
Mr Tripp, 

Per our conversation on 28 January 2015 regarding Mail Control Number 585159, I am 

resubmitting NRC form 313A(AUT) as requested. 
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NRC FORM 313A (AUD U.S. NUCLEAR REGUl.ATORYCOMMISSION 
<"l-,.;:t;•.;o 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

APPROVED BY OMB: NO. 31S0.0120 
EXPIRES: (0Sll112015) 

(for uses defined under 35.300) 
[10 CFR 35.390, 35.392, 35.394, and 35.396] 

Name of ProJXlsed AuthOrized User 

Jason ;\fayo 

I State or Territory Where Licensed 

j Connecti-cut 
.... ,. ... ~--·····- """-··------>... ..... _. ________ ,,, ...... .,_. ___ ············--·--·-······ 

Requesied Authorization(s) (check all t!Jat apply). 

35 300 Use of unsealed byproduct material for which a written directive is required 

OR 

-------···-······~-

0 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 
gigabecquereis (33 m1lltcuries) 

r: 35 300 Paren\erai administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 1 $0 keV tor which I! written directive 1s •equtred 

[J 35 300 Parenteral adrninisira!ion of any other radionuclide for which a written directive is required 

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

• Training and Experience including board certification, must have been obtained within the 7 years preceding the 
date of application or the ind1viduai must have related continuing education and experience since the required 
training and experience was completed Provide dates. duration, and descript!On of continuing education and 
experience related to the uses checked above. 

[{] 1. Boarg Certification 

a. Provkie a copy of the board certification. 

b. For 35 390, provide documentation on supervised chnical 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 eKperience. 
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, 

:Cl z. Current 35.300. 35.4QO. or 35.600 Authorized l,lterSetkl(lgAdd.itlgnal A\9lt9!j3)!li!>n 

a Authorized User on Materiats License under the requirements below or 

equivalen1 Agreernent State requirements (check all that apply). 

0 35.390 35 392 0 35.394 D 35.490 D 35690 

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 autt1orized under 35 490 or 35.690 and requesting authorization for 35.396. provide 
documentation on classroom and laboratory training, supervised work expenence. and supervised clinical 
case experience. The tables in sections 3,a . 3.b., and 3 c may be 1.1sed to document this experience. 
A!so provide completed Part II Preceptor Attestatior.. 



NRC FORM J1JA !AUTJ U.S. NUCLEAR Rl!GULATORYCOMMJSSION 
t0!>-2:..~~:;» 

AUTHORIZED USER TRAINING AND EXPERIENCE ANO PRECEPTOR ATTESTATION (continued) 

0 3. Training and Experience for Proposed Authorized U$er 

a Classroom and Laboratory Training 0 35.390 [J 35.392 

Oescnpt1on of Training 

Radiat,on physics and 
instrumentation 

Mathematics pef1aining to the 
use ant! measurement of 
radioactivity 

CherTHSI~/ ol byproduct 
, rnateria' for medical use 

Radiation biology 

Location of Training 

Total H~~~~f Training: . f''·=i-·· 
b. Supervised Work Experience 0 35.390 0 35.392 0 35.394 0 35.386 

If more than one supeNising individual is necessary lo document supervised ttalning, provide mulfjple copies 
of this page 

Supervised Work. Experience 

orct11;1l9 recii"vill9~ana ·· 
, unpacking radioacflve materials i 
safely and performing the I 
·~~~~Gij~~i1tiu£r>~r~-1 -· · ·1· 
: procedures on instruments 
·used 10 determ:ne the activity 
. of dosages and pe!form•ng 
·checks lot proper operation of 
survey meters 

Caiculaling measuring, and 
safely preparing pat' en! or 
humao cesearch subjec! 
dosages 

Using t.-ldmintstrat1ve controls to 
prevent a mecica1 even! 
invo!v1r.g the use of unseaied 
byproduc: material 

Location of Experiencelt.icense or 
Permit Number of Facility 

No 

QNo 

O Yes 

QNo 

LJYes 

LJ No 

0Ye$ 

QNo 

Oates of 



NRC FORM 313A (AUT) 
(05-2012) 

U.S. 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 

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

With experience administering dosages of: 

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

D Oral Nai-131 in quantities greaterthan 1.22 gigabecquerels (33 millicuries) 

D 35.390 

D 35.392 

D 35.394 

D 35.396 D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

D Parenteral administration of any other radionuclide requiring a written directive 

** 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 is necessary to document supervised work experience, provide 
multiple copies of this page. 

Number of Cases 
Description of Experience Involving Personal 

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

Oral administration of sodium 3 
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 
Ttten directive is required 

{List radionuclides) 

NRC FORM 313A (AUT) (05-2012) 

Participation 

Location of Experience/License or Permit 
Number of Facility 

NYU Langone Medical Center, New York, NY 

Dates of 
Experience* 

5/11107 8.7 mCi 
5/15/07 21 mCi 
8/6/07 6 mCi 

NYU Langone Medical Center, New York, NY 4/23/07 200 mCi 
4/25/07 97.5 
mCi 
5/8/07 147.9 
mCi 
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NRC FORM 313A (AUT) U,S. NUOU!AR REGULA TORY COMMISSION 

AUTHORIZED USER TRAINING ANO EXPERIENCE ANO PRECEPTOR ATTESTATION (continued} 

3. Training Md Experience for Proposed Authorized User (continued} 

c. Supervised Clinical Case Experience (continued) 
"'-''"'~·~' .. ·--····---~--~·· 

Su:'.)e;vis1ng individuaJ License/Permit Number listing supeMSing individual as an 
authorized user 

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

[] 35 390 Wrth experience administering dosages of: 

i I 35 392 

[]35.394 

[J3s300 

[_J Oral Nal-131 requ:ring a written directive in quantities less than or equal to 1.22 
glgabecquerels (33 rnillicuries) 

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

[J Parenteral administrafon of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written d:rect1ve is required 

! I Parenteral ad•nir11stralion of any other radionuclide requiring a written directive 

·• Sunervi.~1n9 Au{horired Vsf;r rnusi heve experffJ!"'!te 1r1 aidmini!.t.erir.g do'3a-ge-s 10 fhe same: dosaqe category or categoriea as the inchvidual 
:cqoesrnlq aun1or1zea u:ser status. 

'd Provide completed Part fl Preceptor Attestation 

PART It- PRECEPTOR ATTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor does not heV& to be the supervising 
ind\vkiual 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 statetnent from each. 

By checking the boxes below, the preceptor is attesting that the individual has knowledge lo fulfill lhe <Mies 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: 

For3S.390: 

Board Certification 

[2J I at!est that hmm Mayo 
-~~s~m-;et' t~~m<,;oo ,A.<.:t!m";"j Uiftr 

'equirements in 35.390(a;(1) 

Training and Experience 

I attest Iha! 

has satisfactorily completed the training and experience 

OR 

has satisfactorily completed the 700 hours of training 

and experience, 'ncluding a minimum of 200 hours of classroom and laboratory training. as required by 
10 CFR 35.390 ib)(1) 



NRC FORM 313A (AUT) U.S. NUCLEAR REGULA TORY 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 a:test that has satisfactorily completed the 80 hours of classroom 

and laboratory training. as required by 10 CFR 35.392(c)(1), and the supervised work and clinical case 
expenence reqclired in 35.392(c)(2). 

For 35.394 {Identical Attestation Statement Regardless of T[!lnlng and Experience Pathway): 

I attest tnat has satisfactorily completed the 80 hours of clas$room 

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

------------····---····--··-------·--··-·····-···-··-····---
Second Section 

[(j 1 attest that Jason Mayo has satisfactorily completed the required clinical case 
· ~··-N~"~/Pr;;~sed"A;~t~~d-:.i;~ 

experience required in 35 390(b)(1)(ii)G listed below 

G'.] Oral Nal-131 requiring a written direc!Ne in quantities less than or equal to 1.22 
gigabecquerels (33 miUicuries) 

G'.J 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 adm<nistra!ion of any other radionuclide requiring a written directive 

----------··-··-··----··----------~·-··············--·-····· 

Third Section 

i attest that Jason Mayo has satisfactorily achieved a level of competency to 
·N;;;,; ;;;-p;;~··A~t~n;ed U•af 

function independently as an authorized user for· 

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
91gabecquerets (33 mmicuriecs) 

0 Oral Nal-131 in quan!ilies greater than 1 22 gigabecquerets (33 mHlicuries) 

Parenteral administration of beta-emitter. or pholon·emitting radionuclide with a photon 
energy iess than 150 keV requiring a written directive is required 

[] Parentr;,ral adminis'.ration ot any other radionuclide requiring a written directive 



NRC FORlll 313A (AUT) U.S. NUClEAR REGUlATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized U$er: 

0 I attest !hat ;s an authorized user under 10 CFR 35 .490 or 35.690 

or equivalent Agreement State requirements. has satisfactorily completed the 80 hours cf classroom and 
laboratory trainmg. as required by 10 CFR 35.396 (d){1). and the supel\lised 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: 

O 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 c! any other radionuclide for which a written directive 1s required 

OR 
Board Certification: 

I attest that has satisfactorily completed the board certification 

tiilfl"ft Qt P~op06"6 A;Jthorirc<.i u,e, 

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 inoependenlly as an 
autnonz.ed user for: 

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

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

---··········--·-····--·-··--------····~---·········-·-····· 
Fifth Section 
Complete the following for preceptor attestation and signature: 

[?] I meet the requirements below. or equivalent Agreement State requirements, as an authoozed user for: 

11'1 35.390 [?] 35.392 0 35.394 D ss396 

[{) I have experience administering dosages in the following categories for which the proposed Authorized Uw is 
requesllng authorization. 

[?]Oral Nal-131 requiring a written directive in quantities less than or equai to 1.22 gigabecquerels (33 
mithcuries) 

[?] Ora! Nal-131 in quantities greater than 1.22 gigabecquere!s (33 mfllicuries) 

[J Parenteral administration ol beta-emitter. or photon-emitting radionuclide with a photon energy less than 
150 ke\i requiring a written directive is required 

1 Tateph{)ne Number Date 

I \21LJ 26.1-7-110 -:? l'i 1'-i 

/5- <==t55--ol 


