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NRC FORM 313A (AUD, 	 U.S. NUCLEAR Re.OULATO~Y COMMISSION 
(302llOeJ 

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OM8: NO. 31so.o1lG
AND PRECEPTOR ATTESTATION EXPIRES; 3/31/2012 

(for uses defined under 35.100,35.2001 and 35.500) 
[10 CFR 35.190, 35.290, and 35.590) 

Name of Proposed Authorized lJ$er 	 Slats or Terrllory Whele licensed 

I-:J=.,..x..:::;. t.·---'-M--"--Pr....;(.:::t:..,;."t"~t.-=- ..,....;:.J:......::o~n~,~___---'---:P.......:v:..-t_y t ~.j?J,.~ ____________I
O-=>...lIIIo. i..Ca.~ Cl ~ 

Requested Authorizatlon(s) (check all that apply) 


P<\ 135.100 Uptake. dilution, and excretion studies 

)( I35.200 Imaging and localizatIon studies 

I ] 35.500 Sealed sources for diagnosis (specify device 	 )---_._"--- --_... _.- .. ­

PART 1- TRAINING AND EXPERIENCE 
(SelKt one of the thI"H methods below) 

• 	TrainIng and e,cperience, Including board certificatIon. muslt have been obtained within the 7 years preeeding 
the date of application or the individual mUlt have obtained 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. 

l~' 1. Soard C.rtifica"cm 

B. 	 Provide s copy of ttle board certmcatlon. 

b. 	 If usIng only 35.500 materials, stop here. If using :36.100 and 35.200 materials. skip to and complete Part II 
Preceptor Attestation. 

1_ 2. Current U.390 Authorized User 'Mkjna Additional 35~90 Authorization 

S. Authorized usef on Materials License _________ meeting 10 CFR 35.390 or equivalent Agreement 

State requirements seeking authorization for 35.290. 

b. 	 Supervised Work Exper1ence. 
(If more than one superviBing individual is necessary to document supervised work ft'Xperienc6, provide multiple 
copIes ofthis section.) 

r-------------or--------.-~ ._-... _.-- -----"'!'-------, 
Location of ExperiencelLicense or Clock Oates of

Description of Experience Pennlt Number of Facility Hours Experience" 
I--~----------+--~---------.----.--- .----- ......- -- --- ...---'f--------l 
Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for Imaging and 
localization studies, measuring and 
testing the eluale for radlonuclidic 
purity, and processing ttle eluate 
with reagent kits to prepare labeled 
radioactive dNgs 

~I--_____ __~__...L_o_-____.__• ________ ..__L-...____...........____..........; 


Total Hours of Experience: 

: U;;;;elPe;;it N~mber li;ti~supervlernglndividualls an 
iButhori~ed user 

~ ....... " ,.... ................................... ·"d..................... ' ..................... , ...... : .. ,.


rUpetvloor m..ts.he requ-.nts bel.... , or equivalent Agrvement State requirements 1_l1li thBl apply). 

~ 35.290 35.390 + generator experience in 32.290(c)(1)(ii)(G} 

, 	 .... - .. -.. '--Wd8~:l;"~lO~ '6l'u'er;'"
NRC FOG d \ CAur.9 0 9 ~ 0N 	 '" ...... :'~I~~. ,?~.I:r.~:~\:!!P f:~~'~' :'. ,.. , . '" .. , ................. , ................ , ....... , ........... r. 1. ......... , 
........................... , ......... , ................................. . 




--

NRC f'ORM 313A (AUO) 	 U.S. NUCl~ REGULATORY COMMISSION 
<WOOt) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (oontinued) =
3. 	ItllDlDI ami Emrteng for Proooaed Au.\b2rized .Yl.t!: 

a. 	Classroom and laboratory Training. .---\1". . . 	 Clock Oates ofDescr1pUon of Training Locat'~~ of TraJnI~~_.___ . ___~~urs Training-

Radiation physics and 
InstrumentaUon I 

I 	 I 

. .. _----',.. --"~'-

RadlaUon protection 

I ."--------_...._. ­

Mathematics pertaining to the use 
Bnd measurement of radioactivIty 

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

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

I I 
~---'- '-"--'''---'-- --,-.. 

I 
Radiation biology 	 I 

I 
.~--- --... -~-- -,- I 

Total Hours of TraIning: 
-_.."'--,_...-- ....-_.__ ., ---~, .. __..... 

b. 	 Supervised Work Experience (completion or this table is not required for 35.590). 
(If more than one supervising ;ndlvidualls necessary to document 8upervised work experience, 
provide multiple copies of thilS section.) --1-'--'-----_· -,,--, -.Supervised Work E"perlence 	 Total HourI! of 

E~perI9nce: 
..... ..--....--.----.. ---.., ­

Description of Experience Location of Experience/License or 
~---	

Dates of
ConfirmI Must Include: Permit Number of Facility 	 Experience· 

._.~__ ,~__.____ .. N_~.__ .,. __•• .t-

Ordering, receiving, and unpacking Yes.•..­radioactive materiels safely and .. ,­performing the related radiatIon No 
'"surveys 	 ' 

__,____~._l--_..._- ------""-- -, 

Performing quality control 

procedures on Instruments used to I Yes 


Idetermine the activity of dosages 	 ... 
: No end performing checkS for proper I -".' 


operation of survey meters 

~,---.----,---.-" ... - !..-.. ---" 

=..~d81: l -~ lO~ '6l 'U1?f __'0 	 "., ............ , ..... , .... , ............
t 	 d 909~ N '''" .. "''" ............... ,.... "'" .. '''' .. ,, ....... '''' .. ,, ..
--t , ­............. , .............. , ........... , ........... " .. , ................ . 




NRC FORM 313A «A,UD) u.s. NUCLEAR REGULATORY COMMISSION 

(3.ZOCII) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AnESTAnON (continued) 

3. Training and Exaed"c. for Pmposed AuthorJusl US!C (continued) 
b. 	Supervised Work Experience. (continued) 

Description of experience Location of Expe~ncelucen-;;;;;--l-'Confirm Dates of 
Must Include: Permit Number of Facility • I Experience­

~-.~ ..--. -l--~~+-----i 
Calculating, measuring, and safely Yes 

preparing padent or human research 

subject dosages No 


.-------.."-.----.--. --1-:'-~ Ves !Using adminisntive controls to 

prevenl 8 medical event Involving the 

use of unsealed byproduct material --1 No 


I-U-S-in-g-p-r-OC-e-d-u-re-s-to~co-n-ta-In-sp-il-Ie-d~+---------.----------- ------1 ~ :-_.-Y-es--+-l-----l 

byproduct material safely and using \11"\ I 
....p_ro_p_e_r_d_9C_o_n_ta_m_i_ns_ti_·o_"_p_ro_c_ed_u_r_es__-+-______'"_________ : i-j_~-~,____1 

Administering dosages of radioactive Ves 

drugs to patients or human research 

~~ts ~ 
I-------------+-------~---~---."- ---------r-~----I 

Eluting generator systems appropriate Ves 

for the preparation of radioactive 

drugs for imaging and localization No 

stUdies, measuring end testing the 

eluate for radionuclidic purily, end 

processing the eluate with reagent 

kits to prepare labeled radioactive 

drugs 
 J 
Supervising IndMdual 	 license/Permit Number listing supervising Indi..,idual as an 


aulhorlzed user 


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

_ 35.190 .J 35.290 .J 35.:390 :..J :35.390 + generator experience in 35.290(c)(1}(1I)(G) 
_~____~__________~____• __ ..__ ...._._____---.J___._~_. 

c_ 	 For 35.590 only, provIde documentation of trainIng on use of the device. 

r:========D=e=v,=c=·=======:I======T=Y=P=.=o='=T=r=al=n=-in_~_-~_~_-_-... _.~-_-==~=~-c~~~-n~:~_-d_D_a_'te=s=~_~~_-_-~-_--'-i' 

t------------------~----------------.--.__-- ..~IC------·..------ ­
\ 

\ 	 f 
~___~__~___..l_____________ -~ ..._____...._"__ .. ----,.,_... ___.. ____.....;\ 

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

V d 90n oN 	 .............................v.~.9.QtJ.~n~L.'.9.\.:~.~J~.. 
.. , .. " ......................................................................", ................... " ..... , .. . 




NRC FORM 313A (AUD) U,S. NUCLtAFt REGULATORY COMMl8SION 

(3oJllll9) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- PRECEPT10R 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 atatement 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 Bought and not attesting to the Individual's "general clinical competEJ1cy." 

First Section 
Check one of the fallowing far each use reque.ted: 

For 35.190 

Board Certlflcation 

00 I attest that J'0 ~c. H, p, ....C.l (1.)f do ()I.. hels satisfactorily completed the requirements in 
Name of PlOPO\Mld Aulhor1lielt lI.el 

10 CFR 35. 190(a)(1) and has achieved EI level of competency sufficIent to function independently as an 
authorized U$er for the medical uses authorized under 10 CFR 35.100. 

OR 

Training and Experience 
- I attest that has satisfactorily completed the 60 hours of training and 

Name or Propoaed A.dhorlzed us.,. 

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 compelency sufficient to function independently as an 
authorized user for the medical uses authori:2:ed under 10 CFR 35.100. 

For 35.290 

Board Cert!1!cation 

00 I attest that J Q:; c.. M. Pt.. r '" 2 c. ... J 0 t\!&. has satisfactorily completed the requirements In 
Name 0' Prgpollsd Aull\Qrizad Uter 

10 CFR 35.290(a)(1) and has achieved 8 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 aUest that has satisfactorily completed the 700 hours of training 

Name or Propoaed A\lIho(\zed VHr 

Bnd experience. Including a minimum of 80 hours af cla$sroom and laboratory training. required by 10 
CFR 35.290(0)(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, 

~~..-..•..•••..-........--~.......--.......--......--......-.......--.-.....-..-~..•..~----........----....... 

Second Section 

Complete the fonowing for preceptor attestation and signature: 


X I , meet the requirements below, or equivalent Agreement State reqUirements. as an authorized user for: 

/~[ 35.190 ~ 35.290 

Name of Precep10r Slgnalure/J(JJ~~..t/I11 Telephone Number Date 

J..\ U M bll" + a. _Q~; ,,]:n9.. (WI' 1<\1·T11·'lo_.l~ 11'111/2012c) 

UcenseiPermlt NumberlFaclllty Name """-" 

S2~30r,~\\-~t WdH:l-llOl '9.\.:~.:X~ ..
C 'd-909l ON .................................................... . .......... , 


.,., , ..................-: .................................... , .................................................. 




UNIVER8n"Y 0' IPU!R'ro RJoo 
UNIV.IUIDAD DI PUEI\TOlUCO 


MIDlCAL8ClENCES CAMPUS 

RECIN'tO D£CllMCIA81dmCAS 


SCHOO1. OPMmlClNE 

EICUEIA Dit NJDICINA 


DEPARTM'ENTOF MlmlCINI-DIVlSlON OF CARDIOLOGY 

DIPAllTAMDlTO OK MBDIaNA.-DIVISIONDI CAlIDIOLOOIA 


29 de marzo de 20' 1 

Sra. carmen Gon~lez Ourran 
Junta de Ucenclamfento y DIscJprtna Medica 
POBox 13969 
San Juan, PR 00908 

Estimada senora Gonz~ilez: 

EJ Dr. Jose M. Perez-Cardona, rfcencia 15908, es egresado de la Escuela de 
Medtcfna de la Unrversfdad de Puerto Rico. Desde eJ I de julio de 2007 al 
30 de Junia de 2010. realiz6 en forma satfsfac"toria sus tres aflos de 
entrenamlento postgrado en cardiologfa bajO fa Divtsi6n de Cardlologla deJ 
Departamento de Medicina de fa Escuela de Medicina. 

EJ Dr. P6rez-Cardona complet6 adem~s, entre mayo 2009 y junlo 20 I 0, en 
forma satlsfactor;a $U entrenamiento en cardlotogla nuclear a n!vel 2 como 
se 'ndrea en et ACCF/ASNC COCATS Guidelines for Nucfear Cardiology. 

Nuestro programa est~ acredltado por el AccredItation Council for 
Graduate MedIcal Education (ACGMEJ. Estimamos que el Dr. Perez­
cardona posee todos los conoc;mlentos, destre2etS y actitudes para fa 
pr.ctlca de la cardJologfa y c;ardfolog'a nuclear. 

Atentamente. 

/) 


~...4;:'4l<...!.."" .vi:) ~ 

-'MarJo R. Garcla-Palmlerir MD 
Profesor Dlstlnguido y Em~rito 
Jere, DMsl6n de Card'ologIa 
DIrector programa Postgraduado de Cardlologfa 

EQUAL EMPLOYMEHTO'PORTUII1TY EMPLOYER M/M/V/h 

'ATAOHO cow IOUA.LDGUI OPOa'l1JNJDAD EN EL EMl'LlO MhoIIVfl 


PO 10K181D17, SANJUAN. PI( Gl1084HOIl 

TEL f71n) " ......... EXT. 1111' • ('ra7) 'l'l-e4D1J· FAX (i~11) ''is.... I7S11 


. '0 IAJdOS:[ ~lO~ '6l'u-ei .. " .......... ,........~ ....d, .....~,~.~~., .. N.............. ,., .. , ....... , .... ".,., ... , ... " ......... , .............. ·, ...... ·.. ·, .. ,.. ·,···,·· .. ·.. ·····,···" .. ·· .. ···· .. ·.. ·.. ···,··,·· 




UNlVERSlTY OF' PUEl\TO IUOO 
lJNIVJtBIID.\D DE PUERTO RICO 

NEDICAL SCIENCES CAMPUS 
ltECDttOllE ClEI'ICIAB NtDJCAS 

5alOOL OF N£DlcrN.E 
IBCOUA.D¥MmlaNA 

. DEPAB.'IMENT orMEDlaM'E"DIVlSlON OF CARDIOLOGY 
DltPAllTANBNTODE'MEDlaNA..DlVlSJONDE CAllI)IOtoGIA. 

July lS,"2.010 

Ctrtlflcatlon Board of Nudaar card.oloRY 
101 Lakeforest BoulMrd 
Suite 401 
GaIthersburg, MD 20877 

to whom 't may concern: 

Dr. JOd M, Ptrez..Cardona has c::ompleted it nUt~ar c:ardSoloav trainl,. program that meets the 
requlremenu for level 2 as outlined In the ACCF/ASNC toeAlS Guidelines for Nuclear 
cardlotolV, rev1sed 2008, wllhln an accredited cafdiololY fellowship prDgmn. 

Dr. lo$6 M. P6rel-Cardona completed Level 2 nuclear cardiology tRlnlng between the date$ of 
May 2009 end June 2010. 

I attest that Dr. Jow M, P'ru-t1tdona Is' tomp'etent' to indepenOI!!ntly function as an authol'ized 
user under HRC 10.CFR 35.200 uses. 

Or. loR M. P6m-tardona completed a mInimum of 80 hours of Radioisotope Handling 
Classroom and Laboratory Tnln1na which meets the requirements of the Nuclear Rqulatory 
commissIon as an Intel ... 1 part of his cardlolo&y fellowship program. 

SlncerelYI 

~.::...~. 
Mam R. Gardlt-Palmlerl, !lAD 
D1stlngulshad and Emeritus Professor 
Head OMsion ofCardlololV 
DJreaor Postgtadua.Tratnlna Program 

Hu O. Qul
Preceptor 
NRC/Agreement 
52-30841-01 

ntana-lral.ola. MD. FAce, CCDS 

state LIcense Number: 
. 

EQUAJ..J:NPtDYNDI'TOPfOR1'UN1TY'EMPLOYEItMIMIVIH 

~AnOMO COM' lOUAmAD DE 0l'01l'I'VHID.A.D EN l!.1.EMI'LEO MfMJVn. 


.o:&QJ. • ...,.SANJUAN. PaOOtIHOC'I 


. 7'0 'IEL.C'.7}".....D:T.I... ·{"It')m...e..·FA.X(7I1)'2K-l'1t.9 ~dOS:l ~lOt 'Sl 'U'f!r
L d 90911 N .......................................................................... . 
......... " .......................................... ,, ........... " ............................... , ............ . 




C-" 
pJ: 

t~'icatiOti Board of Nuclear CardI- .r ::c,et 11 ~1P96 Ol0gp. ~. 

Certifies that u.>" 

HAVING MET 'mE REQUIREMENTS PRESCRIBED BY THIS BoARD 

FOR PHYSICIANS TRAlNED IN THE UNITED STATF.S 


AND HAVlN'G SATISFACIORlLY PASSED THE REQUIRED EXAMINATION, 

IS HEREBY DBSIGNATBD 


A DIPLoMATE CERTIFIED IN THE SUBSPECIALTY OF 


NUCLEAR CARDIOLOGY" 

"" . _ 2020'~- FOR THE PERIOD 2010 -­
.. c4 

/''1 I 11~ /,~ ( . i ..<1I'"vr;!. 
\
;J.-". t. {T~·~\.. \ ~-\. '. 

., ~ . '-. 

Secrermy 

="?: 
r--..>: 
<::::1': 
=" <::::1': 

CERnFlCATB NUMBBR.: 1882 
co 

-0 


