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Igz;:wl:om $13A (AUD) U.S. NUCLEAR REGULATORY CONMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION P R auz. NO- 31600120

(for uses defined under 35.100, 35.200, and 35.500)
{10 CFR 35.190, 35.280, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed
Aumuddin Khaja, MD Missouri

Requested Authorization(s) (check alf that apply)

(] 35.100 Uptake, difution, and excretion studies

(V] 35.200 Imaging and localization studies

[ ] 38500 Sealed sources for diagnosis (specify device }

PART | - TRAINING AND EXPERIENCE
{Select ona of the three methods below)

* Training and Expsrtience, 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 dates, duration, and description of continuing
education and experience refated to the uses checked above.

1. Board Certification
a. Provide a copy of the board certification.

b. i using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part [l
Preceptor Attestation.

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivaient Agreemsnt
State requirements seeking authorization for 35.290.

b. Supervised Work Experience.

(If more than one supervising individuel Is necessary to document supervised work experience, provide multiple
coples of this section.) .

Location of ExperiencefLicense or Clock Dates of

Description of Experience Permit Number of Facility Hours Experience”

Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
radicactive drugs

Total Hours of Exparience:

Supervising Individual License/Permit Number listing supervising individuai as an
authorlzed user '

Supervisor meets the requirements below, or equivalent Agreement State requirements (chieck all that apply).

[]36.290 [ ] 35.390 + generator experience in 32.290(c){1)Xii)(G)
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NRC FORM 313A (AUD)

U.8. NUCLEAR REGULA'*‘ORY GCOMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

s

a. Classroom and Laboratory Training

Description of Training

Location of Tralning

Clock
Hours

Dates of
Tralning*

Radiation physics and
instrumentation

Radlation protection

Mathematics pertaining to the use
and measurement of radioactivity

Chemistry of byproduct material
for medical use (nof required for
35.690)

Radiation biology

Total Hours of Training:

b. Supervised Work Experience {complstion of this table le not required for 35.550).

{if more than one supsrvising individual is nacassary to document supsrvised work experience,
provide multiple coplaes of this section.}

Supervised Work Experlence

Total Hours of
.| Expariencae;

Description of Experience
Must Include;

Location of ExperienceflLicense or
Permit Number of Facility

Confirm

Dates of

Qrdering, receiving, and unpacking
radioactive materials safely and
performing the related radiation
surveys

[]Yes
I Ne

Experience™

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

[]Yes
[[]No
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INRC FORM $13A (AUD) U.8, NUCLEAR REGULATORY COMMISSION
@208 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
I~

or {continuad)

b. Supewised Work Exper ence. (continued}

Description of Experience ~ Locatlon of Experiencellicense or Confirm Dates of
Must Include: Permit Number of Facllity : Experience”
'Calculatlng. measuring, and safely []Yes
preparing patient or human research
subject dosages ; []No
Using admlnlstratwe controls to []Yes
prevent a medical event involving the ,
use of unsealed byproduct material [} No
Uging procedures to contaln spilled [ ] Yes
i byproduct materiat safely and using ,
proper decontamination procedures ) CINo
Administering dosages of radioactive []Yes
drugs to patients or human research
subjects [ INo
Eluting generator systems appropriate D Yoe
for the preparation of radioactive _ »
drugs for imaging and locallzation ; [ ] Neo
studies, measuring and testing the
eluate for radionuciidic purity, and
procassing the sluate with reagent
kits to prepare labeled radioactive
drugs
- |Supervising Individual License/Parmit Number listing supervising individual as an
authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements {check one).
[ 135190 [} 35.290 [] 35.390 (7] 35.390 + generator experience in 35.290(c)(1)(ii{G)

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

Devica Type of Training ‘ Location and Dates

d. igr 35a;i500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Pait i Preceptor
estation
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lNRO FORM $13A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
3209 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
—

PART It - PRECEPTOR ATTESTATION
Note: This 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 verifies training and experlence 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 35.580)

By checking the boxes below, the preceptor Is attesting that the Individual has knowledge to fulflll the duties of the
position sought and not attesting to the individual's “generai clinical competency.”

JFIrst Section )
Check one of the following for each use requested:

For 35.180 .
Board Cetification

D | attest that has satisfactorlly completed the reguirements in
Names of Proposed Autharized User
10 CFR 35.190(a)(1) and has achieved a levei of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100,

OR

Training and Experience
[] 1 attest that - has satisfactorily completed the 60 hours of training and
Name of Proposed Authorized User ‘

experienca, including a minimum of 8 hours of classroom and taboratory training, required by 10 CFR
35,190(c)(1), and has achieved a leve! of competency sufficient to function Independently as an
authorized user for the madical uses authorized ynder 10 CFR 35.100.

For 36.290
Board Certification

[ 1 attest that has satisfactorily completed the requirernents in
Neams of Propoeed Authorized User
10 CFR 35.280(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 GFR 35.100 and 35.200.

OR

I ] . . g E E ‘
- []1 attest that has satisfactorily completed the 700 hours of training
" Name of Proposed Authorized User

and experience, inciuding a minimum of 80 hours of classroom and laboratory training, required by 10
CPFR 36.280(c)(1), and has achleved a level of compatency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

3
Second Saction ,
Complete the following for preceptor attestation and signature:

f___:] | meet the requiraments below, or equivalent Agreement State requirements, as an authorized user for:
[]3s.190 [ ] 35290 [ 138390 [ ] 35.390 + generator experience

Name of Preceptor Signature Telephona Number Date

Licanse/Permit Number/Facility Name
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PREGEP“{UR ATTESTATIUN {continued]

T )1~ PRECEFTOR AT‘I“ESTATION

This par must ba ccmpletad by me dividual's precaplor, The precapior does not have () ba the supervising
ndividual as long as the precaptor provides, directs, or verifies tiining and expariancs raquired. if mors than
ane preaspiot In nacsosary to docunjent experiancs, obiain a separato preceptor statement from each. (Not
ragulred to mest trajning requirernanis In 35.690)

By chreking the baxes below, the prémpmm ttosting that e individual Ham knowledge to full the dutles ofthe
position sought and nat sttesting 5 the indiv!dual's "genaral clinjcal compatency.”

First Lecuan '
Gheck one of the following for anch use r?quas!:ed:
EQ m * 7 |
Bgard Carifieation : ' :
. .
] ) utteat that ; has satisfacioriy completed the requlrerments in
Namw of Broposcd Autharized User
10 CFR 35,190(a}(1) and has aclhieved a level of compstancy suficlant to function independently as an
authorized user for the medical ufas aulhorized under 10 CFR 35.100.
1 OR
Timining gnd Expedence .
[ 1 attest that i has satitasiorlly completed the 60 houra ot raining end
Nares of Braposed Adtrerisnd Ussr
sxpedance, Including a mlnlmum of 8 hours of classraom and labaratery training, required by 10 OFR
35,190(8)(1), and hias zchisved 8 Invel of competency sufficient 1o funstion jndependantly as an
authoﬂzed uger for the madicai uf.u autharized under 10 CFR 35,100,
pr{35.290 l
Eoad Cartfication
gl altast that é} PM D i A’ HaYA has satisfaciorily eompleted lha racuiraments In

Narvm of Propoasd fiptd Usar

10 CFR 35.290(a)(1) and haa achieved a fovel of- sompstency suficlent ta function Indapandenlly asan
sutharlzed user for e medics) uhea aulhorized under 10 CFR 35,100 and 35.200,

! oR
Treiging sng Exparigncs .
] L attast thet s vatisfaciarly camipleted the 60 nours f watning
Namp of Proposad Aw'laﬂmd Uiz

gnd experencs, heluding & minimum of 80 hours of classrooin and labarately training, racxulrad by 10
CFR 36,230()(1), and has achiavad o level of compstency sufficlant to funclion lndsppndanﬁy as an
authodz»d user for tho medien) usas suthorized under 10 CFR 85,100 and 35200,

Second Sectian j '
Htﬁumpl @ the following for precaptor atbestaﬂan and.signature:

LDt

X] | mant the raguirements belaw, o equivalent Agrsemunt State requlrements, aa an authorized ugar for:
Mlam1s0  [X]za280 [X} 36.a30  [Y] 35250 + ganerator exparience

Nama

Trithns I Dratsive M) MP*D/W 5N3-3H—~ g [11-x-200

of Pr saane‘lam Telephona Nomber Dats

2

Licansa/femit Numbar/Faciiity Name : .
VAH | MasTee MpreriAL Lwewkz #03-23Vi3-01 VA, Paep T #AY- 533505
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Fax Transmitial Form

To

Name: ébm/a\//,s’ 2 Jm-'a

Organization: ARC
Phone # ¢330 f729 7573
Fax # 30 -57/5-/078&
Date sent: 7/ 23/ Z0 2/
Time sent:___/2 2 /3

Number of pages including cover page;___ S’F

L e FS TSI T

From

Name:

B | MOBERLY REGIONAL

IME,Dr l'CENT

JOHN S. HARKNESS, RT (R) CNMT
Muclear Medicine, RSO

Office: {660) 269-3184
1515 Union Ave. Fox; (660) 269-3093
Moberly, Missouri 65270 Email: john_ harkness@chs net

This information has been disclosed to you from records whose confidentiality is protected by Federal Law. Federal Regulation (42
CFER, Part 2) prohibits you from making any further disclosure af it without the specific written consent .of the person to whom it
pertains, or as otherwise permitted. by such regulations. A general authorization for the release of medical or other information is
NOT swfficient for this purpose. The. general rules restrict any use of the information to criminally investigate or prosecute the

patient. Ifyou have recetved this transmission in.error, please notify us immediately.

1515 Union Avenue
‘Moberly, MO 65270
Phone: 660.269.3169
Fax: 660.269.2991
moberlyhospital.com
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