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NRC FORM 313A (AUS) .S, NUCLEAR REGULATORY COMMISSION
(10-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
alning and Ex roposed Author liser (continued)

d. Supervised Work and Clinical Exf:érience for 10 CFR 35.690 (continued)

Clinical experience in radiation
oncology as part of an approved
formal training program

Location of Experience/Licenss or
Permit Number of Facility

Dates of
Experience®

Approved by:

(7] Residency Review
Committee for Radiation
Oncology of the ACGME

[ ] Royal College of Physicians
and Surgeons of Canada

[ ] committee on Postdoctorat
Training of the American
Osteopathic Assodiation

Supervising Individual

License/Permit Number listing supervising individual as an

Authotized Usar

|

&. For 35.800, describe training provider and dates of training for each type of use for which authorization is

sought.
Description | o )
of Training | Training Provider and Dates
Remote Afterloader Teletherapy Gamaiossurgar? e
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for the device uss ‘
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{
Clinical use of th%

device
\

[

Sum:'vising Individual. iftrsining provided by Supervising
Ind)

al (If more than one supervising Individual Is necessary :
to document supervised work experiencs, provide muiGple Autharizad User

copjes of thia paga.)

AW, )JM{CAM/?‘ y“f’l‘/m"ﬁ&
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Authorized for the following types of use:

] Remote afterloader unit(s)

g Teletherapy unit(s)

License/Permit Number listing supervising individual ag an

CMLZM/\- L'-(:eww CNSC H
(Cucathar. eclecr Sulely Conmsein)

D Gamma stereotactic radiosurgery unit(s)

f. Provide completed Part || Preceptor Attestation.
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INRg;ORM 313A (AUT) U.5. NUCLEAR REGULATORY COMMISSION
(10-2008) :
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

_ / 3. Training and Experience for Proposed Authorlzed User (continued)

—F= ¢ Supervised Clinical Case Experience (continued)

[S_upan:idng Individual .Licensa/Permit Number listing supervising individual as an |
. P ‘ . > -authorized user .

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check alf that
apply)*™:

(] 35.390 : With experience administering dosages of

[N 35302 | E Oral Nal-131 requiring a written directive in quantities less than or equal to 1,22
'N_ 35394 gigabecquerels (33 millicuries)

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

Casass - o
! 38,396 ; E Parenteral administration of beta-emitter, or photor-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

i D Parenteral administration of any other radionuclide requiring a written directive

-

™ Supervising Authorized Usar must have experience in administering dosages In the same dosage category or categaries as the individua! |
requasting authosized user status.

d. Provide compieted Part Il 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. 1f more than
one preceptor 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
Fattestthat ,,) f//’ I ?cj/yﬂ/ has satisfactorily completed the training and expetience

Name of Proposad Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience
[ 1 attest that has satisfactorily compieted the 700 hours of training

“"""Name of Propesed Authorized User

and experience, including a minimum of 200 hours of classraom and laboratory training, as required by
10 CFR 35.390 (b)(1).
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RC F}ORM 313A (AUT)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

Fourth Section

For 35.395:
Current 35.490 or 35.690 authorized user:

D | attest that i8 an authorized user under 10 CFR 35.490 or 35,690

Name of Proposed Autharized Wser

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory fraining, as required by 10 CFR 35.396 (d)(1), and the supervised work and cfinical 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

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

OR
Board Certification:

E | attest that A I,M (Lj\f N’ﬂ[p has satisfactorily completed the board certification

Name of Proposed Authonized User
requirements of 35.396(c), has satisfactorily completed the 80 hours of classrcom and laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by
33.396(d)(2), and has achieved a level of competency sufficient to function independently as an

authorized user for:

K’ 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 :

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

P O TR IS

Fifth Section - .
Complete the following for preceptor attestation and signature:

[X | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

35.390 [4'35.392 [X 35,294 (X 35.308

! have experience administering dosages in the following categories for which the proposed Authorlzed User is
requesting authorization,
Oral Nal-131 requiring 2 written directive in quantities less than or equal to 1.22 gigabecquerels (33
millicuries)

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

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

K

X Parenteral administration of any other radionuclide requiring a written directive

Name of Precaptor

| FRED DEIGERT MY

S e N ot Tt Peofber}

License/Permit Number/Facility Name
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