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p9/13/2018 14:57 60626573908 UW NUC MED PAGE B2/85
’NRC FORM 313A (AUD) U.8, NUCLEAR REGULATORY COMMISSION
(3-2008)
AUTHORIZED LUSER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION APPROVED BY OMB: NO. 3150-0120

' EXPIRES! 3/31/2012
{for uses defined under 35,100, 35.200, and 35.500) 3311201

[10 CFR 35.190, 35,290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed
Cody Boyce |

Requeéféd Authoriiaiion(s) (Chéck all that apb}y) T
[/] 35.100 Uptake, dilution, and excrefion studies

@ 36.200 [maging and localization studies

(] 35.500 Sealed sources for diagnosis (specify device )

PART | - TRAINING AND EXPERIENCE
{Select one of the three methods balow)

* 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 expetience was completed. Provide dates, duration, and description of confinuing
education and experience related to the uses chacked above.

{[¥] 1. Board Cerification
a. Provide a copy of the beard certification,

b. Ifusing only 35.500 materials, stop here. If using 35,100 and 35,200 materials, skip fo and completa Part ||
Preceptor Attestation, .

[ ] 2, Current 35.390 Authorized User Seeking Addjtional 35.290 Authorizatlon

a, Authorized user on Materials License ) meeting 10 CFR 35,390 or equivalent Agreement
State requirements seeking authorization for 35.290,

b. Supervised Work Experience, :
(i more than one supervising individual is necessary to docurnent supervised work experience, provide multiple
copies of this section.) :

Lacation of Expeﬂence/Licenée or Clock Dates of

Desaription of Experience Permit Nurber of Facility Hours | Experience*

Eluling generator sysiems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the eluate for radicnuclidic
purlly, and processing the eluate
with reagent Kits to prepare labeled
radioactive drugs

Total Hours of Expetience:

Supervising individual License/Pemit Nu—rﬁgérllisting supervlsmg-;"iﬁdividual as an

authorized user

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

(135290  []35.390 + generator experience in 32.290(c)(1)(il)(G)

NRC FORM 315A (AUD) (2:2009) PRINTRD ON RECYCLED PAFER . PAGE 1
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g9s13/2a18 14:57 56882657398 Ul NUC MED PAGE ©3/85
NRC FORM 313A (AUD)

U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (gontinued)

[ | 3. Training and Experience for Proposed Authorized User

a. Classroom and Labaratory Training,

(3-2003)

Description of Training Location of Trammg ngcr‘; ?riiﬁ?ngi

| Radiation physics and
inatrumentation

Radiation protection

Mathematics pertaining to the use
and measurement of radiactivity

Chemistry of byproduct material
for medical use (not mqu:red for
35,590)

Radiation biclogy

SR s o [PUTHUR s [, T AU R,

Total Hours of Training:

b, Supervised Work Experience (completion of this table is not required for 35,590).
(If more than one supervising individual is necessary to document suparvisad work experisnca,
provide multipls coples of this section.)

Supervised Work Experience o " rotal Hours of
‘ . Expenence' o
Description of Experience Location of Eprnencell.lcense or Confirm Dates of
Must lnclude Permit Number of Facility Exparience*
Ordenng, recelving, and unpackmg [ Yes
redicactive materials safely and
performing the ralated radiation [ Ne
sUNVeys
Perforfﬁing quality contral I o o T
procedures on instruments used to ‘ [[1ves
determine the achivity of dosages ;
and performing checks for proper | ] No
operation of survey meters

PAGER -
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§9/17/2018 13:35 3812787 SOTMONRXF 1 PAGE B84/15
B9/13/2818 14:57 6882657398 Ud NUC MED PAGE ©4/85
gggs !;ORM 315A {AUD) U.8, NUCLEAR REGLLATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Training and Experience for Probosed Authorized User (continued)
b. Super\nsed Wark Experience (contmued)
Descnption af Expenenc:e Locahon of Experié.nce/LiEéﬁé; or o Conf Dates of ]
_ ~ Mustinclude: Permit Number of Facility oM | evpenance®
Calculaﬁng. measuring, and safaly (] Yes
preparing patient or human research o -
Subject dosages [.] No
Usmg admumstratwe controls o o (] ves
prevent a medical event involving the .
use of unsealed byproduct material [ No
Using proceduras to contain spnﬂed []Yes
byproduct material safely and using |
proper decantammatnon procedures |1 No
Admlmstenng dosages of radloacttve [] Yes
drugs to patients or human research : .
subjects || No
Eluting generator systems appropriate ’ LI Yes
for the preparation of radioactive
drugs for imaging and localization 1L ] No
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
Kits to prepare labeled radicactive
drugs
Supervising Individual ' !License/Permit Number listing su{:ewising individual as an
lauthorized user
!
Supenvisor meets the requirements below, or equivalent Agreement State requirements (gheck one).
[]8s190  []85.290 { """ 1 36.390 j \ 35.380 + generator expenence in 35. 290(0)(1 )(u)(G)
¢. For 35.590 only, provide documentation of training on use of the device,
Davice Type of Tmmmg Locahon am:l Dates
d. For 35.500 uses only. stop here. For 35,100 and 38,200 uses, skip to and complete Part 1| Preceptor
Attestation,

PABE R
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9/13/2018 14:57  6@82657398 UW NUG MED | PAGE  B5/85
NRE FORM 3134 (ALID) U.5. NUCLEAR REGULATORY COMMISSION

(3-2008)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART li - PRECEPTOR ATTESTATION
Note:  Thiz part must be completed by the individual's precepior. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more thah
one preceptor is necessary to dosument experience, obtain a separate preceptor statement from each. (Not
required to meet training reguirements in 35.500) :

By checking the boxes below, the precaptor i 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 36.190
Board Cerdification
[V] | attestthat ~ Cody Boyce has satisfactorily completed the requirements in

" Name af-ﬁrc;posed Authcvﬂzéé User

10 GFR 35.190(a)(1) and has achieved a lavel of competency sufficient to function indapendently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR
Training and Experience
| ] attest that has satisfactorily completed the 60 hours of training and

Name of F‘roposéd Altherized User

experience, including & minimum of 8 hours of clagsreom and laboratary 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 35.10Q.

For 35.280
Board Certification

(V] | attest that ~ Cody Royee has satisfactorily completed the requirements in
™ "iame of Propesed Altharized User

10 CFR 35.280(a)(1) and has achieved a jevel of competency sufficiant to function independently as an
avthorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR

Training and Experence

[ ] ) attest that - has satisfactorily completed the 700 hours of training
"7 ame of Proposed Authorized Voer
and experience, including 2 minimurn of 80 hours of classroom and laboratory training, required by 10
CFR 35,290(c)(1), and has achieved a level of compatency sufficient to function independeantly as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200.
Second Section
Complete the following for preceptar attestation and signature:

[¥/]  mest the requirements below, or equivalent Agreement State requirements, as an authorized user for

/138180  [/]35200  [/]85.380 |7 35,390 + genarator experience

... . . e e L
Name of Preceptor Sig at%
Michael A, Wilson, MD {M

Telephone Number Date
(508) 2635585 09/13/2010

¢ e

25-1323-01 / University of Wiseonsin-Madison

PAGE 4
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B8/16/2018 13:15 13
93/ 99/ &0l 147 Il so13ag2003 %%%%,D%DA%\{MRES&? %ﬁ«% Pézesgs 8%9?2
[RREFoRiT51A aLo) U.S. NUGLEAR REGULATORY GOMMISBION
(3-2000) .
AND PRECEPTOR ATTESTATION EXPIRES: 3A1/2012

(for uses defined under 35,100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590}

Name of Fropesed Authorized User 1St=te or Tenitory Whare Licansed
M Tcholas La zzars, mD 3 Tdaho
Requested Authorization(s) (check all that apply)
35,100 Uptake, dilution, and excretion studies

235,200 Imaging and localization sludiss

F["‘ 25.500 Sealed suurces for diagnosis (specify deviee )

- s ¢ ¢ eV + — [ ———

PART | - TRAINING AND EXPERIENCE
(Select ope of the three methods below)

'1* Training and Experience, including board certifieation, muat have been obtained within the 7 years preceding
the date of gpplication or the individual must have obtained related continuing education and experiance since
the required training and experience was cormpletad, Provide dates, durstion, and deseription of continuing
education and axperienca related to the uses checked above, ‘

L; ]/‘ 1. Board Ceetification
a. Provida a copy of the board certification. _
. If using onty 35.500 materials, stop here. if using 35,100 ang 35,200 materals, skip to and complete Part i

Praceptor Attestation,
- " 2. Current 35.280 Authorized User Seeking Additional 35.290 Authorization
8. Authorized user on Materials License __meeling 10 CFR 35.390 or equivaient Agreemant

Stefe requirements seeking authotization for 35.280.

b. Supetvised Work Expetience, ) _
(If more than one supervising Individual is netessary to docurnent supervsed work xperience, provids mulliple

. copigs of this segtion,)
o — —s il b s + o bt - i s { » Ry e itiny
. ) ! Location of Experience/Lizense or 1 Clock ~ Datesof |
. Desoriplion of Expenience Permit Nuraber of Facility . Hours  Experence” |
,Eluting generator systerms ! l

|appropriate for the proparation of | ! | !
iradioactive drugs for imaging and ' ' ’ !
localization studies, measuring and : )
‘testing the gluate for radlonusildic L j '
Tpurity, and proceseing the eluate ’.

:with reagent kits to prepare labeled |

! radioactive drugs

- Py— [T — —— — s » ——y o e—— - s s am e —te - r— N RPN

Total Hours of Experience:

SN, R e
; Supervising Individual License/Permit Number listing supervising individual as an
i _suthorized user '

1

Supervisor meels the requirements Bolow, or eguivalont Agreemant Stste requiremeants (Gheck all that apply). i

[ .85280 || 35.390 + gensrator experiense In 32.280(c){1)(iNG)

i
i

m— 1 ——— —tihea | boer D + mam—— | it ey b — oy S—— Bty e+

NRG FORM i34 (AUD) (3-2009) PRINTED OMRECYCLED PAPER PAGE Y
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INHG FORM 3134 (AUD)
5008}

AUTHORIZED USER TRAINING AND EXPERIENCE AND FRECEPTOR ATTESTATION {continued)
ki R

L.8, NLUGLEAR REGULATORY COMMISSION

h— 3. Training and Experlence for Proposed Authorized User

8. Classroom and Laboratory Training.

; -
Rescription of Training i Losation of Training
| . } . . .

!......_- . + - —— .

erm— .1

L Clook Dates of
Hourse  Training*

‘Radiation physics and
Instrurnentation

gRadia’ﬁon protection

[T . A ——— [,
i

t,.— b T | 1ok P
n !
1

i
!Mathernatics pertaining to the use
and meazurement of radioactivity

iChemistry of byproduct material
:for medical use (not required for
135, 590)

"o AR b

iRadiation biclogy
| |

Total Hours of Training:

provide muitiple coples of this section. )

k. Supervised Work Experience {(completion of this table is not required for 35.580),
(If mora than one supsrvising individual ia necessary to dogument supeyvised work experience,

.and perfarming checks for proper
operation of survey meters

{Supervised Work Experlence ' otat Hours of E
| . iExperienca: ) ‘
Dascription of Experisnca i Losalion of Exparience/License or Conf Datesof |
Must Include: ! Permit Numbet of Facility onim Exparienca* |
; Ordering, recalving, and unpacking "1 Yas j
lradivactive materials safely and "
petfarrting the related radiation T No
jsurveys = _
‘Performing quallty control R T i B
-procedures on instruments used to | Yes | :
determine the activity of dosages — ?
o H

PAGR 2
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1567 201 H 1 34562t
SeS 208 1§D deladdeiey B RADLATTON R - "Page “88/12
NRE FORM 3134 [AUD) 1,9, NHGLEAR REGULATORY COMMISSION
@200 A UTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
e
3. {raining and Experience for Proposed Authorized User (sontinued)
b. Supemsed Waork Experlanoe (oontwmed) ' .
] Descrlp’non of Experience J Lecation of Exper encelLicense or " confim Dajes of
; Must Incude: ! Pemmit Number of Facility J | Experience* __1
— ’ o : i - N
iCaloulating, measuring, and safely i - Yes i
{preparing patient or human research ! [
‘subject dosages i, _INe |
- —— e m—— ——s e - | ——
Using adminitrative controls to b - ves | ’
| prevent a medical Bvent involving the | o
.use of unsesled byproduct material | ] |
‘Usmg procedures to cortain spilted § i Yes !
‘byproduct material safely and using - : !
;proper decontamination procadures ‘ : [, N |
—~ i —_— = N -
.Administering dosages of radroactive ’ VYes '
drugs to patients or human research : b i i
subjecis [ P No :
xEIuting genefator systems appropriate v . iYes | |
ifor the preparation of radioactive ' [ = | ,
dmgs for imaging and localization. T No
-studles, measuting and testing the : ‘ s s
‘euate for radionuclidic purity, and i i I
i processing the sluate with raagent !
'kits to prepare lebeled radioactive | ' :
drUgS ! : 17 ' _J
“Supervising Individual -Licanes/Parmit Number listing aupawlsing mdlvndua! a3 6n ‘

] ’ :authorized user

'
.............

'Supervisor meets the reguirements belaw, or equmalqnt Agreeman! State raqulraments (check ong), !
“Tisste0 [ ‘85280 85300 "] 26,300 + gsnarator oxperience in 35,200(c)(1){ING) l

i

A fS— . - g < S— o —— PTG — - s

¢. For 35.580 only, provide decumeniation of training on use of the device.

[ [PPIY TR A b, ¢ — . B — ———re + ——— l

I
Devica i Type of Training f Location and Dates

T v, PP O— PR R — ERm—— [P et - —y “ —

d. For 35.500 uses only, stop here. For 35.100 and 35,200 uses, skip to and complete Part I} Preceptor
Altastation.

PAGE?
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: RADIDLOGY RESIDENCY PAGE B5/85
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JRG FoRM 3134 (AUD) US. NUCLEAR REGULATORY GOMMISSION
2% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continwed)
e TR A

PART Il - PRECEPTOR ATTESTATION

Notg;  This part must ba completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the praceplor provides, diracts, or verifiag training and axperience required. {f more then

one precaptor is necessary to document experiancs, obtain a separste precepior statemant from each, (Not
requited to mast training requiremants in 35.590) ’

By checking the hoxes below, the preceptor is attesting that the individual hag knowledge to Tulfill thr duties of the
position sought and not attesting to the individual's "genersl dinical competeney.”

First Sectlon
Check ons of the following for sach use requestay;
or 35190
Beard Cortification
[ ] t attest that has satisfaatarily completed the requirements in
Nama of Proposed Adhorized Ussr ~

10 CFR 35.180(a)(1) and has achieved g level of compelency sufficlent to function Indépandantly as an
authorized user for the medical uses awthorized under 10 CFR 35,100,

OR

Training and Experience

11 aftest that . hers satisfactorily completed the 60 hours of fraining and
" Nae of Propened Avnonzed User )

axperience, including 2 minirmum of 8 hours of classroom end labaratory tralning, reguired by 10 CFR
35.180(c)(1), and has schioved a level of compeatency suffisient to function independently as an
autharized user for the medical uses authotized under 10 CFR 35.100.

For 35,280
Board Carlification
" attest that has satisfactorily completed the requirements in
T Tigme of Brpposed uihorizad User

10 CFR 35.290(2)(1) and hae achieved a leval of competency sufficient to function Independently as an
authorzed user for the medical uses authorized under 10 CFR 35,100 and 35,200,

OR
w
"+ attast that Micholas Lazzars mbpag satisfactorly completed the 700 hours of training

“Name of Propozsd Aulhdrized U

and experience, including a minimum of 80 hours of classronm and aboratory frsining, required by 10
CFR 35,290(¢)(1), and has achieved a level of competency sufficlent to function indepandently ag an
authorized uger for the medical uses autharized under 10 OFR 35.100 and 95.200.

Second Section
ﬂcnmplete the.tollowlng for preceptor attestation and signature:

: I mest the requirements below, or equivalent Agreament State requireinents, as an authorized uger for;

W, 35.180 '“"145:'290 '435.300 ,'7.__/3;390 + generalor experience

—

-

E}ame of Preceplor . ~Si§natura ' h 'Tale;};mne N:l;nhar ' Déié
Reza. Rhghaci m>. (2 oon s dQ) 3n-essss | fe/e
. o i e . —— = S B —— ry .
Licahsa/Parmit Number/Facility Name

2{ ~O5/5 0/ Dokwood Hospitel ¥~ Medico Certor, Aeﬂf'é(ﬂ"m, mzr

PAGE A
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‘September 13, 2010

Jefferson Fairbanks, Fh.D.
Radiation Safety Officer
5t, Luke’s Health System
100 E. Idaho St.

Boise, ID 83713

RE: John Kirkham, M.D.
Dear Dr, Fairbanks:

I have requested our institutional Office of Environmental Health and Sa.fety
to send you a written affirmation of my Authorized User status,

Dr. Kirkham’s completed Preceptor forms for 35.100 and 35.200 are
included in this fax.

Let us know if you require additional information.

Sincerely,

Paul R. Tolles, MD
Associate Professor of Radiology
Residency Program Director, Nuclear Medicine

(20 o LlL {O?""‘ 5P@LC W“/‘:“L;/ ”‘"‘L/L/ Aeines gnd Comw[ufmw»’ Lot

! - o G
ij/\ L Hhe ({%Acé 157w add Dr. KuKham oS on oo o mech wst
for 361 10D sk 36200 orl
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99/17/2010 13:35 3812787 SOTMONRXF 1 PAGEPAS;B;:L“B )
§9/13/2016 11:46 8948284181
A9/16/20168 11:60  B6B1BALTLIZ CBRG RADIATION ONC PG B3S1Y
lm’%“ FORM 3134 (AUD) U.5. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION N EROWED Y OMB: HO. $160-0120

(for uses defined under 35,100, 35.200, and 35.500)
[10 CFR 35.190, 35,290, and $5.590]

Name of Propesed Authorzed Usar State or Territory Where Licanhand
| Jorw gk ham , 0 A vo
Requested Authorization(s) (check all that apply) '
OO Uptake, dilution, and excretion studies

5,200 imaging and lucalization studles

[ ] 35.500 Sesled sources for diagnosis (specify device )

PART | -- TRAINING AND EXPERIENGE
(Relect one of the three mathods helow)

“ Training and Experience, including board certifieation, must have liaen abtained within the 7 years praceding
the date of application or the individual must have obtained related continuing eduzation and axperignce since
the required training and experence was completed. Provide dates, duration, and deseription of conlinuing
etucation end experience ralated o the uses checked above.

M Board Dortification
a. Provide & copy of the board certification.

b, f using only 35.500 materials, stop here, If using 35.100 and 35,200 materials, skip 12 and complete Part il
Praneptar Attestation.

L] 2. Current 35.390 Authorized Usor Seaking Additional 35.290 Authsrization

a. Authorized user on Matarials Licanse meeting 10 CFR 35.380 o; equivalent Agreement
Stats requirements saeking authortzation for 35.280.

b. Superviged Wark Experience,
(If more than one supervising individual is necessaty to docymant supRIvised work experiancs, providy mulliple

cupies of this section.)
. ’ Locatlon of Experience/Licensn of Clock Dates of
Description of Experience Permit Number f Facilty Hours | Experience”
Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
tucalization studies, measuring and
{esting the eluate for radionuciidic
purity, and proceasing the eluate
with reagent kite to prepare labelsd
radioactive drugs __J
Total Hours of Exporlence:
( Bupervizing Indvidual » [ LiconsefPermit Number lisling supervising individual as an
}ﬂuthnrized user
i
AR 1t sen et g etR emerson. . e B et
Supervisor meets the requirermnents balow, or equivalent Agreemant State requirements (check alf that appiy).
[J35290  [[]35.380 + generator experience In 2,290(5)(1){ING)

HREGFORM 3134 (AUD) (3-20081 PRINTA) N RECYCLED PAPER PAGE 1
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NRC FORM 3134 (AUD) ’ U.&, NUGIEAR REGULATORY GOMMISSION
AUTHORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)
[_] 3 Ireioing and Experi o thorized User
a, Clageroom and Laboratory Training,
Desaription of Training Location of Training S&f}; %Zﬁ?ﬂgi

Radistion physics and
instrumeantation

Radiation protestion

Mathematics periaining to the use
and measurement of radioactivity

Chemistry of byproduct material
for medical use {nof required for
35,580}

Radiation blofoyy

Taotal Hours of Training:

L

b. Supervised Work Experience {(completion of this table is net requined for 55,580),
(If morg than ane supervising individuel is necessary tv document supervised work 8xpitience,
provide miitiphe coples of this section,)

Supervized Work Experiance Total Flours of
ExXpurience:
. L) " - —-J
Description of Experienes Losation of Experlence/Licanse or Dates of
. Confi Ales 0
Must Include; Parmit Number of Facility MM | Experience
Ordering, recsiving, and unpacking ]
radioactive materias oafely and _ [ ves
performing (he related radiation N
surveys [ Ne
PFerfarming qualily control
procedures on ingtruments used to ] Yes
detteimine the activity of dosages
and performing checks for proper ] No
operation of survey metars '

PAGR 2
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A.008)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR

ATTESTATION [cantinued)

3. Training and Experience for Proposad Authotized User (conﬂnued)

b. Bupervised Work Experience, (continued)

Description of Expatdanse Location of Experiance/license or Confirm Dates of
Must Include:; Permit Number of Fagility on Expenience”
Caleuiating, maasuring, and safely (] Yes
preparing patient or human rasesrah
subject dosagea [ INe
Using adminlatrative controls to ] \;es
pravent & medical svent involving the
use of unsealed byproduct material D No
Using procedures to contain spilled [Tes
hyproduct matarial safsly and using -
proper decontamination procedures ] Ne
Adminietaring dosages of ratinactive [:I Yea
drugs to patients or hutvsn reseaich
subjects []No
Eluting generator systems apprupriate
for the preparation of radioantive D Yes
drugs for imaging and loeslization [TINo
sludiee, measuring and testing the
eluate for radionuciidic purity, and
processing the eluate with reagent
kits 1o prepare labaled radisactive
drugs
Bupervising Individual iLicense/Permit Number isting supstviaing Individual as an
iauthoriged usar
Supervisor meats the requirements below, or equivalent Agreement State requirements (check one).
(26190 [Jas290 [ 35390 [ 135.380 + generator experience In 38.280(c)( ) (IN(G)

. For 35,590 only, provide decumentation of traiming on uge of the davies,

r Device

Type of Training

Louation and Dates

t. For 85.500 uaes anly, stop here, For 35,100 and 35.200 uses, skip 1o and cormplaie Pat 1] Pregaptor

Adtestation.
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (rentinuad)

PART Il - PRECEPTOR ATTESTATION :
Note:  This part must be complated by the Individual’s preceptor. The precaptor does nat have to be the aupervising
individual as long a8 the preceptor provides, directs, of verifies training and experence requirad. 1f mare than

- ong preceptyl 18 necessary to dosument axperiance, oblain a separate preceptor staterment from each, (Not
raquired to meet training requirements in 35.590) :

By chacking the boxes below, the preceptor i attesting that the individual has knowtedgs (0 fullill the dutles of the
position sought and not attesting to the individual's "general cinleal competency.”

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

For35.180
Board Cenification

stestthat ) pin/ jLinfeiaM , Moy hes satisfactorily complated the requirernante it
tame of Frapegsd Aufierzed User

10 GFR 35.180(=)(1) and has achisved a level of competency suffiolant to function independantly &g an
authorzed user for tha medleal uses authorized ynder 10 CFR 35.100.

OR
Tralning and Experence
[ | attest that has satisfactorily campleted the 80 hours af tralning and

Netnn of Propossd Authorzed User

expetienas, including & minimum ¢f 8 hours of classtoam and laboratory training, requirad by 10 CFR
36.190(x)(1), and haw achleved a leve| of cempatency sufficlent ta fungtion indepandenily as an
authotzed user for the medioal wees authorized under 10 CFR 35.100.

For 35,280

Boar, Hication .
attestthal o pn JyabfiAm , 4 O hag satisfactarly completed the requirements in

Name of Propaastt Authorizag ksr

10 CFR 35.200(a)(1) and has achiaved a lsval uf competency eufficient to funstion independently as an
authorized user fur the medical uses authorized under 10 CFR 85.100 and 85.200,

QR
Iralning and Expegence
(11 attast that has safisfactorily sempleted the 700 hours of fraining

Namas of Proposed Aytherlasd Ui

and experiencs, ingluding a minimurm of 80 hours of claseroom and leboratory training, required by 10
GFR 38.280(c)(1), and has achleved a level of competency suffisiant to funttivh indapendantly as an
authorized uzer for the medicel uses authorized under 10 CFR 35.100 and 35.200.

Sacang Section .
Complete the following for pracoptor attastation and signatura:

m;:et the requiremarits below, or equivalant Agreement Stale requirernents, as an authorized user for:

[Fe61s0  [J%6200  [463e0  [T495.380 + gensrator experience

Name of Pregeptor Signalyre

"~ |Taelaphore Number Date
ProL b doiees, P ot /‘.cf'*f"”w"“— Fo ~525-75%| #13)he

Licenss/Permit Number/Faglity Nerme

YS=0004F T\ Vidbinih CommonusEhiTy LagueiS Ty

PAGE 4
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Date: September 13, 2010 Sadiation Safory Section oo
' é ég 1950 ]!-Vlfgshall St./B2-012
To: Jefferson Fairbanks, Ph.D. Richmond, VA 23298-0112
St. Luke’s Health System
Radiation Safety Officer
Voice: (208) 381-3182
Fax: (208) 381-2707
From: Mary Beth Taormina, M.S.
Voice: (804) 828-7097 or (804) 828-9131
Fax: (804) 828-1157
Emall; mtaormin@vcu, edu
Subject: Authorized User Confirmation



