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;’2‘&9 I;ORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION APPROVED BY OMB: NO. 3150-0120
(for uses defined under 35.300) EXPIRES: 3312012
[10 CFR 35.390, 35.392, 35.394, and 35.396]
Name of Proposad Authofized User State or Territory Where Licansed
Erin Grady, MD 1ilinois

Requested Autharization(s) (check all that apply):

D 35.300 Use of unsealed 'byproduct material for which a written directive is required
OR

35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than ar equal
to 1.22 gigabecquerels (33 millicuries)

35300 Oral administration of sodium iodide I-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicurles)

35300 Parenteral administration of any bata-emitter, or photon-emitting radionuclide with a photon energy
less that 150 keV for which a written directive is required

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

PART | -- TRAINING AND EXPERIENCE
(Sslect one of the three methods halow)

¢ Training and Experience, including board certification, must have been obtained within the 7 ysars preceding the dat
of application or the individual must have related continuing education and experisnce since the required fraining and

experience was compleled. Provide dates, duration, and description of continuing education and experience related
to the uses checked above.

[ | 1. Board Certification

a. Provide a copy of the board certification.

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

c. For 35.396, provide documentation on classroom and labaratory training, supervised work experience,

and supervised clinical case experience. The tables in sections 3.a,, 3.b., and 3.c. may be used to
dacument this experience.

d. Skip to and complete Part 1l Preceptor Attestation.

[} 2. Current 35300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

a. Authorized User on Materials License under the raquiremants below or
equivalent Agreement State requirements (check all that apply):

[]35.390 [136.392 []35.384 [ 35.490 ] 36.690

b. If currently authorized for a subset of clinical uses under 35.300, pravide documentation on additional
required supervised case experiance. The table in section 3.c. may ba used to document this
experience. Also provide completed Part Il Praceptlor 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 case exparience. The tables in sactions 3.a., 3.b., and 3.c. may be used to document this
experienca. Also provide completed Part || Preceplor Attestation.

NRC FORM 313A (AUT) (3-2008) PAGE 1
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NRC fom 313A (aUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[v_ 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Tralning 35.390 ] 35.392 V] 36.394 [ | 35.396
L - '- . » |  Clock ! Datesof

( Description of Training Location of Training \ Hours Training*

— ; — !
Radiation physics and Loyola University Medical Center 136 7/2008-7/2011
instrumentation i

I ! |
! ;
Radiation protection Loyola University Medical Center 27 772008-772011
Mathematics pertaining ta the |y ;y1a Universiry Medica) Center 33 " 772008-7/2011
use and measurement of ‘
radioactivity !

: —
iChemistry of byproduct Loyola University Medical Center 24 i 712008-772011 l

:material for medical use ; l

] Radiation biology Loyola University Medical Center 18 ‘ 712008-7/2011

i I
! |
L ], ﬂ
‘ Total Hours of Training: 139 J
b. Supervised Wark Experience v] 35.390 /] 35.392 [v] 35304 []35.396
If more than one supervising individual is necessary to document supervised ftraining, provide mulfiple copies
of this pags.
Supervised Work Experience Total Hours of
Integrated as part of Nuclear Medicine training Experience: Over 700
Description of Expernience Location of Exparience/License or Confi | Dates of
Must Include: ; Permit Number of Facility m | Experience®
Ordering, receiving, and s ; ' ~
unpacking radioactive Loyola Unjversity Medical Center @ Yes 112008-7/2011
materials safely and performing . !
the related radiation surveys ‘ | No |

:Performing quality control 1a Universi dical C !712008-7/20
procedures on instruments Loyols University Medical Center *[ @ Yes ‘ i
used to determine the activity L MUN i
of dosages and performing ;e ;

checks for proper operation of i
survey meters |

E] Yes 7/2008-7/2011

Calculating, measuring, and Loyola University Medical Cegter
.safely preparing patiant or

ihuman research subject TN 3-
dosages j ° ;
Using administrative controls to : Loyola University Medical Center i o] Yes : 712008-772011
prevent a medical event f :
invalving the use of unsealed . ™| No :

byproduct material

—

Using procedures to contain Loyola University Medical Center ; ' 972008772001 |
spilled byproduct material i [v] Yes } :
safely and using proper | — No

decontamination procedures |
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Suparvised Work Experience (continued)

Supervising Individual ‘License/Permit Number listing supervising individual as an
‘autharized user :
Robert H. Wagner, MD IL-01131-02

Supervising individual meets the requiremants baiow, or equivalent Agreement State requirements(check all that |
apply)*™*:

35.390 : With experience administering dosages of:

35.392 : (/] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
35304 . _ 9igebecquerels (33 millicuries)

] 35' 206 i [v] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

@ Parentaral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

: IE Parenteral administration of any other radianuclide requiring a written directive

SupeMslng Authonzed User must have exparanca In administering dosagas in the same dosage category or categones @a the individual
requesting authonized user status, J

¢. Supervised Clinical Case Experience

If more than one supervising individual is necessary to document supervised work experience, provide
multiple copies of this page.

Location of Experience/License or Permit ! Dates of
Number of Facility i Experience®

J’ Number of Cases
Description of Experience Involving Personal
Participation

Oral administration of sodium |28 Loyola University Medical Center/TL-01131-02 7/2008-7/2011
iodide 1-131 requiring a written ;
directive in quantmes less than '
or equal to 1.22 gigabecquerels
(33 millicuries)

»—

Oral administration of sodium 8 Loyola University Medical Center/IL-01131-02 7/2008-7/2011
odide 1-131 requiring a written

directive in quantities greater i
|
|

than 1.22 glgabecquerels (33
millicuries)

, —
] |
Parenteral administration of ;4 Loyola University Medical Center/IL-01131-02 i
any beta-emitter, or
photon-emitting radionuclide
with a photon energy less than
150 keV for which a written
directive is required : !

77/2008-7/20t 1

Parenteral adminlstration of | iversi i :
any other radionuclide for Toral - 12 Loyola University Medical Center/1L-01131-02 7/2008-7/2011

which a written directive is Y-90 Microspheres (8)

required 1 1-131 Bexxar (4)
Y-50 Microspheres !
1-131 Bexxar !
(Uet radionuciides) | f
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorizad User (continued)
¢. Supervised Clinical Case Experience (continued)

Supervising Individual License/Permit Number listing supervising Individual as an |
authorized user [

Robert H. Wagner, MD - 11-01131.02

..................................................................................................................

35390 : With experience administering dosages of:

35.392 : [] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
[V] 35394 - gigabecquerels (33 millicuries)

[ 35.396 © |¥! Oraj Nal-131 in quantities greater than 1.22 gigabscquerels (33 millicuries)

: E Parenteral administration of beta-amitter, or photon-emitting radionuclide with a photon
: energy less than 150 keV requiring a written directive is requirad

E Parenteral administration of any other radionuclide requiring a written directive

............ R T T T S T T T T T

* Supervising Authorized User must have experience In administaring dosages in the same desage category ar categaries as the individual
requesting autharized user status,

d. Provide completed Part l| Precepior Attestation.

PART li - PRECEPTOR ATTESTATION

Note: This pant 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 varifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate precaptor statement from each.

By checking the boxes below, the preceptor is attesting that the individual has knawledge to fulfill the duties of the
position sought and not attesting to the individual's “general ¢linical competency.”

First Section
Check one of the following for each requested authorization:
For 35.390:

Board Certification

D | attest that has satisfactorly completed the training and experience
Name of Proposed Authorized User

requirements in 35.390(a)(1).

OR

Training and Experlence
lattast that  Erin Grady, MD " has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1).

%‘ S — . P
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
B-2008)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

Firat Section (continued)

For 35.392 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

| attest that  Enn Grady, MD has satisfactorily completed the 80 hours of classroom
Name of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.392(c)(1), and the supervised work and clinical case
experience required in 35,392(¢c)2).

For 35.394 (Identical Attestation Statement Regardless of Training and Experience Pathway):

| attest that  Erin Grady, MD has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorzed User

and labaoratory training, as required by 10 CFR 35.394 (¢)(1), and the supervised work and clinical case
experience required in 35.394(¢)(2).
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Second Section
@ | attestthat  Erin Grady, MD has satisfactorily completed the required clinical case

Name of Propesed Authorized User

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

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabacquerels (33 millicuries)

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

Parenteral administration of beta-emilter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring & written directive is required

E Parenteral administration of any other radionuclide requiring a written directive

Third Section
I attest that  Erin Grady, MD has satisfactorily achieved a level of competency to

Namae of Proposed Authorized User
function independently as an authorized user for:

v/| Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 milficurias)

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

‘v Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

Parenteral administration of any other radionuclide requiring a written directive

—
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RADIATION SAFETY Fax
l‘NRc FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
3-2000}

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTQR ATTESTATION (continued)

Fourth Section

For 35.396:
Current 35.490 or 35.690 authorized user:

] 1 attest that is an authorized user under 10 CFR 35.490 or 35.690

Namae of Proposed Authorized User
or equivalent Agreement State requiremants, has satisfactorily completed the 80 hours of elassroom and

laboratory training, as required by 10 CFR 36.396 (d)(1), and the supeérvised work and clinical case
axperience required by 35.396(d)(2), and has achiaved a level of competency sufficiant to function

independently as an authorized user for:

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

l:] Parenteral administration of any other radionuclide for which a written directive is required

OR

Board Certification:

(7] 1 attest that has satisfactorily compieted the board centification

Name of Proposed Authorized User
requirernents of 35.396(c), has satisfactorily completed the 80 hours of classraom and laboratary 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
authorized user for;

D Parentaral administration of any bata-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is raquirad

D Parenteral adminstration of any other radionuclide for which a wntten directive is requirad

r--------m---——---------------------------------------------

Fifth Section
Complete the following for preceptor attestation and signature:

[Z} | meet the requirements below, or equivalent Agreement State requirements, as an authorzed user for:

[ 35.390 35,392 iv] 35.394 35.396

| have experience administering dosages in the following categories for which the propased Authorized User is
requesting authornization.

E Ol_'ﬁl N:-_Jl—1)31 requiring & 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)

z Parentaral administration of beta-amitter, or photon-emitting radionuclide with a photon energy less than
150 keV requiring a written directive is required

Paranteral administration of any other radionuclide requiring/a written directive

Name of Preceptor
Robdert H. Wagner, MD

Telephone Number |Data
1082168667 Ffya /, )
7

License/Permit Number/Facility Name (__~~"
Loyola University Medical Center / [L-01131-02
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