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Radioactive Matcrial history for Dr. Singh at MU

P.B3

Dr. Amolak Singh, Authorized User (# 00549, 10549, and 30549) has becn an active member of
our NRC license since 5/27/1986, when he was approved by our Radiation Safety Committee,

and has held an American Board of Nuclear Medicine Certificate since 1977. le is currently

approved for 10 CFR 35.100, 10 CFR 35.200, and 10 CFR 35.300 uses on our NRC Broad Scope
Type “A” license number 24-00513-32, Amendment No. 102.

Please do not hesitate to contact the RS Office if you have any further questions.

MU RSO

cc: Dr. Amolak Singh (AU # 00549, 10549, 20549, and 30549)
RSO File
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lNRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
@209 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION
Note: This part must be completed by the individual's preceptar. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. |f more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from sach. (Not
required to meet training requirements in 35.590)

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

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

For 35.190
Board Certification
. !l attest that has satisfactorily completed the requirements in
""" 'Name of Propoasd Autharizad User
10 CFR 35.180(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.
OR

Training and Experience
[v} | attestthat  Mitchell T. Gadbee, MJD has satisfactorily completed the 60 hours of training and
Nama of Proposed Authorized User B

experiénce. 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 sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For352
Board Certification
i/} | attestthat  Mitchell T, Godbre, M.D has satisfactorily completed the requirements in

Name of Proposed Authorized User

10 CFR 35.290(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
Training and Experience
[ 1 attest that has satisfactorily completed the 700 hours of training

Name of Proposed Authotized Uiser
and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(c)(1). and has achieved a tevel of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

'ﬂ | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

1 35.190 ?{135290 X35 390 /R 35300 + generator experience

[Name of Preceptor _Signaty 0 " iTelephone Number ~ Date
AMO LAl StNGF | %&,&L - ememss  #fr9fef

- . . - - . - |
License/Permit Number/Facility Name
24-00513-32 University of Missouri - Columbia
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CAPITAL REGION
MEDICAL CENTER

University of Missouri Health Care

P.O. Box 1128
Jefferson City, MO 65102-1128
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CONFIDENTIALITY NOTICE: The documents accompanying this telecopy transmission
contain information which is confidential and is the property of Capital Region Medical Center.
The documents or any information contained therein may not be reproduced nor disseminated in
any fashion without written permission of Capital Region Medical Center. The information is
intended only for use of the individual or entity named above. If you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution or the taking of any
action in reliance on the contents of this telecopied information is strictly prohibited. If you have
received this telecopy in crror, plcasc immediately notify us by telephone.

Call 573-632-5265 to arrange for the retum of the original documents to us.

2,609,026 (8/06) CONFIDENTIAL FAX



