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EEZCUDZORM J13A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
{
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION PR otz vise-20

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.280, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed
;JOP\I'\ W . Hawking _ Vﬁ'r‘ﬂima..

Requestad Autharization(s) (check all that apply)

[:| 35.100 Uptake, dilution, and excretion studies

LAGS.ZOO Imaging and lacalization studies

‘[..—| 35.500 Sealed sources for dlagnosls (speclfy device )

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

= Training and Experience, including board certification, must have been obtalned within the 7 years preceding
the date of application or the individual must have obtained related continuing education and exporience since
the roquired training and experlence was completed. Provide dates, duration, and description of continuing

- education and experience related to the uses checked above.

| l: 1. Board Certificatlon

a. Provide a copy of the board certification,

b. It using only 35.500 materiais, stop here. If using 35.100 and 35.200 materiaks, skip to and complete Pan Il
Preceptor Attestation.

<. Zurrent 35.350 Authorized User Seexing Additienal 35.250 Autharizatior

a. Authorized user on Materials License meeting 10 CFR 35.390 or cquivaient Agreement

State requirements seeking autharization for 35.290.

b. Supervised Work Experience,
(If more than ane supervising individusl is necessary to document supervised work experience, provide multiple
copies of this section.)

Location of Experlence/License or Clock Dates of
Pearmit Number of Facility Hours Experience®

Description of Experience

Eluting generator systams
appropriato for the proparation of
radioactivo drugs for Imaglng and
localization studles, measuring and
testing the eluate for radlonuclidic
purlty, and processing the eluate
with reagent kits to prepare labeled
radioactive drugs

Tatal Hours of Experience:

Supervising Individual §LicenssfPermit Number listing supervising individual ag an
{authorlzed user

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

D 35.290 |:] 35.380 + generator experience in 32.290(¢)(1)il}{G)

i ——
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.NRC FORM 312JA {AUD) U.8. NUCLEAR REGULATORY COMMISSION
19205 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (tontinued)

PART Il - PRECEPTOR ATTESTATION

Nate: This part must be completed by the Individual’s preceptor. The preceptor does not have to be the supervising
individual as long as the proceptor provides, directs, or verifies training and experience required. |f mare than
ane preceptor is necassary to document experience, abtain a separate praceptor statement from each, (Not
required to meet training requirements |n 35.590)

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

For 35.180
Board Certification

L_l | attest that has satisfactorily compieted the requirements in
T Name o Prapoaed Autharized User
10 CFR 35.190{2)(1) and has achieved a level of compgtency sufficlent to function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100.

OR

Training and Experlence
L] t attest that has satisfactorily completed the 50 hours of training and
Nama af Propased Authorized User

expenence, inciuding a minimum of 8 hours of classroom and laboratery training, required by 10 CFR
35.190(c)(1), and has achleved a leve!l of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100,

Snr 35,2490

2oara wenificaton

s ‘ X
v | anest that js e W Haa ) Kerrs m.R. has satisfactorilv completed the requirements in
T Name af Praposad Aulhnﬁ!:én U;El’ -

10 CFR 35.280(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the madical uses authorized undor 10 CFR 35,100 and 35.200.

OoRrR
Training and Experlence
|| 1 attest that has satisfactorlly completed the 700 hours of training
Nama of Proposad Authorized Usor
and experlence, including a minimum of 80 hours of ¢classroom and labarateory training, required by 10

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

Second Section
Complete the following for preceptar attestation and signature:

Mmeet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

| ]a35.480  [“35200 [ ]35390 [ ] 35.390 + generator experience

Name of Proceplor Slgnatura - Téiephane Number Date

_ 2V RAVIVORE (W —— S04 730-149 1 |qaglen

Licanse/Parmit Numbaor/Faciiity Name
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