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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
{3-2007]
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Note: 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. |f more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

First Section
Check one of the following for each requested authorization:
For 35.490:

Board Certification

D | attest thal has satisfactorily completed the requirements in
"~ “Name of Proposad Authorized User
35490(a)(1) and has achieved a leve! of competency sufficient to function independently as an
authorized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400.

OR
Training and Experience

[ 1 attest that has satisfactorily completed the 200 hours of
Name of Proposed Authorized User
classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical experience in radiation oncology, as required by 10 CFR 35.490(b)(1) and (b)(2), and has achieved a
level of competency sufficient to function independently as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400.

For 35.4681:

[] 1 attest that has satisfactorlly compieted the 24 hours of
B 5\]5&&%75?§p5§é&ﬂﬁihnnlﬁd Usor =
classroom and laboratory training applicable to the medical use of strontium-80 for ophthaimic radiotherapy,
has used strontium-90 for ophthalmic treatment of 5 Individuals, as required by 10 CFR 35.491(b), and has

achieved a levet of compatency sufficient to function independently as an authorized user of strontium-80 for
ophthalmic use

Second Section

For 35,690.
Board Certification

[]1 attest that has satisfactorily completed the requirements in

" "Name of Froposed Authorized Use!

35.690(a)(1).

OR
[raining and Experience

- 1| attest that N\ Arep /«} g {:A_ 5k e has satisfactorily completed 200 hours of classroom
© Namo of Proposed Authorized User

and taboratory training, 500 hours of supervised work experience, and 3 years of supervised clinical
experience in radiation therapy, as required by 10 CFR 35.690(b)(1) and (bX?2)

AND

II--------.-.I..“---.-----------“---.-------.-HHN—.----------
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION

{3 2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Praceptor Aftestation (continued)
Third Section

For 35.690: (continued)

. N | attest that MW" g A r" 4 ¢ ’(J,‘ MO has received training required in 35.690(c) for device
Name of Proposed Alithorized Usev

operation, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as
checked betow.

[B/Remote afterloader unit(s) D Teletherapy unit(s) [:] Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section

[231 attest that N\‘“‘ 0 /'-\ [Faq ey s8% achieved a level of competency sufficient to

Name of Propnsed Authorized User
achieve a level of competency sufiicient to function independently as an authorized user for:

[XRemote afterloader unit(s) [ ] Teletherapy unit(s) [ ] Gamma stereotactic radiosurgery unit(s)

Fifth Section
Complete the following for preceptor attestation and signature:

[ meet the requirements in 10 CFR 35.490, 35.491, 35,690, or equivalent Agreement State requirements, as
an authorized user for:

E] 35 400 Manual brachytherapy sources [:] 35.600 Teletherapy unit(s)
[:] 35.400 Ophthalmic use of strontium-80 D 35.600 Gamma stereotactic radiosurgery unit(s)

@'35 600 Remote afterioader unit(s)

Name of'Precepto'r o :‘Signa

{Telephone Number N | at
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”HW\\\)U lur};m(e N\ﬂ

Liconse/Permit NumberfFacility Name
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