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Nl;%nFoRu 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
{3~
AUTHORIZED USER TRAINING AND EXPERIENCE ,
AND PRECEPTOR ATTESTATION EXPRES: T0ra1r0008 "m’”k

(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
Brion Choaney R, W diana

Requested Authorization(s) (check-;f tlhat apply):

35300 Use of unsealed byproduct material for which a written directive is required

OR
& j 35.300 Oral administration of sodium iodide I-131 requiring a written directive in quantities less than or equal to
- 1.22 gigabecquerels (33 millicuries)

E 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

:_" 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

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

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

* Training and Experence, Including board certification, must have been obtained within the 7 years preceding the dateH
of application or the individual must have related continuing education and experience since the required training and
experience was completed. Provide dates, duration, and description of continuing education and experience related
to the uses checked above.

] 1. Board Certification

a. Provide a copy of the board certification.

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may
be used to document this experience.

c. For 35.398, provide documentation on classroom and laboratory training, supervised work experience,
and supervised dlinical case experience. The tables in sections 3.a., 3.b,, and 3.c. may be used to
document this experience.

d. Skip to and complete Part Il Preceptor Attestation.

2. ent 35,300, 35.400, or 35.600 Authorized
a. Authorized User on Materials License
equivalent Agreement State requirements {check alf that apply):

under the requirements below or

[ 3s.390 [] 35.392 []35.394 [ 35490 [} 35690

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

c. |f currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide
documentation on classroom and laboratory training, supervised work experience, and supervised clinical
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experience.
Also provide completed Part i Preceptor Aftestation.

NRC FORM 313A (AUT) (3-2007) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Training and ce for Proposed Authorized User
a. Classroom and Laboratory Training [5] 35.300  [X]353s2  [X] 35394 [ 35.306
Description of Training Location of Trining il el
instrumentation U"“V‘MS‘{*] of lowa loo 7h 103 6fokg
. . exas 10 71TloS -6 [30p
Radiation protection Datversiqy of T L
Lniveity o lowa ; 20 -;ll‘;Z; "g:'f"
Mathematics pertaining to th a 108 - 6307
use and_'!‘eagueren:g:tg of ° Uivers! hl o Lo | [o3-£ R
radioactivity Universitn 0’!‘) lpwa - LA 6)30}4’
Chemistry of byproduct Univeryi o TeXA) i< 7? "of’bh"fﬂ
material for medical yse UNVC‘()“"{A & lowa 5 H{!;’og _5;30195;
Radiation biology Vnivarsity oF Texs oD o3 -4xp
Viversity gt jowin (o0 1103 - ¢fpj
Total Hours of Training: § 10
b. Supervised Work Experience Klssso X353z  [3s53m4 35.396
If more than one supervising individual is necessary to document supervised training, provide multiple copies
of this page.
Supervised Work Experience Total H of
Description of Experience Location of Experience/License or Confim Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and . Mmiwer oF Texas Soqthwa¥
unpacking radioaciive materials|  MAgd a\i‘*‘a‘,ﬂj\ B VE ves [llilos ~6/
safely and performing the . o
related radiation surveys ParEview Hﬁ?b?( | U B EJ No 7@0? -2
Performing quality control ATVETST " ,
p;';?f":"%%: h*gu;eme s Un we;i;;q (:F( Terad Rves  fliss bl
u . ;
r -
aivey metarer | CPeraton @ Pavkvigy Hospital Lic 13-l o0 hok1-22)a
Calculating, ing, and D‘F e -
TR AL T
No .
ol Pavk view KOS?\’M :Qsmw 7I3pjm [o
Usi dministrative controls {o
Prz\rf‘gnat anr‘::gtsiiwl eevent ) .r,}WM wﬂfv@v’ >‘m 0¥ T&( a) m Yes 7M°S b'yb
involving the use of unsealed ‘ [ nNo
byproduct material PD\V tv o HO.S ( 1""\ Ue 1300 )07‘1177
Usi to contai _yA
SETE | e RM O T [ Rhe bl i
sal and usin I r - 1 "
deco%taminaﬁoﬂ Fl:;rg':;dures %V E:Vif Wi ‘KU Sj( "'6\\ Licii ~oh: ?2,‘5‘-}-02 ] ng}'
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Func FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Traini rience for Proposed Authorizad User (continued)
b. Supervised Work Experience (continued)

Supervising Individual :License/Permit Number listing supervising individual as an
au’thonzed user

}’5 -0 )28%U.m

apply)"*:

ﬂ 35.390 With experience administering dosages of:

. 35.382 | [] Oral Nal-131 requiring a written directive in quantities less than or equal o 1.22
[ 35304 | _ Gigabecquerels (33 millicuries)
m35 396 : E Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
) : D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
: energy less than 150 keV requiring a written directive is required

B, Parenteral administration of any other radionuclide requiring a written directive

- Supemslng Authorized User must have experiance in administering dosages in the same dosage category or categories as the individual
requesting authosized user status.

c. Supervised Clinical Case Experience
Iif more than one supervising individual is necessary to document supervised work experience, provide
multiple copies of this page.

Number of Cases
Description of Experience Involving Personal
Participation

Location of Experience/License or Permit Dates of
Number of Facility Experience*

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

' fog, , Ul
Oral administration of sodium VT Seuth wapyra w0fsfos , Wfidag
iodide I-131 requiring a written | - 113 jog
than 1.22 gipabecauersis (33 >
an 1.22 gigabecquerels , ; : glo
millicuries) Pav k view Hovpitad ‘;4‘0} 237

Parenteral administration of
any beta-emitter, or
photon-emn:hng radionuclide
with a photon energy less than
150 keV for which a writen
directive is required

Parenteral adminstration of any ) j
other radionuclide forwhlch a UT SouThwed hern tif2]og

written dnredxveusre% rilon
12evaliv 259 Mmilliunig?
Vtheium 90 3T willkeunso 3 , zji3lon

Jamarium 1S3 65 wstlicanyey
(List radionuclides)

PAGE 3
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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 erience for P od ser (continued)

c. Supervised Clinical Casa Experience (continued)
Supervising Individual

:License/Permit Number listing supervising individual as an

M/ ;'authorizeduser
L 13-01284-02

m 35.390 With experience administering dosages of:

% 135.392 [[] Oral Nai-131 requiring a written directive in quantities less than or equal to 1.22
35.394 : gigabecquerels (33 millicuries)

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

. ¥ Y Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
© ™ energy less than 150 keV requiring a written directive is required
Parenteral administration of any other radionuclide requiring a written directive

= Suparvising Authorzad User s have sxpérianca in adrinislaing dosagee i he saime Gosage calegory o caegories 23t dvidal
requesting authorized user status,

d. Provide completed Part Il Preceptor Attesiation.

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 long as the preceplor provides, directs, or verifies training and experience required. I 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 requested authorization:

For 35.300:
Board Certification

D | attest that has satisfactorily completed the training and experience
Name of Proposad Authorized User

requirements in 35.390(a)(1).

OR
Training and Experience
B | attest that Reian Uhgng M.D. hes satistactorily completed the 700 hours of training

Neme of Proposed Authorized User

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

PAGE 4
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m 7I;ORII 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Preceptor Attestation (continued)

First Section (continued)
For 35.392 (Identical Attestation Statement Regardiess of Training and Experience Path :

Rviawn ChO\V\G‘ Al has satisfactorily completed the 80 hours of classroom
Name of Proposed Authorized User
and laboratory training, as required by 10 CFR 35.392(c)(1), and the supervised work and clinical case
experience required in 35.392(c)(2).

For 35.394 (identical Attestation Statement Regardiess of Training and Experience Pathway):

| attest that Brian (/\ﬂow\ﬁ .M, ), has satisfactorily completed the 80 hours of classroom
Narie of Proposed Authorized User

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

B 1 attest that

Second Section
Mi attest that Rrian C/W\V\j‘ M, D, has satisfactorily completed the required dlinical case
Name of Proposed Authorized Usar
experience required in 35.390(b){1 Xii)G listed below:

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 millicuries)
K1 oral Nak-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

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

&Parenteral administration of any other radionuclide requiring a written directive

h-------‘---------------------------------.------------------
Third Section

m | attest that Rrian C)’\ﬁ"\‘) §M D- has satisfactorily achieved a level of competency to

Name of Proposed Autharized User

function independently as an authorized user for:

[] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 millicuries) .

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

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

W Parenteral administration of any other radionuclide requiring a written directive

PAGE §
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U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A (AUT)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

Fourth Section
For 35.396:

Current 35.490 or 35.690 authorized user:
B 1 attest that Beian Gnavd lM'D, is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposed Authorized User

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised work and clinical case
experience required 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-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

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

OR
Board Certification:

has satisfactorily completed the board certification

1! attest that
Name of Proposed Authorized User
requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and labaratory training
required by 10 CFR 35.396 (d){1) and the supervised work and clinical case experience required 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-emitting radionuclide with a photon energy less
than 150 keV for which a written directlve is required

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

rFifth Section
Compilete the following for preceptor attestation and signature:

[ 1 meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

e
X 35.390 R 35.392 35.394 [X] 35.396

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

requesting authorization.
Oral Nal-131 requiring a written direcfive in quantities less than or equal to 1.22 gigabecquerels (33

millicuries)

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

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

[ Parenteral administration of any other radionuclide requiring a written directive

Tonn Crawtord M.D, T A, @M/{’/@J?em:uf’%o “3hale

License/Permit Number/Facility Name

PAGE 6
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E’g,‘;""" 3134 (AUS) U.S. NUCLEAR REGULATORY COMMISSION |
AUTHORIZED USER TRAINING AND EXPERIENCE i
AND PRECEPTOR ATTESTATION R B g \0- 31500120

(for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Authorized User State or Territory Where Licensed
Briawn (wang , M. D. indiana

Requested 35.400 Manual brachytherapy sources [q 35.600 Teletherapy unit(s)
mms) [[] 35.400 Ophthalmic use of strontium-30 [T] 35.600 Gamma stereotactic radicsurgery units)
t 3PPlY) <2 35,600 Remote aftericader unit(s)

PART | - TRAINING AND EXPERIENCE
(Select 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 oblained reiated continuing education and experience since the
required training and experience was completed. Provide dates, duration, and description of continuing education
and experience related to the uses checked above.

P 1. Board Cetification
a. Provide a copy of the board certification.

b. For 35.600, go to the table in 3.e. and describe training provider and dates of training for each fype of use for
which authorization is sought.

¢. Skipto and complete Part Il Preceptor Aftestation.
[] 2. Current 35.600 Au

a. Go to the table in section 3.e. to document training for new device.
b. Skip to and complete Part il Preceptor Attestation.

F 3. Iraining and Experience for Proposed Authorized User
a. Classroom and Laboratory Training [R 35400  Tif35.491 m/35.690

Description of Tralning . Location of Training Glock ?;ﬁngf
) . SW Med civ| _
Radiation physics and Unienihy of Texe (02 |7hles < [3pley
instrumentation thwcfhil'v, o{: fowa loD 1],"03_430103
Universiby of Ty Sv MA (7 | 20 7o ~6/3007
Radiation protection
L University  of lowat ke 7l fo3-¢f3opos
Mathematics pertaining to the WW?«““’M of Texay W Med Gv 29 o1 IGY":B"lﬂ
use and measurement of .
radioactivity Universaty of lowa 20 it fo3-6h3o)gs]
vaivevsity of Texad SW Med (v | oo T Jes -¢fzfen)
Radiation biology . ‘
] Universihy of (owa \oD 711102 ~£fzeleq

Total Hours of Training: 1{3‘@

NRC FORM 3134 (AUS) (3-2000) PRINTED ON RECYCLED PAPER PAGE 1
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lch FORM 313A (AUS)
2007)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

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

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (If more than one supervising individual is
necessary to document supervised work experience, provide mutiple copies of this page.)

Supervised Work Experience ;:hl Hours- of o0
Description of Experience Location of ExperiemdLicgnse or Confirm Datt_ls of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and Untveniiy ot {owa m Yes (o3 "bﬂ"i
npacking radioactive materials . . " S
e e | Vkeisty o Texal Sodbwehne Mt P —éhol
radiation surveys P H 0 |‘5& 1his} - 43’ &
‘ M \’vcrsﬂ'v] of \owa Ves 1h[o3 -61%js]
mggg;gg meters for Uwf\/us\'h\]‘ ob Texas Soutwesiu mb% o [Tes-gf3ebd
farvies Yospital 1j30j0F -3j3}4
o _ University of lowa | By Thioz-6Bdjes
Zemmggaymlmn:;fg UA'\!@,V){*‘D} Lf WS &M‘ﬂn Mﬂi (6 % No 7’([0:’6)3407
Pavkview tiospital 7/30k7~3f3}e8
- . [ Watversity o fowa K] ves Mio3-6hdes
zarlnn::glg on E‘,’E inventores University of e Jostleoesion fed O] o 1054 ok}
Packviad Hospital 1130]07-3)38
Using administrative controis to | Universtly of (& X Yes fi[03-¢)30]e5
prevent a medical event wiestest Med Gy —&i
involving the use of byproduct UMWN}P) of Te?(qs Souft D No whios 6,3#,
material Pavkuiew Hoypital Ti20ja7-35)3
Uwivo‘sih o lowa Vel v 1o~ 6)30)e
ueing sergency procedresto | ety of fevas foudlacedien B 7slos-ip j
‘ $
o Parbiey Har it 0™ ey 0
Clinical experience in radiation Location of Expeﬂ License or ates of
oncology as part of an approved . o . .
formal training program Permit Number of Facility Experience
Approved by: N T o3¢ R
Reskdtency Review Uni\le\r)d'b) ot 1 | fo ’340_5
Committee for Radiation
Oncology of the ACGME
L) Sor Cotene oy | Universiby of Teaes Sadbwestonm Med iy Thbs-6/xH)
[ ] Committee on Postdoctorai
Training of the American
Osteopathic Association
LicomglPermit Number listing supervising individual as an
Authorized User ‘3 - 0‘1% q _ GL
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INRC FORM 313A (AUS)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

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

c. Supervised Clinical Experience for 10 CFR 35.491

Description of Experience

Location of Experience/Licensé or
Permit Number of Facility

Dates of
Experience*

Ciock
Hours

Use of strontium-90 for
ophthalmic treatment, including:
examination of each individual to
be treated; calculation of the
dose to be administered;
administration of the dose; and
follow up and review of each
individual's case history

Supervising Individual

G 1 ELpr

Authorized User

License/Permit Number histing supervising individual as an

i3-01234-02

d. ybervised Work and Cénical Experience for 10 CFR 35.690

m Remote afterioader unit(s) D Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)
Supervised Work Experience Total Hours -
Experience: D OO
Description of Experience Location of Experiencel/License or Confirm Dates of
Must include: Permit Number of Facility Experience*
.y . Univers ity ofF lowva Th)ez -4
R full calibratio Y ;
measurements and periodic |ty evs ity of Texas Yothaweston Mellly E N&s hjos —6J30
t-checks . o
5 Pwview Hospitad 7j3elor-3h
. Univers(tu of laea o3 -Y3o
Pr treatment nd
qaleéuni:gr?g tream?empc‘iaor:; and hiversiy of e Sodvoneston Wed Che| B ves Thlos-¢[30p
times Parkviae Hos ?ﬂu\ Cine 713007 -33
Using administrative controls to | UVstives 3““4 ot {swnr 7| o3 ’6P3°f>5'
prevent a medical event Uwiveys fh] 4 Ty dwvatim Mead Gy A Yes I {'6}3010"
involving the use of byproduct . [Ino e
material Puvvies Hospiied Melor-3}3k6%
R . o
Impiementing emergency M sty of \ow 7"]0‘3 —6)3’[%?
procedures to be followed in the | {)ajyev s 1y oF fay wivssion Med G [ Yes 2105 -0k
event of the abnormal operation ] . D No
of the medicai unit or console | PafFview t‘\m?\'h\ 7,%{07 '3f3h§
Checking and using survey " dlszﬂo‘;?‘%s Wtﬁfw Med m Yes 7” 0«1 ’6]3‘),0:’
meters % ol [Jno v loS hfolel
Pabview Roypi= 70jo1 -33]
. Wiverstty &k (o lew fifos ~&J30[cf
Se th d nd ) . Yes 1 l!o3 O[ 1
e o e ™ | Unversity oF ey S B e Hifos—epel
Pervigs Hospitad Hhojo-3




03/19/2008 09:33 TEL PKV Comprehensive Cancer doo11/0012

MOM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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 long 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
one of the following for each requested authorization:

Eor 35.490:
Board Certificati
[ attest that has satisfactorily completed the requirements in
Name of Propossd Authorized User

35.490(a)( 1) and has achieved a level of competency sufficient to function independently as an
authorized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400.

OR
Trai and

[ 1 attest that Briawnn CWivg M), has satistactorly completed the 200 hours of
Naime of Proposed Authorized Usar
classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical experience in radiation oncology, as required by 10 CFR 35.490(b)1) and (bX2), and has achieved a
level of competency sufficient to function independently as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400.

For 35.491:

[3 v attest that has satisfactorlly completed the 24 hours of
Name of Proposed Autharized User

classroom and iaboratory training applicabile to the medicat use of strontium-90 for ophthalmic radiotherapy,
has used strontium-90 for ophthaimic treatment of 5 individuals, as required by 10 CFR 35.491(b), and has
achieved a level of competency sufficient to function independently as an autharized user of strontium-90 for
ophthalmic use.

Second Saction

For 35,600

Board Certification

11 attest that has satisfactorily completed the requiremerts in
Name of Propoeed Authorized User

35.690(a)1).

OR
Training and

B | attest that B flan (\/b\ﬂ\'\‘n M.D. has satisfactorily compieted 200 hours of classroom
Name of Proposed Authorized User
and laboratory training, 500 hours of supefvised work experience, and 3 years of supervised clinical
experience in radiation therapy, as required by 10 CFR 35.690(b)X 1} and (b)2).

AND
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FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)
lPreoeptot Attestation (continued)
Third Section

For 35.600: (continued)
Bratesttna  Beran (a9 M.  has received training required in 35.690(c) for device

Name of Praposed Autharized tises

operation, safety procedures, and dinical use for the type{s) of use for which authorization is sought, as
checked below.

[BRemoteaitetbaderunk(s) [[] Teletherapy unt(s) ] Gamma sterectactic radiosurgery uni(s)
k-----'--.-------.--.--.--------------..------.----.-.---.--.

AND

Fourth Section
wlatmtm Rrian C\'nmc))M.D, has achieved a level of competency sufficient to
Name of Proposed Anthorized User
achieve a level of competency sufficient to function independently as an authorized user for:

K] Remote afterioader unit(s) [ ] Teletherapy unts) [ ] Gamma stereotactic radiosurgery unit(s)
Fifth Section
Compiete the following for preceptor attestation and signatine:

& | meet the requirements in 10 CFR 35.490, 35.491, 35.690, or equivalent Agreement State requirements, as
an authorized user for:

m 35.400 Manual brachytherapy sources D 356.600 Teletherapy unit(s)
[[] 35.400 Opnthaimic use of strontium-90 [] 35.600 Gamma stereotactic radiosurgery unit(s)
P4 35.600 Remote atterloader unit(s)

me of Preceptor Si Telephone Number Date
Jovn  Grawlord mo. %/W’V/ 160 - 266-9w0 | 3f1ale¥
F ermt Number/Facility Narfe y /

B-0123u -02




