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U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

A

3. Education, Training, and Experience for Proposed Authorized Medical Physicist (continued)

this page.

Description of Training/
Experience

Medical Physics

Performing sealed source leak
‘tests and inventories

Performing decay corrections

Performing full calibration and
periodic spot checks of external
beam treatment unit(s)

|Performing full calibration and

I periodic spot checks of

| a q q
stereotactic radiosurgery unit(s)

Performing full calibration and
periodic spot checks of remote
afterloading unit(s)

Conducting radiation surveys
around external beam treatment
‘unit(s), sterotactic radiosurgery

; Supervising Individual**
™eu bt | f f
N _I{ noward

for t}efollowing types of use:

| L/ Remote afterloader unit(s)

b. Supervised Full-Time Medical Physics Training and Work Experience (continued)
If more than one supervising individual is necessary to document supervised training, provide multiple copies of

‘unit(s), remote after Ioadlng unlt(s)

* 1 year of Full-time medical physics training and 1 year of full time work experience cannot be concurrentw
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/ License/Permit Number listing supervising individual as an

authorized Medical Physicist

J3-06001-0 |

j Teletherapy unit(s) | Gamma stereotactic radiosurgery unit(s)

+ Training and work experience must be conducted in clinical radiation facilities that provide high-energy external beam therapy (photons and
electrons with energies greater than or equal to 1 million electron volts) and brachytherapy services.

authorization.

N

If the supervising medical physicist is not an authorized medical physicist, the licensee must submit evidence that the supervising medical
physicist meets the training and experience requirements in 10 CFR 35.51 and 35.59 for the types of use for which the individual is seeking
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