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NRC FORM 313A (AUD) 
1102006) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR AlTESTATlON 

(for uses denned under 35.100,35.200, and 35.500) 
[ I O  CFR 35.190.35.290. and 35.5901 

APPROVED BY O Y B  NO. 31504% 
EXPIRES: iaminaon 

Clack 
Hours 

._  

Dates of 
ExDerience' 

b. Supelvised Work Experience. 
(If more than one supew/slng Indlvlduel Is necessary to document supervised wcuk experience, provide multiple 
copies of this section.) 

- ..... - ......... 
LocaUon of Experlence/Llcense or 

Permit Number of Facility Description of Experience 
. .  ... 

Eluting generator systems 
appropriato for tho praparation of 
ndioactivo drugs for lmaglng and 
localization nudles. measurlng and 
teStlng the eluate for radlonuclldlc 
purlty. and pmcesslng the eluate 
wlth reagent klts to prepere lebeled 
radloacUve dNgS 

......... 

Total Hours of Experlence: 

~ LicenselPermit Number listing supervising individual as an 
~ authorized user 

Supewlslng lndlvldual 

1 ........................................................................ 
Supervisor meets the requiromonts below. or equlvslent Agreement State requlrements (check all mat apply). 

0 35.290 0 35.390 + generator experience in 32.290(c)(l)(i1)(0) 
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U.S. NUCLEAR REGULATORY COMMISSION tC FORM 313A (AUO) -' AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATION (continued) 

PART II -PRECEPTOR ATTESTATION 

ote: This part must be completod by the Indlvldual's preceptor. The preceptor does not havo to be the SUpeWklng 
individual as long as the proccplor pmvldes. dlrecls. or verlfies training and experianco requlred. If more Lhan 
one preceptor is necessary to document experlence, obtaln a separale preceptorstatoment from each. (Not 
required to meet training requlrements In 35.590) 

irSt Sectlon 
heck one of the followlna for each use requested: 

For 35.190 

Board Certification 

u I attest that has satisfactorily completed the requlrements In 
. .  

Name 2 P m p e d  AuLhodzBd User 

10 CFR 35.19O(a)(l) and has achieved a level of compotency suffldent lo funt i in independently as an 
authorlzed user for the medical uses authorized under 10 CFR 35.100. 

OR 
Trainina and Experlence 

u I altest that has satisfactorily completed tho 60 hours of tr3lnlng and 
-. 

Nnme a( Pmpased Aumodz33 user 

experience, including a mlnlmum of 8 hours of classroom and laboratory tralnlng. required by 10 CFR 
35.190(~)(1). and has achleved a level of competency sufficient to fundon Independently as an 
authorizcd user for the medical uses aumorized under 10 CFR 35.200. 

Fcr 35.24? 

soar0 Zefiilicarior, 
. /  
*/ nas sausfacrodlv compleied thc raquirements in anestthal zhr. W fkudk11-6 ,m,Q,. 

~ i m ~  01 PI OW^ Autnoma usar 

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to functon independently as an 
authorized user for the medlcal uses authorized undor 10 CFR 35.100 and 35.200. 

OR 
Trainina and ExDerlenEB 

I attest that has satisfactorlly completed Lhe 700 hours of training 

and experlence, including a minimum of 80 hours of classroom and laboratory training, requirod by 10 
CFR 35.29O(c)(l), and has achieved a love1 of competency sufflclent to function independontly as an 
authorlzed user for the medical uses authorlzed under 10 CFR 35.100 and 35.200. 

Name a1 PmpwBd Aulhorirod Uylr 

.------.....- ................................................................................................ 
iecond Section 
:ornplete the following for preceptor attestatlon and signature: 

w m e e t  the requirements bolow. or equlvalent Agreement State requiremonls, as an authorlzed user for: 

u 35.190 m35.290 0 35.390 u 35.390 + generator experlence 

lame of Proceplor Telephone Number 

- . . . .  - 
Icen6e1PermIl Numbor/hciIily Name 


