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AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contirrued) 

PART I1 - PRECEPTOR AlTESTATlON 

Nae: This pan must be completed by the individual's preceptor. The preceptor does not have to be the SUpewiSmg 
individual as long as the preceptor provides. dire&;. or verifies training and sxperienm required. If mom than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. I 

First Sectian 
Check one of the followlng: I 

1, Board Certiflcatian 

[3 I attest that w has satisfactorily completed the requiremenls in 
N E I ~  a( Fmpoxrd 

10 CFR 35.51(a)(I) end (a)(2). 
OR 

2. Education. Tralnina, and ExDerlence 

has sausfactorlb completed the 1-year of fulktime 

tmlhing in medical physics and an additional year of full-time work experience as required by 10 CFR 
35.51(b)(1). 

I aHest hat -1 b J a n \ a  T T -  -. .I. 

Name d P n p d  A l r h r h a  Hdkd ptnsickl 

Second Section I Complete the following: 

AND 

AND 

[XIIattestthai wdla ~v has achieved m level of compelency suHicient to 
Name d Proposcd Au-d &jical Ph#dac 

function independently as an Authorized Medllcal Physicht for the following: 

36,AOO Ophthalmic use of rbontlum-00 

35.600 Remote afterloader unit(s) 35.600 Gamma stereotactic radiosurgery unlt(e) 
35.600 TeletheWY unit@) I 

)ComPlet6 the fdlowlng for preceptor attestation and signature: 

@ I meet the requirements in 10 CFR 35.51. or equivalent Agreement State requiremnts for Authorized 
Medical Physicist for the following: I 


