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NRC FORM 313A (ANP} U.S: NUCLEAR REGULATORY COMMISSION
12:2019)

AUTHORIZED NUCLEAR PHARMACIST TRAINING AND ATPRAVED 2Y DS NO-s1s0.0120
EXPERIENCE AND PRECEPTOR ATTESTATION :
~ [10 CFR 35.55]
Name of Proposed Authorizéd Nuclear Phammacist State or Territory Where Licensed
2‘1 C\'\arcl SUCQS‘@ Ver MO/)‘}' J

PART | - TRAINING AND EXPERIENCE
(Select one of the two 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 continling education ang experience since
the reauired training and experience was completed. Provide dates, duration, and description of continuing
education and experience related {o the nuclear pharmacy uses.
-] 1. Board Certification
2. -Provide a copy of the board certification.
b. Skip to and complete Par 1l Preceptor Attestation.

Y(Z Structured Ed%atlonal Program for Proposed Authorized Nuclear Pharmacist

a. Classroom and Laboratory Training.

Description of Training i Location of Training }(jgﬁ; | '?r Ztireaisngi
| Porcve Univessi tfecon
Radiation physics:and instrumentation g § e
| 9len
Radiation protection pu ,—AU@ U'q ve -’glb( '-—[ é Lé/
, . ‘ : TR -
Mathematics pertaining to the use ‘Ou r ‘AJC O m\/ ers "\7’ : 2 7] . :
and measurement of radioactivity 5 8 )2‘30(‘

S ‘ (,{ 2009 -

:Chemistry of byproduct material for R) e U nvers + |

:medical use { / L{O g/zaﬁ
@)r se Unwvers ﬁ7/ Q\ “{/200‘?-

‘Radiation biology g!

Total Holirs of Training: 2 \ S
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NRC FORM 313A (ANP)
(3-2009)

S
U.S. NUCLEAR REGULATORY COMMISSION

AND PRECEPTOR ATTESTATION (continued)

AUTHORIZED NUCLEAR PHARMACIST TRAINING AND EXPERIENCE

i S

2. Structured Educétional Program for Proposed Authorized Nuclear Pharmacist (continued)
b. Supervised Pra%.:tical Experience ina Nuclear Pharmacy.

IS, = g

Description of Experience

Location of Experience/License or
Permit Number of Facility

Clock Dates of
Hours Experience”

Shipping, receiving, and performing
related radiation surveys

i
1

?%amauﬁ;c Chl

L‘nc_e,’ﬁez o~ BYe) Y=oimp

| b/ 209~

W2 | 9]

proper operation of

Using and performing checks for

instruments used

to determine the activity of dosages,
survey meters, and, if appropriate;
instruments used to measure alpha-
or beta-emifting radionuclides

wqorma Lc?ic, LId.

N ilisen VE osbs

License: Hd—20024- o(M()

& Jrevi-
112 ﬁ/zwm

human research su

Calculating, assaying, and safely
preparing dosages for patients or

bjects

M«mz_o;;c L+d.
W illisfan, UT OSYGS

License: 4 -3on-oim0

6201 |
W2 | Gloan

byproduct material

Using administrative controls to avoid
medical events in administration of

ﬂ’)&!mq » v L’)‘d
LJ:“‘SJ{D‘/ TOS?QS

Livense: (-4 ~oiq

& ot -

procedures

Using procedures to prevent or
minimize radioactive contamination
and using proper decontamination

Pharea LOJEC. Lol

Wil UT O5%S
L icense HY = 30h4-6lmM)

\\2' 7/200?

Total Hours of Experience; 5 eo »

Supervising Individua
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¢. Gotoand comp

ete Part Il Preceptor Attestation.
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NRC FORM 313A (ANP) : U.8. NUCLEAR REGULATORY COMMISSION
(3-2008) :

AUTHORIZED NUCLEAR PHARMACIST TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATICN (continued)

e e

PART [l - PRECEPTOR ATTESTATION

INote:  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:

Board Certification
[j | attest that has satisfactorily completed the requirements in

Name of Proposed:Authorized Nuglear Plarmacist

10 CFR 35.55(a)(1), (a)(2), and (&)(3) and has achieved a level of competency sufficient to function
independently as an authorized nuclear pharmacist.

OR

Strggtured Edut_:g tional Program
V1 | attest that Q 3 cmrﬂ( Sucﬁe has. satisfactorily. completed. 2 700-hour structured

Name of Propased Authorized Nuclear Pharmacist

educational program consisting of both 200 hours of classroom and laboratory training, and practical
experience in nuclear pharmacy, as required by 10 CFR 35.55(b)(1) and has achieved a level of
competency sufficient to function independently as an authorized nuclear pharmacist.
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Second Section
Complete the following for preceptor attestation and signature:

I'am an Authorized Nuclear Pharmacist for f I’M/MM A l OGPl L-}» D :
Nuclesr Phannacy orMedical Facility
2am 1Y -30i) y-of w)
License/Permit Number ;
- imac L i # 000 3064

Name of Preceptor Sngnature Telephone Number Date

Tom OeFrunco Tianss I Py Go1-562-F17 G Jag]os
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