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NRC FORM 3134 (AUS) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE , .
AND PRECEPTOR ATTESTATION bt it
(for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491, and 35.690]
Nama of Proposed Authorized User State or Tarritory Where Licensed
Adnan F. 3 Danrsh, mp Mew Jerseq
Requested 36.400 Manual brachytherapy sources | | 35.600 Telether3py unit(s)
Authorization(s) WGAUO Ophthalfhiz use of strontium-80 [] 35.600 Gamma stereotactic radiosurgery unit(s)

check all that appl
(checl PPIY) 35,600 Remote atterioader unis)

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

Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the

date of application or the individital must have abtained related continuing education and experience since the

required training and experience was completed, Provide dates, duration, and description of continuing education
nd experience related to the uses checked above.

1. Board Certification

a. Provide a copy of the board certification.

b, For 35,600, go to the table in 3.e. and describe training provider and dates oftraining for each type of use for
which authorization is sought.

¢. Skip to and complete Part i Preceptor Altestation.

'D 2. Current 35,600 Authorized User Requesting Additlonal Authorization for 35.600 Use(s) Checked Above

a. Go 1o the table in section 3.e. to document training for new device.
b. Skip to and complete Part Il Preceptor Aftastation.

D 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training [ ] 35.490 ] 35.491 1 35.690

Description of Training Laeation of Training Clock %:f;?ngt

Radlation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Radiation biology

Total Hours of Training:

L

NRC FORM 312A {AUS) (3-2007) PRINTED ON RECYCLED PAPER PAGE 4
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
18-2007)
AUTHORIZED USER TRAIN!ING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Tralning and lence for Proposed Authorized User (continued)
b. Supervised Work and Clinical Experignce for 10 CFR 35.490 (If more than one supervising individual is
necessary to document supervised work experience, provide multiple copies of this page.)
Supervised Work Experience Tota! Hours of
Experience:
Description of Experience Location of Experience/lLicense or ! Confirm Dates of
Must Include: Permit Number of Facility i Experience®
Ordering, receiving, and
unpacking radioactive materials D ves
safely and performing the related D Na
radiation surveys
Checking survey meters for ] Yes
proper operation [ no
Preparing, implanting, and safely | D Yes
removing brachytherapy sources D No
Maintaining running inventories D Yes
of material on hand [ No
Using administrative controls to D Yes
prevent a medical event
involving the use of byproduct D No
material
. D Yes
Using emergency procedures to
control byproduct material D No
oitgllgye:s? ;r;?tn:fa': ::::f;'::d Location of Experience/License or Dates of
fofmal training program Permit Number of Facility Experience

Approved by:
[ ] Residency Review

Committes for Radiation

Oncology of the ACGME
["] Rayal College of Physicians

and Surgeons of Canada
] committee on Postdoctaral

Training of the American

Osteopathic Association
Supervising Individual License/Pemit Mumber listing supervising individual as an

Authorized User
-

PAGE 2
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m{ORM 3134 (AUS)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

3. Training and Experience for Proposed Authorized User (continued)

c. Supervised Clinical Experience for 10 CFR 35.491

Description of Experience

Location of Experience/License or
Permit Number of Facility

Clock
Hours

Dates of
Experience®

Use of strontium-90 for
ophthalmic treatment, including:
examination of each individual to
be treatad; calculation of the
dose to be administered;
administration of the dose: and
follow up and review of @ach
individual's case history

Supervising Individual

Authorized User

License/Permit Number listing Supervising individual as ah

] Remote afterloader unit(s)

d. Supervised Work and Clinical Experience for 10 CFR 35.690

D Teletherapy uni(s)

] Gamma stereotactic radiosurgery unit(s)

Supervised Work Experience

Experience:

Totat Hours of

|

Description of Experience
Must Include:

Location of Experience/license or
Permit Number of Facility

Confirm

Dates of
Experience”

Reviewing full calibration
measurements and periodic
spot-checks

[]Yes
[]No

Preparing treatment plans and
calculating treatmant doses and
fimes

D Yes

Using administrative controls to
prevent a medical event
involving the use of byproduct
materiai

1 Yes
[ INe

Implementing emergency
procedures to be followed in the
event of the abnomal aperation
of the medieal unit or console

D Yes
D No

Checking and using survey
meters

[ Yes
CIne

L.

Selecting the proper dose and

how it is to be administered

: ] Yes
[ No
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NRC FORM 313A {AUS)
@:2007}

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

U.S. NUCLEAR REGULATORY COMMISSION

3. Training and Experience for Proposed Authorized User (¢ontinued)
d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued)

formal training program

oﬁg‘;}ﬂf;ﬁ 32?1“3?22 :‘:;?;t’:d Location of Experience/License or Dates of
Permit Number of Facility Experience®

Approved by:

[ ] Residency Review
Committee for Radiation
Oncology of tha ACGME

Royal College of Physicians
and Surgeons of Canada

[[] Committee on Postdoctoral
Training of the Amearican
Osteopathic Association

Authorized User

_

Supervising Individual License/Permit Number listing supervising individuat as an

e For 33.600, describe training provider and dates of training for each type of use for which authorization is

sought.
Bfe'?' ‘r::;tll:; Training Provider and Dates
Remote Aftertoader Teletherapy Gara :d?o?frr;::wc
Device operation M C ¢ -
W ; A) {%
M gptefr €
Safety procedures
for the device use | M eA CF7r™
Ko /UI)’
Clinical use of the Dv 4
dovice ek Gt
WJ NX B

Indrvidual (if more thar ene supervising Iindividus! is necessary :
to document supervised work experience, provide muttiple Authorized User
coples of this page.)

Authorized for the following types of use:

Supervising Individual. i treining provided by Supbnvising (icense/Permit Number listing supervising individusl as an

D Remcte afterioader unii(s) D Teletherapy unit(s) ]:] Gamma stergotactic radiosurgery unit{s)

f. Provide completed Part I Praceptor Attestation.

PAGE &
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gﬁl;g;onm 3134 (AUS) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECERTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

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

First Section
Check one of the following for each requested authorization:

For 35.480:
Board Certification

E 1 attest that has satisfactorily completed the requirements in

Nama cof Proposed Autharized User
35.490(2)(1) and has achieved a leve! of competency sufficient to function independently as an
autharized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400.

OR
Training and Experience

D i attest that has satisfactorily completed the 200 hours of
Name of Propased Aumorized User
slassroom and laboratory training, S00 hours of supervised wark experience, and 3 years of supervised
clinical experience in radiation oncology, as requirad by 10 CFR 35.480(b)(1) and (b){2), and has achieved a
level of competency sufficient to function independently as an authorized user of manual brachytherapy
sources for the medical uses autherized under 10 CFR 35.400.

For 35.491:

D [ attest that hag satisfactorily completed the 24 hours of
Name of Proposed Authotized Usar
classroom and laboratory training applicable to the medical use of strontium-50 for ophthalmic radiotherapy,
has used strontium-30 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.481(b), and has
achleved a level of competency sufficient to function independently as an autharized user of strontium-30 for
ophthalmic use. i

Second Section
For 35.690:

Board Certification

D [ attest that has satisfactorily complated the requirements in
Name of Proposed Authorized User
35.690(a)(1).
OR
Training and Experience
D | attest that has satisfactorily completed 200 hours of classroom
Nama of Proposed Authorizad User

and iaboratory training, 500 hours of supervised work experience, and 3 years of supervised clinical
experience in radiation therapy, as requirad by 10 CFR 35.650(b){1} and {b){(2).

AND

PAGE 3
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gl;&:] 7’fomu J3A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

Preceptor Attestation {continued)
Third Section
For 35.690: (continued)

[]1 attest that has received training required in 35.690(c) for device
Name of Proposcd Autharized Usar

operation, safety procedures, and clinical use for the type(s) of use for which autherization is sought, 85
checked below,

[] Remote afterioader unit(s) [_] Telatherapy unit(s) [ ] Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section

[} attest that has achieved a level of competency sufficient to
Name of Progposed Authorized User
achieve a level of competency sufficient to function independently as an authorized user for;

[[] Remote afterloader unit(s) [ ] Teletherapy unitts) [ ] Gamma sterectactic radiosurgery unit(s)

Fifth Section
Complete the following for preceptor attestation and signature:

[} | meet the requirements in 10 CFR 35,490, 35.491, 35.690, or equivalent Agreement State requirements, as
an autharized user for:

(] 35.400 Manual brachytherapy sources [ ] 35.600 Teletherapy unit(s) .
D 35.400 Ophthalmic use of strantium-90 [:l 35.600 Gamma stersotactic radiosurgery unit(s}

[] 35.600 Remote afterloader unit(s)

Name of Praceptor { W/ | Telephone Number Da7/
pithgn Koudwon N JHA — (855009 |7
License/Permit Numbar/Facility Name T _ —

License H 29— 0 Y701 -0

PAGE &
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OR
(] 35.300

[[] 35.300
[ 35200

] 35.300

gsg})-‘ QARM 3134 (AUT) US. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION D Y o Na. 31500120
(for uses defined under 35.300) :
[10 CFR 35.390, 35.392, 35.394, and 35.396]
Name of Proposed Authorized User State or Territery Where Licensed
Adnan F. Danish, Mm.p Aew) \Ter,ru}f

Requegpd Autharization(s) {check alf that apply):
35.300 Use of unsealed byproduct material for which a written directive is required )

Oral administration of sadium iodide 1-131 requiting a written directive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

Oral adminigtration of sedium iodide 1-131 requiring a written directive in quantities greater than 1.22
gigabecquerele (33 millicuries)

Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

Parenteral adminlstration of any other radionuclide for which a written directive is required

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

4. Board Centification

a. Provide a copy of the board certification.

b, For 35.380, provide documentation 6 supérvised clinical case experience. Thetable in section 3.c. may
be used to document this experience,

¢. For 35.396, provide documentation on classroom and laboratory training, supervised work experience,
and supervised clinical case experience. The tables in sections 3.2, 3.b., and 3.c. may be used to
document this experience. '

d. Skip to and complete Part It Preceptor Aftestation.

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

P‘j 2. Currant 35.300, 35.400, or 35,600 Authorized User Seeking Additional Autharization
a. Authorized User on Materials License

equivalent Agreement State requirements (check afl that apply);

[] 3s.390 (] 35.392 [] 35.394 ] 35.490 [] 35690

b. If currently authorized for a subset of clinical uses under 35,300, provide documentation on additional
required supervised case experience. The table in section 3.c. may be used to document this
expérience. Also provide completed Part |l Preceptor Attestation.

¢. If currently authorized under 35.480 or 35.650 and requesting authorization for 35.398, provide
documentation on classroom and laboratory training, supervised work exparience, and supervised clinical
case experience. The tables in sections 3.2, 3.b, and 3.c. may be used 1o document this experience.
Also provide completed Part i Preceptor Attestation.

under the requirements balow or

p—
KRG FORM 3104 [AUT) (32007 PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 3134 (AUT) .5, NUCLEAR REGULATORY COMMISSION
(3+2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

":J 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training [_] 35.350 [ 35.382 [ 35394 [] 35.396

Clock Dates of
Hours Training”

Description of Training Location of Training

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology Mle vt HJ C’h/
Lt ,

Total Hours o]f Training:

4 / 2011
. 4/ 2006

i

b. Supervised Work Experience [ 35.3%0 [ 135392 [] 35.304 [T 35.396
If more than one supervising individual is necessary to document supervised training, provide multiple copies
of this page.

Supervised Work Experience Total Hours of

Experience: i

Dates of
Experience*

S—

Description of Experience Location of Experience/License or

Must Include: Perrnit Number of Facility Confirm

Ordering, receiving, and ¥,
unpacking radioactive materials [ Yes
sately and performing the

related radiation surveys CiNe

Performing quality control
procedures on instruments m Yes

used to determing the activity

of dosages and performing [INo
'checks for proper operatlon of
survey meters

Calculating, measuring, and : D Yes
safely preparing patient or
human research subject D No
dosages

Using administrative controls to D Yes
prevent a medical event
involving the use of unsealed D No
byproduet material

Using procedures 1o contain
spilled byproduci material EI Yes

safely and using proper m No
decontamination proceduras

PAGE 2
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gr:ocg 7n:mm 3124 (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Propased Authorized User (continued)
b. Supervised Wark Experience (continued)

Supervising Individual ‘License/Permit Number listing supervising individual as an
‘autharized user

apply)"

D 35.390 With experience administering dosages of.

D 356392 : [] Oral Nal-131 requiring a written directive in quantities less than or equal 10 1.22
[] as.394 : gigabecquerels (33 milicuries)

D 35-395 + [[] Oral Nal-131 in quantities greatet than 1.22 gigabecquerels (33 milicuries)

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

© [] Parenteral administration of any other radionuctide requiring a written directive
- Sh'p'e}ﬁl'sirig' Authorized User must have experience in administering dosages in e same dosage category of categories 86 the individual
raquasting autherized user slatus.

¢. Supervised Clinical Case Experience .
if more than one supervising individual is necessary to document supervised wark expenence, provide
multiple copies of this page.

Number of Cases
Description of Experience | Invalving Personal
Participation

Location of Experience/License or Permit Dates of
Number of Facility Experience*

Cral administration of sodium
iodide 1-131 requiring a written
directive in quantities less than
or equal to 1.22 gigabecquerels
{33 millicuries)

Oral administration of sodium 3 f/[h}z,fmye M (v Q/ 2008 —

iodide 1-131 requiring a written
directive in quantities greater

than 1.22 gigabecquerels (33 ‘ él/f) ne « N Y @/ ZOOB

millicuries}

Parenteral administration of ﬁq j _

;gy beta-emitter, O e Ve e M'L/ Cf? 6/)09@
oton-emitting radionuc

wnhapho{onngnergy less than 2 MW d,ﬂ (_f W

160 keV for which a written % @/ %b:)'
directive is required 6\/1“1"3,

Parenteral adminstration of any
other radionuclide for which a
written directive is required

{List radisnusiidas)

PAGE 2
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'2&% FORM 3134 (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User {continued)
c. Supervised Clinical Case Expetience (continued)

Supervising Individual ‘License/Pemmit Number listing supervising individual as an
‘authorized user

aPPM"

[] 35.300 5 With experience administering dosages of.

D 35.382 . [:] Oral Nal-131 requiring a written directive in quantities less than or equal 10 1.22
[] 35.304 I gigabecquerels (33 millicuries)

D 35,398 D Oral Nal-131 in quantities greater than 1.22 gigabecquerels {33 millicuries)
) Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuctide requiring a written diractive
- Supenising Authorlzed User miust have expenence fﬂ é&ministeﬁng daesages in the same dasage calegory of calegories as ihe individual
requesting authorized user status. J

d. Provide completed Part | Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note:  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, cblain a separate preceptor statement from each,

First Section
Check one of the following for each requested authorization:

For 35.390:
Board

| attest that M i~ %W-SL has satisfactorily completad the training and experience
Nama of Proposed Authorized Usar

requirements in 35.390(a)(1).

OR

Training and Experience
] I attest that has satisfactorily completed the 700 hours of training
Neme of Proposad Authorized Usor '

and experience, including a minimum of 200 hours of classroom and laboratery trining. as required by
10 CFR 35.390 (b}(1).

PAGE 4
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INRC FORM 3134 (aUT) U.S. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

{Preceptor Attestation (continued)

First Section (continued)
For 35392 [ldentical Attestation Statement Regardless of Training and Experience Pathway):

has satisfactorily completed the 80 hours of clagsroom

]! attest that

Nama af Prapazed Authorized User

and laboratory training, as required by 10 CFR 35.392(c)(1). and the supervised work and clnical case
experience requirad in 35.392{¢c){(2),

For 35.394 (ldentical Attestation Statement Regardless of Tralnlng and Experience Pathway):

[ attest that has satisfactorily completed the 80 hours of classroom

Name of Propased Autharized Usar
and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case
experience required in 35.394(c)(2).

T T R N N Y N T T Y A T R R R R N R T R R R R R RN NN

Second Section

[]1 attest that has satisfactorily completed the required clinical case

Nama of Proposad Autharized User

experience required in 35.380{(b)(1)(i)G listed below:

|:| Oral Nal-131 requiring a written directive in quantities less than or equal o 1.22
gigabecquerels {33 millicuries)

[J oral Nar-131in quantities greater than 1.22 gigabacquerels (33 millicuries)

[:] Parenteral administration of beta-emitter, or photon-emitting radionuclide with 2 photen
energy less than 150 keV requiring a written directive is required

Q Parenteral administration of any other radionuclide requiring a written directive

Third Section

[ ]t attest that has satisfactorily achieved a level of competency to

Name of Proposed Authorized Lser
function independently as an autharized user for;

[:I Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 millicuries)

E] Oral Nal-131 in quantities greater than 1.22 gigabecquersls (33 millicuries)

D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a written directive

PAGE §




08/18/2007 SAT 4:47 PAX 7328364036 oncology 0014/014

NE&{ORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
[
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Sectien
For 35.396:

Current 35.490 or 35.690 authorized user:

1 attest that
Nama of Proposed Authorized Usar

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
lahoratory training, as required by 10 CFR 35,396 (d)(1), and the supervised work and clinical case
experience requirad by 35.396(d)(2), and has achieved a level of competency sufficient to function

independently as an authorized user for:

is an authorized user under 10 CFR 35.440 or 35.690

D Parentsral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

Parenteral adminstration of any other radionuclide for which a written directive is required
OR
Board Certiflcation:

]! attest that
Name of Proposed Autherized User
requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
raquired by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by
35.396(d)(2), and has achieved a level of competency sufficient 1o function independently as an

autharized user for;

E] Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 kaV for which a written directive is required

has satisfactorily completed {he board certification

[C] Parenteral adminstration of any other radionuclide for which a written directive is required

rq-----uu------—--u---------------l------——tu------.----.-----

Fifth Section
Complete the following for preceptor attestation and signature:

[] | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

] 35390 [ 35.392 ] 35.394 ] 35.396

D | have experience administering dosages in the following categories for which the proposed Autharized User is

requesting authorization.
Oral Nal-131 requiring a written directive in quantities less than or equal to 1,22 gigabecquerels (33

mullicurias)

[] Oral Nal-131 in quantities greater than 1.22 gigabecquerels {33 millicuries)

E Parenteral administration of betla-emitter, or photon-emitting radionuclide with a photon energy less than
150 keV requiring a written directive Is required

[[] Parenteral administration of any other radlonuchde requiring a written directive

Name of Precept 4’21 hone Number
‘d % han MO —

'—L

4109
Liconse/Permit Number/Facility Name

License MJJ




