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NRC FORM 3134 (AUD) U.8. NUTLEAR REQULATORY COMMIS8ION
" AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Note; This pant must be complated by the individual's precaptor. The preceptor doss not hgva 1o be the supervising
individual a8 long as the preceptor provides, directs, or verifigs training and experienca requirad. [f more than
one pracaptor is necessary to documant axperi@nce, obtain a saparate preceptor statement from each. (Not
required to meet training requirements in 35.590)

By checking the boxes below, the preceptor is attesting that the Individual has knowledge to fulfill the duties of the
position sought and not attesting to the individual's "general clinical competancy "

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

For 35,1390
ertificgtio 3£
Eﬁs‘m . EANAREDD
"Vl attest that ..SRINIWUR R ¢ M has satisfactorily complated the requirements in

Name of Proposed Aulhorlzed Usar

10 CFR 35.180(a)(1) and has achieved a leval of competency sufficient to function Independenily ag an
authorized user for the medical uses autharized undar 10 CFR 35.100.

OR

[raining and Experignca

m - has satisfactorily completed the 60 hours of tralning ang
Neme of Pmpﬂnad AU‘hof‘l'd-L‘J-aaF’-n "
SR IR0 g B mini g classroom and laboratory training, required by 10 CFR

36.190(c)(1). and has achlaved a leve| of competency sufficiant to function Independently as an
authorized user for the medical uses authorized under 10 CFR 38.100.

For 35.290
rd Can! jon

5 EANAREDD
l__‘;laﬂeatrhatse'N"/ASH 'e CHENN has satisfactorily complated the requirements in

" Neme of Propaned Auarizad User

10 CFR 35.290(a)(1) and has achlaved a leval of competancy sufficlant to function independantly as an
authorized user for the madical uses authorized undar 10 CFR 35.100 and 35.200.

OR
rainin Expe
™ | attest that haa eatisfactorily campletad the 700 hours of training
Name of Proponad Awthorized Upar
and exporience, Including 8 minimum of 80 hours of classroom and laboratory training, requlred by 10

CFR 35.280(c)(1), and has achleved a lavel of compatency sufficient to function Indapendently as an
authorlzad user for the medical uses authorized under 10 CFR 35,100 and 35.200.

Second 8ection
Complats the following for preceptor attestation and signature;

I meet the requirements below, or eguivalent Agreament State requirements, as an authorized user for;

|| 35.180 {_Vf/ss.zso (7] 35380 ,4,/;5’.390 + generator experience

.Name of Precaptor -gg?e.{ﬂrg,y,ﬁ / i fTaleBHone r\;umber |Date
DONNA KonLIAN MD [ Vs 4 ":?—'w7m_.$"/—.23 757 /
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