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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION

(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION Exemes: wavaore
(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 Stats or Terrilory Where Licensed

Jose M Pexrez Gydona Puevts Ricu

Fequested Authorization(s) (check all that apply)

| 35.100 Uptake, dilution, and excretion studles
X | 35.200 Imaging and localization studies
H] | 35.500 Sealed sources for diagnosis (specify device )

[ PR

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 indlvidual must have oblained related continuing education and experience since
the required training and experience was completed. Provide dates, duration, and description of continuing

H education and experience related to the uses checked above.

]7 1. Board Certificatlon
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 Il

Preceptor Attestatian,
_‘__ 2. Curre 390 orized User in ional 35,290 Authorization
a. Authorized user on Matenals License meeting 10 CFR 35.390 or equivalent Agreement

State requirements seeking authorization for 35.290,

b. Supervised Work Experlence.

(If more than one supervising individusl is necessary to document supervised work experience, provide multiple
caples of this section.)

Location of Experience/License or Ciock Dates of

Description of Experlence Hours Experience”

Eluting generator systems
appropriate for the proparation of
radioactive drugs for Imaging and
locallzation studles, measuring and
testing the eluale for radlonuclidic
purity, and processing the eluate
with reagent kita to prepare labelad
radioactive drugs

Total Hours of Experlence:

Supervising Individual {Llcense/Permit Number Ils.t{ng supé;;llelng Individual as an
{authorized user

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

:I 35.290 35.390 + generator experience in 32.200(c)(1)(i)(G)




NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

(3-2009)

i an r or P sed rized \iser
a. Classroom and Laboratory Training.

—_—

Description of Training Location of Training ﬁl,%?;

Dates of
Training"

Radiation physics and
Instrumentation

Radiatlon protection

Mathematics pertaining to the use
and measurement of radloactivity

Chemistry of byproduct material
for medical use (not required for
35.590)

Radlation blology

Total Hours of Training:

-

b. Supervised Work Experlence (completion of this table is not required for 35.590).
(If more than one supervising individual Is necessary to document supervised work experience,
provide muitiple copies of thig section.)

Supervisad Work Experlence Total Hours of —]
Experlence:
Description of Experience Location of Eixperience/License or Confir Dates of
Must Include: Permit Number of Facility M | Experience*
Ordering, recelving, and unpacking Yes
radloactive materials safely and =
performing the related radiation "~ No
SUIVeys L
Perfarming quallty control T —
procedures on Instruments used to __ Yes
determine the activity of dosages -
and performing checks for proper ... No
operation of survey meters




ey s
NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
20 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Ir a e o fo 5 thorized User (continued)
b. Supervised Work Expertence, {continued)

Description of Experlence Location of Expenencelucanse of T Confirm Dates of
Must Include: Permit Number of Facility Experience®
Calculating, measuring, and safely : Yes
preparing patient or human research
subject dosages ~__No
Using administrative controls to " Yes
prevent a medical event involving the .
use of unsealed byproduct material ' No
Using procedures to contaln spilled Yes
byproduct material safely and using o
proper decontamination procedures ‘I No
Administering dosages of radioactive Yes
drugs to patients or human research o
subjects No
Eluting generator systems appropriate Yes
for the preparation of radloactive -—
drugs for imaging and lecalization No
studies, measuring and testing the o
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radloactive
drugs J
Supervising Individual i License/Permit Number listing supervising Individual as an

i:aulhonzed user

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

Supervisor meets the requirements bslow, or equivalent Agreement State requirements (check one)
__35.190 _ | 35.290 _ | 35.390 '] 35.390 + generator experlence in 35.290(c)(1){1)(G)

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

Device Type of Tralning ’ Location and Dates

P
|
|

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

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

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



NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
7% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART |l - 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 tralning and experience required. If more than
one preceptor Is necessary 1o document experience, obtaln a separate preceptor statenient from each. (Not
required to meet tralning requirernents in 35.590)

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulflil 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:
For 35.180
Board Certificati
(I 1attestthat Jou. M. P, ez & dop Pos satistactorily completed the requirements in
Name of Praposed Authorized User
10 CFR 35.180(a)(1) and has achleved a level of competency sufficlent to function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100.
OR

Training and Experience
| attest that has satisfactorily completed the 60 hours of training and
Name ¢of Propoaad Aulhorized User

experlence, 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 compelency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35,290
oard Cerlification

[ 1 attest that J'Q: e M. P 2 ¢. long has satisfactorily completed the requirements in

Name of Propoeed Aulhorized User

10 CFR 35.290(a)(1) and has achieved a level of compstency sufficient to function independently as an
authorized user for the medical uges authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience
" 1 attest that has satisfactorily completed the 700 hours of training

Name of Propoasd Authodzed User

Bnd experience, including & minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.280(c)(1), and has achieved a level of competency sufficlent to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200,

Second Section
Complete the following for preceptor attestation and signature:

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

[x]35.190 % 35.290 __35.380 35.390 + ?enerator experience
T e L&
Name of Preceptor SlgnatuW‘ v Telephone Number Date
Humbeoto O Quinknal (¥ 1917517078 _|¢[1al201z.

License/Permit Number/Facllity Name

S2-30%%“i-02 - w60 =100 "f VP




UNIVERSITY OF PUERTO RICO
UNIVERSIDAD DE PUERTO RICO
MEDICAL SCIENCES CAMPUS
RECINTO DE CIENCIAS MEDICAS
SCHOOL OF MEDICINE
ESCUELA DE MEDICINA

DEPARTMENT OF MEDICINE-DIVISION OF CARDIOLOGY
DEPARTAMENTO DE MEDICINA-DIVISION DE CARDIOLOGIA

29 de marzo de 2011

Sra. Carmen Gonzalez Qullan

Junta de Licenclamiento y Disclplina Médica
PO Box 13969

San Juan, PR 00908

Estimada seffora Gonzaiez:

El Dr. José M. Pérez-Cardona, licencia 15908, es egresado de la Escuela de
Medicina de la Universidad de Puerto Rico. Desde el 1 de julio de 2007 al
30 de Junlo de 2010, realizd en forma satisfactoria sus tres aflos de
entrenamiento postgrado en cardiologfa bajo la Division de Cardiologla del
Departamento de Medicina de la Escuela de Medicina.

El Dr. Pérez-Cardona completé ademas, entre mayo 2009 y junio 2010, en
forma satisfactoria su entrenamiento en cardiologfa nuclear a nivel 2 como
se Indica en el ACCF/ASNC COCATS Guidelines for Nuclear Cardiology.

Nuestro programa esta acreditado por el Accreditation Councll for
Graduate Medical Education (ACGME|. Estimamos que el Dr. Pérez
Cardona posee todos los conocimlentos, destrezas y actitudes para fa
practica de Ja cardiologla y cardiologla nuclear.

Atentamente,

s

arlo R, Garcla-Palmleri, MD
Profesor Distinguido y Emérito
Jefe, Divisién de Cardiologia

Director Programa Postgraduado de Cardiologla

UAL EMPLOYMENT OPPORTUNITY EMPLOYER M/M/V/H
PATRONG CON IGUALDAD DE OPORTUNIDAD EN EL EMPLEO M/M/V/1
PO BOX 363007, SAN JUAN, PR 00836-5087
TEL [747) 1582828 EXT. 1943 ¢ (787) 17-8408 ® FAX (787) 7154-1799

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



UNIVERSITY OF PUERTO RICO
UNIVERSIDAD DE PUERTO RICO
MEDICAL SCIENCES CAMPUS
RECINTO DE CIENCIAS MEDICAS
SCHOOL OF MEDICINE
ESCUELA DX MEDICINA

- DEPARTMENT OF MEDICINE-DIVISION OF CARDIOLOGY
DEPARTAMENTO DE MEDICINA-DIVISION DE CARDIOLOGIA

July 13,2010

Certification Board of Nuclear Cardiology
101 Lakeforest Boulevard

Suite 401

Gaithersburg, MD 20877

To whom [t may concern:

Or. José M. Pérez-Cardona has completed a nuclear cardiology training program that meets the
requirements for level 2 as outlined In the ACCF/ASNC COCATS Guidellnes for Nuclear
Cardlology, revised 2008, within an accredited cardiology fellowshlip program.

Dr. José M. Pérez-Cardona completed Level 2 nuclear cardiology tralning between the dates of
May 2009 and June 2010.

| attest that Dr. José M. Pérez-Cardona Is comp‘etent'to independently function as an authorized -
user under NRC 16 CFR 35.200 uses. '

Dr. José M. Pérez-Cardona completed a minimum of 80 hours of Radloisotope Handling
Classroom and Laboratory Training which meets the requirements of the Nuclear Regulatory
Commisston as an Integral part of his cardiology fellowship program.

Sincerely,

Mario R. Garcla-Palmierl, MD Hu 0. Quintana-lrazola, MD, FACC, CCDS
Distinguished and Emeritus Professor Preceptor )

Head Divislan of Cardiology NRC/Agreement State License Number:
Dlrector Postgraduate Tralning Program §2-30841-01 )

EQUAL EMPLOYMENT OPPORTUNTTY EMPLOYER M/M/V/M
PATRONO CON IGUALDAD DE OPORTUNIDAD EN E1, EMPLEO M/M/V/1
PO BOX 266067, SAN JUAN, PR 00958-5067
TEL., (757) 158-2506 EXT. 1989 » {787) 767-0489 * FAX (7€7) 15¢-1239

[ 4 9097 o) Ka0E:1  T10C "6l ver
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oe,tt'tﬁcation Boardhmm(?flwyuCIear Car d1'010&‘

Certifies that

Jose M. Perez-Cardona, MD

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD
FOR PHYSICIANS TRAINED IN THE UNITED STATES
AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION,
IS HEREBY DESIGNATED
A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF

NUCLEAR CARDIOLOGY
FOR THE PERIOD 2010 - 2020

‘A; M v. ;i .
5 SR P A AP L s

'CBNC e

CERTIFICATE NUMBER: 7882
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