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Re: License No. 37-27830-02MD 
Control No. 140652 

Please find the current completed NRC Form 313A for the addition 
of Michael Lipcavage to our license. 

Thank you for your assistance. 
to answer any questions you may have. 

I can be reached at (215)245-7805 
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ed Nuclear Pharmacist 

* Training and Experience, including board certification, must have been obtained within the 7 years preceding 
the date of application or the individual must have obtained related continuing education and experience since 
the required training and experience was completed. Provide dates, duration, and description of continuing 
education and experience related to the nuclear pharmacy uses. 

State or Territow Where Licensed 

1. Board Certification 

a. Provide a copy of the board certification. 

b. Skip to and complete Part I I  Preceptor Attestation. 

2. Structured Educational Proqram for Proposed Authorized Nuclear Pharmacist 

a. Classroom and Laboratory Training. 

I Hours Clock Description of Training Location of Training 

Radiation physics and instrumentation 

O A  l,*rl P 

Radiation protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

Chemistry of byproduct material for 
medical use 

Dates of 
Training* 

Total Hours of Training: 

C FORM 313A (ANP) (10-2006) PRINTED ON RECYCLED PAPER PAGE 

1 



IRC FORM 313A (ANP) 
IO-2006) 

U.S. NUCLEAR REGULATORY COMMlSSlO 

AUTHORIZED NUCLEAR PHARMACIST TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION (continued) 

2. Structured Educational Proaram for Proposed Authorized Nuclear Pharmacist (continued) 

b. Supervised Practical Experience in a Nuclear Pharmacy. 

Description of Experience 

Shipping, receiving, and performing 
related radiation surveys 

Using and performing checks for 
proper operation of instruments used 
to determine the activity of dosages, 
survey meters, and, if appropriate, 
instruments used to measure alpha- 
or beta-emitting radionuclides 

Calculating, assaying, and safely 
preparing dosages for patients or 
human research subjects 

Using administrative controls to avoid 
medical events in administration of 
byproduct material 

Using procedures to prevent or 
minimize radioactive contamination 
and using proper decontamination 
xocedures 

Location of Experience/License or 
Permit Number of Facility 

Clock 
Hours 

SI- 

Dates of 
Experience* 

Total Hours of Experience: 770 

c. Go to and complete Part II Preceptor Attestation. 
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RC FORM 313A (ANP) 
O - Z r n )  

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED NUCLEAR PHARMACIST TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION (continued) 

PART II - PRECEPTOR ATTESTATION 

lote: This part must be completed by the individual’s preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

:irst Section 
:heck one of the following: 

Board Certification 

I attest that has satisfactorily completed the requirements in 
Name of Proposed Authorized Nuclear Plarmacist 

10 CFR 35.55(a)(I), (a)(2), and (a)(3) and has achieved a level of competency sufficient to function 
independently as an authorized nuclear pharmacist. 

OR 

Structured Educational Program 

I attest that ‘ J ~ J ~ L ~ ~  $+J has satisfactorily completed a 700-hour structured 
Name of Proposed Authorized Nuhear Pharmdcist 

educational program consisting of both 200 hours of classroom and laboratory training, and practical 
experience in nuclear pharmacy, as required by 10 CFR 35.55(b)(I) and has achieved a level of 
competency sufficient to function independently as an authorized nuclear pharmacist. 

1 1 m 1 1 1 1 1 1 m 1 m 1 1 1 1 1 1 1 1 m 1 m 1 1 m 1 1 m 1 m 1 1 1 . 1 1 m 1 1 m 1 1 m m 1 1 1 m ~ 1 1 1 1 m 1 1 1 1 1  

iecond Section 
:omplete the following for preceptor attestation and signature: 

I am an Authorized Nuclear Pharmacist for k/pa /&(&/p 1 

Nuclear Pharmacy or Medical Facility 

2 -7-27830 -0,fln 
LicenselPennit Number 

Telephone Number Date 



The University of Arkansas for Medical Sciences 
and the 

University of New Mexico Health Science Center 
certify that 

has completed the didactic education requirements for 
Authorized Nuclear Pharmacist education 

as specified by the Nuclear Regulatory Commission. 

-e- 

l 1,2004 
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UniVersRy of Ahansas for Medical Scknces 

and 
University of New Mexico Health Scknce Center 

Nuclear Ph8macist Education 
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Michael Lipcavage 

Course dates: June 1 -August 11,2004 

f Nudear Plwrmalw 



OFFICE OF THE DEAN 

Education Building 11/6-104 
4301 West MarwMm, W522 
Little bck ,  AR 72205-7 1 99 

501-686-5557 
501-686-8315 (Fax) 

www.uams.edu/cop 

urns 
COLLEGE OF PHARMACY 
UNNERSrrY OF ARKANSAS FOR MEDICAL SCIENCES 

phanrucedd sdences Dcp-- August 19,2004 

M u d o n  Bullding If Michael Lipcavage 

Biomedical Ressuch Center 
501 -686-5937 
501-686-6057 (fax) 

501-686-6280 
50 1-526-65 10 (fa) GE Healthcare . ,  

1067 Hanover Street pharmacy Practice Deputm+nt 
501-686-6390 Wilkes Barre, PA 18706 
501-296-1 168 (fax) 

DMtor of Pharmacy Degree 
Non Traditional Program 

501-686-7124 
800-245-3256 (toll free) 
501 -526-6872 ( f a )  

Polson Control 
501-686-5540 
800-3FQiSON (toll free) 
501-296-1451 (fax) 

Drug I n f o d o n  
501-686-5072 
888-223- 1233 (toll hee) 

Continuing E d u d o n  
PrOgrdIIl 
501 -53% 

Dear Michael, 

Congratulations on your completion of Nuclear Education Online 
program for nuclear pharmacy training. We hope that you have 
gained the fundamental knowledge of the profession on which 
to build experience and expertise in this specialty area of 
pharmacy. 

The faculty would also like to congratulate you for your 
outstanding performance. You earned the distinction of the 
NE0 "Honor Roll" with a course performance score greater than 
90%. 

We appreciate your participation in the program and wish you 
the best in your career. 

Best regards, 

N id i  Hilliard, Pharm.D, MHSA, BCNP, FAPhA 
Associate Professor of Nuclear Pharmacy 
University of Arkansas for Medical Sciences 
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PERSONAL INFORMATION WAS REMOVED 
BY NRC. NO COPY OF THIS INFORMATION 

MICHAEL GEORGE LIPCAVAGE - 
F I N  time users will be required to use this registration 
code to create a user ID and paswrd. 

FRANK N. CIERO, CPA 
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OFFICIAL 
DOCUMENT 

READ THE FOLLUUINQ INFORMATION CAREFULLY CONCERNINB YOUR U C W E  

1. SIGN THE WULET CARD AND CEFmFlCATE WHERE INDICAW. 
2. OFTACH WE WALLET CAR0 AND CEKnFlCATE AT P E R W T l O N .  

Registration Code 

I Your registratton code is found on the attached wallet I card. 

Use this registration code online to: renew your license, 
change your personal or license address, or order 
duplicate licenses. 

Vlsit our website at: www.mvlici+e.state.oa.us 


