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INDIANA HEARTASSOCIATES,P.C. 

FACSIMILE COVER SHEET 

DATE: ' / /a This is page I of 

RE: 

COMMENTS: 

Number being faxed to: ,XI- 824 4 8 7 3  

If you experience any problem receiving this fax, please call: 
3 17-621 -8565 or return to fax # 3 17-62 1-8577. 

CONFIDENTIALITY NOTICE 

Health Care Information is personal and sensitive information 
related to an individual and the individual's care. This information is 
being faxed to you after appropriate authorization from the patient or 
under circumstances that don't require patient authorization. You, the 
recipient, are obligated to maintain it in a safe, secure and confidential 
manner. Re-disclosure without additional patient consent or as permitted 
by law is prohibited. Unauthorized re-disclosure or failure to maintain 
confidentiality could subject you to penalties described in federal and 
state law. If you have received this telecopy in error, please call 317- 
621-8565. 
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AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR AlTESTATlON 

(for usea defined under 35.100,35.200, and 3S.500) 
(10 CFR 35.190,35.290, and 35.590] 

NRC FORY 31M (NO]  U.S. NUCLEAR REGUUTORV WMMlMlON 
wzmn 

APPROVED av mn NO. 316001 
EXPIRES 1 o I s 1 m  

1 ._ 

PART i - TRAlNlNO AND EXPERIENCE 
(Sekct one of the thm mlhodr b low)  

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

IJ. 1.- 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materlak. skip lo and complete Pari II 
Preceptor Attestation. 

1 ' 2. currunt35 390 Authorized User Seekina AddM anal 36.290 A u t h e  n 

meeUng 10 CFR 35.390 or equivalent Agreement 
~~~ . a. Authorized user on Materials License 

State requirements seeking authorization for 35.290. 

I 

j Location of ExperiendLlcense or ! Clock 1 Dates of 
Permn Number of Facility 1~~~ Hours 1 Exparience' 

1 Description of Experience 
~ 7- ~- ' ~~ 

Eluting generator systems 
appropriate for the preparation of 
'rad!oactlve d w s  for imaging and I 
ilocalkation studies. measudng and 
'testing the eluate for radionuclldlc 
purity, and pmcessing the eluate 
with reagent kits Io prepare labeled 
radioactive drugs 

I Total HOUN of Exparknco: 

LkanswPeimit Numhr listlcg supervising Mivaual as an 
~ auttwllzed mer i 

i 

.. . .- .~ .  
Supervislnp IndMduai 

I 1 , .. . . . . .  . . . ~ , . .  ~ . ~ . . . ,  . .. . ..... ~ . .. . . 

I- 
1 Supervisor meets the requirements below, or equivalent Agreement State requirements (check a11 that app/y). 1 

I 
35.290 35.390 + generator experienca in 32.29O(c)(l)(ii)(G) 

~. ~- ~ 

R u m  On RZCfUED PWER P A W  I N(CFORUSIYI(WD1 ( IIUmll  

3 '6  
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NRCFORM31U(AW) US NUCLEAR REGUUToRl COMYISSI 
IlOXO7l AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

j j3.-e n w  for Prooosed Authorized User 

a Classroom and Laboratoty Training 
- . 

Description of Tmning 
- - 

Radiation physics and 
Instrumentation ! 

I Clock 1 Datesof i H O U ~  Training' LocaUon of Training 
.~ ~.~ ~~ ~~~ ~ 

! I !  
I Radiation protection 

I ! 
Mathematics pertaining to the USB 
and measurement of radioactivity 

,Chemistry of bypmduct materlal 
for medical use (not rsguhd for 

. .. ~~ 

! 
,Radialion biology 

. ~ ~. 

Total Hours of Tnlnlng: 

1 t 
l i  
1 

i 

I b. Supwvlsed Work Experience (completion of thls table is not required for 35.590). 
(If mom then one supewking indhidual is necessary to document suDeNised wu% exrwrrience. 
pmvide mu/tiple copies ofthis section.) 

~ .. . . . . .~ , 
'Supervised Work Experlmeo 

Description of Experlencs Dales of 

.. . . .-.. Must Include: 

Orderlng. receiving, and unpacking 
radioactive materials safely and 
performing the related radianon 
surveys 

Perfonning quality control 1 procedures on instruments used to 
 determine the activity of dosages 
I and performing checks for proper 

_. ~~~~ ~. . 

. . . . 

lOpera6Oll Of  SUNeY IIlEbrS 
I . .  ~ 

1 
PA- 2 
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I twwiptlon of Experience 
Must include: 

5 16 

-~ 
Location of ExperiencdLicenw, or 

P e w  Number of Facility 
1 

U.S. NUCLEAR REOUUTORY CoYYlSSlO NRC FORM a w  (AUD) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) IIOXa71 

I I . . .  ............ ~ ............... ~ ~~ .. ..... .. . 

Supervisor meets the requirements below, or equivalent Agreement Stale mquiremnts (check one). 

1 
c. For 35.590 only, provlde documentatlon of tralning on use of the device. 

35.190 0 35.290 u 35.390 D 35.390 + generator experience in 35.290(c)(l)(ii)(G) 
~~ .~ 1 ~~ ~ .. .. .. . 

,~~ ~ 

Typa of Tnlnlng Locrtlon and Dates 
- .  

-. -~ ~ .. . 

d. For 35.500 uses only, stop here. For 35.100 end 35.200 uses, skip to and wmpbte Palt ii Preceptor 
Anestaton. 
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Second S.ctlon 
Complete the followlng for preceptor atteatatlon and slgnaturs: 

a I meat the requirements below, or equivalent Agreement Slate requirements, as m aulhorlzed user for: 

35.190 [A 35.290 0 35.390 35.390 +generator experience 
~~ ~ ~. ~ . 7 

Name of Preceptor Signature TB(ephM1e Number 

Kiran R Kantl, M.D. 
G-&Permk Number/Facility Name 

13-2483441 

. (317)904-6905 !:;;5r2008 
I )  

-. 

6 16 

NRC FORM ai= (AUD) 
fID2WII 

U.S. NUCLEAR REQUUTORY COYMLSSIC 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

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 necasamy to document experience, obtain a separate preceptorstatement from each. (Not 
required to meet training requirements in 35.590) 

By checking the boxes below. the preceptor is attesting that the indlvldual has knowledge to fulfill the dutles of tl 
posttion sought and not anesting to the indivldual's "general cllnical competency." 

PART I1 - PRECEPTOR AlTESTATlON 
Note: 

First Sectlon 
Check one of the followlng for each use requested: 

For 35.1QQ 

&ac!iCertificaUon 

E I attest that Scott Jones has satisfactorily completed the requirements in 
... 
N.~O~P-AU&I&IJW 

10 CFR 35.190(a)(l) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

OR 

m n l n a  and FrDerlew 

has satisfactorily completed the 60 hours of training and 
- ~ 

I attest that 

experience. includlng a mlnlmum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(~)(1). and has achieved a level ofcompetency sufficient to function Independently as an 
authorized user forthe medical uses aulhorked under 10 CFR 35.100. 

N- n P- m w m  uur 

For 35.299 

Board Cer tbt ion a I attest that SN5 
N a m o l P ~ A u t M z a d U ~ r  

-~ has satisfactorily completed the requirements in 

10 CFR 35.290(8)(1) and has achieved a level of competency sufRclant to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

Tralnina and Em erleOEB 
OR 

has saUsfactorily completed the 700 hours of training I attest that 

and experience. including a mlnlmum of Bo hours of classroom and labontory training. required by 10 
CFR 35.290(~)(1), and has achieved a level of competency suflident to function independently as an 
authorized user for the medlcal uses authorired under 10 CFR 35.100 end 35.200 

___.. -~ 
N l m  ol mpoud A~&~r!zed U u  




