From: N hnson

To: O"Dowd, Dennis
Subject: Supporting Documents
Date: Tuesday, August 21, 2012 9:22:03 PM
Attachments: ABR Johnson.ipg
2} AUT .pdf
Dennis,

Here is the documents that were requested for number 57788. These may
have already been submitted to you by other parties but I wanted to
make sure they get to you. Enclosed is the AUT form with the
requested boxes filled out and resubmission of my ABR certificate for
the 3rd time. This version is clearly legible and I do not want to
send it via fax again since it did not work twice and is likely an

issue on that end. Also the RSO from University of Rochester said he
had already resubmitted the letter to the NRC with the line stating
that the head of nuclear medicine at my residency is authorized in
35.1, 2 and 3 as requested. Please let me know that it has been
received. Thanks again for your help with this..

Nate Johnson
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

c. Supervised Clinical Case Experience (continued)

‘License/Permit Number Iisting supervising individual as an o ’
-authorized user

AN ~ : - =
Vagaam CUENG AT : Uema ieZaocd
Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that ‘
apply)

SprefvisiriE;' Individual

p(i 35390  With experience administering dosages of: i
OT 35392 ,\/ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
. 35 394 " gigabecquerels (33 millicuries) |
o< 35 396 qr'| Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) |

;a,f Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
"V energy less than 150 keV requiring a written directive is required

|& Parenteral administration of any other radionuclide requiring a written directive

requesting authorized user status.

1. Provide completed Part || 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
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.”

.

Flrst‘Sectlon
Cherk one of the following for each requested authorization:

=or 35.380:
Board Certification

X | attest that MNA B TOH—KD S has satisfactorily completed the training and experience

Name of Proposed Authorized User

requirements in 35.380(a)(1).

OR

Training and Experience
| attest that has satisfactorily compieted the 700 hours of training

" “Name of Proposed Authorized User
and expenience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1).
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Tralnlng and Exgg!j ggm; Propos Aumgglzed User (contlnued)

b. Supervlsederk Experience (continued)

' [Supervtslng individual

| VASeuM Ot SNG4z

Supervlsmg individual meets the requirements below, or equivalent Agreement State requlrements(check all that

‘apply)™™:

With experlence administering dosages of:
Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquereis (33 millicuries)
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
energy less than 150 keV requiring a written directive is required

[:il Parenteral administration of any other radionuclide requiring a written directive

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

&xpemung Authorized User must have experience In administering dosages in the same dosage category or categories as the individual

1X] 35.390
] 35.392 5
™) 35.394 |
i®] 35.396

naquesﬁng authorized user satatus.

:Licanaa/Permit Number listing supervising indlvidual as an

‘authorized user
MNkme_ L+ oﬁﬁ?

€. Supervised Clinical Case Experience
If more than one supervising individual is necessary to document supervised work experience, provide

muiltiple copies of this page.
- Number of Cases
Location of Experience/License or Permit Dates of
Description of Experience Involving Personal ! -

Participation Number of Facllity Experience
!Oral administration of sodium . LV
iodide I-131 requiting a witen | URMc. meoichs “ cLeam,
iirective In quantities less than Ten S MBprcey
or equal to 1.22 gigabecquerals ZOTEL.
(33 millicuries) QD&Q T)0tve
‘Oral administration of sodium Dete sy
jodide 1131 requiring a writlen |\ w1y, Ueme MBD I~ S
Hirective in quantities greater Eec RESIp N,
‘han 1.22 gigabecquerels (33 Cenes aﬁ
'mllucuries) & g

3
Parenteral administration of
any beta-emitter, or URmcr mE Dicay 9‘907
T > PR | g /o
a photon energy less than 2
150 keV for which a written < 'CQ
directive is required y=ox
e e | @
any other radion or’ "
which a written directive Is R a7 Urme mporc Ly
required > F17zy~ % Rmc.
P e

T , T3 SO »

(Ust radionuciides)

't
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