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NRC FORM 313A (AUD) U.S. NUCLEAR REGULA'I'QRY COMMISSION 

(WOCt) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART" - PRECEPTOR ).\TTESTATION 
Note: 	 This part must be completed by the Indlvlduafs preceptor. "rhe preceptor does not have to be the supervising 

Individual as long as the preceptor provides, direcw, or verifies training and experience required. If more thBn 
one preceptor Is neoessary to document experience, obtain a separate preceptor statement from each. (Not 
required to meet ttaining requirements In 35.590). 

By checking the boxee be/ow, the preceptor /s 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 us. requa&ted: 


Eor3S.19Q 

Boftrd CertlflostjQn 

n I attest that has satisfactorily completed the requirements In 
._- -Namll Or Pr-opOGed AuIIlOiied u;ir - -. 

10 CFR 35.190(a)(1) and has aOhieved a level of competency suffiCient to function Independently as an 
authorized user for the medical uses authorIzed under 10 CFR 35.100. 

OR 
Training lind Experience 

n I attest that has satisfactorily completed the 60 hours of training and 
·--;.i;n;;,pro_AuthotWld Vie!' 

experience, Including a minimum of 8 hours of classroom and tabol'2tory training, required by 10 CFR 
35.190{c)(1), and has achieved a level of competency sufficient to functfon independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

Eor35_290 

Board Certification ~ 
of 3"OAlAU.,tJ Qfj(tJJAII.t. 0 
~ I attest that Go t.J 'Z.AL-6 '2. M. t>. has satil!ifaotorlly completed the requirements Iii 

Name"of PllIpoll(l Aulho~ ueer 
10 CFR 35.290(a)(1) Bnd 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 
Iralnlng and Experience 

LJ I attest that 	 has satisfactorily oompleted the 700 hours of training 
NI\IIlI 01 Propoud'AulllOllml UHr 

and experience, including a minimum of 80 hours of classroom and laboratory training, requIred by 10 
CFR 36.290(0)(1), lind has achieved a leVel of competenoy sufficient to function independently as an 
authorized user fer the medical uses authorized under 10 CFR 35.100 and 35.200• 

••••••••••••••••M••••••••_ ••••••••M......M........~......_~_•••••••M••••••M~_......WM.........w............ 

Second Section 

Complete the following for preceptor attestation and signature: 


~ I meet the requirements below, or equivalent Agreement State requirements, IS an authorized user for: 

n 35.190 1XI35.290 n 35.390 r:J 35.390"" generator experIence 

e1ephone Number 
D1fI... rY"3'10 

Oat. 
i-f./j 

--­

t..r.d. 
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CARDIOSPECIALISTS 

801 Ma.c.Arthur Boulevard/Suite 203 
Munster, IN 48321 
Phone: 219.838.9390 
Fax: 219~886.9892 
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