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NRC FORM 313A
(10-2005)

U.8. NUCLEAR REGULATORY COMMISSION

" MEDICAL USE TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION

APPROVED BY OMB: NO. 3150-0120
EXPIRES: 10/31/2008

Note: Descriptions of training and exp
criteria in the applicable regulation (10 CFR Part 35)

PART I -- TRAINING AND EXPERIENCE
erience must conlain sufficient detail to match the training and experience

(e.g., 10 CFR 35.50)

Chao-wen Lee M) FALL, FACP

1. Name of Individual, Proposed Authorization (e.g., Radiatlon Safely Officer), and Applicable Training Requiramenly

T f’l'cfit‘(l. NG

2. For Physlcians, Podiatrists, Dentlsts, Pharmacisis - Slate or Terrilory Where Licensed

35.580(c); or 35.

experience requirements.

3. GERTIFICATION

¢. Provide compleled Part | Preceptor Attestation, ltems 11a through 11d.
Stop here after completing iters 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and

a. Provide a copy of the board cettification, (Stop here if applying under 10 CFR Part 35, Subpart J or 356.6590(a);
conlinue if applying under other subparis.)

b. Provide documentation in appropriate items 4 through 10 of training or clinical case work required by 35.50(e),
35.518:); 35.290@&)?5)(@) or AU seeking 35.200 authorization; 35.380(b)(1Xii)(G); 35.396(d)(1) and 35.396(d)(2);
c).

TH

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERNIT AS RADIATION SAFETY OFFICERS (RS0),
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS %MP , OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL A

a. Provide a copy of the license or broadscope permit listing ihe current authorization and {b)or ()

b. Complete items 6¢ (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11b through

11d to mest requirements for: RS0 in 35.50(c)(2) or 35.50(e); or AU in 35.290(c)(1){i)(G) or 35.380(bY(1)(i)3) or
35.580(¢) or 35.690(c); or AMP under 35.61(c).

RIZATIONS

c. Complele items 5, 6a, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.396(a).

§. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physiclsts)

/m'?"l?ﬂ"i!-} (/I.H.u,_}
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NRC FORM 33A U.B. NUCLEAR REGULATORY COMMISSION
(16205 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 requirementis In 10 CFR Part 35, provide the following Information for each) ;

A. Name of Supervisor B. Supervisor is:
] Authorized User ] Authorized Medical Physicist
] Radiation Safety Officer Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 3§, Section(s)

for medical uses in Part 35, Section(s)
D. Address E. Materials License Number

-
PART Il -- PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's praceptor. If more than one preceplor is necessary fo document
experience, oblain a separate mce tor statement from each. This part is nctrequired to meef training

requirements in 35.590 or Pa ubpart J (except 35.980),
| attest the individual pamed in ltem 1:
11a.
has salisfactorily completed the requirements in Part 35, Sectlion{s) and Paragraph(s) ,
as documented in sectlon(s) of this form.

R R R R R I e R R I I I R I I B I S R T R K W s mea B ETTeE AN SRV A PU S FEDBOACESTES P T R Ia

' '11 b. Select one
meets the requirements in D 35.80(e) [:] 35.51(c) D 36.380(b)(1){(ii)}{(G) ]:I 35.690(c) for

I:l N/A  types of use, as documented in section(s) of this form.
11(;. ---------- TEE LA SR AR TN ST FRE R EEEI PR YRy $EES RN TR AR A A RS R E RN SRR E RN NN R EEEAE RN RN AR NENEEEIEEEE N LY AN VM
[:] has achieved a lavesl of competency sufficient to independently operate a nuclear pharmacy (for 35.980); OF

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

N has achieved a lsvel of radiation safety knowledge sufficient to function independently as a Radiation Safety
D Officer for a medical use licensee ; OF

D | am an Authorized Nuclear Pharmacist; OF D | am a Radialion Safely Officer; OF

D I meet the requirements of section(s) of 10 CFR Part 35

or equivalent Agreement State requirements to bs a preceptor D AU or D AMP

for the following byproduct material uses (or units):

----------------------------------------------------------------------------------------------------------

B. Materials License Number

A Xééééé;'

|2to B  Medica { Birts Blyd. 5&{:7%#//1-/

o A b
finclecson, TA/ - 46Ol 13-32537-0/

C. NAME OF PRECEPTOR (prinf clearly) 0. BIGNATURE -- PRECEPTOR E. DATE
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NRC FORM 313A
{10-2005)

U.5. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Tralning Eloment

Type of Training *

Locg}ion and Dates
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vendor training.

* Types of tralning may include supervised {complete item 10 for 35.50(e), 35.51(c}), and 35.690(c)), didactic, or

7. FORMAL TRAINING

Physicians (for uses under 35.400 and 35.600) and Med|cal Physicists

Name of Organlzation that
Name of Program and
Degree, Area of Study Locatlon with Approved gPe{_Program
or Corresponding Dates (e.g., Accreditation Councll
Resldency Program Materials for Graduate Medical Education)
License Number and the Applicable Regulation
{e.g., 10 CFR 356.490)
3,4 %Z/e/%w& /?géL = | dccred At on (r:f /|
6’( r({ 0{7 _/((, /&\e_
ﬁ ? ﬂ,/ (}';/Aa an
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8. DIATION BAFETY OFFICER (R80) -- ONE-YEAR FULL-TIME EXPERIENCE
D%m:i year of full-time radiation safety experience (in areas identified in item 6a) under supervison.

] NA o the RSO for License No,
9, MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
YES Complated 1 year of full-time training (for areas identified In item 6a) in therapeulic radiological physics

{35.881) or medical physics (35.51) under the supervision of
who is a medical physicist (35.961) or meets requirements for Authorized Medica Physiclsts (35.51);

L1 NA

and
YES Completed 1 year of full-time work experience (at location providing radiation therapy services described
N/A  and for topics identified in item Ba) for (specify use or device)

under the supervision of who is a medical physicist (35.961) or meets

requirements for Authorized Medical Physicists (35.51) (specify use or device)

PAGE 3
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NRC FORM313A 1.8, NUCLEAR REGULATORY COMMISSION
{10-2005)

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

Name of

Location and

Dates and/or

Description of Experience m’ﬁm} ;(1 m%?;;?ﬁﬁ?.?géﬁﬁe Hg:ﬁ':kof
A Number Experlence
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6h, SUPERVISED CLINICAL CASE EXPERIENCE {describe experience elements In 8a)

N?. oflclases Name of cLocation a:ir'\d Dat%sl ar:(d!or
nvolvin orrespondin ac
Radlonuclide Type of Use Persona s&%?;‘,’éﬂglg Materals Llcenge Hours of
Participation Number Experience
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No. 3575 P
Radiation Safety Officer Responsibilities 116 CPR35.24 (o))
The Radiation Safety Officer (RSQ) shall:
1. Investigate overexposures, accidents spills, losses, thefts, unauthorized receipts, uses,

{ransfers, 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:

SRR O o o R

Authorization for the purchase of radicactive material.

Receipt and opening of packages containing radioactive material.
Storage of radicactive material.

Inventory control of radioactive material.

Safe use of radicactive material.

Emergency procedures in the event of loss, theft, ete,

Periodic radiation surveys.

Checks of radiation survey and other radiation safety instruments.
Disposal of radioactive material,

Personnel training of those who work in or frequent areas of radioactive material
use or storage.

3, Maintain a record systems to include at Jeast the following:

a.

All records, reports, written policies 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 in 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
Changes in the radiation safety program
g Radiation surveys of sealed source storage.
5. Inform 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.

10c£r35.2024
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or 62010 11 iaa g No. 3575 P,

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 Indiana, LL.C, [ agree to
be responsible for implementing the radiation protection program. Heart
Partoers of Indiana, LLC shall ensure through my authority that radjation
safety activities are being performed in accordance with Heart Partners of
Indiana, LLC’s established approved procedures and regulatory

requirements, .
pe—— 4/ 5/1,010—~
Chao-wen Lee, M.D. Date

Radiation Safety Officer
Heart Partoers of Indiana, LLC

Delegation of Authority

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
necessary to meet those responsibilities.

In accordance with 10 CFR 35.2024, “Records of authority and responsibilities for radiation
protection programs,” Heart Partoers of Indiana, LLC will provide Chao-wen Lee, (Radiation

Safety Officer) with sufficient authority, organizational freedom, time, resources and
management prerogative to:

1) Identify radiation safety problems;
2) Initiate, recommend, or provide corrective actions;
3) Stop unsafe operations; and,

4) Verify implementation of corrective actions. {10 CFR 35.24 (8]
Oeonns. Olobedk 2] 8sd A 81O~
Jeanne Abbott, RN, BSN
Director of Outreach Operations for Date

Heart Partoners of Indianag, LLC

10cf35.2024
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Confidentiality Notice: The documents accompanying this telecopy iransmission contain confidential
information. The information Is intended only for the individual(s) or eniity named above. f you are not
the intended recipient, vou are nofified that any disclosure, copying, distribution or other use of the
contents of this telecopy is prohibited. If you have received this telecopy in error, piease notify me at
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