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NRC FORM 313A (AUD) i ' us NUCLEAR REQULATORY CCIMMIBRION l
(32007}
AUTHORIZED USER TRAINING AND EXPERIENCE P
AND PRECEPTOR ATTESTATION Rt A Ay
(for usee defined undar 35.100, 35.200, and 35.500)
[10 CFR 36.180, 35,280, and 35,690

Name of Propased Authorizsd User

Kardbuk Shekea /N.0.

Stats or Terrilaa Wherg Licansed

Requested Authorlzstion(s) (check alf that apply)

[T 35.100 Uptske, dilution, and excretion studies

38.200 'meging and localization studies e
[:l 36.500 Sealad sources for diaghosis (specify device )

e

PART I -~ TRAINING AND EXPERIENCE
{Select one of the thras methods below)

* Tralnlng and Experience, inciuding board cerification, must have been obtained within the 7 yearg preceding
the date of application or ihe [ndividual must have obtained related continuing educslion and expenence since
the required training and sxparisnce was complelsd. Provide dates, durstion, and description of continuing
education and experience relsted to the uses checkad above,

D 1, Board Cerﬂﬂcétiun

4. Pravide a copy of the board cerification.

b, If uging only 35.500 materialg, stop here. 1f using 35,700 and 35.200 materiaks, &Kip to and compiste Part I
Prezeplor Attestation,

Authorization

2. currant 35 380 AL 0. 25,280 Ay
FD a, Authnrlzed ueer on Materials Licanse méeﬂng 10 CFR 35.380 or Bqu.lvalem. Agraman!
Gtate requirements seeking authorization for 35.280,

b. Bupervised Work Exparience,

(If more than one supervisig individusl Is necassary lo documeht supervised work experience, provide mutiple
_ coples of thig soction.) ‘
i—' . Localion of Experience/License or Clock Dates of
Degcription of Experience Permit Number of Facllity | Hours | Exparience’

Eluling generator systems
appropriate for the preparation of
radioactive drugs for Imaging and
lacalization studles, meaeuring ang
teeting tha eluats for radionuclidic
purlty, and procesging tha eluafe’
whth reagent kits to prepara isbeled

radioactive drugs

u Total Hours of Experlanca:

Supervising Ingividual " iLiganse/Parmil Number llsting superviging Individua! a5 an
;authorized user .

S S

Supervigor meets the nequiremants below, or eguivalent Agreement Siate requirementa (eheck alf thet appiy).

[Jas290  [7] 35.390 + generater experience In 32.200(c)1)(i{G)
KRG FORM 8124 (ALT) (33007 PRINTED ON ARCYCLED FAFER : PAGE
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THRC FORM 5434 (AUD) B, NUCLEAR REGULATORY COMMISBION
@ pTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3- Tralnlng ar periance fq Proposed Avthorizad V¢
a Classroom and Laboratery Training. '
. . Clock Datee of
~ Description of Training Location of Training \ Hours Training*
N Thattude For MItkEr oz —
adiation physics and o - . Y :
mstrumentation Medie e/ Edllddndz o / & /'D’f:
Radimtion rotact S -f-,,.,tak /l/d(d&d-"" ‘f/o.? )
igtion protection . '
pdicet, Education | 39 | S/
. Tnshtule B Miche” '
Mathamatics pertsining lo the uze X 5 a8 -
and measurarment of radiosotivity e dreed Ekﬂuaaﬁan _ o 5 /o«-/
‘ —|
Chemistry of byproduct material ‘ _ 76" AU elear— [y E-g
ifor medical ugs (not required for 1% &A ’Ql’é" 9/ .
\35-590) edieons Educafrr S0 &fef
b fo B LG #/os -
Radlation biology ‘ -
‘ Medscat. Edureaton| Ske
L
[ Total Hours of Tralning:
b, Supervised Wark Experisnca {complation of this table & not required for 35.580)-
{If more than one supervising individuai is neceasary to documennt supervised work exparience,
provide muitiple coples of this section,) <
Supervised Work Experience Tolal Hours of ) : R
' 'E:p_aﬂuncez /00 0 I»
Description of Experience Location of Experience/licenee of Confitm Dales of
‘ Must Include: ~ Permit Number of Facllity Experiance”
Ordering, receiving, and unpacking AAA. Aled - ,
radjoactive materisis safoly snd M a1410h LM a4 ﬁﬁ’ "E‘ﬂ”
periorming the related radiation ﬁ!ﬂ?ﬁ ft/ﬂ Y }/ D No
surveys
Performing guality control
Emcedures o insllrum;fnls used to M armord oles Me A .Ch - | Pres
atermine the actlvily of dosagea
and performing checks far proper \_g ook lyﬂ ’ A )/ D No
Loperation of survey meters :
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NRC FGRM 113A [AUID)
)

AUTHORIZED USER TRAINING AND EXFERIENGE AND PRECERTDR ATTESTATION {continued)

U.5. NUGLEAR REGULATORY COMMISEION

raining 2nd ience

b, Supervined Work Experience. (contintad)

(continued)

Description of Experience
Must Include:

Dates of

Location of Expetiencefticense of
Bxparence*

Permll Number of Facllity

I sanA—

Caiculating, meseuring, and eafely /’//j/}ﬁ&/) rles MNed. Etr TEM 7/905-‘/ -~
?Li?:;ngagig::t or human research fo, ", M / D Na & /;m%
Using administrative gentrols to Mamm jdes ud &5 rB‘?eg 7/.'&:3/»— )
P o unaesies oyprodu materal | ~Breokdegrrc AN Mre | ¢/00d
gl | Margenitss Med CF - e (700
propar decontamination procedurae ‘.,,&‘QO/LJ’-,”? ~¢ My ce- =T ANe Lo
st dstet | AMaionidec fedt B Bt | foos -
subjects Broakteyrr e [Ne | edoosy

Eluting generalor sysiams eppropriate
for the preparation of radisective
drugs for imaging and lovatization
siydies, meaguring and testing the
eluate for radionuclidic putity, and
processing the eluate with reagant
kitz to prepare '=bsled radicactive

drugs

7 sy —
of>0f

Marprordes AMed EF
éoa/ﬁ-&/n . N(/

Superviaing Inividual

{To.?hm Kepsre/n) C-EWC CW"‘%‘CW’L’“’” X G

iLicense/Permit Number liating superwsmg :ndeua 85 BN
|authorized user

[Jasmo  [R.as.200

Su pervisor meels the mquuremanls below, or equivalent Agreemant State reguirerments {chegk ong).
[} 35.380

£7] 35.390 + generator sxpertonce In 35 290(c){ 1{H(G)

¢. For 88,560 only, provide documentation cf tralning on usice.

e

'De\'ncé '

-

Location and Dates

Tyr.;e of T [+]

\

Attestation,

d. For 35,500 uees only, stop here. For 35,100 and 35,200 uses. gkip to and complete Part it Preceptor

%oo4

L R T TE L]
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NAC FGRM 213A [AUD) ' o S ‘
BHM A THORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTEBTATION (confinued)

R e PRt |
4.5 'NUCLEAR REGULATORY COMMIBEIDN

v

PART Il - PRECEPTOR ATTESTATION

This part muet he completed by tha individual's preceptor. Tha preceptor does net have to be ihe suparvising
individual s long as the preceptar provides, ditects, or verifies Waining and experiance required. If more than

one preceplor is necessary to document experience, oblain a separate precaplor statemant from each, (Nel
required to meet training requlrarments ip 35.660)

First Section : t ‘
Hchack ane af the fallowing for each use requssted:
Ear 36,190

Board Certification
[:] | altest that

lNute:

hss aeliatactorlly complated the requirementa in

Name of Proposad Aulhodissy Uur-“
10 CFR 35.180(a)(1) and has &chieved a leve! of competency sufficiant to function independently 8s an
authcrized user for the medical vsss authorizad under 10 CFR 36.100.
C OR
Training and Expariance

D | attest that has gatlzfaclorily completed the 80 hours of iraining snd

Nams of Proposed Adthodzad User

experianca, Including a minimum of 8 hours of claseroom and Isboratery training, required by 10 CFR
35.180{c){1), end has achieved a leval of competency sufficient ta function independantly az an
authorized uger for the meadica) uses authorized under 10 CFR 35.100.

Eqr 38,280
Bosrd Ceification

3 1 attest that hag satisfactorily completed the requirements in

Name of Propotod Autharzad User

10 CFR 356.290(a)(1) and has achieved & level of competency aufficlant to function independentiy a3 ar
autherized user for the madical ugas authorized under 10 CFR 35,100 and 35,200,

: OR
erence

Bttest that pkg,c%}ﬂ/é Shekd. /1 ) hss satistactorily completed the 700 hours of training
Name of Propokad Authorized User.

and experients, including a minimum of §0 hours of clagsroom and (gboratory traininy, required by 10
CFR 36.280(¢)(1), and has achieved = level of competency sufficient lo function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. :

Second Section '
Complete the following for proceptor attestation and signature:

L

ﬁl mesl the raquiremenls below, or eguivalent Agreamant State requlrements, as an sulhorlzed user for:

(] 35.190 Mas.zso []35.280

D 35,390 + generator experience

mreneEEY

Names of Precaptor \1“;‘%{‘7 Signaturg’ Telephona Number Daig

Alvin e #W‘M N 713 -AZ3-2Y88 o /i7/0R
Licenes/Parmil NumberFaciljNyame . ™, v \Y\/ o

/90 0 AR 2l (onter
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