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NRC FORM 313A U.S. NUCLEAR REGULArO"Y COMMISSION 
ItD-2(05) 

MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150·0120 

AND PRECEPTOR ATTESTATION 
EXPIRES: 10/31/2008 

PART I _. TRAINING AND EXPERIENCE 
Note: Descriptions of training and experience must contain sUfficient detail to match the training and experience 

criteria in the applicable regulation (10 CFR Part 35) 

1. Name of Individual, Proposed Authorization (e.g., Radll;JUon Safely Officer), and Applicable Tmlning Requiramenl$ 
(e.g., 10 eFR 35.50) 

c.J'la.D WeYi Lee 11 /J ,FI}C~I PA-tp 
2. For Physicians, Podiatrists, Dentists, Pharmacists -- Slate or Territory Where Licensed 

Tr(Jt'Cl. {to­

3. CERTIFICATION 
a. Provide a copy of the board certification. (Stop hara if applying under 10 CFR Part 35, Subpart J or 35.590(8);

continue if applying under other sl.lbparls.} 
b. Provide documentation in apfcroKriate items 4 through 10 of training or clinical case work required by 35.50(e): 

35.51bc); 35.290~CJb1)~i)(G) or U seeking 35.200 authorization; 3S.390(b){1Xii)(G); 35.396{d){1) and 35.396(d)(2); 
35.59 (c); or 35. (c • 

c. Provide completed Part II Preceptor Attestation, Items 11a through 11d. 

Stop here after completing Items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and 
experience requirements. 

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFPICERS (RSO), 
AUTHORIZED USERS (AU). AUTHORIZED MEDICAL PHYSICISTS ~MPd' OR 

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL A TH RIZATIONS 
a. Provide a copy of the license or broadscope permit listing the cIJrrent authorization and (b) or (c) 

b. Complete items 6c (and 10 when training is provided by an RSO, AMP. ANPI or AU) and preceptor items 11 b through 
11d to meet requirements for: RSO In 35.50(c)(2) or 35.50(e); or AU in 35.290(c)(1)(ii){G) or 35.390(b)(1)(ii)(G) or 
35.590(C) or 35.690(c}; or AMP under 35.51(c). 

c. Complete items 5. 6a, 6b, 10, and Preceptor items 11 a through 11 d to meet AU r~uirements in 35.396(a). 

5, DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) 

Description of Training 
.tl • 

Location f 
Clock Hours Dates of Training 

.L. ff/f I~ IIe'. V'-' 

NZcJ7J~ I~~(P-?Radiation Physics and ~'S+"Yl }1e 2C~Instrumentation 
~"'"Ct'l-.C, 'J) :rJ(,Jvi) 
'rfo(do//(ll).d: Of..! 

;\-- 2J)())WWJ' /77t-?Radiation Protection ~. 1,t"S' n~;, fe,K",-) 
F/;/I'.I'J J)/fJ III# no? I '::> 

Mathematics Pertaining to the Use /i:.,1!9d ;J~ 0 H ..v 2. 00 Iu......,. 1916 --?and Measurement of Radioactivity k5hM 7ex·tli.}
6 ~ ';te!.O<: I ( I (,I'tIJ /') 

~9.:; .I .C l.e¥~ ':;J'\ cf oil 
tv 1tf2J i~ 117& -?Radiation Biology /---h; tt 5 ~ ?('ii;(A. S 

r A '/A.~. ) lfi.)..,';,> 
Chemistry of Byproduct Material for 1J.v1A5~,~ re<~S III 2fJtJL~· 11ft '-1Medical Use 

;:.:>;.,?--~ ( I/.a-,<'J). 
'" 

OTHERIt d dti6,Ifll e;- .Vi W 
(.1 (/!j'­ . G)t1I'~ 

As~e/ rp"tJ
taCl!r~n-{o{}. J cJl (I / () ;ZtJl () 
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NRC FORM 31M U.S. NUCLEAR REGULATORY CqMMISSION 

(10-:1005) MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

10. SUPERVISING INDIVIDUAL ~-IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising 
individual is needed to meet requirements In 10 CFR Part 35, provide tha follovving Information for each) : 

A. Name of Supervisor B. Supervisor is: 

o Authorized User D Authorized Medical Physicist 

o Radiation Safety Officer o Authorized Nudear Pharmacist 

C. Supervisor meets requirements of Part 35, Section(s) 

for medical uses in Part 35, Section(s) 

D. Address 	 E. Materials License Number 

PART 11·- PRECEPTOR ATTESTATION 
Note: 	 This part must be completed by the individual's preceptor.. If mor'e than one preceptor' is necessary to document 

experience. obtain a separate preceptor statement from each. This part is not required to meet training 
requirements in 36.690 or Part 35, Subpart J (except 35.980). . 

I attest the individual named in Item 1: 

o11a. 
has salisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) ~________ ' 
as documented Insecllon(s) of this form. 

•••••••• , ............ , •••••••• , ........................... ~ ••••••••••••••• I •• ~ ••••••••• " ..... " ................... "." .......... ~ 


11 b. Select oneo meels the requirements in 0 35.50(e) 0 35.51(c) D 35.390(b)(1)(ii)(G) D 35.690(c) for ____

D N/A types of use, as documented in section(s) of this form. 
• t •• ····I ....... ....... I .. ' .. t."'t •••• ,.,·, .... ·"··· .... , ••••••••••. .,.".,',." ••• ".,.,',." .. ,', •••••••••••• , •• ,', ••• , .. 
11c. 

~ 

D has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); or 

D has achieved a level of competency sufficient to function independenUy as an authorized 
for uses (or units); or 

has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety 
Officer for a medical use licensee; or 

ON/A 
11d,'o I am an Authorized Nuclear Pham'lacist; or 0 I am a RadiatIon Safety Officer; or 
D I meet the requirements of 	 section(s) of 10 CFR Part 35 

or equivalent Agreement State requirements to be a preceptor 0 AU or 0 AMP 

for the following byproduct material uses (or units): 
........ 11."1." •• ",,, ............................................. " .......................... , ••••••••.••••••••••••••••••• " ••••••• , 

A Address 	 B. Materials Li~nse Number 

\Z-lO B. Jlilecl,ct:R. ( PrrTS .B( vet Su.;h!#!I'i 

A-I\derso() \ rAJ tf"O(l 


C. NAME OF PRECEPTOR (print clearly) D. SIGNATURE·· PRECEPTOR E. DATE 

Vif\cell+ M \ c1te.\ SOUvCn "'I Lte rLl ~ ,/:~t----.:..--;,. ~bl/2-
I PAGE" 
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 

(11,).2(lO5) MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

6c. TRAINING FOR SECTIONS 35.50{e), 35.51(c), 35.590{c), or 35.690(c) 

Training Element Type of Training .. 

* Types of training may include supentised (complete item 10 for 35.50(e), 35.51(c), and 35.690(c», didactic, or 
vendor training. 

7. FORMAL TRAINING Physicians (fol' uSeS under 35.400 and 35.600) and Medical Physicists 

Degree, Area of Study 
or 

Residency Program 

Name of Program and 
Location with 

Corresponding 
Materials 

License Number 

Dates 

Name of Organization that 
Approved tho Program 

(e.g., Accreditation Council 
for Graduate Medical Education) 
and the Applicable Regulatron 

IJte /Ie (~,-J~ 
~'t~-~ 
~ t..1 ck::f.., 

(e.g., 10 CFR 35.490 

~DIATiON SAFETY OFFICER (RSO).- ONE.YEAR FULL~TIME EXPERIENCE 

~completed 1 year of full-lime radiation safety experience (in areas identified in item 6a) under supervison. 

o NfA of the RSO for License No. 

DYES 
D N/A 

DYES 

o N/A 

---~----

9. MEOICAL PHYSICIST .- ONE-YEAR FULL-TIME rRAINING/WORK EXPERIENCE 

Completed 1 year of full-time training (for areas identifled In item sa) in thaapeutic radiological physics 
(35.961) or medical physics (35.51) under the supervision of --------------­
who is a medical physicist (35.961) or meets requirements for Authorized Medical PhySiCists (35.51); 

and 

Completed 1 year of full-time work experience (at location providing radiation therapy services described 
and for topics identified In Item 6a) for (specify use or device) 

------~-------
under the supervisIon of who is a medical physiCist (35.961) or meets 

requirements for Authorized ~edical Physicists (35.51) (specify use or device)
-----------­

PAG'!!3 
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NRC FORM313A U.S. NUCLEAR AEGULATORY COMMISSION 

(10.2005) MEDICAL lJSE TRAINING AND EXPERIENCE AND PRECEPTOR ATIeSTATION (continued) 

Sa. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 

Description of Experience 
Name of Location and 

Supervising Corresponding 
lndivldual(s) Materials License 

~ NumbM 

~(..r,/'Wi. ~ 

z:;.~~ (~ c~J Ct.A (~t-
v 

Dates and/or 
Clock 

Hours of 
Experience 

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements In 6a) 

Radlonucllde Type of Use 

thee Ifiu.­ / 
Tet~ I\ef,"'­

L, 

_f-l1 ~/J,~~ V 

No. of Cases 
Involving
Personal 

Participation 

Name of 
Supervising
IndiVidual 

Location and 
CorrespondIng 

Materials L1cenSle 
Number 

~~~o· ...·..,. 
r:: h)nJ .A ....... I." --, 

Dates andlor 
Clock 

Hours of 
Experience 

I ~.l.V7 
I / /'11 

I 
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Radiation Safety Officer Responsibilities 110 qR 35.24 (e) 1: 

The Radiation Safety Officer (RSO) shall: 

1. Investigate overexposures, accidents spills. losses. thefts, unauthorized receipts, uses, 
transfers, disposals, misadministrations. and other deviations from the radiation safety practices 
approved by facility management. 

2. Establish, implement. and collect in a centralized location policies and procedures as 
follows: 

a, 	 Authorization for the purchase ofradioactive material. 
b. 	 Receipt and opening of packages containing radioactive material. 
o. 	 Storage of radioactive material. 
d. 	 Inventory control ofradioactive material. 
e. 	 Safe USe ofradioactive material. 
f. 	 Emergency procedures in the event of loss, theft, etc, 
g. 	 Periodic radiation survoys. 
h. 	 Checks of radiation survey and other radia.tion safety instruments. 
1. 	 Disposal ofradioactive material. 
j. 	 Personnel training of those who work in or frequent areas of radioactive material 

use or storage. 

3. 	 Maintain a record systems to include at least the following: 

I't. 	 All records, reports, written poHcies and procedures required by regulatory 
agencies concerning radioactive material. 

b. 	 A copy of the regulations governing the possession, use and disposal of licensed 
material. such as Title 10 Code of Federal Regulations. 

4, Review the follOWing radiation safety program records, and sign each as directed lD 10 
CFR 35, if applicable: 

a. 	 Sealed Source Inventories 

b. 	 Sealed Source Leak Tests 

c. 	 Dose Calibrator Calibration Tests 

d. 	 Misadministration documentation 

e. 	 Recordable event documentation 

f 	 Changes in the radiation safety program 

g, 	 Radiation surveys of sealed source storage. 

5. Infonn facility management at least annually of the status of the licensed material 
program. 

6. Establish personnel exposure investigational levels as a part of the ALARA program and 
philosophy. 

lOcfi15.2024 
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7. 	 Approve or disapprove minor changes in radiation safety procedures that are not 
potentially important to safety with the advice and consent of management. 

(1) As Radiation Safety Officer for Heart Partners of lndiana, LLC. I agree to 
be :responsible for implementing the radiation protection program. Heart 
Partners of Indians, LLC shall ensure through my authority that radiation 
safety activities are being performed in accordance with Heart Partners of 
Indiana, LLC's established approved procedures and regulatory 
requirements. 

rC 	 ~ ~~ 
Chao-wen :=.n. 
Radiation Safety Officer 
Heart Partners of Indiana, LLC 

DeJegatiQn of Autbori.!l 

Chao-wen Lee, M.D .., has been appointed Radiation Safety Officer and is responsible for 
ensuring the safe use of radiation. The Radiation Safety Officer is responsible for managing the 
radiation safety program; identifying radiation safety problems; initiating, recommending, or 
providing corrective actions; verifying implementation of corrective actions; and ensuring 
compliance with regulations. The Radiation Safety Officer is hereby delegated the authority 
necessaIy to meet those responsibilities. 

In accordance with 10 CFR 35.2024, "Records of authority and responsibilities for radiation 
protection programs," Heart Partners of Indiana, LLC will provido Chao-wen Lee. (Radiation 
Safety Officer) with sufficient authority, organizational freedom, time, resources and 
management prerogative to: 

1) Identify radiation safety problems; 

2) fuitiate, recommend, or provide corrective actions; 

3) Stop unsafe operations; and, 

4) Verify implementation of corrective actions. {lo CFR 35.14 (i)l 


fJL OJ~ &J f~J
J.?fnM'~tt,RN,BSN ( 
Director of Outreach Operations for 	 Date 
Heart Partners of Indbma, LLC 

lOcfr35,2024 
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PARTNE.Pi.S·HBART 
of Indiana 'LLC 

TOl 5ttro.. ~fre5te.r Fr()m: 

Pages:Fax: "'00 ~ ? , E).., lO 1 B 
Date~ 

Re: co: 

o Ur;ent tJ For Revl-ew 0 Please Comment [J Please Reply 0 Plasse Rec::yole 

It Comtnents~ 

Confidentiality Notice: The documents accompanying this telecopy transmission contain confidentral 
information. The information Is intended onlyforthe individualls) or entity named above. If you are not 
the intended recipientl you aro notified that any disclosure. copying, distribution or other use of the 
contents of this teJecopy is prohibited. If you have received this telecopy in error, please notify me at 
the phone number listed 'below to arrange for return oftha original document~:.t I 

Phone: ~ ,(.,-; '1-r'/JtJtt'1 
Fax~lIr" •• ,1 7{,5"" 292> 1'125:' 


