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RG FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)

AUTHORIZED USER TRAINING AND EXPERIENCE S
AND PRECEPTOR ATTESTATION e vt

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.180, 35.290, and 35.580]

T
Name of Propossd Authorized User ‘Statu or Terrtory Where Licensed
K@dma&hm&, th.D. Misspur
Requested Authorization(s) (che that apply)

35.100 Uptake, dilution, and excretion studies

35.200 Imaging and locatization studies
35.500 Sealed sources for diagnosls (specify device )

e S — A == = = ===
PART | = TRAINING AND EXPERIENCE
{Select one of the three 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 continuing education and experience since
the required training and experience was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above.

1. Board Certification

a. Provide a copy of the board certification.

b. If using only 35.500 materials, stop here. If using 15.100 and 35.200 materlals, skip to and complete Part ll
Preceptor Attestation.

b 290 AUTNONESNS

a. Authorized user on Materials License meeting 10 GFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35.290.

b. Supervised Work Experiernce.
(If more than one supervising Individual is necessary fo document supervised work experlence, provide multiple

copies of thig section.)
Location of Experience/License or Clock Dates of
Description of Experience Permit Number of Faclity Hours | Experience*
Eluting generator systems
appropriate for the preparation of

radloactive drugs for imaging and
localization studles, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
radioactive drugs

Total Hours of Experienca:

Supervising Individual Lizense/Permit Number listing supervising ndlvidual as an
authorized user

L+ o an LT TE AP by S ma s & & e mak R S PR e s SRS RRL A B R T S eSS PR S e st s n ARy -

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).

[]35.290  []35.390 + generator experience in 32.290(c}(1)(I(G)

S e P d AdA e TR IEE A AnEel e e | AL ] T, o Lk
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Func FORM 313A (AUD) “ 'S NUCLEAR REGULATORY COMMISSION
2%  , THORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)

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 tralning and experience required. If more than
one preceptor is necessary 10 document experience, obtain a separate preceptor statement from each. (Not
required to meet tralning requlrements in 35.590)

By checking the boxes below, the preceptor is attesting that the Indlvidual has knowledge to fulfill the duties of the
position sought and not attesting to the individual's "general clinical competency.”

JFirst Section
Check one of the following for each use requested:

For 35.190
Boand Certification
] 1 attast that has satisfactorily completed the requirements in
Name of Propased Authorized User

10 CFR 35.180(a)(1) and has achleved a level of competency sufficient to function independentty as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR

Traini | Experi

5 | attestthat  Rajendron olonpathy has satisfactorlly completed the 60 hours of tralning and
Name of Propoend Autharized Usar

experience, Including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)1), and has achieved a level of competency sufficlent to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

Eor 35,290
Boap] Certification
| attest that has satisfactority completed the requirements in
Name of Propoted Authorized User

10 CFR 35.200(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR

Traini | Experi

| attest that Qﬁl(’_)ndfﬂﬁ Sabafwhu has satisfactorlly completed the 700 houra of training
Yinrne of Propased Authorized User ¢

and experiencs, including a minimum of 80 hours of classroom and laboratory tralning, required by 10
CFR 35,290(cX1), and has achleved a level of competency sufficlent to function Independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Saction
Complets the foliowing for praceptor attestation and signatura:

Shit) e = D G TS TSR Ferer W I s MR S sl =

| meet the requirements below, or equivalent Agreement State requirements, as an authorized uger for:

35100  [X] 95.200 - (3&159 (7] 35.300 + generator experienca
Name of Preceptor

Blunatur\& ¥ A Telephone Number Dats
Venkat Pasnipri D prre Qi Ho1-5430 1101609
License/Permit Number/Facllity Name

- .
Liberty pspifal DA Liberty Cardiovascular Specralists
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NRC FORM 313A {AUD) U.8. NUCLEAR REGULATORY COMMISSION
@2% A\ THORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) |

3. mwu;mmjﬂmwm
a. Clagsroom and Lakorstory Training.

Clock Dates of

Description of Training Locatian of Tralning Hours Tralning®

Radiation physics and
instrumentation

Rad|ation protection

Mathematics pertaining to the use
and measurement of radloactivity

Chemistry of byproduct materal
for medicel use {not required for
35.5690)

Radiation blology

Total Hours of Tralning: J

b. Supervised Work Experience (completion of this table I8 not required for 35.590). )
(if more than oné suparvising individual is necessary to document supervised work exXpenence,
provide multipé coples of this section.)

[Supervised Work Experience Total Hours of
Experience:
Description of Experience Location of Experience/License of l Sorfiin Dates of
Must Include: Permit Number of Facility Experience”

Ordering, receiving, and unpacking [7] Yes

radioactive materials safely and '

performing the related radiation ] No

surveys

Performing quallty control

procedures o Instruments used to [ Yes

determine the activity of dosages

and performing checks for proper []No

operation of survey meters |
G00/$00
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NRC FORM 313A (AUD) %, NUCLEAR REGULATORY COMMISSION
a@%  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
s i
3, i r (comtinued)
b. Supervised Work Experience. (continued) —
Pescription of Experience Locatlon of Experience/Licensa of Confirm Dates of
Must include: permit Number of Facillty Experience”
Caleulating, measuring, and safely (] Yes
preparing patlent or human research "
sublect dosages [INo ‘\
Using administrative controis o [] Yes
prevant a medical event involving the
use of unsealed byproduct material [] No
Using procedures to contain spilied ] Yes
byproduct material safely and using
proper decontamination procedures I No
Administering dosages of radioactive [[]Yes
drugs to patients or human regearch
subjects ] Na
Eluting generator systems appropriate D Yes
for the preparation of radioactive
drugs for imaging and localization [INo
studles, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare |abeled radioactive
drugs
Supervising Indlvidual Licenee/Perm(t Number {lating supervising Individual a= an
authorlzed user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
[Jas4s0  []35.290 []3s3e0  [[]35.360 + generator experience in 35.290(c)(1)(1(G)

c. For 35.590 only, provide documentation of tralning on use

of the device.

Device

Type of Tralning

Location and Dates

d. For 35,500 uses only,
Attestatlon.

stop here. For 35.100 and 3

5,200 uses, skip to and complete Part Il Preceptor

G00/500
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