NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION

(32008}
AUTHORIZED USER TRAINING AND EXPERIENCE . ’
" AND PRECEPTOR ATTESTATION EXPIRRS: avana O om0
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Propesed Authorized User |8tate or Territory Where Licensed
Surbie Abedsthadi, M,D, . New Jersey/Indiana

Requested Authorization(s) (check all that apply) Coo e
[ " 35.100 Uptake, diluion, and excretion studies

|v' 35.200 imaging and localization studies

| "1 35.500 Sealed sources for diagnosis (specify device )

PART [ -~ TRAINING AND EXPERIENCE
{Select one of the three methods balow)

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

l— . 1. Board ification
a. Provide a copy.of the board certification.

. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip fo and complete Part i
Praceptor Attestation.

Il i 2. current 35.390 Authorized User Seeking Additional 35.290 Authorization
a. Authorized user on Materials License meeting 10 CFR 35.380 or equivalent Agreement

State requirernents seeking authorization for 35.290.

b. Supervised Work Experience.
{if more than one supervising individual Is necessary to docurnent supemsed work experiencs, provide multiple
cop:es af this sectfon )

' . - Locat;on cf Expenence!ucense or Clock
: Description of Expemenee Permit Number of Faaility Hours

|Elutmg generator systems
:appropriste for the preparat ion of
iradioactive drugs for imaging and i
ilocalization studies, measuring and ; i
.testing the eluate for radionuclidie ! :
"purity, and processing the eluate ‘
with reagent Kits to prepare labeled

. radaoact Ve drugs

Dates of
Experience* i

Y

-—rea o Br mer s 4 smave b o e e moamee MR (36 MMM RS e - v w0 meim e .. N PN i

Total Hours of Experience:
ESUPEWiéi;TQ individuat T T T mlt&%énsef?ermﬂ Number 1shng supemlsmg individual as an
' amhcrlzed user

I . :
gSupeNisor meets the requirements below, or equivalent Agreement State requirements (check all that apply). :

(135290 [ ] 35.390 + generator experience in 32.280(c)(1)(i)}(G)

ww he s e b e e Buiiee e e a8 « ——

NRC FORM 313A (AUD) (3-2003; : PRINTED ON RECYCLED PAPER PAGE 1

200 4 off X7 _ Y $5:50 (181/1102/90/100




NRC FORM 313A (AUD) U.5. NUUCLEAR REGULATORY COMMISSION
399 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

'x 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Trammg

C o e - e e UMV e e W e e i aiemes ZAR PR MR ST T w twis ems x s

Clock :  Dates of

Description of Tralning ’ Location of Training i Hours . Training
em e v e - 1 e - s R Ikt e
Radmon physics and ‘ St. Joseph Hospital and Medical Center 5 7/2002-6/2006
' msttu mentation : Faterson, NJ
: $t. Joseph Hospital and Medical Center 50 : 7/2002-6/2006
‘Radiation protection ~ Paterson, NJ ! 5
! é !
i ; ; !
- RO VPIDEN [N —ean . e remn o
i !
‘Mathematics pertaining to the use St. Joseph Hospital and Medical Center <) : 7/2002-6/2006 !
iand measurement of radioactivity Paterson, NJ ! .
| |
F—vm.« P R — - [OOSR — rce m e — i F
:Chemistry of byproduct material St. Joseph Hospital and Medical Center Ls0 " 7/2002-6/2006
for medical use {nof required for Paterson, NJ :
35.590) ‘ i '
| |
i 8t. Joseph Hospital and Medical Center . 50 ! 7/2002-6/2006

Radiation biology Paterson, NJ

!

«
¥
¢

S—— s — - whn B W ———r vty St W+ ke

——— e

Total Hours of Training: 250

B Ny W -

b. Supervised Work Experience {completion of this table is not required for 35.580),
(i more than one supervising individual is necessary to document supervised work exparience,
provide multiple copies of this section.)

T L T T T T @ im + e memmet e e o (4SRRI e CerAE—— ne—, W16 e i Sy T

Supewlsed Work Expenence ITotal Hours of 750 hry '
e e — |Exparionca: e e e o]
i Dascription of Experience Location of Experience/License or Confirm "Dates of ,
i Must Include Permit Number of Fagility ; i Experience* !
‘Ordarmg. recelving, and unpackmg [!(J Yes . !
radioactive materials safely and 8t. Joseph Hospital and Medical Center - : 7/2002-6/2006 |
'perfcrmmg the related radiation ' Paterson, NJ {J No | :
surveys :
:Perfo{mrng quality contral ’ S T : i Yes

procedures on instruments used to i . 72002-6/2006
determine the activity of dosages 8t. Joseph Hospital and Medical Cemer L : 002-6.

and performing checks for proper Paterson, NJ . iNe o

.operation of survey meters : : o
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INRC FORM 313A (AUD) U.5. NUCLEAR REGULATORY COMMISSION
299 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Propozed Authorized User (confinued)
b. Supervised Work Experience. (continued):

(drugs

Description of Experience Location of Experience/License or Confirm Dates of

Must lnc!ude Permit Number of Facility Expenence* .
§Caiculating, measuring, and safely .,/ Yes -
gprepafing paﬁent or human research 8t JOSeph HOSP“S’ and Medical Center ; ) T2002-6/2006
‘subject dosages Paterson, NJ { . iNo
Using administrative contrals to . l 1‘7’! Yes |
prevent a medical event invalving the - 8t. Joseph Hospital and Medical Center P i 7/2002-6/2006
-use of unsealed byproduct matanal Paterson, NJ f__J No
|U3|ng procedures to contain spnlled 1 ] Yes
byproduct material safely and using $t, Joseph Hospital and Medieal Center . 7/20026/2006
proper decontamination procedures Paterson, NJ [JNo :
‘Admmtstenng dosages of radicactive i -’:f Yes | '
‘drugs to patients or human research l &t. Joseph Hospital and Medical Center : 7"2002'6/2005‘
|subjects I Patersoa, NJ | No
xElutmg genefator systems approprl atel V1 Yes ,
ifor the preparation of radioactive ‘ _“’ . :
‘drugs for imaging and Jocalization $t. Joseph Hospital and Medical Center [ INo  |72002-62006 !
.studies, measuring and testing the Paterson, NJ - i t
“eluate for radionuclidic purity, and ;
‘pracassing the eluate with reagent i
'kits to prepare labeled radioactive E

1

Supervising Individual

: Donna Konlian, M.D., FACC

" 35,190 /“ 35.290

i

Supervisor meets the requirements below, or equivalent Agreement State requirements {check one).

135390

iLicense/Permit Number listing super;r.i“shi‘ﬁgki}idividual as an
jauthorized user
! NRC 29-10191-02

35 390 + generator experience in 35, 290(c)(1)(||)(G)

¢. For 35.590 only, provide documentation of training on use of the device,

Location and Dates

—— |

Vo e e s m—— -—— oo -

Deavica Type of Training

d. For 35.500 uses only, stop here. For 35,100 and 35.200 uses, skip to and complete Part Il Preceptor
Attostation.
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NRE FORM 213A (AUD) 1.4, NUCLEAR REGULATORY COMMISSION
2% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

PART Il - PRECEPTOR ATTESTATION
Note:  This part must be eompleted by the individual's precaptor, The preceptor goes not have (o ba the supervising
individuzl as long ag the preceptor providea, directs, or verifles training end experience reguirgd, If more than
one preceptor Is necessary to document expetisnce, obtain 8 separdte pre¢eptor statement from each, (Not
required to maet training requirements in 35.530)

By shacking the boxes balow, the precepior is attasting that the individual has knowledge to fulfil the dufies of the
position sought and not attesting to the intividual's "general clinical competenay.”

First Section
Check one of the following for each use requested:

For 356,190

Bosrd Certffication
‘“; I attest that ~ has salisfecterlly completed the requireaments in
' 4 Name of Proposad Adthensed Usar
10 QFR 35.180(a)(1) and has achieved a javel of compstancy sufficient to function independently as an
authotized user for the medical uses authorized under 10 CFR 35,100,

" oR

Trgining and Experience
{ | attwet that hes satisfactorlly completed the 80 hours of training and

[
"~ Nome of Proprend Aidhariznd sy ™

expetianca, including & mintmum of 8 hours of nfasmom snd lsberatery training, reguired by 10 CFR
35.190(c)(1), and has achl=ved & level of compatency sufficient to funetion independently 22 an
suthorized user for the medical uses autharized under 10 CFR 35.100.

For 35,280

Beard Certification '
i 1latestthat hae satisfactorlly completed the requirements in

- hname when

Homre of Propused Avinerzad User
10 CFR 356,290(2)(1) snd has achleved a level of competency sutficient to function independently as an
authorized ussr for the medical uses suthorized under 10 CFR 35,100 and 38.200.

OR
Tralning and rignce
iVl attest thet  Surble Abedallhadi, M.D hex saﬁsfa:torlly completed the 700 hours of training
' 7 Nama of Praposed AUthorzed Ut

and expa’uenee, Ineluding & minimum of 80 hours of classroom and Igboratery waining, required by 10
CFR 36.280(c)( % and has achiaved & level of competency sufficient to function independently as an
authorized user for the medical uses authofized under 10 CFR 28,100 and 35.200.

Sacond Section
Complate the following for procoptor attestation snd signeture;

¥' | mestthe requirements below, or equivaient Agregment State requirsmonts, 98 an authorized user for:

“735100 (7135290 [ 1385390 [ 435,390 + genorator experlence
T—_— o e e Vs . - Vs e st gy
WName of Praceptor Signature _ e Number Date
Danna Kenlian, M.D., FACC | (o7) 63693 | 104011
1 “ msarenn de o AN

L' iconse/Pormit Number/Facity Name
NRC 29-10191+02 7 St Joseph's Hospital and Medioe! Cen

raGi4d
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X Corrmunrty Hosp iAnderson

Nuclear Medicine Department

1515 North Madison Avenue |
Anderson, IN4601 1 f
Phone Number (765) 298-5174 ;

Fax Number (765) 298-5817 g

FACSIMILE TRANSMITTAL éHEET

DATE. - FROM.
10—t~ 1 Soe osleide
T0: ' COMPANTY: ,
Derpiis "0 'Podd CHA i
TAK NUMBER: PHONE NUMBER: |
©30-5/5- /0718 65 - 398- 517y
TOTAL NO. OF PAGES INCLUDING ;
COVER SHEBT: ¥

Control Ao 57754773 |

OURGENT D FORREVIEW [IPIRASECOMMENT [OPLEASEREPLY

COMMENT: .

‘Dca\nis‘ ‘ i
T flled set A alens ?Mﬂeﬂw Bron nd Q‘ Kofrirn
Comploled Hhe fiiostndior, A5 she was Also {hmr
Vr, 4 a[urmﬁ bes -&}{pushp lase cnll ne w:/(

Guesting ok #ny adddimal rn’%. rim&s Aor pl

Vour help. Tl
CONFE)EN’KALITY NOTICE: This message s cmzzﬁdsnua}, mmndﬂi only for the
named recipient(s) and may contain information that is privileged or eXemmpt from
disclogure under applicsble taw. I¥you are not the intepded rma;aaent{s) you gre hereby
| nptified that the dissemination, distribution or copyme of thig OESSETE 15 sincty _
prohibiied If you receive this message in ervor, or are not the named xc{;xpaczzz{s) p}easc
aoi:fy the sender immediately at sither the address or telephone mmbsr above to azange
o1 the reborn of the documents. Thank you ;

1
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