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AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR AfTESTATION 

(for uses deflmd under 35.100,35.200, and 35.600) 
[ lo CFR 35.190,35.290, and 3S.SSOl I 

LUTHERQN HOSP RQDIOLOGY 

APPROVED BY OW:  NO. JIM413 
EXPIRES: lOl31IMOB 

260 435 7635 P.02/09 

1 b. Supervised Work Experience, 
( I f  more than one supervlsrng individual is necessary io document supervised wcyk @xperience, provich multiple 
copies of this section.) 

MRC FORM ft3A (AUD) 
(3=7) 

US. NUCLEAR REGULATORY COMM188Kw3 

or Territory Where Licensed 

3 ._ I - 
Name of Propoaed Authorized User 
Amif Narendra Sanghvi, MO 

Requested Authorizrrtion(s) (check all tbat'apply) 

J 35.100 Uptake, dilution, and ewretiion studies 

4 35.200 Imaging and localk8tion dtudies 

- .. -. 

35.500 Sealed sources for diagnosis (spec@ device 
~ - )  k 

PART I - TRAININO AND D(PERIENCE 
@elect one ofthe three metnods Mow) 

' 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 exp@rience was completed, Provide dates, duration. and description of continuing 
education and experience related to the uses checked above. 

7.- . .---- - _I--- 

I 1 LocationofExpedenWLicenseor 1 Clock 1 Oatesof 1 
Permit Number of Facility I Hours Experience' 1 I Description of Experience 

i 

I 

Total Hours of Experience: 

jauthomed user 
-4 

" '  '' ' 1  

- .--* .. 
i LieeWPenntt Number listing supenrising individual 8s an 

, . . . . . . 

.- -- 
Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with nagent kits to prepare labeled 
radioactive dtugs - 

Supe3iing Individual 

, . . . . . . . . . . . ._,_.......... . , .: ..... . , .,. ...... ... . , _.._.._. . 

Supervisor meets the requirements below, or equivalent Agreement State requirements (chec& ail that apply). I 1 0 35.290 35.390 + generator experience in 32.290(c)(l)(ii)(G) 
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- -- ,,1 Mathematics pertaining to the use 
and measurement of radioactivity 

I _I- .- 

Chemistry of byproduct material 
for medical use (not requimd tar 
35.5W) 

.- 

I I Radiation biology 

- --I -. .. ..__ ..,- -- .- 
Total Houm of Tralnlng: 

.." - I I 

IRC FORM 913A ( N O )  
c-7) 

U.S. NUCLEAR REGULATORY COMMISS101 

AUTHORUEO USER TRAlNlNC AND EXPfSRIWCE AND PRECEPTOR ATTESTATION (continued) 

3 3. Tra iwand Exmien ce for P r o o o ~ t g & t ~  e d A  th 

- . _  
Expertonce: 

a. Classroom and Laboratory Training. 
.T.hl 7- .I.-I 

Dates of 
Tra I n in$' 
1 -. _e- 

I ..-_ -- 

Description of Training Location of Training 
..*- L - .. - 

Radiation physics and 
instrumentation 

... -- - 2 .  

Radiation protection 

of Experience 
Must Include; 

and unpacking 

surveys 

Location of ExperiendLicense or Dates of 
Permit Number of Facility .- 

a No 

E] yes I 
D N O  2 

I 

. _  I___ c- -_ 
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Description of Experience 
Must Include. 

NRC FORM WJA (AUD) US. NUCLEMl REGULATORY COMMleSIOI 
(9mn AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION tcontinud) 

L* - -- 
Location of ExperiencelLtcense or Dates of 

Permit Number of Facility ‘On firm Experience’ 
I 

I Calculating, measuring, and safely 
preparing patient or human research 1 subject dosages 

I 

I 
35.190 13 35.290 35.390 13 35.390 + generator experience in 35.290(c)(l)(ir)(G) 

- .- -. - .  ~ --. 

-.. 

yes Using administrative controts to 
prevent a medical went involving the 
use of unsealed byproduct material 

byprodud material safely and using 

Administering dosages of radioactive Yes 
drugs to patients or human research 

Eluting generator systems appropriate 
for the preparation of radioactive 
drugs for imaging and localization 
studies, measuring and testing the 
eluate for radionuclidic purity, and 

kits to prepare labeled roldictlve 
drugs 
Supewising Individual 

D hJC4 

a Y e s  

proper decontamination procedures No 

subjects ON0 

No 

_.I .. . -*., . -.- .-. - _- 
Using procedures to contain spilled 

*-. .._,_ _. I- 
--I . . 

-_.- 
Q Yes 

. .... - - - -._. -. - . . .  _- . ._.. .. -. . . . . . . .  

--I--- -.” , 

processing the efuatewit)l raagent- . -. - I - -  . -  - 

1 

i LicenselPemit Number Hsting supervising individual as an 
! authorized user 

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

Supervisor meets the requirements below, or equivalent Agreement State requiremnts (check one). 

I c. For 35.590 only, provide documentation of tfalning on use of the device. 

_I__ .. 
Type of Training Location and Dates 

- 
Device 

... -- - ^ *  “ L  - A  

d. For 35.500 use8 only, stop here. For 35.100 and 35.200 uses, skip to and compbte Part II Preceptor 
Attestation. I 
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YRG FORM 313A ( N O )  US. NUCLW REGUUTORY COMYlsslOl 
LMo7) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR A~ESTATION (continued) 

PART It - PRECBPTOR ATTESTATION 

Vote; 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. (Not 
required to meet training requirements in 35.590) 

%st Sectlon 
:heck one of the followlna for each use requested: 

I attest that A m R  Sangvhl. MD has satisfactorily completed the requirements in 
N ~ d P ~ A u ~ ~ U w  

10 CFR 35,19O(a)('I) and has achieved a level of competency sufficient to fundhi independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

has satisfactorily completed the 60 hours of training and -- c] I attest that Amit Sanghvi, MD 
N8m.d Pmpo#dAvthomed U W  

experience, including a minimum of 0 hours of classroom and laboratory training, required by 10 CFR 
35.190(c)(l), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorired under 10 CFR 35.100, 

For 35.290 
-- - _ .  ---..- - - - - - --__. _- .-.- . .  - --. 

Board C e t t m  

I attest that Amit Sanghvi. MO 

10 CFR 35.290(a)(l) and has achieved a level of competency sufficient to function independently as an 
author i i  user for the medice) uses authorized under 10 CFR 35.100 and 35.200. 

has satisfactorily completed the requirements in 
Nrna of Pmfmnad AuvKlrtLsd U r r  

OR 
Mining and Exoerienq 

0 I attest that Amit Sanghvl, MD has satisfactorily completed the 700 hours of training 

and experience, incfuding a minimum of 80 hours of classroom and laboratory tdning, required by 10 
CFR 35.290(~)(1), and ha6 achieved a level of competency suffiient to function independently as an 
authoriied user far the medical uses authorited under 10 CFR 35.100 and 35.200. 

__r 

~ . m b i i  %posed ~uthonzad Uaer - 

Lecond Section 
:otnplete the following for preceptor attestatron and signature: 

a I meet the requirements below. or equivalent A g m e n t  State requirements, as m authorized user for: 

0 35.190 35.290 35.390 c] 35.390 + generator experience 
---, _- 
lame of Preceptor 
1 Smtt Beasby, MD 

icenWPermit Nurnber/Facili Name 
RC # 37-01 23641, The Western Pennsylvania Hospital, Pittsburgh, PA 15224 

- -, 



_ _ _  
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k R C  FORM 318A U.S. NUCLEAR REOULAPORY COMMISSION 
APPROVE0 BY O W :  NO. 3160911 
EXFlRES: 1 M l R W B  

(IOaOob) 
MEDICAL USE TRAlNlNG AND EXPERIENCE 

AND PRECEPTOR ATI'ESTATION ' 

PART I - TRAINING AND EXPERIENCE 
Note: Descriptions of training and experience must contaln sufficient detail to match the training and experience 

criteria in the apfiicable re@Aation (10 CFR Part 35) 
1. Name of Individual. Propowd Authorization (a.g., Radiatien &-&y Officer), and ApplimMs Tniniw Requirements 

(0.9.. 10 CFR 35.50) I 

Jahn Lacuna, Aulhoriwd user 

\ 
2. For Phydcims, Podklriss, Dentists, Pharmacidrr - State or Terribwy where Licsnssd 

lnaiana 
I 

3. CERTIFICATION 
hem if applying under I O  CFR Part 35. Subpart J or 35.59qa); a. Provide 81 copy of the board certification. 

continue it applying under other subpads. 
b Provide documentation in apFfiate items 4 through 10 of tpinin or clinical -e work required by 35.50(e ; 

35.5&c); or 35.69qc). 
c Provide completed Part 11 Preceptor Attestation, Items 1 l a  through 1 ld. 

Stop here after completing items 3a, 3b, and 3c when using board certffication to meet 10 CFR Part 35 training and 
experience requirements. 

35.51 c): 35.290(c)(l)(ii)(G) M U seeking 35.200 authwrtattlon; &.390(b)(lKa)(G); 35396(d)(l) and 35.3 9d (d)(2): 

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMlT AS RADIATION SAFETY OFFICERS (RSO). 
AUTHORIZED USERS AU), AUTHORIZED MEOICAL PHYSICISTS AMP OR 

AUTHORIZED NUCIEAR PHA k MACISTS (AN P) SEEKING ADDITIONAL AhKkIZAT1ONS 
a. Provide a copy of the license or braadscope permit lietlng the current authoriatian and (b) or (c) 
b. Complete items 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 17b through 

lld to meet requirements for: RSO in 35.50(c)(2) or 35.5qe); or AU in 35.290(c)(l)(ii)(G) or 35.390(b)(l)(ii)(G) or 
35.59qc) or 35.690(c); or AMP under 35.51(c). 

c. Complete items 5,6a, 6b, 10, and Preceptor item l l a  through l l d  to meet AU requirements m 35.396(s). 

- -- 5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physickb) 
-- - Description .- of Training. I .I 7- Location w. - - ' jC loclcHwri - iErs in ing _ .  

_I 

Radiation Physics and 
Instrumentation 

Chemistry of Byproduct Materlal for 
Medical U s e  

OTHER 

L 

. -  _ " _ .  .. . I -- - I 

PRWJTeD ON RECVCLEO M R  PME 1 

c 
NRC FORM 313A (102003) 



4 
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IRG FORM 513A U S  NUCLEAR REOUIATORY COIIIHISSI~ 

MEDICAL WE TRAINING ANQ EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
6a WORK OR PRACTICAL EXPERIENCE WITH RADIATION 

Descrlptlon of Expe&mce 

- 

Xegnostrc Radidwy Residency Training 

- 
Loation and 

Correepdlng 
Matarlals Licenre - Number . .I 

U.C. lMne Medical Ctr 
m e e l  

VA. Medical Clr. 
._ ,-- 

Long Beach, CA 

--_. . - 

_...---- 

__(.--- 

-Dates andl 
Clock 

Hours d 
Emerlenc 

7/02 - 6/06 

... 
9/03 - 6lM 

..._ 

- _ _  I 

werlenee elements in 6a) 
Locaff on and 

Corresponding 
Materlals License 

V4 Med Ctr Long Beach 

VA Med Ctr Long Beach 

VA Med Clr Lmg Bed& 

VA Med Ctf Long Beach 

Dates andli 
Clock 

Hours of 
Number _-_ - Experienci 

- .- 

.T 
I 

- 1. . 
- .  

-_.” 

--- _-- 

. - *- -- 
UC Imine M e d  Ctr 

I._ n 

UC Ifvine Meb Ctr 

UC lrvine Med Ctr 

UC lrvine Med Gtr 

-_, .---- - ,  - - .  

PMI 
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UC lrvine Medlcal 
Cenar, Orange. CA 

MRC FORM S13A U.S. NUFLUR REQUUTORY COMMISSIOR 

July 2002 - June 2006 

['pzoos) MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

6c. TRAINING FOR SECTIONS SLsO(e), 3551(c). 35.590(c), or 35.690(c) 
-~ ~~ 

___..-- Location and Dates Training Element Type d Training * .I..-- . 3 .  

---,,. - _ . . I - -  

Types of training may include supervised (complete item I O  for 35.50(e), 35.3(c), and 35.690(c)), didadrc, or 
vendor training. 

7. FORMAL TRAINING Physlcianr (for uses under 85.400 and 35.600) and Medical Physicist8 
*, . --.- 

Degree, Area d Study 
or 

Redidency Program 

--.. -- 
Diagnostic hdidogy Residency 
Program 

Lacatran with 
~ Corresponding 

Materials 
License Number 

--- cc 

Name of Organization that 
Approved the Program 

(e& Accreditation Council 
for Gtaduate Medical Edudon) 
and the Applicable Regulation 

(e.g., 10 CFA 35.490) ,. ,.--- 
ACGME 

8. RADIATION SAFETY OFFICER (RSO) - ONE-YEAR FULL-TIME EXPERIENCE 

a YES Completed 7 year of full-time radiation safety experience (in areas identified in item Sa) under supervison. 

....,-- the RSO for License No. f-JNIA of .-. 
9. MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAININGNVORK EXPERENCE 

[3 YES 

NIA 
Completed 1 year of full-time training (tor areas identified in Rem sa) in therapeutic rsdiOlogiCal physics 
(35.961) or medlcal physics (35 51) under the supervision of 
who is P medical physicist (35.961) or tmetS requirements for Authorized Medica Physicists (35.51), 

- . .. 

and 
YES a NIA 

Completed 1 year of full-time work experience (at looation providing radiation therapy Sewices described 
and for topics identied in item 68) for (specify use or device) 

who is a medical physicist (35.961) or meets under the supervision of 

requirements for Authorized Medical Physicists (35.51) {spec~fy use or device) 

-.__ .. -- 
c- 

_ _  ..-- 
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RC FORM 31- U.8. NUCLEAR REQUUfORY COMMISSION 
rm) MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

I O .  SUPERVfSING INDIVIDUAL - IDENTIFICATION AND QUAUFlCATlONS 

he training and experience indicated above was obtained under the supervision of (itmore than one supervising 
dvidual is needed to meet requirements in 10 CFR Part 35, pfowide the fo//ovdng inkmation for each) : 

bf. - PCCU I L ;=fk  
A. Name of Supervisor 

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

D. Address 

Authorized User 0 Authorized Medical Physicist 

Radiation Safety Officer 0 Authorized Nuclear Pharmacist 
6' ST 

. -30. _- . --a378 .......- for medical uses in Part 35, Section(s) ...... 
E. Materials License Number vH- 

PART II - PRECEPTOR ATTESTATION 
'ore: This pert mud be completed by ths indivldualk pieceptar. If more than one pteceptor is necessary io document 

experience, obtain a separate eptor statement from each. This part is notrequired to meet training 
p u i m e n t s  h 35.590 or ~ J F ~ u b p a r t  J (except 35. SW). 

the individual named in Item 1: 

has satisfactorily completed the requlrements in Part 35, Section@) and Paragmph(s) - 
as documented in section(s) / + 7 of this form. 

.............,.......................................,,*,,..,,.,,...................................,..,.............. 
lb.  Select one 

7 NIA types of use, as dooumented in section@) 

5' 
7 
] 
] NIA 
id,  

3 
1 

3 meets the requirements in 0 35.50(ej 35.51(c) 0 35390(b)(l)(ii)(G) 35.690(c) for - 
of this form. 

...............................,...,,..................,.........,.............-,*,...........................,....,.. 
has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); Of 

has achieved a level of competency sufficient to function independently as an arthorized 

has achieved a level of radiation safety knowledge sufficient to function Independently as a Radiation Safety 
Officer for a medical use licensee ; Or 

for uses (or units); Or 
-I...-.- . 

I am an Authorized Nuclear Pharmacist; Or 

I meet the requirements of 

or equivalent Agreement State requirements to be a preceptor 

for the following byproduct material uses (or units): 

0 I am a Radlatlbn Safety Officer; Or 

section(8) of 70 CFR Part 35 

0 AU or AMP 

.., . _.- ---.- ...*.................................................*.*,,.,*.......................................................... 
E. Materials License Number 

TOTRL P. 89 


