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ESSEX HUDSON CARDIQLQGY ASSOCIATES, LLP 

Najam Wasty, M.D., FACC M.Y. Sandhu, M.D. Mohammad Asif. M.D. 

Newark Beth Israel 
Medical Center 
201 Lyons Avenue 
Newark, NJ 07112 
Tel: (973) 926-8592 

672 Broadway 
Bayonne, NJ 07002 
Tel: (201) 339-3710 
Fax: (201) 339-1611 

225 Lafayette Street 
Newark. NJ 07105 

Tel: (973) 466-2800 

Fax: (973) 923-8859 

License No. 29-30616-01 December I O ,  2004 

United States Nuclear Regulatory Commission 
Region 1 
Medical Licensing 
475 Allendale Road 
King of Prussia PA 19406 

Gentlemen: 

I request that our materials license be amended to add Mohammad Asif, M.D. as an authorized 
user for 35.100 and 35.200(cardiac imaging). 

For questions regarding this request please call John C. Ramsey at 908-788-9440. 

Thank you. 

SinS;firely yours, 

amon Lao, M.D. c edical Director 

Attachments 



XONALD J. DEL I\/LRURO 
Piesident and Chief Executive Ofke: 
Saini Barnab~s Sea!* Care Systen Ramon Lao, MD 

Director, Nuclear MedicineMuclear Cardiology 
Newark Beth Israel Medical Center 

201 Lyons Ave 
Newark NJ 07112 

Certification Board of Nuclear CardioIogy 
,9929 Main Street, Suite C 
D ~ W ,  m 20872 

May 06,2004 

Dear Reviewer/Administrator: 

This letter is to affirm that Mohammad Asif has gained supervised cIinical experience at our 
institution (Newark Beth Israel Medical Center, Newark, New Jersey) in nuclear cardiology. The 
precetorship began July 1995 and ended June 1998. The formal fellowship training in nuclear cardiology 
meets the requirements as outlined in the ACCYASNC COCATS Guidelines shown on page 13 of the 2002 
bulletin. During th is  period, Dr. Moham~nad Asif has actively participated in the performance and 
interpretation of a minimum of 

-500 Myocardial stress AND resting imaging (ThaIEum AND Technecium) with ejection fraction AND wall 

-10 Thallium rest imaginglrWbution procedures 
-90 PYP-RBC multi-gated acquisition rest procedures 
-50 Catheterizatiodangiogrzphic correlation of radionuclide derived studies 
-50 cases of hands on supervised clinical experience with respect to myocardial perfusion imaDg$ng AND 

motion procedures 

radionuclide angi0,gaphy. 

During this time, Dr. Asif, also acquired exqerience in health physics, basic radioisotope handling, 
radiopharmaceutical preparation, radiation safety, instrumentation, technical and administrative procedures of 
our facility as well as general operations as stipulated by our license. 

The total hours of nuclear cardiology, clinical and work eqerience during this time period is a minimum of 
1,000 hours over a period of six months of dedicated Nuclear Cardiology training. haohammad Asif, MD 
uses authorized under NRC Subpart E-Imaging and localization. Our NRC number is 29-00102-07; 
Expiration date is October 3 1,20 13. 

Dr. Asif's training and/or.experience in nuclear carcliology meets the requirements as outlined in the 
ACC/ASNC COCATS Guidelines [revised 2OOOJ. 

Dr. Mohammad Asif is competent to independently function as an authorized user under NRC 10 CFR 
35.290 uses. 
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State Of New Jersey 
Department Of Law and Public Safev 

DlVkbn of Consumer Affairs 

THIS IS TO CERTIFY THAT THE 
Board o f  Medical Examiners 

HAS REGISTERED 

FOR PRACTICE IN NEW JERSEY AS A(N): Medioal Doctor 

PERSONAL INFORMATION WAS REMOVED 
BY KEC;. NO COPY OF THIS INFORMATION 

WAS RETAINED BY THE NRC. ~ 





THE 

HAS M E T  T H E  R E Q U I R E M E N T S  OF T H I S  B O A R D  A N D  IS H E R E B Y  
C E R T I F I E D  FOR T H E  P E R I O D  2000  T H R O U G H  2010  

AS A D I P L O M A T E  I N  

CARDIOVASCULAR DISEASE 

CHAIR PRESIDENT AMERICAN BOARD OF INTERNAL MEDICINE AMERICAN BOARD OF INTERNAL MEDICINE AMERICAN BOARD OF INTERNAL MEDICINE 

SUBSPECIALTY BOARD ON CARDIOVASCULAR DISEASE 

2000 NUMBER 16 1426 



This is to acknowledge the receipt of your letterlapplication dated 

includes an administrativh review has been performed. 
, and to inform you that the initial processing which 

n/ h w w d .  Z9-3aC6-d 
There were no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number / 3 6 / 7 ~  . 
When calling to inquire abouf this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN: 

(FOR LFMS USE) 
INFORMATION FROM LTS 
- -__-__________-____ 

License Fee Management Branch, ARM : Program Code: 02201 

Regional Licensing Sections : Fee Category: IC 
and : Status Code: 0 

: Exp. Date: 20110430 
: Fee Comments: 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION z 
1. APPLICATION ATTACHED 

Applicant/Licensee: ESSEX HUDSON CARDIOLOGY ASSOCS,LLP 
Received Date: 20041221 
Docket No: 3035634 
Control No.: 136172 

Action Type: Amendment 
License No.: 29-30616-01 

2 .  FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /-/) 

1. Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

3. OTHER 

Signed 
Date 


