wae obtalned ynder the nurorvhlon of (¥ more than one supwvising
Indlvidual s neaded fo meet requiremente in 10 CFR 3%, provide the following informatian for each):

A. Name of Supsrvisor 8. Suparvisor la

o d, 5 monzed User (3 Authorized Madical Physiolet
O Radistion 8ataty Oficer [ Authorized Nuciear PRarmscist

C. Supervisor mests requirements of Part 36, Section(s) 35 oo , 85" Zoo
for mediosl uses in Part 35, Section(e} 35, leD , 35, 200

D. Address YATERE17% 0F New Heyeco E. Materisla Liceriaa Number
a~ fﬁi/#‘d# Umm
B Qve APy &, Nowwinsed $708) 2354 - Bico

PART Il ~ PRECGEPTORATTESTATION

Note: This part must be compieted by the individuel's preceptor, If more than ane precapior is necessary to document
expenionce, obtain & preceptor statemant from wech, This part /s not r-qg;nd to meat the treining
requirements In 35 300 o Part 36, Subpart J (axowpt 35.980).

N ]
| attest the Individuml nemad In tem 3!
14
p'/ has satisfactarily completed the requiremants in Part 35, Section(s) and Paragraph(s)35; (00, 8%, Zoo

a8 dooumantad In section(s) %_ of this form,
11b. Selactone

O reets the requirements In 0 36.60(e), [J 35,64(c), O 38.390(b}1)(I)@), O 35.890(c) for
WA typas of use, as dooumerted in sectiot(s) of this form,

110,

O has achievad a lavel of compatency sutficient to cperate a nuclear pharmacy (for 38.980), OF

tE/' hes achieved a level of campatency sutficisnt to function independently as an suthorized
LFER for 35 400, 35,200  _  uses (oryunite) OF

has achieved a level of radistion safety knowledge sufficient to function Indepandently s a Rediation Safety
Officer for a madical use lloenses ; OF

i

O a
4
>

-
)
L]

| wm an Authorized Nuclear Pharmacist @ T | am a Radiation Bafety Officar; OF
| mest the requirements of 35100 § 35,260 section(s) of 10 CFR Part 35
or equivalent Agresment State requirements to be a preceptor  [IAU or o AMP

W O

for the following byproduct materis! usas (or unkts): . loo 1 20O
, UNveRS iy of Naw! MEZTa™ B
A. Addrewe o) oF TAY ooy . Mutedsls Lioense Number

____ Asuadspeue, New Meico 7131 273§ - New Moco
0. NAME OF PRECEPFTOR (srinf cloarty) EPTOR T
Mt AARTSORAE, M1 D,
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