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MRC PORM 3124 (ANP) LLS. NUCLEAR REGULATORY COMMISSION
If:mionzm MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

PART |l — PRECEFTOR ATTESTATION

Nolo: This part must be completlad by the ndividual's preceptor. The preceptar doas not have (o be the supervising
individual as long as the precepior provides, directs, o verifies \raining and experience required. |f more than
ona preceplor is necessary I documen experience, obtain a separaie preceptor stalement rom each.

iFlrs! Section
one of the following:

1. Board Certification -

D | attest that has salisfactorily completed the requirements in
e o Pro T e i Pyt
10 CFR 35.51(a)(1) and (a){2).

OR
2. Education, Tralning, and Experience

] ! attest that Walter L. Tang _ hers satisfactority completed the 1-year of Rull-time

" “Marm of Proposss Authonzont Meox Physicist
lrgining in medical physics and an additional year of fuli-time work exparience as required by 10 CFR
35.51(dX1). :

AND
Second Section

Complets tha following:

[ sttest that has training for the lypes of use for which authorization
Namo of Propoved Aullexizec Madex Physiosl

s sought that inciude hands-on device aperation, safety procadures, clinical e, and the operation of a
treatment planning system.
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AND
Third Section

Campieta the following:

[ 1antest that has achieved a level of compelency sufficient 10
N of 7 s i Proysic
function independently as an Autharized Medical Physicist for the following:

[J 35.400 Ophtnaimic use of srontium-90 ] 35.800 Tetetherapy unil(s)
D 35.600 Remote aflerloader unil(s) E] 35.600 Gamma slaractactic radiosurgery unil(s)

sl G eSS s TS S el STl sans i ealasdEasErTngseaasasasaesnsxdlonseasnsenS

AND
Fourth Section
Campiete the following for preceptor attestation and signature:

E,] | meet the requirements in 10 CFR 35.51, or equivaleni Agreement State requirernents for Autharized
Medical Phyzsicist for the following:

[#]35.400 Ophinaimic use of strontium-90 [¢] 35.800 Teletherapy uniys)
[#]35.600 Remole afterioadar unil(s) [#] 36.600 Gamma steractactic radiosurgery uni(s)

1

Name of Precaptor Signahre o Telephone Number Dale
Bruce J. Gerhi, PhD 612-626-6154 Deac 19, 07
. SNy oA | [Blielebls LA
Licarse/Parmil Number/F aciity Name v

Licanse No.: 1048-203-27; Univarsity of Mirmasota Medical School, Fairview
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AMP) U.S. NUCLEAR REGULATORY COMMISSION
NRC FORM 313A {
(10-2006)

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

PART Il - PRECEPTOR ATTESTATION

Inate:  This pan must be completed by the individual's preceptor. ‘The prt'ac_eptor does not have to ‘gcraet;'\e‘?:;‘):zl"shl:g
. individual as long as the preceptor provides, directs, or verifies training and experience req . h
one preceptor is necessary to document experience, obtain a separate preceptor statement from each,

First Section
Check one of the following:

1. Board Certiflcation

D | attest that W ol er TOM?- has satisfactorily completed the requirements in
Name of Proposad Authorized Madical Shyzicist
10 CFR 35.51(a)(1) and (a)(2).

OR
2. Education, Tralning, and Experience

laftestthat  LaJal\<r TO'”’Z has satisfactorlly completed the 1-year of fulk-time
Name of Propased Authofitea Medical Prrysictst

tralning in Medical physics and an additional year of full-time work expetience as required by 10 CFR
35.51(b)(1).

AND
-|Second Section

Complete the following:
(X] i attest that wWeAler T o“":jr
Neme of Praponcd Authortead Modical Physloln

is sougfit that inciude hends<on device oparation, safety procedures, clinical use, and the operation of a
treatment plannping system.

has training for the types of use for which authorization

l.ll....h--------.-..-Q---------------------II'.-—-----------

. AND
Third Section
Complete the following:

DX tatestthat L Jadler  Teanrs-

Name of Proposcd Autharized Higdical Pivrelciat
function independently as an Authorized Medlcal Physiclst for the following:

has achigved a level of competency sufficient to

(L) 35.400 Ophthaimic use of strontium-80 [ ]35.600 Teletherapy unit(s)

w 35.600 Remote afterioader unit(s) Das.eoo Gamma stereotactic radiosurgery uni(s)

l---------------------..-.-------‘-----------------.-.-.---‘-.
AND

Fourth Sectlon

Complate the following for preceptor atfestation and signature:

m | meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized
Medical Physicist for ths following:

[_135.400 Ophthaimic use of strontum-90 [ ] 35.600 Teletherapy unit(s)

&] 35.600 Remote afterloader unit(s) [ 35.800 Gamma stereolectic radiosurgery unit(s)

Name of Preceptar ISignau({e | Tolophona Number Date
|INDRA T. DAS, FL) FACR L) ﬂ-‘---‘*/7 A1S5-6C2-€432 | j2/)19(0}
License/Permlil Numbet/Facility Name
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