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Jim,
Please replace “3. Tining aad Expesicnce for Proposed Authorized User” ariginally submitted with
this copy....(1 include generator clution)
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NRC FORM 313A (AUD) U.8. NUCLEAR REQULATORY COMMISSION

) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTQR ATTESTATION (continued)

— A
3. Jralning and Experlence for Proposed Authorized User (continued)

p. Supervised Wark Exparience. {continued)

Description of Experience Locatien of ExpeﬁenoalLicenaé or Confirm Dates of |
Must Include: Parmit Number of Facllity Experience”
Caloulating, measuring, and safely  |\suunckrodt instiiute of Radioiogy - E Yes
mpl:;"g og:g::t or human research  lwaghington Univarsity, St. Louis, MO [N
— -
Using administrative controis to ) . Yas
prevent a medicat event involving the {Malinckrodt Instiute of Radiology - 2
use of unsealed byproduct material  [*V8shington University, St. Lauts, MO Qe
— - —— s —
Using procedures to contain spilled .
oyproduct matera saely and using [4Sinckrodt et o Radkolgy i) You
proper dacontamination procedurss Washington Unlversity, St. Louis, MO D No
—— ‘ ‘ ‘ —= -
Administering dosages of radicactive | . . [7] Yes
Mallinckrodt Institute of Radiclogy -
:ur“b‘j’:c'; patients or human research ’lw;-ahmgwn Univarslty, St. Louis, MO (e
L . R U —
Elutin erator systems a Hate
for mag gznpamﬂm f,f mdm;’,’;‘;" Matiinckrodt institute of Radiolagy - Yes
drugs for imaging and iocalization Washington Univarsity, St. Louis, MO D No
studies, measuring and testing the
eluate for radlonuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs |
Superviging Individual Licensa/Permit Number listing supervising individual as an
|autherized usar
Barry A. Siagel, M.D. {24-00167-11
Supenvisor mests the raquirements below, or equivalent Agreemant State requirements (check one).
[F%.190 [CYS200 [as.300 7] 36.300 + generator experience in 35.200(c)(1)(i)(G)

c. For 35,500 only, provide documentatlon of training on use of the davice.

p

Davice Type of Tralning Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part 1 Preceptor
Attestation.
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Jim,

Please replace “3. Training and Lixpcricace for Proposed Authotized User” originally submitted with
this copy. ...{to include gencrator clution)
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