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NRC FORM 313A {AUT) U.5, NUCLEAR REGULATORY COMMISSION

{06-2018}
 AUTHORIZED USER TRAINING AND EXPERIENCE
] AND F)RECEPTOR ATTESTAT'ON APPROVE?D BY OMB: NO. 3150-0120
(for uses defined under 35.300) EXPIRES: apr0moTs
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User | State of Territory Where Licensed

Gabricl Johnson  Colorado
. U S . Voo

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

B 15300 Use of unsealed byproduct material for which a written directive is required

OR
B 35.300 Oral administration of sodium fodide [-131 requiring a written directive in quantities less than or equal to
1.22 gigabecqguerels (33 millicuries)

/] 35.300  Oral administration of sodium iodide 1131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

D 35.300 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

E 35.300 Parenteral administration of any other radionuclide for which a written directive is required

PART | < TRAINING AND EXPERIENCE
{Selectone 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.

(7] 1. Board Certification

a. Provide a copy of the board certification.

by, For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may
be used to document this experience.

¢. 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 il 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).
[] 35390 | ]35.392 []35.394 [7] 35490 [7135690

b. If currently autharized 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 | 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 Il Preceptor Attestation.
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NRC FORM 3134 (AUT)
L2001 5)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

L?j 3. Training and Experience for Proposed Authorized User

i

| Total Hours of Training: | 143 j

a. Classroom and Laboratory Training ] 35.390 []35.392 [/] 35.394 35396
Description of Trainin i ini | Clock . Dates of
’ 9] 0 ining Location of Training Hours ; Training*
fRadiation physics and ‘Madigan Army Medical Center 63 CAugust 2012 -
instrumentation ] Tacoma, WA | June 2016
. s . Aadigan A ; sdical Center AU LY P
Radiation protection Madigan Army Medical Centen 15.5 August 2012 -
‘ June 2016 :
Mathematics pertaining to the A e o ' | ) L 1Y
use and measurement of Madigan Army Medical Center 5”7‘5 Au;ug 4)1,; -
radioactivity | : | June 2016
: | ,
Chemistry of byproduct  Madigan Army Medical Center 7 “August 2012 -
material for medical use Jung 2016
iat i Muadigan Army Medical Center 8 August 2012 -
Radiation biology ; Madigan Anmy Medical Center |8 % Aungust (’1
lune 2016

b. Supervised Work Experience {::j 38,380 D 35.392

V] 35,304

13539
If more than one supervising individual is necessary to document supervised training, provide multiple copies

of this page.
: Supervised Work Experience “Total Hours of Experience: 244
L L ,
Description of Expetience Location of Experience/license or | Confirm Dates of
' Must include: Permit Number of Facility Experience”

|Ordering, receiving, and
lunpacking radioactive materials
'safely and performing the
related radiation surveys

Madigan Army Medical Center/NRC License
#46-0264503

V]Yes
[INo

14 Jan 2013 -
- 14 Feb 2016

|

Madi gan Army Medical Center/NRC License

“survey meters

{4 Jan 2013 -

|dosages

byproduct material

Madigan Army Medical Center/NR C License

#46-02645-03

Using procedures to contain
spilled byproduct material
safely and using proper
decontamination procedures

14 Jan 2013 -

‘procedures on instruments e ; 71 Yes ) N
used to determine the activity #46-02645-03 L] 14 Feb 2016
|of dosages and performing INo
‘checks for proper operation of ‘

: i |
E;g@'i?gg’a?n%aéggggi i?d | Madigan Army Medical Center/NRC License [/ Yes  14Jan2013-
, E #46-02645-03 14 Feb2016 |
‘human research subject #46-02643-03 I No ¢
g{iﬁgn?imr;n;f’jigﬁ;veevgg?trms to Madigan Army Medical Center/NRC License [v]Yes 14 Jan 2013 -
! | 146-02643-03 |14 Feb 201
involving the use of unsealed | #46-02643-0- l [ INo 4 Teb 2016

14 Feb 2016
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NRC FORM 313A (AUT)
{08-2016}

U.5. 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

|7
-Superviging indiv

[:] 35,392 ‘i z Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

[ 135304

.
i

35306
) R

[ -

Jonathan M Davison, MD

License/Permit Number listing supervising individual as an

authorized user

NRC License #46-0206435-03

idual meets the requireméhts‘beiow,‘of eqhi\)éienthg'réyeMéh{ State rérquirementé (oheckéli that ’

3

gigabecquerels (33 millicuries)

ifﬂ 36300 = With experience administering dosages of.

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

i Saads

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 1560 keV requiring a written directive is required

[V] Parenteral administration of any other radionuclide requiring a written directive

¥ Supervising Authorized User musthave expe

requesting authorized user stalus,

!c‘ Supervised Clinical Case Experience

If more than one supervising individual js nece
multiple coples of this page. '

riehce in administering dosages in the same dosage category of categories as the individual

ssary to document supervised work experience, provide

Description of Experience

Participation

Number of Cases
fnvolving Persanal

Location of Experience/License or Permit
Number of Facility

Oral administration of sodium 3

iodide 1-131 requiring a written |
directive in quantities less than |

lor equal to 1.22 gigabecquerels

(33 millicuries)

Madigan Army Medical Center/NRC License

446-02645-03

Dates of
Experience”

14 Jan 2613 -
14 Feb 2010 '

Oral administration of sodium l?,
iodide 1131 requiring & written

|

Edirective in quantities greater

‘than 1.22 gigabecquerels (33

!mii!icuries)

adigan Army Medical Center/NRC License
46-02645-03

Parenteral administration of NAA
‘any beta-emitter, or
\photon-emitting radionuclide |
‘with & photon energy less than

150 keV for which a written

!directive is required

Parenteral administration of any ~ya

other radionuclide for which a

written directive is required

(List radionuclides)

l4 Jan 2013 -
fl4 Feb 2016

WNRE FORM 3134 (AUT) 106-2018)
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NRC FORM 313A (AUT) U.8, NUCLEAR REGULATORY COMMISSION
1062048

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User {continued)

c. Supervised Clinical Case Experience (continued)

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

Jonathan M Davigson, MD NRC License £46-02645.03

BT et . o
[¥/]35.390 : With experience administering dosages of.

: [j 35 307 : m Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
: glgabecquerels (33 millicuries)

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

[ 35304 ¢
[ 135396 N . . e
- [¥] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required
[v] Parenteral administration of any other radionuclide requiring a written directive
" Supervising Authorized User must have experience in administering dosages il the same.dosage category of categories as the individual
requesting authorized user status,

d. Provide completed Part [l 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.”

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

For 35.390;

Board Certification

[ 1attest that has satisfactorily completed the training and experience

" Name of Propos‘éa Authorized User

requirements in 35.390(a)(1).

OR

Training and Experience

[ 1 attest that has satisfactorily completed the 700 hours of training

Name. of Pmpoéed Authorized User

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

NRG FORM 31348 (AUT) (05:2018} PAGE 4



NRC FORM 313A (AUT) us. NUCLEAR REGULATORY COMMISSION

(0652016}
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (COMEﬂU(?d)

Preceptor Attestation (continued)

First Section (continued)

For 36.392 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

,[:] | attest that ' has satisfactorily completed the 80 hours of classroom

Name of PxSéEééﬂuihonzééU@er

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

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

[Zj | aftest that  Gabriel Johnson . has satisfactorily completed the 80 hours of classroom

Name ¢f ?robosed Authorized User
" and laboratory training, as required by 10 GFR 35.394 (c)(1), and the supervised work and clinical case
experence required in 35.394{c}(2).

uﬂﬁ-wuumum-un.w-n-‘-nunuuuu-nﬁ-un-nun-uuumn-ﬁu—w-N-Nmn\u--'--uu-

Second Section

@ | attest that  Gabriel Johnsan has satisfactorily completed the required clinical case

Name of Profiosed Authorized User
experience required in 35.390(b)(1)(HG listed below:

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

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

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

E Parenteral administration of any other radionuclide requiring a written directive

o we W W BHORE DS WA BN BN WD B MR R0 W

Third Section

f/:j | attest that Gabriel Johnsen has satisfactorily achieved a level of competency {0

Name of Propossd Authorized User

function independently as an authorized user for:

[Z} Oral Nal-131 requiring a written directive in quantities less than or equalto 1.22
gigabecguerels (33 millicuries)

Y] 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 requtired

E} Parenteral administration of any other radionuclide requiring a written directive

NRE PORM 3154 (AUT) (08-2008)




ggsgf;onm 3134 (AUT) ' U.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;

[_| 1 attest that is an authorized user under 10 CFR 35,490 or 36.690

Name of Proposed Aulhoriééd User o

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (dy(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:

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:

[} 1 attest that has satisfactorily completed the board certification

Name of Proposed Authordzed User
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 independently as.an
authorized user for:

[j Pareriteral administration of any beta-emitter, or photon-gmitting 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

Fifth Section
Complete the following for preceptor attéstation and signature:

[Z} I meet the requirements below, or equivalent Agreement State requirements, as an authorized userfor

[/ 35390 ] 35.392 1 35.394 13539

@ | have experience administering dosages in the following categories for which the proposed Authorized Uset is
requesting authorization.

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

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

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

[v | Parenteral administration of any other radigggclide requiring a written directive

Name of Preceptor Sjgn“é’fﬁ%,;; } Telephone Number Date
Jonathan M Davison, MD G — (253) 068-1645 10/15/ /0
License/Permit Number/Facility Name s '

NRC License #46-02645-03 Madigan Army Medical Center

NRC FORM 3434 (AUT) (042016} PAGES




NRC FORM 313A [AUD) U.5. NUCLEAR REGULATORY COMMISSION
(06.2016)
AUTHORIZED USER TRAINING AND EXPERIENCE ‘
AND PRECEPTOR ATTESTATION B e sy NO. 3180-0120
(for uses defined under 35,100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User iState or Territory Where Licensed

[
Gabriel Johnson Colorado

Reguested Authorization(s) V(check all that apply}
[/]35.100 Uptake, dilution, and excretion studies
[/]35.200 Imaging and localization studies

f] 35.500 Sealed sources for diagnosis (specify device)

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 obtained related continuing education and experience since
the required training and experience was completed. Provide dates, duration, anhd description of continuing
education and experience related to the uses checked above.

Lj 1. Board Certification

a. Provide a copy of the board certification.

b. If using only 35.500 materials, stop-here. If using 35.100 and 35.200 materials, skip to and complete Part I
Preceptor Attestation.

[:] 2. Current 35.390 Authorized User Seeking Additional 35,290 Authorization
a. Authorized user on Matérials License meeting 10 CFR 35390 or eguivalent Agreement

State requirements seeking authorization for 35.290.

b. Supervised Work Experience.
{If more than one supervising individual is necessary o document supervised work experience, provide multiple
copies of this section.)

5 Location of Experience/license or | Clock Dates of

Description of Experience Permit Number of Facility Hours Experience*

Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
‘testing the eluate for radionuclidic
'purity, and processing the eluate
‘with reagent kits to prepare labeled
jradioactive drugs

|

Total Hours of Experience:

| Supervising Individual o License/Permit Number listing supervising individual as an
| authorized user

i

lSupervisor meets the reguirements below, or equivalent Agreement State requirements (check all that apply).

[ 135290 [ 7] 35.390 + generator experience in 32.290(c)(1)(il)(G)

RO FORM 3134 (AUD) (0620181 PAGE




NRC FORM 313A (AUD} U.5, NUCLEAR REGULATORY COMMISSION
©52018) A GTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[/13. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

- " é ) - Clock Dates of
Description of Training i Location of Training Hours = Training*
|
-Madigan Army Medical Center 635 August 2012 -

'Radiation physics and ; June 2016
instrumeritation |

]Mz&digan Army Medical Center ’ 153 August 2012
o 73 y
Radiation protection | fune 2016
| Madigan Ariny Medical Center 7.3 | August 2012 -
Mathematics pertaining to the use | June 2016
‘and measurement of radioactivity i ’ ;

. , i Madigan Army Medical Center 7 August 2012 <
Chemistry of byproduct material E Acigan Ay Metieal Lente I " i‘“’ 016
for medical use (not required for | e
135.590) |

Madigan Army Medical Center 8 August 2012 -
<: [ June 2
Radiation biology ' ; dune 2016

Total Hours of Training: 103

b. Supervised Work Experience (completion of this table is not required for 35.590),
(It more than one supervising individual is necessary to document supervised work experience,
| provide multiple copies of this sectior.)

Supervised Work Experience Eotal Hours of 744
Xperience:

Description of Experience Location of Experience/license or . Corfirm | Dates of |

i Must Include: ’ Permit Number of Facility ‘ Experience®
: | , ‘ :

(Ordering, receiving, and unpacking  Madigan Army Medical Center/License 7 Yes  14lan2013-
radioactive materials safely and | #46-07645-03 o TEs 14 Feb 2016
performing the related radiation | [T No | ) ?
surveys | L f
e i e - I
Pe g quality control Madigan Army Medical Center/License " T/ Yes 14 Jan 2013 -

procedures on instruments used to
determine the activity of dosages

iand performing checks for proper |
‘operation of survey meters '

H46-020645-03 |

{“j‘ | 14Teb 2016

NRL FORM 3134 (AUD) 198-7016} PAGE 2




(082016

NRC FORM 313A (AUD)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.8. NUCLEAR REGULATORY COMMISSION

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

b. Supervised Work Experience. {(continued)

i

er)eascription of Experience Location of Experience/license or Confirm Dates of
Must Include: Permit Number of Facility Experience”

 Calculating, measuring, and safely Madigan Army Medical Centew/NRC License [Zj Yes 14 Jan 2013 -
‘preparing patient or human research | #46-02645-03 — 4 Feb20l6
'subject dosages ? LI No
Using administrative controls to | Madigan Army Medical Center/NRC License [V] Yes "4 Jan 2013 -
prevent a medical event involving the H46-02645-03 o 14 Fob 2016
use of unsealed byproduct material [ [No
‘Using procedures to contain spilled | Madigan Army Medical Center/NRC License V] Yes 14 Jan 2013 -
byproduct materizjzl sgfely and using H46-02645-03 I 14 Feb 2016
[proper decontamination procedures | L | No
SAdministeriqg dosages of radioactive | Madigan Army Medical Center/NRC License /] Yes 14 Jan 2013
~drugs to patients or human research | 446.02645.03 . 14 Feb 2016
subjects : | [ Ne
Eluting generator systems appropriate Madigan Army Medical Cente/NRC License V1 Yes [14Jan2013-

for the preparation of radioactive
drugs for imaging and localization
istudies, measuring and testing the
‘eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radidattive
drugs

#46-02645-03

14 Feb 2016

|

Supervising Individual

; Jonathan M Davison, MD

(135190 [ ] 35290

]

Ligénse/Permit Number listing supe{\;i‘é‘i‘ng individual as an

authorized user

46-02645-03

Supervisar meets the requirements below, or equivalent Agreement State requirements (check one;.
[{J 35.390 + gengrator experience in 35.290(ci{1)(iH{G)

35.380

. For 35.690 only, provide documentation of training on use of the device.

Device ‘,|

Type of Training

L.ocation and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part Il Preceptor

Attestation.

NRC FORM 313A (AULY (08,2085
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NRGC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(0620163

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il -~ PRECEPTOR ATTESTATION

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. (Not
reguired to meet training requirements in 35.590)

Note:

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.”

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

Board Certification

[ 1attest that has satisfactorily completed the requirements in
T Name of Proposed Authorized User

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR
Training and Experience

[/] | attest that ~ Gabriel Johnson has satisfactorily completed the 60 hours of training and
Name of Froposed Authorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.180(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35280

Board Certification

] 1 attest that has satisfactorily completed the requiremenits in
Name of Propused Authorized User

10 CFR 35.280(a)1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200.

OR
Training and Experience

EZ] | attest that  Gabrict Johnson has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

and experience, including a2 minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(c){1), and has achieved a leve! of competengy sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

b i o0 4 o "

Second Section
Complete the following for preceptor attestation and signature:

A O W O V) 0 Rt A

[f’ | meet the requirements below, or equivalent Agreemant State requirements, as an authorized user for.

v 35.190 [v] 35.290 ] 35.390 [V] 35.390 + generator experience

Name of Preceptor ]Szgqawrg f““} I Telephone Number  Date -
Jonathan M Davison, MD R S A ; q {23533 968-1645 11@/1) 5/1}((
License/Permit Number/Facility Name : I

NRC License #46-02645-03/Madigan Army Medical Center
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