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NRC FORM 31% [AUT) us. MUCLEAR REGuLAmRYCOWlSSKNS 
(Pzmr) 

AUTHOREED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[ lo  CFR 35.390,35.392,35.394, and 35.3963 

APPROVED BY WB: No. 
u<pREs: 1Dn112008 I 

~f ~roposed ~uthorized User  I State or Tenitory where Licensed 

Requested AUtharizath(s) (check ell that apply): 

35.300 Use of unsealed byprodud material for which a written directive is required 

I OR 
4 .  _. '1 35.300 Oral administration of sodium iodide 1-131 requiring a written diredive in quantities less than or equal to 

1.22 gigabecquerels (33 millicuries) 

a 35.300 Oral administration of sodium iodide 1-131 requiring a Written diredive in quanWies greater than 1.22 
gigabecquerels (33 milliiries) 

' d .%.NO Parenteral administration of any beta-emitter, or photonemitting radionudidewith a photon energy less 
than 150 keV for which a written directive is required 

@ 35.300 Parenteral administration of any other radionuclide for whlch a written directke is required 

I PART I - TWINING AND EXPERIENCE 
(Seleci one of tho three methods below) 

Training and Experience, including board certification, must have been obtained within the 7 years preceding the datt 
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 oontinuhg education and experience related 
to the uses checked above. 

1. BoardCertlfication 

a. Provide a copy of the board certification. 

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

c. For 35.396. provide documentation on classtoom and laboratory tralning, supervised work experience, 
and supervised dinical case experience. The Wes in sections 3.a.. 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

2. cum nt 35.300.35AoO. 
a. Authorized User on Materials License 

35 .600 Authorired Us er Seekina Additional Authorizatio~ 

under the requirements Mow or 
equivalent Agreement State requirements (check aU that appfyl: I a 35.390 35.392 35.394 35.490 [735.690 

b. If currently authorized for a subset of dinical 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 It Preceptor Attestation. 

c. If currently authofized under 35.490 or 35.690 and requesting authoridon fOrs.396. provide 
doarmentation on dassroom and laboratory training, supervised work experience, and supeMsed dinical 
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 I  Preceptor Attestation. 

NRCFWM515LI(AUT) (34007) Plimmo rn EcvclED PAPER PKE 1 
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NRC FORU 313A (Avrl 
W a W  

U.S. NUCLEAR REGULATORY C O M y l s s K m  

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION  continued dl 

PKV Comprehensive Cancer 

3. Trainina and Exmrien ce for Pmosed Authorized User 
8. Cb-m snd Labaratary Training 35.390 35.392 a 35.394 35.396 

1 Description of Training I 

I I 

b. Supervised Work Experience $21 35.390 35.392 35.394 35.396 
If more than one supervising individual is necsssary to d&mnt wpetvised trzining, provi&&tip!e copies 
of this page. 

500 Supervised Work Experience Total Hours of 
Experknce: 
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Supewhing W i u a l  : LlcenselPerm% Number listing supervising individual as an 
:authorized user 
i ]3-8)284-02 

applyl": ..--.~_-......-._._...-.....---...-._...___.__.______.__._..---.~...-...~........~.~..............~-..-.-..-.........~~~.~.-.-... 

___~ 

PKV Comprehensive Cancer 

' gigabeoquerels (33 m i l l i i )  
- 
: 0 Pafenteral administration of betaemitter, or photokemitting radionudide with a photon 
: 

i 

a 35.384 ; 
w35.396 

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

energy less than 150 keV requiring a Wmen directive is required 
Parenteral administration of any other radionudie requiring a written d l W e  

IRC FORM 31% (AUT) 
CZOQT) 

US. NUCLEAR REGULATORY CWMLSSK 

AUTHORPED USER TRAINING AND EXPERlENCE AND PRECEPTOR AlTESTAllON (continuedl 

Number of cases 
Involving Personal 

Partidpation 
Location of ~xper iemcerse  or Perrntt 

Number of Facility 

..-..-......-....._._._..._______.______-......--.......-~......,............-..........--....-.--......~..--...-.. - I requesting authorbed user status. 
Supervising Aulhomsd User must have experhce in adminidering dosages in thesamedosagecategmyorcategories as the indvidud 

G. SUpeMsed Clinical Case Experience 
lf more tfran one supewisjng individual is necessary to document supervised work expixiem, p ~ ~ u i d e  
murtipre copies of this page. 

Description of Experience 

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

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

~ -~ ~ 

Parenteral adminisbation of 
arty beta-emitter, or 
photon-emitting radionudide 
with a photon energy less than 
150 keV for which a written 
directive is required 

Dates of 
Experhce' 
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US. NUCLEAR REGULATORYCOmzssK))( 

AUTHORIZED USER TRAINING AND MPWENCE AND PRECEPTOR AlTESTATION (continued) 

3. ed ser (continued) I c. Supervised Clinical Case Experience! (continued) 

: L i c e n d P m i I  Number listing supervisjng individual 8s an 
:authorized user 

................................................................................................................... 
35.390 With experience administering dosages of: 

, 35.392 i Oral Nab131 requiring a written directive in quantities less than or equal to 1.22 
' gigabecquerek (33 milfiiries) 

: 

j 
i 

35.394 j 
Oral Nal-131 in quantities oreater than 1.22 gigabecquetels (33 millicuries) 

35-396 ' Parenteral administration of beta-emitter, or photon-emitting radionudide with a photon 
' energy less than 150 keV requiring a written directive is required 

Parenteral admlnlstration of any other radionuclide requlrlng a written directke 
................................................................................................................... .. ~upervising~uthoriredUaermcrsthaveexperieMeinabni~ngdosagesin(hesameQsage~orcatagoriesasthe.~v'rdud 

requestingauthor&dmerstalu~~. 

d. Provide completed Part II Preceptor Attestation. 

-~ __ ~~~ ~ 

PART II - PRECEPTOR ATTESTATION 

Note: Thii 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. tf more than 
one preceptor is neceSSary to document experience, obtain a separate preceptorstatement from each. 

First W o n  
Check one of the following for each requested authorization: 

For 35.380: 

Board Certification 

I attest that has satisfactorily completed the training and eqmknce 
NamdPlDpaodkdhortrsdUmr I 

requirements in 35.390(a)(l). I 
OR 

Tminina and Exmrhnce 

1 attest that p { qv\ C h G y  )Iz .D has SatisfaCtOrily ownp\eted the 700 hours of training 
~ o ( P m p O e o d ~ ~ 8 E C  

and emrience, induding a minimum of 200 hours of classroom and laboretory training, as required by 
10 CFR 35.390 (b)(l). 
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Second Section 

$(I attest that Bfia? c k W 5  F\, 0, 
N p m e o f p m p a d ~ ~  

has satisfactorily completed the required dinical case 

eqwience required in 35390(b)(lXii)G risted below 

Oral Nab131 requiring a written directive in quantities less than or equal to 1.22 

a Oral Nal-131 in quantities greater than 122 gigabecquerels (33 millicuries) 

gigabecquerels (33 milliartieus) 

PKV Comprehensive Cancer 

L m m I ~ I m I L ~ m I m m ~ I ~ m ~ m m w m m m m m ~ m ~ m ~ m w ~ m m ~ ~ m m m ~ m m ~ ~ m m m I m m 1 ~ m m m m m m  

Third Section 

a I attestthat 30.. ch*yc, I M c 0 

function independently as an authorired user for: 

has satisfactori~y achieved a bvei of competency to 
N a m e d ~ ~  u*r 

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

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

@0006/0012 

NRC FORM 333A (Avr) 
w n  

U S  NUCLEAR REGULAioRycoyLassKM 

AUTHORED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
-~ ~ - 

(continued) 

First W o n  (continued) 

I For 35.392 Mentical * 
n Statement Reaardless of Trainina and Exrwrr'hce Pathwav): 

I For 35.394 Iklentical Attestation Statement Reaardless of Trainina and Exm rience Pathwavl: 

B VA ra4 6 h - q  M, I>, has satisfactorily mmpleted the 80 hours ofdassroom 
NanedRopooed-- i i  I 

and laboratory training, as required by 10 CFR 35.394 (cxl), and the supervised work and dinical case 
experience required in 35.394(~)(2). 
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NRC FORM 3 1 3 A o  o US. NUCLEAR R E W T O R Y  COYYIssKlh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION Icontinued) 

Fourth Sedion 

For 35.396: 
Current 35.490 or 35.690 authorbed usee I 

I I attest that 3~ \@VI &qq )hD, is an authorized user under 10 CFR 35.490 or 35.690 
W R n d R o p s e d B G  

or equivalent breement State requirements, has satisfadonly completed the 80 hwrs of dassroom and 
laboratory tralnfng, as required by 10 CFR 35.396 (dK1). and the supervised wark and clinical cast3 
experience required by 35.396(d)(2), and has achieved a level d competency suAdent to fundion 
independently as an auworiZed user for. 

Parenteral administration of any betaemitter. M photon-emitting radionuclide with a photon energy less 

$3 Parenteral adminstratlon of any Mer radionuclide for which a written directhe is required 

than 150 keV for whkh a written directive is required 

OR 
Board Certification: 

01 attestthat has satisfactorily completed the board certification 
NamedPmPolmdAuthairedUser 

requirements of 35.3!36(c), has satisfactwily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(l) and the supervised work and clinical case experience required by 
3!5.396(dH2), and has achieved a level of competency sufficient to function independently as an 
authorized user f ix  

0 Parenteral administration of arty betaaitter, or phdomitting radionuclide with a photon energy less 

Parenteral adminstration of any other radionudide for which a written directhe is required 

than 150 keV for which a written directive Is required 

Fifth Section 
Complat the following for preceptor attestation and signature: I @. I meet the requirements below, or equ'dent Agreement State requirements, as an authorized user for. 

& 
m35.390 35.392 35.394 35.396 I 
I have experience administering dosages in the following categories for which the proposed Authorized User is I ~requestingaumoriration. 

Oral Nal-131 requiring a Written directive in quantities less than or equal to 1.22 gigabecquerels (33 
millicuries) I 
Oral Nal-131 in quantities greater than 122 gigabecquerels (33 millicuries) 

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

RParenteral administration of any other radionuclide requiring a written d m e  



03/19/2008 09:30 TEL PKV Comprehensive Cancer @0008/0012 

APPROVED BY Om: NO. 31504l2 
EJvlREs: 1019fRmS I AUTHORED USER TRAINING AND EXPUUENCE 

AND PRECEPTOR ATESTATION 
(for uses defined under 35.400 and 35.600) 

[io CFR ~&0,35.491, and 35.690J I I 

ame of Proposed Authorired User ISlateorTenitwy\Mw#eLicer\aed 

lhr i tat iorr(st  
heck a1 that apply) 

0 35.400 Ophthalmic use of strontium-90 35.600 Gamma stereotactic radiosurgery unit(s) 

@ 35.600 Remate afterloader unit(s) 

PART I -TRAINING AND WPERlENCE 
( S e J e c t O n e O f d h e ~ t X ? t ? ~ b a l O ~  

Training and Experience, including bard Certification, must have been obtained within the 7 yeam preceding the 
date of application M the individual must have obtained related continoing education and experience since the 
required training and experience was completed. Provide dates, duration, and desaiption of oontinuing education 
and experience related to the uses checked above. 

I 1. Board- tification 

a. Praviie a copy ofthe board -on. 
b. For 35.600, go to the table in 3.e. and describe training provider and dates oftraining for each type of use for 

c. Skip to and complete Part II  Preceptor Attestation. 
which authorization is sought 

] 2 Current 35.600 ~uth- ~ e a ~ e ~ t . ~  -na Additional Author ization for 35.600 W s )  Chedced Above 

a. Go to the table in section 3.e. to document training for new device. 

b. Sldp to and complete Part II Preceptor Attestation. 

a. Classroom and Laboratory Training 35.490 a 3 5 . 4 9 1  &35.690 

Authorized User 3 3. Trainina and I3merience for Prooosed 

Description of Training 

Radiation physics and 
instrumentation 

I I ~adiation protection 

Mathematics pertaining to the 
use and measurement of 
radioadivity 

Radiation biology I- . _._.- 

Clock 1 HOUS Location of TraininQ 

------I 
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AUTHORIZED USER TRAHiNG AND EXPERIENCE AND PRECEPTOR AlTESTATION &ontinued) 

3. Trainina and Exwience for Proposed Authorized User (continued) 

b. Supervised work and Ctiniml Experience for 10 CFR 35.490 ( I f  m than cnne supefvishg hdividual is 
necessary to document sopervised work expaience, provide rnuMpl.9 oopies of ttrs page.) 

Supenrised Work Experience 

Description of Experienoe 
Must Include: 

Ordering, receiving, and 
unpacking radioactive materials 
safely and performing the relatec 
radiation surveys 

Checking survey meters for 
proper operation 

Preparing, implanting, and d e l )  
removing hchytberapy sources 

Maintaining running inventories 
Of WIatHhl On hand 

Using administrative contrds to 
prevent a medical event 
ihvolving the use of byproduct 
material 

Using emergency procedures to 
conbol byproduct material 

formal training program 

Residency Review 
Committee for Radiation 
Oncology of the ACGME 
Royal Cdlege of Physicians 
and Surgeons of Canada 
Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

Location of Experiencelicense or Dates of 
Permit Number of Facility I I Experience* 

I I -. . 

Location of Experienceniertse 01 
Permit Number of Facility 

7 7 1/03 *I 

I Lmnsulpermit Nwnkr tidng supervising individual as an 
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scpervising Indvidual 

pIjT 

PKV Comprehenslve Cancer 

LicenselPennit Number listing supervising ind 
Au#wt@~ed User 

j3 -0 r2SV -02 
I 

m 0 0 1 0 / 0 0 1 2  

Rc FORM 343A (Am) us. NuclEAR RNiUAT0R-r coMwssm 
rn 

AUTHORIZED USER TRAtiUING AND EXPERtENCE AND PRECEPTOR ATESTATION (continued) 

3. TraZnim and Experience fbr Promsed Authorized User (continued) 

c. supervised Clinical bp?rk?nce for 10 cm 35.491 
I 

L 0 c ; t t i o n O f E x p e ~  * near 
Permit Number of Facility 

~~ ~ 

use ofSbontium90 for 
ophthalmic treatment, induding: 
exarrrination of each individual to 
be treated; calculation of the 
dose to be administered; 
a d m i t i o n  of the dose; and 
follow up and review of each 
individual's case history 

crock 
Hours 

Dates of 
Experience- 

1 dual 8s an 

$3 Remate afierloader unit($) 0 ~etetherapy unit(s) Gamma stereotactic radiosurgery unit(s) 

Supervised Work Experience I 

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

Chedang and using survey 
meters 

I 
Seleding the proper dose and 
how it is to be administered 

L 
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hRC Fowl313A (AS) 
(s2rml 

AUTHORIZED USER TRAHING AND EXPERiENCE AND PRECEPTOR ATTESTATION (continued) 

vde: This part must be cmpleted by the individual6 preceptor. The Preceptor doesnot have to bethe supervising 
i n d i i  as long as the preceptor provides, dieds, oc verifiestrainii and expekwe required. If more than 
one preceptor is necessary todoafmeot experkme, W n  aseparate preogtws&temedfrorn each. 

PART U - PRECEPTOR AllESTAlDN 

ikst section 
=heck oneofthefdlam-ng foreach requested authoritation: 

pl35.390: 

nlattestthat hassatisfadon ly mpleted the requirements in 
u m n o t ~ A $ h a r i d u n r  

I -- 
35.490(a)(1) and has achieved a level ofwrnpetencysufiickntto function independently as an 
authorized user of manual brachythempy sources for the medical uses authorized under 10 CFR 35.400. 

and laboratory training, 500 hours d supennsed wxk experience. and 3 years dsupervsed dnical 
expxhce in radiation therapy, as required by I O  CFR 3!5.69O(b)(?) and (b#2). 
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