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rnc FORM 3137 AVE) .5, NUCLEAR REGULATORY COMMISSION

(97008
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION
{for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Pranosed Authorized User . State of Tenitory Where Licensad
Coyey W Chopra, MLD. ' Wanaas, Mivsouct, ¥illnoks
Requested Authorization(s) {check all thal epply) '

35,100 Uptake, diiution, and excretion studies

35.200 Imaging and logalization studies .

35.500 Sesled sources for diagnosis {specify Gevice )

APPROVED BY OND: 8O, 3150-0120
EXPIRES: 33172012 .

PART | ~ TRAINING AND EXPERIENCE
{Salact one of tha three methods below)

* Trsining and Bxperience, including board certification, must have baen chlained within the 7 yedrs preceding
the dats of application or the individual must have obtzined related confinuing education snd experience sinca
the required training and expenence was completed. Provide dates, Suration, and dascription of conlinuing
education and expefience relatsd te the uses chacksd above, .

i@ 1. Board Certification ’ .

a. Provide a copy of the board certification,

b. If using ohly 36.500 materials, =top here. If using .35.100 and 35,200 materials, skip to and complete Part I|
Pracetor Attastation,

[ 2. Currant 35.390 Authorized User Sesking Additional 33.250 Authorizatio

a. Authorized user on Materials License meeting 10 CFR 35,390 or ¢quivalent Agreement
Siste requiremerts seaking authorizatian for 35,290,

b. Supervised Work Experience.

(If more than one supervising Individusl is necesssry to document suparvised work experience, provide rmultiple
copies Of this sedlion,) : .

- ' Location of Experience/Licenss or Clock Datesof |
Description of Experfence Permalt Number of Facility Mours | Experlence”

Eluting generator systerns
appropiate for the preparation of
radioactive drugs for imaglng and
localization studies, measuring and
esling the sluate for radionudlidic
purity, and progessing the eluate
with reagent kits to prepare labeied
radipactive drugs

Total Hours of Experience:

Supatviaing indMidual iLiconse/Permit Number lising suparviaing Individuad Bs an
| aulnorized user

Supervisor meets the requirenents below. or equivatant Agreement State requirements (check s# that apply).
U 35290

[] 36.380 + generatar exparience in 32.290(c)(1){i}{G)
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P. 3

Imw FORM 313A {aun)
15-2000)

U.5. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEFTOR ATTESTATION (continued

pp— A

a. Classroom and Laboratory Training,

r[] 3. Xealning ang Expecence for Propasad Authorized User

Description of Training Location of Training

Clock
Hours

Dates of
Training*

Radiation physics and |
Instrumentation

Radlation protection

Mathermnatics pertaining to the use
wnd measurément of radioactivity

Chemistry of byprodust matedlal
for medical use (not requirad for
35.590)

Radistion biolagy

Total Hours of Training:

provide mulliple copies of thia sgction.)

b. Supervised Work Experien_na {completion of this table is not required for 35.580).
(If moro than one supenising individual is Aeceesary to document supervised work experience,

Supervised Work Experignce

Tatal Moure of
Experience:

Description of Expetience Location of Exparience/License or
Must Inciude: Permit Number of Pacility Confirm

Dates of
Experience”

Ordering, receiving, and unpacking
radicactive matarials safely and
performing the related radiation
survays

[]ves
[JNe

Perferming quality contret
proceduras on instruments used to
datermine the scbivity of doseges
and performing checks for proper
operalion of survey meters

(] Yes
[ Ne

£ 'd 188 oy
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WA FORM 3734 (AUD) , _ U& NUCLEAR REGULATORY COMMISSION
F:mm AUTHORIZED WSER TRAINING AND EXPERIENGE AND PREGEPTOR ATTESTATION (continued)

3. Training and Experlehet for Proposed Authorized Liser (continued)
b. Supervised Work Experience, (continued)

Deasaription of Experience Location of Experiencellicense of Afirm Dates of .
Must Inciude: Permit Number of Facility Ce Experience

Caloulafing, Measudng, and safely | . C1ves
preparing patient or human research : D No
subject dosages
Using administrative contrats to [ vee

{prevent a medical evant involving the -
uss of unzealed byproduct materia| U No
Using provedures to contain apillad ' []Yes
byproduct materizl eafely and using
propar decontaminalion procedures . Cve
Administering dosages of radioactive ' D Yes
drugs to patients or hymen research
subjects [ Na

"1Eluting generalor systems appropriate . [] ves
{or the proparation of radicactive
drugs for imaging and localizaion [} Ne
sludios, measuring and tacting tha :
siuate for radionuclidic purity, and
processing the eluste with reagant
kits 1o prepare labeled radloactive
drugs
Supervising Ingividusl iLicense/Permit Number fisling supervising individual as an

jauthorizad user
3
Supenisor meets the requirements baldw, or equivalent Agreement Stete requirements (eheck ons),
Cesaee  [] 35290 []45380 [T 36390 = generator experienca in 35290(c)1)(I)(G)

¢. For 35.590 only, provide documentation of fraining on use of the device.

Device Type of Training ) Location and Dates

d. For 33,500 usee anly, stop here.

2 For 35.100 and 35.200 uses, skip to and complote Pert ii Preceplur
Aftestation, ) .

PAGE S
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HRG FORM 1134 (AUD) .8, NUCLEAR REGULATORY COMMISSION
B9 AUTHORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continuad)

PART li - PRECEFTOR ATTESTATION _
i individual' he supervising

Note: This part must be completed by the individual's preceptor. The preceplor does not have to bet pe
indiVi%ual as long as the preceptor provides, directs, o verifies iraining and exporiance required. If more than

one preceptor Is necessary to document experience, sbtaln & separate preceptar statement from aach. (Net
required 1o meet training requiremente in 3%,8680)

By checking the boxes below, the pracaptor is atiesting that the individual has knowledge to fuifill the-duties of ihe
poeilion sought and not atlesting to the individual's “general clinical competency ®

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

For 35.180 , )
Board Certification )

[Zl lallestthat Corty W Chopra, MD. has satis:factol‘ily completed the requirements in
. Name of Propoasd Auihorized rer

10 GFR 85.190({a)(1) and has achleved a laval of compstency sufficient to function independently 28 an
authorized user for the medical usss authorized under 10 CFR 35.100,

_OR

ining and rience

(] latrest that ' ha sefisfactorily complated the G0 hours of training and
Name of Proposed Aulhorized User

experienca, ineluding @ minimum of 8 hours of classmom and laboratory training, required by 10 CFR

36.190(c)(1), and has achieved a leve! of competency sufficient to funotion independantly es an
authorized user for the medical uses authorized under 10 CFR 35.100,

For 35.280
Board Certificalipn
]Z] ) attest that  Corey W Chopra, MD.
Num# of Propased Authioikted Laor

10 CFR 35,290(a)(1) and has achieved a level of compatency sufficiant to funstion. Independently ag an
authorzed usear for the medical uses authorized under 10 CFR 35.100 and 35.200.

has satisfactorily completed the requlrements In

OR
Iralning and Experence .
[ 1 attest tnax has satisfactorily compieted the 700 hours oftralning
. Namy of Proposed Authorized Uzar
end experience. including a minimum of 80 hours of dlassraem end Taboratory training, requirad by 10
CFR 35.290(c)(1),

and has achieved a level of competency sufficient fo function independently as an
authorized uger for the medical uses authorized under 10 CFR 35.100 and 36.200.

Second Section
|Complete the following for pracaeptor attestation and signature:

I meet the requirements baiow, or equivalent Agreement State requirmants, as an suthorized user for:

35.190 . 35200  [/]383%0  [] 36.950 + generator expsrence
Name of Precaptor

Sipn : ] Telophons Numbar Data
Patrick M. OToale, M.D. 6 994 3 / ”
» aqle, M.D %AW 3 =27, ;/',7 'zf.//
Ucense/Parmit Number/Facility Name

§t. Josaph Health Center, 24-02 70401

Passil 4
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Cardinal Health

= Medical & Health Physics, Kansas City
: CardinalHealth 816.841.5093 Phone

816.974.1443 Fax

Fax CONFIDENTIAL

To: gﬂ/ﬁ@ﬂ\ 675’_(‘[/\, From: Marcia West, BS, CNMT, MHP
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