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I m  of Proposed Authorized User 
;andeep S AMuwalia 

APPROVED BY OYB: NO. 31804121 
WIRES: 1MlIZOW I 

State or Territory Where Licensed 

Indiana 

PART I - TRAINING AND EXPERIENCE 
(Sehwt one d t h e  thrw mWtods below) 

' Training and Experience, includhg board certification, must have been obtained within the 7 years preceding 
the date of application or the individual must heve obtained related contlnulng education and experience since 
the required training and experience was completed. Provide dates, duration, gnd description of continuing 
education and experlence related to the uws checked above. 

ij I. ~ ~ ~ e r t i t i c a t i o n  

a. Provide a copy of the board certlflcation. 

b. If using Only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part II 
Preoeptor Attestation. 

3 2. Current 35.390 Aulhorfzed User Seekina Addltlonal36.290 Authorization 

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

b. Supervised Work Experience. 
(If more than one supend$ing lndivldud is necessary to document supervised wcwk experlence, provide multiple 
copies of this section-) 

meeting 10 CF R 35.390 or equivalent Agreement 

I Description of Experience I 
Eluting generator systems 
appropriate for the preparation of 
radloactive drugs for imaging and 

; localization studies, mea$Mng and I 

t testing the eluate fer radionuclidic I 

;purity, and processing the eluate 
with reagent kits to prepare labeled , 

, radioactlve drugs I 

I I 
4 -  

: Supervtsing Individual 

Location of Expen'encelLicense or Clock 
Pennit Number of Facility Hours 

I 

Dates of 
Experience' 

Total Hours of Experlsnoe: 

' LicernselPmit Number lrsting supervising individual as an 
suthwized user 

I 

I 
Supervisor meets the requirements below, or equivalent Agreement State requirements (check all chaf apply). 1 

I 
; 0 35.290 c] 35.390 t generator experience in 32,29O(c)(I)(ii)(G) I 
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'NRC FORM 313A (AUD) US. NUCLEAR REGULATORY CUMMISSIOI 
AUTHORED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) (3-2007) 

260 435 7635 P. 03/05 

I attestthat has satisfactorily cornpieted (he 700 hours of training 

and experience, including a minimum of 80 hwrs of classroom and laboratory training, required by 10 
CFR 35.290(~)(1), and ha$ 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. 

Namr of Pmpowd AuMariEW User 

i ~ ~ ~ u - - - - ~ ~ ~ n ~ n n r n ~ U I I - ~ L ) u - ~ ~ r n U U . I - r n - ~ u - m m u m - ~ ~ m w ~ e ~ u ~ ~ ~ ~ ~ ~ ~ o  

Second Section 
Complete the following for preceptor attestation and signature: 

I 
~ ~ 

PART I1 - 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 verlfbs tratning and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptorstatement from each. (Not 
required to meet training requirements in 35.590) 

Flrst Seetlon 
Check one of the followina for each use requested: 

For 35.190 

I 
F a r d  Certlfkation 

I attest that 

10 CFR 35190(a)(l) and has achieved a level of competenoy sufficient to function independently as an 
authorized user for the medlcai uses authorized under 10 CFR 35.100. 

-deep S Ahluwalia has satisfactorily completed the requirements in 
Named Pmpoeed Authodzed User 

OR 
m n i n a  and Exberience 

I attest that has sati8factorlIy completed the 60 hours of training and 
Name ol Pmposed AIRhorkad Umr 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(~)(1), and has achieved a level of competency sumcient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35..200. 

For 35.290 

Board Certification 

I attest that 

10 CFR 35.290(a)(I) and has achieved a level of competency sufficient to functkn independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

Santieep s ~hiuwaih has satisfactorily completed the requirements in 
Name d Pmposed Authomed User 

OR 
Trainina and Exaerienix 

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

35.190 35.290 0 35.390 35.390 + generator experience 

Name of Preceptor itdephone Number 
James A. Arata. M.D. l t 4 1 - H  '1-260-435-7297 

LimnsdPermit NumbeVFaaiity Name 

13-01535-01 Luttraran Hospital of Indiana 
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AUTHORIZED USER TRAINING AND EXPERfENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100,35.200, and 35.500) 
[ lo CFR 36.190,33.290, and 3S.SSq 

LUTHERRN HOSP RADIOLOGY 

APPROVED BY OHB: NO. 31WoO11 
W I R E S  10191120011 

260 435 7'63 F. 04/05 

IRC FORM 37M (AUDJ 
-xxI7) 

_ _ ~  
PART I -. TRAINING AND E X P ~ ~ E N C E  
(Select one of the thm meZhods below} 

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, and descriptlcn of continuing 
education and experience related to the uses checked above. 

ij 1. Boardcertification 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35,200 materia&. skip to and complete Part II 
Preceptor Attestation. 

] 2. -User Seekina AddIh1ial35.290 Authorizatioq 

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

b. Supervised Work Experience. 
( I f  more than one supervising individual is nece5s8ry to documeni supervised wcwk experience, Provide multiple 
copies of this section.) 

rneetlng 10 CFR 35.390 or equivalent Agreement 

I 
Eluting generator systems I 

Description of Experience 

appropriate for the preparation of 
\ radioaotie drugs for imaging and 
I localization studies, measuring and 
j testing the eluate for radionuclidic 
\ punty, and processing ihe eluate 1 
with reagent kits to prepare labeled I 

I fadioactive drugs 

I 

I 

\Supervising Individual 

Location of ExperiencelLicense or j Clock 
Pennit Number of Facility Hours 

1 

Total Hours of Experience: 

Dates of , 
Experience" I 

LkmmPermit Number listing supe~~ising Individual as an 
' wthorized user 

' 

\Supervisor meets me requlrements below. or equivafent Agreement State requiremnts (Check 8// that apply). , 

~ 35.290 35.390 + generator experience in 32.290(c)(1 )(ii)(G) I 
I I 

mime ON m m x o  PAPER PAGE 1 
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NRC FORM 313A ( N O )  US. NUCLEAR REGULATORY CWMISS10i 
!km7) AUTMORUED USER TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATION (contlnued) 

) w - n - - r n ~ - L i e ~ r n ~ ~ - n - - i ~ ~ - ~ - ~ ~ ~ - ~ - - ~ - ~ ~ ~ ~ - - - n ~ - - u - - - I ~ ~ ~ ~ ~ ~ m - ~ m ~ r n -  

Second Sectlon 
Complete the fdlowlng for premptor attestation and signature: 

I meet the requirements below, or equivalent Aglreement State requirements, as 8n authorized user for: 

35. I90 a 35.290 35.390 35.390 + generator experience 

Name of P m p t o r  Oate 
James A. Arata, M D. 

LicenselPermi! NurnberlFecility N m e  
13-01535-01 Lutheran Hospital of lndlane 

W20/2007 

PMT4 

PART II - PRECEPTOR ATTESTATION 

Note: This part must be complgted by the indivfcluaf's preceptor- The preceptor does not have to be the supervising 
Individual as long as the preceptor provldes, directs, or verifies training and experience requlted. If more than 
one preceptor is necesssry to document experience, obtain a Separate preceptor statement from each. (Not 
required b meet training requirements in 35.590) 

First Section 
Check one of the followlna for each use reouestbd: 

F- 
Board Certification 

a I attest that John C L a c u m  has sa2isfactonly completed the requirements in 
Name of P l o p o ~ u  ~uthonzed umr 

10 CFR 35.190(aX1) and has achieved a level of Competency sufticient to function independently as an 
authorized user far the medical uses authorized under 10 CfR 35.100. 

OR 
Trainina and Exoerience 

0 1 attest that has satisfactorily completed the 60 hours of training and 
Name of Plopoded Authcrlzed USY 

experience, including a minimum of 8 hours of classroam and laboratory training, required by I O  CF R 
35.19O(c)(l), and has achieved a level of competency sufficient to functlon independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

For 35.290 

I attest that John C Lacunza 

10 CFR 35.290(a)(l) and has achieved a fevel of competency slrfficient to functan independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

has satisfactorily completed the requirements in 
Name d PfQposed Authanzed user 

OR 
Trainina and Exoerience 

0 I attest that has Satisfactorily completed the 700 hours of training 


