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Radionuclide Therapy Case Log
Candidates applying for the ABNM initial certification using the ABNM 
provisional radionuclide therapy requirements pathway must submit this 
form to document training. Please include dates of treatment, name of 
treating facility, radiopharmaceutical, and administered dose for each entry.
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Please submit more than one form to provide optional additional data.

I attest that the therapy experiences provided above are exact numbers and not rounded or estimated. Additionally, the therapy 
experiences provided above were completed under the supervision of an Authorized User (AU) who meets NRC requirements or 
equivalent Agreement State requirements.

RADIOPHARMACEUTICAL
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