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[Nic FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
3

2007}
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION EXPIRES: 10512008
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35,190, 35.290, and 35.590]

Name of Proposed Authonized User State or Territory Where Licensed
Sandeep S Ahluwalia Indiana

Requested Aum.onzation(‘s)' (check all that apply) |

[/] 35.100 Uptake, dilution, and excretion studies

35.200 Imaging and localization studies

| _]35.500 Sealed sources for diagnosis (specify device ‘ )

PART | —~ TRAINING AND EXPERIENCE
(Select one 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 individuat must have abtained related continuing education and experience since
the required training and experience was complated. Provide dates, duration, and description of continuing
education and @xperienca ralated to the uses checked above.

i 1. Board Certification

a. Provide a copy of the board certification.
b. If using only 35.500 materials, stop here, If using 35.100 and 35.200 matenals, skip to and complete Part |l

Preceptor Attestation.
ﬁ[] 2. Current 38.390 Authorized User Seeking Additional 35.290 Authorization
a. Authorized user on Materals License . meeting 10 CFR 35.390 or equivalent Agreement

State requirements seeking authorization for 35.290.

b. Supervised Work Experience,
(if more than one supervising individual is necessary to document supervised wark experience, provide multiple
copies of this section.)

. , deaﬁori of Experience/license or ' Clock‘ " Dates of

, Description of Experience ! Permit Number of Facility Mours | Experience*

f : : : : i

Eluting generator systems |

appropriate for the praparation of ‘ : |
radioactive drugs for imaging and | : ! ,
ilocalization studies, measuring and | ‘ i

itesting the eluate for radionuclidic . § ‘
ipurity, and processing the eluate | i |
‘with reagent kits to prepare labeled . ! ‘
radioactive drugs ; i ] !

Total Hours of Exparience:
:Supervising Individual ‘ " 'License/Permit Number listing supervising individual as an l

‘authorized user

i

iSupervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).

[Jssze0  [[] 35.390 + generator experience in 32.290(c)(1)(i)(G)

NRC FORM 313A (AUD) (3-2007) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (AUD) U.5. NUCLEAR REGULATORY COMMISSION
77 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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, abtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.590)

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

For 35.190

Board Certification
| attestthat  Sandeep S Ahluwalia has satisfactorily completed the requirements in
B Name of Proposad Authorized User
10 CFR 35.190(a)(1) and has achieved a lavel of campetency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.
OR
Jraining and Experience
D | attest that has satisfactorily completed the 60 hours of training and
" Name of ‘F‘mpoéau Authorizad User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

Far 35.290

Board Certification
{ attest that Sandeep S Ahluwalia has satisfactorily completed the requirements in
" Name of Proposed Authorized User
10 CFR 356.280(a)(1) and has achieved a leve! of competency sufficient to functon independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 38.200.

OR
Training and Experience
D | attest that has satisfactorily cornpieted the 700 hours of training

Name of Proposod Authorized User
and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(c)(1), and has achieved a ievel of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Compiete the following for preceptor attestation and signature:

{ meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

D 35.190 D 35.290 D 35.390 35.390 + generator experience

Name of Preceptor 'Signature M | Telephone Number Date
James A. Arata, M.D. i /(_ /AY), '1-260-435-7297 |9/20/2007
. | . ‘
License/Permmit Number/Facility Name

13-01535-01  Lutheran Hospital of Indiana
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(':-RzgnFORM J13A (AUD) t).8. NUCLEAR REGULATORY COMMSSION
AUTHORIZED USER TRAINING AND EXPERIENCE _
AND PRECEPTOR ATTESTATION EPRES: oo D T1ee0120

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590])

Name of Praposed Authonized User | State or Territory Where Licensed
John C Lacunza .'lndiana

Requestad Authdrization(s) (check éll thét apply)

35,100 Uptake, dilution, and excretion studies

1] 35.200 imaging and localization studies

(] 35.500 Sealed sources for diagnosis (specify device )

PART | -- TRAINING AND EXPERIENCE
{Selact one 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 individual must havae abtained related continuing sducation and éxperience since
the required training and experience was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above.

1. Board Certification
a. Provide a copy of the board certification.

b. If using only 35.500 materials, stap here. If using 35.100 and 35,200 materiais, skip to and complete Part ||
Preceptor Attestation.

.[:] 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorizatio
a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35:290,

b. Supervised Work Experience.
(If more than one supervising individual is necessary to document supervised work expenence, provide multiple
¢opies of this section.)

-~ . ‘ Location of Experience/License or , Clock | Datesof
Description of Experience | Permit Number of Facility . Hours | Experience” |

'Eluting generator systems |
appropriate for the praparation of |
|radioactive drugs for imaging and
ifocalization studies, measuring and
jtesting the eluate for radionuclidic ’
| purity, and processing the ejuate ﬁ
.with reagent kits to prepare labaied
radivactive drugs

f
__ | |
! Total Hours of Experience:

I Supervising Individual . " License/Permit Number listing supervising individual as an
i - authorized user

| Supervisor meets the requirements below, of equivalent Agreement State requirements (check all that apply). ;

-~ [[Jss290  [] 35.380 + generator experience in 32.290(cK1)(ii)G)

NRC FORM 313A (ALD) (3-2007) PRINTED ON RECYCLED FAPER PAGE 1
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NRC FORM 313A (AUD) U.8. NUCLEAR REGULAYORY COMMISSION
@797 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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 pracaptor provides, directs, or verifies training and experience required. if more than
ane praceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirsments in 35.590)

First Section
Check one of the following for each use requested:
Ear 35.190
Board ification
| attest that  John C Lacunza has satisfactorily completed the requirements in

Name of Proposad Authorized Liser
10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR
Training and Experience

[} attest that has satisfactorily completed the 60 hours of training and
Name of Proposad Authorized User

experience, including a minimum of 8 hours of classroom and faboratory training, required by 10 CFR
35.180(c)(1). ang has achievad a level of campetency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100,

For 35.290

Board Certification

| attest that John C Lacunza has satisfactorily completed the requirements in
Name of Pmpose& Authorized User

10 CFR 35.280(a)1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200.

OR
Training and Experience
[] 1 attest that has satisfactorily completed the 700 hours of training

Name of Propased Authorized User

and experience, including a minimum of 80 hours of classroam and labaratory training, required by 10
CFR 35.290(cX1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medics! uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signaturs;

| meet the requirernents below, or equivalent Agraement State requirements, 8s an authorized user for;

[Jas190  [Jas2e0 [Jas.390 35.390 + generator experience

Name of Preceptor

| Signature ‘  Telephone Number ‘Date
James A, Arata, M.D. 715( M w ‘ 1-260-435-7287 9/20/2007
Licanse/Permit Number/Faciity Name h

13-01535-01 Luthaeran Hospital of Indlana
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