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US. NUCLEBR REGULATORY COMMISSII 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATiON (contiiicied) 

PART II - PRECEPTOR ATTESTATION 

Kuia ? h s  par! rnual be completed by :he individual's preceptor. The preceptor doesnot have to be the supewslr ig 
Individual as l0r.g as thc prcccptor provides, directs. or verifies training and experience rewired It ixore than 
o re  preceptor is necessary to document experience. obtain a separate preceptorstaternent from each (Not 
iaquiiai! 10 :.nee\ tiaiiliiig tequiierilerits iii 35 59uj 

First Section 
Check one of the followinn for each use rcaucotcd: 

i o r  35.190 

Board Cert:tication 

In CFR 35 ~ ~ l o ( a ) ( l )  arid tias acliieved a iewi  orL.urtlpeterlcy sufficient to functor independerit!y 3s 211 

authorized user for the medic31 use8 authorized under 'IO cFR.35 100. 

OR 
Tiiaii.iiriq Experiarlce 

Iias satisfactorily completecl tlic 60 hours Of trairilrig and - ..~ !___I I attcst that 
mine o ( i ~ r o ~ i y i  ~ ~ l n ~ r i ~ e ~ i ~ i e r  I 

cxpr:ricncr:, including a niiniiiiuiii of 6 liours of CIass(OOtt1 atid laboratory training, roqciired by 'IO CFF? 
35.100(c)(.l). and tias achieved a ievel of competency sufficicnt to function i i ickpe&wtiy as ;in 
nt~thori7cd uscr for the medical uses authorized under 10 CFR 35.101) 

For 35.290 

Q ~ ~ . q t i i i c a l i o r r  

IJ I attest that 

I 
has satisfactorily completed the requirements in 

-_.. - .  
Nlnie YI !+meed Aiilliiim,r,l ( k c 1  

lfl CTR 35.290(a)(1) and has achieved a lwei  of competency sufficient to functun independcntly as an 
authorired user for the medical uses authorizcd under 10 CFR 35.100 arid 35.2011 

OR 
Tiainiriy srld Experience 

r&dtesl t h t  c;ljaKLcs ,/h,rG../ ao, llas SatiSfaClUillY completed tho 700 IiOUrS Of tiAi!iirig 

arid laboratory trming. required by '10 

N a m  m i impcsal  nmnonrd UXI 

and experience, including i'niinimum ot 80 hours 07 classic! 
CFR 35.29fl(c)(l). and tias achieved a ievel of competency sunicieiit to function iiidrpendently as an 
ailthorized user lor the medical uses aiithorizad unrler 10 CFR 35 100 and SS.?110 

.l._.._.-. ..................................................................................................... 

Seconrl Sectiori 
Cornplote the tollowing for preceptor attestation and signature: 

d m c c t  tbc rcqciirwiients below, ur equivalent Agreement state requirements, i15 an authorizecl usel ror: 

d 3 S  190 l d 5 . 2 9 0  35.390 - ! 35.390 + generator experience 


