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z_l:oGOTTORM I13A (AUT) U.S. NUCLEAR REGULATQRY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE : .
AND PRECEPTOR ATTESTATION e oy iaagy O 180120
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User ‘State or Territory Where Licensed

Clyde John Schultheis, M.D. . Pennsylvania

Requesled Authorization(s) (check all that apply):

[[]35.300 Use of unsealed byproduct matcrial for which a written directive is required

OR

35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less (han or aqual to
1 22 gigabacquerels (33 millicuries)

D 35.300 Oral administration of sodium iodide 1-131 requiring = wrilten directive in quantities greater than 1.22
gigabeequerels (33 millicuries)

(] 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 kaV for which a written directive is required

[]35.300 Parenteral administration of any other radionuclide for which a wrillen directive is required

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

+ Training and Experiance, including board certification, must have been obtained within the 7 years preceding the date
of application or tha individual must have related continuing education and experience sinco the required training and
experience was completed. Provide dates, duration. and description of continuing education and experience related
to the uses checked above.

D 1. Board Certification

a. Provide a copy of the board certification.

b. For 35.390, provide documaentalion on suparvised clinical cage experience. The table in section J.c. may
be used lo document this experience.

. For 35.396, provide documentation on classroom and laboratory training, supervised work experience.
and supervised clinical case experlence. The tables In sections 3.8., 3.b., and 3.c. may be used lo
document this experience.

d. Skip to and complete Part Il Preceptor Attestation.

t]z. . : .800 Authoriz

a. Authorized User on Materials License

under the requirements below or
equivalent Agreement State requirements (check ail that apply).

[] 35.390 (] 9s5.392 [ 35.394 [ ss.490 [] 35.690

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case experience. The lable in section 3.¢. may be used to document this
experience. Also provide compieted Part || Preceptor Attestation.

¢. If currently authorized undar 35.490 or 35.890 and requesting authorization for 35.396, provide
documentation on classroom and laboratory training. supervised work experience, and supervised clinical
case experience. The tablas in sections 3.a., 3.b., and 3.c. may be usad to document this experience.
Also provide completed Part 1l Preceptor Attestation.

NKG FORM S13A (AUT) (2007) PRINTED ON RCCYCLED PAPER PAGE 1
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

I 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [_] 35.390 D 35.392 [] 35.304 Dl 35.396
Description of Training Location of Training ﬁ:icr'; .lt-)' :tile_lisnzf.

Radiation physics and .
inslrumantlation |

Radiation protection

Mathematics pertaining to the
use and measurement of
.radioactivity

Chemistry of byproduct
material lor medical use

‘Radiation biology

Total Hours of Tralning:

b. Suparvised Work Experience [] 3s.390 [] 35.982 (] 35.394 ] 35.396
If more than one supérvising individuel is nacaessary to document supervised training, provide multiple copies
of this page.

| Supervised Work Experience

Total Hours of
Experience:

| e e [Erperience:

Dcscription of Experience Location of Experience/License or
Must Include: Permit Number of Facility

. Dates of
Confirm Experience”
:Ordering, receiving, and .

;unpacking radioactive materials- D Yes

salely and performing the
relalsd radialion surveys D No

Performing quality control :
procedures on instrumeants D Yes
used to determine the activity

of dosages and performing D No
checks for proper operation of
survey melers

Calculaling, measuring, and D Yes
safely preparing palient or :

human research subject i D No
dosages

Using administrative conlrols to D Yos
prevent a medical event
.involving the use of unsealed ] No
:byproduct material

Using procodures to contain D Yes |
spilled byproduct material :

safely and using proper D No
decontamination procedures

PAUE %
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gl;ucogom 313A (AUT) U.5. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experien Authorized User (continued)

b. Supervised Work Expsrience (continued)

Supervising Individual Lizense/Permit Number listing supcrvlslnEiE&ividual as an
authorized user

Supervising individual meets the reqﬁiréfnents below, or equivalent Agreement Stale requirérﬁants (check all that
apply)*:

L__l 35300  With expsrience administering dosages of:

[ ]3s.392 [:] Oral Nal-131 requiring a wrillen diractive in quantities less than or equal to 1.22
D 35.394 gigabecyuerely (33 millicuries)

' [:] Oral Nal-131 in quantities gresler than 1.22 gigabecquersls (33 millicuries)

5.396 . s , . ,
D 3 D| Parenteral administration of bals-smiltar, or photon-emitting radionuclide with a photon
enargy lasag (han 150 keV requiring a written directive is required

D Parenteral adminlistration of any other radionuclide requiring a wrillen directive

[ Supervising Authonzed Lser must have expariance In administaring dosages In tha sama dnsage category or calcgorics as tho ndiviuel
requesting authorized user status

¢. Superviged Clinical Cage Experience
If more than ong supervising individual is necessary to documont supervised work eéxparience, provide
multiple copies of this page.

Number of Cases Lacation of Experience/Licensa or Parmit Dates of

Description of Experience | Involving Personal L,
Participation Number of Facility Experiencea ‘
Oral administration of sodium Mere i i ;
) . y Hospital of Pittsburgh 08/01/2Q07
liodide 1-131 requiring a written 5 | 1400 Locust Street lng/oer2007 (2)
directive in quantities less than ' Pittsburgh, PA 15219 09/07/2007
or equal o 1.22 glgabecquerels Licere 4: 37-01321-02 10/12/2007

(33 millicurles)

{Oral administration of sodium
iodide 1-131 requiring a written
direclive in quantitles grealer
than 1.22 gigabecquerals (33
millicunies)

Parenteral administration of
any baeta-emittar, or
phaton-amitting radionuclide
with a photon energy less than
150 keV for which a written '
directive is required

‘Parenteral adminstration of any |
other radionuctide for which a
,written directive is required

{Last condieaueshicling)

PAGE 3
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gi:ot(:nfonm 3134 (AUT) .8. NUGLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3, Training and Experience for Propo rized User (continued)
¢. Supervised Clinical Case Experience (continued)

‘Superviging Individual License/Permit Numbgr listing su;-)—&‘-vEI';\E“i'n&ividuar 28 an
: authorized uscr
Anthony R. Scalercio, M.D. License & 37-01321-02

Supervising individual meets the requiramants balow, or equivslent Agreement State requiromants (check all that
spply)™™:

35390  Wilh expsrience administering dosages of:

35.392 Oral Nal-131 requiring a written directive in quantities less than or aqual to 1.22

35.394 gigabecquerels (33 millicuries)

V _ . ar . ETIN .
35.198 Oral Nal-131 in quantities greater than 1.22 gigabacquerels (33 millicuries)

Paranteral administration of beta-emitter, or photon-emitting radionuclide with a pholor
enerqy less than 150 keV requiring a written directive is required

Parenteral administration of any other radionuclide requiring a written directive

= Suporvising Aulhorized User must have experience in administering dosagas In tha same dosage category or categorics as the individuel |
requesting authorizad user status.

d. Provide completed Parl Il Praceplor Allgslation.

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the Individual's proceptor. The preceptor does nol have lo be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. Il more than
one preceptor is necessary to document experience, obtain a separale pracaplor statement from each.

First Sectlon
Check ane of the following for each requasted authorization;

For 35.380:

Board Certification

D | attest that has satisfactorily completed the training and axparience

Narrwy ol Propiosod Aulharizad Usar

requirements in 35.390(a)(1).

OR

Training and Experiance
D | attest that has satisfactorily complatad the 700 hours of training

Nama of Propessd Authatizad User

and experience, ingluding a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1).

PACE 4
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NRC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

{Preceptor Aftestation (continued)

Firat Section (continued)

For 35.392 (identical Attestation Statement Regardless of Training and Experience Pathway):

has salisfaclorily completed the 80 hours of classroom

[V] | allest that  Clyda John Schuineis, M D

''''' Name of Piorionﬁ :ﬁoﬁv_m— ligar

and laboratory training, as required by 10 CFR 35.392(¢)(1), and the supservised work and clinical case
experience required in 35.392(¢)(2).

For 35,394 {ldentical Atteetation Statement Regardless of Training and Experience Pathway):

has salisfaclorily complated the 80 hours of classroom

(] 1 atiest that
" Name of Froposed Authorized Usar

and laboratory training, as required by 10 CFR 35.394 (¢}(1}. and the supervised work and clinical case
axperienca raquirad in 35.394(c)(2).

e e s eSS ENDEED DS S EER R EESGSAE DAy WD E DS @SS DS D EEEERGERDSEEEDESS Ry e RSN

Second Section

l atest thal ~ Clyde John Schulthcis, M.O.
T 7 'Name of Proposad Authorized Usar

has satisfactorily compleled the required clinical case

experience requirad in 35.380(b)( 1 (ii)G listed below:

Oral Nal-131 requiring a written directive in quanlities less than or aqual to 1,22
gigabecquerels (33 millicurios)

[___I Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[:] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a wrillen diractive

b e o s T e e e T D DR DS . R DT DD GO DRSS EE WS ED DS EEES YRS AN RS e

Third Section

| altest that ~ Clyde John Schulthels, M.D.
" Name of Praposed Althorizea User

has satlsfactorily achiaved a leval of competancy to

function independently as an authorized user for:

Oral Nal-131 requiring a written directive in quantities less than or aqual 1o 1.22
gigabecquerels (33 millicuries)

D Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 kaV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a written dircetive

PACE S
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gl}g:okm 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Fourth Section
For 35.396:
Current 35.490 or 35.690 authorized user:

[ 1 attest that is an aulhorized user under 10 CFR 35.490 or 35.690
Namae of Progosed Authorized User

or eguivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboralory training, as required by 10 CFR 35.396 (d)(1), and the supervised work and clinical cage
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function
independently as an authorized user for:

D Parenleral adminislration of any bala-amilter, or phaton-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

U Parenteral adminstration of any other radionuclide for which a wrillen diraclive is raquirad

OR
Board Certification:

D | attest that has salisfaclorily completed the board certification
Nawvees al Bropusend Avthoriz vl i
requiraments of 35.396(c), has salisfaclorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) and Lhe suparvised work and clinical cass expaience required by
35.396(d)(2). and has achieved a level of competency sufficient Lo funclion indapendently as an
authorized user for:

D\ Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a phaton energy less
than 150 keV for which a written directive is required

D Parenteral adminstration of any other radionuclide for which a written directive is required

Fifth Section
Complete the following for proceptor attestation and signature:

| meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:
35 390 35.392 [] 35.304 35.396

| have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.

Oral Nal-131 requiring a writtan diractive in quantities less than or aqual to 1.22 gigabecquersls (33
millicuries)

Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

Parenteral adminlstration of beta-emitter, or photon-emitting radionuclide with a photon energy less than
150 keV requiring a written directive is required

Parentaral administration of any other radionuclide requiring a written directive

Nama of Preceplor Signalure / _[Telaphane Number [Date
Aq}!\gn-\(_R. Sculercio, M.D. s Mal% 412-232-7258 | 01/08/2008

Liccnse/Permit Number/Facility Name

L—Jgdﬂﬂe ! 3'7-0139,,- O /H-Cre«., H()Sf)l’{'(k‘ C)""- PI 'H’ﬁbLLVﬂj"l

PAGE &
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filelg TORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
( !

AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION EXPIRES: oy aaey NO- 3150-0120
(for uses deflned under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Nama ot Proposad Autharized User Stata or Tarritory Whare Licensed
Edward R. Gates, M.D. | Pennaylvania

Requesled Authorization(s) (check all that apply):

D 35.300 Use of unsealed byproduct matcrial for which a written directive is raquired
OR

|Z| 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities leas (han or aqual to
1.22 gigabecquerels (33 millicuries)

D 35.300 Oral administration of sodium iodide 1-131 requiring a wrillen diractive in quantities greater than 1.22
gigabecquerels (33 millicuries)

|:| 35300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a pholon anergy less
lhan 150 keV for which a written directive is required

[[] 35.300 Parenteral administration of any other radionuclide for which a written directive is required

PART | -- TRAINING AND EXPERIENCE
(Selact one of the three methods below)

* Training and Experience, including board certification, musl have bean obtained within the 7 years preceding the date
of application or the individual must have related continuing education and experience since the required training and
experience was completed. Provide dales, duralion, and description of continuing education and experience related
lo the uses chacked above.

E 1. Board Certification

a. Provide a copy of the board certiflcation.

b. For 35.390, provide documaentalion on supervisaed clinical case experience. The table in section 3.¢. may
be used to document this experience.

¢. For 35.396, provide documentation on classroom and laboratory training, suparvised work experierice,
and supcrviscd clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may he used to
document this experience.

d. Skip to and complete Part Il Preceptor Attestation.

D 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

a. Authorized User on Materials License . . underthe requirements below or

equivalent Agreement State requirements (check all thst apply).

] 35.390 [ 35.392 [] 3s.394 [] 35.490 [ 3s.690

b. if currently authorized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case expericnce. The table in section 3.c. may be used (o document thig
experience. Also provide completed Part [l Preceptor Attestation.

¢. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.336, provide
documentation on ¢lassroom and laboratory training, supervised work experience, and superviged clinical
case experience. The tables in sectlons 3.a., 3.b., and 3.c. may be used to document this experisnce.
Also provide completed Part Il Preceptor Attestation.

NRC FORM 31)A (AUT) (3-2007) FRINTCD ON RECYCLED PAPEKR PAGF |
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:3& ,l)‘ORM $13A (AUT) U.S, NUCLEAR REGULATORY GOMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

I 3. Training and Experiance for Proposed Authorized User

a. Classroom and Laboralory Training [_] 35.390 [ 35.392 [J 35.304 (] 35.396

Clock Dales of
Hours Training'

|
Description of Tralning Location of Training
. (ose vmane  wm et o e _..—?_u....

|Radiation physics and

‘ingtrumentation

' Radiation protection

Mathematics pentalning to the
luse and measurement of
radioactivity

Chemistry of byproduct
madlerial for medical use

Radiation biology

Total Hours of Training: ;

b. Supervised Work Experience 7 35.390 [] 35.392 ] 35.394 [l 35.398
If mara than one supervising individus! is necessary to document supervised training, provide multiple copies
of this page.

iSupervised Work Experience Total Houre of
. Experlence: i

Dates of
Experience”

Description of Expcrience Location of Experlence/License or

Must Include: ! Permit Number of Facility Confirm

Ordering. racelving, and | e
unpacking radioactive materials D Yes
safely and performing the '

related radiation surveys [ No

‘Performing quality control
_procadures an instruments D Yes

iused to determine the activity No

of dosages and perfarming
checks for proper operalion of
survey meters

Calculating, measuring, and i D Yes
salaly preparing paliant or

human research subjecl No
dosages D

Using administrativa contrals (o D Yes

prevenl a medical avenl
involving the use of unsealed ' D No
byproduct material
Using procedures to contain Yas
spllied byproduct material D as

safaly and using proper D No

deconlaminalion procedures

PACF 2
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
{3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3, Training and Experience for Proposed Authorized User (continued)

b. Supervised Work Experience (continued)

authorized user

'apply)“:
[] 35.300 ~ With experience adminiatering dosages of:

gigabecquerels (33 millicuries)

35.394
D Oral Nal-131 in quantities greater than 1.22 gigabecquarslg (33 millicuries)

\ energy less than 150 keV requiring a wrillen diractlive is raquirad
Di Parenteral administration of any othcr radionuclide requiring a written directive

requesting authorized user staws.

L e

c. Supervised Clinical Case Experience

multiple copies of this page.

] Number of Cases

Description of Experience Invol_vin_g. F{ersonal Number of Facility
Parlicipation |

Oral administration of sodium Merc i i

g g h ercy Hospital of Pittsburgh
?'Qd'de. =131 requiring a written 5 1400 Locust Straet
directive in quantities less than Pittsburgh, PA 15219

or equal to 1.22 gigabecquerels License # 37-01321-02

(33 millicuries)

QOral administration of sodium
iodide I-131 requiring a written
directive in quantities greater
than 1.22 gigabecquerels (33
millicuries)

Parenteral administration of
any beta-emitter, or
photon-emitting radionuclide
with a photon energy less than
1150 keV for which a written i

direclive is required

Parentsral adminstration of any
‘olher radionuclide for which a
wrillen direclive is required

(uist radionuclides) |

P 35392 [] Oral Nal-131 refzuiring a written directive in quantilies less than or equal to 1.22

Location of Experience/License or Permit

Supervising Individual Licenso/Pormit Numbsr listing supsrviaing individual as an

| Supervising individual meets the raquirements balow, or aquivalenl Agreement State reduirements (check all that

35.396 . " . . . . ,
D Dﬁ Parenteral administration of beta-emitter, or photon-emilting radionuclide with a photon

o Suporvising Authorized User imust have experience in adminislering dusegos in the seme dosage category or categories as tha Individual

if more than one supervising individual is necessary to documenl supervised work experierice, provide

Dates of
Expericnce”

106/01/2007
08/08/2007 (2)

09/26/2007
10/17/120Q07

1
'

HAQK R
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION

(A-20Y)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3 ini i sod Authorized User (continued)

¢. Supervised Clinical Case Experience (continued)

Licenso/Permit Numbar lising supervising individua! as an
authonzed user

|
| Anthony R. Scalercio, M.D. Licensc #: 37-01321-02

Supervising Individual

Supervising individual meets the requirements belaw, or aquivalant Agraamant State raquirements (check all thal
apply)™*. :

35390  With experience administering dosages of:

‘ 35.392 Oral Nal-131 raquiring & wrillen direclive in quantities less than or equal to 1.22
35.304 gigabecquerels (33 millicuries)
35.198 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

o Parenteral administration of beta-emilter, or phaton-emitling radionuclide with a photon
enargy less (han 150 keV raquiring a wrilten diractive is required

Parenteral administration of any other radionuclide requiring a written diractive

" Supervising Autherized User must have experience in administering dosages in the same dosage category or catagorles as the Individiial

requasting authorlzad user status. i

d. Provide completed Part Il Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as (ong as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.,

First Section
Check one of the following for each requasted authorization:

For 35.390:

Board Cartification
D | attest that has salisfaclorily compleled the lraining and experience
Nama of Proposed Avthorizad User
requirements in 35.390(a)(1).

OR

Tralning and Experience

D | attest that has satisfactorily completed the 700 hours of training

Nama of Propoeed Authorized Usar

and experience, including a minimum of 200 hours of classroom and laboralory (rmining, as required by
10 CFR 35.380 (b)(1).

PAUK 4
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gl;g_’l"ORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

Firat Saction (continued)

For 35.392 (ldentical Atfestation Statemeant Regardless of Training and Experience Pathway):

| attestthat  Edward R. Gates, M.D. has satisfactorily completed the BO hours of classroom
’ " Name of Froposed Authorized Usoer

and laboratory training, as required by 10 CFR 35.392(c)(1), and the supervised work and clinical case
experience required In 35.392(¢)(2).

For 35.394 (Identical Attestation Statement Regardiess of Training and Exparience Pathway):

D | atlest that has salislaclorily completed the B0 hours of classroom

" Name of 'Pmpoeed Autharized Usar

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work und clinical case
experience required in 35.394(c)(2).

Second Section

I allest that  Edward R. Gates, M.D.
Name of Frososed Aulhorized User

has satisfactorily completed the required clinical case

experience required in 35.390(b)(1)(ii)G listed below:

Oral Nal-131 raquiring a wrilien diractive in quanlities less than or equal to 1.22
gigabecquerels (33 millicuries)

] oral Nal-131 in quantities greater than 1.22 gigabeccqucereis (33 millicuries)

[:l Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
anergy lass than 150 kaV requiring & writlen diractive is required

D Parenteral administration of any other radionuclide raquiring a wrillen directive

A wm oD e ES DRSS S eSS ESODSE eSS DT ESE DS ey YT ST ENRE AN EE AR

Third Section

| attestthat Edward R. Gatas, M.D.
Nama of Proposad Autharized User

has aatisfactorily achieved a level of compelency lo

function independently as an authorized user for:

Oral Nal-131 requiring a wrillen direcliva in quantilias lass than or aqual 1o 1.22
gigabecquerels (33 millicuries)
D Oral Nal-131 in quantitiea greater than 1.22 gigabecquerels (33 millicuries)

[:l Parentcral administration of beta-cmitter, or photon-cmitting radionuclide with a photon
energy less than 150 keV requiring a written directive Is required

D Parenteral administration of any other radlonucllde requiring a written directive
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NRC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:

Current 35.490 or 35.690 authorized user:

D | attest that is an authorized user under 10 CFR 35,490 or 35.690

Neme of Proposed Authorized User

or squivalent Agreemenl Slate requirements, has satisfactorily completed tha 80 hours of ¢lassroom and
laboratory training, as requirad by 10 CFR 35.396 (d)(1), and the supervised wark and clinical case
exparienca requirad by 35.396(d)(2), and has achieved a level of competency sufficient to function

independently as an authorized user for:

D Parenteral administration of any beta-emitter, or photon-amitling radionuclide with a photon energy i¢ss
than 1580 keV for which a written directive is required

D[ Parenteral adminstration of any other radionuclide for which a wrillen directive is required
OR
Board Certification:

D | allest that has salisfaciorily completed the board certification

" Noama af Praposad Aulhorizad User

requirements of 35.396(c), haa satisfaclorily complated the 80 hours of classroom and laberatory training
required by 10 CFR 35.396 (d)(1) and he supervised work and clinical case experience required by
35.396(d)(2), and has achieved a level of competency suflicient to function independently as an

authorized user for:

[[] Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
Ihan 150 kaV for which a written directive is required

[C] Parenteral adminstralion of any olher radionuclide for which a written directive Is required

Fifth Section
Complete the following for preceptor attestation and signature:

| mest the requiraments below, or equivalent Agreement State requirements, as an authorized user for

35.390 [v] 35.302 35.304 35.396

| | have experience administering dosages in the following categories for which the proposed Authorized User is
requesting aulhorizalion.
Oral Nal-131 requiring a writtan diractiva in quantities less than or equal Lo 1.22 gigabecquerels (33
millicuries)
Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photan energy léss than
150 keV requiring a written directive is requirad

Paranteral administration of any other radionuclide requiring a written directive

Name of Preceptor signaturgy 4 7 y ‘T';i'é',;rmne Nurnber Date
Anthony R. Scalereio, M.D. W M(&_ ;Qa[" &l 4122327268 | 01/08/2008

Liconse/Parmit Number/Facilily Narme

License Number! 37- 0133~ 09 /M,c,rc,u/ HMP; tal of Pi#sburahn
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