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Clock 
Hours Location of Training 

m002/014 

Dates of 
Training' 

NRC FORM SVA(AUS) 
0-MOI)  

US. NUCLEAR REGUMTORY COMMISSION 

Mathematics pertaining to the 
use and measurement of 

Radialion biology 

Total Hours of Training: 
L 

~ 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.400 and 35.600) 
[IO CFR 35.490,35.491, and 35.6901 

Name of Prmwed Authorized User I state or Territow Where Limn: 

APPROVED BY O M 0  NO. 3150.012 
~UPIRES: IOIJ112OOB 
I 
I 

:d 

Requested 
Authorization(s) 
(check all that apply) 

PART I --TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

Training and Erperience, including Board Certification, must have been obtainedwithin the 7 years preceding the 
date of application or the individual must have obtained related continuing education and experience Since the 
r uired training and experience was completed. Provide dates, duration, and description of continuing education 

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 authorhation is sought. 

c. Skip to and complete Pan II Preceptor Altestation. I; b. Skip to and complete Part II Preceptor Attestation. 

3. Tminina and ExDerience for PmDosed Authorized User 

nd experience related to the uses checked above. 

2. Current 35.600 Authorized User Reauertina Additlonal Authorization for 35.600 UMSl Checked Above 

a, Go to the table in section 3.e. to document training for new device. 

a. Classroom and Laboratory Training 35.490 35.491 [7 35.690 

Radiation physics and 
instrumentation 

I I T  -TI-/ 
Radiafon protection I i  i I 

. .  
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NRC FORM 31% IAUSI 
Ir-rn7l 

U.S. N U C W  REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Tralnlnq and Exwrlence for Proposed Authorized User (continued) 

m0031014 

Supervised Work Experience Tohl Hours of 
EY"e6a"C.Z: 

b Supelvised Work and Clinical Exper,ence for 10 CFR 35 490 (//more lhan one supervising indrwidual is 
necessary io dccumenl supervised work expenence, provide rnufiipre copies of !bs page / I 

Dates of 1 Description of Experience 1 Location of ExperiencdLicense or 1 

Must Include: Permit Number of Facilitv 

I Ordering. receivng. and 
unpacking rad.oactn/e materials 
safely and pefforming the related 
raofiarion suveys 

Checking survey meters for 
proper operation 

Preparing, implanting. and safely 
removing brachyvlerapy sources 

I I I t I 

Maintaining running inventories 
of material on hand 

Using administrative controls to 
prevenl a medical event 
involving the use of byproduct 
material 

Using emergency procedures to 
control byproduct material 

Yes 

No 

Location of ErperiencelLicense or 
Permit Number of Facillty 

Clinical experience in radiation 
oncology as part of an approved 

formal training program 

Dates of 
Experience' 

Approved by: 
0 Residency Review 

Committee for Radiation 
Oncaloav of the ACGME 

I -, 0 Royal College of Phys'c'ans 
and Surgeons 01 Canada 
0 Cornminee on PostacctoraI 

Training of the American 
Osteopathic Association 

I 

LiCeMPemit Number lisling supervising individual as an 
Authorized User 
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Supervising individual 

@004/014 

LicenselPermit Number listing supervising individual as an 
Authorized User 

t C  FORM 343A (IUS) 
mt) 

U.S. NUCLEAR REGUUITORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Trainina and Experience for Proposed Authorlzed User (continued) 

c. Supervised Clinical Emetience for 10 CFR 35.491 

Supervised Work Experience TOW Houn of 
Experience: 

Description of Experience 
Must Include 

Rewewing full calibration 

spot-checks 
measurements and periodic 

/Preparing treatment ~ l a n s  and 
calculating treatment doses and 
times 

Location of ExperiencelLicense or Dates of 
P e n k  Number of Facillty confirm Experience' 

my= 

0 No 

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

Implementing emergency 
procedures to be followed in the 
event of the abnonnal aperation 
/of Ihe medical unit or console 

Checking and using survey 
meters 

Selecting the proper dose and 
how it is to be administered 
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Clinical experience in radiation 
oncology as part of an approved 

formal training program 

Approved by: 
Residency Review 
Cornminee for Radiation 
Oncology of the ACGME 
0 Royal College of Physicians 

and Surgeons of Canada 

Location of ExperiendLicense or 
Permit Number of Faciiity 

~ 0 0 5 / 0 1 4  

Dates of 
Experience' 

RC FORM31SA(AUS) 
.%I) 

US. NUCCE*R REGUUTORY COMMISSlO 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Trainlnq and Exoerience for Proposed Authorized User (continued) 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued) 

Description 
of Training Training Provider and Dates 

e. For 35.600, describe training provider and dates of training for each type of B e  for which authorization is 
sought. 

Gamma Stereolactic 
Radiosurgery Remote Afterloader Teletherapy 

- 

Device operation 

forihedevicause f i  Safety procedures 

L< P y  

&wb.+, NX 

Clinical use of me 
deyIce 

Supervising Individual. nhin!n#Pmvi&db6Sudrvkiw iticsnse/Permit Number listing supervising individual as an IMMU~I (Kmwcman one swrsmghd~ie~elil lnecesrary ~Aulh,,med User 
m d o o m e ~ s u p e d s e d  WM erper?em, pwiae mvltipk ~ 

! mpler olhopsge.) 

.......................................... ........................................................................................ ........................ ........... 
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FORM 3351 (AUS) 
'1 

US. NUCLEAR REGULATORY COMMlSSlOh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART II - PRECEPTOR ATTESTATION 
:: This part must be completed by the individual's preceptor. The preceptor does not have to be the suparvising 

individual as long as the preceptor provides, directs. or verifies training and experience required. If more than 
one preceptor IS necessary to document expenence, obtain a separate preceptorstatement from each. 

t Section 
ck one of the followlng for each requested authorlzation: 

Board CeRlRcation 

I attest that has satisfactorily completed the requirements in 
Nsms of Pmpscd AuUmO<&ed Ulct 

35.490(a)(l) and has achieved a level of competency sufficient to function independently as an 
authorized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400 

OR 
Tralnina and Emerience 

I altestthat has satisfactorily completed the 200 hours of 
Nilmeof P w w d  Aumorked UWI 

classroom and laboratory training, 500 hours of SupeNised work experience, and 3 years of supeNised 
clinical experience in radiation oncology, as required by 10 CFR 35.490(b)(I) m d  (b)(2). and has achieved a 
level of competency sufficient to function independently as an authorized userof manual brachythefapy 
sources for the medical uses authorized under 10 CFR 35.400. 

#r 35.491: 

0 I attest that has satisfaclnrily completed the 24 hours of 
Nama d Ploporea *uVle?izM Uiar 

classroom and laboratory training applicable to the medical use of strontium-so for ophthalmic radiotherapy, 
has used strontium-90 for ophthalmic treatmenl of 5 individuals. as required by 10 CFR 35.491 (b). and has 
achieved a level of comoetency su(fcient to function independently as an authaized user of strontium-90 for 
ophthalmic use 

.________...-.-________11______1_________----.-----------., 

cond Section 

#r 35.690 

Board CertificaUon 

I attest that has satisfactorily completed the requirements in 
N a m e d  P r o m d  W m M  UKI 

35.690(a)(1). 

OR 
Tralning and Experience 

0 I anest thal has satisfactorily completed 200 hours of classroom 
N l m e d P W d  A d d e e d  User 

and laboratory training, 500 hours of supervised work experience, and 3 yean d supervised clinical 
experience in radiation therapy. as required by 10 CFR 35,69O(b)(l) and (b)(2). 

AND 
,.. 1____-_____----1-_---------------...-.---__-------.------. 

?*a 
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,~ ~~~ . 
AUTHORiZED USERTRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Anestatlon (continued) 

Third Section 

For 35.690: (continued) 

has received training required in 35.690(c) for device - I altesl lhal 
Name 01 -4 A W W Z M  Urn, 

operation, safety procedures, and clinical use for the type@) of use for which authorization is sought, 85 
checked below. 

0 Remote aflerloader unit($) 0 Gamma stereotactic radiosurgery unit@) 0 Teletherapy unit@) 

.----------. l-..____l-----------llll----------"...."----, 

AND 
Fourth Sectlon 

@0071014 

NRC FORM 313A (AUS) US. NUCLEAR REGUUTORV COMMISSIO 
n.mn 
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AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[ I O  CFR 35.390, 35.392,36.394, and 35.3961 

M O O 8 1 0 1 4  

APPROVED WOMB: NO. 315041 
EXPIRES: 1013112008 

NRC FORM 313A (AUn 
mow 

US. NUCLEAR REGUUTMIY CoIdM18816N 

Name of Proposed Authorized User State or Territory Were Licensed 

a. Pravide a copy of the board certification 

b. For 35.390. provide documentation on supervised clinical case experience. The table in section 3.c. may 
be used to document this experience. 

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

d. Skip to and complete Part I1 Preceptor Attestation. 

3 2. Current 35.300.35.400. or 35.600 Puthorhed User Seekina Additional Authorization 
a. Authorized User on Materials License under the requirements below or 

equivalent Agreement State requirements (check all that apply): 

35.390 0 35.392 0 35.394 0 35.490 0 35.690 

b. If currently authorized for a subset of clinical uses under 35.300. provide doamentalion on additional 
required supervised case experience. The table in section 3.c. may be used to document this 
experience. Also provide completed Part II Precepror Attestation. 

c. If wrrentb authorized under 35.490 or 35.690 and requesting authorization for35.396. provide 
documentation on classroom and laboratory training. supervised work experience. and supervised clinical 
case experience. The tables in sections l a . ,  3.b.. and 3.c. may be used to daument this experience. 
Ais0 provide completed Part I1 Preceptor Attestation. 

WCfORM313LIAUT) Wow P R l r n ~  OY RECVCIEO PIPER PAGE 
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Description of Training 

Radiation physics and 
instrumentation 

N O 0 9 1 0 1 4  

Clock Dates of Localion of Training 

RC FORM 31s (AUT) 
.m7) 

U.S. NUCLEAR REGULATORY COYMlSSlOh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3 3. Traininq and ExDerience for PrODOSed Authorized User 
a. Classroom and Laboratory Training 35.390 0 35.392 0 35.394 35.396 

I I I ! I Radiation protection 

Experience: 

Description of Experience 
Mus1 include: 

Ordering, receiving, and 
unpacking radioactive materials 
safely and performing the 
related radiation surveys 

Performing quality control 
procedures on instruments 
used to determine the aaivity 
of dosages and performing 
,checks for proper operation of 
survey meters 

Calculating, measuring, and 
safely preparing patient or 
human research subject 
dosages 

Using administrative controls to 
prevent a medical evenl 
involving the use of unsealed 
byproduct material 

Using procedures lo contain 
spilled byproduct material 
safely and using proper 
ldecontamination Procedures 

Location of ExperienceILicense or 
Permit Number of Facility 

-- 

Mathematics pertaining to the 
use and measurement of 
radioactivitv 

Chemistry of byproduct 
matenai for medical use I I I 

I 
b. Supervised Work Experience 35.390 0 35.392 [7 35.394 [71 35.396 

. 

If more than one supervising individual is necessary to document supervised tmning, pmvide mulliple copies 
of this page. 

ISupervised Work Experience 1TmI Hours of 

Dates of 1 Experience' I 

PAGE : 

. . . ...... .~ . .. . .. . . .. . .. ... . ... . . .. . . . . 
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I . . . . ,  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Supervising individual meets the requirements below, or equivalent Agreement Sbte requirements (check all that 

0 35.390 j W h  experience administering dcsages of. 

~7 35.392 j 0 Oral Nal-131 requiring a w 3 e n  directive in quantnies less than or equal to 1.22 

35396 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  aPpW”: 
. . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

gigabecquerels 33 millicuries) 0 35.394 I 
’ 0 Oral Nab131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

1 
~ 0 Parenteral administration of any other radionuclide requiring a writlen directide 

Parenteral administration of betaemitfer. or photonemitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  
‘* SUpewlslng AuOudZed User muSl have erpeknce in administering dosages in me same dosage calegoly or calegories as the lndlvldual 

requssuq amholhed user SUUS. 

@010/014 

Description of Experience Of Cases 1 Location of Experience4License or Permh 
Involving Personal Number of Facility 

Participation 1 
I 

.- 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to documenf supervised work expehnce, provide 
multiple mpies of this page. 

Oral administration of sodium 
icdide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabequerels 
(33 millicuries) 

& 3 Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

other radionuclide for which a 
wrinen directive is required 

Dales of 
Experience’ 
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. . . . . . . . . . .  

0 35.390 
0 35.392 

0 35.396 
0 35.394 

. . . . . . . . . .  

a0121014 

RC FORM 3 l U  (AUT) 
)wr )  

U.S. NUCLEAR REGULATORY COMMISSIC 

AUTHORIZED USER TRAINING AND EXPERIENCE AND'PRECEPTOR ATESTATION (continued) 
~~ ~. 

3. Trainina and Experience for PrOPOSed AulhorlZed User (contlnued) 

c. Supervised Clinical Case Experience (conlinued) 

Supervising Individual :LicensdPermh Number listing supervising individual as an 
jau!hor&ed user 

. . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Super\;ibingindkidual meets the requirements below, or equivaleni Agreement SIale requirements (check a// that 

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

Wth experience administering dosages of. 

0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

0 Oral Nal-131 in quantiies greaterlhan 1.22 gigabecquerels (33 miilicuries) a Parenteral administration of betaeminer. or photon-emining radionuclide with a photon 

0 Parenteral administration of any other radionuclide requiring a written direCtNe 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
" Suoernalog Amomea Urw m n t  have exwrerm r aa'nimenng dosage¶ n me same dosage cslegorv or .=legones as Pe 8.m &aI 

reqduUog authomea wet sta111s. 

d Provide completed Part I I  Preceptor Attestation. 

.- 

PART II -PRECEPTOR ATESTATION 

ote: This part must be completed by the indi\ndual's preceptor. The preceptor does not hare Io be the SuPervising 
individual as long as the PrecePlof prov'des, dire&. or verBes training and ekpenence requ:red. a f  more than 
one preceptor is necessary lo document experience. obtam a separate preceptorstatement from each. 

irst SecUon 
heck one of the followlng for each requested authorization: 

For 35.390: 

Board ification 

I anest that n bfih:sL has satlsfactor!ly completed the training and experience P Urn. f&d d Prnpovd A m . o ~ l d d  Jw 

requirements in 35.390(a:(1). 

OR 

Trainina and Experience 

0 I altesl lhal has satisfactorily completed tne 700 hours Of tn ning 
hsme 01 P.D- Admmoc Juy 

and experience. includng a minmum of 200 hours of c.assroom a id  laboratory IRinmg. as required oy 
10 CFR 35 390 (b)(l). 
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NRC FORM 313A ( A m  US. NUCLE4R REGULATORY COMYISSIC 
iamn 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceotor Attestation (continued) 

First Section (continued) 

For 35.392 fldentical Attestation Statement Reaardless of Trnininq and Exoerience Pathwavk 

has satisfactoriiy completed the BO hours of cIassroom - I attest that 
Wme or P l o p l M  Iwmolbsd User 

and laboratory training. as required by 10 CFR 35.392(c)(l). and the supelvisedwork and clinical case 
experience required in 35.392(~)(2). 

For 35.394 Ildentical Attestatlon Statement Regardless of Tralnlnq and Exoerience Pathwaa 

I attest that has satisfactorily completed the 80 hours of classmom 
Name 01 Pnwsed Aum-ad User 

and laboratory training. as required by 10 CFR 35.394 (c)(l). and the supelvised work and clinical case 
experience required in 35.394(~)(2). 

.______________---_I..---.----------.----- "---------------.. 
Second Section 

has satisfactorily completed the required clinical case ~. I anest that 
Nsms alProwaed WAl)+zed U x r  I "  

experience required in 35.390(b)(I)(ii)G listed below: 

0 Oral Nal-131 requiring a wrinen directive in quantities iess than or equal to 1-22 

0 Oral Nal-131 in quantities greaterthan 1.22 gigabecquerels (33 millicuries) 

0 Parenteral administration of beta-emitter. or photonemifling radionuclide with a photon 

Parenteral adminislration of any other radionuclide requiring a written directive 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

Third Section 

has satisfactorily achieved a level of competency to __ c] I attest that 
Nams of Pmpssd Aumorhed User 

function independently as an authorized user for: 

0 Oral Nal-I31 requiring a wrinen directxe In quan!nes less than or equal to 1.22 
gigabecquerels (33 mill cunes) I 

0 Oral Nal-131 in quantities greater than 1.22 gigabequerels (33 millicuries) 

Parenteral administration of beta-eminer, or photonernitling radionuclide with a photon 

Parenteral administration of any other radionuclide requiring a winen directbe 

energy less than 150 keV requiring a winen directive is required 

PA< 
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tC FORM l l 3 A  (AUr) 
mn 

US. NUCLEAR REGUIATORV COMMISSIOI 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
~~ ~ 

ourth S e c t i i i  

For 35.396 

~ 

p 

I atteSt that is an authorized user under 10 CFR 35.490 or 35.690 
PWWA ~ “ ~ r b ~ d  uasr 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training. as required by 10 CFR 35.396 (d)(l), and the supervised wak and clinical case 
experience required by 35.396(d)(2), and has achieved a level of ComDetenw sficient to function 
independently as an authorized user for 

0 Parenteral administration of any beta-emitter, or photon%mitling radionuclidewith a photon energy less 

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

than 150 keV for which a written directive is required 

Board Certification: 
OR 

I attesl that has satisfactorily completed the board cerfification 
Name e( P-d AuLMmed User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classrmm and laboratory training 
required by I O  CFR 35.396 (d)(l) and the SUpeNiSBd work and clinical case experience required by 
35.396(d)(2), and has achieved a level of competency sufkient to function inependently as an 
authorized user for 

Parenteral administration of any betsemitler. or photonemining radionuclide With a photon energy lest 

Parenteral adminstrdtion of any other radionuclide for which a written directiva is required 

than 150 keVfor Which a written directive is required 

. 1 _ _ _ _ - _ _ _ _ _ . . _ - - ” _ _ 1 - - - - . - - - . - - 1 1 - - . . - - - - - . - - - - - . . - - - . . - - - - . - - - - .  

fth Section 
omplete the following for preceptor attestation and slgnature: 

[7 1 meet the requirements below. or equivalent Agreement State requirements. as m authorized user for: 

35.390 35.392 0 35.394 0 35.396 
I have experience administering dosages in the following categories for which h e  proposed Authorized User is 
requesting authorization. 

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

,g Oral Nal-131 in quantities greater than 1.22 gigabecquerrls (33 millicuries) 

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

n Parenteral administration of any other radionuclide requiring a written directke 


