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NRC FORM 313A fAUll, 	 U.S. NUClBAR RliOULATOAY CO_lSStoM 
r~ , 

AUTI-IORIZED USER TRAINING AND EXPERIENCE APPROveD BY OIIB: NO. 3160-0120
AND PRECI!PTOR A TTESTATrON EXPIRES: 313112012 

(for UISes defined under 35.100, 35.200, and 35.500) 
[10 CFR 36.190,35.290, and 35.590] 

Name of Proposed Authorized User 	 State o~Territory Where Licensed \ •I

'R A\A ~Jd T 1.1_ . __" ~,l.~~1rl L-\-_o£_GD. L(. M.b I 0\..-,.___ 

ReqyestecflAuthort~atlon(s) (check all that apply)

tl1 35,100 Uptake, dilution, and excretion studies 

[lJ 35.200 lmagingl and localizatiOn studies 

o 36.S00 sealed :souroes for diagnosis (specify device 	 ) 
-'---'~'~-----~--

PART 1-TRAINING AND EXPERIeNCE 
(Select one ofthe three methods below) 

.. 	 T~ning and CxJ,er1ence, Including board certificatlon, must have been obtained wIthin the 7 yearn preceding 

the date of .pplh:atlon or the individual must have obtained rel~ted continuing education and experience since 

the required training and experience was completed. Provide dete.s. duration, and deecrlpHon of conllnuing 

education and el(per1ence related to the uses ohecked above. 


[l] 1. Board CMlmcatlon 

I!I. 	 Provide a capy of the board certlflca6on. 

b. 	 It usirlg onl:f 35.500 materials. stop here. If using 36.100 and 35.200 meteriab, skip to end complete Part II 
Precepmr Attestation. 

'=J 2. CUlUnt Ho3JO Authorized lJaer Seeking 4ddIUonaI38.290 AMthorIzatlon 

a. Alrthori2ed user on Matenals Licel15e _____ meeting 10 CFR 35.390 or equivalent Agreement~_-M 

State requirements seekIng authorizatiOn for 35.290. 

b. 	 Supervised Work Experience. 
(If more tlu3'f! one supervising indlVidLlal/S necessary to document supeTVIsed wor/c experience, protride multlpfe
copies of this section.)

I"'Description of Experl ~~1-'·L~~~-~fexperl~~;;;U~~·-o-r-'j"-CIOck -r='Oatc:s~f-I 
=~~~onof~-----~~mvt-~~m~rofF-~'~~·--·i~~p"..n~1 
radioacUve drugs for imaging and ' ,I 

Iocatlzatlon studies, measuring and ' 

testing the elualte for radionucUdic ; 

purity, and proc:essing the el\late 
 J 
~~~o=n~~:sto pr~re labe~ed ;_.._______.___ ~ ~ ___ ~"__~' 

Tatal Hours af experience: 

$l.IpeNislng IndMdual ~	!UcenseIPermit Number Iisline $up9rvlslng individual as an - ­
Iauthorized user 

,:
I 



NRC FORM 313A (AUC1) U.S. NUCLEAR REGULATORY COMMISSION 
~) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECt!PTOPt A-n'ESTAnoN (ClonUnued) 

tJ 3. TrainIng and-EXDfHI8nce for ~roRQ§ad AuthoriZed...Yu! 
a. 	 Classroom and Laboratory Training.

1-· ea.c~~omalnlq==-~~~T_~ln~g -=:=-~~-~~ ~--*~~ i 
~.:.~:!:~..n~__+... ________. ! .__._._.... ~ 

~~- --L -,.~ ~ 
j 

Chemistry of byproduct msterial 
for medical U~~ (not ,..qult$d for 

C.-- .=~L~~, ~~"~~~I~: _=--.-1:_ --~~ 
b. 	 SuperviSed Wark experience (completion of this tabla is !"lot Mquired for 3S.590). 


(Ifmom tha'n one supeMslng indlVidual/s neoeSSl!Jty R> document supervised WO/1( expertence, 

provide multiple copies of this section.) 


".-~.----r---------.-----,--.,... 	 .___n_.___.________..., 
Supervlaad VIIlork Experience 	 ITota1 Houra of 

---"~Ptl~;" of I::xperience---~'- .. ""I~~-iiO~·~f-EXperie~L~~~:e:s:~r -·-.,."·-~Dn~rm--....,.....I-6a-te-s-o';­
Must Include: Permit Number of Facility Expertence" 

. 	
i 

- - ..--..-.--~.~ ..-.--.-.-~..---..-.----......."..----.~- --i-------,r- ­
ordenng, receiving, and unpacking j"; Yes
l.radioactive materials safely and ......J 

Iperforming the related radiation 	 0 ND 1
SUrveys 

i

II~:=~~~1:i~~~us::-·- ..- ..--··.. ----····--.. ·" ..'-"--....-,-·D..~:-i . 
determine the lac:tiua." of dosages I 
andperformlnSI cne;[ks fur proper 0 No . 
Ioperation 01 ~rvey met:~& ..._____..___.._... __.._,__ ____1~.J....I_,--_. 
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NRC FORM 313A (Autl, u.s. NUCLEAR AEGI.I.ATORV COMMISSION 

(~l AUTHORIZED USER TRAINING AND EXPERIENce AND PRECEPTOR ATTESTA nON (continued) 

3. 	IraInlng and .liue!1enca for ProDOB.!d Ag,thoriZed U8er (contfnued) 

b. SuperviseCiI Work Experience. (continued) 

r- Desorlpljon of Experie';;--'-j' '-"~lOCBti-;;~-Of exP~rienceiL~-;';;;'~-;:-I- confi~,~~-r-D;tes 0'­
I____~~~clude_:--..-l------~~~!~ N~n:ber of Fa_~~~ty - .•~._t-.~l~~,~~-
Catculating, measuring, and safely 	 [~ YesI' 

preparing pati!ant or human researoh 0 

SUDJeot dosagt~ _ No . 


IUsing ad~~is1Ira:tive controls to '---~-------..---"---~ D ;es 1--------1 

prevent a medical event Involving the I = 


byproduct material safelv and using ~ 
I proper deconb9mination procedures I 0 No , 

IAd~isterin;':iosages ~f radl;a~I'" -------.---.---,-. .~ -Lrl Yea 1----­
I	drugs l<> patients or human ",..arch I _.. . 
subjects ._ • .--J- I 0 No ..__ 

eluting generator systems appropriate L.] Yes 1 

far the prepars.tlon of radioactive 	 t 
.	drugs for imagilng and localization [J No 
studies, messunng and testing the 
eluate for ,adiclnuclidlc purlty, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 
~~__~~__________L.~_______,.~________________~__ 	 ~~__ 	 1 _____.~______ 

.Supervising lool'illdual 	 ilicense/Permit Number listing SlipeNialng indMdual 88 an 
j"~thotUed user 
i 	

Jl 
I~' ....".u",......... ~ ___••",.... ...__ ........~ ....._*.u ••~ ••••• • .......... ft, ...... U"H••••••• ____ ._..... " .......... ' "".. : .......~ ._H •••• "_40~'''''' ._••• h ... ~h •• U __.... h_u HU., ~ ,J' tU ......._~. n •• I._..........._n ....u •• ___ ••• fI~- ..V. \" 


Supervisor mel!ts the requirements be.lOIN, or eqUI"a'e~t Agreement State requirements (ch8ck one). 

C 35.190 0 35.290 CJ 35.390 CI 35.390 + generator experience In 35.290(c)(1 )(IJ)(G) 
... -.....--.--.. ~..---.-..--.......---..----,-.. -----. 

c. 	 For 35.590 i:)nly, provide documentation of training on use of the deVice. 

1-1~____D_l!ll;Ic~_'"~____---1Ii--___ .::~~-:,-T~~_I~i_n_g_._=,-_-_~_'-___~~_atl_.,;;-d-Dates---_-..~=~--i 

..--.-~-.--1-,.. -,~.-.---.____ .L_.__...___._ 
i 
:....-.-___.., ___----L-..._._.•,,--..__•._ ... ___.._._ .•.___JI ___ .~____.___"." ..__.___.... , . __....J 
d. 	 For ~6.500 LI&es only. s1Pp here. For 35.100 and 35.200 uses. skip to and complete Part II Preceptor 


Attestation. 
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NRC FORM 313A .Autl) u.s. NUCLEAR REGULATORY COMMISSION 

t~ AUTHORIZEIl USlSR TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTA"ION (continued) 

PART H - PRECEPTOR A TTeSTA nON 
Note: This part "lUst be completed by the Individual's preceptor, The preceptor does not have to be the 9Upel'Vi9ing 

indiVidual SIS long as the preceptor provides, directs, or verfftes training and experience requited. If more than 
one preoe~~r ;a necessary to document experience, obtain a separate preceptor statement from each, (Not 
required to meet training requirements In 36.590) 

By checkinQ the boxes below, the preceptor Is attesting that the individual has knowledge to fulfill the duties of the 
posltlOl'1 sought and not attesting to 1tle Individual's "general clinical competency." 

first Section 

Check one of the 1ToJlowIng for each use requested: 


EQr35.~Q 

Boar-q Certllficatlon 

[t) I attest that RAYMOND 11.1 has satisfactorily completed the requirements in 
Name ofPtopo/loed AUUlOrlZed ueer­

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to functiOn Independently as an 
sutf'lOfL~:ed user for the medical uses authorized under 10 CFR 35.100, 

OR 

Iralnlrlg an~edenge 

o , attest 'that has satlSfectorily completed the eo hours of training and 
NIImQ Of PropOMd ~ihO""nm;jU;;----

experience, Including a minimum of 8 hours of classroom and laboratory trelning, required by 10 CFR 
35.190(1:)(1), and has aohieved 8 !Ievel ot competency sufficient to function Independently 9S an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

Eor~ 

Boan:! Certification 

fl11 attest that RAYMOND TV has Mtlsfactorlly completed the requirements in 
Heme d PrcIpoaed Authar/Zed Uee,­

10 CFR 35.290(9)(1) and has achieved a level of competency suffiCient to function independently as an 
authorl.~ed user for the medical uses authorized under 10 eFR 35.100 and 35.200. 

OR 
Training aM.Ekpec.ten~ 

o I attest that has satisfaotorily completed the 700 hours of training 
Name Ot"'iiro'Po~ AuthOiiiecluoer­

and expl~ence. InclUdIng a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(c)(1), and has aehievM a level of competency sufficient to function independently as an 
authorizl9d user for the medioal uses authorized under 10 CFR 35,100 and 35,200.

1-.!t--..--_...."t..................- ...........~__..IHIt..............._IIII."..............___......._JIIII......__...... _ ...... 

Sacond Section . 

Complete the fol",""ng for preceptor attestation and signature: 


[l] t meet the requirements below, or ~quivalent Agr'Qement State requirements, as an authoriZed user tor: 

o 35.HtO [7135.290 CJ 35,390 0 35.S90 + gener_tot experience 

;~;;;;W/{~-~-'-M-)--rl-S~-~-_?~- -:T(;5;;,~~-~~g-;'-,-,-.. ,~=-~_D._·-
IJcenlilelPermlt NumberlFacility Name

:# 0&-" I is;l.. 0 I UNITE!> ht®rCA-L ~ 
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