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IRC FORM 313A (AUD) 
lO.XWJ1 

U.S. NUCLEAR REGULATORY C W I S S I O N  

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR AlTESTATlON 

(for uses defined under 35.100,35.200, and 35.500) 
[ l o  CFR 35.190, 35.290, and 35.5901 

~ 

PART I - TRAINING AND EXPERIENCE 
(Select one of (he three tmrhods b b w )  

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, ;nd description of continuing 
educattan and experience related to the uses checked above. 

1. Board Certltlcation 

a. Pravide a copy of rhe board cerrification. 

b, If using only 35.500 materials. stop here. If using 35.100 and 35.200 materials, skip to and complete Pat? II 
Preceptor Attestation. 

2. Current 35.390 Authorlzed User Seeklng AddltlonalJS.290 Authorization 

a. Authorized user on Materials License 
State requirements seeking authorization for 35.290. 

(/f more than one supervising indfvidual is necessary to documenf supervised work experience, provide rnoktple 
copies of this section.) 

meeting 10 CFR 35.390 or ectuivalent Agreement 

b, Supervised Work Experience. 

APPROVED BY DMB: NO. 3lsOQ12( 
EXPIRES: 10r~i120m 

Description of Experience Locatlon of ExperiencelLicense or 
Permit Number of Facility 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs bar imaging and 
localtation studies. measuring and 
testlng the eluate for radionuclidic 
purity. and pressing the eluate 
with reagent bits to prepare labeled 
radioactive drugs 

Clock Dates of 
Hours Experience' 

a 

Supervising Individual 

Supervisor meets b e  requirements below, or equivalent Agreement State requirement$ (check all that apply). 

35.290 35.390 + generator experience in 32.290(c)( 1 f(ii)(G) 
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URC FORM 313A (AUO) US. N U C W  REGULATORY COMM18910h -' AUWORPED USER TRAINING AND WPERIENCE AND PRECEPTOR ArrESTAllON (contlnwd) 

3. Tninlna and Exumlontr fbr PmMwed Authorfad (her 

a. C l a s 6 m  and Laboratofy Training. 
_- ----,- .- ".--- f . _. cc& -..- 

I Hwrs Location of Training I----- Oesuiption of Training 

Radiation protedion 

Chemistry of byproduct materiel 
for medical use (not requid hbr 
35.590) 

LF 

I - 

Radiation biology 

7 /u /b  7 

7 / u / A 7  7 

b. Supervised Work Exprbnce (cornpkdon of thie table is nat raquimd for 3S.SQO). 
( t f m  than one 5 ~ p ~ ' ~ i n g  individual is necessary to dburment S U ~ M ' ~  wwk experience, 
povide multipie copies of this secbbn.) 

osscriptron al Expefirnca 
Must Include: 

Ordering, receiving, and unpadting 
radiadlve mnterlals Wsly and 
performing the related radiation 
sums 
Perlamhng quality contml 
procedures on instruments used to 
determhe the adlvity of dowgee 
andperknrningchecksforproper 
operation af survey metem 

LOcatiImd~rieMllicsclWor 
Permit Numberof Faulii 

Datead 
Experlmce' 

2 0 0 5  - 
L O O  7 
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IRC FORM SlSA (AUD) US. NUCLEAR REGULATORY COMMISSION 
G2m' AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART II - PRECEPTOR ATTESTATION 

Jote: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
indivldual as long as the preceptor provides, directs, of verifies tralning and experlence required. If more than 
one preoQptoc Is necessary to document experience, obtain a separate preceptor statement from each. (Not 
requlred 10 m e t  ttainlng requirements in 35.590) 

! I n r  Sectlon 
:heck one of the fallowinq for each use reauested: 

Far 35.190 

Board Certification 

l I attest that has satisfactorily completed the requirements in 
Nunc of Cmporcd Aulhatkd User 

10 CFR 35.190(a)(l) and has achieved a level of competency sufficient to function independently as an 
authorized user for the rnedlml uses aumorized under 10 CFR 35.1 00. 

Trainina and Exmerirmce 

i I attest that 

OR 

has satisfactorily completed the 60 hours of training and 
Nom oi Pmporad UrIhIzw U#r 

experlence, Including a minimum of 8 hours of classroom and laboratory training. required by 10 CFR 
35,19O(c)(l), and has achieved a level of competency sufficient to function independently as an 
authorized user for the rnedlcal uses authorlzed under 10 CFR 35.100. 

For 35.290 

bard Cenificatim 

i I attest that has satisfactorily completed the requirements in 
Name olPmpesed AuhoflW Uwr 

10 CFR 35.2Qo(a)(l) and ha6 achleved a level of competency sufficient to functbn independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

OR 
Trahino and Exwrience 

Xi I attest that €&mesh ~ d ,  rn has satisfactorily completed the 700 hours of training 

and experience, including a rninlmum of EO hour3 of classroom and laboratory trainlng, required by 10 
CFR 35.290(~)(1), and has achieved a level of competency sufficknt to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

Nam 01 PtupereQ AuUtw&ed User 

~ r ( . ~ ~ ~ m ~ ~ ~ ~ . ~ ~ - m ~ ~ ~ ~ ~ ~ ~ ~ w - ~ ( . m - ~ ~ ~ - ~ ~ - ~ ~ ~ m r n . - o ~ ~ ~ r n . ~ ~ ~ - n w m ~ ~ ~ ~ ~ ~ - ~ ~ u ~ ~ n - - - ~ ~ ~ o - - - ~ ~ m ~ - - o - ~ m m - ~ ~ ~ ~ ~ m w ~ ~  

kcond Section 
:omplete the followlng for preceptor attertatlon and slgnaturs; 

I x, I meet the requirements belaw, or equivalent Agreement State requirements, as m authorized user for: 

I35.190 I 35.290 ;- j 35.390 1 i 35.390 + generator experience 

.. . . .  
Jarne'd Preceptor ! Sinnature 

.IcenselPefmit NurnberlFacilily Name 

'Telephone Number  date 
! I . . 
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