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If the transmission is incompléle or unclear, please contact the sender as soon as possible.

This material Is Intended only for the individual to whom it is addressed. It may contain priviliged,
confidential information which is exempt from disclosure under applicable laws. If you are not the
intended recipient, please note that you are slrictly prohibited from disseminating or distributing this
material (other than lo the intended recipient) or copying this material. f you have recelved this
communication in error, please nolify us immediately by telephone and return this material (and any

copies) lo us by mail at the address above.
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”C;R'z%nl:)oRM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE |
AND PRECEPTOR ATTESTATION EXPIRES: 105172008

(for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Authorized User State or Territory Where Licensed

Jack Zhenhua Wang, M.D. B Michigan
Requested [} 35.400 Manual brachytherapy sources 35.600 Teletherapy unit(s)

Authorization(s) [ ] 35.400 Ophthalmic use of strontium-90 [_] 35.600 Gamma stereotactic radiosurgery unit(s)

check all that appi
( PPIY) " ] 35.600 Remote afterioader unit(s)

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

Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the
date of application or the individual must have obtained related continuing education and experience since the
required training and experience was completed. Provide dates, duration, and description of continuing education
and experience related to the uses checked above.

__] 1. Board Certification

a. Provide a copy of the board certification.

b. For 35.600, go to the table in 3.e. and describe training provider and dates oftraining for each type of use for
which authorization is sought.

c. Skip to and complete Part || Preceptor Attestation.

2. Current 35.600 Authorized User Requesting Additional Authorization for 35.600 Use(s) Checked Above

a. Go to the table in section 3.e. to document training for new device.
b. Skip to and complete Part Il Preceptor Attestation.

"1 3. Training and Experlence for Proposed Authorized User
a. Classroom and Laboratory Training D 35.490 D 35.491 D 35.690

Description of Training Location of Training Clock Dates of ‘

Hours Training”

Radiation physics and ‘
instrumentation

Radiation protection

|Mathematics pertaining to the
use and measurement of
| radioactivity

Radiation biology

Total Hours of Training:
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