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NRC 'OAM liSA (AUO) 
(3-2009) 

U.s. NUCLEAR IU!ClULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

APPROVED BY OM8: NO. 8110..0120 
EXPIRES: aIJ11Z012 

(for uses defined under 36.100, 35.200, and 36.600) 
[10 CFR 35.190, 35.210, and 35.5901 

Name of Propoaed Authorized Ueer 

Azammldin Khaja, MD 

S1ate or Ten1tary 'Mlere Licenl8d 

Miuoari 

Requested AuthOriZatlon(s) (check ellthst apply)

10 35.100 Uptake, dilution, and excretion studle& 

[lJ 35.200 Imaging and localization studies 

o 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 beell 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 dates, duration, and description of continuing 
education and experience related to the usee checked above. 

gJ 1. Boarsl Certlvcau2D 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, atop here. If using 35.100 and 35.200 materials, skip to and complete Part II 
PreCEJptor Attestation. 

o 2. CUrt",t 35.390 Authorized User Seeking Adc;Uttonal 35.290 AuthorlzatioD 

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement 

j 

-----~--

state requirements seeking authorization for 35.290. 

b. Supervised Work: experience. 
(If more than one supervising IndividUal/IS necessary to document aupervlsed work experience, provide multiple 
copies of this sect/on.) 

Description of Experience 

Eluting generator systems 
approprtate for the preparation 01 
radioactive drugs for Imaging and 
localization studlee, measuring and 
testing the eluate for radionuclldic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactlve drugs 

Location of ExperlencelLicense or 
Permit Number of Facility 

Total Hours of Experience: 

I 

Clock 
Hours 

oates 01 
Experlence* 

Supervising IndIVidual !Lle9naelP.nnit Number Hstlng eupervlslng individual as an 
fauthorized user 

..............................___...._.__.._.......__...____..__..........___.___......._...1...__...._..........:...._...._...._.._...____.__.....___....._. __.._........_.................__ ....... 
Supervisor meets the requirements below, or equivalent Agreement State requirements (check aN that apply). 

035.290 o 35.390 + generator experience in 32.290(c)(1)(II)(G) 
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NRC FORM 313A (AUD) 	 U.s. NUCLEAR REGULATORY COMMISSION 
(3-2009) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTE!STATION (continued) 

iD 3. ImlDltllJl1lSiI ~IQltJIDsmrm: erQPOHd 6uthorlzed IJIlt 
a. Classroom and Laboratory Training. 

.....-",..... 

Description of Training Location of Training Clock 
Hours 

Oates of 
Training" 

. Radiation physics and 
, Instrumentation 

•Radiation protection 

Mathematics pertaining to 1he use 
and measurement of radloactMty 

i 

Chemistry of byproduct material 
for medical use (not required far 
35.690) 

Radiation biology 

Total Hours of Tralolng: 

b. 	 Supervised Work Experience (completion of this table Is not required for 35.590). 
(ff more than one supervising IndMduails necessary to document supervi$3d work experience, 
provide multiple copIes of this section.) 

Supervised Work experience 

Description of Experience 

Must Include: 


Ordering. receiving, and unpacking 
radioactive materials safely and 
performIng the related radiation 
surveys 

Performing quality control 
procedures on instruments used to 
determine the activity of dosages 
and performing checks for proper 
operation of survey meters 

ITotal H ours of 
Experience: 

Location 01 Exper1enoelLicense or 
Permit Number of Facility 

I Confirm Dates of 
Experience" 

DYes 

No 

DYes 

DNO 

PAG£2 
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. NRC FORM 31$A (AUD) 	 U.s. NUCLEAR REGULATORYCOMMISSION 
(3-200e) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continUed) 

3. T[gIOIDSJ !!!~ Exglr1encl! !Qr ermgeSlaytb2£I_ YII' (continued) 

b. Supervised Work experience. (continued) 

Dates ofDesorlption 01 Experience Location of ExperlenceILic:enee or Confirm 
Experience"Permit Number of FaellityMust Include: I 

Calculating, measuring, and safely DVes 

preparing patient or human research 

subject dosages 
 DNo 

.. ""*.~.•••-.--.-- ­

Using administrative controls to DVes 
prevent a medical event Involving the 

use of unsealed byproduct material 
 ONo 

Using procedures to contain spilled Ves 

byproduct material safely and using 

proper deoontamlnation procedures 
 DNo 

Administering dosages of radioactive DVes 

drugs to patients or human research 

subjects 
 DNo 

Eluting generator systems appropriate Dves
forthe preparation of radioactive 

drugs for imaging and localization 
 nNo 
studies, measuring and testing the 

eluate for radionuclidic purity, and 

processing the eluate with reagent 

kits to prepare labeled radioactive 

drugs 


Supervising Individual 	 ILlcenselPermlt Number listing aupervlelng individual as an 

,lIuthoriZed user 

t
, 

......•.••..._...........................__•.•.•__._•.•____••••_.__•.••••___••_•••__.1I __.•_.•..•••••__•__••••__•.•_ ••.• __••_ •••____•___••••••_ ••_••_._•••_____•••__• 


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

35.190 D 35.290 035.390 035.390 + generator experience in 3S.290(c}(1)(iI)(G) 

c. For 35.590 only. provide documentation of training on use 01 the device. 

Device Type of Tralnino location and Datu 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 usee, skip to and complete Part II Preceptor 
Attestation. 

I 
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NRO FORM 318A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

(3.2009) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- PRECEPTOR ATTESTATION 
Note: ThIS part must be completed by the individual" preceptor. The preceptor does not have to be the superviSing 

IndIvidual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not 
required to meet training requirements in 35.590) 

By checking the boxes below, the preceptor 18 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 Sactlon 
Check one of the following for each use requested: 

for 35.1iQ 

Board certification 

o I attest that 
Name of Propaeed AuthOrized Ullillr 

has satisfactorily completed the requirements In 

10 CFR 35.190(&)( 1) and has achieved a level of competency sufficient to function Independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

Training and Experienge 

o I attest that 
Name of Proposed Authorized Ueer < 

OR 

has satisfactorily completed the 60 hours of training and 

experience, including a minimum of 8 houl'$ of classroom and laboratory training. required by 10 CFR 
35.190{o)(1 }, and has achieved & level of competency sufficient to function Independently as an 
authorIZed user for the medical uses authorIZed I.Inder 10 CFR 35.100. 

For 35.290 

B98m Certification 

o I attest that has satisfactorily completed the requirements In 

~ of Propoeed Authorized Uaer 

10 CFR 35.290(8)(1) and has achieved a level of competency sufficient to fUnction independently ae an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

Training and Experienge 

o I attest that 
Name of Proposed AulhotlzaQ Ueer 

OR 

has &atlsfactoruy completed the 700 hours of training 

and experience, Including a minImum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(0)(1), and has achieved a level of competency sufflclent to function Independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

~_._____._•••_ .....__..................~••__..........._ ... F _ ...__....... • _____ 

Second Section 
Complete the following for preceptor attestation and Signature; 

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

035.190 035.290 n35.390 o 35.390 + generator experience 

Name of Preceptor Signature Telephone Number Date 

LicensefPermit NumberlFacility Name 

PAGE. 
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I 
I 
I 

NIlJ: ORIIU1:IA (AUD) , ,1 ' u.s. NUc:u!AR REI3ULATORY CDtl..IlISSlON 
~I AUTHORJZSPU$ER 1'AAlNlNG At,.lD EXPEAlENCeAND PFUiCEPlDR M'TEBTATlON (contlnUlJldl 

PAR.T 11-PReCePTOR ATTESTATlOf\I 

Nota. 
 Tl'Illlllliirt mullt bllCClmpleted by the ihdlvldUlill'1l pr9clilplor. Th8 precllptt;r dces n-=t haY8 ~ bEi the .supetYtslng 

lndMdulila. long •• the prlC8ptcr pibvldlllii, directs, or verIflrUI tr,'nlng and elq:larlsnca rll!lqulred. If more than\' ona pr&t.lDpi.Ot 1.0 114t:11l1111!1Q/Y t= doo.in{e,nt exp.r\.ncs, o'bllllin ~ "Plnlto pr~ptcr SUl.tement from e...h. (Not 
rsqulllld to m-..et, trl&lnlng raqulnmlente In 35./iiiO) , 

By chlilolclng 1/\1;1 box.1I belOW, the F~p\Qrill ~Gtlng mat Q'\e ind.lVlDUal hatllCl\QWI*!Idge to fultlll tile cNtIes ofth6 
poBltlon Bought and nat attastIng to'tha Inclivldl,JaJ', "/illlnaral clloj.(:&J complilt;ncy."I, ' " 

First ".cUen 1 
cnac: one of tho follOlA/'lnl;l ror ••ch u", "qUJilsted: 


f.!;! r351gO 


ilg,ard gattl'Dellan 

o I .MlltUlat has satIIIfiilClorlly completeC2 the requlremen18ln 
NIIm. '" IIrDpGoad AIltM'/:rI!II u... 


"... .. 
 11.1 erR 3ft190(aJ(1) ana haC! acqteveda level of competeJlCY aufrlcll!nt to 'fI.1ncllQn Independently as an 
I ' l1uthorlzed !.Issr for the medical Ur" aIJIhQrQ:ed \JnQer 10 CFR 35.11J~. . 

OR ' 


WninG and EXR.dsma I 

o I attest that I 

-"n"',."..",."-...._".."..,=-=-:-,.---.,,
N_"'''_I.d~__IJ_ 

exp_rtanr::e, Includlnca a mInimum' of a hours of t:11!Il!IlIr<lllm and lab~etolY tralnlnu, ra'qulred. by 10 CFR 
3O.1E!O(c:.)(1), ~I:l he IilQt'lfev~ .IIDve' of c;ompeteney $ufflWln~ 'to ft.tnet!oll Inclependlj!.ntiy 11$ WI 

, authorized Ulllllr for the madlcal u.res autharlZlild undtor 10 CFR as.1 00. 

For 35..29[l I 
Board Q'rtj,1IsmltlD • ( 

¢I altallt that A1 AM. 14 II », pJ If1+ ~'(t\ hill 5~ctorily !=oRlple~ ttl.. rllqulram4nts In 
'hllnac1p~'d~tllOIII 1M' , ' 

10 CPR 3'.290(~)(') Md "88 iiilcliievod liIl...w1 gf'OQmpel.ency sunll.lant to function InaependenUy 811 an 
authorized Uhf for til!!! madlcal u~n aulhorizl;JcI under 1nerR 3!.100 aRIiI 35.200, 

! OR 
Training wut smw:leMS 
o I attest that 

jtIImp Q!Propo,aofAuIiIQ/PII U.ar 

Iilntl axpw1ence. inCluding a mlnlnll.m of 80 llol.Il':S ofClPEll'Oom and lIil:JlllratoJYtralnlng, requftl.ld by 10 
CFR 35.29 0(c)(1), and hlP ~hlar.Q IIIleve.J of c.ompatancy su1fic:lent to rundlon tndsp$ll1dl!lnUy 48 an 
;;!llltl'lor1~d Uller ·for th~ medical U.81S IIl,1thf)~a lIndw 10 CFR ~,.100 and 35.200. , ' 

I-.!••"'-:,,, .._II.........._.............-r-._..._......_...............-....._,.........._........................--

SaccI!.. Sedlan 'I 

Gempll • the I'aJloWlh9 for p ... ~.pb;ilr atte.tatlDn enCl,slgfllwrs, 

t&J I msGtlh6 rBql.dremenla bCillaw, dr eqlJlVal.nt~llIemtont SIIlte reql,llrementli. ~ an authorl%etl user far: 

1X}3!.190 IX! as,ago \1{J 36.390 00 35.39D + gsnerator ~Brklnc" 
I 

Name of PAlc;ep~ IStlnetunI ~ . ITelllPI:ana Number 1Ca'l. 
7tJl~1H 1-: DIlt?ffE:'R }1,A )~ P. IJ.,~ S'~ ~ - ~/'i-'" ~/1 '.11-).- ~tJll 

I.lcllnllll !!!lTI'Ilt Nllmbar/Fagllftjt Name -~ 

VH~ MM1e<? M~'1~I~L' l,"Gwh- ~03- ';l3i51-01 VA I P~M 1,.:t:l:lLJ-j5'J.J.>...o5 
A ~R.R.v S ""r"R.UMflt.W J!,-u=r" RI AL V!S"1'f.i'«AAJ:; l10~P/'i'1'\L I C f)L,UM, BJI\. J MIOIO 

'. .6s~t> I
l 

--------'~'r.---------------~--~Ir---~---------------~,---'---'~"------~.--~---------~-,-
, I 

\ 

http:requftl.ld
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MOBERLY REGIONAL 
M E D c A L E N T 'E R 

RADI·OLOGY 

Fax Transmittal Form 

To 

Name:~S tOrlvu.a 
Orgaruzation:A/'tfC! 

Phone # ~30 !t? ?S'?3 

Fax # &~ -J'/S-/07?r 


Date sent: ///t?3fro// 

Time sent:_---.;/.~tP_/_0!::..,_-:5:,:-_.,.-­
Number of pages including cover page:_~S_' 

From // .#' 

Name:___ =-._S_7----..;;S~·._J/_'7_'___
{d?-=:;;...~----,-~_, 
Message: 

MOBERLY REGIONAL 
MEDICAL CENTER 

JOHN S. HARKNESS. RT (R) CNMT 
Nuclear Medicine,RSQ 

Office: {660l 269-3164 
1515 Union Ave. Fqx: (660) 269,3093 
Moberly, Mlssovri 65270 Email: jpnn_harkness@chs.net 

This information has been disclosed to you from records whose confidentiality is protected by Federal Law. Federal RekUlation (42 
CFR, Part 2) prohibits you from making any further f/iscJosurc 01 it withou.t tlte 'specific wrltum consent .01 the perSOIl 10 whom. it 
pertains, -or as ()therwlse permitted by such regulations. A general authorization for the release ofmedical or other information is 
NOT sufficient/or this purpose. The general rules restrict any use of the information to ,criminally investigate or proseclIte the 
patient. lfyoZl have recefv.ed this .transmission hurror, please notify us immediately. 

1515 Union Avenue 

.Moberly, MO 65270 

Phone: 660.269.316,9 


Fax: 660.269.2991 


http:recefv.ed
mailto:jpnn_harkness@chs.net

