09212007 10:

/ -
MEMDBER, /ﬂfe DarrMoUuTH-HITCHCOCK ALLIANCE

ool

28 Fal S0 NVRH RADIOLOGY

Northeastern Vermont Regiona! Hospital, Inc

U31S Hegpaal Drien LB R0 903050 Jaknashury, rearL 33313
02 TR A b, ko

Ms &
T-7

Scptember 21, 2007
Tara Weidner
Nuclear Regulatory Office. Region |
Medical Branch
Division of Nuclear Matertals Safety
King of Prussia, PA 19406
Fax number {(610) 337-5272

Dear Ms. Weidner,

Encloscd please find NRC Forms 313A{AUT) and 313A(AUD) regarding Dr. Danicl Fodor. We
are requesting Authorized User status for him on our NRC licenses at both Northeastern Vermont
Regional Hospital and Copley Hospital.

I spake with vou two-three weeks ago about the applications. At that time you asked me to use
the following control numbers [ur each hospital:
030107$‘
Northeastern Vermont Regional Hospital, Contro] #140811.
NRC hLicense # 44-16262-01
. : e A3
Copley Hospital, Conrol # 140816 530
NRC license # 44-191954-01

[ believe forms 313A(AUD ) and {AUT) to be complete at this time, after acquiring signatures
from Dr. Zodor’s preceptor, Mariano Fermandez-Ulloa, M.D.. Dr. Fernandez-Ulloa is the head of
the Nuclear Medicine program at the University Hospital in Cincinnati, Ohio and 1s Iisted as an
Authorized User on thelr agreement state license, # 34-06903-03.

If you need further information plcase do not hesitate to contact me al INortheastern Vermont
Repional Hospital, St. Johnsbury, Vermont, relephone #(802) 748-7447.

7
7 ‘/
i e

Bradley P. Chlletie, RT(N), RSO

Thank you for your assistance in this maner.
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University Hospital
Nuclear Medicine Department

e —

234 Goodman Street Mariano Fernandez-Ulloa, M.D.
Room G026 Mont Reid Pavilion Edward B. Silberstein, M.D.
Cincinnati, OH 45219-2317 Jennifer Scheler, M.D.

Phone: 513/584-9024
Fax: 513/584-7690

- September 14, 2007

TO: Bradley Colleus, RSO
Northeastern Vermont Regional Hospital
Fax: 802-748-7549

FROM: Mariano Fermandez-Ulloa, M.D.
University Hospital
Nuclear Medicine

RE: Preceptorship form for Daniel Fodor, M.D.

Number of pages (including the cover page): 11

Patient Carc »+ Education - Rescareh - Community Service
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NRC FORM T13A (AUT} U5 NUCLEAR REGULATORY COMMISSION
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AUTHORIZED USER TRAINING AND EXPERIENCE _
AND PRECEPTOR ATTESTATION RES. o

(for uses defined under 35.300)
[10 CFR 35.380, 35.392, 35394, and 35.39€]

Marre of Proposar Authorlzed User S1am or Termiter Whare Licensed
Daniel Pader, M0 | QOhlo
’._ P L. - e —

Ragurated Authorizationls) (eheck all thet appiy):
35.300 Use of unemalad byproduct material for which a written dirertive 18 requirad

OR

| 35.300  Oral administration of 2odium iodide =131 regquiring 3 written direclive I guentities iess than or equal e
. q
1,22 pigabeequerels (32 millieurles)

D 35.300 Oral administrstion of sodlum lodide 1131 requiring & wrilfen directive i1 quantities araster than 1.22
glgabegrquerels (33 milllcuries)

7] 35,206 Parenteral administration of any bata-emilier, or photon-emitting radionuclide with 5 pholon energy 1ess
than 150 keV lor which a writien directive Is requirad

] 35.200 Parenteral administratiar: of any other radlonuciide for whish » written directve is required

PART | = TRAINING AND EXPERIENCE
[Salnct aneg of the three methods befow)

« Training and Expetlnnce, including hoard ecertification, must nave beer obtained within tha 7 years preceding the data
of application or the indlvidua! mus] have relaled cortiniing education ami experience sinca the raqiured Faining Ahd
experience was oompleted. Provide dates, duratlan, snd description of eontinuing education and experience related
tn the sas checked above

{ 7] 1. Board Certification
a. Previde 8 copy of the beard cortification.

b Por 35390, pravide documentalion an suparvized dinical case experience. Thetabla in section 3.¢, may
e used o document this axparpnce.

For 35395 provide documentation on classracm and laboralory aining, supervised work experignce,
and supetviaed clinical case experience. The tables i sections 3.9.. 3.b, ard 3,c, may be used o
dacurment (hit experionce.

2

ti. SKip o and complete Pant 1l Precaptar Attagiation,

D 2. Cutrent 35300, 35.400, or 35,600 Aytharizes User Seeking Additionat Autiorizaton
a. Authorized lser on Matenals License

under the requirementa below or
equivalent Agreement State requirements (check sl that epply);

[]353% 7] 35392 [ 35.594 [ 25.480 ] 25.650

b. If cuprently authorized Tor a subest of clinical uses under 35.300, provide documeniation an adgditionsl
requlred supervieed cac® expenencs, The table In seclion 3.2 mily be usad B document this
avperance, Alse provige compleled Pan li Preceplor Altastation.

4]

. i cacrentty autheddzed under 35.490 ar 35,690 and requesting autigrization for 36,396, provida
dooumeantation on clagsreetr and laborstory training, supervised work experignse. and suparvised clnica!
cser axperlence. The lablas in gections 3.2, 3.0, ana 3.c. may £2 USed (v document this experience.
Also provide compiated Part | Proceplar Attestation,

N SIS T34 LAUTY (2383T) PRINT 30 OK RECYTLED PAPEA ANZE
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AUTHORIZED USER TRAINING AND EXPERIENCE ANDO PRECEPTOR ATTESTATION (continued)

m 3. Training ang Experience for Propocod Authorized User

A Classrgom and Laboratary Training D 35,330 7] 25.302 [ as. 394 ] 35.396
—_— e e ._[ o . Nn— - —
| Description of Tralning | Losatica of Training Clock | Datec of |
Lo [ S —— ) i Hours f Traint nq' }
’Radmno— bhyshs and 'Uﬂ"'@fﬂw Hospital o hourt }?102 505
Linatrurantation '_L.. Saenger Aodicisawops Laboralory : , !
f—— Cincinnat;, O ) i | T
L o Wniversity Hospitst " Ohows | o2-g05 |
Rad!ation prolection [E i.. Seenper Radiolsalope Leboratory ’ L |
Eimr-lnr\gu_ﬂl-v{ i
Matermatics partaining 1o the  (Univeraity Mospi | 2fows | 7m2-6me |
Hane and messurement of B 33enger Radiolsotopse Lephoratory ] :
‘I‘adinacll\nw ;Clncinnat, O p X
— | .
‘ 1 N R 1 |
[Chemistry of bypegduct Univarsity Hospita) . Zhours  702-606 |
Imaterial for medica! use jEL.. Saenger Radiosetope Lasoratory f ' I
et e, GinEinNak, OH i .. . | |
) University Hospits! MWheurs | TIOZ-6/06
[Radnaﬂun blolagy £.L. Sernger Radioisotepe Labormory | ] i
—_———— Claemisgmeli_ Y4 !
1
Totnl Hours: of Trainin
o wining: 52 ) ours |
b. Supervicad Werk Experience ] 25390 [«] 35.392 3 35.30¢ [ 35,396
If mora than ana supenising ndividual is necessary to document supervised lraning, provide mulfiple copies
of thiz paqe .
rSuparv.scd Work Erpeﬂencn H‘oml Mours of ‘r
| Expertonce:
Rescription of Bzperianes Lacation of Experience/license or | Confirm f Dates of
; MLN‘I Include: j Parmit Numbﬁr of Facliity r‘ | Exprriepoe”
i 'erwmg FECEIVING, AN ,umversl'y Hn‘sptta ) “ E’j Yas, ‘ D702 - dsms
234 Googman Streat, Nuclaar Madicine, ML 0577 :

'urpaciang radloactive maleriais
i"afaly and performing the
mlatad radia’ ion aurveys Licansa ¥ 34-06903-06

l
———— 1.
! T
:Porformng quality controf ! . ; @ Yas [ o702 -06/06 |

Clatinnaty, OH 45219-2316

e

I
.preceduras on inginaments '
used lo determine the activity ‘ [ne ( |

of dazeges and pedforming
.checks for propér operatfon of | | f

supvey me19m ;
[-—-& —_ -n —— 12 . —— . } —_ _{__ .___f
r‘alculmlnq medguring, and | . © T vex ;Grt’% 06/G6 l
| safely prepann% patient or | '
‘Numan research subjact | : E‘:} o i g
]dosmqps : \ !
Usine admmiste y 7 = lo7i0 a6 |
]
!
[

|prevent a medical avant |
linvolving the Ut of unseaied | L

i
[
IUsing administrative conirols ro X . | =1 Yon l
\
loyproduct matarial ’ ;

[Using procedures ta contain L " j Yes . O7/02 OB/0E [l
&plier by peoduct memerinl ] ! ‘
Isafaiy and using proper : D No | :
decontammalion procaduras | n ] L

_— —— s s e

FAmS ]
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NRC FORM 313A {AUT)
[\ rliian]
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTODR ATTESTATION {cantinued)

U.S. NUGLEAR REQULATORY COMMISTION

3. Training and Experience for Proposed Auttorized User {continusd)

b. Superviser Werk Expanence (continued)

J Supofvisng Ingiviadal
‘ _autrorizad user

Merann Farnandez-Ultoa, M,D. . Univarsity of Cincinpati 34-06903-05

gigabecquerels (33 miliguries)

- Llr:ansc-'.fPé’rr;\?‘. Nuﬂ‘lberAlls:ung IUPEMSING individual as an 1

| Sepervising individunt meats the raquiements beiow, o equivalent Agreement State requirements (check 8/ (hat

5394

' apD"V]"' ......
| 390 With exparience admimstering dosages of: \
38392 [] Ol Nal-131 requinng a willten directive 0 quantities lase than of equaltn 1.22 i

3
] 25306

D Oral Nak131 n quantiies greater thas 1.22 gigabeequerels (33 millicuries)

Parenteral adminlstaton of beta-emitter, or photen-amitting radionuclide with 3 pholon
energy 1283 than 150 keV raquiring a written directive is required

(:] Parenteral administration of any other radioniutlide Juiring a written directive

e Sttaq;tﬂcinq numodz'é& User m.mi_ hér;aé'ﬁp'srieme_ n rldm-hlﬂ-l.zﬁnq dosanes In the sama desage amtegery or calagories 48 the Indiaduz:
1
regyesting authorized Ber sialuz, o B

c. Suparvisad Ciinical Case Experiencs _
it mote thar gne supervising individual ie necesscary ta document supervisad work sxperience, provids
muftiple copime of this pagm.

- e
|
Dales of !

| Experience”

,‘ ‘ I'Qumber of Cazps }

. Reseriplion of Experience ' Involy ng Personal
| . Pawicipgtion |

Locator of Exparence/litanse ar Permit
Mumber of Facliity

jo7Ie2 - 0806

: . . llNu'ciear Medicing Depariments

Ore! agmmisration of sodium | Uneerslty. Chidran's ared Vateeans Hospials
iodide 1-137 reguiring & wrilten 5 Cinemnat, GH

d'rective In auanthes 'eas than ! . ‘ !
tar eqial io 1,22 glgabecquerais, _

/{33 Millicuring) .

] f
Oral adminisiratior of sodium !
rodide L1371 raquiring 92 written
,dimetive in quantibies greates l
jthar 1.22 gigabeaguerals (33 |
mllieunae) :

[ ——— e, AL by ——— v oy —

| ! J
Parenferal admindstration of f ‘
\any beta-emitter, or ' -‘ |
pholon-emifting radionuclide .
fwilh a photon anergy lkas lvan J
150 keV for which a written :

idrective is reguired g !

‘,?"arenieral adminatraton of any |
olrer radlonuclide for whicha
whten diretlive 1S required |
' | I

:

} !LJ.HI r.;‘-djamd‘dm) ‘

i m— y r——

PAQE R
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEFTOR ATTESTATION {continued)

3. Tralning and £xperience far Proposed Authorized User {continua=d)

¢. Suparvised Clinieal Case Experence (continuaed)

"License/Panmit Number Isting supervising indivicus! 85 an
-authorzed usor
Mrriano Femondez-Uloa, M.D. -Univarsily Houpital 34-0690305

;‘Supen-i:':ing intividual

......................... Foseraan, .

Supervming ndjvidual meats the- irerments below, or equivaient A¢reement State requiremente fchack alf thar
rapely)™

j
|

|D 35.360 | With experience administering dosages of; |
EB’BS.EQZ [ﬁ'}:ﬂl Nal-121 requiring a written directiva in quentfties less then or agual ta 1.22 l
;D 35304 gigabecquerels (33 miflicurias) 1
07 35295 (3 Oral Na-131 in guantities greater than 1.22 gigabec querels (33 millicurtes) ]
|

Parenteral administration of béta-emitter, or photon-emitting radionutiide with @ photan t
energy leas than 150 keV requiring 3 written directive is required

‘ !:I Parenteral adminsimation of any ather radionuciida requiring a wriltor directive

!

|
[
!

i

regquesting authnt et usar status. ) ___J

d. Pravde compleied Part || Precapior Attestahon,

PART It - PREGEPTOR ATTESTATION

Note.  Ths past musl be complrted by the individual's precepter. The precentor does not have o be the sipervising
Individual as long aa the precaptor provides, directs, or verifles training and experfence raquirad. if more than
ene preceplor s necessary to document experience, obtein a separhia preceplor stalement from each.

Firet Gection
Gheck one of the {ollowing for each requested authorization:

For 35.330;

Board Certification
E/I aftestihal  p g IEL Lrp 7 e L has salisfacrorlly cormpleted the trajning and experience

Namn ef Propoyed Authoziznd Lwar

requirements in 35.390(r) 1).
DR

Trainin d Experienc

I sHestthat  Donlal Fodor, M.D.
7T Mmool Prosamed Auarsad Use

has satisfaciorily oompleled the 700 haurs of lralning

and experienca, inzluding 2 minimum of 200 hours of classroom ard izboralory training, as required by
10 CFR 15,390 (b)(1).

RAGE A
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U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM MM3A (auT)
13-k4am)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth SecHan

For 35.390:
Current 35.499 gr 35.690 authorized user:

is an autherzed user ynder 10 CFR 35.430 nr 35,680

] atwest tha
Narme of PIap0aN Autaride Lhar
ar equivatent Agreement Stato requiraments, has satisfacterily complated the B0 haurs of elasgroom and
laboratory tralning, as requirzd by 10 CFR 35.396 (d){1), and the supervised wak and cinical case
experenca required by 35.388(d)(2). and has achievad a [eve! of competancy suffleient to function

independently as @'t authnrized user for:

E\ Parentaral edminisimatian of any betesamiier, of photan-emitting rmdicnucilde with 2 photan anergy less
than 150 keV/ for which a written directive (s required

D? Paranteral gdminetration of any other radlonuclids for which o writlen directive iz requirad

OR
Board Certtication:

has ascfactonly completed the buord cartification

D " atex!| that
T nNamaal P:ﬂnmn&"ﬂ-Lm:lﬁ;
requirenenls of 35.396(«), has satisfactorfly compieted the 80 heurs of classroom 2rd labofatory training
required by 10 CGFR 35,396 (d){(1) 2nd the supervised work and clmical case exparence requinad by
35.396(d)(2), and has achieved a level of competency sufficient (n function independently as an

mutherized uzer for
Paranieral adminisication of any bele-emitter, or pholon-cmitting radionudfide wilh a phctan energy less

E]i than 150 keV for which 2 written diractive is required

(] Parentera adminctration of any ather radinnuclide far which 2 writen directive 15 required

A T N E E R R i B B R A T B T I Rl i e

Fitth Section
Complele the following for preceptor attestation and signature:

Bﬁneet the rRaliraments below, or equivalent Agreement State requirements, as an authorizea user for.
] 3s.300 25 392 [ 35304 ] 35308

Bl/havg experlence administaring dossges in the foliowing categorias for which the proposed Authorized User is
2queghing authorization.

o
BéTNa!-131 requiring a written diractive in quantities less than ¢or equal to 1.22 glgabacquerels (33

millicurlea)
[T] Orel Na-131 In quaniities grester than 1,22 aigabecausrais (33 milicuries)
Parenteral administration of beta-emitizr, o photen-emitting radianuclide with 2 photon energy lass ‘han

D 150 kaV requidng a written diractive is required

{7 Parenteral administration of any other radicnuclide requiring a writtan directive
-;;;—r;l‘n o p-receoro;-— ... P Is’gnﬁuk:?/-_;?_,.-—"" :‘. é._f;,’lj Lﬁhma Numb;r \’DG“:“
e e G s s s py-FOLY B/
o ——t— [ S—

o
s

Mariana Fernandez-Ullom, .2,
L. .- —— | ————— I R . - - v
L ezase/Pamlt Numbar/Fadlity Neme
36-06902-05 "mwveralty ak Cincinna
Pagacz
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(2807
AUTHORIZED USER TRAINING AND EXPERIENCE: S
AND PREGEPTOR ATTESTATION e tbaamnes o

(for uses defined under 35100, 35.200, 2nd 356,500}
{10 CFR 35,180, 35290, and 35.590]

Name of Proposed Authorlzed User }E\Late or Territory Where Licanned

Darlel Facer M.D. , Ohig

ReqLesied AUINCNZation(s) {check 3l that apply)
35100 Upiske, dilutian, and excration studies

[?_] 35,200 imaging and iocalization shidies
("] 35 500 Sealed zourens for disgrasia (Speciy device )

PART | — TRAINING AND EXPERIFINCE
{Sefect ane of the three matheds below)

* Trairing and Experience. including board certification, must have heen otained within the 7 yearr preceding
{he dale of appiication or the individual must have oblained related continuing education snd expencnce sino
the reguired training and experierce was completed, Provide dates, durstion, and dasceplion of conlinuing
education and experience related 1o the usas checked sbove,

[T 1. Doard cenification
a Proviae 3 capy of the hoard cartificatian.
5. I uging only 35,500 materlals, stop hera. if using 35.100 and 35.200 materlsks, skip o and gcompiete Part 1)
Frezeptor Attesntian,
Hm 2. Cuyrrent 35,390 Authorized Usey Seeking Additional 35,230 Autharizatian
meating 10 CFR 35,390 or eguivalent Agreement

a. Authorized user or Materiais Liconsns
Stale reguirements seeking 2itharization for 35.280.

b. Supervised Work Experience.
(If more than one supervising individizal is necogsary o document supervisad wirk axprriance, provide multiple

soorag of thic emclion )

- e T Lecatior of Experience/Licsnse Cloek | Datesof
" ) acation of Experence/licemse or ‘ bk ates o !

! Description of Expariance { Fermit Nuymbar of Facility Hours | Expacienas’ :
. - —— ( <. |

Ehuling genarator systems l
-appropriate Tor the preparation of i |
radiotetve drugs for imaging and | I |

Iocelization studies, measuring and |

Hasting the alyate for rarlionuciidic ! ]
‘purity, and prozessing the sluate :
(with reagent kits to prepare labeled !
radicactive drune !

|
! i

Cp—— ___—-‘

L PP —_—

: . i

i Total Hours of Experence; 1

J . - - . oA - g el 2

|SupRrvimng tndividual  Ljaanae/Pemilt Mumber sting supanviaing individus! as an
cauitoriznd user

| |
I . ;

!

.Supervisar meets the requirements below, or equivatent Agreement 3tate raquirerments (check &if thot applyi.

i [T}35230  [] 35.390 + generator experionce in 32.290(c)(1)i)(@}

{

.

bl — -
MBC FCRMA 3TAR (LD 432007 BRINTEO Ol AECYELDE PAsCR PAGE ¢
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O AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (coatinued)

7} 3. Tralning and Expetience for Proposed Authorized User
a. Classroom and Lebnratory Trafning.
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f
' Description of Training

|
| o— —— —. | am—

| Univarsily Hospital
;E.L. Saengar Radoisotope Laborarary

—— ——— -

' Clock | Datesof |
Hours Training~

Locatlon of Trainirg

7/0z2 - 606

- ——— e e -

60 hours

i Rndiafion physics and
instrumanialion |Slephan R, Thamas, Ph.O.

i

——.. ,RAnaging Somenanga. PhO. . | L.
IUmiversity Horpiial © 8 hours
ikl Saengor Radledsatopd Laboratary

.
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[ |
' |
: i
T I 3 ——.
| l ' 702 - 6106 —J
i i |
Radiqunr protettion '
| ‘ar p IMlch:_ar;rI Birha, Deputy RSO i
! |

2 hours 7102 606

]l ‘.rLvaer':.iry Maspital
) E.L. Sranger Radisinotope Laborate
Mzthamenics pertalning to the use fe SAenae v I

|and measufemant of radloActivity  Ranasing Semaratunga, Ph.0 i ‘ |
i b : | L
. | !

I B U N B
) Limversity Hoepit Zhourt ! 7102 - 606 ;
Chermistry of byproduct mater)a) E.L. Saenaar Radiolsatope Laboratary j
tor medical use (hot required for

'35.590) iILE'E Washbum, #h.0,, Cramisiry ‘ | |
| ; ‘ 1 |
L —— r— i ——— ]| [ - S S -
University =eepital I tonours | 7107 - 6/08

' {E.L. Saenqer Radinisolope Laberslory : ! |
{Radia!ion hiclagy ) . ‘
| |Shaphen R. Thamas, Ph.D. ‘ |
. ; 1 ' ,
- m— e —— ot et e s — e )
! . 23 hours
[ Total Hours af Training: hour
0. Supenvised Wark Expariante [completion of Ihia table is not required for 35,580},

{If mare than one aupervising irdividual is necessary o documen! rupenvisad work experioncs,

provide multiple copies of this section )
‘Sﬁpérv?sed Work Exporicenge |Total Hours of 1268 nours ' E
! [Exprricnoe: J
! Descriplion of Experience -‘ Locstion of Experiencel/l cense or I Sorfirm | Dates of |
j Must Include: ‘ Permit Number of Fastlity 4‘ ) Expererce’

— s :

- e
H T ] . EI06 !
 Grdering. recniving, and unpacking Gﬁj:g :‘Bg'rﬁzré; E"ipsmmi:ri;g Hospitals ‘) Yos -]! 710z -&10

iradinactive materials safely and [ o b \ \

\parforming the ralated mdiation

jand perferring checks for proper

operatior of sulvey melers S ) y . b

I
SuIVeysS | i
= ) — = . . —- . o . __[ . ‘GT‘.E,__
Poarferming quality control Mucinar Medicne Depargments al ) \ ¥ | (
procecures an INztruments uaard to [ Unjuersity, Chilgren's and Yoterans Hoapstole 1 E} es ‘ {
defermine the activity of donrsges | . D No i




|studles, megsuring and testing the ‘
.alunte Tor radionuclidic purity, and ( :
loroemssng the eluste with reagan| - |
kits to prepare iabeled raciczclive ‘ ‘ ;

J i

fdrug#. | _j___ | {
"-L’Dﬂl‘ws‘ng Fndr-;@é{“ — e D jLiéansefPemuil Number fisting supervising Indlviduni an an .
‘ puikerizad vakr i
.Mariano Farnandac-Uioa, M.0D. Lirensa # 24-06903-05 l
| Supmrvisar rmna!s mameants below, or equivalent Agregmﬂnt Hafe reguirements (cﬁect' ane, |
E E,‘IQD 35.280 E} 35.390 D 35,390 + peracator experlencc in 38, 790(c)(1)(m(C) '

.- .. — - ——— [

ey rhmre— . o mme -

¢, For 35.590 only, provide documentation of Irairing on uge cf the (evize.

Type of Tmiﬂmg Loeatien and Dates
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|
i
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d. For 35,500 wses only, sop here. For 35.100 and 55,200 uses. skip to and comolete Farl U Precapltor
Attestation.
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EY AUTHORIZED LEER TRANING AND EXPERIENCE AND pnec-sproa ATTESTATION (continued)
3. Trainirg and Experiance for Propoged Authorized User (continuct)
b Sunnmsad Work Expr"r!ence (ccntlnucd) - o
, | Dﬂscnpﬂon of Ex) perence i Localian of Expenencef[ icense or " Confim / Dates of |
Mus! inciude: 5 Permit Number of Faciity . ! Expatience” |
j Unlversny Haospital | 7:02 GINE 5
‘Galru\atirgl moaauring, and safely 1234 Condmen Street, Nuclear Medicine, MLOST @ Yer | .i
| preparing potient or human recearch  Cincineati, OH 45218-2318 , E.] N { :
| subject dosager Leren_,e 3 34-00802.05 0 ;
- 6
'Using administrative contrala i ‘| _ - . ] Yes !Troz 6/05
orevent @ madical ovent involving the | i L
lyse of uneaaled byproduct materlal ! j No | ‘
R - T T e T LT T T ' | -
'Using procedures ta conair spliled | | e 702- 605 |
 byorocuct materig! safely and using - | |
preper decontamination procadures | [ £ No l ;
—_—_ - —rmsa— . e —— j B ._'_“J
[Adm:msmrtnq dusages of radloacliva » J Yes \ 7/02 - 6/0% ;
'drugs to palients of luman research | i
subjects ~ [ E Na |‘
‘Eluting gv-nnmh:r smemu approprlmc B Yes sz 406 i
[for 1ne preparation of radioaative |
drugs for imaging and Incefization | - i D No {
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AUTHORJZED USER TRAIMING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)

PART i - PRECEPTOR ATTESTATION

Mote:  Thie part must be completed by the individual's prozeptor. The preceptor does not have ¢ be tha supervising
individual @s 'ong a5 ke pracentar pravides, diracls, or verifies training and experience required. i mors than
one precapiar is pgeessary te document experience. oblain a separate praceptor statement frem aash, (Not
rec.dired 10 meat tr2ining requirements in 35.590)

First Section
Check one of the following for rach use requented:

Far 35,180
Bourd Gertificatlon
™1 attast trat has salisfactorily completed the regu.rements in

" Neimo of Progesed Autarsad Ut
10 CFR 35,190{2)(1) and has achieved a imvel of competengy sufficlant (o function indapendenty as an
authorized user for Ihe medicel uses atihorzed undar 10 CFR 35,100,

OR
Teinirg and Experlence
{ afiesl that  Dame Fodor, MDD, has catistactody compiatad the 62 hours of training and
" hGme of Propornd Authoeand Lser

experiance, inciuding a munimum of 8 houry of clagareom and Imsemtery training, required by 10 CFR
35.190{c)(N), and has achleved o lavel of coMbetenay sufficler! to funstan independently 35 an
avthorized wger for the medieal uses sulhorzed under 11 CFR 35.100.

For 35.290

Boand_Certifigation
[ atestinat has satistactcrily comptatad the requirements in

NGME of Fraaind Acharzet User
: 10 CFR 35.200(a)(1) and tas achteved 3 level of compelency suificlent lo tunction independently as an
autharized uaor for the madical uses autharized under 10 CFR: 35.100 ang 33 200,

OoRr
Training_apd Experience
f attpst that  Dausl Fedor, MO, hes salistactarily compreted the 700 hours of {reiring
Nrmma of Prmpansa mﬂhm‘rgthn,- :

and experenco, incluting & minivium of 80 hours of classreor ard taboratory raining. required by 10
CFR 35.290(c){1), ard has achieved 3 @vel of competensy sufiicient te function Indepandently as an
avinorzed user for the medical uses authorized under 10 CFF, 35,100 and 35.200.
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Seront Section
| Completa the {oliowing for precaptor attestation and signature:

E’" meet the reguitrmonis belaw, or equivalent agreemean! S{ata requ irements, az an autherized user for:

35193 35290 [ J3cas0  [(] 35390 + generator experience

i b —— i —— —_—

Name of Precentor -.54‘gnature '/_,_. / alaphone Number {-Dare/ 5>
‘ w _ i o
\ Martano Fernandaz-Uifag, M.D. ; / i CL_,___.;.EJ.E 584-7630 7 Z
. —— T - e e .
License/Pamit Numbar/Faciily Name - /

Maiar stz Uanese Numper 24-08R03-05  Univeiairy ,G’#-m‘_'m/nai'
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