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C FORMll lA(AU0) U.S. NUCLEAR REOULATORY COMMI88ION , 
1011 

AUTHORIZED USER TRAINING AND fXPERIENCE 

(for uses defined under 35.100, 99.200, and 35.500) 
[IO CFR 36.190, 35.290, and 3A680] 

APPROVED BY arm NO. aiso.mzo 
AND PRECEPTOR ATTESTATION EXPIRES' 1W3111008 

me of Proposed Aumorhsd User 

/YM&& A .  
,quested Aulhorlzation(e) (check all that apply) 

~~ 

Lacelion of bcperiencenicensii or 
Petmil Number of Faclllly , Description of Experlence 

] 35.100 Upteke, dllutlap, anU excretion Eludlas 

p.200 imaglng and iocaliza\ion studies I 

] 36,500 Scaled aources for diagnosis (specify device ) 

PART I .- TRAININD AND EXPERIENCE 
(Select one of the ihmm methods below) 

Tralnlng and Experience, Including board certification. must heva been oblalnedwilhln Ihe 7 Years preceding 
the date of mpplismtion or the individual must have OblPlned reldcd mnlinuing educslion and eXPenencE Since 
the requlred lmining and sxparience was complelad. Prwide dates, dumlion, ard desonption Of oonllnulng 
educalion and experienm related to the use8 ohecked above. 

, ,  . , , ,  , ,  

1, Board CeMflcitiofl 

a. Provide a mpy 01 the boanl c@tliRWtion. 

b. If using only 35.600 materials, stop here. If uiinp 36.100 and 35.200 mabriab. skip lo and complete Per! I1 
Preeeplor At!esIation. 

1 2. EwrrentzkJgo A"* orlzad User S e e ~ d d i t i b n a l  3-2 aUon 

a. Authorlzed u6er on Materials License 

b. Supernilred Work Exparience. 

W n g  10 CFR 35.380 or equivalent Agraernen! 
Slate requirements eeeklng aulhorkatiofl, for 95.2BO. 

flf more then o m  supewidng Individual IS necessary tQ db&meht'supenrlsed wprk sxpedenence, provide multiple 
copies oi this section.) 

Clock Dates of 
Hour8 Experience' 

Eluting generator ayskm8 
w~mmlate  for the preparation of 
,radioactive drup for Imaging and 
lacalizatian studles, meaiurlnp and 
teallng (ha eluate for mdlonudtdic 
purlly, and pmcesslng the elusre' 
wlth reagent kits to prepare labeled 
radioactlve drugs 

1 I 

Tolal U Q U ~  of Experbnw: 

;License/PermJl Number listing superviling Individud 8s an 
/authorized user 

Supervlaino Individual 

~ . J  . .' i 
h ~~........ .... .. ........,....... .I ...... I .,......,. " ......,,...., ~ ..... ---- ..... .~ 

Supervisor meeh tha requirements below, or equivalent Agreement St6fa requiremnts @beck ell that &op/y). 

35,iOO 

I C F O R M ~ I U \ I W I  iaaw 

35.390 + penemtor experience in 32.280(c)(l)(ii)(o) 

Ph PRVIIEP ON nw-s  PMR 
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U.g:'NU&LE&R REGULATORY COUIMIUSbN . , , , . .. . . . . .  
EFoHM~I~A(AUD) ' 
!.ai' AUTHORIZED USER ~ I N I N Q  AND ~ E R I E N C E  AND PRECEPTOR ATTESTATION Pnfinueal 

Thi. pad mudt be mmpleled by tha individuals preceptor. The preceptor does not have to be Ihe 6UPoNblflB 
individual os long e6 IhB preceptor provides, directs, or verlne3 Veining and experience required. If more than 
one preceptor is newman/ to document experience, oblain a sepamk preceplor8latemenl from each, (Not 
required to meel lraining r@qultemenb In 35.690) 

PART II -PRECEPTOR ATT@STATION 

de: 

. , .  , .  , .  ' . ,  .. - mt Section 
leek ane of the fatlowlna for each use reaussted: 

EQax!u 
Board Celtiflcetlgn 

0 I abed that has @eliafactorliy completed the requlremada in 
Name oIPm~-dAumolY~ Uwr 

10 CFR 35.190(aJ(1] and has Bchievad4 level of competency sufficlenlto functbn independently 8s an 
authorized user for Ihe medical uses aulhorirod under 10 CFR 35.100. 

OR 
rience. 

has sallefaclcrily completed the 60 houm of Veining ani . I  I sttest lhat 
N m  at PIOOP-I b d l k h d  Umr 

ewerience. including a minlmum of 8 houn M classroom and iabnralary training, required by 10 CfA 
35.1SOC~)(l), end has achieved a levrrlofcompetenuy su~cientto function independently as an 
authorized user for the medical uaes aulnorlzed under 10 CFR 35.100, 

For 39.29q 

0 I attest lhat ha6 satlshdonly completed the requiremsnls in 
N m e  01 PmWWU A u u B h d  U w  , 

10 CFR 35.2eD(a)(t) and has achieved rl level ofcompetenty aufiolent to funckn independenfly as an 
authorized u6er for the madinel UEBB authorized under 10 CFR 85.100 and 35,200, 

OR 

hao s~li6factorily mmpleled the 700 hours of lraining 

and experience. including B minimum of 80 hours of classroom and laboratory training. rqu ind  by l o  
CFR 36.28O(c)(l), and has achieved D level of competency sufticient to lunclion inhpendenlly UI en 
aulhorized user for the medical u r n  su!horized under 10 CfR 35.100 and 35.200. 

I..I.......m*e*.U.U."...~~...l....~...~"., 

econd Sactlon 
omplsle the fdllowlng for prsoeptof atbatallon and sl~neture: 

& I  meet the raquiremente below. or eqdvalenl Agreement Stale re~ulrements, am an sulhorlred user for: 

c] 35.190 R35 280 35,390 0 35.390 + Deneralor experience 

. 
PW 1", r J . - X . ~ X ~ . ~ n ~ /  (Y : .9i-&VJ(/-Q/ 
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