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Community Medical Center 

William Caubet, Medical Physicist 
99 Highway 37 West 
Toms River, NJ 08755 
Phone: 732-557-2036 
FAX: '732-557-221 1 

FAX 
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To: Tara Weidner 

FAX NO.: 610-337-5269 Pages: 5 

Date: 2/1/08 

Tara, 

Re: Mail Control Number 141344 

Find attached the completed updated Form 3 13A for Dr. Willis. As we discussed, the 
information provided for Chet Pate1 is correct. Please call me if you have any questions 
or require adhtional information. Thanks again. 

Bill 
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aulhorizzd user 

IRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 
5-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100,35.200, and 35.500) 
[ I O  CFR 35.190, 35.290, and 35.5901 

APPROVED BY OMB: NO. 3150-0121 
EXPIRES: io/~i /zooe 

dame of Proposed Authorized ~, User ,, /rJI 1 State or Territory Where Licensed 

bquested Authorization(s) (check a// fhet apply) a 35.100 Uptake, dilution, and excretion studies a 35.200 Imaging and localization studies 

3 35.500 Sealed sources for diagnosis (specify device 

/s __-- ---. 

) -...--._----- 
~ ~ 

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

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

1. Board Certificatlon 

a. Provide a copy of the board certification 

b. If using only 35.500 materials, stop here. If uslng 35.100 and 35.200 materials, skip to and complete Part I1 
Preceptor Attestation. 

3 2. Current 35.390 Authorized User Seeklna Additlonql 35.200 Authorization 

meeting 10 CFR 35.390 or equivalent Agreement .---..--- ,,; a. Authorized user on Materials License 
State requlremenk seeking authorization for 35.290. 

(If more then one supervising individuel Is necessary to document supervised wark experience, provlde multiple 
copies of fhis section.) 

b. Supervised Work Experience. 

I I I Location of ExperiencdLicense or 
Permit Number of facility I Description of Experience 

-, .---_--. ~____ \---- _--. > ---. ~ 

L Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

Clock 

Total Hours of Experience: I 

~ ....... ........ ..........,_ ,d ..__...____........ l”.ii) _._. ......................I ............... 7b/a-+J-/ - Ql..~ .._....___._._....... 1 . . .  , . . .  
........... ,., .._.__._ .. ... ... . .~  

I Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply). I m35.290 m5.390 + generator experience in 32.290(c)(l)(ii)(G) 

1 
_1 .-- -- L ~ ------._- - 
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*-..-- -.-- _- 
Supervised Work Experience Total Hours of 

Experience: 

N o .  3 6 3 8  P a  3/5 

Description of Experience 
Must Include: 

.---...- 

IRC FORM 313A (AUD) 
J.2007) 

U.S. NUCLEAR REGULATORY COMMlSSlOh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

Location of ExperienceILicense or Dates of 
Permit Number of Facility Experience* -- -- ---- 

3 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

I Description of Training I Location of Training 1 I Dates of 
Training' 

Radiation physics and 
instrumentation 

Mathematics pertaining to the use 
and measurement of radioactivity 

Chemistry of byproduct material 
for medical use (not required For 
35.590) 

Radialion biology 

i l  

I Total Hours of Tralning: 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(If more than one supervising individual is necessary to document supervised wark experience, 
provide multiple copies of this section.) 
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IRC FORM 315A (AUD) US. NUCLEAR REGULATORY COMMlSSlOh 
am' AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Tralnlna and Exwrlence for Proposed Authorized User (contlnued) 

b. Supervised Work Experience. (continued) 
--- - 

Location of Experience/Llcense or 7- Permit Number of Facilltv 

_-..- .-__ 

Must Include: 

Calculating, measuring, and safely 
preparing patient or human research hj#&& /,,/!9& b J f  
subject dosages 

Using administrative controls to 
prevent a medical event involving the 
use of unsealed byproduct material 

Using procedures to contain spilled 
byproduct material safely and uslng 
proper decontamination procedures 

A W Q ? U ~  A / 

--- .t-f 
( Adminislerlng dosages of radioactive 1 
drugs to patlents or human research 
subjects 

I I 
I 

Eluting generator systems appropriate 
for the preparation of radioactive 
drugs for imaging and localization 
studies, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

Confirm Dares of 
Experience' 

I 

Supetvising Individual j License/Permit Number lisllng supervising Individual as an 
:authorized user 1 

I ............ ~./"Ja.:7..0 ...._. P7.A .... ~ l._...____..........__._.__.....,. 14d ._ ._.. _. .... ....... h*.h&...78-6@ . ...... o/ _....__. ~ ._...._......... ~ ..... 1 
I Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). I 

c. For 35.590 only, provide documentation of training on use of the device, 

'1 Locatlon and Dates -'--/-yype ---__-- of -.--. 
Device 

-----I_ 

d. For 35.500 uses only, stop here. For 35.1 00 and 35.200 uses, skip to and complete Parl II Preceptor 
Altestatlon. 
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F e b .  1 .  2008 10:05PM N o .  3 6 3 8  P ,  5/5 

IRC FORM 313A (AUD) US. NUCLEAR REGULATORY COMMISSIOI 
'm7) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION [continued) 

PART II - PRECEPTOR ATTESTATION 

lote; This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, dlrects, or verifies training and experience required. If mare than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not 
required to meet training requirements in 35.590) 

'irst Section 
:heck one of the followina for each use requested: 

For 35.1 QQ 

Board Certification 

has satisfactorily completed the requirements in --- I attest that 
Name of Proposed Authorized Uwr 

10 CFR 35.190(a)(I) and has achieved a level of competency sufficient to function independently a5 an 
aulhorized user for the medlcal uses authorized under 10 CFR 35.100. 

OR 
Trainina and ExDerience 

I attest that 

experience, including a minlmum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(~)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

has satisfactorily completed the 60 hours of training and 
Name of PrapoMd&hwlteU User 

For 35.290, 

Board Certification 

attest that @ bl@ d, ///5 o a  has satisfactorily completed the requirements in 
Name ot Proposed Aulhorhed User -- 

10 CFR 35.290(a)(I) and has achieved a level of competency sufficient to function independenlly as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

Trainina and EXDerienCe 
OR 

attest that y/ ud,dfl &A has satisfactorily completed the 700 hours of training 
- .- -- 

Name of Pmvosed Authofized User 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(~)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

lecond Section 
:omplete the fallowlng for preceptor attestation and slgnature: 

w m e e t  the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

B 3 5 . 1 9 0  [3-35.290 B35.390 w . 3 9 0  t eenerator experience 

Telephone Number Date 

/-/3-Q ._ 
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