
furtua
HEALTH

i;ECEIVEO
REGION 1

'05 JAN12 P1251

WestJersey Hospital - Madton Division
Office of Radiation Physics
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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 Iodide 131I 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,
\tUA -WEST JERSEY HEALTH SYSTEM

Barry Graf
Vice President of Operations
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NRC FORMi 3t3A U.& NUCLEAR REGULATORY COMM NSI_
(1-200m3 APPRVE BY OM0: 110. 31U1W20

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT ExPIRES: 10412M0

PART I - TRAINING AND EXPERIENCE

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

1. Name or kdividua, Proposed Authoriztion (e.g., Radiation Safety Officer), and Appicable Training Reqkeremnts
(eg., 10 CFR 35.50)

Msrk S.D nZv

2. For Physicians, Podiatrsts, Dentists, Pharmacists - State or Territory Where Licensed

\ik XYV% "-
| 3. CERTIFICATION

Specialty Board Category _ Cerotf ed

AWN-e?-C0'v o i; ly 00q[q8
bocxCcuwrb 0(2 Ta>. 4(0 qrIC|J

Stop here when using Board Certfication to meet lO CFR Part 35 training and experience rqurenments

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

Description of Training Location Clock Hours Dates of Training

Radiation Physics and Instnumentation

Radiation Protection

Mathematics Pertaining to the Use
and Measurement of Radioactivity

Radiation Biology

Chemistry of Byproduct Material for
Medical Use

OTHER

.R _.,M ..1.A _ 0.202 PAGO... .. .
NRC FORM 313A (10-2002) PAGE 1



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10.2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

5a. WORK EXPERIENCE WITH RADIATION
NaeoLocation and Dates and

DEName of Corresponding Clock Hours
Description of Experience Supervisingd s Materials License of

Individual(s) Number Experience

I I

+ + 1�

I I -t

4

1� 1� 1-

5b. SUPERVISED CLINICAL CASE EXPERIENCE
No. of Cases Nameof Location and Dates and

Radionuclide Type of Use Involving NamerofgCorresponding Clock HoursRaincie Tp fUe Personal Supervising Materials License of
Participation Individual 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 Program and Name of Organization that
Degree, Area of Study Location with Approved the Program

or Corresponding Dates (e.g., Accreditation Council
Residency Program Materials for Graduate Medical Education)

License Number and the Applicable Regulation
____ ___ ___ ___ ___ ___ __ ___ ____ ___ ___ ___ ___ ___ ___ ___(e.g., 10 C FR 35.490)

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

[] YES Completed 1-year of full-trne radiation safety experience (in areas identified in item 5a) under supervison

g N/A of the RSO for License No.

8. MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAININGIWORK EXPERIENCE

[ YES Completed 1-year of full-time training in therapeutic radiological physics under the supervision of

gIN/A who meets requirements for Authorized Medical Physicists; and

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

W N/A modality(ies) under the supervision of who meets

requirements of Authorized Medical Physicists for 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. Supervisor is:

MJt *j r g ^ M}) Authorized User a Authorized Medical Physicist
a] Radiation Safety Officer E] Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s)
3r 7oo-.

for medical uses in Part 35, Section(s)

D. Address .k4 jt Weit Itm7  ,

Yoo C[ T ar
V00Alji NT 0 104~3

E. Materials License Number

a - oItLU - >2.
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART II- 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 11 a, 11 b, or the certifying statements for other individuals meeting the

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

a YES 10. The individual named in item lhas satisfactorially completed the training requirements in

E] N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.

, YES 1 la. The individual named in Item 1 has satisfactorily completed the requirements in Part 35, Section(s)

5 N/A and Paragraph(s) 3S. 11U (c)(a)(wlv)

YES l1b. The individual named in Item 1. is competent to independently function as an authorized

aNIA U(ser for 5'. 3c1 uses (orunits).

12. PRECEPTOR APPROVAL AND CERTIFICATION

5 I certify the approval of item 10 and certify I am an Authorized Nuclear Pharmacist;

or
a] I certify the approval of items 1 a and 1 lb, and certify I am an Authorized Nuclear Pharmacist;

or
I&J Icertifythe approval of Items 1a and I1b, and I certifythat Imeetthe requirements of ?SW 3°0

or equivalent Agreement State requirements to be a preceptor authorized Use

forthe following uses (or units) of byproduct material: Wa sts *-IAtq V J,,-isfs,
> cv¢ d t >)

A. Address A/; "b I)atI*Is - ~as. Jes47 I 4  f$ - B. Materials License Number

lot C It w - Ox

VOAtuf) OJT oFoq3

C. NAME OF PRECEPTOR (pint cleardy 5SIGNATdI\ PRECEP'OR E. DATE

'TAMIL Mo5slJ) Mb V_\t\\ oA

U PAGE 4
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(102002) APPROVED BY OMB: NO. 3150X0120

TRAINING AND EXPERIENCE ANDAPECEPTOR STATEMENT rEXPIRES: 10/3112005

PART I - TRAINING AND EXPERIENCE

Note: Descriptions of training and experience 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 Requirements
(e.g., 10 CFR 35.50)

. kome.s J S to;, b

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

New Te r's t

3. CERTIFICATION

Specialty Board Category Month and Year_____________________________________ __________________Certified

41nte 6.wt Xsf it 1RcQ4  y -i>R..sI8 t ocP; 1st1  I{~i I¶X(

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 I



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

5a. WORK EXPERIENCE WITH RADIATION
Location and Dates andName of Corresponding Clock Hours

Description of Experience Supervising Materials Ucense of
Individual(s) Number Experence

5b. SUPERVISED CLINICAL CASE EXPERIENCE
No. of Cases Location and Dates and

Radionuclide Type of Use Involving SpringCorresponding Clock Hours
Personal SNdriviinu Materials Ucense of

Participation Individual Number Experience

_________'tA1 4 A*1oI¢' i jJ: tL r:...... ,

rTyR %i-A"i vIt, a

711. 14j, fAAG 2Y w r
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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 Program and Name of Organization that
Degree, Area of Study Location with Approved the Program

Degr e eArespoftdig L ati n (e.g., Accreditation Council
or Corresponding Dates for Graduate Medical Education)

License Number and the Applicable Regulation
License__Number_(e.g., 10 CFR 35.490)

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

a YES Completed 1-year of full-tme radiation safety experience (in areas identified in item 5a) under supervison

3 N/A of the RSO for License No.

8. MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAININGIWORK EXPERIENCE

a YES Completed 1-year of full-time training in therapeutic radiological physics under the supervision of

f]NIA who meets requirements for Authorized Medical Physicists; and

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

EJ N/A modality(ies) under the supervision of who meets

requirements of Authorized Medical Physicists for modality(ies).

q evinp~tre-vte-isinnnmhi I A I lr%~XMIMt^I A Y3^L1 A hgt% f^l I A I IL-I^ A T3I^&VQ
Ws. ;>UCKl; 4LbIIVIVIUULP% - IUCI18M IIPkAI IIJ AINU VU~~b U

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:

Tc.:l ti A:I, pj X) Authorized User E Authorized Medical Physicist
[] Radiation Safety Officer [] Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s) :?niqo,
.7

for medical uses in Part 35, Section(s) 7r3 ,o0
D. Address VP ., 9 I

V rk'"4 144 A, V.f/ J'~

I'I CALVA:C V4

veorku , I NJT 0 1sql

E. Materials License Number

a)n 01142 -0-
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART II- 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 11 a, 11 b, or the certifying statements for other individuals meeting the
requirements of-10 GFR Part 35j Subpart J. ------ -- - -- --- - --- .. - -- - ..---- ............

a YES 10. The individual named in item lhas satisfactorially completed the training requirements in

§3 N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.

YES 11 a. The individual named in Item 1 has satisfactorily completed the requirements in Part 35, Section(s)

E N/A and Paragraph(s) 3r: Hj q (c) (4( i)

In YES 1ib. The individual named in Item 1. is competent to independently function as an authorized

3N/A Ustr for A Suyuses (or units).

12. PRECEPTOR APPROVAL AND CERTIFICATION

5 I certify the approval of item 10 and certify I am an Authorized Nuclear Pharmacist;

or
a I certify the approval of items 11a and 1ib, and certify I am an Authorized Nuclear Pharmacist;

or
I certify the approval of Items 11 a and 1 lb, and I certify that I meet the requirements of B ar ?s V
or equivalent Agreement State requirements to be a preceptor authorized ()!s r

for the following uses (or units) of byproduct material: S:: 'f*JJ I-aJ M w .. t

A. Address V;Ace Ht. I sm I- w eI4 1 B. Materials Ucense Number

101 Cr",t 1I{ a q- O1862 -
V0Vlkj1-tdj 0bSV9

C. NAME OF PRECEPTOR (print dearly)

4I4ML AMA (s.'A, 4
PTOR _E. DATE
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PAGE 4



El -.. - .-.... ,-- - - , sJ=nCC I nPQ..%-AWLDULXT Ai-LJl f f ~ --

From: Thomas J. Sergi, MD To: Theresa Dunre Date: 712112003 Time: 6:22:38 PM Page 2!of

11, PERSO0NAL INFORMATION WAS REMOVED
BY NRG. NO COPY OF THIS INFORMATION

WAS RETAINED BY THE NRC.
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Pmisdent

William 0. casarelta. MI~
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Suite 6800
5255 E. Williams Circle
Tucson, Arizona 85711

Phone (520) 790-2900
Fax (520) 790-3200

November 3, 1996

Thomas Joseph Sergi, MD 2Q662 / SV / 22 / 11

Dear Dr. Sergi:

I am pleased to Inform you that you passed the oral examination held on November 3-4, 1996.
TIhe 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 appear 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. TIt 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, I congratulate you on
this achievement.

Sincerely,

M. Paul Capp, MD

I ,.!

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

//lg6 / and to inform you that the initial processing which
includes an administrative review has been performed.

E here 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 / Ad Z.i L
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 (RI) Sincerely,
(G-K Licensing Assistance Team Leader



(FOR LFMS USE)
INFORMATION FROM LTS

BETWEEN:

License Fee Management Branch, ARM
and

Regional Licensing Sections

: Program Code: 02120
: Status Code: 0
: Fee Category: 7C
: Exp. Date: 20101231
: Fee Comments: CODE 23
: Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL

A. REGION -

1. APPLICATION ATTACHED
Applicant/Licensee:
Received Date:
Docket No:
Control No.:
License No.:
Action Type:

2. FEE ATTACHED
Amount:
Check No.:

3. COMMENTS

VIRTUA HEALTH SYSTEM

20050112
3002443

136284
29-01862-02
Amendment

Signedned__ ___
Date

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


