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Dear Dr. Jones: 

I am pleased to inform you that you passed the oral examinat•on held on June 

9-12, 2002. The American Board of Radiology grants you its Certificate in 

Diagnostic Radiology. This is a ten year time-limited certificate- Information 

relative to recerfiuication in this field will be sent to you in approximately six 
years.  

The certificate will be sent to the above address in approximately three 

months- Yoau name will appear on the certificate as shown above. If you wish 

your name to appear differently, please notify the Board office within thirty 
days.  

Your name and demographic information will be included in a Directory 

published by The American Board of Medical Specialties. It is your 

responsibility to notify your local and state medical organizations of your 
certification.  

On behalf of he Board of Tsees of The Air-erican Board of Radiology,I 

congratulate you on this distinguished achievement. You have accomplished 

one of the most difficult milestones in your career, and for this you should be 

most proud.
Sincerely,

04ý
M. Paul Capp, MD

Radialogle Physics 
W'illiushI t•tsnd. Ph.D.  
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PRECEPTOR STATEMENT

Date: September 10, 2002 

To: Thomas Jamison, MD 
Department of Radiology 
Williamsburg Community Hospital 
301 Monticello 
Williamsburg, VA 23185

RE: Jay Jones, MD

Department of 
Radiology 
Division of Nuclear Medicine 

1300 East Marshall Street 
P.O. Box 980001 
Richmond, Virginia 23298-0001 

804 828-6828 
Fax: 804 628-0275 Scheduling 
Fax: 804 828-4181 
TDD: 1-800-828-1120 

Melvin J. Fratkin, M.O.  
Chairman

Paul R. Jolles, M.D.  
804 828-7975 

Karen Kuidziel, M.D.  
804 827-4984 

Jerry 1. Hirsch, Pharm.O.  
804 828-8267

Dr. Jay Jones satisfies the requirements for imaging and 
localization studies (10 CFR 35.920) by successful completion 
of the Diagnostic Radiology Residency Training Program at 
Virginia Commonwealth University's Medical College of Virginia 
Hospitals from July 1, 1997 through June 30, 1998 and July 1, 1999 
through June 30,2002 and by receiving Board Certification in 
Diagnostic Radiology by the American Board of Radiology.  

During his residency training, Dr. Jones received the required training 
in the following areas: 

200 hours of classroom and laboratory training 
500 hours of supervised work experience 
500 hours of supervised clinical experience 

Experience in radiopharmaceutical preparation and in the use of 
therapeutic radiopharmaceuticals is documented on the following pages.  

Sincerely, 

Paul It. Jolles, MD 
Associate Professor of Radiology 
Program Director, Nuclear Medicine

Joseph D. Kalen, Ph.D., MSHA 
804 828-1443 

Sharon R. Gibbs, 8S, CNMT 
Manager 
804 828-4175
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NRC FORM 313B 
(8-1999)

U.S. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Note: Descriptions of training and experience must contain sufficient detail to match the training and experience criteria 
in the applicable regulations.  

This form must be completed by the individual's preceptor. If more than one preceptor is necessary to document experience, 
obtain a separate preceptor statement from each.

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements 
(e.g., 10 CFR 35.50)

2. ADDRESS

3. SUPERVISED EXPERIENCE OF ABOVE NAMED INDIVIDUAL 

Location and Dates and NumberCorresponding Clock Hours 
Radionuclide Type of Use Involving Personal MtriaspLins of 

Priiai.Materials License of 
Participation Number Experience 

ftf 

- iv. 6Žlu A~at c-Q #&/,•t4 e00 t 

& 6t-&lo 
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3. SUPERVISED EXPERIENCE OF ABOVE NAMED INDIVIDUAL (Continued) 

Number of Cases Location and Dates and 
Corresponding Clock Hours 

Radionuclide Type of Use Involving Personal Materials License of 
Participation Number Experience

fl YES 4. The individual named in Item 1. of this form is competent to independently operate a nuclear pharmacy.  

SNO Note: Response to this item is only applicable to proposed authorized nuclear pharmacists.  

[ YES 5. The individual named in Item 1. of this form is competent to independently function as an authorized 

H NO Note: Response to this item is only applicable to proposed authorized users, medical physicists, or 

radiation safety officer for the type of medical use requested.  

6. The training and experience indicated above was obtained 7. PRECEPTOR APPROVAL 
under the supervision of.  

A. NAME OF SUPERVISOR A. NAME OF PRECEPTOR (pfintedclearly) 

P /-,P Jo(LC '1. QA-vuA 4 I-o t6J 
B. ADDRESS Q j 0 ' of Vu• t A- ttr )s, LrJtL B. SIGNATURE - PRECEPTOR 

C.MATR ASLICN B, OF ti [" Ot CD 
MOW. IA-v.g4,CALJ ga 1toI 

C. MATERIALS LICENSE NUMBER C. DATE 

yrfl-_c 0 IU2 q 5- 1 1__ __ __ __ _



Ut~llISE WIL IAMS URG301 Monticello Avenue -Box 8700 WIL IAM B R Williamsburg, Virginia 23185- 2833 
COMMUNITY HOSPITAL 757/259-6000& 1-800-356-2046 

Afiiaed , SE N T ARA.  

September 24, 2002 

U.S. Nuclear Regulatory Commission, Region II 
Materials Radiation Protection Section 
Atlanta Federal Center 
61 Forsyth Street, S.W., Suite 23T85 
Atlanta, Georgia 30303 

RE: License 45-16209-02 

Gentlemen: 

On August 28, 2002, the Radiation Safety Committee at Williamsburg Community Hospital 

agreed to grant privileges to Jay Jones, M.D., for procedures 35.100; 35.200; and 31.11 based on 

his training and Board Certification (copies enclosed). We are requesting that you add Jay Jones, 

M.D. to our NRC license.  

If you have any questions, please contact Ms. Debbie Wakenight in our Radiology Department at 

(757) 259-6029.  

Sincerely: 

Terri Sim 
Chief Operating Officer 

enclosures

Our Mission: To continuously improve health in our community through teamwork and compassionate care.


