Indiana University Health

May 30, 2012

U.8. Nuclear Regulatory Commission Region Hi

Radioisotopes Licensing Division

2443 Warrenville Road, Suite 210

Lisle, lllinois 60532-4352

RE: NRC Radioactive Materials License #13-15151-01, Indiana University Health LaPorte Hospital

Subject: Addition and Removal of Authorized Users

Dear Sir or Madam:
1.  We request the addition of Dr. Syed i. Ali and Dr. Irfan Ahmad for 10CFR 100, 200 and 300.
a. Their ABR with the AU eligible stamp is provided.
b. A preceptor statement and specific procedures performed is attached.

¢. Both have particivated in more than three [-131 written directive proccedures using
amounts greater than 33mC1.

d. We use written directive procedures for 1-131 and Sr-89,
2. We request the removai ¢f Vivek Mishra and Richard Dobben from the license.

The information provided shouic be adeqnsis L0 compiele the requested action. If you have any
questions regarding this notification, ease corize! me ol (300) 383-0468.

<

Sincerely,

e :j,.fif IE T
- James C. Hatten
Radiation Safety Officer

jch

Attachments

| iU Health La Porte Hospital
PO Box 250

1007 Lincolnway

La Porte, IN 46352-0250

T 219.326.1234 800.235.6204
ivhealth.org

L REGEWVED JUN 05 22
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American Board of Radiology — Program Director Aftestation
COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can be found at the following link:
http:/Awww.nre.gov/reading-rm [doc-collections/cirfpart035/part035-0280.html

kg

TREAN  ApMAD  OhtoStde luershy oY

Resident Name Program 7 Program #

By the time of the 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....... R Cerrnaesrreri e ararstan et Er/ D

This applicant has taken part in > 3 cases of oral administration of I-131 therapy (<33mCi).......c...... [2/ D

The resident’s logbook of these therapy experiences (date, dose, and preceptor) is attached............... B/ D

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 l v { l
Agreement STale FEQUIFCINENES. s v vuivventierteiaresrs e ommesmsionismam st aves s st s ISR ot et 1Y _—

The work and experience cited above for § 35.392 was obtained under the supervision of an
Authorized User {AU) who meets the requirements under § 35.390, 35.392 or 35.394 or
equivalent Agreement State requirements........... veeenasaer Ceenssrierersasirsarase Nreacariircinerereannravian e D

/ P
Wk Kang ot ' ?///‘3’
Residency Program Director gram Directo / Date
{Print Name) (Signature)

B

3



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

Form B

1-131 Therapyv Experience

j;mw Aursd

Resident Name
Date Dose Administered
1. Q;_( ’;[ég (gma’
2. g’ / 9 é}i 13 wlte
3, 5{/ 5,A? LOm &

Ship S Queresty -Hegies Cecke,

Program & Number

Preceptor (Al Print & Sion Name

bo  MD
Stemen. Tz, 1]

\A."&
=

Sign'Name

Nathas 1), m0,dup

Print Name ,,(m

Sign Name b

Print Name

Sign Name
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Form B ‘

Irfan Ahhmad, MD

Physician’s Name

I-131 Therapy Experience

LaPorte Regional Health System 12-15151-01

Location and License Number

Procedure information (need a minimum of three cases-prefer dose greater than 33mdCi I-131)

Date Isotope and Dose Admin‘istered Preceptor AU Print Name & Signature
1 12-2-11 51.9 mCi lﬁ:l — S. Thordarson , MD 29\
2 1-20-12 50.0 mCi 1131 S. Thordarson , MD o
3 1-31-12 53.8 mCii131 S. Thordarson , MD %""’




NRC FORM 313A {AUT) U.8. NUCLEAR REGULATORY COMMISSION

{3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION APPROVED BY OMB: NO. 31500120
(for uses defined under 35.300) EXPIRES: 33112012
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name 6f Proposed Authorized Usér
frfan Ahmad

« «
State or Ternitory Where Licensed

indiana.

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

[:] 35.300 Use of unsealed byproduct material for which a written directive is required
OR

35300 Oral administration of sodium lodide 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}

[335,3{3{} Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy
less that 150 keV for which a written directive is required

[:]35.3{30 Parenteral administration of any other radionuclide for which a written directive is required

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods beilow)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding the dalef
of application or the individual must have related continuing education and experience since the required fraining and |

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

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

b. For 35,390, provide documentation on supervised clinical case experience. The table in section 3.¢. 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 |l Preceptor Attestation.

)

| 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):

[ 95.390 {71 35,302 135,394 [ 35.480 [ 35.690

b. If currently authorized for a subset of clinical uses under 35,300, prévide documentation on additional
required supervised case experience. The table in section 3.c. may be used to document this
experience. Also provide completed Part i Preceptor Attestation.

¢. 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 3,4, 3.b,, and 3.c. may be used 1o docurnent this
experience. Also provide completed Part || Preceptor Attestation.

NRC FORM 3134 (AUT) {3-2008) PAGE 1
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NRCQFORM HMBA {AUT) U.8. 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 | | 35390 35392 (135304 (135398

Clock Dates of

Description of Training Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
ragdioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Training:

b. Supervised Work Experience " 35300 [ 135302

35304 (] 35.396

If more than one supervising individuat is necessary o document supervised training, provide multiple copies:
of this page.

Supervised Work Experience Total Hours of
Experience:

Description of Experience Location of Experience/License or
Must include: Permit Number of Facility

Ordering, receiving, and 1y
unpacking radioactive L.lyes
materigls safely and performing .

the related radiation surveys -

Dates of

Confirm Experience*

Performing quality control
procedures on instruments
used to determine the activity 1 No
of dosages and performing e
checks for proper operation of

survey meters

Calculating, measuring, and % Yes
safely preparing patient or .
human research subject {INo
dosages o
Using administrative controls to Il Yes

prevent a medical event
involving the use of unsealed
byproduct material

Using procedures o contain
spilled byproduct material

safely and using proper -
decontamination procedures S

PAGE 2




————— S ——
g?o%QFORM~31 3A (AU 4.8, NUCLEAR REGULATORY COMMISSION
08}
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {(continued)

ized User (continued)

b. Supervised Work Expenence {continued)

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

Supemsmg individual meets the requirements below, or equwalent Agreemant State requirements (check al that
apply)™:

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

35.390 With experience ad mtmstenng 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 gigabecquerels (33 millicuries)

. Parenteral administration of beta-emitier, 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

-+

éﬁ?é}éiéihg Authorized User must ha\fe expecience in admiﬁister‘mg dosages in the same (iosage aategow or uategaries #é’thé”ihdiifﬁ%hlu N
requesting authorized user status,

¢. Supervised Clinical Case Experience
If more than one supervising individual is necessary fo docurnent saperwsed work experience, provide
mudtiple copies of this page.

Number of Cases i : . . .
g - . o Location of Experience/License or Permit Dates of
Description of Experience Involving Persornal X e " *
Participation Number of Facility Experience

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

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

Parenteral administration of
any beta-emilter, or
photon-emitting radionuclide
with & photorn energy less than
150 keV for which a2 written
directive is required

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

({List radinruclides)

PAGE 3




T ————— T ———————————————— |
gfg{g:()ﬁ?é 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
§ }
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

3. Jraining and

(perience for Proposed Authorized User {(continued)

¢. Bupervised Clinical Case Experience (continued)

Supervising Individual ' ‘License/Permit Number fisting supervising individual as an
‘authorized user

appfy *

DR R T S T R T T T T W I W TSR PN,

;. 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 quarntities greater than 1.22 gigabecquerels (33 millicuries)

© |1 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
¢ 77 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 e#periem:e in acimiraistaﬂﬂgr dosages in the same dosage tategory or categories as the individual
requesting authorized user status.

d. Provide completed Part |l Preceptor Attestation.

PART li ~ PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have 1o be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary o document experience, oblain a separate preceptor statement from each.

By checking the boxes below, the preceptor is attesting that the individual has knowledge fo fulfill the duties of the
position sought and not attesting to the individual's "general clinical competency.”

First Section
Check one of the foliowing for each requested authorization:

For 35.380:

Board Certification

/] lattest that  Irfan Abmad has satisfactorily completed the training and experience
Name of Proposed Authorized User

requirements in 35.380(a)(1).

OR

Training and Experience

l attest that has satisfactorily completed the 700 hours of tfraining
Name of Proposed Authotized User

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35,390 (b){1).

4000000000 S

PAGE 4
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NRC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
{2-20089)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

For 35382 (ldentical Attestation Statement Reqardiess of Training and Experi

v/ t attest that  Trfan Ahmad has satisfactority completed the 80 hours of classroom

Name of Proposed Authorized User

and laboratory fraining, as required by 10 CFR 35.392(c)(1), and the supervised work and cismcai case
experience required in 35.392(¢){(2).

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

(V1 attest that Irfan Ahmad has satisfactorily completed the 80 hours of classroom
Name of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.384 (¢)(1), and the supervised work and clinical case
experience required in 35.384{¢){2},

Second Section

[/ | attest that  Irfan Ahmad has satisfactorily completed the required clinical case
Name of Proposed Authorized User

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

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

A‘ Parenteral administration of beta-emitter, or photon-emitting radionugclide with a photon
" energy less than 150 keV requiring a written directive is required

L 3 | Parenteral administration of any other radionuclide requiring a written directive
[ W W M T M I DR R TN JUR IR B R TR O O TR W W I S W I W W T W N W I I D M T B MK W AW P I W R I B W I e R I e e W W e
Third Section

7 | attest that  Irfan Ahmad has satisfactorily achieved a level of competency to

i

Name of Proposed Authorized User

function independently as an authorized user for:

f Oral Nal-131 requiring a writien 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-emiitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

"_i Parenteral administration of any other radionuclide requiring a written directive

PAGES
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ti P;;{)};:ORM 313A (AUT) | U.5. NUCLEAR REGULATORY COMMISSION |
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)
Fourth Section
For 35.396:

Current 35.490 or 35.690 authorized user;

% | attest that is an authorized user under 10 CFR 35480 or 35.690

Name of Proposed Authorized User

or equivalent Agreement State requirements, has satisfactorily compieted the 80 hours of classroom and
laboratory training, as required by 10 CFR 35,388 (d){1), and the supervised work and clinical case
experience required by 35.396(d)(2}, and has achieved a leve! of competency sufficient to function
independently as an authorized user for:

~1 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:

! lattest that has satisfactorily completed the board certification
Name of Proposed Authorized User
requirements of 35.388(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;

771 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

fom——

I-ﬂﬂﬂ‘.--‘-.Hﬂ-‘-.ﬂnﬁﬂluﬂﬂﬂﬂ---Bﬂ.‘.-.‘.’ﬁ...‘ﬂ‘vﬁﬁ-HKGII‘h.-“
Fifth Section
Complete the following for preceptor attestation and signature:

[ 135396

> requesting authorization.

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

X Oral Nal-131 in quaniities 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

-1 Parenteral administration of any other raWu% requiring a written directive
Name of Preceptor Signature Telephone Number Date
Smari Thordarson // /\ 2193261234 ext 1432 | ZOMAYIZ

License/Permit Number/Facility Name i (g N
13-15151-01 Indisna University Health LaPorte Hospital

PAGE S
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Form B

Syed 1 Ali, MD

Physician’s Name

i-131 Therapy Experience

LaPorte Regional Health System 12-15151-01

Location and License Number

Procedure Information (need a minimum of three cases-prefer dose greater than 33mci |-131)

Date Isotope and Dose Administered Preceptor AU Print Name & Signature

1 11-2-09 105.2 mCi 1311 S. Thordarson, MD %-'

2 11-11-09 4.2 mCi 1311 S. Thordarson, MD %\

3 12-8-09 10.2 mCi 131} S. Thordarson , MD &"*
4 12-14-09 10.7 mCi 131 H. Muller, MD H’M

5 3-18-10 106 mCi 1311 H. Muller, MD LUAA

6 6-7-10 104.5 mCi 131! S. Thordarson, MD 39*~
7 6-14-10 107.4 mCi 1311 H. Muller, MD W ‘

8 6-14-10 21.1 mCi 1311 H. Muller, MD W
9 7-8-10 80.0 mCi 131l S. Thordarson, MD 35"
10 7-23-20 10.9 mCi 131 H. Muller, MD .

o
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NRC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION

{32008}
AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION APPROVED BY OMB: NO. 31500120
(for uses defined under 35.300) EXPIRES: 33112012
[10 CFR 35.390, 35.392, 35.394, and 35.396]
T\nge of Proposed Authorized User State or Territory Where Licensed
Syed I Ali, MD Indiana

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

[:] 35.300 Use of unsealed byproduct material for which a written directive is required

OR

35300 Oral administration of sodiumn iodide 1-131 requiring a written directive in quantities less than or equal
o 1.22 gigabecquerels (33 millicuries)

35300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22
gigabecquereis (33 mitlicuries)

D 35300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy
less that 150 keV for which a written directive is required

%::]35.308 Parenteral administration of any other radionuclide for which a written directive is required

PART | -- 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,

¥ 1. Board Certification

a. Provide a copy of the board certification.

b. For35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may
be used to document this experience.

c. For 35.386, provide documentation on classreom 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 Il Preceptor Attestation.

N
L]

. Current 35,300, 35.400, or 35.600 Authorized User Seeking Additional Authorization
Authorized User on Materials License under the requiremenits below or

equivalent Agreement State requirements (check all that apply):

o

[ 35.390 I 35.302 7] 35.304 [ 35490 135,690

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.¢. may be used to document this
experience. Also provide completed Part Il Preceptor Attestation.

¢. 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 U Preceptor Attestation,

NRC FORM 313A (AUT} {3-2009) PAGE 1



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
£3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued}

3. Training and Experience for Proposed Authorized User

a. Classrcom and Laboratory Training | | 35,390 [ 135302 | 135304 [ 35396
Description of Training Location of Training Clock 'ﬁitsﬁ?n‘;f

Radiation physics and
instrumentation

Radiaticn protection

Mathematics pertaining to the
use and measurement of
radioactivily

Chemistry of byproduct
material for medical use

Radiation biclogy

Total Hours of Training:

| 35.304 | 135308

b. Supervised Work Experience | 35.390 1 35.392

m—

If miore than one supervising inq'ivia’ua} is necessary {o docurnent supervised training, provide multiple copies
of this page..

%upervised Work Experience Total Hours of
Experience:

Description of Experience Location of Experience/l.icense or
Must include: Permit Number of Facility

Ordering, receiving, and
unpacking radivactive o
materials safely and performing oy
the related radiation surveys [_INo

Dates of
Experience*

Performing quality control 7 Yes
procedures on instruments L
used to determine the activity 1 No
of dosages and performing [
checks for proper operation of
survey meters

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

Using administrative controls to ™ Yes
prevent a medical event h
involving the use of unsealed %“ No
byproduct material

spilled byprodust material
safely and using proper

Using procedures o contain E{ ' Yes
|
decontamination procedures

PAGE 2



T
gﬂ;g(g FORM 313A (AUT) 1.8, NUCLEAR REGULATORY COMMISSION
)
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

apply)™:

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

L Orail Nal-131 requiring & written directive in quantities less than or equal 10 1.22
gigabecquereis (33 millicuries)

r} Oral Nal-131 in quantities greater than 1.22 gigabecquerels {33 millicuries)

Parenteral administration of beta-emitier, or pholon-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 Uiser must have experience in administering dosages in the same dosage category or categories as the individual
retjuesting authorized user status.

¢. Supervised Clinical Case Experience
if more than one supervising individual is necessary to document supervised work experience, provide
multiple copies of this page.

Number of Cases
Description of Experience Involving Personal
Participation

Location of Experience/License or Permit Dates of
Number of Facility Experience*

Oral administration of sodium
iodide I-131 requiring a written
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
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

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

{List ragionuclides)

PAGE 3




NRC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION
{3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Jraipning and Exgerieﬂce for Proposed Authorized User (continued)
-¢. Supervised Clinical Case Experience (continued)

Supervising Individual ‘LicensefPermit Number listing supervising individual as an
‘authorized user

apﬂiy *:

B T T T T T L T T S T T L U R I U

© With experience administering dosages of:

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

: W‘E Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
[ Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
L energy less than 150 keV requiring a written directive is required

Parenterat administration of any other radionuclide requiring a written directive

** Su;)emsing Authorized User must have experienca m admimstarmg dasag% n the same dosage category m categones as the individnal
reguesting authorized user status,

d. Provide completed Part If Preceptor Attestation,

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individuat as long as the preceptor provides, directs, or verifies training and experience required. If more than
one precepior is necessary 1o document experience, obtain a separate preceptor statement from each.

By éhaoking the boxes below, the preceptor is attesting that the individual has knowledge to fulfilf the duties of the
position sought and not attesting o the individual's "general clinicat competency.”

First Section
Check one of the following for each requested authorization:

For 35.390:

Board Certification

./ | attest that  Syed1 Al has satisfactorily completed the training and experience
Name of Proposed Autharized User

requirements in 35.320(a)(1).

OR

Training and Experience
"""" l 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 tra;mng as required by
10 CFR 35.380 (b){1).
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l‘;%(‘:mFORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
¢ }
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {(continued}

Preceptor Attestation (continued)
First Section (continued)

For 35.392 (ldentical Attestation Statement Regardless of Training and Experience Pathwa

[/ | attest that  Syed [ Al has satisfactorily completed the 80 hours of classroom
Namw 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 (ldentical Attestation Statement Regardless of Training and Experignce Pathway):

j [ attest that Syed I Ali has satisfactorily completed the 80 howrs of classroom
Marne of Proposed Authorized User

and laboratory fraining, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case
‘experience required in 35.304(c)(2).

Second Section

§,/ | attest that  Syed1 Ali has satisfactorily completed the required cknical case
Narme of Proposed Awthorized User

experience required in 35.380(0){1){(ii)G listed below:

?} Oral Nal-131 requiring a written directive in quantities less than or equat to 1.22
T gigabsecquerels (33 millicuries)

:f; Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

:”3 Parenteral administration of beta-emitier, or photonvemlttmg radionuclide with a photon
energy less than 150 keV requiring a written directive is required

W w | Parenteral administration of any other radionuclide requiring a written directive

Third Section

"/ [ attest that Sved1 Al has satisfactorily achieved a level of competency to
Name of Proposed Authorized User.

function independently as an authorized user for:

'/ Oral Nal-131 requiring a written directive in quantities less than or equat to 1.22
. gigabecquere!s {33 millicuries)

L | Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring & written directive is required

w M_g Parenteral administration of any other radionuclide requiring a written directive
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ﬁ RC] FORM 313A (AUT) .8. NUCLEAR REGULATORY COMMISSION
}
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued}

Fourth Section

For 35.396:
Current 35.490 or 35.690 authorized user:
[ | attest that is an authorized user under 10 CFR 356.490 or 35.680

Natvie of Proposed Authofized User
of 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 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:

1 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 radionuciide for which a written directive is required

‘ OR
Board Certification;

{ 7 | 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 iaboratory training
required by 10 CFR 35.3986 (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

1 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 directive is required

Fifth Section
Complete the following for preceptor attestation and signature:

X; | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

" 35.394 [ 35398

X 35.390

N7 | have experience administering dosages in the following categories for which the proposed Authorized User is
X requesting authorization.

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

X 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
— 180 keV requiring a written directive is required

|| Parenteral administration of any other radeuciig,e requiring a written directive

Name of Preceptor ' Signature Telephone Number Date
Smari Thordarson Y /{ 219:326-1234ext 1432 | B0MAY 12
License/Permit Number/Facility Name T~ \ )

13-15151-01 Indiana University Health LaPorte Hospital

— —
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