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N,.C FORN 31M (AUT) U.S. NUCLEAR MGULATORY CO_ISSION 
(3.2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION APPROVED BV OMB: NO. 3150~120 

EXPIRES; 313112012
(for uses defined under 35.300) 

1[10 CFR 35.390, 35.392, 35.394, and 35.396] 

Name of Proposed Authorized Uter State or Territory Where Licensed 

Erin Gtady, MD llliDoi5 

ReqlJested Authorization(s) (check all that apply): 

o 35.300 	 Use of unsealed byproduct material for which a written directive is required 

OR 

[!J 35.300 	 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal 
to 1.22 gigabecquerels {33 mlllicuries} 

~ 35.300 	 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicurles) 

035.300 	 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy 
Jess that 150 keV for which a written directive is required 

035.300 	 Parenteral administration of any other radionuclide for which a written directive is required 

PART I - TRAINING AND EXPERIENCE 
(Sa/ect 01Hl of the thue methods below) 

.. 	Training and Experience. including board certification, must have been obtained within the 7 years preceding the date 
of application or the individual must have related continuing education and experience since the required training and 
experience wu completed. Provide dates, duration, and description of continuing education and experience related 
to the uses checked above. 

I ~ 1. Board CertificatIon 

a. Provide a copy of the board certification. 

b. 	 For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may 
be used to document this experience. 

c. For 35.396, provide documentation on eiassroom and laboratory training, supervised work experience, 
and supervised clinical case experience. The tables in sections 3.a.. 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

I0 2. Current 35.300. 35.400, or 35.600 Authorized User Seeking Additional Authorization 

a. 	 Authorized User on Materials license under the requirements below or 

equivalent Agreement State requirements (check all that apply): 

35.390 035.392 0 35•394 	 35.690 

b. 	 If currently authorized for a subset of clinical uses under 35.300. provide documentation on additional 

required supervised case experience. The table in section 3.c. may be used to document this 

experienC'.e. Also provide completed Part II Preceptor Attestation. 


c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 

documentation on classroom and laboratory training, supervised work experience, and supervised 

clinical ease experience. The tables in sections 3.8., 3.b., and 3.0. may be used to doeumant this 

experlenc-.s. Also provide completed Part 11 Preceptor Attestation. 


PAGE 1 
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NRC FORM 313A (AUn 	 u.s. NUCLEAR REGULATORY COMMISSION 
(3.'ISJOir 

AUTHORIZED USER TRAINlNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

:v- 3. Training and Experience for Proposed Authorized User
--' 

a. Classroom a.nd Laboratory Training ~ 35.390 2J 35.392 ~ 35.394 035.396 

I 	 I Clock • Dates ofDescription of Training 	 Location of Training Hours Training" \ 

, i 
Ii , 
I 
I 

RadiatiOn physics and Loyola Univenity Medical Center !36 	 1712008,712011 
, 
I 

,instrumentation , 	
i 

I 

! 
I 

I I 
I I 

Radiation protection ILoyo]a University Medical Center 127 	
ii712008-112011 

! 
,i 

i ! 

\ Mathematics pertaining to the il.,.Qyols. Umversity Medical Cente1 33 ! 712008-712011 
:use and measurement of Iiradioactivity I 	

I 
i 

I I I
j Chemistry of byproduct ILoyola Unive{$ity Medical Center : 

I 
712008-712011 

I 	 \24 , i; material for medical use 	 I 

I 	
• 

I 
Loyola University Medical Center 	 18 :moos,.7/2011 I,

Radiation biology ! •
I. 	

1 

! . 
Total Hours of Training: 	 139 ! 

b. Supervised Work Experience ~ 35.390 ~ 35.392 035.394 035.396 
"mare than one supervising individual is necessary to document supelVised training, provide multiple copies 
of this page. 

Supervised Work Experience Total Hours of 

Imell:J21:ed 811 pa;rt ofNue1ear Medicine training Exp8rience: Over 700
I

Description of Experience Location of Experience/License or i Dates of 
MUst Include: Permit Number of Facility ! Experience" 

Orderin.g, receMng: and ILoyola Un.iversity Medic:al Center : 712008-712011
unpacking radioactive 
materials safely and performing I 
the related radiation surveys • i : 
r!p-e~no--rm--ln-g-q-u-a--Ii-ty-c-o-n-~-O-l----I~,~---la-u-ru-'-vas--ity--M-~--'c~--c-~-~-r----------------+---------~r~7-12-00-8--7-n-O-l-1--,' 
I procadures on instruments I 
used to detemline the activity I 
of dosages and performing • 
cheeks for proper operation of 
survey meters i 

I~y~~'~nivm~;~~cal Ccn~" ......I Calculating, measuring, and 171200..7120"; safely preparing patient or ,
: human research subject 

j

!do.ages 
 J 

i 	 I 
• 
~ 

1 

Using administ.rative controls to! Loyola University Medical Center !712008-712011 I

prevent a medicaJ event ' 

involving the use of unsealed . 

byproduct material 

; 


i : ~ 
USing procedures to contain \ Loyola University Medical Center 	 i 112003-7J20l1 . 
spilled byproduct material , ! 
safely and using proper jI. decontamination procedures I 

f'AGE2 
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NRC FORM 313A (AU'" 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-200&) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experlance for Proposed Authorized User (continued) 

b. 	Supervisec~ Work Experience (continued) 

SupeN1sing Individual 	 •License/Permit Number listing supervising individual as an 
•authoriZed user 

R.obat H. Wal!P<et. MD 	 . J.L.()1131-02 

s'~peNisi~ ind·ividuai me'QiS the' r&qui,:e;";QniS·beio~.·o;. eq~ivaieni Agreeme'nt staterequ'irements(check all ih~t '1 
~~ 	 , 
............................................................................................. " .............. , 
~ 35.390 With experience administering dosages of: I 
~ 35.392 ~	Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 ! 

gigabecquerels (33 millicuries) I ~ 35.394 
~ Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuriea)D 35.396 '.I] Parenteral administration of beta-emitter. or photon-emitting radionuclide with a photon I 
- energy less than 150 keY requiring a written directive is required . 

~ Parenteral administration of eny other radionuclide requiring a written directive 	 I 
........................ -. . ................................................................ ' ................... ! 


:.. Supervising Authorized User must have experlAnca In admlnlstenng dosages in tM same dosage category or categorie$ "911\'l individual ,,' 
i requesting aulhonzed user status. . 

c. 	Supervised Clinical Case Experience 

Ifmore than one supervising indMdual is necessary to document supervised work experience, provide 

muit;p/e copies of this page. 


, 
! Number of Cases ! , Dates of

DeScription of Experience Involving Personal I Location of ExperiencelLicense or PermitI 	 ; Experience-Participation 	 Number of Facility 

I 

Oral administl'ation of sodium 28 LOYola Univcm>ity Medical CenterllL-O1131-02 l112008-1120B 
. iodide \-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels i 

(33 millicuries) 1 

I 

Loyola Univmity Medical Cenw.rIIL~Ol131"()2 


iodide 1-131 requiring a written 

directive in quantities greater i 

than 1.22 glgabecquerels (33 I 


: millicuries) : 


Oral administration of sodium /18 

, 

Parenteral administration of ' 4 ILoyola Univmity Medical Ccntcr/Jl.-o 1131-02 

any beta~mitter, or 

photon~mittirlg radionuclide : 

with a photon energy less than i 

150 keV for which a written ! 

directive is required 

Parenteral administration of Tot:a.1· 1;2 Loyola University MrAica1 Ce:nter!JL-Ol131-02 : 1/2008-712011any other radionuclide for 
y ~90 Microspbe:res (8) 	 I, 


required 1-1:31 Be:a.ar (4) 

which a written directive is 

Y -90 Mic:rospbcres 

1-1318exxar 


I (Listtsdlonucllde!l) I 
PAIllE 3 
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NRC FORM 313A (AUT) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(30200&) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATION (continued) 

3. Training and Experience for Proposed AuthorIZed Usar (continued) 

c. Supervised Clinical Case Exp8rience (continued) 

Supervising Iindividual 	 Licensa/Permit Number listing supervising Individual 8S an 
authoriZed user 

!:::::~:'~ri:I:U8i meets' the'reqUirements 'ooIOYi, 'or'e::~~~:2AgreementS't3te requirementS (check all that' .! 
'aP/Jlyr;f·········" ................................,............................... ., .............................. 

~ 35.390 With experience administering dosages of: [~ 35.392 0 Oral NaJ-131 requiring a written directive in quantities less than or equal to 1.22 
~ 35.394 gigabecQuerels (33 milliouries) I o 35.396 ~ Oral Nal-131In quantities greater than 1.22 gigabeCQuerels (33 millicuries) 

~	Parenteral administration of beta-emitter, or photon-emitting rSdionuclide with a photon 
energy less than 150 keY requiring a written directive is required 

. ~ Parenteral administration of any other radionuclide requiring a Wfitten directive 
............ : .......... , ..................... , ..................................................................... j 

- Suporvislng AUUlOrizad User mUSI have experience tn admini&taring dosages in the same dosage categQry or categories as the individual : 

requesting au!horlZ6d user stottUIi, i 

d. Provide completed Part II Preceptor Attestation. 

PART 11- PRECEPTOR ATTESTATION 

Note: 	 Thi$ part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verities training and experience required, If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

By checking the i;loxes below, the preceptor is 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 requested authorization: 

For 35.390; 

Board Certification 

o I attest that 	 has satisfactorily completed the training and experience 
NaII'Ie of PrIIposed Authorized User 

requirements in 3S.390(a)(1). 

OR 

Training and Experience 

~ I attest that Erin Grady. MD 	 has sati$factorily completed the 700 hours of training 
----~~~--~~~~~----Nama (ff PrDpaacd Authoriz8d UHf 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR35.390 (b)(1). 
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NRC FORM 31:JA fAUn u.s. NUCLEAR REGULATOR.Y COMUISSION 
~) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTAT10N (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

For 35.392 (Identical Attestation Statement Regardless of Tralnlrul and Experience PathwaY): 

~ I attest that Erin Grady, MD has satisfactorily completed the 80 hours of classroom 
----~N~a-m9-~~Pro-~--~~~~o~nz-ed~u~~-t-----

and laboratory training. as required by 10 CFR 35.392(c)(1), and the supervised work and clinical callie 
experience required in 35.392(c)(2). 

For 35.394 (Identical Attestation Statement Regardleas of training and Experi.,ce Pathway): 

~ I attest !that Erin Grady, MD has satisfactorily completed the 80 hours of classroom 
----~--~----------~-----Name of Proposed AUlhoote:d User 

and laboratory training, as required by 10 CFR 35.394 (e){1). and the supervised work and clinical case 
experience required in 35.394(0)(2). 

-- ...... ---------------- ...•............ ------------------- .. 

Second Section 

~ I attest that Erin Grady, MD has satisfactorily completed the required clinical case 
-----N-am--ea-'~p~-P-OMd~~~~mu~'-~-u~~--~--

experience required in 35.390(b)( 1 )(ii)G listed below: 


~ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

gigabecquerels (33 millicuries) 


~ Oral Nsl-131 in Quantities greater than 1.22 gigabecquerels (33 millicuries) 


2J Parenteral administration of beta~emitter. or photon-emitting radionuelide with a photon 

energy less than 150 keV requiring a written directive is required 


----. 
i "I Parenteral administration of any other radionudide requiring a written directive 

---------.-----------------~-----.-------------------- -----_. 
ThJrd Section 

~ I attest that Erin Omiy, MD has satisfactorily achieved a level of competency to 
----~N~am-a-d~Pro-~--"~d~Aum~oo~'~~u~~------

function independently as an authOrized usar for; 


~ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

gigabecquerels (33 millicuries) 


~ Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 


~ Parenteral administration of beta-emitter, or photon-emitting redionuclide with a photon 

energy less than 150 keY requiring a written directive is required 


~ Parenteral administration of any other radionuclide requiring a written directive 


"'AGEs 



Sep 	 14 2011 08;37am P007/007RADIATION SAFETV Fax 

ItC FORM 31lA (AUT) 	 U.S. NUCLJ:AR REGULATORY COMMISSION 
3-ZOOIII 

AUTHORizeD USER TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATION (continued) 

Fourth Section 

For~5.396: 

Current 15.490 or 35.690 authorized user: 

o I attest that 	 is an authorized user under 10 CFR 35.490 or 35.690 

Nama of Propo$ild AIJIhorized User 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laborat.ory training. as required by 10 CfR 35.396 (d)(1). and the supervised work and clinical case 
axperience required by 35.396(d)(2). and has achieved a level of competency sufficient to function 
independently as an authorized user far: 

C Parenteral administration of any beta-ernitter, or photon-emitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

o Parenteral administration of any other radionucllde for which a written directive is required 

OR 
Board Certlfic;ation: 

o I attest that 	 has sati$factorily completed the board certification 

Name of Propowd AuthOltzad \her 

requirements of 3S.396(c), has satisfactorily campleted the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d}(1) and the supervised work and clinical case experience required by 
35.396(d)(2), and has achieved a level of competency sufficient to fUnction independently as an 
authorii:ed user for; 

Parenteral administration of any beta-emitter. or photon-emitfing radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

o Parenteral adminstration of any other radionuclide for which a written directive is requirad 
•• _____ • ______ •• ___ •• M ___ ~- •• ___ ••• _____ •• _____ ••• ____ •••• _ 

Fifth Section 

Complete the following for preceptor a~station al'ld signature: 


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

~ 35.390 035,392 ~ 35.394 ~ 35.396 

~	 I have experience administering dosages in the following categories for which the proposed AuthoriZed User is 
requesting authorization. 

~	Drat Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabeoquerels (33 
millicuries) 

E:J Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 rnillicuries) 

~ Parenteral administration of beia-emitter, or photon-emitting radionucllde with a photon energy less than 
150 kaV requiring a written directive is required 

~ Parenteral administration of any other radionuclide requirin 

Name of Preceptor ! Telephona Number 
I 

llobert H. Wagner, MD 	 • 708-216-8667 

Ucense/Pennlt NumberJFacility Name 

Llyalll University Medical Center I llrOl 131-02 


