
NRC FORM 31M (AUD) 
(302009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
.AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100, 35.200, and 35.500) 
110 CFR 35.190. 35.290, and 35.590] 

APPROVED BY OMB: NO. 3150·0120 
EXPIRES: 3/31/2012 

Name of Proposed Authorized User 

Surble Abedallbadi, M.D. 

Requested Authorization(s) (check all that apply) 

[ .. ~ 35.100 Uptake, dilution, and excretion studies 

l,f; 35.:200 Imaging and localization studies 

IState or Territory Where Licensed 

iNew Jerseyllndiana 

[':1 35.500 Sealed sources for diagnosis (specify device .. _ •• _,_, •.•.__.________ ) 

PART I •• TRAINING AND EXPERIENCE 
(Select one of the three 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 obtained related continuing educatIon and experience since 
the required training and experience was completed. Provide detes. duration, and description of continuing 
education and experience related to the uses checked above. 

r ' I .. ; 1. Board Certification 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materialS, skip to ana complete Part II 
Preceptor Attestation. 

["-J 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization 

a. Authorized user on Materials License meeting 10 CPR 35.390 or equivalent Agreement ,.-. ,-_._.._-_... ' .. 
State requirements seeking authori:zation for 35.290. 

b. Supervised Work Experience. 
(If more than one supervising indivlduells necessary to document svpervi$Sd work experience, providfl mvltiplfl 
copies of this sectfon.) 

;- _. , D~~C~iPtl~~'o~'~x~'~~:~e-:-r'- ----L~~~j~~~~·~~~;;~:~~~~f or.---.r-]~~~~. '... ';" 'E~::n~e* i 
i' . m ..... " •••,,_•• -"..... ...... ...... I' .-..---.---.-, ... " ...... '." .. ..1. ,..... . ... . ..,
iEluting ~anerator systems Iii 
: appropriate for the preparation of I : 
iradioactive dl'l,lgs for imr.:lging and i 
: localization studies, measuring and I 
,testing the eluate for radionuclidic 
'purity, and processing the eluate I 
with reagent kits to prepare labeled i 

. radioactive drugs 
,. ,~ ... ,.,._ ..... ,. w_" ., ....... 1 ....." ..._ ..___ H .. '''' .. _ .........._+__ ........._ .. _ .., .. , ••••• 

: Supervisirlg Individual" .. 

Total Hours of Experience: 

. ..... " .. ._.. ·-· ..·....Tli~~n;;jPermit N~mb~rlisting·~~pen,:i~i~g i~(ji~idu~1 a~ an 
; authorized user 

l····...........................,..................,...............................................................L.........................""""'" _.................................W' ••w·"'· .,......, ......., .. "." .. , .... "; 

ISupervisor meets the requirements below, or equivalent Agreement State requirement5 (check all that apply). : 
: 

[J 35.290 L"J 35.390 T generator experience in 32.290(c)(1 )(ii)(G) 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

[3-aOO9) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

>( 3. Trainina and Experience for Proposed Authorized User 

a. 	 Classroom and Laboratory Training. 

Clock Dates of
Description ofTralnfng Location of Training 

'---"'-' .-.......... - .--.__.-, ---,------4 ------_._-----_.,-... 
 ---r--~U~--~,~:=
St. JMeph HQ$pital and Medical Center: Radiation physics and 

Paterson, NJ! instrumentation 	 ! 
, I 

I ..... -, .. --- .'.._--_._...'."...." ..._-_..._.._---_ .. _-- ---_._-_.... " ... _..,._.._.._..._- ............ _.... . 


· Radiation protection 

1"'''' ~ "" 

! 
: Mathematics pertaining to the use 
· d t f d' ct' fly 

St. JO$eph Hospital and Medic.al Center 
Pat£l'$on, NJ 

, 

50 : 712002-612006 

.._. i _. -" .. ------...~----!.------ .. -j 

St. Joseph Hospitll13nd M£dh:al C£nter 
Paterson, NJ 

I 

; 712002-612006 
i 

~~~ _m_e:reme~:._,. _Jo_a_lv__.+.~___..____ ....___._____~___--+__.._ ......-1---..... .............! 

! 

'Chemistry of byproduct material 	 I 
St. Joseph Hospital and M2dical Center 50 712002-6fl006 

'for medical use (not required for Pat£rson, NJ 
35.590) 

i 

St. JO$epJa Hospital and Medical Center 50 i
i 

112002-612006 
: Redietion biology I Paterson. NJ ,! 

, 

i I 	 _.... " ..,_i 
l 

_._____.....~, ..._.1-_·_----------- -----'---..--..------------,-. 
! 	 Total Hours of Training: 2S0 
, .. , _ _ .._ •. _ ..._.____ __n . __________________• ________•••, _______M. -._ ..- -"''''... 	 ___• ... . ~,; 

b. 	 Supervised Work Experience (completion of this table is not required for 35.590). 

(If more than onfi :supervising individual is necessary to document supervised wor* fixpsrience, 

provide multiple copies of this section.) 


........_........ .. .. .. _......_._j_ ....... - ..--.-. _.. _ .... ,.... ., --,-- -_.

·Supervised Work Experience iTotal Hour. of 750 hr:$ 
IExpariencQ:

i -[)~~~rlpti~~ ~f·E~~~M-e-ne-e--.,..--····L~catio~~of·E~periencelLic;nse or --r- Confi~~- 'r'''D;t~;'cl . 
, Must Include: 	 Permit Number of Facility : ! Experience"
!_, .W" •• , • ," ____ n ••_ .. _ ....... , •••• __+-__...."I"I •• ---___~..______ _ __.. __ ..... "';---•• -- ._-_ •••••-.... "'. "I 


!Ordering. receiving, and unpacking 
I St. Josepb Hospital a.nd Medical Center, radioactive materials safely :and 
: performing the related radiation Paterson, NJ 
surveys 

· Performing quality control 
procedures on instruments U5ed to : St. Josepb Hospital and Medical Centerdet.rmine the activity of dosages 

Paterson, NJ and performing cheeks for proper 
· operation of survey meters , 

... i._. 
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NRC PORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

(3-ZOOS) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. 	 Supervised Work Experience. (continued)·
-,..__._,- ----------,-----_._........ " .......__... _.... 

Description of Experience Location of Experience/License or I . 'I Dates of 
Must Include: .' Permit Number of Facility I Confirm Experience": 

._... . ........... " .." - ....-----.-.-- _ .._-- .- ... -. 	 ---t.----./..-, ..,'" ...-,,_.. - ... , 


iCalculating, measuring, and safely !. fj; Yes . 7"'002 "'12006 . 
! preparing patient or human research, St. Joseph Hospitlll and MfldicBI Center I~ -v 

: subject dosages 	 Paterson, NJ : ~ No 

U~ing administrative controls to 	 .! 	i?l Yes 
: prevent a medical event involving the St, Josepb Hospital and Medical Center I ! 7/1002...(i/2006 
· use of unsealed byproduct material Patel'lon, NJ I [1 No 

..'. 	,.. .. .... __ .-...._. __._---_._.- .._--_....__._-----_.. --_.... _" ,,_... J ..... 

i	Using procedures to contain spilled !
I III Yes 

byproduct material safely and using +-St. Joseph Hospital and Mfldi(!B1 Center ; 712002..612006 
proper decontamination procedures Paterson, NJ No 
..,-, ,.,.~--.----.,--~---- ..- .. -.-. 	 -" .....,. ';' ...._.- .. -....... .
....l

IAdministering dosages of radioactive I [l; Yes ! 


1drugs to pa.tlents or human research! st. Josepb Hospitalllnd Medital CenNr . .. : 712002-612006 


!~~.~!~~". __._..... _ ... ---....-..._. .1 .... ____ . __paters~~~~__ ._ .,_..____.. _. __,,!...~~ ~o.. ." ...... 
I 

r-·' 1iEluting generator systems appropriate i i.,fi Yes
ifer the preparation of redioective I 


: drugs for imaging and localiUltion 
 [JNO i 712002-612006St. Josepb Hospital and Medl~1 Center 
· studies, measuring and testing the PatCl'SOd, NJ t 
· eluate for radionuclidic purity, and 
I processing the eluate with reagent 
~ kits to prepare labeled radioactive 
·drugs 

:'::-_-:-:---:--::-::-:---:--_____i-____"""""'----------'---'-- ._...... 

: Supervising Individual 	 !License/Permit Number listinij supervising individual as en 

1authorized user 


, Donna Konlian, M.D .. FACe 	 ! NRC 29-10191-02 
~ ., ••••4>.n ..... u ••••••••• ~"~~ ..........................* ................. ••• ~.~ .. f.'~"""~~" .~•• u ................... : .. , ................. u .................................. uo , •• ~..............AH ...... • .. n' ••••••••• ,. ..... , •• , •••• , • "" • 


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

,.. ''1
:. ", 35.190 liJ 35.290 r-"j 35.390 ,. J 35.390 + generator experience in 3S.290(c)(1 )(ii)(G) 

c. 	 For 35.590 only, provid. documentation of training on use ofthe device . 


..- ..-..._......_-- --_.__.- -----...-.".. ,~..•~ " .. ----_..__....._......~.----.-----:-.--..... 
Device 	 Type of Training t Location and Dates 

' ......... "-,,..-.....--..------+----.-.---------i---~.. -,---..---....--..... .. 

! 

I 	 I --------~------------ ---+---_.._.......
: 

'..... ' ._~...."....... ".~....~.___.. J_.____.___..____....I:I...-____............ ,.. ~ ..... ----.--......----.- .. ~ 


d. For 35.500 uses only, stop here. For 30.100 and 35.200 uses, skip to and complete Part II I'receptor 
Attestation. 
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:7135.290 

Name Or~' .-.----
Daun. KoftlJ..1I, M.D., FAce (973) G36--9~ 

_~____" ........ J.. 

...Re FORI\t1313A (AUD) . U". IIIUCI.4AR REiGUJ-t.TORY lOtJMNlISSION 
~, AUTHORIZED USER TRAINfNG AND EXPERIENCE ANO PRECEPTOR ATTESTATION (GOmlrww) 

PART 11- F'RECEPTORATTESTATION 
Nate: 	 ThiEl part mURt be completed by the individual's preceptor. Tbe preceptor doe.snot have to be ttl. 8upclrvtnlng 


indJvtduaJ as long a~ the pmoeptor pravldea, directs, or ver1t18' traIning and .xper!ence reqlJil'9d'. Ifmore than 

onG pt'ea!p!:or Is necessery to c.focumem expe~ obtain II aepertite "re~eptor statement from each, (Not 

requIred to meat training reQulnunenls in 35,590) 


Iiy !lh~"g the boxes balow, 1t1e preoeptDr is attesting that the individual has knawledge to fulfiU tria dutles of the 
position sought Mel l'Iot a.tt.stlng to the intlivjduel'l;J "genl!ll'8J clinical competenoy." 

First S_on 
Check tme of tim ""owlng for each un requlllSted; 

For 30<-1.00 

Soard C!rtJf"..JAAliJj!O 
[,] tattest that has IlIIlt.r..,lIy completed the rlquirements in 

. ,..-·itB;;;~il~u"r--' . 
1Q CPR 3S,1S0(a){1) and nal aChl1llV8Q a level ofoompet8l1t:y l!Iufficient to i\lflctk1l1 fndependently a& e.n 
euthQrfteQ u.serfor tha medle.el uses authorized under 10 CFR 35.100, 

OR 

Tre!Q1ns and 9RerisnC8 

: ! I aUNt that 	 hlil8 aatisfactorlly cornpl"Wd the eo hours of training snd
I., " t. ~"N8mi'"i;ii,,_AiiiiiO;i;j-Liur - ,. 

experifllnce. Including 8. minimum of 8 hour.s 01 o/tt.\l5l'Oont WId Jab",..tory training, requit"lld by 10 CFR 
~5.190(c)(1). and has achieved a level Qf ~mpetwtc:y lIl.Iffk:ientW i'unotiof1 indep~nden1Jy as fin 
iluUlor1zed user for tria medIcal uses auttloMzad under 10 CFR 35.100. 

For3§.2SQ 

aoao1 Qertt1ic!l'lJon 

!.:.l I attestthat " has satisfactOrily completed the rtCMrements in.t._.-Qf~A1ItlIe~UW 
10 CFR 35290(1)(1) lind has aohievec! a level of competRney sumGientto function IndependenUy as an 
authorized \,je.r fur thlit medical Ul., -L!tl'IoM.d undar 10 CfI'R 35.100 and 3S.~OO. 

OR 

Tralnl[l.9 and Exp$,itnce 


ill I &ttelri tl'llltt 81lrble Abedallftad1, .M.D tltm satisfBctortly completed the 100 hours of training
""•• I ... ,.,... ... --..•• ~__ • __.,.,....__ 

• Na/I'UI Qf PrIIpIlStlf Al/ltlcI/iHcIlJl1II~ 

mnd experience, IncludIng 1:1 minimum of SO hoUI1i gf tlllJlliisrgam *Md '~bD~ry training, rGqUitG<l by 10 
CFR 38.200(c)(1), and. ha9 achieVed a level of' oompetency sumcient to function 1ndependentlyas an 
authorized tI.er fer ttl" medlcaluslits autho&eCl under 1() CFR 35,100 and $5~• 

.............I1111...........ww~_.-IIIJIII...........IIIIHII....,........__...........I11111.................~...,..."'M....__...............__......_ 


SlI!lCOnci S~Uvn 
Complete the following' for pl'ccopf:gr attestation and .Dgnaturel 

I' I 0le!lIt the requiremenbil below. or equivalent Asra,merrt StiatQ I'OqlJirement., ,. 1iII'I wthari%I!!CI usar 1br: 

10l04I2011 

900 'd Wd ;£:il Hfil/lIOZ/tO/X~O 

wv St:60 DH1/1l0Z/90/1JOSOD 'd 

http:medle.el
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@'Conm~nityHospitalAnderson 

. ...,f •. 

.. ~.. 
. j 

j 

Nuclear Medicine Department,. 
ISIS North Madison Avenue J . 

AndersorsIN 4601 } , : 
Phone Numbcr (165) 298-5174 1 
Fax Number (765) 298-58,17 

I 

. 
FACSfMILE TRANSMITTAL SHEET 

DATE: FROM: 
/0-(, - It :roe. {Z.~U-rr 

COlllPJ.,}.,TY:10: 

lkntIrs fa l()tNd CHA { 
1 


FAX NUlv1BER: 
 PHONE NIJhffiBR: 
j

f.t;J30 - 5'15""- /07 g 7~~- J-q~- Sf/7'! 
ITOTALNO,OFPAGES1NCLUDlNG 
tCOVE.~SHEET: ..s i 

'.tSE: 
ICOllk{ Aia.- 57b"iJ;?3 
~ 

i 

, 
DURGENT o FOR RBVIEVIl o PLEASE COMMENT D~LEABEREPLY . 
COl\!ME\!T: , 

I~f\{S .I 
I 

r 'Ftlld 0&£-+ Pc- ;Je.",J' f>r~up-k- ~rM. IMJ i;r. Itoltitvt 
Co",w ~ ~#8;.f.A.Jv",",\ AS sk wid /f/Sel ~;1f; . . 
llr. If JtJ,f(~ h~ -Allo~tup, Pfe~ D-It'tf ~ w//{. 

l!fUt!S~'(}jlS Dt /111'1 /IJ.J,/iIh1;J'/ r,t~. rt.-fH'l Ks .: 4,- /rtf 

Vou(' ~\p. -:r-~ : ~ . 
" 

a::n'~IDENTIALITYNOTICE: This message ~ confidentiaL. in.tcndfld only for the ... 
JI nam.ed recipieu1{s) and may contam infommtion that is privileged or~-empt from 

disclosure t.m.d.er 2J?plicahle ~l. Ifyoll are not the inten~ :reciplent(.s)~ yo.u me hereby 
nomk4 tbat the ~afiog.. dishibnfiol;! or co'p~ofthis m~·is EtrictIY. __. 
prohIbited.. Ifyou receive this message in er::ro.r) or me noime named 4cipien.i(sl. please 
.notifY "the sender immediately ateither the address or telephone number above to ammge 
for the return. of1:he documents. Thank you. ; 
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