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|HRO FORM J13A {(AUS) 3 . U.S, NUGLEAR REGULATORY couuuw?u
110-2007

AUTH RIZED USER TRAINING AND EXPERIENCE §
AND PRECEPTOR ATTESTATION | JAPPROVED BY OME: ND. 31500120

(for uses defined under 35.400 and 35.600) RXFIRES: Tuisifocs
[10 CFR 35.490, 35.491, and 35.600]

Name of Proposed Athoﬁmd User i Slate or Terriiory Where Licgnaed
foBERT L. LNl ,M.D. VIRGINIA
In.m.d —535400 Manual brachytherapy sources l l 35.600 Talethprapy unit(s)

Authorizstion(s) 36.4 hihal of strontium-30 [_] 35.600 e radio
e o3 ot ‘Pl"ﬂ) [} 36.400 Op mic use of strontium-50 [] Gammu stergotactic radiosurgery unit(e)

Lv] 35.600 Remoto aftericader unii(s) - :
: " PARY I = TRAINING AND EXPERIENCE |
i b

{Selsct one of the three metfiods below)
*  Training and Expaﬂonce. mdudlnﬁ Board Cestication, must have been cblained within the 7 yoars preceding the
date o!a?’ plicetion or the Individusl must have oblalned related coniinuing education and experdence slnce the

required Tralningjand ex priance was completed, Provide dales, duraon, and tion of cortinuing sducation
JD and experiance elated the uges checked abave. i

1. i
a. Provide s copy of the board certiication. 1

b. For 35.600, do 10 the table In 3.2. and deacrba Uaining provider and dates eﬂﬂa&nlng for sach wype of use lor
which aumor;zaﬂon is sought.

c. Skip to and complele Part 1) Precep!or Attestation.

|
\

P a. Gowthe mie in section 3. ei 1o document training for new devics.
b. Skip to and opmp)ele Part )l Pnceptor Attestation.

a. Classroom alpd Laboratory Tmlnlng D 35490 491 135.690
oowip!uoq. of Training Location of Tralning E:‘cr: 1")::1:? °f:

?: | tevour Medical (ot ﬂh& é/23fe4 |}
Radlaton physis and 260 L. [$1Ave (€c2449%
instrumentation M So | b/30/ed

ogwronl, 24 601373 |

f " | .,
Radjatien pmtacpon ; 5—0
Mathsmatics pertaining io the W . P 4L
use and measurgmsnt of S‘o
radioactivity .

1! 1
Radiation biology . 5\0

Total Hours of Tralning: 2.00
T ST S o . PROTED ON AECYIAL0 PAP&R . - -

13
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mg;:m 3134 (aUs) ' U5, NUGLEAR RESULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Iraining and Experience fer Proposed Authorized User (continued)
b. Supervised Work and Clinics!: Exparience for 10 CFR 35.490 (¥ mors thran one supervising Indidual Is
necessary to document supervised work exparience, provide mulliple copies of s page.jsm :
Supervised Work Exparionce o Total Houts of
: Expericnes: ' §0 O
Description of Experience Locatinn of Experience/Licanse or Conft Datas of
Must Include: Petrit Number of FacliRy ™ BExperlence*
Ordering, receiving, and
unpacking radioactive matarials [ Yes
safely and performing the relatad O Ne
radision surveys
Checking survey metars for ' 0] ves
proper oparation LJ No
Preparing, implanting, and salaly O Yes
removing brachytherapy saurces I Na
Maintaining ninning inventories (] Yes
of matetial on hand o [ Ne
Using séministrative controls to: =
prevent 8 medical event : [ ves
Invalving the use of byproduct : [ Ne
matarial ' »
Using emergency proceduras to L—-l Yos
control byproduct material D No
Clinical sxparisnca in rediation Lacation of Ex
perience/Licanss o Datex of
oncalogy “"g:’!‘n‘;f:;grf:"ﬁd Penmit Number of Faclifty Exporince*
l‘;"::; by: Q LoYera UMIVERSITY MEDIAL cenTel-| , /” {0 p
noy Review by )
noology of; B S . 19 e Tl 12 PLATENAAIN | S

[J Royal Coliege of Physicians b S. 1 M , e ¢ I o [ oF 4

and Surgsons of Canada M ; Te boy5°3 A & K
[] Camwnittes on Postdoctoral A A T ) S

Training of the Amarican SR

Osleopethic Asscclation
Supervising Individual Licansa/Permit Number listing supervising Individual as an

' : Auihorized User '
, PaGE?
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AUTHORIZED USER TRAINING AND EKPENENCE AND PRECEPTOR ATTESTATION (cantinued)

U.8, NUCLEAR REGULATORY COMMIS31ON

c. SUpeMsed Clinical Expanemefor 10 CFR 35481

r {continuad)

Looation of Experiance/licenss or Clack Oates of
: Descripton of Experience Permit Number of Faclifty Hours Experience*
Usa of atronllum-8Q far ’
ophihaimic treatment, Induding;
laxamination of each Individuai to
'bo treated; calculation of the
.dose to be administerad;
‘edministration of the dose; and -
follow up and review of each
iindividual's case history
: Bupervising individual License/Permit Numbar Llsling supervising individust 89 sn
Authorized User
0. Suparylaed Wark and Cliniea) Experience for 10 CFR 35850
Ramota afterioader unit(ib) ] veletherapy uniys) ] Gamma stercotactic radiosurgery unit(s)
Supervised Work Exparlonco§ Total Hours of
: Exparionce! 80 O
Description af Experience Location of Experlance/license or Confirm DOstes of
Must Indude: Permit Number of Facility T Experionce®
: oyol i r & PN
Reviewing full calibration l.mlmi;m o [ Yes 6[3-‘*[01
measuraments and periodic nu qs %‘srm M W’ J o
spot-chacks Ono
L2t 601573 d hid Al

Preparning treatment plans and - . W7
caloulafing treatment doses and e v
times J Ne i
Using administrative conwrols 1 :
previev'm amedical ?'vont . o B‘Va ”
invgiving the uee o byproduot
muterial D No
Implemeanting emergency ”
procedures to be followed In the Bﬁ. ¢
svoent of the abnormal opsmation ] Ne
of ihe madical unit or console
Checking and using survey 1 I%s ‘ &
meters ' .| OONe '
Salecling the proper dose and M , l]’(” “
how it is 1o be administared D No. ,

-3
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NRG FORM 313A
(v} Wi

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continusd)

NIUGLEAR REGULATORY COMMISSION

]
J

3. P

d. 8upenriaed Work and Clinical Experlonce for 10 CFR 35.680 (mtmoo}

A {continued) |

1

\ Clinical cxperlenco in radiation Location of €x |
ca/Li
{°"°°'f33z.7m‘;';:;;:;e;°“" Pemt Numbor o Faciy | Exporonce”
ved py: Loyo A Al vers MW
Raaldoncy ?&vg:dla won fliotsen O l b2 [09
Onwloeyofuwacsue Liso . 3 Ae W % e
O Rogalcwogsol‘ Physicians Sa 944 | élzo
Surgeons of Canada ) T8 (oI5 | /3 /"3
m Committes on Postdoctoral . a ! ol ‘
Training of the American
Assﬁnﬁon
X' ‘ Krcnmeo 2‘33?&?:’53‘6“&5‘ mber Iw ‘W-‘-’-"Zh—%,‘g/ “0Z

e. For 35 600, desciibe |rainina provider and detes of Iraining for aech typs of udo for which avthorization (s

saught.
5#5”53 Training Provider and Dales
I Ramnle ANeroader Telstherepy K Gamma Sln'v;:l;dlc
- 1. Raiosy
Viarion \‘
Devite cperstion ‘ |
g 0¥ |
Safety proced Vayiom \
procedures ‘
for the device use ¥ ‘o? {
Chnical use of the Vo i
5 NG '
’tgmv(?gmo“n mﬁjtﬁ 'mr-m:mmn ' fn‘f’m kluc;m:ml; Numberlming sypervising individual as an
e cuparyised Wos ft«l»vJ Center
/—
( mﬂﬂ"l s L{‘YIQ\O‘OI’D)
i - | e s
Jwﬁzﬂd }b]mk}blwmg types of use: ‘
Remote afierioader unii(s) [ Telethorapy unitts) (] Gamms steractactic radicsurery unkis)

f. Provide completed Part )l Preceptor Attestation.

PAGES
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N:go;wn SIA (AUS) “ [T} + NUCLEAR REQULATORY COMMISSION
AUTHORRZED USER TRAINING AND EXPERIENGE AND PRECEPTOR AJITES‘I'ATION {eontinyed)

PM!T ¥ -~ PRECEPTOR ATTESTATION

Note: This part must be compieted by the individual's preceptor, The preceptor does ot have to be the supervis!
individyal as long as the preceptor provides, drgt‘;ts. mﬂiﬁ« up;i.;mp and fence required. Hmore n\gﬂ
one preceptor (8 necassary tb document experience, obtaln a np-mte preceptar statement from each,

By checking the boxes bolow. the praceptor is attesting that the Individugl haqkr\owbdgo 1o fulll the duttes of the
position sought and nat uneatlng 1o the individual's “general clinica) compelmpy »

1
|
JFlnt Baction
Check one of the foitawing for oach requuud authonution.

Board Certification
{7 1 sttmst that : has satisfactorily completad the requirements in
T "Ramw W Froposd Authorized Vawr

35.490(a)(1) end has achisvad a leve! of competency sufficient to mm«onLnaeandm«y a8 sn
aythorized user of manual braehytherapy 30urces for the medical uses suthorizedunder 10 CFR 35.400.

OR

inl Expurienc

1 atest that ReBERT Ly lr  paDhas satislactority completed the 200 hours of

Name of Praposted Aushorized User
1

classroom and Iabomory tralning, 500 hours of supervised work experience, and3 years of supervised
clinical experience in radlalion ancology, #s required by 10 CFR 35.490(b)(1) snd (D)(2), and has achieved a
leve) of competency sulfictent to fiinclion independantly as an authorized user of manual brachytherapy
sources for the medical as authorized under 10 CFR 35,400,

Eor 35.491: :
[ ¥ ettest that '. has satisfactority completad tha 24 hours of
Name of Propossd Aushorlzad User ‘ ‘

classroom and (aboratory treining applicable to the medical use of strontium-80 for ophthalimic radiotherapy.
has used strontium-80 for ophthaimic treatment of § individuals, as required by 10 CFR 38.491(b), snd has
schievsd a (evel of eompmncy sufficlent to function Independently as an uthaizcd vser of etrontium-80 for

|
|
|
i

aphthalmic use.
p—.nlou-n--—---n-----------u----n-!.------.-*-------------uu--
Second Section
Eor I5.KQ0:
Eoard Certification
]\ atest then . has salisfactorily oom&lqted the requirements in
35.590(’)“ ) Nume of Proposed Aulharizes Uaer ]} .
OR
¥ erlence
i_g_,: latesttnot _ QoBgp ‘mwgﬁ .wp hasaatlslaomruy ted 200 hours omassroom
Nmqupeud

and laboratery training, 500 hours of supondud work experlence, and 3 ra of eupewised cunical .
experience in radiation therapy, es required by 10.CFR 35.690(b)(1) ard (b)(z) s '

AND i .

.‘----..------'---..--.--- --H--I-l-nn----------‘------'-.II.-
i [J [
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.
ch FORM 3134 (AUS) V.S, NUCLEAR REGULATORY GOMMISSION |
AUTHORIZEDR USER TRAINING AND WERIENBE AND PRECEPTOR ATTESTATION {continued)
Pracepior Aftestation (continuad) |
Third Ssctian
s (continued) - !
I attest that s ERT ol ey has received trsining rquired in 35.890(c) for davic
Numodepnud Aulitorized User
operaton, safaty prouadures and clinical use for tha type(s) of usa for which authorization is sought. as
chacked below,

[j Remote sfercadar unlt(a) [_'j Teletherapy unit(s) [ ] Gamma stersolackic radiosurgery uni(s)
--.-----------n------ NP RN BeRET DR GEDOR AR eSS NS

AND
Fourth Section

IQ/I attest that ﬂe [}m‘( e ir, ,wp has achieved a lsve) of competency sufficient to
Name of Proposed Authofized User

achigve 3 have! of cm@nw sufficient to function Ingdependently as an a 8d uses for:
Ramets afterioacer unit(s) [ ] Teletherapy unit(s) [} Gamma sl ctio radiosurgery uniys)

I-II-.I--.--...‘D-lE--..—---.-.-------------- [ & K N N R A LB R N & N B B X8

Fitth Section
Complete the following for pra:ephr attestation and signature:

) meet the requirements lp 10 CFR 35,490, 35,491, 35,690, orequ!valant Agresment State requiraments, on
an authorzad user for:

[ 35400 Manuel brachytherspy souwces [] 95. 809 "retethmpy urit(s)
[7) 35.400 Ophthaimlc uqe of strortium-80 [:] 38,800 Garmma :larlohdlf radlosurgery unit(s)

5.600 Remota aflericader unit(s) l

i
|

N L 1
e e [ Tk

License/Parmit Number/Faclity Name
oY A indiittsi meciem. Comna ) fpgrered SR 1L- 01131-01
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