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NRC FORM 3134 {AUD) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION
Note: This part must be completed by the indlvidual's preceptor. The preceptor dosa not have o be the supervieing
Individual as long as the preceptor provides, directs, or verifies fralning and experience required. If more than

one preceptor Is necessary to document experience, obtain a separats preceptor statement from each, (Not
required to meet training requirements In 38, 590)

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

Flrst Section
Chack one of the following for aach use requested:

Eor 36.180
Board Cartification
[7]1 attest that hae satisfactorlly completed the requirements In
" "Nams of Proposed Authorized Usar
10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independentily as an
aythorized user for the medical uses authorized under 10 CFR 35.100.

OR

Ing a grie

(] 1 attest thet has satisfactorily cornplated the 80 hours of training and
Namg of Proposed Authorized User
experience, inchuding a minimum of 8 hours of classroom and laboratory tralning, required by 10 CFR

36.180(c)(1), and has achleved a level of competency sufficient to function independently as an
suthorized user for the madical uses authorized under 10 CFR 38.100,

For 35.290
pard ifleati

ERMARDO "
ml gitest that S'OA&éz-L E\LE'Z M.p, has selisfactorly completed the reguirements In

Namve of Proposad Authe: Usger

10 CFR 35.280(a){1) and has achieved a level of competency sufficlent to function Independently ag an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Iralning and Experignce
[ 7] 1 attest that hag satisfactorily complated the 700 hours of training

Numa of Proposed Authodzed Usar

and experlence, including & minimum of 80 hours of clessroom and laboratory training, required by 10
CFR 36.290(c)(1), and has achleved a level of compstancy sufficlent to function independantly as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Sectlon
Complete the following for praceptor attestation and signaturs:

§_§I | meet the requirements below, or equivalent Agrsement State requirements, as an authorized user for:

[]35.1%0 WS&ZQO [ 135380  []35.300 + generator experlence
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Licensa/Parmit Numbser/Facill
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SAFETY INSPECTION REPORT AND COMPLIANCE INSPECTION v
H !.
1. LICERBEEA OCATION INSPECTED; - - ' 2 HRCMEGIONAL GFFICR. o o
Sentinal Imeging, LLC U.8. Nuciear Reguiatary comm‘assmn ﬁegfm n
18147 Greenfleld 2443 Warrenville Road, Suite 210 l
Datrok, Mi 48236 , Lisla, fillnols 80532 .
REOHY Numzenis): 17-02 v
A DOCKET NUMEER(S) i 4, LIOENABY NUVBER(S) 8, DATE[S)OF MSMICTION |
030-38088 21-32766-01 July 29,2011 [
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The apecton whs 48 uzumination of e ecivles oot Undtt o Mace s they ckla 1 alon 1kl and 1 coptiondo Wik the Nucinar |
Aogyledory GHANBAN (NRG) neius arsd teguintionn snd soanss. T inapaclion Coneisa of yeloclivg SMINGIN ! proccdores and

und {ha 0pnciDona of
eveseniaiive hoddics. Inandows with ponoiie, WWMMMWMpmmnam : h
E(] 1, Dagad on 1ha Inapachian fadings, no viciallons were identifiod,
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carrective actiaps (= mado in aEeordance with the reguirements of 40 GFR 2,201 [cm%m alrexdy tekan, comractive Tchwill By nkeyy,
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801 MacArthur Boulevard/Suite 203
Munster, IN 46321
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Urgent For your review Reply ASAP

The information included in this facsimile is confidential and intended for the recipient’s use only.
If you have peceived (s (8X 11 error, please CONTACT Our office at the phone number listéd above,



