APPLICATION FOR RADIOACTIVE MATERIAL LICENSE HUMAN USE
SUPPLEMENT

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION

1. NAME OF AUTHORIZED USER




  NAME OF RADIATION SAFETY OFFICER

	     

	OR
	     


2. APPLICABLE TRAINING REQUIREMENTS FROM 20.3.7.712 NMAC: Provide the regulatory citation as listed in the “Regulatory Guide” on page 3 of this Supplement.  If applicant is applying for two authorizations (for example, diagnostic and therapeutic use of radionuclides), complete one copy for each authorization requested.
	20.3.7.712.     


3. CERTIFICATION AND RECENTNESS (20.3.7.712.M NMAC) OF TRAINING: Provide a copy of the board certificate by the corresponding board as listed in the “Regulatory Guide” of this Supplement (see page 3).  Complete the Recentness of the training, if applicable.
	SPECIALTY BOARD
	CATEGORY
	MONTH AND YEAR CERTIFIED

	     

	     

	     


	RECENTNESS 20.3.7.712.M NMAC: If certification/training was obtained more than seven years from the date of the application, indicate related continuing education and experience:




4. EXPERIENCED USERS: If you are claiming experience under 20.3.7.712.A.(3), .B, .O, .K, or .L NMAC, describe your experience below and provide the necessary documentation.
	DESCRIPTION OF EXPERIENCE
	DATE(S)
	LICENSE NUMBER
	AUTHORIZATION FOR WHICH RADIONUCLIDES

	     

	     
	     
	     


Instructions: If the applicant is board certified by the corresponding board as listed in the regulations or claiming experience in Item 4, no additional information is necessary to be submitted.  If the applicant is not board certified, complete the corresponding items (5 through 8) of this supplement, as applicable based on the regulatory requirements as indicated for each item.  Items 9 and 10 must be completed by the applicant’s supervisor/preceptor, dated and signed.

5. CLASSROOM AND LABORATORY TRAINING: for applicants subject to 20.3.7.712.A(2)(a)-(e), .C(2)(a), .D(2)(a), .E(2)(a), .F(2)(a), .G(1), .H(2), .I(2)(a), .J(3), .N(2)(a)(i).
	DESCRIPTION OF TRAINING


	LOCATION AND DATE(S) OF TRAINING


	TYPE AND LENGTH OF TRAINING

	
	
	LECTURES OR COURSES (Hours)
	LABORATORY EXPERIENCE (Hours)

	a.  RADIATION PHYSICS AND INSTRUMENTION


	     
Training Provider:     

	     
	     

	b.  RADIATION PROTECTION


	     
Training Provider:     

	     
	     

	c.  MATHEMATICS PERTAINING TO THE USE AND MEASUREMENT OF RADIOACTIVITY
	     
Training Provider:     
	     
	     

	d.  RADIATION BIOLOGY


	     
Training Provider:     

	     
	     

	e.  RADIOPHARMACEUTICAL CHEMISTRY


	     
Training Provider:     

	     
	     

	f.  OTHER (describe): 

     

	     
Training Provider:     

	     
	     


6. SUPERVISED WORK EXPERIENCE: for applicants subject to 20.3.7.712.A(2)(f), .D(2)(b), .F(2)(b), .I(2)(c), .J(3), .N(2)(a)(ii).
	DESCRIPTION OF EXPERIENCE


	NAME OF SUPERVISING INDIVIDUAL(S)


	LOCATION AND CORRESPONDING MATERIALS LICENSE NUMBER
	DATES AND CLOCK HOURS OF EXPERIENCE



	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


7. SUPERVISED CLINICAL CASE EXPERIENCE: for applicants subject to 20.3.7.712.C(2)(b), .D(2)(c), .E(2)(b), .F(2)(c), .G(2), .I(2)(c).
	RADIONUCLIDE
	TYPE OF USE
	NO. OF CASES INVOLVING PERSONAL PARTICIPATION
	NAME OF SUPERVISING INDIVIDUAL
	LOCATION AND CORRESPONDING MATERIALS LICENSE NUMBER
	DATES AND CLOCK HOURS OF EXPERIENCE

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


8. FORMAL TRAINING PROGRAM: for applicants subject to 20.3.7.712.C(3), .D(3), .F(2)(c), .I(2)(c), .J(3).
	DEGREE, AREA OF STUDY OR SPECIAL PROGRAM
	LOCATION AND CORRESPONDING MATERIALS LICENSE NUMBER
	DATE(S)


	TRAINING PROVIDER



	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


9. SUPERVISOR/PRECEPTOR ATTESTATION: Items 9 and 10 must be completed by the individual’s supervisor/preceptor.  If more than one preceptor is necessary to document experience, obtain a separate preceptor statement from each.
	I attest that the individual named in Item 1 has completed the training and experience as indicated in Items             under my supervision, meets the requirements of 20.3.7.712 NMAC, and has achieved a level of competency sufficient to 

 FORMCHECKBOX 
  independently function as an Authorized User for the following radionuclides                        
      for these uses (or units)                                                          ; OR

 FORMCHECKBOX 
  independently function as Medical Physicist; OR

 FORMCHECKBOX 
  independently function as a Nuclear Pharmacist; OR

 FORMCHECKBOX 
  independently function as a Radiation Safety Officer for medical use license.




10. SUPERVISOR/PRECEPTOR INFORMATION

	NAME OF SUPERVISOR/PRECEPTOR:

     
	SUPERVISOR/PRECEPTOR QUALIFICATIONS:

 FORMCHECKBOX 
 I am an Authorized Nuclear Pharmacist; OR

 FORMCHECKBOX 
 I am a Radiation Safety Officer; OR

 FORMCHECKBOX 
 I meet the requirements of 20.3.7.712 NMAC to be a preceptor


 FORMCHECKBOX 
 Authorized Medical Physicist; OR


 FORMCHECKBOX 
 Authorized User for the following radioactive material 
uses (units): 


                                                 



	INSTITUTION’S NAME AND ADDRESS:

     
	

	MATERIALS LICENSE NUMBER:

     
	DATE:

     
	SIGNATURE – SUPERVISOR/PRECEPTOR:




APPLICATION FOR RADIOACTIVE MATERIAL LICENSE HUMAN USE
SUPPLEMENT

REGULATORY GUIDE
TRAINING REQUIREMENTS FOR MEDICAL USE

Note: Enter all appropriate regulatory citations in Item 2 of the Supplement.

Applicant seeking to be

RSO is subject to 20.3.7.712.A and .M NMAC.

Experienced RSO is subject to 20.3.7.712.B NMAC.
Authorized Nuclear Pharmacist is subject to 20.3.7.712.N and .M NMAC.

Experienced Nuclear Pharmacist is subject to 20.3.7.712.O NMAC.

Authorized Medical Physicist is subject to 10 CFR 35.51 and 59 Equivalent to Teletherapy Physicist (see below).

Authorized User must be a physician (except for teletherapy physicist), certified by the New Mexico Medical Board to practice in New Mexico (copy of the certificate must be provided) with the exception of dentists or podiatrists requesting Use of Sealed Sources for Diagnosis and is

Requesting Diagnostic Use of:

RAM for PET Imaging or for use of RAM listed in 20.3.3.331, Group I, Uptake, Dilution and Excretion Studies is subject to 20.3.7.712.C and .M NMAC.

RAM listed in 20.3.3.331, Group II, Imaging and Localization Studies, is subject to 20.3.7.712.D and .M NMAC.
Sealed Sources for Diagnosis is subject to 20.3.7.712.H and .M NMAC.

Requesting Therapeutic Use of:

Unsealed Sources is subject to 20.3.7.712.E and .M NMAC.

Brachytherapy Sources (Manual or HDR Afterloader) is subject to 20.3.7.712.F and .M NMAC.

Strontium-90 for Ophthalmic Use is subject to 20.3.7.712.G and .M NMAC.

Teletherapy Units or Gamma Stereotactic Radiosurgery Units is subject to 20.3.7.712.I and .M NMAC.

RAM as Teletherapy Physicist (not physician) is subject to 20.3.7.712.J and .M NMAC.

Experienced Authorized User (practitioners of healing arts) Authorized for Specific Use of RAM is subject to 20.3.7.712.K NMAC.

Experienced Authorized User for Diagnostic Use Only is subject to 20.3.7.712.L NMAC.
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