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Ig:ofi.l;mm 3134 {ALT) U.5. NUCLEAR REGULATGRY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION ity

(for uses defined under 35,300)
[10 CFR 36.390, 35.392, 36.394, and 35.396]

’thma of Proposad Autharizad User State or Tarftory Where Licansad

l.ﬁf\lﬂ 3. Pdlp.g . mp Ko sor
Requeated Authorizatlon(e) (chack all thet apply):
D 38,300 Use of ungsealed byproduct matarial for which a written directive [ requirsd

OR

m'aa.aou Oral administration of sedium lodide I-131 requiring & written dlrective In quantities {age than or aqual to
1.22 gigabecquareis (33 millicuries)

[j 35,300 Oml sdministration of sadium [adide 1-131 requiring & written directive In quantities greater than 1.22
tlgabecquerels (33 millicuries)

[:] 35300 Parentoral administration of any bata-amiiter, or phatan-amitting rdienuclide with @ photon anargy less
than 160 kaV for whioh a written diractive Is required

(] 38.2300 Parenteral administration of any othar radisruclide for whish a writtan direative is requlred

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

. 'rraln!ni; and Experience, Including boerd cartification, must have been obtained within the 7 mmru preceding the date
of application or tha individual must have related continuing educetion and axperience since ths required trmrunF and
axperianco was completad. Provide detes, duratien, and description of continuing education and experience related
to the usms checked abova.

P 1. Board Certification

a. Provide a copy of tha boerd certification.

b. For 36.300, provide deoumsntation an aupervised clinloal case axperiance. The tabie In geetion 3.6. may
be ussed to document this sxperience.

c. For 35,396, provide decumentation on classroom and laboratery training, supervised work experience,
end supervised clinical case experience. Tha tabiss In sections 3.u., 3.5., and 3.¢. may bs used fo
document this exparience.

d. Skip to and complate Part Il Precaptor Altestation,

a. Authorized Uaer on Metarials License under tha requiremanta belew or
aqulvalent Agresment State requiremants (ohack all that apply):

] 35.390 [] 35.302 (] 38,304 (] 35.4e0 [] as.880

b. If currently mutharized for a subset of dinloal usea under 36,300, provide documaentation on additional
required gupervised case sxperience. The table In section 3.c. mey ba used to deeument this
experionce. Also provida complatad Part || Praceptor Attestation.

c. If currently authorized under 35.480 ar 35.690 and raquesting authorization for 36.39G, provide
documentation on claseroom and (abonatory training, suparvised work expariencs, and supervised
clinical casw experence, The tablea In sections 3.a,, 3.b,, and 3.c. may ba uead to decument this
experlence. Also provide complatad Part || Precaptor Attestation,
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NRC FORM J13A (AUT} U.S. NUCLEAR REQULATORY COMMIASION
AUTHORIZED USER TRAINING ANE EXPERIENSE ANE PRECEPTOR ATTESTATION (sontinued)

{CJ 3. Iraining and Exnerience for Propogod Authorized User
a. Clagsroom and Laboratery Tralnlng [ 35,380 ] as.aq2 [] 25304 [] 35.308
Dasgription of Tralning Location ef Tralning ﬁm ‘Pr:l?uisngt
Redletion physice and

Instrumentetion A { e o of & Wﬂ/
- T
il

Radletlon protection

Mathematics pertalning to the

use and maarurameant of 'y

radloactivity

Chemistry of byproduct '
matarial for meadical uses

Radiafion bivlogy Lt

Total Hours of Training:

b. Supervised Work Experience ] 36.300 (] 28.382 (] 35.394 (] 36.206

If more than cne supervising individual Is necessary to document supervised training, provide multinle coples
___efthis pags.
Supervieed Work Experlence Total Houra of

Experience:
Description of Experlence Loaeatlon of Experiance/License or Confirm Dateag of
Must Includs: Permit Number of Faollity Experiance®*

Ordering, recatving, and
unpacking radioactive [ Yes
materials eafely and performing | D No
the related radiation surveys
Perfarming quallty control '
procedures on Instrumente I:J Yoo
used to determine the activity CINe

of dosages snd performing
chacke for proper operation of

survey meters

Calculating, measuring, and Yes

safely preg;aﬁn patlggt or D

human rasearch subject (] Na

dosages -

Using administrative contrale to ' ] Yes
revent a medical avent

nvolving the usa of unsealed [INe

byproduct meterial

Using procadures to contaln [] Yes

spllled byproduct meterial

safely and using propar D No

decontamination procedures
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lmtc FORM 313A (AUT) U.8. NUCLEAR REGLULATORY COMMISSION
{3-2008)
AUTHORIZED USER TRAINING AND EXFERIENOE AND PAEQEFTOR ATTABTATIGN {uonﬂnuﬂ)
= — e
3. Iralning and Exverience for Proponed Authorized Usar (sontinued)
b, Supervised Work Exparlancs (¢entinuad)
Suparvieing Indlvidual ‘Licgnse/Pgrmit Number listing superviaing individusl ga n
:authorized ussr
Supervising individusl mests the requirements below, or equivalent Agresment State requiramants (check all that
@pfy)”{
(] 38.300 | With experlance sdministering dosages of:
() as.0302 ! [C] ©ral Nal-131 raquiring & written directive In quantities less than or equal to 1.22
E 36.304 | gigabasqusarsis (33 millcurias)
= asd0n : [J oral Nal-131 In quantities greatar than 1.22 glgabacquarals (33 millicuries)
: : (T) Parenteral administration of beta-amitter, or photan-smitting radlonuciide with a photon
j energy laes than 150 kaV requiring a written directive Is required
; D Parenteral administration of any other radlonuslide requiring a written directivs

" Blnarvising Avhorized User muet hive axperience in sdminiatering dossges T the 86me dosnge oategory or categories &8 (he individual

reguasting autharized user atatus,
¢, Supervisad Clinical Case Expsrience A ‘/1 ¢a ﬂ-@o Vi ¢(¢¢/

If more than ana suparvising individus! is necessary to documantisuparvissd werk axperiance, provide

multiple coples of this page.

Number of Cases
Location of Expertence/License or Pamit Dates of
Dasaription of Experiance Invelving Perscnal : =
Particlpation Numbar of Faoaillty Experience
Oral administration of sodium
lodide 1131 requiring & written
dirsctivs In quantities less than
ar aejlal ta 1.22 glgabeaquerels
(33 milliourlas)
Oral administration of sodium
iadlde 1131 raquiring a wrilten
directiva In quartities greater
than 1.22 gigabecquerels (33
mlllrcurin?
Parenteral adminlstration of
any beta-smitter, or
photon-amit{ing radionucilde
with & photon energy less than .
180 ke for which a written ;
directive s required
Pearenteral adminletration of
apy other radionuelide for
which a written directive le
raquiran
{Liut radlorziges) .
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HHRG TORM 213A (AUT) - LA, NUCILIEEAR REGULATORY COMMIBRION
AUTHORIZGD USER TRAINING AND EXYRERIENCE AND PRECEPTOR ATTEATATION (eantinuad)
e e e S

e T i sy
3. Training and Experience for Proposed Authorized Uger (continued)
c. Suparvisad Clinical Casa Exparienoe (oontinued)
Suparvising Individual 'Licensa/Permit Numbar lleting euperviaing Individual a8 an

-authorized user

..................................................................

[]35.380 | With experience administering dosages of:

D 36.302 E] Oral Nal-131 requliring a written dirsctivs in quantities asa then or equel to 1,22
] 35.384 : glgabeaquarela (33 milllourien)

[ a5.308 ] Orsl Nal=131 in quantities greater than 1,22 plgabscquersls (33 milllcuries)
: ¢ [] Parenteral administration of bata-emitter, or photon-emiting radlonuciide with & photon
' anergy leas than 150 keV requlring a written directiva Is required

D Parentera! administration of any other radionuclide raquiring a written dirsetve

........................

............ lesawssssrendpusasssassssnsmusssmnmeitssBssssnssrwosddbSésncssssassnsmmanp-=anine

™ Supsrvieing Authorized User must heve experisnce In sdministering dogages in the same desage category or categories 88 tha |rgividual
requeeting authorized user stsius,

d. Provide completad Part |l Preceptor Attestation.

e e

PART Il - PRECEPTOR ATTESTATION

Note: Thia part muat ba completed by the Indlvidual's pracaptor. Tho pracaptor doas not have to ba the suparvising
indlvidval as long s the preceptor provides, directs, or verifiea trelning and experienoe required. If mors than
ona praceploer Is neceesary to document axperience, obtaln a separate preceptor staternent from each.,

By ohaecking the baxas below, the preosptor ie aftesting that the individual hae knowledge to fulflll the duties of the
positian asught and not attesting to the Individual's "general alinloal competenoy.”

Firat 8ection
Cheok one of tha following fer each reguested authorization:

Egr as.390;
Hoard Carfification

B’I attestthat T oha B. fPo g e, M _y: hae eatlefactority completed the tralning and exparience
Name af Propoaad A d Ubar

requirements In 35.300(x)(1).

CR
Iralinlng and Rxperjence
[} 1 attast that has =atisfactorily oompletad the 700 houra of training
Name of Proposad Authorized User
and experience, Including 8 minimum of 200 howrs of classroom and laboratory training, as required by
10 CFR 36.380 (BX1).
s
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0.6, NUCLEAR RRGULATORY COMMIBEBION

lNRc FORM 313A (AUT)

(3-z00%)

AUTHORIZED UBER TRAINING AND BEXPERIENCE AND PRECEPTOR ATTESTATION (eontinued)
=SS iy

| or Att (continued)
First Sectlon (continuex)

Ponugal S

John B Ffope gnid)1as satisfastorly campleted the 80 haura of clessroom

@' | attest that
Naima of Bropoaad Authorizad Usar |

and aboratery training, as raquired by 10 CFR 38,302(¢X1), and tha eupervised work and clinical cage

sxperience required In 35.302(c)(2),

(] 1 attest that - has aatisfactorily completed the 80 haurs of claasgroom

Namae of Propasad Authorized Usar

and ishoratory tralning, a8 requlred by 10 CFR 36,394 (c)(1), end the supervised werk and clinieal case
axperlence required In 36.364{c)(2).

8eoohd Seotlon

Mlaﬂestthat jﬁf’\h B. Lope md

Nemo of Prepeead Autiorzed User

experienos required In 36.390(bX 1 XING liatad below:

Oral Nal-131 requiring a writtan dimctiva In quantities legs than or squal to 1.22
glpabacquaraiz (38 millicuries)

D Oral Nal-131 In quantitles greater than 1.22 gigabacquersls (33 millicuries)

[ Parentera! adminigiration of beta-emitter, or photan-emitting radionuoilds with a phaton
ensrgy lees than 150 keV requiring a written directive la required

[7] Parenteral adminiatration of any other radianuclide requiring & written directive

hes satisfactority completed the required dlinloal case

Third 8sction

iattestthat T, A . has eatistactorlly achleved a level of sompetency to
b Hopha 2 o et MY
Name of Propoend Autforzed Uner

function Independently as an authorized user for:

mOml Nal-181 requiring a written directive In quantities less than ar equal to 1.22
gigabeaquerala (33 millicurlas)

D Ora) Nal-13% In quantities greater than 1.22' gigabecquerels (33 mililcurlaz)

[C] Parenteral administration of betn-emitter, or photon-emitting radlonuolida with » photon
energy leas than 150 KeV requirng a written directive Is required

D Parenteral adminietration of any othar radionuolide requirng a written diractve
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U.8. NUCLEAR REGULATORY COMMISSION

—
?ﬂ&fﬁllﬂ 842A (auUT)
AUTHORIZED USSR TRAINING AND EXPERIENOE AND PRECEPTOR ATTESTATION (continued)

Fourth Section

Egr 35.386:
Gurrent 35,490 or 35.680 authorized ser;

(] 1 attest that
Name of Propoaed Autivorized User

or squivalent Agresment State requirements, haa eatisfactorlly complated the 80 hours of classroom and
laboratory training, as required by 10 CFR 36.386 (d)(1), and the supsrvised werk and olinical cass
sxperiance requited by 35,388(d)(2), and haus mchisvad a leval of compatancy sufficient to funetion

Indapeandently as an authorized user for:

is an authosizad user under 10 CFR 36.480 or 36.880

(] Parentsral administration of any bsta-emitter, or I:hoton-emtttlng radionuclide with a photan snergy less
than 150 keV for which a writtan directive Is requirad

D Parenteral administration of any other radionuclids for which a writtan diractiva |s required
OR
Eeard Gertification;

] 1 wttest that
Name of Propessd Authoread User
requirements of 36.386(c), has satisfectorlly completed tha 80 hours of classroom and laboratory training
raquirad by 10 CFR 35,396 (d)(1) and the supervised work and clinical sara axparisncae raquirsd by
35.398(d)(2), and has achlsved a level of competency sufficlent to funetion Indepandently as an

authorized user for:

(] Parenteral administration of any bata-emitter, or photon-emitting radionuclide with a photon energy leas
than 150 kaV for which a writtan diractive la required

[T] Parenteral edminatration of any other radionuclide for which a written directive is raguirad

ekl A R N A NENENNEREENEN N R R R N N S R N R R R R R R F S EF T R LY

s |Fifth Section
Complate the following for praceptor attestation and signgture:

[] 1 meet tha requirements below, or aguivalent Agreement State requirements, as an authorized uaer for:

has satisfactarily complatad the board certificetion

(] as.300 [ 3s.382 (] as.2aa ] 3s.308

1 have exparisnce administering dosages In {he fullowing categories for which the proposed Authorizad User a

requasting authorization.
g Oral Nal-131 requiring a writtan diractiva In quantities less than or equal to 1.22 gigabacquarels (33

milfileuries)
Oral Ngl-131 In quantities greater than 1.22 gigabesquarels (33 mitticuries)

[S¢ Perenteral adminlatretion of beta-emltter, or photon-emitting radionuclide with a phaton anergy lese than
180 keV raqulring a written directlve Is required

E’ Parentaral adminletration of any sthar radionuclide requirng a written direotive
Talsphona Numbasr Date

Name of Preceptor Slanature .
> @-Mm‘b_ﬂiws-aaaf Sent /6 3009

B wwalde Ly Dusins
Lioenge/Permit Number/Faocllity Name ./ / /
i (lesd” ACama Jocie 35,910 320 & . 920
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