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NRC FORM 313A (AUDY} U.5. NUCLEAR REGULATORY COMMISSION
(127 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

PART Il - PRECEPTOR ATTESTATION

Note:  This part snust be cornpleted 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 recwred [t more than
one preceptor is necessary fo document experience, obtain & separate preceptor statement fram each. (Not
required 10 meel training reyuirernents in 35.590)

First Section
Check one of the following for each use requested:

for35.190

Board Certification
| 11 attest that : has satisfactonly completed the requirements in

T N o Proposen t Attbwri e s

10 CFR 35.120(a){1) and has achieved a fevel of cormpetency sufficient to function indépendently as an
autharized user for the medical ugses authorized under 10 CFR 35 100.

OR
Tiatinirg and Experience
i | attest that has satisfactorily completed the 60 hours of training und
Tame o TORLIRG Mulnnged User
oxporicnce, iIncluding a minimum of 8 hours of clagsroom and laboratory traning, required by 10 CFR
35.190fc)(1), and has achieved a leve! of competency sufficiont to function independently as an
autharized user for the medical uses authorized under 10 CFR 25100

For 35.290
Coard Certification
|_1attestthat ' has satisfactorily campleted the requirements in
Nﬂn\é;lb;uw&ed Authurise g User

10 CMR 35.250(a)(1} and has achieved a level of competenacy sufficient to functior independantly as an
authorized user for the medical uses autnonzed under 10 CFR 35.100 and 35.200

OR
Training and Experience
T"\'/ﬁauesx thiat C%a&:{,f‘i L Acway DO . hassatistaciurily completed the 700 heurs of training

iy
Narme o [ ropesed Althorzed User

and experience, including 3 minmadm ot 80 hours of classrodrit and laboratory traning, required by 10
CFR 35.290(c)(1). and has achieved a level of competency sulticient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.
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Second Section
Complete the tollowing for preceptor attestation and signature:

T meet the requirements befow, or equivalent Agreement State requirements, as an authorized user for;

35,190 V35260 1353390 ! 35.300 + generator experience

- -
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