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U.S. NUCLEAR REQULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued\ 

I O .  SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training and experieiice indicated above was obtained under the  supervision of (ifmore t h m  one supervising 
indivrdual is needed lo maet requirements in 10 CFR Pert 35, provide fhe foollowrng mfonnation for each) : 

A Name of Supervisor B Sunervisor IS 

Rondd R y c i ~ ,  ........... D . O I  WAuthorized User Authorized Medical Physicist - ..... .- 0 Radiation Safety Officer Authorized Nuclear Pharmacist 

... .-.-.--...-.. . - . . _--_-~ C Supervisor meets requirements of Part 35, Section(s) 

for medical uses in Part 35, Sectron(s) 35. 300 - -. .-- - -_--.- .- . - ----- -.- .**.-..-.-- . .-- 
E. Materials License Number D Address 

40q3 KlocKnev' b a d  

PART II -- PRECEPTOR ATTESTATION 
Vote: This pert must he completed by the individual's precepfor If more than one pmceptor is necessary to document 

experienco, ohfaiu a separate pace tor stafemenl from eaclt. This part is not required to meet training 
reuuirements m 3.590 or Pert 35. dboart J (exceot 35.980). 

I attest the individual named in Item 1: 

8' 
11 b. Select one 

ha3 satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 35. 290cc) .-.. 
as documented in section(s) ba of this form 

. 
._--.-.._ - ...................................................................................................................... 

in 0 35.50(@) 0 35 51(c) a 35.390(b)(l)(ir)(G) 17 35.69Wc) for . - _..--_ .. -- 
of this form. ._. -.-*---.-a in section(s) 

1 I C  

3 h A' achieved di level of competency sufficient to independently operate a nuclear pharmacy (for 35 980): Or 
1 

a level of competency sufficient to 

ion Safety 

__-_..__ _-.._ __--__ 
7 has achieved a level of radiation safety knowledge 

Officer for a medical use licensee , Or I NIB 
l l d .  

3 I am an Authorized Nuclear Pharmacist; Or 0 I am a Radiation Safety Officer; Or 
J 

I meej4ie requirements of 

or equivalent Agreument AU or OAMP 
of 10 CFR Part 35 

I 

_ _  -. .- --.--- .- . for the following byproduct material uses (or units): 35, 200 .--.-.--- -- ._ .-- . ...................................................................................................................... 
A Address 8. Matenals License Number 

. --_-. --. . .  . .. _------- 
E. DATE 

d PAG; 1 

-- --.--_ 
NAME OF PRECEPTOR ( p ~ ~ t c / e a f / y )  
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MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION fcontinued) 
I c i o - m q  

-~ 

.- . 1 o. SUPERVISINGINDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtarned under the supervision of (Ifmore Ihm on0 supervising 
individual IS needed to meet requkments in 10 CFR Part 35, provrdt3 the followmg information for each) : 

A Name of Suparvlsor E. Supervisor is. 
I 

UAuthonzed User 

Radiation Safety Officer 

0 Authorized Medical Physicist 

Authorized Nuclear Pharmacist 

--- - -. -- . -__- _--- - C. Supervisor meets requirements of Part 35, Section@) 

D. Address 
__-------. for medical uses irl Part 35, Section(s) a, ~~~ . ._____ --.- .......... 

E. Materials License Number 

PART It -- PRECEPTOR ATTESTATION 
Note: This part must he c:ornpleferl by th'hs individual's preceptor. If mom than one pleceptor is necessary to documer; 

expenenca, ohfain a sepsrele P ~ C Q  tor statement from each. Thrs pad is not required to meet training 
reouimemenls in 35 590 or Perf 35 .4 IJbDaTi J (excent 35.9801 

I attest the individual named In Item 1 

3' has satrsfadori1;y completed the requirements in Part 35, Section(s) and Paragraph@) ---.-.. 31 290 . .  @ - 
as documented in section(s) b& of this form. -.-- ................................................................................................................. 

1 Ib. Select one 

-. -. . --_-- 
of this form. --. ........................ 

pharmacy (for 35.980), Or 

.. 
iation Safety 

-..AX- ---. . .-- 

Ofker  for a medical use licensee : O r  

1 Id. 
Nuclear Pharmacist; Or 0 I am a Radiation Safety Officer, O r  

State requirements to be a precep AU or AMP 

---.----.._ - . .__..- for the following byproduct material uses (or units): ds, 20 
....................................................................................................................... 
A. Address B. Materials License Number 

20~3 KIcckner f&d 


