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INRC FORM 3134 (AUD) U.S. NUCLEAR REGULATORY COMMISSION "
{10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED B/ /oME: NO. 3150-0120
AND PRECEPTOR ATTESTATION EXPIRES: 10/}1/2008

(for uses defined under 35,100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User State or Tarritory Where Licensed

Loawrence Newslader | .

Requested Authorization(s) (check all that apply)
35.100 Uptake, dilution, and excretion studies
[3’35.200 Imaging and localization studies
lD 35.500 Sealed sources for diagnosis (specify device )

PART | -- TRAINING AND EXPERIENCE
{Select one of the three methods below)

* Training and Experience, In¢cluding board certification, must have been obtained within the 7 years prizceding
the date of application or the individual must have obtained related continuing education and expericyjice since
the required training and experience was completed. Provide dates, duration, and description of coivlinuing
education and experience related to the uses checked above.

I 1. Board Centification

a. Provide a copy of the board certification.

b. If using only 35.500 materials, stop here. If using 3%.100 and 35.200 materials, skip 1o and coriplete Part 1I
Preceptor Attestation.

[ ] 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivellznt Agreement
State requirements seeking authorization for 35.290.

b. Supervised Work Experience. ) )
(If more than one supervising individual is necessary to document supervised work experience, |provide multiple
capigs of this section.)

| Location of Experience/License or Clock Dates of
Permit Number of Facility Hours | Experience®

Description of Experience

Eluting generator systems
appropriate for the preparation of . . _ ) ]
radioactive drugs for imaging and u‘(\"ue/(SH'L{ O’F pCI\I\SY’.Uqu 16 7 }83
localization studies, measuring and o0
testing the eluate for radionuclidic b
purity, and processing the eluate l
with reagent kits to prepare labeled ]50 ﬂ'o
radioactive drugs

Total Hours of Expsrience: 1§

Supervising Individual License/Permit Number listing supervising lrElIvidual as an
. authorized user
Abass Alay{ ,M.D.
..... e 3d1-019-07

Supervisor meets the requirements below, or equivalent Agreement State requirements (check al' |het apply).

[/35200 [ 35.390 + generator experience in 32.290(c)(1)(ii)(G)

NRC FORM 3134 (AUD) (10-2007) PRINTED ON RECYCLED PAPER PAGE 1
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US. NUCLEAR REGUL: [|ORY COMMISSION

NRC FORM 313A (AUD) gl
(0207 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (caitinued)
.[_TA/ 3. Training and Experience for Proposed Authorized User
a. Classraom and Laboratory Training. L o
- ‘ ‘. . Clock Dates of |
Description of Training Location of Training Hours l Tralning*
. . ensyluans ) o/ 1983
|Radiation physics and Unc VQ!S"‘"{ of £ L4 ' | 00 ! IN
instrumentation ™ Ia" lﬁ.&(;
- > 19€,
r- Wniversry of Penasylvanio. 30 | i 1982
Radiation protection j b‘ 40
| of30[1q%6
. "o Jfvhaea
Mathematics pertaining to the use ‘LANGJS 44‘1 of Pmﬂsy Nam ] 0 ‘ 4o
and measurement of radioactivity | Hgol 12560
. [Tfv] 1982
Chemistry of byproduct material vers penr\S‘ Vania ' ‘
for medical use (not required for uJ\IV F‘—Y OF- yl . 30 40 :
§35.590) v bl&hqw
, . l7(c a8
‘vers iy of Pennsylvania : l
Radiation biology (Lnivers +y Y A0 | 4o
' 6|30|V1%e
Tatal Hours of Training: 00
b. Supervised Work Experience (completion of this table is not required for 35.590).
(if more than one supervising individual is necessary to document supervised wark experiencei '
provide multiple copies of this section.) HI
pﬂé'upervised Work Experience Total Hours of T
Experience: ' {00 N .
Description of Experlence Location of Experlence/l.icense or Confirm Dates of“,
Must Include: Permit Number of Facility i Experience”
Ordering, receiving, and unpacking . :
radioactive materials safely and Wy 65'4‘1 ot PEAIG Ivania [WYes |17 l 1 ‘ [q8a
performing the related radiation 7 TINo < 4
surveys i bl%‘ 9% ;
Performing quality control o ) . : "
procedures on instruments used to U‘\ivus.‘\\—\r o6& Per\{\$1 ‘\/O.m‘& Cirves | 7 I ! l 1952
determine the activity of dosages :
and performing checks for proper [ INo || 40 '.
operation of survey meters T R (el { 19 8@]
PAGE 2
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULIJ;DRY COMMISSION
(16227 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (ci itinued)

3. Training and Experience for Proposed Authorized User (continued)
.b. Supervised Work Experience. (continued)

Description of Experience Location of Experience/License or Confirm Datt_es of
Must include:; Permit Number of Facility Experience”®

Calculating, measuring, and safely u_n. vers l'!“(, 04 PM‘(WQN\Q [ Yes )I I !8‘9
preparing patient or human research | l No +¢
' b (B0o|8C

subject dosages
Using administrative controls to M‘. veqs ‘.{_‘, 0’" PMnSY'de « MYes ;” \ ‘.&9

prevent a medical event involving the

use of unsealed byproduct material [JNo . !EZ |5
Using procedures to contain spilied - - - [JYes t

byproduct material safely and using UU\G velsi "'1 0fOen Sy Wen . ? [fén
proper decontamination procedures D No L (60 l 8(,
Administering dosages of radioactive . . . [AYes |

drugs to patients or human research uj\‘dc,( < :‘(1{ ol PMnSV Venia o i W -(r‘o?:
subjects o

_— - . - R ..|m—‘.ﬂL--.
for the preparation of radioagive. | e S(1]#2

or the p n of radioactiv . -

drugs for imaging and localization UJ\IV&( Sc""’ ot pa\ {\G\{{UQﬂq{ | "] Ne
studies, measuring and testing the o
eluate for radionuclidic purity, and .

processing the eluate with reagent ] 0 (301 w
kits to prepare labeled radioactive
drugs

]
Supervising Indlividual ELicense/PermIt Number listing supervising in :Ilvidual as an

. jauthorized user
Abass Alan, M-D. . 800807

Supervisor meets the requirements below, or equivalent Agreement State requirements (check or. éi).
[¥35.140 7(35.290 135390  [/35.380 + generator experience in 35.280:¢)(1)(i)(G)

c. For 35.580 only, provide documentation of training on use of the device.

-

Device Type of Training Location and [iites

- —f— -

d. For 35.500 uses only, stap here. For 35.100 and 35.200 uses, skip to and complete Part Il Prineptor
Attestation,

PAGE Y
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NRC FORM 313A (AUD) U.S. NUCLEAR REGUU.‘-HORY COMMISSION

(10397 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (cnitinued)

PART li - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be tvi supervising
individual as long as the preceptor provides, directs, or verifies training and experience requirecl. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement froir 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 ful'il the duties of the
position sought and not attesting to the individual's "general clinical competency."

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

For 35.190

Baard Certification
§ | attest that has satisfactorily completed the requiremeris in

Name of Proposed Aulhorized Usar

10 CFR 35.190(a)(1) and has achieved a leve! of competency sufficient to function indepen Jently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

CR

Training and Experience
| ﬂ | attest that @ Wi¢nce. M eustadier has satisfactorily completed the 60 hours «il training and
Name of Proposad Authorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required w10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function independently 2san
authorized user for the medical uses authorized under 10 CFR 35.100.

Eor 35.290
Board Certification
i attest that - has satisfactorily completed the requiremerits in

T Name of Proposed ‘Authorized User

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function indeper clently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. '

OR
Training and Experience
(VA1 attest that | has satisfactorily completed the 700 hours, )f training

“"Name of Proposed Authodze'd Usar
and experience, including a minimum of 80 hours of classroom and laboratory training. requied by 10

CFR 35.290(c){1), and has achieved a level of competency sufficient to function independeritly as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200. :

doos

Second Section
Complete the following for preceptor attestation and signature:

m | meet the requirements below, or equivalent Agreement State requirements, as an authorizd user for:

[J/ssjgo @45.290 sts.ago |¥'| 35.390 + generator experience
I .

f:lavme of Precépior Tafaphone Number Daté

Bbet W.C FerS,M&\SIQMM 856 - 64l 1PH) | 1004305

b

License/Permit Number/Facility Name

29- 13%11-01 /Souwth Jarseyﬂl{ﬁﬂlv‘ﬁwc,

PaGE 4
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NRC FORM 313A (AUT) 1.S. NUCLEAR REGULATORY COMMISSION
(10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE B Ko, 3
AND PRECEPTOR ATTESTATION EXPIRES: 10212008

(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Praposed Authorized User State or Territory Where Licensed

7] 35.300

OR
] 35.300

[7] 35.300
[T 35.300

[_] 35.300

Requested Authorization(s) (check all that apply).

Use of unsealed bypraduct material for which a written directive is required

Oral administration of sodium icdide I-131 requiring a written directive in quantities lest. lhan or equal to
1.22 gigabecquerels (33 millicuries)

Oral administration of sodium iodide -131 requiring a written directive in quantities gre sler than 1.22
gigabecquerels (33 millicuries)

Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a pt clon energy less
than 150 keV for which a written direcfive Is required

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

* Training and Experience, including board certification, must have been obtained within the 7 years fireceding the date
of application or the individual must have related continuing education and experience since the regjJired training and
experience was completed. Provide dates, duration, and description of continuing education and ¢:iperience related
to the uses checked above.

!]"] 1. Board Certification

a. Provide a copy of the board certification,

b. For 35.390, provide documentation an supervised clinical case experience. Thetable in secticr| 3.¢c. may
be used to document this experience.

c. For 35.396, provide documentation on classroom and laboratory training, supervised work exp si'ience,
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.¢. may be use< to
document this experience.

d. Skip to and complete Part Il Preceptor Attestation.
tl 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization
a. Authorized User on Matedials License

equivalent Agreement State requirements (check all thst apply):

] 35.3%0 [] 35.392 []35.394 (] 35.490 [] 35.690

b. If currently authorized for a subset of clinical uses under 35.300, provide doaumentation on ad iitional
required supervised case experience. The table in section 3.c. may be used to document this
experience. Also provide completed Part Il Preceptor Attestation.

¢. Ifeurrently authorized under 35.490 or 35.690 and requesting autharization for 35.396, pravide:
documentation on classroom and laboratory training, supervised work experience, and supervisi2d clinical
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this expslience.
Also provide completed Part Il Preceptor Attestation,

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

—- under the requirerients below or

NRC FORM 313A (AUT) (10-2007) PRINTED ON RECYCLED PAPER PAGE 1
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U.S. NUCLEAR REGULA [1IRY COMMISSION

;'?Fm""“" $13A (AUT)
F AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (canlinued)
3. Yeaining and Experience for Proposed Authorized User
a. Classroom and Labaratory Training [ 35.390 [ 3s.392 [O3sa3ss [ 3639
Description of Training Location of Training Hhock T]':;‘,;f
Radiati ics and } : : ”7{:]1%3. -
stmenaton University of Pennsylvanio {60 Jjelzel g
Radiation protection Universitey of Pennsylana 30 4'7/ (j 196~
|
ea and messarementof | \niversty of Penrsylvania 20 i 18- -
radicactivity T“g “ﬁ
: \ ) T (1t9F 7]
Chemistry of byproduct WUnvessiiey oF Peansyhania_ 30 :a' 3" ' 2
: . T
Radiation biolog Universiy of Pennsylvania 1) (98—
i y wersty y Qo o
Total Hours of Training: .00

b. Supervised Worlk Experience

[ as.390 [[]35.392

[] a5.394 [ i5.306
If more than one supervising individual is necessary fo document supervised training, provide i \stiple copies

of this page. \

Supervised Work Experience Total Hours of )
Experience: 700
Description of Experience Location of Experience/License or Confirm , Dates of
Must include: Permit Number of Facility | Experience”

anpacking radoacive materials| ANiVers Hy of Penasylvanie | [Hes | 1[1] 198>
safely and pesforming the .
related radiation surveys D No _ 6{ 20 ! 1930
Pmmg quality control g Yes 9 / / 19855
procedures on instruments . . ( -
used Io determine the activty |/ iversiby OF Pennsylanice | OQne |
o dosgae e vy " Y |4/0/05%|
survey maters :
Calculating, measuring, and . . . Mw " [ag> —
et | Unibrschy oF Peansiivania. | p, jul(alalﬂlm
Using administrative controls to . . . D/Yes ‘| 201028 -
mgm:?m [Lmve,rsa+<1 of -PMASY(UWH “Ore o(3 1%
yproduct materiat ! 0
Using procedures to contain R . B/Yes ) 11} [958~
spilled byproduct materiaf 0.’L pm nS ( yant a_ 4
Sy o Ualtersily TN e (uso)mse
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Iﬁc FORM 313A (AUT) 0.8, NUCLEAR REGULA N)RY COMMISSION
(@-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (conltinued)

3. Training and Experience for Proposed Authorized User (continued)

c. Supervised Clinical Case Experience (continued)

Supervising Individual  License/Parmit Nurber listing supervising ind iidual as an
. —D aumonzed user
Abass Alavi M.D. i 37-018-07
Supervising individual meels the faquirements below, ar equivaient Agreement State requirements ([sheck aff that

apply)™: ’
35300 | With experience adminkstering dasages of: |

[ 135382 : ErOralNaHa‘l requiring a written direclive in quantities less than or equal t01.22

D 35.304 : igabecquereis (33 millicuries)

] 25.206 i LY Oral Nat-131 in quantities greater than 1.22 gigabecquerels (33 milicuries)

) i [[] Parenteral administration of beta-emitter, ar photon-emitting radionuciide with a piroton

: energy less than 150 keV raquiing a written directive is required

: ] Parenterai administration of any ather radionuciide requiring a written directive |

=" Supervising Auhortzed Usor st heve axpanence in adminisiering dotages ia the Same dosage category of categorizi ac the individual

requesting authorized usos stalus. N

d. Provide completed Part I Praceptor Attestation.

!

PART I - PRECEPTOR ATTESTATION A
HNote: This part must be completed by the individuat's preceptor. The preceptor does nat have to be tre supervising

individual as fong as the preceptor provides, directs, or verifies fraining and experience require i; If more than
one preceplor is necessary to document expenence, obtain a separate preceptor statement froni each.

[First Section ‘
Check one of the following for each requested authorization:

For 35.390:

[ 1 attest that has satisfactorily compieted the trainin 3jand experience
Nawme of Propoaad Authoripnd User

requirements in 35.390(a)(1).

OR
Training and Experience

R’l attast that M&Ws satisfactorty completed the 700 t yius of training

Name of Proposed Authortzed User
and experience, inciuding a minimum of 200 hours of classroom and laboratory tmining, as.nequired by
10 CFR 35.390 (b)(1). .
g
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULA TIIDRY COMMISSION
(10-2007)
AUTHORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (ccritinued)

3. Tralning and Experience for Proposed Authorized User (continued)
b. Supervised Work Experience (confinued)

Supervising {ndividual .License/Permit Number listing supervising incinidual as an
5authorlzed user

apply)"

9 35,390 Wlth experience administering dosages of

E] 35,392 {Z Oral Nal-131 requiring 2 written directive in quantities less than or equal to 1.22
D 35.394 ‘; gigabecquereis (33 millicuries)
- ' E E[ Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) |

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

D Parenteral administration of any other radionuclide requiring a written directive

..................................................................

requesting authorizad user status.

c. Supervised Clinical Case Experience
If more than one supsrvising individual is necessary to document supervised work experience, grovide

multiple copies of this page.

' Number of Cases

i i i i Dates of
Description of Experience Involving Personal Location of Sszgzn:ﬂ:lzg?ﬁe or Permit Expaer?:n%e'
Participation

Oral administration of sodlum / 1 /2006
iodide -131 requiring a written 4 Sauth JUS&./ #%H%c,are o0/ a//aaaz
directivel in quzazntities less tharla |
or equal to 1.22 gigabecquerels . . { 18
(33 milicuries) [0 Univer SA*( of Pemsylma. i o lsa;;—;@

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

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

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

(List radionuclides)

e —— e

PAGE 3




NRC FORM 313A (AUT) U3, NUGLEAR REGULATDRY COMMISSION
(10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (ccuitinued)

Preceptor Atfestation (continued)
First Sectlon (continued)

For 35.392 {ldentical Attestation Statement Reqardless of Training and Experience Pathway):

D | attest that has satisfactorily completed the 80 hours wf classroom
Name of Proposad Authorized User i

and laboratary training, as required by 10 CFR 35.392(c)(1), and the supervised work and cliriz:al case
experience required in 35.392(c)(2).

For 35.394 (ldentical Attestation Statement Regardless of Training and Experience Pathway),

[ 1 attest that has satisfactorily completed the 80 hours. pf classroom

Name of #roposad Authorized Usar

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and cl riical case
experience required in 35.394(c)2).

r.--------.-----‘------.--’--------------.---.-----. LR N B I N NN

Second Section

7] ) attest that Lo ’CM@AMM has satisfactorily completed the requirec (linical case

Name of Propesed Authurizsd User

experience required in 35.390(b)(1)(ii)G listed below:

['Oral Nal-131 requiring a written directive in quantities fess than or equal to 1.22
gigabecquerels (33 millicuries)

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

[ ] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a written directive

r-----------------------------n---------------------ul--------

!
Third Section

{zr | attest that LMCC nee NM has satisfactorily achieved a level of cornpetency to
) Name of Pmp«?&ed Authorized User

function independently as an authorized user for:

[j’ﬁral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquereis (33 millicuries)

L] oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

l—,l Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

I—:l Parenteral administration of any other radionuclide requiring a written directive

PAGE §
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULJ"'ORY COMMISSION

{10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (cautinued)
Fourth Section

For 35.396;
Current 35.490 or 35.690 authorized user:

L] 1 attest that is an authorized user under 10 CFR 35.4¢0 or 35.690

Name of Propased Autherized User
or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of clasiroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised work and clinicz| 2ase
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to funvition
independently as an authorized user for:

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

("1 Parenteral administration of any other radionuclide for which a written directiva is requirec!

OR
Board Certification:

[[] 1 attest that has satisfactorily completed the board chillification

Name of Propesed Authorized Liser

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laborzitpry training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience requiled by
35.396(d)(2). and has achieved a level of competency sufficient to function independently as :n
authorized user for:

|
| | Parenterai administration of any beta-emitter, or photon-emitting radionuclide with a phot>h energy less
" than 150 keV for which a written directive is required

u Parenteral adminstration of any other radionuclide for which a written directive is requirec

h oo e " e SRS AT e ASEDYY D Nl Eae e BN E s S AR NPT BEES

Fifth Section
Complete the following for preceptor attestation and signature:

{ 2} | meet the requirements below, or equivalent Agreement State requirements, as an authorized 1:er for:
|

L_"_Tss.sgo [ 35.392 ] 35.394 [ ] 35.396
|

| have experience administering dosages in the following categaries for which the proposed Au'tiorized User is
requesting authorization.

EOral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecque:is (33
millicuries)

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

[j Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon eneigly less than
150 keV requiring a written directive is required

[:] Parenteral administration of any other radionuclide requiring & written directive

Name of Preceptor

Sigoatyre . Telephane Number " [Date
| Gbert W Cifers, KD Bt W«JA_M L10{0(200%
License/Permit Number/Facility Name

249-13911 -0/ SewthJersey fhea theee

PAGE 8



