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NRC IE:ORM 313A U.8. NUCLEAR REGULATORY COMMISSION
200
(12000 MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

10. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

.| The training and experience indicated above was obtained under the supervision of (if more than one supervising
individual is needed (o maet requirements in 10 CFR Part 35, provide the following information for each) :

A_ Name of Supervisor B. Supervisor is:

__anoJol R(jdle,l{‘\ D. o,_ Q/Authorized User [] Authorized Medical Physicist

E] Radiation Safety Officer EI Authorized Nuclear Pharmacist

C Supervisor meets requirements of Part 35, Section(s)
for medical uses in Part 35, Section(s) A5, A0Q

D Address " E. Materials License Number
R0%3 Kloekner Rood
damifton, NG 0%69o _A-303896:-01

PART Il -- PRECEPTOR ATTESTATION
Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, oblain a separate praceptor statement from each. This part is nol required to meet training
requirements in 25,590 or Part 35, Subpart J (except 35,980},

| attest the individual named in item 1:

11a.
Ea has satusfaclonly completed the requirements in Part 35 Section(s) and Paragraph(s) 5. é{ﬁgC('_)

.........................................................................................................................

11b. Select one

[J  meetsthe requirements in [_]35.50(e) [_]3551(e)[] 25.39000)(1)(i)G) ] 36.690c)for _
of use, as documented in section(s) of this form.

(AT STEEE S

achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35 980); OF

ieved a level of competency sufficient to function independently as an authorized

or

T USEC. . for JOCFR F5.2p0 _ uses (or ““'fs

"Q{J Tar Corc loé a&;{

D has achieved a leve! of radiation safety knowledge sufficient to function independently as a ion Safety
Cfficer for a2 medical use licensee ; OF

D | am an Authorized Nuclear Pharmacist; Or [:] | am a Radiation Safety Officer; Or

| meetthe requirements of 360’1510 Mutgpas | section(s s) of 10 CFR Part 35

tG\O
or equivalent Agresment State requirements to be a preceptor AU or D AMP
for the following byproduct material uses (or units): 35 9~OO

.........................................................................................................................

A. Address .QJ B. Materials License Number
I\

201D K(OU‘ 084
O
Uami | on, M _.&_q"@éﬂﬁf_j u\@
7
Ur7)o]

JAC NAME'GF PRECEPTOR (prirt clearly) ) SIGNATURF REC DATC
Qoncﬂd Ruder, D.G, ﬁ
-t PAGE 4
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(%% MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

10. SUPERVISING INDIVIDUAL — IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising
individual is needed (0 meet requirements in 10 CFR Part 35, provide the following information for each)

A Name of Suparvisor _ B. Supervisor is:

fonajd Eﬁd(’] U.0. [.Z/Authorized User D Authorized Medical Physicist

...... ] Radiation Safety Officer || Authorized Nuclear Pharmacist

C. Supervisor meetls requirements of Part 35, Section(s ) )

for medical uses ir Part 35, Section(s) \35 olm
D. Address ‘

2043 Klockner foad.
Homilton, NI 0%%%p 29- 30496 0|

PART |l -- PRECEPTOR ATTESTATION
Note: This parl must be completed by the individual's preceplor. If more than one preceptor is necessary to document
expenence, oblain a separale preceptor statement from each. This part is not required to meet training
requiremen!s in 35.590 or Part 35 Subpart J (except 35.980)

' E Materials License Number

| attest the individual named In ltem 1.

113.
m? has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 55 0270 ( 2__
as documented in section(s) laa. of this form.

........................................................................................................................

11b. Select one

] meets.the requirements in [_] 35.50(e) [_] 35.51(c) [_] 35.390(6)(1)(i)(G) [_] 35.690(c)for _
'24 use, as documented in section(s) ‘  ofthis _fqrm

[11 T
D has dchieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980), OF

as achieved a lavel of competency sufficient to function independently as an authorized

f uses (or unlts
A or In LER. x_eagw Cardi ol ngi
i iation Safety

’:] has achieved a level of radiation safety knowledge sufficient to functidn independently as
Officer for 2 medical use licensee ; OF

11d. ‘ :
D [ am an Authorized Muclear Pharmacist; OF D [ am a Radiation Safety Officer; OT
\,\ et the Tequirements of 2, 290 A)u sec‘non (s)of 10 CFR Part 26
"
- Care 10!
r equivalent Agreement State requirements to be a precep AU or D AMP
for the foliowing hyproduct material uses (or units): \65 20 o
R Rddagy T e T R RN
20%3 Klockner foad
Hem Hon, NT 0
' Fron, 08L1 24-.30390- 0|

C NAME OF PRECEPTOR (orint clearly) )D Son PRE?CPTO AT
. /,Roncdd Kuder, D.O, | ‘ :Z %“7/07
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