Torres, Robertod

From: James Miller [Jmiller @ sabiainc.com]

Sent: Tuesday, September 15, 2009 10:06 PM

To: Torres, RobertoJ

Subject: License No. 11-27727-01

Attachments: NRC-Letter-091509.pdf; E.pouliot Statement of Training.pdf; K. Hollister Statement of

Training.pdf; P. Robison Statement of Training.pdf

Dear Mr. Torres:

| have attached a copy of a letter requesting the addition of three individuals as authorized users under the
terms of the SABIA radioactive materials license.

Statements of Training and Experience are attached for the three individuals.
Sincerely,
James F. Miller

R.S.0.
SABIA, Inc.



7944 Convoy St.

San Diego, CA 92111
Bus: 858-279-4000
Fax; 858-279-4003
www.sabiainc.com

September 15, 2009

Attn: Mr. Roberto J. Torres

United States Nuclear Regulatory Commission
Nuclear Materials Licensing Branch

612 East Lamar Bivd, Suite 400

Arlington, TX 76011-4125

Reference: Idaho Radioactive Materials License No, 11-27727-01

Dear Mr. Torres:

I In reference to the above Radioactive Materials License, please add Mr. Eddie Pouliot, Mr. Phil Robison,
and Mr. Kurtis Hollister as authorized users under provisions of condition 11a and condition 12.
Statements of Training and experience are attached for the above referenced individuals.

Thank you for your prompt attention to this matter.

Sincerely,

I A

James F. Miller, R.S.0.


http://w.sabiainc.com

Pending OMB Approva

NRC FORM 313A
(MM-YYYY)

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT

APPROVED BY OMB: NO. 3150-0120 |}
EXPIRES: MM/DD/YYYY

Subpart J.

PART | -- TRAINING AND EXPERIENCE

Note: Descriptions of training and experience must contain sufficient detail to match the training and experience criteria in
the applicable regulations. Completion of item 9 is not needed to meet the requirements in 10 CFR Part 35,

(e.g., 10 CFR 35.50)

C./:A,’)‘i(»_;& VoA TouU Lo T

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements

2. For Physicians, Podiatrists, Dentists, Pharmacists — State or Territory Where Licensed

3. CERTIFICATION

Specialty Board

Month and Year Certified

Category
Modhiction Sod+y

P SVEN Cﬁ

Jancary, 2009

Stop here when using Board Certification to rhjeet 10 CFR Part 35 training and experience requirements.

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Training

Location

Clock Hours

Dates of Training

Radiation Physics and Instrumentation

SC\\O TeN Ine .

9

Radiation Protection

Sabia Tne

¥

13/

Radiation Biology

o e

. . 1 7 V,A, {
Mathematics Pertaining to the Use <R < A LS
and Measurement of Radioactivity ) 7;-& “()((;,\ Iﬂ(w ? R / / /

<

|/ 15/c

Chemistry of Byproduct Material for
Medical Use

OTHER

NRC FORM 313A (MM-YYYY)

PRINTED ON RECYCLED PAPER
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NRC FORM 313A
(MM-YYYY)

U.S. NUCLEAR REGULATORY COMMISSION
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

5a. WORK EXPERIENCE WITH RADIATION

Name of Location and Dates and
Description of Experience Supervising MCtt)rrgslp?_r_\ding Clock }f-iours
Individual(s) a eﬂa s License of
umber Experience
. . Z 63739 /04
5 reo |oulk . Reondlat &1 ClayiAdele /{/AZ % ot
O € e R% Dowvic\ pocro Qi\ns ST a1 T-0 | |03/ 75 /o
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Q\o()\ld’k)ﬂ Survey Ao | ber o, 4-37727-01 | Blaaurs
oY ! o . p\(,\l’\o\()»\ R(' b@fé\ C)3""‘€'.(M+.Q'/M/\< b"{/oj/o‘j
Dnpme 1T o Grorce S WO, =37 727CN | s
5b. SUPERVISED CLINICAL CASE EXPERIENCE
No. of Cases Name of ' Location and Dates and
Radionuclide Type of Use g‘:gx:‘g Supt?rvising M(:a‘t);:ieaﬁg?_?gelgge CIOCKO:JO“'S
Participation Individual Number Experience
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
{MM-YYYY) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)

Name of Organization that

Name of Program and Approved the Program

Degree, Area of Study Location with (e.g., Accreditation Council
Resi denc(;/rProgram Co%e;gg:lgmg Dates for Graduate Medical Education)
License Number and the Applicable Regulation
(e.g., 10 CFR 35.490)

7. RADIATION SAFETY OFFICER ~- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
D YES  Completed 1-year of full-tme radiation safety experience (in areas identified in item 5a) under supervison
[:} N/A of the RSO for License No.

8. MEDICAL PHYSICISTS -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

D YES  Completed 1-year of full-time training in therapeutic radiological physics under the supervision of
D N/A who meets requirements of Authorized Medical Physicists; and

D YES  Completed 1-year of full-time work experience (for areas identified in item 5a) for

/)
D NIA modality(ies) under the supervision of who meets

requirements of Authorized Medical Physicists for modality(ies).

9. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is
needed to meet requirements in 10 CFR 35, provide the following information for each) :

A. Name of Supervisor B. Supervisor is:
I:] Authorized User D Authorized Medical Physicists
D Radiation Safety Officer ~ [_] Authorized Nuclear Pharmacists

C. Supervisor meets requirements of Part 35, Section(s)

for medical uses in Part 35, Section(s)

D. Address E. Materials License Number
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U.S. NUCLEAR REGULATORY COMMISSION
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

NRC FORM 313A
(MM-YYYY)

PART Il -- PRECEPTOR STATEMENT

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, obtain a separate preceptor statement from each. This part is not required to meet the training

requirements in 10 CFR 35.590.
Item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J.

Preceptors do not have to complete items 11a, 11D, or the certifying statements for other individuals meeting the
requirements of 10 CFR Part 35, Subpart J.

D YES 10. The individual named in item 1has satisfactorially completed the training requirements in
[] N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.

D YES 11a. The individual named in item 1 has satisfactorily completed the requirements in Part 35, Section(s)

[:] N/A and Paragraph(s)

[CJYES  11b. The individual named in Item 1. is competent to independently function as an authorized
D N/A for uses.

12. PRECEPTOR APPROVAL AND CERTIFICATION

D | certify the approval of item 10 and certify | am an Authorized Nuclear Pharmacist,

or

D 1 certify the approval of ltems 11a and 11b, and | certify that | meet the requirements of

or equivalent Agreement State requirements to be a preceptor authorized

for the following uses of byproduct material:

A. Address B. Materials License Number

C. NAME OF PRECEPTOR (print clearly) D. SIGNATURE - PRECEPTOR E. DATE
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Pending OMB Approval

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(MM-YYYY) APPROVED BY OMB: NO. 3150-0120

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT EXPIRES: MMDDNYYY
PART I -- TRAINING AND EXPERIENCE

Note: Descriptions of training and experience must contain sufficient detail to match the training and experience criteria in
the applicable regulations. Completion of item 9 is not needed to meet the requirements in 10 CFR Part 35,
Subpart J.

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements
(e.g., 10 CFR 35.50) '

°5'<i;rlis pru\hshr

2. For Physicians, Podiatrists, Dentists, Pharmacists -- State or Territory Where Licensed

3. CERTIFICATION

Specialty Board Category Month and Year Certified

Stop here when using Board Certification to meet 10 CFR Part 35 training and experience requirements.
4. DIDACTIC OR CLLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Training Location Clock Hours Dates of Training

%&A\D\ Qo Cw s Olf et/

Radiation Physics and Instrumentation

a 'B(egb on 3 olf 5709

Radiation Protection

L] R a

[oavxmiefgo CA < D\[ 0?[ 04
Mathematics Pertaining to the Use

and Measurement of Radioactivity

SenDiegs CA| T |2

Radiation Biology

Chemistry of Byproduct Material for Sﬁ-& FDY%U C/A 8( 0// /(9/ @?
Medicail Use

OTHER
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NRC FORM 313A
(MM-YYYY)

U.S. NUCLEAR REGULATORY COMMISSION
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

5a. WORK EXPERIENCE WITH RADIATION

Name of Comesponding | Clock Hours
Descnp.tlon of Experience Inl:j?\ﬁ;vl:zil?sg Mateaz'; ;;crense Expe‘:ifence
I%OJ’('C&« (ostellakon Qa mﬁa“ Hedvxders
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5b. SUPERVISED CLINICAL CASE EXPERIENCE

No. of Cases Name of cLocation %nd cDatﬁs'_land
. : Involving iy orresponding lock Hours
Radionuclide Type of Use Personal Slt:‘%g\l;\i/ésgg Materials License of
Participation ividu Number Experience
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(MM-YYYY) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)

Name of Organization that

Name of Program and Approved the Program

Degree, Area of Study Location with

h {e.g., Accreditation Council
Resid °rP c°mea:§’?:lg'“9 Dates for Graduate Medical Education)
esidency Frogram Licence Number and the Applicable Regulation
icense Num (e.g., 10 CFR 35.490)

7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
D YES  Completed 1-year of full-tme radiation safety experience (in areas identified in item 5a) under supervison
MA of . the RSO for License No.

8. MEDICAL PHYSICISTS -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
D YES  Completed 1-year of full-time training in therapeutic radiological physics under the supervision of

[:] N/A who meets requirements of Authorized Medical Physicists; and
D YE Completed 1-year of full-time work experience (for areas identified in item 5a) for
NIA modality(iés) under the supervision of who meets
requirements of Authorized Medical Physicists for modality(ies).

9. SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is
needed fo meet requirements in 10 CFR 35, provide the following information for each) :

A. Name of Supervisor B. Supervisor is:
D Authorized User D Authorized Medical Physicists
D Radiation Safety Officer D Authorized Nuclear Pharmacists

C. Supervisor meets requirements of Part 35, Section(s)

for medical uses in Part 35, Section(s)

D. Address E. Materials License Number
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(MM-YYYY)
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART il -- PRECEPTOR STATEMENT

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, obtain a separate preceptor statement from each. This part is not required to meet the training
requirements in 10 CFR 35.590.

Item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J.

Preceptors do not have to complete items 11a, 11b, or the certifying statements for other individuals meeting the
requirements of 10 CFR Part 35, Subpart J.

D YES 10. The individual named in item 1has satisfactorially completed the training requirements in
D N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.

D YES 11a. The individual named in ltem 1 has satisfactorily completed the requirements in Part 35, Section(s)

HLA and Paragraph(s)

D YES  11b. The individual named in ltem 1. is competent to independently function as an authorized
N/A for uses.

12. PRECEPTOR APPROVAL AND CERTIFICATION
I___I | certify the appi'oval of item 10 and certify | am an Authorized Nuclear Pharmacist;

or

D | certify the approval of items 11a and 11b, and | certify that | meet the requirements of

or equivalent Agreement State requirements to be a preceptor authorized

for the following uses of byproduct material:

. s
A. Address B. Materials License Number

C. NAME OF PRECEPTOR, (print clearly) D. SIGNATURE - PRECEPTOR E. DATE
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Pending OMB Approval

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(MM-YYYY) APPROVED BY OMB: NO. 3150-0120

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT EXPIRES: MM/DDIYYYY
PART | -- TRAINING AND EXPERIENCE

Note: Descriptions of training and experience must contain sufficient detail to match the training and experience criteria in
the applicable regulations. Completion of item 9 is not needed to meet the requirements in 10 CFR Part 35,
Subpart J.

1. Name of individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements
(e.g., 10 CFR 35.50) '

“!‘(;rlis uo\\z,siar

2. For Physicians, Podiatrists, Dentists, Pharmacists -- State or Territory Where Licensed

3. CERTIFICATION

Specialty Board Category Month and Year Certified

Stop here when using Board Certification to meet 10 CFR Part 35 training and experience requirements.

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Training Location Clock Hours Dates of Training

SonDicgo O | 8 |0/

Radiation Physics and Instrumentation

Oeun “B(eso cn. S olf 57[oq

Radiation Protection

d ) e,
{‘Dankbte,so C,A % D)[QZIG \
Mathematics Pertaining to the Use
and Measurement of Radioactivity

S Dieso CA| T [P

Radiation Biology

Chemistry of Byproduct Material for Sﬁw CDV{/LSU CA 8( 0 // /Q/M
Medical Use

OTHER
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NRC FORM 313A
(MM-YYYY)

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

5a. WORK EXPERIENCE WITH RADIATION

RaBimbion Sorvesy HeemaT Shippu, e ra

. Name of CLoc:.ation and Dates and
Description of Experience Supervising Ma(t);:?asl's)?_?:;?lge C|°Cko':°u'"s
| Individual(s) Number Experience
Bovrce tostall=hion Ronder!| Heduatecs
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S§b. SUPERVISED CLINICAL CASE EXPERIENCE

No. of Cases Name of CLocation and CDatﬁsHand
: : Involving . orresponding lock Hours
Radionuclide Type of Use Personal Sm%?‘l;\i/ésgg Materials License of
Participation u Number Experience
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(MM-YYYY) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)

Name of Organization that

Name of Program and Approved the Program

Degree, Area of Study Location with

or Correspondin Dates (e.g., Accreditation Council
Residency Program Matgrials 9 for Graduate Medical Education)
necy g Li Numb and the Applicable Regulation
tcense Number (e.g., 10 CFR 35.490)

7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

D YES  Completed 1-year of full-tme radiation safety experience (in areas identified in item 5a) under supervison
w of . the RSO for License No.

8. MEDICAL PHYSICISTS -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

D YES  Completed 1-year of full-time training in therapeutic radiological physics under the supervision of

D N/A who meets requirements of Authorized Medical Physicists; and
[ ] YES  Completed 1-year of full-time work experience (for areas identified in item 5a) for
NIA modality(iés) under the supervision of who meets
requirements of Authorized Medical Physicists for modality(ies).

9. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is
needed to meet requirements in 10 CFR 35, provide the following information for each) :

A. Name of Supervisor B. Supervisoris:
D Authorized User I:I Authorized Medical Physicists
D Radiation Safety Officer [:l Authorized Nuclear Pharmacists

C. Supervisor meets requirements of Part 35, Section(s)

for medical uses in Part 35, Section(s)

D. Address E. Materials License Number

PAGE 3



NRC FORM 313A
(MM-YYYY}

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

U.S. NUCLEAR REGULATORY COMMISSION

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, obtain a separate preceptor statement from each. This part is not required to meet the training
requirements in 10 CFR 35.590.

Item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J.
Preceptors do not have to complete items 11a, 11b, or the certifying statements for other individuals meeting the

PART il -- PRECEPTOR STATEMENT

requirements of 10 CFR Part 35, Subpart J.

D YES 10. The individual named in item 1has satisfactorially completed the training requirements in

[:] N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.

D YES 11a. The individual named in ltem 1 has satisfactorily completed the requirements in Part 35, Section(s)

D N/A and Paragraph(s)

D YES 11b. The individual named in Item 1. is competent to independently function as an authorized

L] NA

for uses.
12. PRECEPTOR APPROVAL AND CERTIFICATION
D | certify the app'roval of item 10 and certify | am an Authorized Nuclear Pharmacist;
or

D | certify the approval of items 11a and 11b, and | certify that | meet the requirements of

or equivalent Agreement State requirements to be a preceptor authorized

for the following uses of byproduct material;

A. Address B. Materials License Number

C. NAME OF PRECEPTOR, (print clearly) D. SIGNATURE - PRECEPTOR E. DATE

PAGE 4




Pending OMB Approvafl

l.NRC FORM 313A U5, NUCLEAR REGULATORY COMMISSION
R-TY Y APPROVED BY OBIB: NO. 31500120

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT EXPIRES: MMDDNYYY
PART ] — TRAINING AMND EXPERIENCE

Note:  Descriptions. of training and expenence musst contain sufficient detail i maleh the traéning and axpearience criferiz in
the applicable reguiations. Compledion of iem 9 is not needed o meet the reguirements in 10 CFR Pars 35,
Subpart J.

%, Meme ol Indendual, Propesed Authorization {¢.g., Radation Safety Offcer), and Apphcatie Traning Requirements
e 4., 10 CFR 35.50)

f ji b ey _—h.‘?’ e £
AL p =D 3 TeB e
. For Prysicians, Podiarisls, Dentisgts, Pharmacists — State or Terilory Where Licensad

'h-

3. CERTIRICATION
Specialty Board Category Month and Year Certified

Stop here when using Board Certification to meet 10 CFR Part 35 mammg and experience requingrments,
4. IDACTIC OR CLASSRDOM AND LABORATORY TRMNIHG {optional for Medical Physicists)
Descnptmn of Training Location f Clock Hours Dates of Training
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MRLC FORM 313A

R

US NUCLEAR REGULATORY COMNESSION

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT [continued)

Description of Experience

Sa. WORK EXPERIENCE WITH RADIATION

Name of
Supervising
Individyal{s)

Location and
Corresponding
Materials License
Number

Dates and
Clock Hours
of

Experience
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5b. SUPERVISED CLINICAL CASE EXPERIENCE

Radionuclide Type of Use

No. of Cases
Iavolving
Personal

Participation

Name of
Supervising
Individua!

Location and
Corresponding
Maternials License
Mumber

Dates and
Clock Hours
of
Experience




KRG FORM 313A US MUICLEAR REGULATORY COMMIESION

e TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
6. FORMAL TRAINING [applies to Medical Physicists and Therapy Physicians)
| hamo ot rogram ana oo or ot
Degree, ﬁ‘:’? of Study é‘m‘mg Dates {e.9., Accreditation Council
: sponting for Gradhuate Medical Education)
Residency Program . Mt rialks and the Applicable Reguiation
License Number \ | {e.g.. 10 CFR 35.480)
Ll an :‘ i _D_; el B 7 fowe: Thves | G e T»?r wi o An

BT i b Deky ‘:’ By
- ; CR

¢ — . e T TOT G
s e aih R 7 4 Prow s i ' SR
i.:__i.i.:f PP TR TY OV AN T WL Lot L

7. RADNATION SAFETY OFFICER — ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
E YES  Completed 1-yesr of Rdlme rachation safety exparence (in areas idenlified srodem 3a) under supenison
{: NeA of the RS0 for License No.

8. MEDICAL PHYSICIETS - ONE-YEAR FULL-TIME TRAININGWORK EXPERIENLCE
D YES  Comploted 7 yesr of fulHime training in thevapeubs radiologaeal physics under the supendsion of
[ ] ram wha meets sequirements of Authorized Medical Physicists; and

B YES  Compieted 1-year of lulidirme woek experience (for areas idesdified e ilem Sa) for

L modalityiies) under the supesnision of B WO meets
requiremenls of Authonzed Madical Physicistsor modalityfies).

9. SUPERVISING INDIVIDUAL — IDENTIFICATION AND QUALIFICATIONS

Ther Irgining s expenanses indicated above was oblmned wunder the supenvision of (i moee than one superdsing indieidual is
needod fo meet requiremiosds in 10 OFR 34 provide the foffowing infarmatne for eachy ©

A Marme of Superisor B. Supeevisarnis
T B den [ ] Authonzed User [ | Authorized Megics Physiasts

[A Reciaton Safety Officer || Autherized Nuciear Pharmacists
s

C. Supervisor meels requarements of Part 35, Soechoni(s)

foe medical sses in Pan 356, Seclhon(s)

D. Address E. Mabmials License Mumbes




burt FORM 3138 U5, NUCLEAR HEGLILATORY COMMISSION
BARE VY . X
TRAINING AND EXPERIENCE AND PRECEPTOR $TATEMENT {continued)

PART Il - PRECEPTOR STATEMENT

Note:  This parf must be cormpleled by the Individual's preceplor. I wove than ong praceplor is necossary 16 document
axperipnce. ablorm d separate preceplor stalerment from aach. This parl & rol roqured 10 meet the iraining
roguirements in 10 CFR 35595,
itern 10 must be completed for Nuciesr Phamacists moeding the requirements of 10 CFR Pasl 35, Subpart J

Precaptars do not kave ko complate items 11a, 11b, of the centifying statements for other ndmiduais mesting the
requirernents o 10 CFR Part 35, Subpast J.

| ves 10, The indiigud namexd in tem Thas satsfactorially compiatad the traring requirements in
R 10 CFR 35980 and is compatent to independently openate 2 nuclear pharmacy.

| | YES 114, The individua! named i e 1 has satisfactarily completed the requirements in Part 35, Sechion(s)
[ ]nn ard Paragraphis)

__JYES  11b. Tng ingividual named i ltem 1. is competent to mdependently funclion as an authorized
L]t for uses

12. PRECEPTOR APPROVAL AND CERTIFICATION
(1 toetify the approval of item 10 and cartify | am an Authorized Nuclear Pharmacist,

or

| cestify the approval of Hems 113 and 11b, and | certly that | meet the requirermants of

ar aquivakerd Agreement State requirements 12 be 2 preceplor awhoreed

for the folkenry uses of byproduct ratenal

AL Address

B katerals License Namber

O, MAME CF PRECEPTOR fpnid cieandy) T SHEINATURE - PROCEPTOR [

BAGE 4



Pending OMB Appraoval

lfuszc FORM 3134 U.5. NUCLEAR REGULATORY COMMESSION 1
e YY) APPROVED BY OMB: ND. 31500120

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT EXPIRES: MMODMYYY
PART I — TRAINING AND EXPERIENCE

Note: Descrintions of training and expenence must contain sufficient dedail {o mateh the training and experience criferiz in
the applicable regulations. Completion of Bem 9 i not needed o meat the reguirements in 10 CFR Part 35,
Subparn b

I‘éasm ol Irmwmml Froposed Authorization (e, Radiation Safety Officen), and Spplicable Traming Reoguirements
(e g.. 10 CFR 25.50)

.g‘m ««««««« e

o~ Nﬂ% » i
¢ },m::{ o “ . ,,}é '7{{3?_; RN LN
= Far P%‘&yalmns, Podisdrisls, Dentists, Pharmacists — State or Toarmilony Whee Licensed

2. CERTIFICATION
Specialty Board Category Month and Year Certified

Stop hwe when using Board Certification to meet 10 CFR Part 35 trmnmg and experience requirements,
4. DIDACTIC OR CLASSRGDM AND LABORATORY TRAEN!MG foptional for Medical Physicists)

Dtmacnptmn of Training ; Location ; Clock Hours Qw.irs of Tr:ammg

DERIA Imd

Radiation Physics and lestromentstion . , - TESE T
o T S A e Feh v s
RS R €7 S = Frm T8 7o
Lenks Tl — 7

Radiation Protection ; o
ey i /’:. o

P h‘\:‘»"_}’w{m& I,/jri Fep zo coo}

Psathesnaticos Pertaining 1o fhe Uss
and Measurerment of Radiosotivity

|Radiation Biology

Chemestry of Byproduct Matenal for
htadical Use

OTHER




NRC FORM 313A

R EYY Y

U5, NUCLEAR REGULATORY GCONMISSION

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (comtinued)

5 WORK EXPERIEHCE WITH RADIATION

Description of Experience

Name of
Supervising
Individual{s)

Location and
Corresponding
Materials License
Mumber

ates and |

Chock Hours
of

Experience
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50, SUPERVISED CL&H!CAL CASE EXPERIENCE

Radionuclide Type of Use

No, of Cases
Involving
Personal

Participation

Marne of
Supervising
Individual

Location and
Correspornding
Materials License
Number

Dates and
Clock Hours
of
Experience




KRO EORM 3104 115, HUCLEAR REGULATORY COMMISSION

MY TRAINING AMD EXFPERIENCE AND PRECEPTOR STATEMENT [confinued)
. FORMAL TRAINING {applies to Medical Physicists and Therapy Physicians]
- , Name of Organization that
Name of Program and ot g
Degroe, Arca of Study Location with ,‘ o itation G 1
Residency B Corresponding Dates for Graduate Medical Education)
esidency Program Lic&%;?;iiber and the Applicable Regulation
; i {e.g., 10 CFR 35.480}
n‘i " B i
s LR ; o ol E,g; T Do - Pasog ] [Fpuias “,!. PR s BT L{ fud

{:. s iseiit ™ i’~: Y s Frogess | 87T Tewid P
fas e ey A, 1
7. RADIATION SAFETY OFFICER — ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
E YES  Completed T-year of lei-tme radintion safety experence (in arcas identificd i dem 53} under superason
D A, of the RS0 for License No.
8. MEDICAL PHYSICISTS - ONE-YEAR FULL-TIME TRAININGWORK EXPERIENCE
[:] YES  Compinted tyear of full-ime training in iberapeubs radiclogioal physics under the supenision of
1 mm whe meets requirements of Authorized Medics Physicists; and
D YES  Completed 1-yeor of uBdime work sxperience for areas idestibed i ilem 5a) lor
r i
‘—j MiA mocialitgfies) under the supesvision of who meets
requiremasls of Authonzed Medical Physicisls for ) modalityes).

9. SUPERVISING INDIVIDUAL - IDENTIFICATION AKD QUALIFICATIONS

The trasining setl experssnoe indicated above was obliened wder the supervision of (f more than one supervising indreidual i
npedded fo meet reguirements i 10 CFR 38, provide the following infarmabon for each) ©

A Blame of Sugesvisar B. Supeseisar s
T M [ ] Authonzed User || Authorized Medicat Physsists

. Supervisar mests regearernents of Part 35, Section(s)
{ee medical gses 0 Pan 35, Seclhionis)
L. Address E. Materials License Mumber




NRL FORM 3134, LS. NUCLEAR REGULATORY COMMISSION
(MK NYrY L
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT [continued)

PART Il - PRECEPTOR STATEMENT

Note:  This parf musi be complled by the individual's preceptor. If mare than ang preceplor is necessary (o docoment
sxpeisnce, oblnn o separate preceplor stalement from esch. This part & ool requirgd o meet the fraining
reguisenents in 1) CFR 35550,

it 10 must be completed for Muclesr Pharmacists rmeeding the requirements of 10 CFR Part 35, Subpart J
Preceptors do not ave to complete iteme 118, 11h, o the cenifying statements for other indwiduslis meeting the
reqquirernends of 10 CFR Pant 35, Subpard J.

10. The indridusl named in flem Thas sabsfoctonally compisted the traming sequiremsents n

10 CFR 35880 and is competent 1o independently operate 3 nuclear pharmacy.

Lj YES Pia. The individuat named @ tem 1 has satisfactonly completed the requirements in Par 38 Sechondg)
m N and Paragraph{s)

LIYES 1B The ingividual named in e 1. is compatent to independently funciion as zn authorized

L] twa foor uses

412. PRECEPTOR APPROVAL AND CERTIFICATION
] 1 centify the approval of item 10 and certify | am an Authonzed Nuclear Phamacist.

or

o

| centify the approval of Hesng 11a and 11b, and [ cendy that | mest the requirerments of

or equivalerd Agreement State requirements to be & preceplor authorged

for the folkawing uses of byproduct matenal

]
A, Address B Matcrels Liosrme Mesber

o MAME OF PRECFPTOR {prind ceardy) ‘ T, SIGMATURE - PRECEPTOR £, DiTE

PAGE 4



