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RC FORM 313A (AUT) U S .  NUCLEAR REGULATORY COMMISSION 
-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE 

(for uses defined under 35,300) 
[ l o  CFR 35.390, 35.392, 35.394, and 35.3961 

AND PRECEPTOR ATTESTATION APPROVED ay OMB: NO. 3 i m m  
E X P I R E S  1013112OOR 

PART I - TRAINING AN0 EXPERIENCE 
(Select one of the three methods below) 

Training and Experience, induding board certification, milst have been obtained within the 7 years precedlng the datc 
of application or the individual must have related continuing education and experlence sinca tho required training and 
experience was completed. Provide dates, duration. and description of contlnulng education and experience related 
to the uses checked above. 

] I. Board Certification 

a. Provide n copy of the board ccrtificntion. 

b. For 35.390, provide documentation on supervised clinical c a w  experience. The table in section 3.c. may 
be used lo document lhis experience. 

c. For 35.396, provide documentation on classroom and Ieboratory training, silpervised work experience. 
and supervlsed cllnlcal case experlence. The tables In sections 3..e., 3.b.- al'd 3.c. rricry be use11 lo 
document this experience. 

d. Skip to and complete Port II Preceptor Atteststlon. 

h orization .400. or 35.800 Authorized Use r Seekina Ad- Aut . .  1 2* Wrent 35300. 35 
under the requirerncnts bclow or a. Authorized User on Materials License 

cquivalent Agreement Stale requirements (check all that apply): 

l3me of Proposed Authorized User 

b. l f  currently authoflred for a subset of clinical uses under 35.300, provlde documentation on additional 
required wpervised cage experience. The table in Sectiorl 3.c. rnBy bo used to document this 
experience. Also provide completed Pert It Preceptor Atteetalion. 

State or TerrltGty Where Licensed 

c. If currently authorized uridor 35..490 or 35.690 and mquesting airthorizat,ion for 35.396, provide 
documentalion on classroom and laboratory training. supervised work experience, and wperviwd clinical 
cas0 experience. The tables in sections l a . ,  3.b., and 3.c. may bo used to dmument this experience.. 
Also provide completed Part II Preceptor Attestation. 

dl2 W&M 1!3A (AUT) ( l i W l )  PRlNTCU ON RECYCLED PAPER PAGE ' 
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.......... 
'Mathematics pertaining to the ! 
use and measurement of 

.radioactivity 

Chcmistry of byproduct 

IRC FORM 313A (AUT) 
l - zwq 

US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAlNtNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

.- 

a 3, Training and Experience for Proposed Authorized User 
a. Classroom and Laboratory Training a 35.390 35.392 0 35.394 01 35.396 

relaled rfidialion surveys 

Performing quality control 
procedures on instrumdnts 

. . . . .  

Description of Training I 
., ,. . . .  

Ra(Iialior1 physic;$ and i instrumenlalion I 

Location of Trainlng 

kadiation protection I 

..... ......... _ ............. 
Clock I tiours 

Dates of ' 
Training' 

I ..... I ..... 

Total Hours of Tralnlng: 
-- 

. . . . .  . . . . . .  - .  . . I  .. ._ - .._____.-.___-I. .- .......... . 
b. Suporvissd Work Experience 01 35.390 35.392 Ul 35.394 0' 35.396 

If more rhtm one supervising individuel ;a necessary to document supervised fiwhing, provide mcliple copies 
of thls page. 
.... .- ~ . . . . . . . . . . . .  . . . . . . . . . . . .  II " 

Total Hours of 
Experience: 1 I Supervised Work Experience 

Ocscription of Experience 
. . . . .  . . . . . . . . .  . . . . . . . . .  I .......... .. . ./. . 

Location of Experience/License or 

.... .- ................... 
Calculaliny, messuring, and 
safely preparing patient or 
human research subject 
dosages 

Using administrative conlrols 10 
prevent a medical event 
 involving the use of unsealed 
~ byproduct material 

Using procodurcs to contain 
spilled byproduct matorial 
safely and uslng proper 

~ deconlaminetion procedures 

.. .- . . . .  

I . -. ........ 

Permit Number of Facility 

..... _ .  ." ............ _ . . . . . . . . . . . . .  .. 

........................ 

Confirm 

Yes 

No 

Y C S  

a No 

. . . . .  -. 

Dates of 
Experience' 

2,. ". . . . .  ._I. . . . . .  . . . . . . . . .  
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ns/o 1 /200'/ 

09/07/2007 
101 12/2007 

, llb/OH/%007 (2) 

RC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
2M7) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnucd) 

I 

3. 1 Authorlzed User (continued) 

direclive in quentltles yrealer 
than 1.22 yiysbecquerels (33 
millicuries) 

Parentcral edministratlon of 
any beta-emitter, or 
photon-omitting radionuclidc 
with a photon energy 1898 than 
150 keV for which a written : 

b. Supervised Work Experience (continued) 

Suplttviuing Individual I..ic;enee/Permit Numbcr listing supcrvlslng Individual as an 1 
. . . . . . . . . . . . . . . . . . . . .  ....... ...... .. _- .. .- -. 

authorized user 

I directive is required 

Parenterel adminylra[ion 01 any 
other radionuclide for which 3 
,written directive is roquirod 

. . . . . . . .  

, 
~ 

Supervising individual meets the requirements below, or equivalent Agreetnenl Slale requirements (check a// that 

a 35 390 

I7 35.392 

0 35.396 

Hpply)? 

With experience administering dosages of: 

[71 Oral Nel-131 r2equiriny P writlon directive in quantities less than or equal to 1.22 

0 Oral Nal-131 in quantities greeler llim 1.22 giynbecqirerels (33 millicuries) 
01 Parenteral administrelion d beb-ornilfar, or phofonsmitting radionuclide with a photon 

Parenteral admlnlstratlon of any other rsdioncdide requiring a wrillen directive 

gigebeoquerelv (33 millicuries) 0 35.394 

energy l ew l b r i  150 keV reqiriring a written directive is required 

. . . . . .  , . .  . .  .. SupeMsing Aulhomed User musf nave exparlence In adrnlnlstarin(l dosages in fh6 Mme do~age Kitegory of mtcgorics as 11'10 il'dividutll 
reqriesling ~ ~ t h n r k e d  mer stat115 . . . . . . .  ............. .I i 

. . . . . . . . . . . . . .  ........ 

c. Supclrviwd Clinical Cnso Ex.perience 
If mvre then one supervising individual is necessary to documont supowised wok experience, pmvide 
rnu/!iple copies of this page. 

. . . . . . . . . .  - ... . . . .  .. -r . . . . . . . .  ......... ". . . . . . . . . . . . . .  
I 

. _ .  1 Nurnbcr of Cases 
Descrlpllon of Experience Involving Personal 

Participation 

._I __- ......-..I.I.. . . . . . . . .  , 
(LWI l~;lliwllllll:ll~i~~) I _ _ _ ~  . . . . . . . . . . . .  ........ 

LOC3tlOn of ExperioncclLiccnso or Permit Dates of 
Number of Faclllty Experience' 

j 

Mercy Hospital of Pittsburgh 
1460 Locust Strcct 
Pittsburflh, PA 15219 
Lict+r'ia* C: 37-01321-02 

......... . .  ...-.I. . .  
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NRC FORM 313A (AUT) 
(F1001) 

U.S. NUCLEnff REGULATORY COMMlSSIOh 

AUTHORIZED USER YRAlNlNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

3, rizod User (contlnued) 

c. Supervised Clinical Case Experience (continued) 

’ Sirpewwig Individual 
.. -. ..... .... __.-.--.I ........ 

LicensePermit Nurnbcr listlng supcrvislng individual BS an 
authorized uscr I Anthony R. SWIcrcio, M.D. License U: 37-01 321-02 

Supervising individual meets the requirdmants below, or qiiivalent Agreement Sbte rcquiromonts /check e// thet 
apply)”: 

V 35.390 Wilh experience administering dosages of: 

~ 

b 
10 

i 

I 
d 35.392 oral Nal-131 requiring a written directive in quantities less than or eqiial to 1 ..22 

gigabecquerels (33 millicuries) 

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

energy less than 150 keV requiring a written directivo is required 

a 35.394 

fl 35.396 Q Parenteral administration of beta-emitter, or photon-emlttlng radionuclide with a pholol’i 

Parenteral administration of any other radionuclide requiring a written directive I 

-- Suporriiriy AullhariLud Uwr iwrl Iiave experience in administering dosages In the same d M A p  cal~gory or categories 08 tl’ic iridividuul ~ 

....... ........ ................. requesting authorlzed user status. ........ .- ............................ 

d. Provide completed Part II PrecqNor Alleslation. 

PART II - PRECEPTOR ATTESTATION 

Note: This pari must be completed by the Indlvldual’s proceptor. The preceptor does not ~ H V H  lo be the supervising 
individual as long as the preceptor provides, directs, of vcrifios training and experience required. If more than 
one preceptor i5 necessary to document experience, obtaln a seperale pfet:n()lor statement from each. 

Flrst Secllon 
Check one of the followlng for each requested authorization; 

f o r  35.380: 

Board Certification 

I attest that has satisfactorily completed the training and experience 
NWWJ III Pri)powil Avlhorim4 Uwr 

requirements in 35.390(a)(l). 

OR 

Treininq and experience 

I attest that has satisfactorily completed the 700 hotm of training 
N8m8 d PMp6aad AuthdhM UMr 

and experience, induding a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFH 35.390 (b)(l). . 
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Preceotar Attestatiog (continued) 

Firat Section (continued) 

For 35.392 lldentlcal AttestatIan StatementRugardless of TraininQ and ExDerience Pathway): 

;a I wll61wl !hat C l y d ~  John Schl.illflele. M U has wlishclurily completed the 80 hours of classroom 
. . . . . .  .... 

Nnmn or PIn,ionsti AiiIh(Kl7~ I.ILM 

and laboratory training, as required by 10 CFR 35.392(~)(1), and the supervised work and cliniwl case 
experience required in 35.392(~)(2). 

For 35,394 rl- Atte station Statement Reoardless of Training and Experience Pathwavl: 

lies seliulwiorily completed the 80 hours of clas~roorn 
......... ,, ......... 

0 I stleel that 
................ 

Nama of Proposed Authorized h e r  

and laboratory training, as required by 10 CFR 35.394 (c)(I), an4 tnc supervised work end clinicel CBSCI 
ex perieri (:e rwq u i red in 3 5.3 94 ( G )  (2) .. 

. 1 1 9 1 1 9 1 1 1 1 1 1 1 9 1 1 9 1 1 - 9 * - - ~ . 1 9 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 9 9 1 - - - 9 - - 9 9 - ~ - ~ ~ ~ 9 - ~  

Second Section 

@ I al[esL [ha[ Ctydc John Schulthcis, M.D. has satisfactorily conipleled lhe required clinical cilsc 
. ......... , , .... 

N P ~ O  or Preposee Auhnzed USW 

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

Oral Nal-131 requiring a written directive in quaiililies 1899 than or equal to 1 ,,22 

Oral Nal-I 31 in quantities greater than 1.22 gigebecquerelv (33 millicuries) 

0 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

glgabecquerels (33 millicurios) 

NRC FORM 913A (AUT) U.8. NUCLEAR REGULATORY COMMISSION 
(5-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnucd) 

1 1 9 1 1 1 9 1 1 1 1 1 1 9 1 1 1 1 9 1 ~ 9 1 - ~ ~ 9 - - - . - - 9 9 - - 9 - - - - m m ~ ~ m m ~ m ~ - m = - - - - - -  

Third Sectlon 

I./I I aiesi (ha1 Clyde John Schulthels, M.D. has ~3flsf3~torily achieved a level of competency lo 
.. _. 

Name a( Praposed Autharlred User 

function independently as an authorized user for: 

Oral Nal-131 requiring a written directive in quantities less lhHn or equal Io 1.22 

0 Oral Nal-131 in quantities greeter than 1.22 gigsbecquerels (33 millicuries) 

Parenteral administration of beta-emitter, or photon-emitting radionuclide wlth a photon 

0 Parenteral administration of any other radionuclide requiring a wrltten dirccth 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directlve is required 

PACE 5 



JAN-88-2888 16: 83 From: MERCY WOMENS IMAGING 412 232 8461 To:618 337 5269 P. 7/13 

NRC FORM 313A (AUT) US.  NUCLEAR REGULATORY COMMISSIOI 
( A  2M7) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
I 

Fourth Section 

For 35.396: 

Cumnt  35.490 or 35.699 authorized user: 

0 I attest that is an eulhoriLed user urider 10 CFR 35.490 or 35.690 
Name of Proposed Authorized User 

or oquivelont Agreement State requirements, has satisfactorily completed the 80 hours af classroom and 
laboralory training, as required by 10 CFR 35.396 (d)( l ) ,  and the supervised wcxk end clinical CHUB 
experience required by 35.396(d)(2), and has achieved a level of compctcncy sufficient to function 
independently as an authorized user for: 

0 Parerilerel fidminisli'elion of m y  b81a-erniltar, or phtrton-emitting radionuclide with a photon energy less 

0 Parenteral adminstration of any other radionuclide for which a wrilleii dir@(:liw is required 

than 150 keV for which a written directive is required 

OR 
Board Certification: 

I attest that has salisladorily completed the board certification 
N:iifin i:il IJi<q~i~i!i:l ILilI'iIn'iiiiI'I I1:11:1i 

requirernenla or 35.396(c), hias sialivfeclorily (xirripI@lwl the 80 holm of classrmm and laboratory training 
rtquired by 10 CFR 35.396 (d)(l) and lhe supervised work and clinicel c ~ y 8  ewp6ience required by 
35.396(d)(2), and has achieved a level of competency sufficieril lo function inkpendently as an 
euthorized user for: 

01 Parenteral admlnlstrslon of any beta-emltter, or photon-cmi tting radionuclide with a photon eneryy less 
than 150 keV for which a written directive is required 

0 Parenteral adrninstration of any other radionuclide for which a written directibe is required 
. , 1 9 1 1 1 , 1 1 1 1 1 1 , 1 9 1 , 1 9 , ~ , , , 9 1 , , , , , 9 , , , , 1 , , , ~ 9 ~ ~ 9 9 9 9 9 , 9 9 , , , , - . .  

Fifth Sectton 
Complete the following for procoptor attcstation and signaturc: 

Ir/l I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

pJ 35 390 35.392 MI 35.394 pJ 35.396 

I have experience administering dosages in the following categories for which the proposed Authorized User is 

Oral Nal-131 requiring a writton directive in quantitias less than or equal to 1.22 gigEIbeCqlJerek (33 
millicurie$) 

Oral Nal-131 in quantities greater than 1.22 Qigabccquerels (33 millicurlcs) 

Parenteral admlnlstratlan af beta-emltter, or photon-emltting radlonuclide wlth a photon energy less than 
I50  keV requlrlng a written directive is rcquircd 

rcqucsting authorization. 

a Parcntaral adminlstration of any other radionuclide requiring a written directive 
., .................. .. .... __ ...... 

Data 

1/08/2008 1 Tolophono Nunibur 

41 2-232-7258 ......... ....... ..... ............... .. 0 .. 

Name of Preceplnr 

LlccnsclPcrmR NumbcrfFociIily Name 

Anlhony R. Smltrrcio, M,D. 

~ _ 1  P r ,  4t ! ,37- 01 3 2 1  - 02 / k h r C ~ i  H O ~ { ) I ~ ' L ~  erF PI f b h L L Y 4 h  

, 
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(1.200r1 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 
(for uses deflned under 35.300) 

[ I O  CFR 35.390, 35.392, 35.394, and 35.3961 

Name ot Propneed Aurhori7M UPer 

EdWarcl R. Gates. M.D. 

APPROVED BY OMB: NO. 31 50-012 
EXflRES: 1013112008 

State or Tmrritnry Where Llcensed 

Penny ylvania 

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

Training and Experience, including board certification, inus1 I I R V ~  b~err obtained within the 7 years preceding the dat( 
of application or the individual must have releled corjtinuiny education and experience since the requlred training and 
experience was completed. Provide (IHLIY, (hraliori, and description of continuing education and experience related 
10 [he use$ checked ~bovo.  

I. Board Cerllflcatlan 

3. Provide 3 copy of thc board ccrtiflcation. 

b. For 35.390. provide docurnentalion on supervised clinical case experience. The table in section 3.12. may 
be used to document this experience. 

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience, 
and supcrviscd clinical case cxporience. The tables in sections l a . ,  3.b., arlcl 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

2. 

a. Authorized User on Materials License 

equlvdent Agreement State requlrements (check a// that apply); 
, undcr the requirements below or 

35.390 35.392 0 35.394 0 35.490 0 35.690 
b. If currently authorized for a 6llbSf3t of clinical uses under 35.300, provide documentalon on additional 

required supervised case cxpcricnca. Tho table in section 3.c. may be used Lo docurnerd thiy 
expcricnce. Also provide completed Pafl II Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization lor 35.396, provide 
documentation on classroom and laboratory training, supervised work experience. and supervisod clinical 
case experlence. The tables In sectlons l a . ,  3.b., and 3.12. may be ( J W ~  tn dmument this experience. 
Also provide completed Part II Preceptor Attestation. 
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. . - .. .-r-.-c~ock 

Hours Description of Tralning Location of Training 

IRC FORM 313A (AUT) 
Isuur) 

U.S, NUCLEAR REGULATORY COMMISSION 

AUTHORIZED US€R TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. TraininQ and Experience for Proposed Authorized User 
a. Classroom and Leboralory Truining 35.390 0 3S.3Y2 0 35,394 0 35.996 

. . . . . . . . . . . . . .  
Dele9 of 
Training ' 

...... ,., . ,.,- _. 

Mathematics pettalnlng to thc 

Confirm 
. . . .  

Yes 

0 No 

! ! I Radiation biology 

Experience' I 
...... ." .... 

.- I i ...... . .- 
Total Hours of Training: 

/ .  _......-._._.__.__I__ 

Petformlng quallty control 
pracodum an instruments 

' used to determine the activity 
of dosa e8 and performing 

survey meters 
chacks 9 or proper. operation of 

. . . . . . . . . . . .  , . . . . . . . . .  .......... 
b. Supervised Work Experience 01 35.390 0 35.392 0. 35.394 01 35.396 

.. 

- .. 

If niore then one SlJps~v;S;lig individirsl is necessary lo documeril supervised training, prOVidQ multiple Copies 

Calcula1iny, rneauuriny. and 
safely properirlg pelienk or 
human research suhjecl 
dosages 

Using adniirlislrHLive conlrols lo 
prevent H rriedicel even1 
involving the USQ of unsoalod 
byproduct material 

Uslng procedures to conlain 
..... I ._ .......... ............................... 

No 
....... 

Yes 

No 

Q yes 

, U N O  i 

.. ................... 

L . . I .  

1 

....... .. -. i 
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3, Traininq and Exwrience for ProDosed Authorized User (continued) 

b. Supervised Work Experience (corilinuod) 

Supervising Individual 
._ ._ ____-___._-- ._ .. _..... . . . . . .  .......... . . . . . . .  

LiccnsolPormit Numbrir listing supervising individual as an 
suthorizad U X ~ J '  

. .  
Supervising individual meets the requirements below, or equivalent Agreement Shte requirements (check a// fhaf 

'0 35.390 ' Wilh experience fidrriiniulsriny do$syev ol: 

aPPlYl-; 

~ 

35 392 01 Oral Nal-131 re uiring a written directive in quantilieu less han  or q u a l  to 1.22 

0 Oral Nal-131 in quantities greater than 1.22 gigabecquerals (33 niillicuries) 
0 Parenteral administration of beta-emitter, or pholon-ernilliny rndioniiclide with a photon 

01 Parenteral administration of any othcr radionuclide requiring a written dlrectie 

gigabecquerelsqd3 millicutieu) bl 35.394 

I 0 35.396 
i energy less than 150 keV requiring a wrillen direcliva is roquirnd 

NRC FORM 313A (AUT) 
( ldW7)  

U.S. NUCLEAR REGUUTORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

08/08/2007 (2) 
09/26/2007 
1#117/2007 or equal to 1.22 gigabecquerels 

(33 millicuries) 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greator 
than 1.22 gigabecquerels (33 
millicuries) 

Parenteral administration of 
any beta-emitter, or 
photon-emitting radionuclide 
wlth B photon energy less than 
,156 keV for which B wrltten 
'directive is requlred 

Parenteral adminstration of any 
olher radioiwclide for which a 

........... , 

i 

- ............. 

c. Supervised Clinical Case Experience 
11 Inom t l m  o m  supervising individual is iiecessary fo docurnen1 sirpervi8txl work erxperritrrice, provide 
miiltiple copies of fh/s page. 

I ......................... -. 
( k t  radionucliira) 

I . . . . . . . . .  
I 

I 1 Nu'nber Or Cas*s 1 Location of ExperiencdLicense or Permit ' Dales of 
Nurriber of FuC;ility Expcricncc' , [ ParlicipHLim 1 I 

Description of Experience Involving Personal 

.............. .. ,..,. -. . . . .  - .... .. I I 
Mercy Hospital of Pittsburgh 

Plttsburgh, PA 15219 
License t; 37-01 321 -02 

1400 LOCLl6t Street 

I 

.. ". I 
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IRC FORM 313A (AUT) 
L?nnV 1 

U.S. NUCLEAR REQULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
~~ 

3, v a n d u  for P m o .  aod.Au thorized User (con tlnuad) 

c. Supervised Clinical Case Experience (continued) 

Supervisirig Individuel LicansolPsnnir Number. lifilirq Bupervieing individual as an I 
! 

............... ... _- ....... ........... ..... 

mlhorized u w r  
Liccnsc #: 37-01321-02 Anthony R. Scalcrcio, M.D. 

Supervising individual meets the requirements balow, or equivalent Agrmment Skto reqidirements (check all lhsf 
apply)": 

35.390 

,lc/l 35.392 
35.394 

35.396 

With experience adminietering dosages of: 

Oral Nol-131 requiriuy Y wrilleri directive in quantities less than or equal to 1,22 
gigabecquerels (33 millicuries) 

Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
Parenteral edministrelion of bete-emiller, or phalon-omitling radionuclide with a photon 
energy leas lhari 150 keV rvquiririy B writtun diredive is required 
Parenteral administration of any other radionucllde requiring A written direclive 

. .  , . .  
*' Supervising Authorized User must have eKperience in administering dosages in the same dosage category or calegarlas as ths Indlvldllal 

reqire/ting atrihnrlzed ufier k t ~ l i ~ d .  i . . .  ," .............. -.I.. ... 

d. Provide completed Part II Preceptor Attestation. 

PART II - PRECEPTOR ATTESTATION 

lote: Thls p a t  must be completed by the individual's preceptor. The preceptor doesnot have to bo the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience requlred. If more than 
one preceptor is necessary to document experience, obtain a separate prcceptor statcmont from each. 

%st Section 
:heck one of the following for each requested euthorization: 

For 35.390: 

has satisfactorily corriploled the Lrainirig wid experience 
. . . .  ............. ...... ....... ... 

17 I attest that 
Nalnn of ~10ptxe0 AulMrized U6nr 

requirements in 35.330(a)(1). 

OR 

Tralnlna and ExDerience 

I attest that has satisfactorily completed the 700 hours of training 

and experience. including a minimum ol200 hours of classroom and laboralory tmiriiny, as required by 
10 CFK 35.380 (b)(l). 
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For 35.394 ( I d e m s  tation Statement Reaardlcss of Training and Experimce Pathwavk 

has selisraclorily uirnpleted the 80 hours of classroom 
..,. . .... .. D I attest that 

Name of Proposed Authorlzed Une( 

and laboratory training, a5 requlred by 10 CFR 35.394 (c)(l), and the superviserl work nnd alinical case 
experience required in 35.394(~)(2). 

. 1 - - 1 1 1 1 1 1 - 1 - 1 1 1 1 1 . 1 - - - 1 - - - , , - - - m - - - , , - , , - 9 - - - - - - - - - - 9 , ~ - , - - .  

Second Sectlon 

I attest Ihat Edward R. Gam, M.D. has; satisfactorily completed the required clinical case 
" ...,. 

Name of Croposea Aulhorked uabr 

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

NRC FORM 313A (AUT) 
(3-2001) 

U.S. NUCLEAR REGULATORY COMMISSlOt 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION kontlnuedl 

Preceptor Atteetation (continued) 

Firat Section (cantlnued) 

For 35.392 (Identlcaf Attestation Statemant Regardless of Training and ExDerience Prthway): 

I attest that EdW3rci R Gates. M.D. has satisfactorily compleled !no 80 nours of classrooni 
Name dPro@xod hurhonzod Usor 

and loboralory training, as required by 10 CFR 35.392(~)(1), and the supervised work and clinical case 
experience requlred In 35.392(~)(2). 

0 Oral Nal-131 in quantities greeter than 1.22 gigabccqucrols (33 millicuries) 

0 Parenteral administration of beta-emitter, or photonsmi(ting radior'iuclide wirh a photon 

Parenteral administration of any other radionuclide requiriny H writlen directive 

energy less lhen 150 keV requiring a wrilivr! direclivo is required 

Third Section 

I./I I attest that Edward R. Gatos, M.D. has satisfactorily achieved a level of compelenoy Lo 
Name ai Proposed Authonzrd User 

functlan lndependenlly as an authorized user for: 

Oral Nal.131 requiring a writlerl direclive in quHnLiticlu levy Itinn or equnl lo 1.22 
gigabecquerels (33 millicuries) 

Oral NBI-131 in quantities greater than I .22 gigabecquerels (33 millicuries) 

0 Porontcral administration of beta-crnittcr, or photon-cmitting radionuclide with a photon 

0 Parenteral admlnlstratlon of any other radlonucllde requiting 3 written directive 

I energy less than 150 keV requlring a written dlrectlve Is required 
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'RC FORM 313A (AUT) 
-2007) 

U.9. NUCLEAR REGULATORY COMMlSSlOh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATlON (continued) 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

is an authorized ciser urider 10 CFR 35.490 or 35.690 
, ...... . . . . . .  

a I attest that 
Name of Pmwsed Authorlzrd U18f 

of equivalenl Agreemenl Stale requirerncnts, has satisfactorily completed the 80 holm of classroom and 
laboratory training, as requirad by 10 CFR 35.396 (d)(l), and tho supervised wcrk end clinical case 
experience required by 35.396(d)(2), and has achieved a level of competency suficient to function 
independently as an authorized user Cor: 

0 Parcnteral administration of any beta-emltter, or pholon-erriiLl,ing radiorcuclide with a photon energy Icss 

01 Parenteral adminstration of any other radionuclide for whlch B wr'illon diretrtiw is required 

than 150 keV for whlch a writton directive is required 

OR 
Board Certification: 

Q I atlest lhal has setlsfaclorily completed the board certification 
.,.. ..... 

N o w  ol Proposod Au(horkod Uaer 

requlrements of 35.396(c), I I H Y  YaliYfwlorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)( l )  and lhe YupBrviwd work and clinical case experience required by 
35.396(d)(2), and has achieved a level of competency sufli(:ienl to function independently as an 
autharlzed user for: 

01 Parenteral administration of any beta-emitter. or photon-cmitting radionuclide with a photon energy less 

0 Pererlleral edrninslralion or Any olher radionuclide for which a written directive 1s requlrea 

lhsn 150 keV for which a written directive is required 

ifth Section 
ompfete the following for preceptor attestation and signature: 

I meet the requirements below, or equivalent Agreement State requirements, 35 an authorized user for. 

35.390 Dl 35.392 35.394 a 35.396 
I have experience administering dosages in the following categories for whlch (he proposed Aiithorized User is 
requesting tlulhorize lion. 

@ Oral N3l-I31 requiring a writton dirsctive in quantities less than or equal lo 1.22 yiydbecquerels (33 
millicuries) 

Oral Nal-131 in quantitles greater than 1.22 gigabocquorels (33 millicuries) 

150 keV requiring a written dircctivc is rcquirad 
Parenteral administration of beta-emitter, or phaton-emitting radionuclide with a photnn energy less then 

a Parenteral administration of any other radionuclide requiring 3 written dlrectiic 
................ __ . . . .  . . . . . . . . . . . . . . . . .  

ame of Preceptor 
jntnony R.. scalerclo. M.D. 

i>bnfieIPerniii NumbedFacilii y NHIIW 
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