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RC FORM 31% (AUD) 
0-2007) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100,35.200, and 35.500) 
['IO CFR 35.190,35,290, and SSSSO] 

.I- 

APPROVED B (IDME. 
EXPIRES: 101 1 11200e 

I I I  

PART I --TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

' Training and Experience, Including board certification, must have been obtained within the 7 years Fmedi 
the date of application or the individual must have obtained related continuing education and experi(Nice si 
the required training and experience was completed. Provide dates, duration, and description of coirlinuin 
education and experience related to the uses checked above. 

1 1. Board Certification 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip lo and covlplete 
Preceptor Attestation. 

] 2. Current 35.390 Authorized User Seekina Additional 35.290 Authorlzation 

a. Authorized user on Materials License - 
b. Supervised Work Experience. 

meeting 10 CFR 35.390 or equiv; t l  isnt AI 
State requirements seeking authorization for 35.290, 

( I f  more than one supervising individual is necessary to document supwised wcwk experiena, lprovil 
copies of this section.) 

lame of Proposed Authorized User 

Description of Experience 

State or Territory Where Licensed 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

_.  

Location of Experience1Licens.e or 
Permi? Number of Facility 

-_.- . ._. - .. .- -_ 

-- ~ ~ _ .  , .. . . . .- .- 

Total Hours of Experience: 15 
I.- . -.. 

Supervising Individual 1 LicenselPermit Number listing supeMslng Ir cllvidua 
i authorized user 
j 
! a7-0\\$?-07 

I''.'-.-.~ 

~bciss  Alct.ui , k.D. 
,... 1 .  ......... _...._._._.--..-..-.__ ..... _ _  ........................ ... !_......__......._.._..........,,I .....,...................,.... _ _  ................, .. 
Supervisor meets the requirements below, or equivalent Agreement State requirements (check 81' lhet ai 

m35.290 d 35.390 + generator experience in 32,29O(c)(l)(ii)(G) 

.. . _  . ...- ... 
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,- . ". 
Supervised Work Experience 

.- 
US. NUCLEAR REGUlr lllORV COMMlSSlOl 

mI- 

LC FORM 31- (AUD) 

m7) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (c 3 Iitinued) 

x 3 .  Trainina and ExDerience for ProDosed Authorized User 
a Classroom and Laboratory Training. 

____-I_ - - -  -__-. 
Dates of 
Tralnlng* Location of Training --__ ---- -- - ----. 

UI\;vm+ ttc: t Description of Training 

Radiation physics and 
linstrumentation 

Total Hours of 
Experience: TdO 

I I Radiation protection 

Description of Experlence Location of ExperlencdLicense or 

30 :j 

Mathematics pertaining to the use 1(Riv&y O'f hns$dmrQ 
and measurement of radioactivity 

Chemistry of byproduct material 
for medical use (not required for 
,35590) 

&,,;J-&~ & Pmy(mia 30 

Radiation biology 

I 

a0 

, 

Ordering, receiving. and unpacking 
radioactive materials safely and hO* 4e\s 1-k 
surveys 
performlng the related radiation Y 

-- .,n .. . ~~ _ .  I <I 

quality control 
on instruments used to 

activity of dosages 

L -- I. -_ I. 

and performing checks for proper 
operation of survey meters . . .-- . 

PAOI 
.I 

il I 
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. ---_ _.__ -. . .  
Description of Experience 

Must Include; 
Location ob ExperiencetLicense or 

Permit. Number af Facility 

3RC FORM 313A (AUO) U.S. NUCLEAR R E G U U ~ W  COMYISSE 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (CI 1 Irtinued) 1 C-2'337) 

Dates of 
Confim Experience' 

Calculating, measuring, and safely 
preparing patient or human research 
subject dosages 

Using administrative controls to 
prevent a medical event involving the 
use of unsealed byproduct material 

Using procedures to contain spilled 
byproduct material safely and using 
proper decontamination procedures 

Administering dosages of radioactive 
drugs to patients or human research 
subjects 

Eluting generator systems appropriate 
for the preparation of radioactive 
drugs for imaging and localization 
studies, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

. . --_- 

Supervising lndlvldual 

( f l G  ;$(f 0 6  P , y \ d ~ ; ~ ,  d y e s  71 I I 82  

. .-a, 

h;crm + OfOennsyIa;q. @yes '71 I 139 

[ y v e s  7 p  [n 
0 No 

ON0 'b!g~s ._ ,---_ - 
- b;dd& ;* & h f % ? Y  cfGq 

b;&C5#*+! d. (bmSyhkni& ' yes I 7( f 
. .- 

_-- ----. - .- - 

b;&&v &~@f16y''zn~% I] No 

I LicensdPemk Number listing 
I authorized user 

I 

[ 33-0f(&07 Alcd, M-D. 
...................................................................... ............... .................................................................................. 

1 Supervisor meets the requirements below, or equivalent Agreement State requirements [check ocei). 

Device 
. -.-. 

I 1 m35.190 c9/35.290 d35 .390  w35.380  + generator experience in 35.290ic/)(l)(ii)(G) 

.., _I, 

Type of Training Location and Iklltes 
- . ,  - -  . .  - 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part I1 Priweptor 
Attestation. 

I I  I 
PAGE 
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RC FORM 313A (AUD) 
04007)  

U.S. MUCLEAR REOUU?(ORV COMMlSSlOh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (co Irtinued) 

This parI must be completed by the individual's preceptor. The preceptor does not have to be t 113 supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement frotr each. (Not 
required to meet training requirements in 35.590) 

By checking the boxes below, the preceptor i-s attesting that the individual has knowledge to ful'ill the duties of thc 
position sought and not attesting to the individual's "general clinical competency." 

.I 

PART II - PRECEPTOR ATTESTATION 
Iote: 

irst Section 
:heck one of the foliowlng for each use requested: 

For 35.1 90 

Board Certii tion 

I attest that 

10 CFR 35.190(a)(l) and has achieved a level of competency sufficient to l u n c h  indepenilmtly as an 
authorized user for the medical uses authorized under 10 CFR 35.1 00. 

has satisfaclorily completed the requiremerlts in .-- 
Name of Proposed Aulhodzed Uaar 

a 
OR 

Trainina and Experience 

141 attest that hm vp- has satisfactorily completed the 60 hours { $ I  training and 
NEM of Pwoded Authorized User 

experience, including a minimum of 8 hours of classroom and laboratory training, required 1111 10 CFR 
35.190(~)(1), and has achieved a level of competency sufficient to function independently asIan 
authorized user for the medial uses authorized under 10 CFR 35.100. 

For 35.290 

Board Certification 

I attest that 

10 CfR 35290(a)(l) and has achieved a level of competency sufficient to functDn indeperclently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

has satisfactorily completed the requiremtlrib in -- -. 
Name of ProposedA&& User 

OR 
Trainina and Experience 

Id I attest that has satisfactorily completed the 700 hours, Iif training 

and experience, including a minimum of 80 hours of classroom and laboratory Wning. reqirilsd by 10 
CFR 35.290(~)(1). and has achieved a level of competency sufficient to function independerltly as an 
authorized user for the medical uses authorized under 10 CFR 35.1 00 and 35.200. 

~ m m e ~ ~ ~ - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ m m ~ e m m m m ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ m ~ m m m m m e m n ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ m m m ~ m m ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ m m m ~ m m ~ ~ - . ~ ~ ~  
lecond Section 
:omplete the following for preceptor attestation and signature: 

@ I meet the requirements below, or equivalent Agreement Stare requirements, as an authoriM user for; 

[-:&5.190 6 . 2 9 0  d 3 5 . 3 9 0  14 35.390 + generator experience 

I 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSIOhl 
r r w 7 )  

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[ lo CFR 35.390,35.392,35.394, and 35.3961 

APPROVED BI II)MB NO. 31504' 
EXPIRES: 1012 112008 

Requested Authorization(s) (check all fhsf apply): 

n 35.300 Use of unsealed byproduct material for which a written directive is required 

OR 

35.300 Oral administration of sodium iodide 1-731 requiring a written directive in quantities leao lhan or equal tC 
1' 1.22 gigabecquerels (33 millicuries) 

n 35.300 Oral administration of sodium iodide 1-131 requiring a written diredive in quaititles gre'arer than 1.22 
gigabecquerels (33 millicuries) 

35.300 Parenteral administration of any beta-emitter, or photonemitting radionuclide With a ptciton energy less 
than 150 keV for which a written dirediue Is required 

I u 35.300 Parenteral administration of any other radionudide for which a written directbe is requirilid 
.I 

PART I -- TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

* Training and Experience, including board certification, must have been obtained within the ? years [irecedlng the d; 
of applimtion or the individual must have related continuing education and experience since the feqllifed training ai 
experience was completed. Provide dates, duration, and description of continuing education and wperience relate 
to the uses checked above. 

1r-l 1. Board Certification 

a. Provide a copy of the board certification. 

b. For 35.390, provide documentation on supervised clinical case experience. The table in secticrj 3.c. may 
be used to document this experience. 

c. for  35.396. provide documentation on classroom and laboratory training, supervised work exp sl'ience, 
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be ustd to 
document this experience. 

d. Skip to and complete Pad II Preceptor Attestation. 

2. Current 35.300.35.400. or 35.600 Authorized User Seekina Additional Authorizab'on 
a. Authorized User on Materials License under the requirements below or 

equivalent Agreement State requirements (check a// thet epply): I I 0 35.390 0 35.392 35.394 0 35.490 c] 35,690 

b. If currently authorized for e subset of clinical uses under 35.300, provide doarmentation on ad ltional 
required supervised case experience. The table in section 3s. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for35.396, provide 
documentation on classroom and laboratory training, supervised work experience, and supenmad clinical 
case experience, The tables in sections 3.a., 3.b., and 3.c. may be used to dsument this expsljence. 
Also provide completed Part II Preceptor Attestation, 

I t  

NRCFORM 313A(AUr) (10.2007) PRlNTEO CUd %CYCLED PAPER PA01 
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Description of Experience 
Must lnchrde: 

safely and perform in^ the 
related radiation surveys 

Performing quari control 
pracedures on insbwnen$ 
wedtodetminetheactiviqy 
ofdosages end performing 
~ f c r p r o p e r o ~ o f  
surveymetem 

~ 

Using a d m i i l i v e  contrds to 
prevent a medical event 
involving !he use d unsealed 

Using procedures to contain 
spilled bypmdud material 
safely and using proper 
deaantaminalian procedures 

bypmductmalwial 
L_ 
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d. Rovide cxrmpleted PaR II Precepaor Attestalion. 

PART I - PRECEPTOR ATTESTATION 

JJ I mest mat has satisfactorily completed the ttalnin 3 1 4  experience 
U u m d P ! q m d ~ U a e r  

requirements in 35.390(a)(l). 

OR 

and experience. brckrding a minimum afm haurs cifcksmom and kbrabrywng,  U iiequired by 
10 CFR 35.390 @Mi). 

I 
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any beta-emitter, or 
photon-ernitting radionuclide 
with a photon energy less than 
150 keV for which a written 
directive is required 

RC FORM 313A (AUT) 
5aOm 

US. NUCLEAR REGULdhRY COMMISSION 

AUTHOfUZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESlATION (cc.ritinued) 
mi 

3. Traininn and Exnerience for Prooosed Authorized U q g  (continued) 

b. Supervised Work Experience (continued) 

Supervising Individual I LicenselPermit Number listing supervlslng inc ividuel as an 
' authorlzed user -'-l r 

Wobw+ IJ.C;-Cers Q 3. j a% /3glI,-e.L ............................... I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I . . . . . .  : .......................... 
Supervising individual meets the requirements below, or equivalent Agreement S$te requirements &heck all fhat 1 
apply)-': . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  

1mfj.39()- 1 With experience administering dosages oli: 
. . . . . . . . . . . . . . . . .  . . .  

moral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

0 Oral Nal-I 31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 
Parenteral administration of any other radionuclide requiring a written directbe 

Parenteral administration of beta-emitter, or photon-emltting radionuclide with a dhoton 

. . . . . . .  . . . . . . . . . . . . . . . . . . .  ...................... .. Supervlslng Authorized User mwl have experience In administering dosages in the same dosage category or categor ah as h e  individual 
requedng authorized user status. .. .. , ...-__I_.. . .-. -. ........ - 

c. Supervised Clinical Case Experience 
If mom than one supervising individual is necessary fo document supervised w& experlence, Vovide 
murtple copies of this page. 

... ..-- 
Number of Cases 

Participation 
Description of Experience Involving Personal 

..--. 

Oral administration of sodlum 
iodide 1-1 31 requiring a written 
directive In quantities less than 
or equal to 1.22 gigabecquerels 
(33 milllcuries) 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
mlllicuries) 

. .  

any other radionuclide for 
which a written directive is 
required 

.... -., ..---.. 
(Ua tadmudlaen) L .. 

Location of ExperiencdLicense or Permit Dates of 
Number of Facility Experience' 

. . .  -----I-- -1 .---. 

.. . !U 
PAOE 3 
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U.S. NUCLEAR 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR 

NRC FORM 313A @UTI 
(10-2007) 

PrecerJtor Attestation (continued) 

Plrst Section (continued) 

For 35.392 (Identical Attestatlon Statement Reaardleso of Trainina and EXDenenCt3 Pathwaa 

I attest that 

and laboratory training, as required by I O  CFR 35.392(~)(1). and the supervised work and cliriiial case 
experience required in 35.392(~)(2). 

has satisfactorily completed the 80 hours rid classroom 
Name of Pmposed AuW~orlred User 

For 35.394 (Identical Attestation Statement Reaardless of Trainina and Exwriencr Pathwayl, I 
I has satisfactorily completed the 80 hours I pf classroom 

e.--. --... . , - 
Name of Proposed Authorked User I 1131a*est*ar 

I and laboratory training, as required by 10 CFR 35.394 (c)(l), and the supervised work and cl rrical case 
experience required in 35.394(~)(2). 

~ m m m m m ~ ~ m m r n ~ m m m m m m m ~ ~ ~ ~ m ~ ~ m ~ ~ ~ ~ m ~ ~ ~ ~ m m ~ ~ ~ r n ~ ~ m m ~ ~ m m r n  ( i m w - m m m m m  I SecondSectlon 

I experience required in 35.39O(b)(l)(ii)G listed below: 

B O r a l  Nal-131 requiring a written directive in quantities less than or equal to 1.22 

0 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

[7 Parenteral administration of beta-emitter. or photon-ernitting radlonudide with a photon 

Parenteral administratlon of any other radionuclide requiring a written d i rehe  

I 
gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

has satisfactonly achieved a level of cornpetency to - -- dl attest that re 
Nam?%&eed Authorized User I 

function independently as an authorized user for: 

Wral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

1-1 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

n Parenteral administration of beta-emitter, or photon-ernitting radionudide with a photon 

n Parenteral administration of any other radionuclide requiring a written direct'ie 

I 
gigabecquerels (33 millicuries) 

- 

energy less than 150 keV requiring a written dilrective is required 
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IRC FORM 313A (AUr) 
I b007) 

U.S. NUCW REGULI~I i ORY COMMlSSlOh 

AUTHOWZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (CCJ iitinued) 
.I 

:ourth Section 

For 35.396~ 

Current 35.490 or 35.690 authorized user: 

I attest that 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of cla sliroom and 
laboratory training, as required by 10 CFR 35.396 (d)(l), and the supervised wcrk and cliniel case 
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to furrrltion 
independently as an authorized user for: 

is an authorized user under 10 CFR 35.4 $10 or 35.690 
Name of Proposed Aumcrtzed Ueer 

Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photolii energy less 
than 150 keV for which a written directive is required 

u Parenteral administration of any other radionuclide for which a written directive is required 

OR 
Board Certification: 

I attest that has satisfactorily completed the board 0 ,iItification 
, I-___ ._ .I 

Neme of Ppoposed Adhoked User 
requirements of 35.396(c), has satisfactorily completed the 80 hours of classrmm and labonitpry training 
required by 10 CFR 35.396 (d)(l) and the supervised work and clinical case experience reqiiiled by 
35.396(d)(2), and has achieved a level of competency sufficient to function independently as ;in 
authorized user for: 

I _I Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a pholl>s energy less 

u Parenteral edminstration of any other radionuclide for which a written directhe is requirec 

! 

than 150 keV far which a wrltten directive is required 

. I ~ I I ~ ~ w I ~ ~ I I ~ ~ I I ~ L I ~ D ~ ~ m m ~ ~ ~ m ~ m ~ I . ~ ~ ~ ~ ~ ~ ~ ~ ~ - ~ ~ ~ D m l ~ l ~ w - - ~ D I ~ ~  

Vth Section 
:ompIete the following for preceptor attestation and signature: 

d I meet the requirements below, or equivalent Agreement State requirements, as an authorized ii:t,er for: 

Izf35.390 0 35.392 0 35,394 0 35.396 
I 
i d I have experience adrninisterlng dosages in the following categories for which the proposed Au! horized User is 

requesting authorization. 

m o r a l  Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquentiis (33 

5 Oral Nal-I31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

0 Parenteral administration of beta-emltter. or photon-emitting radionuclide with a photon enei sly less than 

u Parenteral administration of any other radionuclide requiring a written directive 

millicuries) 

1SO keV requiring a written diredive is required 


