
One Hurley Plaza 


Flint, Michigan 48503 


N[)vember II. 2011 

United States Nuclear Regulatory Commission 
Regi[)n III. Office [)f Materials licensing 
2443 Warrenville Road 
Suite 2m 
lisle.ll 60532-4352 

RE: Amendment t[] NRC license 21-00338-02 

Hurley Medical Center 

Dear SirIMadam: 

The purpose [)f this letter is to amend our current NRC license to reflect the following changes. 

Please add the following individuals to our NRC license. 

Anant Patel. M.D. 35.100. 35.200. 35.300 

Gurkan Ege. M.D. 35.100. 35.200. 35.300 

Gagandeep Singh. M.D. 35.100. 35.200. 35.3[10 

Thank you for your cooperation. If you have any questions Dr require additional information. please contact our physicist. 
Kevin B. Miller at 734-B62-3197. 

Sincerely. 

~~'7 ;:J<-~ , 
Melany uavulic 
Chief Operating Officer 
Hurley Medical Center 
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NRC FORM 313A (AUD) 
(3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100,35.200, and 35.500) 
[10 CFR 3~.190, 35.290, and 35.590] 

APPROVED BY OMB: NO. 3160-0120 
EXPIRES: 313112012 

Name of Proposed Authorized User i State or Territory Where licensed 

Jln~Jtf~K~~Jl__..._Jl1lcff iGttt!~ ------__--I 
Requested Authorization(s) (check all that apply) 

f/x.~5.100 Uptake, dilution, and excretion studies 

~ 35.200 Imaging and localization studies 

'-....., 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 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. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part II 
Preceptor Attestation. 

D 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization 

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

State requirements seeking authorization for 35.290. 

b. Supervised Work Experience. 
(If more than one supervising individual is necessary to document supervised work experience, provide multiple 
copies of this section.) 

I 
Description of Experience 

i 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 

I 

Location of Experience/License 
Permit Number of Facility 

Clock! of· 
Hours Experience* 

. with reagent kits to prepare labeled . 

Iradioactive drug_s_____~_ .LI________~________'_i___-----'1__ ~ 

I...U'"""'YI.... ,l:Ilndividual 

Total Hours of Experience: 

License/Permit Number listing supervising individual as an 
: auu IU' 14""'" user 

SUI--v' Y,...." meets the requirements below, or equivalent Agreement State requirements (check aI/ that apply). 

35.290 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 ATTESTATION (continued) 

D 3. Training and EXQ!rlence for PrgeoslSl Aythorized User 

a. 	 Classroom and Laboratory Training. 

Description of Training 
i 

Location of Training ~. 

IIClII III Iy 

i 

... ..I!.." physics and 
instrumentation 

i 

Radiation protection 

I 

I 

I 

I 
i 

I 

i 

I 

Mathematics pertaining to the 
and measurement of radioactivity 

Chemistry of byproduct material 
for medical use (not required for 
35.590) 

i 

! 

I 

I .... biology 

i I 
Total Hours of Training: 

i 

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

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

~---~-...--.-.--..--.. ··--····--··--T-~··--··--··---··-~~--···-- -I 
ISupervised Work Experience 	 ITotal Hours of 

I Experience: ' 

DeSCription of Experience I Location of Experience/License or Dates of I 
Must Include: Permit Number of Facility \.Ionnrm Experience" i 

Ordering. receiving. and II..a ....""'y 

I 
I 

radioactive materials safely and i 

performing the related radiation No 
surveys 

i 

Performing quality control I Yesprocedures on instruments used to 
determine the activity of dosages 

No 
Iand performing checks for 

operation of survey meters 
i i 
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NRC FORM 313A (AUO) U.S. NUCLEAR REGULATORY COMMISSION 

(3-2009) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. Supervised Work Experience. (continued) 

1--"DeS~riPtio~ of Experience "-L-oca~t-io~n'-o-f-Ex-pe-n~'e--n-ce-I'~L-ice-n--se-~-r-"-i.--confi~'1 ~D~t~;~flI., 

'I;-mting, ::s~:::an;safel~li~_,,__permit Number of FaCili~~"__I.,- Yes I ExperienceJ~ 
preparing patient or human research 1_ 

l~Ubject dOSageS, "_'_1'_~___,_,_,_"____ I i~ N~L-_~_ , 

IUsing administrative controls to -----rr~ Yes i I 
I prevent a medical event involving the ' ! I 
: use of unsealed byproduct material, " N~~ I__ 'II 

Using procedures to contain spilled Yes I 
byproduct material safely and using I 
proper decontamination 1-'" IIr.... No 

Administering dosages of radioactive I I 

Yes
Idrugs to patients or human research 
supjects i No 
- ----- ----~-----+--~------------- ~- -- -  .. ----

Eluting generator systems appropriate. Yes 

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

I 35.190 35.290 35.390 35.390 + generator experience in 35.290(c)(1)(ii)(G) 
I 

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

\ 

for the preparation of radioactive i 

drugs for imaging and localization 
studies. measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 

No 

[drugs 
i 

•Supervising Individual UcenselPennit Number listing supervising individual as an 
iauttlVl."'u user ! 

Device Type of Training Location and Dates 

I 
I 

I 

I 

i 

i 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor 
Attestation. 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

(302009) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- 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 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 is 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 Section 

Check one of the following for each use requested: 


For 35.190 

Board Certification 

!Z I attest that Ana n± :Plt{~LD_~ has satisfactorily completed the requirements in 
Name of Proposed Authorized User 

10 CFR 35.190(a)(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. 

OR 

Training and Experience 

I attest that has satisfactOrily completed the 60 hours of training and 

Name of Proposed Authorized User 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c)(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. 

For 35.290 

Board Certification 

t811 attest that ~()A-nT :rAn;L ( M, D.has satisfactOrily completed the requirements in 
Name of Proposed Authorized User 

10 CFR 35.290(a)(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 and 35.200. 

OR 

Training and Experience 


I attest that has satisfactorily completed the 700 hours of training 

Name of Proposed Authorized User 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(c)(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 and 35.200 . 

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

Second Section 

Complete the following for preceptor attestation and signature: 


JK11 meet the requirements below, or equivalent Agreement state reqUirements, as an authorized user for: 

~ 35.190 ~35.290 8J 35.390 35.390 + generator experience 

ITelephone Number IDate .... 

i <6ID-~J~$Jdl~~ 
License/Pennit Number/Facility Name 

I-\u.RUS McDICf\L CekYiER. 
PAGE 4 



NRC FORM 313A (AUT) 	 U.s. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150-0120 
AND PRECEPTOR ATTESTATION EXPIRES: 3131/2012 
(for uses defined under 35.300) 


[10 CFR 35.390,35.392,35.394, and 35.396] 


•State or Territory Where licensed Na"of~roposed Aut~ed Usrr 
~f4d~,a..A_(\+~t>~e.-11 N.D. __I N iC~'LC;-'=-LA~NC1-'__ 
Requested Authorization(s) (check all that apply): 


2?I 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 or equal to 
1.22 gigabecquerels (33 millicuries) 

35.300 	 Oral administration of sodium iodide 1·131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

35.300 	 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 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 1- TRAINING AND EXPERIENCE 
(Select one of the thtee 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 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 uses checked above. 

l::8 1. Board Certification 

a. 	 Provide a copy of the board certification. 

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

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

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

document this experience. 


d. Skip to and complete Part II Preceptor Attestation. 

D 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization 

a. 	Authorized User on Materials License 
-- ......... ....... ------- under the requirements below or
~ 

equivalent Agreement State requirements (check all that apply): 

35.390 35.392 35.394 D 35.490 35.690 

b. 	 If currently authorized for a subset of clinical uses under 35.300, provide dorumentation on additional 

required supervised case experience. The table in section 3.c. may be used to document this 

experience. Also provide completed Part" Preceptor Attestation. 


c. 	 If currently authorized under 35.490 or 35.690 and requesting authorization for3S.396, provide 

documentation on classroom and laboratory training. supervised work experience, and supervised 

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

experience. Also provide completed Part II Preceptor Attestation. 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

tz( 3. Training and Exeerience for Proeosed Authorized User 

a. Classroom and Laboratory Training D 35.390 D 35.392 D 35.394 D 35.396 

Description of Training Location of Training 
Clock Dates of 
Hours Training* 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medical use 

Radiation biology 

Total Hours of Training: 

b. Supervised Work Experience D 35.390 D 35.392 D 35.394 D 35.396 
Ifmore than one supervising individual is necessary to document supervised training, provide multiple copies 
of this page. 

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 

I Total Hours of 
Experience: 

Location of Experience/License or 
Permit Number of Facility 

Confirm 

DYes 

DNo 

DYes 

DNo 

Dates of 
Experience* 

Calculating, measuring, and 
safely preparing patient or 
human research subject 
dosages 

DYes 

DNo 

Using administrative controls to 
prevent a medical event 
involving the use of unsealed 
byproduct material 

DYes 

DNo 

Using procedures to contain 
spilled byproduct material 
safely and using proper 
decontamination procedures 

DYes 

DNo 
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NRC FORM 313A (AUT) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. 	 Supervised Work Experience (continued) 

I SUI'''' "'''''!:I Individual : LicenselPennit Number listing supervising individual as an 
:authorized user 

••• w _ ~ ~ w ~ _ _ _ • _ • __ • ____ • « • __ • • • • _ •• _ • _ • _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ •• ______ • • •• _. _ _ _ •• _ 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check a/l that 
apply)**: 

C 	35.390 With experience administering dosages of: 
1,.
ILJ 35.392 	 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

gigabecquerels (33 millicuries) 
035.394 

Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
1035.396 

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 direct;"e 
- - _. - - . _. _. - - - .. -. - .. «.. _. - - .« «- - - - • - - • - _.. - - - - • - - - •••~ - - - - - - - - • - - - • - - •• - - - - - ••• - - 

·.. 	 Supervising Authorized User must have experience in administering dosages in th e same dosage category or categories as the individual 
requesting authorized user status. I 

c. 	 Supervised Clinical Case Experience 
If more than one supeIVising individual is necessary to document supeIVised work experience, provide 
multiple copies of this page. 

Number of Cases I 	 ILocation of Experience/License or Permit Dates ofDescription of Experience Involving Personal Number of Facility • Experience*
Participation 

Oral administration of sodium 

iodide 1-131 requiring a written 
 4 
directive in quantities less than 

or equal to 1.22 gigabecquerels 

(33 millicuries) 


/ Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 4 
millicuries) 

Parenteral administration of 

any beta-emitter, or 

photon-emitting radionuclide 

with a photon energy less than 

.150 keV for which a written 
I directive is required 

IParenteral administration of 
•any other radionuclide for 

which a written directive is 

required 


j 
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NRC FORM 313A (AUT) 
(3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 

ISupervising IndIVidual ............__...:License/Pennit Number listing supervising individual as an 
:authorized user 

. Ae~ t1tUKMmRLft,HD : 02j- 6633~-Oa 
, Supervising lndlvfduai meets' fhe requirementS l:ieiow, 'or equivalent Agreement 'state requirementS- (check ali thal' . 
apply)"'·: 

IX 35.390 

~35.392 
[XI 35.394 

D 35.396 

With experience administering dosages of: 

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

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

,** SuperviSing Authorized User must have experience in administering dosages in th e same dosage category or categories as the individualL requesting authorized user status. 

d. Provide completed Part II Preceptor Attestation. 

PART 11- 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 experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

By checking the boxes below, the preceptor is 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 Section 
Check one of the following for each requested authorization: 

For 35.390: 

Board Certification 

~ I attest that An(tn± J1.,±'tJ H,D. has satisfactorily completed the training and experience 
Name of Proposed Authorized ts;;r 

requirements in 35.390(a)(1). 

OR 

Training and Experience 

I attest that has satisfactorily completed the 700 hours of training 
Name of Proposed Authorized user 

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

PAGE 4 



NRC fORM 313A (AUT) 
(3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

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

I attest that 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): 

I attest that has satisfactorily completed the 80 hours of classroom 

Name of Proposed Authorized User 

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case 
experience required in 35.394(c)(2). 

~-- ...-------.-.----.-.-- .....-.---------.----.--.--- ----.
Second Section 

[jJ1attest that .£\net rJ! ~:kJ 
jj 

MD has satisfactorily completed the required clinical case 
Name Proposed Authoriz User 

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

lJ.Y6ral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) 

CiJ1:>ral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

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 direcWe 

~-.--- .. -- ...---.- .. -- .. ---.-----.....-.------...-..--_ ... 
Third Section 

[111 attest that &l1?Ut± J1.+eL HDhas satisfactorily achieved a le..1of competency to 
Name of Proposed Authorized U 

function independently as an authorized user for: 

[]!bral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
jlgabecquerels (33 millicuries) 

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

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 directwe 
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NRC FORM 313A (AUT) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

I attest that 	 is an authorized user under 10 CFR 35.490 or 35.690 
--~----- ..--..
Name of Proposed Authorized User 

or equivalent Agreement State reqUirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised wak 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: 

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

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

OR 

Board Certification: 


I attest that 	 has satisfactorily completed the board certification 
--~ 	 ~... --... --...-~.--.~ .. 

Name of Proposed Authorized User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory 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. 

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

Parenteral adminstration of any other radionuclide for which a written directiw is required 

.. -- ...................................................... 
Fifth Section 

Complete the following for preceptor attestation and signature: 


~ I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for. 

~35.390 !:8'35.392 00 35.394 35.396 

~	 I have experience administering dosages in the following categories for which the proposed Authorized User is 
requesting authorization. 

[)d Oral Nal-131 requiring a 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) 

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 

I-NL'-aij:me~~Of:p:re:ce~tor-mlA-K-~:vY\fkft--~- Mol S-ig-ure-- --_--- - -~ -1Te~~h~Je:;:rq~Z~;~;te, it 
Licen Pennit NumberlFacility Name 

J 
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NRC FORM 313A (AUD) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150-0120 
AND PRECEPTOR ATTESTATION EXPIRES: 3131/2012 

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

Name of Proposed Authorized User 	 ! State or Territory Where Licensed 

12L1l?K.AN EG£ Mt> I N iC4-FI6-AN 
Requested Authorization(s) (check all that apply) 

~35.1 00 Uptake, dilution, and excretion studies 

~ 35.200 Imaging and localization studies 
~-~~-~--ll!-D--j -3"B:-500-seated sources for dlagnosiS{speclfjOevlce ~~~~~---~~----~~.~-~.-)~..~~-~.~.. 

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

~1. Board Certification 

s. 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 and complete Part II 
Preceptor Attestation. 

ID 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization 

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

State requirements seeking authorization for 35.290. 

b. Supervised Work Experience. 
(If more than one supervising individual ;s necessary to document supervised work experience, provide multiple 
copies of this section.} 

Description of 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 
i radioactive drugs 

Location of Experience/License or 
Permit Number of Facility 

~-----------------------------

Clock 
Hours 

-~------4

Dates of 
Experience* 
---------~ 

Supervising Individual 

Total Hours of Experience: 

License/Permit Number listing supervising individual as an 
iauthorlL"'l.I user 

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

NRC FORM 313A (AUD) (3-2(09) PRINTED ON RECYCLED PAPER 	 PAGEl 
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NRC FORM 313A (AUD) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

:= 3. Tmining and Exggrience for Prooosed Authori~ed User 

a. Classroom and Laboratory Training. 

Description of Tramlng Location of Training Clock Dates of 
Hours Training* 

Radiation physics and 
instrumentation 

• 

I 

IRadiation protection 

•

i 

Mathematics pertaining to the use 
and measurement of radioactivity 

I 

I 
! 

Chemistry of byproduct material 
for medical use (not required for 
35.590) 

I 
Radiation biology 

I 

Total Hours of Training: 

b. 	 Supervised Work Experience (completion of this table is not required for 35.590). 
(If more than one supervising individual is necessary to document supervised work experience, 
provide multiple copies ofthis section.) 

Supervised Work Experience ! 


Experience: 

J Dates ofDescription of Experience Location of EiI....O::IIO::I \y';"~" ._ Confirm Experience*Must Include: . Permit Number of Facility 

Ordering, receiving, and unpacking Yes
i	radioactive materials safely and 
performing the related radiation No 
surveys 
_ 	 ......... 
 i-Performing quality control 


Yes
procedures on instruments used to 
determine the activity of dosages 

Noand performing checks for proper L_operation of survey meters 
._.. 

~.........- 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and EXe!rience 'Str Pro~osed Authszrized User (continued) 

b. Supervised Work Experience. (continued) 

Dates of Description of Experience Location of ::A...ellell...r:::~ 
Experience'"Must Include: 

I 
Permit Number of Facility 

Yes 

preparing patient or human research 

subject dosages 


Calculating, measuring, and safely 

No 
I 

Yes 

prevent a medical event involving the 

use of unsealed byproduct material 


I~Using administrative controls to 

DNo 
! 

.. ...-----.....~ 

I~Using procedures to contain spilled
byproduct material safely and using 

proper decontamination procedures 


... .... - ...... 

Administering dosages of radioactive Yes 

drugs to patients or human research 


No•subjects 

Eluting generator systems appropriate Yes
for the preparation of radioactive 
drugs for imaging and localization No 
studies, measuring and testing the 
eluate for radionuclidic purity, and 
proceSSing the eluate with reagent 
kits to prepare labeled radioactive i 

Idrugs 
I 

Supervising Individual Ucense/Permit Number listing supervising individual as an 
authorized user 

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

35.190 35.290 35.390 35.390 + generator experience in 35 '\-" 

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

Device Location and Dates Type of Training 

I 
i 

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

PAGE 3 
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INRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

1(3-2009) AUTHORIZED USER "rRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- 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 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 is attesting that the individual has knowledge to fulfill the duties of the 
position sought and not attesting to the individual's "general clinical competency.If 

First Section 

Check one of the following for each use requested: 


For 35.190 


Board Certification 


~I attest that J3.u.rJl..An ta~ ~ .D. has satisfactorily completed the requirements in 

Name ofPropoaed A ~ 


10 CFR 35. 190(a){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. 

OR 

Training and Exoerience 

I attest that has satisfactorily completed the 60 hours of training and 
Name of Proposed Authorized User 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c)(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. 

For 35.290 


Board Certification 


® attest that ~KAW toE HD. has satisfactorily completed the requirements in 

Name of Proposed AuthorJed User 

10 CFR 35.290(a}(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 and 35.200. 

OR 

Training and Exoerience 


I attest that has satisfactOrily completed the 700 hours of training 
Name of Proposed Authorized User 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(c}(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 and 35.200 . ...-.........-..............................................................................................
~ 

Second Section 

Complete the following for preceptor attestation and signature: 


IZ!. I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

~35.190 ~35.290 ~35.390 35.390 + generator experience 

ITelephone Number ·D8te 
Name.. ofPreoopt'" ]fu . J 

I~ef0 O1UKKMtA/lt, M:Q 'm (LLO't.'v . .~lOoLta;2AU<6 ! (r!lft!lJ_
LicXl e;;;rmit NumberlFacility Name ( 
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NRC FORM 313A IAUT) 	 U.s. NUCLEAR REGULATORY COMMISSION 
~) 	 ,. 

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMS: NO. 3180-0120 
AND PRECEPTOR ATTESTATION EXPIRES: 313112012 
(for uses defined under 35.300) 


[10 CFR 36.390, 36.392, 35.394, and 35.396] 


Stale or Territory VtIhent LIcensedName of Proposed Authorl2ed User 

GLI£kAN EG£. Mb MicI'H&AN. 
Requested Authorizatlon(s) (check aD that apply): 

~35.300 Use of unsealed byproduct material for which a written dIrective is required 

OR 

D 35.300 Oral administration ofsodium iocfide 1-131 requiring a written directive in quantities less than or equal to 
1.22 glgabecquerefs (33 mUllcurles) 

o 35.300 Oral administration of sodium iodide j..131 requiring a written directive in quantities greater than 1.22 
glgabecquerels (S3 mlHfcurles) 

o 35.300 Parenteral administration ofany beta-emltter, or photon-emltting radlonuclfde wfth a photon energy less 
than 150 keY for which a written directive is required 

o 35.300 Parenteral administration Df any other radionuclkJe for which a written directive Is required 

PART I - TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

., Training and Experience, including board certification. must have been obtalned within the 7 years preceding the date 
of application or the Indivklual must have 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 uses checked aboVe. 

[g' 1. Board CertificaVon 

a. Provide a copy of the board certification. 

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

c. 	For 35.396, provide documentation on classroom and laboratory training, supervised work experience, 
and supervised clinical case experience. The tables In sections 3.a., 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

D 2. Currant 35.300. HAlO, or 35.600 Authorized User Seeking Additional Authorization 
a. Authorized User on Materials Ucense under the requirements below or 

equivalent Agreement State reqUirements (check 811 that apply): 

D 35.390 035.392 D 35.394 035.490 0 35.690 

b. 	If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional 
required supervised case experience. The table in section 3.c. may be used to document this 
experience. Also provide compfeted Part II PreceptorAttestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for3S.396, provide 

...;~i~L~~~=~~~ea~gl::-=~~:t:~~~~~~;:;~:~19~:~=~:h:

---I------experience..-AIso.provide.completed-Fialt-II-FiFeGeptaF-AttestatieFl. 

NRC FORM 31JA (AUT) ~ 	 PRINl1!tI ON RECYCl.ED PAPER 
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NRC FORM 313A (AUT) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

~ 3. Training and Experience for Proposed Authorized User 

a. 	 Classroom and Laboratory Training 0 35.390 0 35.392 35.394 35.396 

DatesotL~::a::,n,;~ -= -~-.~~~~ o-f-T-ra-i-ni-ng-------r---Clock 
IHours Training* 

_....._"""""". --~.I 
iinstrumentation 
I 

i 

I ! 

I 
i Radiation protection 

I 
Mathematics pertaining to the I 
use and measurement of i 

radioactivity 

Chemistry of byproduct 
material for medical use 

Radiation biology 

I 

Total Hours of Training: 

b. Supervised Work Experience C 35.390 D 35.392 0 35.394 [J 35.396 
Ifmore than one supelVising individual is necessary to document supelVised training, provide multiple copies 
ofthis page. 

i Supervised Work Experience 	 iTotal Hours of 
I 	 IExp!rience: 
i-D-e-SCriPtion of Experi~~-ce-"I-- Location of Experience/License or ~[.....-- -1 	Dates of 

i mI Must Include: ----i-- ......~__Permi~Number of Fa~ility Confirm Experience* 

• Ordering, receiving, and 
i unpacking radioactive 
I materials safely and performing 
• the related radiation surveys 

IPerforming quality contr~l~i ..... 
i procedures on instruments 
used to determine the activity 
lof dosages and performing 
checks for proper operation of i 
su/Vey meters Ii 

Calculating, measuring, and 
safely preparing patient or ! 

human research subject 
dosages 

iUsing administrative controls to 
prevent a medical event 
involving the use of unsealed 
byproduct material 

f-U-s-in-g-p-roce-d-u-res -to·-c-o-n-ta-in--rl i 

- •• __••••••  •• __••••••_ ••••••• 

spilled byproduct material 
safely and using proper I 

decontamination procedures 

Ves 

Ves 

ONo 

DVes 

DNa 

CJ Ves 

No 

I 

I 
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NRC FORM 313A (AUT) 
(3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR A TIESTATION (continued) 

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

b. Supervised Work Experience (continued) 

IS~.ng IM~U_a_I _. :License/Pennit Num.ber listing su.perviSing indiVidU.81 as an 
. aulhorized user 

w ~ _ _ • _ • _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _, _ _ _._ 

• Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
app/y)**: 
~ - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - -  - -  - - - - - -  - - - -  -

D 35.390 With experience administering dosages of: 

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

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

035.392 

D 35.394 

D 35.396 
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 direcwe 
- • - - - _.!.. - - ~ - - - - - - - - •• - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - • ~ * _. _ •••• 

... Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 
requesting authorized user status. 

c. Supervised Clinical Case Experience 
If more than one supervising individual ;s necessary to document supervised work experience, provide 
multiple copies of this page. 

Number of Cases 
Description of Experience Involving Personal 

Participation 

Oral administration of sodium 
iodide 1-131 requiring a written 11 
directive in quantities less than '1 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 3 
than 1.22 gigabecquerels (33 
millicuries) 

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

rc:m::tnO:;:ICU administration of 
!~c~ther radionuclide for 
reqUire~written directive is 

1-~(LIst~~- • 

Location of Experience/License or Permit 
Number of Facility 

SrI }...o lAi s UnfV€v61+j 
.:i±-4aoa 8al liD 

Hurl~~ M~J\(cd ~-tey 

~ 6(\·OD33&- 0 d.. 

Dates of 
Experience* 

q/~ 
+0 
sf~ 

<$/ d..O ID 
+0 

101 ;Let \ 
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NRC FORM 313A (AUl) 	 U.s. NUCLEAR REGULATORY COMMISSION 
(3400&). 	 • 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTAnON (continued) 

3. Trafning and Experience for ProPOIed Aythorlzed User (continued) 

c. 	Supervised Clinical Case Experfence (conunUed) 

Supervising Individual 	 :LlcenselPermlt Number listing supervising individual as an 
:authorizad user 

fl[JChI{M. MuKJ11\h1Jl1 11 MD j ;u· Dt).~-:.Q.~_. ___ ..._...__ .._..... __ ._.
si.ipI~1ii~gi~dfViduai meets the-requir'erite'ilfi below. -or equivalerifAgreement State requirements (check aU that 
apply)"": 

/5&35.392 ~ D?l Oral Nal-131 requiring a written directIve In quanUties less than or equal to 1.22 
gfgabecquerels (33 millicurles) ~35.394 

. ~Oral Nal~131 in quantities greater than 1.22 glgabecquerels (33 mHOcuries)
035.396 o Parenteral administration of beta-emltter. or phofon..emltlfng radionUDlide with a photon 

energy less than 150 keY requlrfng a written directive is required 
. 0 Parenteral administration of any other radionuclide requfrfng II wrftten d"rrecWe 

••••• _ •• a __ .~ ••• ~. ____ .~_w ___ .~.~. ~ •..• ~._.~_~ •.• *. __ .~._.+ .. __ .~_ ....•... ~_ .. * ••••••••• _ •• ~ •••••• **._ ••••• __ •• 

... 	 Supervising Authorized User must have experlenca In administering dDSBge8 In the same dosage catagmy orcategories as !he fndIvIduaI 
requesllng aulharlzed usar SlalUs. 

d. 	ProVide completed Part nPreceptor Attestation• 

. PART 11- PRECEPTOR ArrESTATfON 

Note: 	 This part must be completed by the Individual's preceptor. The preceptor does not have to be the supeNisfng 
Individual as long as the preceptor provides. directs. or verifies training and experience required. Ifmore than 
one preceptor is necessary to document experfence. obtafn a separate preceptor statement from each. 

By checkfng the boxes below, the preceptor is attesting that the Individual has knowledge to fulfill the duties of the 
position sought and not attesting to the Individual's "general cnnlcal competency." 

Arst Section 
Check one ofthe following for each requested authorization: 

For3S.390: 

Board Certification 

~ I attest that GklfKa~ ~, MD has satisfactorily completed the training and experience
~~~~Qd~~~~~~~d=Uu~r---

requirements in 35.390(a)(1). 

OR 

Trainfng and Exparienci 

o I attest that 	 has satisfactorily completed the 700 hours of training 
----:N:-:-_-Df-:-:Pra~po-.....,..dAr.lll1olfz:-:::--:--ed=Uaer,...--

---I-----aand-experience;--inciuding-a-mlnimum-0f200-hoors-otclassroom-and-mbimitmytrarrtlng, as requlreCi bY 
10 CFR 35.390 (b)(1). 



NRC FORlI/I313A (AUT) u.s. NUCLEAR REGULATORY COMMISSION 
jHOIIBl 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 


Preceptor Attestation (continued) 


First Section (continued) 


For 35.392 (Identical Attestation Statement Regardless ofTraIning and Experience Patb,waylj 


o I attest that has satisfactorily completed the 80 hours ofclassroom 

and laboratory b"alnfng, as required by 10 CFR 35.392{c)(1). and the supervised work and clnfcal case 
experience required in 35.392(c)(2). 

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

o I attest that has satisfactorily completed the 80 hours of classroom 
NameorPtopased Aldlxlllzad Usar 

and laboratory training, as required by 10 CFR 35.394 (c)(1). and the supervised work and clinical case 
experience required in 3S.394(c)(2). 

~ .•........ --......-..-...-...•..... --...-.....-.-....--_.-. 

Second Section 

~ I aUest that Gu t kaY) tt:i\L. MD has satisfactoriiy completed the requIred clinical case 
~~N~..~or~pm~~-~~~~~~~u.~r~--

experience required in 3S.390(b)(1)(O)G listed below: 


~ Oral Nal-131 requiring a wriHen directive In quantlUes less than or equal to 1.22 

glgabecquerels (33 miDfcuries) . 


tsI Oral Nal-131 in quantities greater than 1.22 glgabecquerels (33 mlilicuries) 


o Parenteral administration of beta-emitter. or photon-emiHlng radionucJide With a photon 

energy less than 150 keY raqulring a written directive Is required 


o Parenteral administration of any other radfonucllde requiring a written directfle 

~ ...----...-.-.----...-.---.--..--...-.--...-.--.--....._--
Third SectIon 

has satisfactorily achieved a revel of competency to!Xl I attest that ~~~J},I1)~~er 


function Independently as an authorized userfor: 


~ Oral Nal-131 requiring a written directive in quantltfesless than or equal to 1.22 

gigabecquerels (33 mHlicuries) 


.,g1 Oral Nal-131 in quantities greater than 1.22 glgabecquerels (33 mUlicuries) 


o Parenteral admlntstratfon of beta-emitter, or photon-emilting rac:JfonucJide with a photon 

energy less than 150keV requiring a written directive Is required 


o Parenteral admlnistratlon ofany other radionucllde requiring a written dfrectfle 

PAGES 



NRC FORM 3i3A (AUT) U.s. NUCLEAR REGULATORY COMIIIIISSION 
(3-21108) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

Current 35MO or 35.690 autbprfzed user: 

o f attest that fs an authorized user under 10 CFR 35.490 or 36.690 
NameofPropaIIed Alllhaltlad User 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training. as required by 10 CFR 35.396 (d)(1). and the supervised wak and clinical case 
experience required by 35.396{d)(2). and has achieved a level of competency sufficient to function 

___I-___il:tdependentJy_as-an_authoFized-user_for: 

o Parenteral administration ofany beta-emitter, or photoo-emitting radlonuclicle with a photon energy less 
than 150 keY for which a written dlrectlve is required 

o Parenteral administration ofany other radfonuclide for which a written dlreclfve is requited 

OR 
Board Certification: 

o I attest that has satisfactorily completed the board certification 
~ of PrapcllllldAulhorized User 

requirements of 35.396(c). has satisfactorily completed the 80 hours ofclassroom and laboratory training 
required by 10 CFR 36.396 (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 8S an 
authorized user for: 

o Parenteral.administration of any bela-emftter. orphoton-emitling radlonucliclewith a photon energy less 
than 150 keV for which a written directive is required 

o Parenteral admlnstratlon of any other radionucllde for which a written dlrective Is required 

................. ---- ...._... -............ -........... --_ .. 

Fifth Section 

Complete the following for preceptor atteatation and signature: 


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

035.390 035.392 035.394 035.396 

o I have experience administering dosages In the following categories for which 1he proposed Authorized User Is 
requesting authorization. . 

o Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 glgabecquerels (33 
mllllcuries) 

o Oral Nal-131 In quantities greater than 1.22 gigabecquerels (331Tl11Iicurfes) 

o Parenteral administration of beta-emitter. or photon-emltling radionucllde with a photon energy less than 
150 keV requiring a written directive is required 

o Parent~1 administration of any other radlonucllde requiring a written directW 
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FormB 

1-131 Therapy Experience 

G(/~!J(A/1/ tCe? 

Resident Name 

Date Dose Administered 

:::9fLf~;L' \10 

st lDlJI-'llJmYf{S~ S:kot c(. muh(.;.n~ 
Program & Nu ber NL\d~ ll\t.IhCM\(. P~JtV! 

Preceptor (AU) Print & Sign Name 

/1'EIlf{Ar 0 5~/l~ 
PrintN~~ 
Sign Name 

~e:I2I(Ar O'>~A~ 
print~~~ 
Sign Name 



FormA 

American Board of Radiology - Program Director Attestation 

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS 

More information can be found at the following lillie 
http://www.nrc.gov/reading-rm/doc-coliections!cfr/part035/part035-0290.html 

G(JfftYlfI/ Ef.sE S+ lctJJ5 UmVusrty
Resident Name Program Program # 

YES NO 

By the time ofthe ABR oral examination, this applicant will have successfully completed the hours of 
training and experience as outlined in 10 CFR 35.290 and 35.392 ............................................... 

This applicant has taken part in;': 3 cases of oral administration ofI-131 therapy (::; 33mCi)............. . 

The resident's logbook ofthese therapy experiences (date, dose, and preceptor) is attached .............. . 


The work and experience cited above for § 35.290 was obtained under the supervision of an 
Authorized User (AU) who meets the requirements under relevant sections of § 35.290 or equivalent 
Agreement State requirements .......................................................................................................... . BO 
The work and experience cited above for § 35.392 was obtained under the supervision ofan 
Authorized User (AU) who meets the requirements under § 35.390, 35.392 or 35.394 or 

equivalent Agreement State requirements ........................................................................ .. 


./tfEPf{Ar/f 05,,41At1/' ~~ 
Residency Program Director ~ -programDiIeCtor 

(Print Name) (Signature) 

http://www.nrc.gov/reading-rm/doc-coliections!cfr/part035/part035-0290.html




NRC FORM 313A (AUD) 
(3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORlaD USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 36.100,36.200, and 36.600) 
[10 CFR 36.190, 36.290, and 36.690] 

APPROVED BY OMB: NO. 3150-0120 
EXPIRES: 3131/2012 

Name of Proposed Authorized User 

Ct~~ ~/N~V/ 
State or Territory Where Licensed 

, MiC-l-l-lGAN 
Requested Authorization(s) (check all that apply) 

gr 35.100 Uptake, dilution, and excretion studies 

~ 35.200 Imaging and localization studies 

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

ID 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization 

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

State requirements seeking authorization for 35.290. 

b. Supervised Work Experience. 
(If more than one supervising individual is necessaty to document supervised work experience, provide multiple 
copies of this section.) 

I 
Description of Experience 

IEluting 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 
radioactive drugs 

Supervising Individual 

Location of ExperiencelLicense or 
Permit Number of Facility 

Total Hours of Experience: 

Clock i Oates of 
Hours Experience" 

license/Pennit Number listing supervising individual as an 
:auUlUI ""''"' user 

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

35.290 35.390 + generator experience in 32.290(c)(1 )(ii)(G) 

NRC FORM 313A (AUD) (3-20(9) PRINTED ON RECYCLED PAPER PAGE 1 
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NRC FORM 313A (AUD) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

~ 3. Training and ExQ!rience for Pml!2!ed Amborized User 

a. Classroom and Laboratory Training. 
... 

Clock Dates ofDescription of Training 	 Location of Training
• Training*Hours 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

Chemistry of byproduct material 

for medical use (not required for 

35.590) 


I 

Radiation biology 

I 

Total Hours of Training: 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(If more than one supervising individual is necessary to document supervised work experience, 

provide multiple copies ofthis section.) 


Supervised Work Experience I	Total Hours of 

Experience:


t- . .....•....--..... 

Dates ofDescription of Experience Location of Experience/License or Confirm Experience*Must Include: Permit Number of Facility 

Ordering, receiving, and unpacking Yes
radioactive materials safely and 
performing the related radiation No 
surveys 

,
Performing quality control 
procedures on instruments used to Yes 

determine the activity of dosages 


Noand performing checks for proper 
operation of survey meters 

PAGE 2 



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

Must Include: Permit Number of Facility Experience* 

Calculating, measuring, and safely DYes 
preparing patient or human research 

DNosubject dosages 

Using administrative controls to DYes 
prevent a medical event involving the 
use of unsealed byproduct material DNo 

Using procedures to contain spilled DYes 
byproduct material safely and using 

DNoproper decontamination procedures 

Administering dosages of radioactive DYes 
drugs to patients or human research 

ONosubjects 

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

Supervising Individual iLicense/Permit Number listing supervising individual as an 
Iauthorized user 

---------------------.-------.-.--.----------------------------------------------. 
______________________ ~________2 ________________ 

-------.-----------------.---------------------------..----.---.-------------------------------.----

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

D 35.190 D 35.290 D 35.390 o 35.390 + generator experience in 35.290(c)(1)(ii)(G) 

NRC FORM 313A (AUO) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Ex~erience for Pro~osed Authorized User (continued) 

b. Supervised Work Experience. (continued) 

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

Device Type of Training Location and Dates 

I 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor 
Attestation. 
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NRC FORM 313A (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's 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 is 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 Section 
Check one of the following for each use requested: 

For 35.190 

Board Certification 

liZ I attest that fA t4CiAlJl?ffp SItJad has satisfactOrily completed the requirements in mm 

Name of Proposed Authorized User 

10 CFR 35.190(a)(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. 

OR 

Training and Experience 

I attest that has satisfactorily completed the 60 hours of training and 
Name of Proposed Authorized User 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c)(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. 

For 35.290 

Board Certification 

Z I attest that ~M frtVT:Xi£p [;tV tAW has satisfactorily completed the requirements in 
Name of Proposed AuthoriZed User 

10 CFR 35.290(a)(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 and 35.200. 

OR 
Training and Exoerience 

I attest that has satisfactorily completed the 700 hours of training 
--::-:--c=--~--=--_m_~.._

Name of Proposed Authorized User 

and experience, including a minimum of 80 hours of classroom and laboratory training. required by 10 
CFR 35.290(c)(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 and 35.200. 

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

Second Section 

Complete the following for preceptor attestation and signature: 


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

~ 35.190 ~35.290 }XL35.390 35.390 + generator experience 

Telephone Number _ IDat~ 

,~ ~ID-Jta;(~~~~m 
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NRC FORM 313A (AUT) 
(3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 
(for uses defined under 35.300) 

[10 CFR 35.390,35.392,35.394, and 35.396] 

APPROVED BY OMB: NO. 3150.0120 
EXPIRES: 3131/2012 

I 

i State or Territory Where Licensed 

t;, 'ltG-ittVDttP(i,-,-,-/.N-'Lla~VI~__-,--"-,--,Hi CtH erAN 
Name of Proposed Authorized User 

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

~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 or equal to 
1.22 gigabecquerels (33 milJicuries) 

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

35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 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 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 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 uses checked above. 

t8' 1. Board Certification 

a. Provide a copy of the board certification. 

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

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience, 
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

IC] 2. Current 35.300, 35.400. or 35.600 Authorized User Seeking Additional Authorizalon 

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

35.390 35.392 35.394 35.490 D 35.690 

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional 
required supervised case experience. The table in section 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor 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 experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

NRC FORM 313A (AUT) (3-2009) PRINTED ON RECYCLED PAPER PAGEl 



NRC FORM 31M (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER 'rRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

[)<[ 3. Training and Ex!;!!rience for ProgoHd Authorized User 

a. Classroom and Laboratory Training 35.390 D 35.392 35.394 35.396 

Description of Training 
I Location of Training I Clock Dates of • 

Hours Training:_..

Radiation physics and 
instrumentation 

Radiation protection 
• 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medical use 

Radiation biology 

"-.. 

Total Hours of Training: 

b. Supervised Work Experience D 35.390 D 35.392 C 35.394 D 35.396 
If more than one supervising individual is necessary to document supervised training, provide multiple copies 
of this page. 

I Supervised Work Experience ITotal Hours of 
Experience: 

Description of Experience Location of Experience/License or Confirm Dates of 
Must Include: Permit Number of Facility Experience* 

Ordering, receiving, and 
Vesunpacking radioactive 

materials safely and performing 
the related radiation surveys No 

Performing quality control 
procedures on instruments Ves 

used to determine the activity Noof dosages and performing 
checks for proper operation of 
survey meters 

Calculating, measuring, 
safely preparing patient 
human research subject 
dosages 

Using administrative controls to Ves 
prevent a medical event 
involving the use of unsealed No
byproduct material 

USing procedures to contain -
Ves

spilled byproduct material 
safely and using proper 
decontamination procedures 

No 
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NRC FORM 313A (AUT) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. 	 Supervised Work Experience (continued) 

Supervising Individual 	 : License/Permit Number listing supervising individual as an 

:authorized user 


--~--~--~--~-~--~-~~-~-~-~-~-~-~---~~-------~--~-~---~--~----~----~'~l

[
g·upeniising individuai ~eets the ~eq~irements belo~:or ~qUiValent Ag~eemej,t ·State requirements" (check s"li that" " 
apply)**: 

1==:1 35.390 With experience administering dosages of: 

Ie 35.392 	 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) je 35.394 
Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)[J 35.396 
Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

"_ .". :" ... p~renteral a~mi~is~.ti~~ .o~ ~"n~ .ot~~r ~~i~~U~I~d~. ~~~iri~.9 ~. ~~e~ dir~ctr:'~ "" " "" ." . _".. j 
... 	 Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual I 

requesting authorized user status. 

C. 	 Supervised Clinical Case Experience 
Ifmore than one supervising individual is necessary to document supervised woi/( experience, provide 

multiple copies of this page. 


! Descriptionof Experience l,~~~i~~;:~:~~ocation-:;~;e~:nc~~~.~:~~;e:tl~~Da~~~fJ 
ll;~I~~~~~rati~n OfSOdium-T!_-"artJdpation. -! -H17,f[G~"'~;~~ C.{jjfil,~1;i:i;:ce~, 
, iodide 1-131 requiring a written t..r 
directive in quantities less than IVRC IJ1J - 2-/ - 00 S 38-02 :5 t) N E2J:j J0 
or equal to 1.22 gigabecquerels II(33 millicuries) 	 I 

·ral a~~i~~tration ;'~um ---+--------- huf<[ G-y~-t-75JcirZCN7f:I(-~:ri¥v i~~	 '1iodide 1-131 requiring a written 
,directive in quantities greater NRC lUo _ 2-/-Oo3s8'- 02., "SI)Nf 2o}0;
ithan 1.22 gigabecquerels (33 I 
! millicuries)
I 

; 
I 

Parenteral administration of I 
any beta-emitter, or i 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a written 

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

(list radionuclides) 
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NRC FORM 313A (AUT) 
(3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Case Experience (continued) 

Supervising Individual :LicenselPennit Number listing supervising individual as an 

App{t(ao VhQt:KAmAift}NDauth;tr~0033<D·~ 60L 
S"upervlsing Indhifduai meets the reqUirements "befow~ "or equivalent Agreement "slate requireme·riiS (check ali that" . 
app/y)**: 

. ~ - - - - .. 

~ 35.390 

[Xj 35.392 

[;3.J 35.394 

i[J 35.396 

With experience administering dosages of: 

[2S Oral Nal-131 requiring a 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) 
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 

I 
.  Supervising Authorized User must have experience in administering dosages in th e same dosage category or categories as the individual 

requesting authorized user status. 
-~--------------~-~~------~-- ---------------------------~ 

d. Provide completed Part II Preceptor Attestation. 

PART 11- 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 experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

By checking the boxes below, the preceptor is 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 Section 
Check one of the following for each requested authorization: 

For 35.390: 

Board Certification 

ErIattest that -'1M~ ~I f\) ttY! has satisfactorily completed the training and experience 
Name of Proposed Authorized User 

requirements in 35.390(a)(1). 

OR 

Training and Experience 

o I attest that 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). 

PAGE 4 



NRC FORM 313A (AUT) 
(3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

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

I attest that 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): 

I attest that has satisfactorily completed the 80 hours of classroom 

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case 
experience required in 35.394(c)(2). 

~ ..--- ...--.-.-...-......-.......... -.. -- .. - ........ . 
Second Section 

~attest that iAM~ <;"NCi/!1 has satisfactorily completed the required clinical case 
Name of Proposed Authorized User 

experience required in 3S.390(b)(1)(ii)G listed below: 

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

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

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 direcWe 

.. ------ .... -........ --.------- ..... --.-- ................. -
Third Section 

01 attest that~f1I\Jt:f€f ~. ~ / ,A)11 J1_ has satisfactorily achieved a level of competency to 
Name of Proposed Authorized User 

function independently as an authorized user for: 

~Oral Nat-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) 

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

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 directNe 
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NRC FORM 313A (AUT) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

t---'-J~!...l.I.<U,,--muKwnru.J\~,D.... 

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

U 	I attest that is an authorized user under 10 CFR 35.490 or 35.690 
~..~.~ ..~.. ~.-~..-.-..-.-.-- 

Name of Proposed Authorized User 


or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised wak 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: 

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

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

OR 

Board Certification: 


I attest that 	 has satisfactorily completed the board certification 
Name of Proposed Authorized User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory 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: 

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

Parenteral adminstration of any other radionuclide for which a written directiw is required 

..... -- ..... _-- ........... ------ .... -- .................... . 

Fifth Section 

Complete the following for preceptor attestation and signature: 


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

~35.390 [&i 35.392 lXl35.394 35.396 

~	I have experience administering dosages in the following categories for which the proposed Authorized User is 
requesting authorization. 

~Oral Nal-131 requiring a 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) 

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 

Name-O-fP-re~ce~p-tor-·-·-.~..- -11I~-72--·-·~-·-~.·~~·~~'TelephoneNumberIDat· I 
:-___~"__ ._~.__~.~_~.. IO-.!Z&~-q~~ It ICP /I 

Lice Permit NumberlFacility Name 

l- LtRUS 	 1\+e r 
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HURlEY MEOICAl CENTER 
DEPT. OF RADIOLOGIC SERVICES 
ONE HURLEY PLAZA 
FLINT, MI 48503-5993 I """",,11 II
#1200 7003 3110 DODD 9194 7065 r, 

U.S. Nuclear Regulatory Commission 
Region II, Office of Materials Ucensing 
2443 Warrenville Road, Ste. 210 

l'L Lisle, Il60S32-4352 

RETURN RECEIPT 

REQUESTED 
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