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FROM :LSMITH PHYSICS FAX NO. :1586716@577—— Sep. 15 2095 01:39%PM P2

[HAC FOHM 3138 (AUD) U8 NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION APPROVED BY OMA: NO. 3180-0120

{for uses defined under 35.100, 35.200, and 36.500) pries: s

[10 CFR 35.190, 35.290, and 35.590)

(Neme of Proposed Authorized User Jsun or Tenitory \Whera Licensed

Michael A. Kalata, D.O. Michigen

Requested Authortzation(s) (check all that apply)
[ A 35 100 Uptake, duution, and excretion studies

[7] 35 200 maging and localization studies

7] 35.500 Sealed sourcas for diagnosis (specify device )

PART | - TRAINING AND EXPERIENC E
(Swisct one of the thres methods balow)
¢ Tranag snd Experience, ncluding bodrd cerfification. must have been abtalned within the 7 years precedin
mdahafwﬂcpmulfnnﬁm?dualmuﬂnwu btained relaled comtinuing education v D £ dsin?:e
the required iraining and experience was completed. Provide dates, duralion. and description of continuing
education 2nd experience relatod o the uses checked abova

[7] 1. Board Contification

a Provide a copy of the board certification
b. Ifusing only 35 500 meterials, stap here if using 35100 and 35 200 muterials, siup to and complete Pest I
Precegtor Attestation.
] 2. Current 38 oukiny 3 A
a Authorized user on Materiais Licenss meeting 10 CFR 35.380 or equivalont Agreement
State requirements eeeking authorization for 35 260
b Supervised Work Experence. .
{#f more than one supervising individual 1s necessary (0 docLMBNt Supsrvised wark exgernience, provide multiple
copies of this section.)
k- . = =
| . N Localion of Expenence/licensa or Clock Dates of
Description of Expetience Fermt Number of Facdity Hours Experience®
| Eluting generator systems |
appropriate for the prepargton of |

|radioactive drugs for imaging and
localzation studies, measuring and
|testing the eluate for radienuclidic
(purity, and processing the sluate | | |
wilk reagont kits 1o prepare labeled | i
| racicactive drugs

| Total Hours of Experience:

IISUC;OAF-\’ismg Inanigual License/Pemil Numbe! listing supemsing individual s sn
| authorized user |

|Supervisor meets the requitements below, or equivalent Agreement Stale raquirerments (check all thet apply)

[O3.290  [] 35390 + generator experisnce in 32 280C)(1Kil)(G)

RE DA UM (LT T TR G YR AT SAME TAZE T
"
[Frc rorM 134 (AD) U.5 MUCLTAR REGULATORY COMMISSON
347 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuad)
PART Il - PRECEPTOR ATTESTATION
k be {he supenising
Nole:  Tris part must ba compleleo by the individuals preceplor "I'he preceptor does not havetob
individual @i 'cng as the preceplor provides, directs. of vetifies kralning and axperienas required. [ more than
ane presector is ¥ ko documen! exp abtzin a separate procepior stalemant from each. (Not
requirec 1o meel trainirg requirgmants in 35.580)
irst Section
Chack one of the followlng for each use reauested:
For 35190
Board Carification
[ 1 attest that hes satisfeciorily complated the requiremenis in
T Ve of Prosed AUtrized USE
10 CFR 35 190(a){1) and s achieved a level of ¢ ient to functon independently as en
authorized use! for the medical uses authorized under 10 CFR 35.100
OR
Traini | Expes
11 ettest that has satisfactorily completed the €0 hours of treining and
Norse of Progosed Authorizsd Uver
expanience, indluding s minimum of 8 hours of nnd laboratory training, required by 10 CFR
35.190{c)(1), and has achieved a levsl of comp y sufficiant to function indepandently as an
authorized user for the medical uses aufhorized under 10 CFR 35 100.
For 35.290
Board Cedification
D | atteat that hes satisfactonly compieted the requirements in
T Ramed Promess AiTome Vs
10 CFR 35.290(3)(1) and has achi a leve! of comp thicient to funclion indegendantty as an
authorized user for the medical uzes authorized under 40 CFR 35.100 and 35 200




orR
Trmining and Experiance
[ atestnat At-chee/ A Kofo A, o hamsatmtactory completed the 700 hours of trainmg

arw @ Sopoved Autwrond Use
and exparience, including & minimum of B0 hours of classroom and labaratory traning. required by 10
CFR 35.280(c)(1). ana has achieved 2 level of competency sufficient to function independantly as an
muthorirzed uses for the medical uses suthorized under 10 CFR 35100 and 35200

Second Section
Complste the following for preceptor allestation and signature:

[ mest the requi is below, or equivalent Ag Stato requi 28 an svthorized user for.
3100 [A%2w [J36%0 [ 2%.360 + genersicr experience

— — 4
Nama of Preceior lsgnntnre T Neehone Numpar Tome
Kevia J Beda, RO i R |’W-6H‘~-auo
v/ .

LicensaPermit NumbedFacifty Name
A/~ LIS DO VLA VER CRARKIQGCIATY LIRSLLTARS, L

-
BALT e




