West Jersey Hospital - Marlton Division
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rma ,‘EG|ON 90 Brick Road

Office of Radiation Physics
Marlton, NJ 08053

HEALTH W UN12 P12 51 (856) 3556282 fax (856) 385-6121

January 6, 2005

Licensing Assistant Section

Nuclear Materials Safety Branch

U.S. NRC Region | qcﬂ
475 Allendale Road ot

King of Prussia, PA 19406-1415 ole

Reference: NRC License #29-01862-02, Virtua-West Jersey Hospitals

Dear License Reviewer:

Virtua Health - West Jersey Hospital System wishes to submit for approval two (2) physicians who are currently listed on
our license as Authorized Users for additional licensed uses. Specifically, we seek the approval for these AUs the use of
Sodium lodide "'l in quantities > than 1.22 GBq (33 mCi) for thyroid radiation therapy.

Both physicians are licensed practitioners in the State of New Jersey, are credentialed for these procedures at our
hospitals, and a certified by the American Board of Radiology. They also are currently approved on our license for
35.100 and 35.200 uses.

Enclosed please find Form 313A detailing the work experience for each AU required by 35.394(c) and signed by the
Preceptor AU, along with copies of their NJ medical license and ABR certification.

Should you have any questions please contact our Radiation Safety Officer Daniel Januseski at (856) 355-6282.

Sincerely,

\(Iig UA - WEST JERSEY HEALTH SYSTEM

\
Barry Graf
Vice President of Operations

/2623
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NRC FORM 313A U.8. NUCLEAR REGULATORY COMMISSION
(10-2002) APPROVED BY OMB: NO. 3150-0120

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT | ©XPIRes: 10312008

PART | - TRAINING AND EXPERIENCE

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

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

Mﬁrk S Daw MLO\UM

2. For Physicians, Podiatrists, Dentists, Pharmacists — State or Termitory Where Licensed
N2uw Jevreey

| 3. CERTIFICATION

Specialty Board _ Category “°“c"e‘ r‘t'i'f'i::ear
AmeR\Can bonrd ot KlOd(o(Oc,\/ ‘D\C\C'&\D:g:g_,lool\l (o I 198(,

amLeican boakd &WD‘@%’ Va§¢oiar+fn+fvdem:énm( ”/98("

Stop here when using Board Certification to meet 10 CFR Part 35 training and experience rogquirements.

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING {(optional for Medical Physicists)

Description of Training Location Clock Hours Dates of Training

Radiation Physics and Insbrumentation

Radiation Protection

Mathematics Pertaining to the Use
and Measurement of Radioactivity

Rad:ation Biology

Chemistry of Byproduct Material for
Medical Use

OTHER

NRC FORM 312A (10-2002) PAGE 1



NRC FORM 313A
(16-2002)

U.S. NUCLEAR REGULATORY COMMISSION
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

5a. WORK EXPERIENCE WITH RADIATION

Name of Location aqd Dates an
Description of Experience Supervising MC?rr?sipcﬂldmg Clock I;Iqurs
Individual(s) atenals License o
Number Experience
5b. SUPERVISED CLINICAL CASE EXPERIENCE .
Nc'>. ofIC?ses Name of cLocation zqd C?at:sﬂ and
. . nvolving iy orresponding ock Hours
Radionuclide Type of Use Personal s;%?r;’:’i':'g Materials License of
Participation V! Number Experience
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)
Name of Organization that

Name of Program and
Degree, Area of Study Location with’ (eAgp 'XZ::’?;:;%Z;OCQ::::&I
or Corresponding Dates P Nl . .
. ‘or Graduate Medical Education)
Residency Program Llcehrlllate:?.ll:l ber and the Applicable Regulation
se © (e.g., 10 CFR 35.490)

7. RADIATION SAFETY OFFICER — ONE-YEAR FULL-TIME WORK EXPERIENCE

D YES  Completed 1-year of full-tme radiation safety experience (in areas identified in item 5a) under supervison
the RSO for License No.

Py N'A  of

8. MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

D YES  Completed 1-year of full-time training in therapeutic radiological physics under the supervision of
N/A who meets requirements for Authorized Medical Physicists; and

D YES  Completed 1-year of full-time work experience (for areas identified in item 5a) for

@ NA  modality(ies) under the supervision of
requirements of Authorized Medical Physicists for

who meets
modality(ies).

8. SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is
needed to meet requirements in 10 CFR 35, provide the following information for each) :

A. Name of Supervisor B. Supervisor is:
Tanl M A frn MY Authorized User [ Authorized Medical Physicist
" [[] Radiation Safety Officer  [T] Authorized Nuclear Pharmacist
C. Supervisor meets requirements of Part 35, Section(s) 3.3%0 S 3‘1‘/
| ¥
for medical uses in Part 35, Section(s) 37 Joo
D. Address . ’ e
] - . E. Materials License Number
V‘r"'va Hea ”L\',' WPI} TC'"? H‘af{ J"’
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION

{10-2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART Il - PRECEPTOR STATEMENT

Note: This part 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. This part is not requ:red to meet the training

requirements in 10 CFR 35.590.

Item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J.
Preceptors do not have to complete items 11a, 11b, orthe certrfylng statements for other individuals meetmg the

---requirements-of -10-CFR Part 35;-Subpart J. -

D YES 10. The individual named in item 1has satisfactorially completed the training requirements in
K] NA 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.

E YES 11a. The individual named in ltem 1 has satisfactorily completed the requirements in Part 35, Section(s)
D N/A and Paragraph(s) 35.3%Y (()( J.){ IV)

E YES  11b. The individual named in Item 1. is competent to independently function as an authorized
[ na User ’ for 36.39Y uses (or units).

12. PRECEPTOR APPROVAL AND CERTIFICATION

D I certify the approval of item 10 and certify | am an Authorized Nuclear Pharmacist;
or

D | certify the approval of items 11a and 11b, and certify [ am an Authorized Nuclear Pharmacist;

or
35390 3¢-39¢

& { certify the approval of items 11a and 11b, and 1 certify that | meet the requirements of

ar equivalent Agreement State requirements to be a preceptor authorized (Jse ¢

!
for the following uses (or units) of byproduct material: T N .., e i b Dncf ~ n Luu/f‘ff

A. Address v”~ o Hg‘ H’l') \A)el} J!IH7 Hy{ L, r‘lf-km B. Materials License Number

10} Casnie Bl 29 - 01%6>~-0)
Voorl\{ﬂ, NT o%oY3

C. NAME OF PRECEPTOR (print clearly) \ SIGNA £\ PRECEPIOR E. DATE
Tamie Mohsiv | MD i \\an\ oy
Q PAGE 4
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT | ©XPIRes: 10512005

(10-2002) APPROVED BY OMB: NO. 3150-0120

PART | - TRAINING AND EXPERIENCE

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

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

Themas  J7 Serqi , MD.

2. For Physicians, Podiatrists, Dentists, Pharmacists — State or Territory Where Licensed

Ntw Te 3ty

3. CERTIFICATION
Specialty Board Category M°"(§2 r“:i’f‘icelgear

Amtr:u-« ?0“"’1 ")e ?«aO;o,vtiy bia’l\':'l:l ?(;\ﬁ\.oltf7 :TUM HSL,

Stop here when using Board Certification to meet 10 CFR Part 35 training and experience requirements.

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Training Location Clock Hours Dates of Training

Radiation Physics and Instrumentation

Radiation Protection

Mathematics Pertaining to the Use
and Measurement of Radioactivity

Radiation Biology

Chemistry of Byproduct Material for
Medical Use :

OTHER

NRC FORM 313A (10-2002)

PAGE 1



U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A
(10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
5a. WORK EXPERIENCE WITH RADIATION
Location and Dates and
Name of .
Description of Experience Supervising Corrgspondmg Clock Hours
_ Individual(s) Materials License of
Number Experience
5b. SUPERVISED CLINICAL CASE EXPERIENCE
Ntl:o. oflc_ases Name of cLocation Zr_td CIIJatﬁsHand
. : nvolving . orresponding ock Hours
Radionuclide Type of Use Personal s;z%;";iiglg Materials License of
Participation Number Experience
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U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A

(10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)
Name of Organization that
Name of Progrgm and Approved the Program
Degree, Area of Study Location wn_th {e.g., Accreditation Council
Residen corpm ram Come;ggar;gmg Dates for Graduate Medical Education)
yFreg License Number and the Applicable Regulation
{e.g., 10 CFR 35.490)

7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME WORK EXPERIENCE
D YES Completed 1-year of full-tme radiation safety experience (in areas identified in item 5a) under supervison
E N/A of the RSO for License No.

8. MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

[:i YES  Completed 1-year of full-time training in therapeutic radiological physics under the supervision of
m N/A who meets requirements for Authorized Medical Physicists; and

D YES  Completed 1-year of full-time work experience (for areas identified in item 5a) for

N/A  modality(ies) under the supervision of
requirements of Authorized Medical Physicists for

who meets

modality(ies).

9. SUPERVISING INDIVIDUAL ~ IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is
needed to meet requirements in 10 CFR 35, provide the following information for each) :

A. Name of Supervisor B. Supervisoris: ]
Tomi] Mohera MD Authorized User [ Authorized Medical Physicist
' [[] Radiation Safety Officer [ Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s) 25390 . 234 Y
MR

for medical uses in Part 35, Section(s) Py 300
D- Address Viehe Healh - Wer f .Tusa7 H“f’" ‘ E. Materials License Number
(4t Canie ThA _Q3-0lid-01
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION

_ Je10-2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART Il - PRECEPTOR STATEMENT

Note: This part 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. This part is not required to meet the training

requirements in 10 CFR 35.590.

Item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J.
Preceptors do not have to complete items 11a, 11b, or the cemfymg statements for other individuals meeting the

~-requirements-of -10-CFR Part-35; Subpart J:

m YES 10. The individual named in item 1has satisfactorially completed the training requirements in
N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.

X1 YES  11a. The individual named in item 1 has satisfactorily completed the requirements in Part 35, Section(s)
] wa and Paragraph(s) 357 254 () (2){ iv)

YES  11b. The individual named in ltem 1. is competent to independently function as an authorized
[ na User for 35 25¢ uses (or units).

12. PRECEPTOR APPROVAL AND CERTIFICATION

| certify the approval of item 10 and certify | am an Authorized Nuclear Pharmacist;
or
| certify the approval of items 11a and 11b, and certify | am an Authorized Nuclear Pharmacist;

O

or
P | certify the approval of ltems 11a and 11b, and | certify that | meet the requirements of 3y } . 299
or equivalent Agreement State requirements to be a preceptor authorized USE r
for the following uses (or units) of byproduct material: S ! Teo .Q,J,_ I_ ) “,_'h,m o WA I/,.\ D, ,ME »
) ’n 1\;‘,'..“ )!le{ pd 3?m N (lll ‘f’)
A. Address V;p‘lu\ HU\ 1 (7 shem - VPS" _J"”] U"{‘: L) B. Materials License Number
‘O' qun:l ‘Bl\l( g‘q_ OI?QR - Ol
Vochrs NT O%042
C. NAME OF PRECEPTOR (print clearly) D. SIGNATU PRECEPTOR E. DATE
Jame Moks's, MD am \‘L\’\T\\ o\
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PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION

WAS RETAINED BY THE NRC.
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Tlhe American Board of Radiology
M. Paul Capp, M.D., Executive Director

Assistant Fxecutive Directors

Sarah S. Dopaldson, MU, George R 1 eopold, 1D
President John £ Madesweel, MD

Willlam ). Casarelte, M1>, *

Vice $"resident

Robtert R. 11attery, Jr., MD,

. Dvmglas Maynardg MY
Rodney R Million, M1

Carlos A Pererz, MM
Ardrew K Foznansfls, My

Scerclory-Treavurer
David G Bragg, MO

Robert E. Campbell, M.D)., Dhagnostic Radiology
Lawrenwe W, Davis, M.D,, Radiation Oncology

Robert E. Campbell, MD
FEdward [. Chaney. MD

Gerald 1, Dodd, MD Suite 6800

Phone (520) 790-2900

Thomas S. Hlarle, MD

Fax (520) 790-3200

lcken €. Redinan, N
Jaseph F. Sackett, M
Itaac Sanders, MDD
Melvyn 1 Schreibed MDY
Guy ML Simmans, 'O
H Rodney \ithers, ft1Y

5255 E. Williams Circle

Jay R Harris. MD
Tucson, Arizona 85711

Willam R. Hendee, FhD
David H. Hussey, MU

James U Youker MI]

November 3, 1996

Thomas Joseph Sergi, MD 20662 /SV/22/ 11

Dear Dr. Sergi:

I am pleased to inform you that you passed the oral examination held on November 3-4, 1996.
‘The American Board of Radiology grants you its Certificate of Added Qualifications in
Vascular & Interventional. This is a ten year time-limited certificate. Information relative to
recertification 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. Your name
will appear on the certificate as shown above. If you wish your name to appcar differently,
please notify the Board office within thirty days.

Your name will be included in a Directory published by The American Board of Medical
Specialties. Tt is your responsibility to notify your local and state medical organizations of

your certification.

On behalf of the Board of Trustees of The American Board of Radiology. | congratulate you on
this achievement.

Sincerely,

Nzao Rp

M. Paul Capp, MD

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.
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This is to acknowledge the receipt of your letter/application dated

/¢t oS , and to inform you that the initial processing which
includes an administrative review has been performed.

Artcun, Ti- oi4ez o '
There were no administrative omissions. Your application was assigned to a
technica! reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D 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 /3813
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (Rl) Sincerely,
(6-96) Licensing Assistance Team Leader



BETWEEN:

: (FOR LFMS USE)
: INFORMATION FROM LTS

License Fee Management Branch, ARM : Program Code: 02120

Regional Licensing Sections

and

Status Code: 0
: Fee Category: 7C
: Exp. Date: 20101231
: Fee Comments: CODE 23
: Decom Fin Assur Reqgd: N

LICENSE FEE TRANSMITTAL

3.

REGION -

APPLICATION ATTACHED
Applicant/Licensee: VIRTUA HEALTH SYSTEM
Received Date: 20050112
Docket No: 3002443
Control No.: 136284
License No.: 29-01862-02
Action Type: Amendment
FEE ATTACHED

Amount:

Check No.:
COMMENTS

Date &

Signed % ¢'Mn/
e G e

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

1.

2.

Fee Category and Amount:

Correct Fee Paid.
Amendment
Renewal

License

OTHER

Application may be processed for:

Signed
Date




