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NRC FORM 313A (AUO) 	 u.s. NUCLEAR REGULATORY COMMISSION 
I~) 

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMS: NO. 3160~120 
AND PRECEPTOR ATTESTATION EXPIRES: 3131/2012 

(for uses defined under 35.1 OOt 35.200, and 3S.S00) 
[10 CFR 35.190. 35.290. and 35.590] 

Name of Proposed Authorized User 	 State or Territory Where Licensed 

Ricbard L. Smith, II, K.D_ 	 VV 

Requested Authonzation(s) (check all that apply) 

[!] 35.'00 Uptake, dilution, and excretion studies 

[!] 35.200 Imaging and localiUltion studies 

o 35.500 Sealed sources for diagnosis (specify device 	 ) 

PART 1-TRAINING AND EXPERIENCE 
(Select one ofthe 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 stnce 
the required training and experience was completed. Provide dates, duration, and description of continuing 
education and experience related to the uses checked above. 

o 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 II 
Preceptor Attestation. 

o 2. Current 35.390 Authorized User Seeking Additional 35.290 Author;i2ation 

a. 	Authorized user on Materials License meeUng 10 CFR 35.390 or equivalent Agreement 

State requirements seeking authorization for 35.290. 

b. 	Supervised Work experience. 
(If more then one supervi:s;ng individual is necessary to document supervised work experience, provide multiple 
copies of this section.) 

Description of Experience Location of Experienoe/License or 
Permit Number of Facility 

Clock 
Hours 

I 
i 

Dates of 
Experience-

Eluting ganer'alor systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization st.udies, measuring and 
testing the eluate for radionuclidi'c 
purity, and proceSSing the eluate 
with reagent I<lts to prepare labeled 
radioactive drugs 

Total Hours of Experience: 

Supervising Individual 	 !License/Permit Number Ifstlng supervising Individual as anIauthorIZed IJser 

j 
-----~-·-~-----~____ .~ ...._~......."u_"... * ...... _ .... u••••u~...... ~... ~ ..._...~. __._~_..._.! __~_____ __________ ~__•__•_____________ ~______... __• __~..._____..__•___..________.. _,,___ __•__.._
~ 	 ~ 

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

035.290 035.390 + generator experlenee In 32.290(c)(1)(II)(G) I 
I 

I'IRINTIO OH REe'I'Cl.EO PAPER PAGE 1 
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NRC FORM 313A lAUD) U.s. NUCLeAR REGULATORY COMMISSION 
(lo2OO!l) 

AUTHORl%ED useR TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

[!] 3. Training and E!I!!rience for Pro,eosad Authorlled User 

s. Classroom and Laboratory Training. 

,Clock Dates ofDescription of Training Location of Training Hours Training" 

Associates in Hed:ic:al 1lll8.ging: 
Cleveland, OB 16Radiation physics and 

estimate« ) 9/08Instrumentation 

Associates in Medical Imaging: 
Radiation protection Cleve1and. OR 16 ! 

esttmat.e4> 9/08 
I 

Associ~tcj'; in Medical Imaging:Mathematics pertaining to the use 
Cleveland, OR 16snd measurement of radioactivity 

est.1matec ) 9/08 
I 

Chemistry of byproduct material Associates in Hedical Imaging; \ 

for medical use (not required for Cleveland,. DB 16 
3S.Sgo) Ccstb:mted) 9/08 

Associat.es in Medic:tl Imagi.ng; 

Radiation biology Clcvcl.:md OR 16 


esUmated) 9/08 

Total Hours of Training: 

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

provide multiple copies ofthis section.) 


Supervised Work Experience JTotai Hours of 
experience: 

Description of Experience i Location of Experience/License or Dates of ConfirmMust Include: Pennit Number of Facility Experience" 

Ordering. receiving, and unpacking [!J Yes 2008-2011radioactive materials safely and 
Korgant~wn lnternal MedicIne Grp !perfcnning the related radiation DNo 

surveys 

Performing quality control 
procedures on Instruments used to [X] Yes 2008-2011Morgantown Internal Medicine GRp
det~rmlne the activity of dosages' 

and performing checks for proper ONO 

operation of survey meters I 


PA0E2 

-. _._...._--_.... '--" 

I 

http:Imagi.ng
http:Associat.es
http:esttmat.e4
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NRC FORM 313A (AUD) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(~200i) 

AUTHORIZED USER "rRAIN1NG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. 	IG!iDiDSJ illSt Ezmerienc! for f!roeosed AuthoJjzed Uier (continued) 

b. 	Supervised Work Experience. (continued) 

Description of Experience I location of Experienee/Ucense or 	 Dates of
Confirm

Must Include: Permit Number of Facility 	 Experience· 

Calculating, measuring, and safely Morgantown Internal Hedi~ine Grp IKJ Yes 2008-2011 
preparing patient or human research 
subject dosages DNo 

Using administrative controls to 	 [!] Yes 2008-2011Morgantown Int~rnal Medicine Crpprevent a medical event involving the 

use of unsealed byproduct material DNo 


Using procedures to contain spilled 	 [!] Yes 20OS-2011Morgantown Internol Medicine Grp
byproduct material safely and using 

proper decontamination procedures [J No 


Administering dosages of radioactive 	 [!J Yes 2008-2011Morgantown Internal Medicine Grp
drugs to patients or human research 

subjects DNo 


Associates in Medical Physics,LLjEluting generator systems appropriate 00 Yes 9/25/08
for the preparation of radioactive 5145 Brecksville Rd, Suite 105 

drugs for imaging and localization Richfield, OR 44286 
 DNo 
studies, measuring and testing the Phone: 216-663-7000 

eluate for radionuclidic purity. and 
 via General Electric Radiopha~a( y

processing the eluate With reagent 
 8300 Sweee Valley, Suite 304 
kits to prepare labeled radioactive Valley View, OR 44125
drugs 

Supervising Individual !LIcense/Permit Number listing supervising Individual as an 
Iauthorized user 

Paul A. Alappat. H.D. i
: 47-25513-01i 

_~_ ~ ...._._.~................__.............. _ .._ ........._ .... ..... __..._~........................... ........._ • ....___.....-l...._.................................. _ .... _ .............. _ ........_ ...._~__•__..__••__H ...._~_.......... _._...._ ......_ ....H ___• 


Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). 

D 35.190 [i] J5.290 035.390 035.390 + generator experience in 3S.290(c)(1)(ii)(G) 

c. 	 For 35.590 only. provide documentation of training on use of the device. 

Device Type ofTraining 	 Location and Dates 

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

Attestation. 


PACl!3 

. --.....---_.._..._..... _.__...._----_... _--_._------------- ---"'-'-"---'-'-'-'''' ...........- .... . 


I 



,..
Resend02-10-~2;10:34AM; :3045997614 # 21 o 

NRC FORM 31SA (AUO, U.S. NUCLEAR REGULATORV COMMISSION 

13-20001 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- 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 preoeptor is necessary to document experience. obtain e separate preceptor statement from each. (Not 
required to meet training requirements in 35.590) 

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: 


EPL35..190 

Board Certification 

o I attest that has satisfactorily completed the requirements in 
Nama or PtcpO&rId Authorif.aa U&er 

10 CPR 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 

Tll!ining, ~nd experience 

[!] I attest that Richard L. Smit:h. lIt HI) has satisfactorily completed the 60 hours of training and 
Name or Proposed Authorized U&er 

experience, including a minimum of 8 hours of classroom and laboratory training. required by 10 CFR 
35.190(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 35.290 

Board Certitication 

D I attest that has satisfactorily completed the requirements in 
Nllmo Of Propo$OCl Aull'lOtiZod Uter 

10 CfR 35.290(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 


I!] I attest that Richard L. Smim. II. tiD has satisfactorily completed the 700 hours of training 
Name or Propoli8a Authorized IJ1;er 

and e:lCperience, including a minimum of 80 hours of classroom and laboratory training. required by 10 
CFR ~~5.290(e)(1), and has achIeved a level of competency sufficient to function Independently as an 
autholUed user for the medical uses authorized under 10 CFR 35.100 and 35.200. _...._---..............--...._........_.................................__._....._......... . 


Second Section 
Complete the following for preceptor attestation and signature: 

[!J I meet the requirements below. or equivalent Agreement State requirements. as an authorized user for: 

[!J 35.190 [!] 35.290 o 35.390 + generator experience 

Name of Preceptor Telephone Number Date 

Paul A. Alappat, H.D. (3Q4) 599-8802 Z"'/D, /2­
1.lcenseIPerrnlt NumberlFaclllty Name 

Horgantown Internal Hediciue Group 

http:Authorif.aa

