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NRC FORM 313A (RSO) 
(3-2009) 

U.S. NUCLEAR REGULATORV COMMISSION 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

[10 CFR 35.50] 

APPROVED BY OM.! NO, 3150~1Z0 
EXPIRES: 3131/2012 

Name of Proposed Radiation Safety Officer 

VikFllm Rao, Mil 
.....--------------,_._--_._._._.__._...... . 

Requested Authorization(s) The license authorizes the following medical uses (check all that apply): 

../ 35.100 1./ 35.200 n 35.300 135.400 ._J 35.500 : 35.600 (remote aftenoader) 

35600 (teletherapy) U 35.S00 (gamma stereotactic radiosurgery) I 35.1000 ( 

PART I - TRAINING AND EXPERIENCE 
(Select one of the four methocb below) 

·Training and Experience, including board certification, must have been obtained within the 7 years preceding the date Qf 
appliCiition or the individual must have obtained rellilted continuing ed\,Jeetion l!'I'Id 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. Board Certification 

a. Provide a copy of the board certification. 

b. Use Table 3.c. to describe training in radiation $\IIfety, reguletory issues, and emergency procedures for 
all types of medical use on the license. 

c. Skip to and complete Part \I Preceptor Attestation. 

OR 
,'- 2. Current Radiation Safetx Officer Seeking Authorization to Be Recognized as a Radiation Safety 

Officer for the Additional Medical Uses Checked Above 

a. Use the table in section 3.c. to describe training in radiation safety, regulat)fY issues, ,M emergency 
procedures for the additional types of medical use for which recognition as RSO Is sought. 

b. Skip to and complete Part II Preceptor Attelitation. 

OR 
L 3. Structured Educational Program for Prop~ed Radiation Safety Officer 

a. Classroom and Laboratory Training 
; .--. .. .._----------_.. " .. - . 

DeSCription of Training 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics. pertaining to the 
lise and measurement of 
radioactivity 

1Radiation biology 
--_._., 

Radiation dosimetry 

Location of Training 
..._------.-_._----­

.- ...---~--

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

,. ----------­

.,---_._--" 

Total Hours of TrainIng: 

f'RINTtlD ON H[!CVCLt:O P ....PER PAGE I 
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NRC FORM313A IRSO) U.S. NUCll!!AR REGULATORY COMMISSION 
(3201l9) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (cmHnuad) 

3. Slruc;tured Educational Program for Proposed Radiation Safety Officer (continued) 

b. Supervised Radiation Safety c;xpenence 
(If more than ono supervising individual is necessary to document sup&rvis&d work experience, provide multiple 
copies of this section.) 

Location of Trainingl Date, of
Description of Experience License or Pennit Number of Facility Training*L.... .... 

. Shipping, receiving, and performing related I 

; radiation IUl'Veys 
 I
I 

____... _.l.__._ ........ _._ ... _ 
I 


Using and ptirlormil'lg checks for proper 
operation of instruments used to determine 


. the activity of dosages, survey meters, and

iinstruments used to measure radionuclides 


.. ------i-..-.- ..-...---....--.. 
Securing and contrOlling byproduct material I : . I 

iUsing admInistrative controls to avoid 
: mistakes in administration of byproduct 
•material 

i• _____•• _ .• __ .L • 

',USing proced~res to·prevent or minimize -+----. 
radioactive contamination and using proper I 
decontamination procedures , 

.--.---.:.1..... ..,. ,_........_....i

-Using emergency 'procedures to control 
byproduct material r-·--"· 

; 

I 
----.!Disposing of byproduct material, 

! 

ILicensed Materiai Used (e.g.. 35.100, 
135.200, etC)+ 

+ Choose all 1Ipt;llic8ble $actions of 10 CFR Pert 3510 describe t3C1iOiSOtollM and quantities used: 35.100, 35 ZOO, 35300, 35.400, 35 500, 
35.600 remote afterloadef units. 35.600 teletherapy unit$., 31),000 gamma slereotac:tic radiosurgery units, flffietging tecnnolOQie6 (ptOviC\e list 
of l'Ievice5) 
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NRC FORM 313,tl (RSO) 
(:1-2009) 

u.s. NUCL..EAR REGULATORY COMMISSION 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEP10RATTE5TATION (cClttinued) 

3. Structured Educational program for Proposed Radiation Safety Officer (eontinued) 

b. Supervised Radiation Safety Experience (COl"ltinued) 

{If more than one supervising individual is necessary to document supervised work expammce. provide multiple 
(,'Opies of thi:> section.) . 

"Supervising Individual . license/Permit Number listing Iilupervlsing individual <1$ a 
tRadiation Safety Officer 
~ 

L.... .. ............... ,. 
Thi$ license authorizes the following medical uses: 

Ii 35.100 ,; 35.200 L I 35.300 

;~ I 35.500 l-1 35.600 (remote afierloader) 
I. --, 
· . 35.600 (gamma stereotactic rCidiosurgery) 

r"J 35,400 

L 35.600 (teletherapy) 

~ 35,1000 ( 

c. Oescribe training in radiation safety, regulatory issues, and emergency procedlres for all type$ of medical 
use on the license. 

Description of Training 

Radiation safety, regulatory issues, and 
emergency procedures for 35.100, 35.200, 
!and 35.600 uses 

Radiation $afety, regulatory issues, ilnd 
emergency procedures for 35.300 uses 

I 

I 

Radiation safety. regulatory issue3, and 
emergency procedures for 35.400 uses 

i .... 
Radiation safety. regulatory issues, and 
emergency procedures for 35.600 ­
Iteletherapy uses 

Training Provided By Dates of 
1 Training+

-'r-' 
I 

...- ~' 

i 
-t---­

I -'1Radiation safety, regulatory issues, and 
., ••- ....... ­ '1 

emergency procedures fer 36.600 - remote " 
i afterloader uses 

! .". 
Radiation safety, regulatory issues, and 

· emergency procedures fur 35.600 - gamma 
· stereotactic radiosurgery uses 
I 
I 

Radiation safety, regulatory issues. and 
emergency procedures for 35.1000. specify 

iuse(s):
I 

r-­
I 

! 

., "--1 , 

PAGE 3 
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NRC FORM 313A (RSO) 
(32llOO) 

U.S. NUCLEAR REGULATORY COMMISSIO~ 

RADIATION SAFETY OFFleER TRAINING AND EXPERIENCE AND PRECEPTOR A TTESTATtON (caltinued) 

3. Structured Educational Program for Proposed Radiation Safety Officer (continued) 

c. Training!n radiation safety, regulatory issues, and emergency procedures 1i:lr all types of medical use on the 
license (continued) 

Superviiina Individual If u.ining··;~;providtld by supervising !License/Permit Number: iisting-supervising indi'~idual 
;RSO, AU. AMF'. Of ANP. (Ifmore rhtJI1MO supervising indMdlll:i/ is ! 
i necessary to document supftfVlllfld tr81f1iflfJ, IJfQvide ml.lJtiple Q(;pie$ of : 
i tflilS pago.) 

IHills and Dales General Hospital 21-26080-01
IChIlPdleI'"V~nbui~. D.O. ! 

I 
, . .......,............................................................L................................................................,......................... 
License/Permit lists supervising individual as: . 

i ./ Radiation Safety Officer ~ Authori:c:ed User ; ,J Authori:c:ed Nuclear Pharmacist
! .-. 

i !Authorized Medical Physicist 

Authori2:ed as RSO, AU, ANP, or AMP for the following medical uses: 

./: 35.100 

35.500 

_..fJ 35.200 L.35.300 

I 35.600 (remote after1oader) 

[­ . 35.600 (gamma stereotactic radiosurgery) 

I 135.400 

n 35.600 (teletherapy) 

i . 35.1000 { 
" ._-------_._-_._..._.. , - ... , ..- _. 

d. Skip to and complete Part II Preceptor Attestation. 

OR 

} I 
...... --,-~ "._-, ~ .... , .~--." ,., , 

Authorize,d User. Authori:!ed Medical Physicist, or Authorized Nuclear Pharmacist identified on 
the licensee's liylilOSe 

II. Provide license number. 

h. Use the table in section S.c. to describe training in radiation safety, regulatory issues, and emergency 
procedures for all types of medical use on the license. 

c. Skip to and complete Part 1/ Preceptor Attestation. 

PART" ­ 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. 

First Section 
Check one of the following: 

11 1. Board Certification 

-, I attest that ha$ satisfactorily completed the requirements in 
- •.Name at Propol>Od Radiation S:alfejy Office'-­

10 CFR 35.50(a)(1 )(i) and (a)(1)(ii); or 35.50 (a)(2)(i) (ind (a)(2)(ii); or 35.50(c)(1). 

OR 
2.l\ructured Educational Program for Proposed Radiation Safety Officers 

: ..ll attest that has satisfactorily completed a structural educational 

Name of Propoocd Radiatil;ln SQIeIy Olfic:ler 

program consisting of both 200 hours of classroom and laboratory training and one year of full-time 
radiation safety experience as required by 10 CFR 35.50(b)(1). 

OR 
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NRC FORM 313A (RSOI U.S. NUCL.EAR REGULATORY COMMISSION 
(32QOO) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (ccntinued) 

Preceptor Attestation (continued) 

First Section (continued) 
Check one of ttlv following: 

"i 3. Additional Authoriz:ation as Radiation SafEltv Officer 

",! I attest that Vikrllm RIo. MD is an 

NOl1TlII' 01 p~ Rlldi.ti,;1M $oIf.ty Ofbf 

il" AuthorIZed User Authorized Nuclear Pharmacist 

i _J AuthoriZed Medical Physicist 

identified on the licensees license and has experience with the radiation safety 
aspects of similar type of use of byproduct material for which the individual has 
Radiation Safety Officer responsibilities 

..... -----------_ ................................... -------­
AND 

Second Section 
Complete for.-II (check all that apply): 

:j' I attest thai Vikr.llm Rau, MD has training in the radiation safety. regulatory issues. and 
Name IX PrnpoaedRadistion Sillfety Offioor 

emergency procedures for the following types of use: 

.£ 35.100 

II" 35.200 

35.300 

i 35.300 

J 35.400 

'135.500 

135.600 

. 35.600 

: 35.600 

: _... 35.1000 

oral administra.tion of less than or equal to 33 millicuries of sodium iodide 1-131, for 
whiCh a written directive is required 

Oral administration of greater than 33 millicuries of sodium iodide '-131 

parenteral administration of any beta-emitter, or a 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 

remote afterloader units 

teletherapy units 

gamma stereotactic radiosurgery units 

emerging technologies. inducing: 

PAGES 
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NRC FORM 313A CRSO) U.S. NUCLEAR REGULATORY COMMISSION 
(HOOPl 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTEST A l"ION (caltinued) 

AND 
Third Section 
Complete for ALL 

~{. I attest that Vikrnm RlIo. MI) has achieved a level of radiation safety knowtedge 


Name ¢ Propo~ Radiation $sfet~ Officer 


sufficient to function independently as a Radiation Safety Officer for a medical use licensee. 

-------_ ............................................. -----­

Fourth Section 
Complete the following for Preceptor Attestation and signature 

I am the Radiation Safety Officer for Hill. lind D.lo (;cllcl'alll"~pital 
Name or I-SClllly 

License/Permit Number: 21-2(,080-01 

Name of Preceptor Telephone Number Date 

Chandler Veeuhuis. D.O. (989) 872-212] 0111211012 
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