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NRC FORM 313A tRIO) 
(3-2009) 

U,s. NUCLEAR REGULATORY COMMISSION 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

[10 CFR 35.50l 

APPROVED BY OMI: NO, 315D-012O 
EXPIRES: 3131/2012 

Name of Proposed Radiation Safety Officer 

Viknlm 'Rail, M.D. 
1------.-,. ......... ,. ...__._ ..... , ..., ." .--------,... - .. . ......._--_. ­
Requested Authorization(s) The licen$e authorizes the foJlowing medica' use$ (check all that apply): 

l"l! 35.100 :v'135.200 .'] 35.300 [J 3S.400 11 35.600 j'] 35.600 (remote afterloader) 

I.. 135.600 (tellil~arapy) ~ ~ 35.600 (gamma stereotactic radiosurgery) I' ", 35.1000 ( 

PART. ­ TRAINING AND EXPERIENCE 
(Select one of the four method$ bf!!!kJw) 

"Training and experience. including board certification, must have been obtained within the 7 yellrs preceding the date of 
applicatiQI1 or the individual must have obtained related continuing education iIld $xperience since the re('lulred training 
and experience was completed. Provide dates, duration. and description of oontinuing education and experience related 
to the uses checked above. 

I 1. Board CertfflcatJon 

s. Provide a copy of the board certification. 

b. Use Table l.c. to describe training In radiation safety. regulatory issues. and emergency pr~dures for 
all types of medical use on the license. 

c. Skip to and complete Part II Preceptor Attesta'tlon. 

OR 
f I" CUff!!)! B.,di;Uh;1.lLSi!lftt:LQffij;et S.pking Authodi:'tign to Be RecDgni2ad as a Radiation Safety 

Officer for the Additional Medica! Uses Chec;ked.Abave 

a. Use the table in section 3.c. to des.cribe training in radiation safety. regula'bry issues, and emergency 
procedures for the additional types of medical use for which recognltlon as RSO Is sought. 

b. Skip to and complete Part II Preceptor Attestation. 

OR 
.. I3. Structured Educational Program for Proposed RadiaJian.S!t!tx a.r:W:;e.r 

a. Classroom and Labor~tory Training 

Description ofTrafnlng 
t---. ,., ... ~ 

Radiation physics and 
instrumentation 

Location of Training 
Datli~ of '-' 
Training" ; 

i 
I 
I 

! 
.__._--,_._------_..­ ,....__ .. " 

Radiation protection 
_........................ ,- ...... ·i.. ··..···· .. ·..· 

..__.._._----_.-1------.-... 
Mathematics pertaining to the 
use and measurement of 
radioactivity 

.. , .... __....-._------1--..._- . 
Radiation biology 

" -'''--'--'.'--' ­ _ ...... " ..... 

....._---------_....... 
Radiation dosimetry 

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

i , ". ,,_, 
Total Hours ofTraining; 

I 

.~ . 

·1 
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NRC FORM SUA (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
(HI:Klt) 

RADIATION SAFETY OFFICER TRAINING AND EXPERJENC~ AND PRECEPiOR ATTESTATION (continued) 

3. Structured EdUCJtipnal Program (ot eropgaed Radiation Safety Officer (conUnuad).' 

b. Suplllrvi8ed R&ldlation Safely Experience 
(If more than one s/,Jpervising individual ;$ necesSlil'Y to documvnt $upervised work expfPri&nce, provide multiple 
copkiJ$ ofthi$ Section.),-,'.--------­ -.-----, ,­ .--_."" .. -,----.--" ~ 1

Location of Trainingl Dates of 
Description of Experience L,icense ot Permit Number of Facility Training· , 

1-.=--;----. ., ­ ". ­ "_.,, -" ••------.. .... " 
Shipping, receiving, and performing related 
radiation SUrveY5 

• ! 

, ------~--.-" 
,­ - .-,----f---- ...., " 

, 
" , w ~" ..._~_,___ 

"Usingadmiiilstre1ive controls to-avoid'··-'--+---------·---_.. , 
mistakes in administration of byproduct 
imaterial 

I 
Using procedures to prevent or minimize ! 
radioactive contamination and using proper ! 

decontamination procedures 

Using emergency procedures to control 
byproduct matenal 

Disposing of byproduct material 

Licensed Materlat Used (e:g-::"'35:"1-00~ ,~ ". .. ,. .... --,~-~...-.".-. ~..,-.. -·-,-~-·-,·--.. ·-·... t .. ·- ...... ,. ..------ ­
35.200, etc.)+ i 

.~~::~s~E~~:~~m~.__.•~~~~~-i;OO~~:QL~~~. · 
35.600 fflmOle ,f'lerlgCl(ler \fnlts, 3S.S00 teletherapy unit;. 35.800 gamma Glereotai;;liQ radQsurgery units emerging technologies (provide list 
of devices), .• 

_. __•• , .. ....1. _~"_ .... _ ••• , 

•
J 


"'1 




NRC FO~ 313.60 (RSO) 
(3400II) 

u.s. NUCLEAR REGUI.ATORY CO.wlSSION 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (c;:~thlU(ld) 

3. Stru£tw:!d Educational Program for Proposed Radiation Safgty OfftCot (continued) 

b. Supervised Radiation Safety Experience (continued) 

(If more than one supervising ;ncJMdual ia necessary to document supeIVised work experience, provid" ml,Jltipfe 
copies t;Jf th;s s9ction.) 

Supervls,lng Individual ILioense/Permit Num~r iiSilng"supeNiiiOg 'hidividu~;la;i "-"-'­
Chandler Veenbuis, D.O. 
I 

1Radiation Safety Officer 
! 
~ 

'- ...........~.....u ......................~....... . •• o' •••• ,.~ ••• U •• h •••H ..... u .............uu~J......... ~.. wo ................* •••••••••••••••••••••• no .... u ••••••• u ......... n ................ , •••• u ..~ ...............u •• 

This license authoriZes the following medical uses: 

'1') 35.100 liI35.200 ,! 35.300 135.400 

- ..: 35.500 r135_600 (remote afterloader) I35_800 (teletherapy) 

=--= 35.601) (gamma stereotactic radiosurgery) . 135.1000 ( ---_._-_._..­ .-. 
... __.._-_.. _------_._._---_._---_..._-_........__ .._._...._-_..._-................................ , ............. _....._....­

c, Describe training in radiation safety, regulatory issues, and emergency procedlJ"es for all types of medical 
lJse on the lieense. 

.. .. ............ ­ ....­ .w·..·-··r-····-···-----------·-..-·-----­ -----.­
Dates of 
Training"

Description ofTraining Training Provided By 
. . ...._..... ---_.. _-------­_..._-------_...__..... _.._._..... _.... 

Radiation safety, regulato!), issues, and . 
emergency procedures for 35.100,35. .200, Chandler Veenhuls, D. O. 
and 35.500 uses 

--_._-_._---­ _.._.. -......... . 
Radiation safety. regulatory issues, and 
emergency procedures for 35.300 uses 

.Radiation safety, regulatory issues, and 

. emergency procedures for 35.400 U$es , 

Radiation safetY; ":egulato;Yi$sues,-~~'d' 
emergency procedures for 35.600 ­
teletherapy uses 

-------~~ .. 
Radiation safety, regulatorY'issues, and --_..• 
emergency procedures for sumo - remote 
afterloilderuses 

~adiation satelY, regl,llatory i$sues,ind 
emergency procedl,lres for 35.800 • gamma 

•.._-----­

....._--_._-­

. ..........._-­

stereotactic radiosurgery uses 

, ,..._-_..'--_... ,"­
Radiation safety, regUlator; iss~'i';:-;~d- . 
emergency procedures for 35.1000, specify 

!use<s);.... 

._­
PAGlE3 



NRC FORM 313A (RSOI U.S. NUCLEAR REGULATORY COMMISSION 
1:A-~O(9) 

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

3. Structured Edusational Prog ram for Proposed Radlatioo Safety Officer «(:ontinued) 

c. Training in radiation $OiInaty, regulatory issues, and emergency procedures for all types of medical use on the 
license (contlnufild) 

. Supervising Individual If ifainmg ~s:p,:ovided by;iiPi,v/Sing jLios;nse/Permit Nu;;;ber listing ·su·P;~i;j~g·i;dividual . ..._-­
RSO, AU. AMP, fX ANP. (If mom than one: Sl.Iperviaifrg inr:livir:J/Jal is ! 
"aQMUIjI to document 8L1PerviserJ trfIIining. provide multiple ClQPiaS Of : 
thi$ /XIg1iJ.) i 
Chandler Veenhuis, D.O. . 

21-26080..01 
; 

~ .• ~•••!. ~••.•.•••u .... UU7h•••••••••• ,..' ......................~.. •••••• ....... ••• ,.~............................. . 

,LicenseJPermit lists supervising individual as: 

i-ll Radiation Safety Officer I 1Authori;zed User 1 Authorized Nuclear Pharmacist 

: [] Authorized Medical Physicist 

Authoriz;ed as RSO, AU, AN? or AMP for the following medicalule8: 

[lJ 35.100 I.:{ 35.200 [J 35.300 1'I 35.400 

1 : 35.500 [J 35.600 (remote afterloader) r-l35,600 (teletherapy) 

i1 135.600 (gamma stereotactic radiosurgery) I 135.1000 ( ; 
... . J 

d. Skip to and complete Part II Preceptor Attestation. 

[{] 4. 

OR 

Authorized User. Authori~Qd Mtdjp.1 Physicist. or Authorized Muclea r Phamu,,~iSlideJltified on 
the licensee's license 

a. Provide license number. 

b. Use thtll table in section 3.e. to describe training in radiation safety. regulabry issues, and emergency 
procedures for all types of medical use on the license. 

c. Skip to and complete Part II Preceptor Attestation. 

PART [I-PRECEPTOR ATTESTATION 

Notlil: This part must be completed b)t the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provic:ies, directs, or verifies training and experience required. If more than 
one preceptor Is necessary to document experience, obtain a separate preceptor statement from each. 

Fin;t Section 
Check one of the following: 

rl 1. Board Certification 

[J I attest that .has satisfactorily completed the requirements in 
. . ..Name-ot·~P:=-ro-p-OMd--:-:Ra:--::'dlal-:-:lo-n·-':S'"'afet""''f''''OIY::-::-ICef-

1 0 CFR 35.50(a)(1 Hi) and (a)(1)(ii); or 35.50 (a){2)(i) and (a)(2)(ii); or 35.50(0)(1). 

OR 
D 2. Structured Edupatlonal Proaram for Proposed Radiation Safety OffiC!l(§ 

I·.,; I attest that has satisfactorily completed a structuraleducatiollal.--_..__._... ~....­ ...-.-... '­ ........ 
Name ofI"ropOHd Radlllllon Safely 0ITI!ler 

program consisting of both 200 hours of classroom and Ie boratory 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 S13A (RIO) U.S. NUCLEAR REGULATORY COMMISSION 
(3·2009) 

RADIATION SAFETY OFFICER TRAINING AND eXPER.ENCE AND PRECEPTOR ATTEStATION (cootinued), 

12!C9ptor Attestation (continued) 

First Section (continued) 
Check one of the following: 

ill 3. Addlti,QnaJAuthorizatfon 88 Radiation Safety Officer 

f{11 attest that Vikram Rao, M.D. 21·26080·0] is an 
. '-' Na,;;' tifP"ropond'Radlatlon Safety 0ffbIr 

RJ AuthOrized User ~J Authorized Nuclear Phannacist 

I I Authorized Medical Physicist 

identified on the l.ieensees lieense IIImf has experience with the radiation safety 
aspects of simi lar type of u$e of byproduct material for which the Individual has 
Radiation Safety Officer responsibilities 

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

AND 

S~u;ond Section 
Complet. for all (ch(fck till that apply):' 

I7J I attest that Vik....m Rao~ M.D. has training in the radiation safety. regulatory Issues. and 
--:-CN:-am-e-01"'"'Pro''--poaed-'''-R-al1-I8II-,o-n""'"SsJ-el-'f-omce-,--.•. 

emergency procedures for the following types of use: 

1"135,100 

'-1135.200 

35.300 oral administration of leas than or equal to 33 millicuries of sodium iodide 1-131, for 
whieh Ell written directive is required . 

_-,35.300 oral administration of greater than 33 milliclJries ofsodium iodide 1-131 

LJ 3S.300 parenteral administration of any beta-emitter. or a photon-emitting radionuolide with 
a photon en!!ltgy less than 150 keV for which a written directive is required 

035.300 parenteral administration of any other radionuclide for which $ written directive is 
required 

[J 35,400 

.J 35.500 

i 35.600 remote afterloader units 

35.600 teletherapy units 

", 

["135.000 gamma stereotactic radiosurgery units 

[J 35.1000 emerging technologies. including: . 
I 
f 

I 
~ 
\ 

Pi\Geo 
J. 

1 

•
I 



NR.C FORM 313A (RSO) U.S. NUCLEAR ReGULATORY COMMISSION 
(30200111 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PReCEPTOR ATTESTATION (continued) 

Third Section 
Compluta for ALL 

AND 

[fll sHest that Vlkram Rao, M.D. has achieved a level of radiation safety knowledge 
--N'iiiiieOf"';;poaed Aisdlellon Safely Offi!;cT 

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

~------------ ................ ---.- .. ---------.-............ . 
Fourth Section 
Completu th& following for Preceptor Attestation and Signature 

I am the Radiation Safety Officer for Ilills and D_IlI_CS_G._c_n_cr._a_llI_o_S_Pi_t"_'----:-:_---:-::--..,...-______"__"__' ___'_ 
Name Of F~lIty 

License/Permit Number: 21..2.6080.(11 

Nams of Preceptor 

Cbandler VoeDlluls, D.O. 
Telephone Number 

(989) 9fl-6374 

. [Date 
, 0210112012 
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