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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(M 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. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.590)

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

For 35.190

Board Certification

[Z{attest that RN HMU CK% nm has satisfactorily completed the requirements in
ser

Name of Proposed Authorized
10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independenlly as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR
Training and Experience

[:] | attest that has saltisfactorily completed the 80 hours of training and

Name of P[UDOSE& RU[HOEGU USEF_

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

For 35.290

Board Certification

| %] | altest that K‘%@ﬂ@ém C\ke }fm has satisfactorily completed the requirements in
ame of Proposed Authorized Uaer

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

OR
Training and Experience

I:] | attest that has satisfactorily completed the 700 hours of training
Nam.e of Proposed Authorized User
and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10

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

Second Section
Complete the following for preceptor attestation and signature:

eet the requirements below, or equivalent Agreement State requirements, as an authorized user for;

35.190 E@s.zgo 5.390 [[] 35.390 + generator experience

Name of Preceptor ASign-atur,é,- 'Telephone Number \ Date

Nefren Ohestmut BO.; & N _4/4 '3?/‘/5/?_'5,/}7/05

License/Permit Number/FaciIityya'

21 00313 S pectrum Hanish thipls
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

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

c. Supervised Clinical Case Experience (continued)

| Supervising Individual License/Permit Number listing supervising individual as an

Jeffroy Chestrut, DO ™57 5024300,

Supervising individual meets the requirements below, or equivalent Agreement Slale requirements (check all that
apply)"

D 35.300  With experience administering dosages of:
[~ 35.302 [+ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

9/35_394 gigabecquerels (33 millicuries)

%&l Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

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

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

(] 35.396

Supervising Aulhorized User must have experience in administering dosages in the same dosage category or categories as the individual
- rﬂuﬁsling aulhorized user stalus.

d. Provide completed Part || Preceptor Attestation.

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. If more than

one preceplor is necessary to document experience, obtain a separate preceptor statement from each.

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

For 35.390:

Board Certification

|?i | attest that R—L’OJ’\ 0@ (‘kg [ I [B has satisfactorily completed the training and experience
Authorized User

Name o F'mp osed

requirements in 35.390(a)(1).

OR

Training and Experience

|:] | attest that has satisfactorily completed the 700 hours of training

‘Name FProposed Authorized User

and experience, including a minimum of 200 hours of classroom and laboratory trining, as required by
10 CFR 35.390 (b)(1).
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U.S. NUCLEAR REGULATORY COMMISSION

Na?c% FORM 313A (AUT)
(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section

For 35.396:

Current 35.490 or 35.690 authorized user:

D | attest that Is an autharized user under 10 CFR 35.480 or 35.690
Name of Prop.o'sgd'Alimoin'zed User

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
taboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised work and clinical case
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function

independently as an authorized user for:

D 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

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

OR

Board Certification:

[:] | attest that has satisfactorily completed the board certification

Name_oﬁ’rb;:osed Authorized User
requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by
35.396(d)(2}, and has achieved a level of competency sufficient to function independently as an

authorized user for:

D Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less

than 150 keV for which a written direclive is required
rael

[]-Rarenteral-adminstration-of-any-otherradionuclide-for-which-a-wrilten-directive-is-required

Fifth Section
Complete the following for preceptor attestation and signature:

[Z]I/meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

%.ago [ 35.392 35.394 [] 35.396

have experience administering dosages in the following categories for which the proposed Authorized User is

requesting authorization.
ral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33

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

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

B |:] Parenteral administration of any ather radionuclide requiring a written directive

) Name { receptor.; |Signature 7 _Z 7 ‘Telephone Number Date,

@ Uﬁ ! fﬁﬂ{zf Qféﬁ%ﬁ Do /17 % 7 bie-F1-112 | $/57/0p
cense/Permit-Number/Facljity Name ’ 2 o3

200745°be) St mumAealth Hospirals __




