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February 24, 2005

License No. 29-10191-02
Docket No. 030-02526 = _
Control No. 134&56 | 56561

Stephen Courtemache, Health Physicist
Nuclear Materials Safety Branch

Division of Radiation Safety and Safeguards
USNRC - Region |

475 Allendale Road

King of Prussia, PA 19046-1415

Dear Mr. Courtemache:

St Josephs Regicnal Medical Center wishes to add Robert T. Faillace, M.D. to its NRC license.
Attached, please find a copy of Dr Faillace’'s preceptor statement.

Please add him St Joseph's NRC license in the following categories: 35.100; 35.200 and 35.500

If you have any questions feel free to call me at (973) 754-2681. Thank you for your time in this
matter

Sincerely,

i/

s T Pierno, MS, DABR
f PhysicisYRSO
(973)754-2681
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FORM 313A US. NUCLEAR REGULATORY COMMIGSION
APPROVED SY OMIR: NO. 31308120

5.2002)
" TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT EXPIRES: 10:3112008

PART | ~ TRAINING AND EXPERIENCE

—————

Note: Descripons of training and experfence must eortain sufficient detall to match the training and experience criteria in
the appliceble regulations.

1. Name of individusl, Proposed Authorization (e.g., Racketion Safety Officer), and Applicable Training Requirements

{e.g.. 10 CFR 36.50)

/Q”AM Thomas %//yﬁé P2, (P L fde e

aam.Pudamb Dentists, Pharmacists — Stale or Temitory Where Ucemed

Yok 4&’4 S£7 .

3. CERTIFICATION

Specialty Board Catsgary "‘:&mﬂgw
" Aucricn ﬁ‘}/rr/f ~ j‘;;%«,et s
AE~ — (Aﬂ(m/éf e s
Lot oy [t A placllyr act ey

su?mﬂmmnmmmmw Part 35 training and experience requirements.
4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Tralning Clock Hours Dates of Trainmng
V704 r/»#@,u et
Radiation Physics snd Insirumertation /:;,.,,f,,.-_; LT . / o7 W‘
Y -

Radiation Protection 3 0 Kot Ject
i e R 2o frr | gy

on Bloesr - Lo fophor 2<%
mw Material for v 76 ) ey
OTHER

oﬂ (s g M ﬂff& r—~

R ———
Nl FORM N34 10-9002) PRINTED O RECYCLED PAPER



_———_—

a4

s ——
US. NUCLEAR REGULATORY COMBRSSI0N

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (

8. WORK EXPERIENCE WITH RADIATION
Name of chmmm o Clock Hours
Description of Exparience .'lu?l.nmin'g) Materisle L i
/P |_Experience |
A/M‘&ﬂv’ M’cﬁ”/ ﬂ_/WfraM ﬂoﬁ':r. ;‘&0
! 4 /;.,/f/;vc
/7
8b. SUPERVISED CUNICAL CASE EXPERIENCE -
No. of Cases Name of Location and Dates and
Radlonucids | Type of Use ohira Supervising Somesponding | Clock Hours
Partilpation individual Number nce
T | N Gt 4182 by. fornne Lim, | P2 &
/
ﬁ-‘" /J‘“ M‘}/ T/ p. Pra—% Livnya 29-1f7%0-¢f
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U8 NUCLEAR REGULATORY COMIRSSION
TRAINING AND EXPERIENCE AND PRECEFTOR STATEMENT (continued)

E—— R R

6. FORMAL TRAINING (spplies to Medical Physicists and Therapy Physiclans

Name of Pro d
Degres, Area of Study ml..ouﬂon'v':: w ‘egc:pmnd the Program
Resldency Program e sl Datas for Graduate Medical Educstion)
License Number and the Appiicable Regulation
; % / ;-,106'!35‘")
Dic n&&f‘lc do sleot ceceditoRon Eouncr\t
%j/l/uc&za/}" ' @ P Hlctrin 19 | o 6¢a¢@:(q;&/ma&c«ﬂ

éug # 003511057

I U _ _ QP

7. RADIATION SAFETY OFFICER — ONE-YEAR FULL-TIME WORK EXPERIENCE
(] YES Completed 1-year of full-tme radistion safety experience (in areas identified in tem Sa) under supervison
Cna o the RSO for License No.

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

{:]YEE Compieted 1-year of full- ime training in therapeutic radiclogicsl phyalcs under the supsrvision of
] naA who meels; requiremants for Authorized Maedical Physiciste; and

[] YES Compicted 1-year of fulltime work experience (Tor areas identified in temn Sa) for
] na modabty(ies) Linder the supervision of who meets
requiroments of Authorized Medical Physidists for modality(ias).

L
9. SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained tnder the supervision of (7 more than one supervising individual is
needed to moet requirements in 10 CFR 35, provide the folowing dformation for each) :

A Nnmd&morvlaor‘ B. Superviscris:

Ra\og-ff E 0 Meveayn . [X] Authorized User [[] Authortzed Medical Physicist

(] Racation Safety Oficer || Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s)

for mecheal uses in Part 35, Section(s)

D. Address .
<t Meon ot HOSFJ_“J E. Materis License Number
o) Shmscionl Suierie 436

o G
Gl hstoe MY 19642
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U.8. NUCLEAR REGULATORY COMMIESION |
TRAINING AND EXPERIENCE AND PRECEPTOR 8TATEMENT (continued)

A
PART Il = PRECEPTOR S8TATEMENT

Noto: This past must be compieted by the individual's preceptor. if more thaen one praceptor is necéssary to document
axpenence, cbtsin a seperute preceptor steternent from egoh. This part is not requirad to meest the training

requirements in 10 CFR 35.580.

Hern 10 must be completed for Nuciear Pharmacists meeling the requirements of 10 CFR Part 38, Subpart J.
Preceptors do not have to complete kems 118, 11b, or the certifying statements for other individuals meeting the

requirements of 10 CFR Part 35, Subpart J.

*
YES 10. The individual named In item thas satisfaciorially completed the training requirements in

NA 10 CFR 35.8680 and is competent to independently operats a nuclear phanmacy.

) YES  11a The individual named in Item 1 has safistactorily compietad the requirements in Part 35, Sectian(s)
] wa and Paragrephys)

[JYES  11b. Theindvidual named in tam 1. s competent to independently function as an authorized
mL7 for uses (or units).

AR "
12. PRECEPTOR APPROVAL AND CERTIFICATION

D 1 cartify the spproval of lem 10 and certily ] am an Authorized Nucdiear Pharmaost;
or
| certity the approval of kems 11a and 5 1b, and cerfify | am an Authorized Nuclear Pharmacist

or

] 1 centily the approval of items 11a and 11b, and | certify that | meet the requirements of MMW

or equiviient Agreement Stete requirerrionts o be e preceptor sutivortzed

for the following uses (or units) of byproduct moderisi. D2t FZ %WA%W
Pedicit ¢

B. MXanak Licanse Number

H3C

A Address
7a3

i:\w - N\a:«\gmd? Wes@ € (20
= e MW\E\ i

C. NAME OF PRECEPTOR (i daert] T T e E DATE
Robart €. O Mara, md 72 % i %M ’*//7/07

PAGE 4
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STROﬂG‘m HEALTH

Strong Memorial Hospital « Childres: « 1 lgspltal at Strong « Highland Hospital
The Hightands » iadmen Dental Cemer
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Robert E. O'Mara. M.D. ’ . Radiology

lescor of Rudiology . Diviston of Nuciear Medicine

&Di'vls)on o‘f’ E‘&dw Medidne Strong Memorial Hospital
Jlune 8,2 :

Dr. Robert Faillace
35 Hofflnan Place
Belle Mead, NJ 08502

TJeur Bob:

it wns good to hear your voice after such a long time. A..cr vUT revicw, | can attest for you that you spent 3 months
consocutively in the spring of 1981 in Nuclear Medicine uy part of the conjoined program in CardiologyNociear
Medicine that we had established with Dr. Paul Yu, Dke 2er of Cardiology. During this time. yoo spent
approximetely 700 hours with us. Your activhies includ.d complcting our basic science mstruction program,
radiopharmassutical program, which took sbout 200 bat.y and then 500 hours of clinical work on a daily basis with
specific anendon w cardiovascularfuclear medicine presetlures. As part of vour maining you participated in our
prograr of patient lrterview and injsction, as well as im . rpretation of al] procedures.

1f you need any further mformation, do not hesitate Lo cvtuct me. ) hape this terer will be of sufficient help to you.

Sincerely yours,

Robert E. O'Mara. M D
Protessor Emeritug, Departmetit of Radiology

ROM:st

University of Roc hester Medical Center
607 Elmwood Avenue, Box 620 « Rochester. New “are 1842 » Phooe: 716_&75-4741 « Fax: 716/273-1022



June 8, 2004

Cenification Baard of Nuclear Cardiology
9929 Main Street, Suite C
Darmascuy, ML 20872

To Whom 't Mxy Concern:

Dr. Robert Faillace’s training and experience in nuciear \r.fiolopy meety the requirements as outitonad in the
ACU/ASNC COCATS Guidelines {reviscd 2000].

Dr. Robet Falllace is competent to Independently funer i is m authorized user imder NRC 10 CFR 55.290 uses.

Sinverely vours.

Robert E. O'Miara, M.D
Professor Emeritas, Depurtment of Radiology

ROM/st
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Health & Radiological Seminars, Inc.

Hereby certifies that

has successfally completed the 200 Hoar Physician Training
Program in Basie Radioisotope Handling conducted
in accordance with the requirements of the
U.S. Nuclear Regulatory Commlssion (10 CFR 35).

COURSE OUTLINE

Radiation Physics and Instrumentation - 100 hours

Mathematics pertaining to the use and measurcmeat of radioactivity - 20 hours
Radiopharmacsutical Chemistry - 30 hoors
Radiation Blology - 20 hours
Radiation Protectien - 30 hours

July 11,2004

A I E
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David J. Goodengfigh, Ph.D.
Sciendific Advisor
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Certification Board of Nuclear Cardiology

Rapresenting tho Amarican
Sockty of Nuciesr Cardiclogy

Jamesx A Arrighl, MD
Mawesl O Cartueirs, MD
Robert J. Gropler, MD
Mianag J. Hensiova, MD
Stven C. Port, MD
Jefirey A. Rosenbiuti, MD
Wiilam A Van Decler, MD
Frans J Th. Wackers, MD, PhD
Rspresenting 0 American
Colloge of Carioiogy
Kannsth A. Brown, MD

Wiiam D Neligan 01, CAE
Exscutive Director

Dawn M. Edgerton

8620 Main Svest SutoC  Damescus, MD 20872 Phone: (301) 2637122  Fax: (301) 2537128

E-mal chnc@otarpowersst Internet webpage: www.cbno.org

wﬁmmwwmmm-muuuyum

1D #. 2004095

Belle Mead, NJ 08502

Dear Dr. Faillace:
WemplmedbhfmymmmeBoudofDnmaoﬂthemﬁmBmd

‘of Nuclear Cardiology has detexrsined that your score on the written examinstion

of October 24, 2004 meets the gtandards it has established for certification in
nuclear cardiology. Congratulations on your achievement!

Apamgmeoflzsmmmctwasdmmmmedbynnmdnpmdmmnd
pecrs, representing the disciplines mvolved in the practice of nuclear cardiology,
dmwnﬁombathmmpuedocmdmdm

The oumber of questions you answered correctly was 151. Tho attached chart
shows the mxmber of correct answers you had for each of the contert aress. Also
enclosed is npzmmlauew!ﬁohymmywxshmusemmmmyw:wmﬁal
completion of the 2004 exam.

As you may recall, the spplication form that you completed carried the wurding
“List nxme as you wish it to appear en certificate if you successtuily pass the
exam.” Therefare, we will honor your request. Certificates will be mailed by
February 1, 2005.

It 1s lmportant for future mailings that you keep the CBNC headquariers
office informed of any address changes and so that the information in oor
online verification database fs correct.

On behalf of the Board of Dirsctars, I wish to thank you for your participation in
the CBNC exXaunation.

Simocerely,

ML g

Mannel D. Cerqueira, M.D.
President

Enclosures

Addresn sa of Joreaary 1, 2000
Cartificatian Board of Nucisar Cardiology
19382 Club House Raad » Karsgomary Viliege, MO 20888

Phe +240.831.5151 ¢ P2 040.631.5152 + Emall: astninistration@cbnc.org » Website: wwe.chne org



Congratulations on your success in passing the 2004 certification examination In
nuclear cardiologyl We have found that recent examinees often have interesting questions
to submit, so with this in mind and on behalf of the Certification Board of Nuclear Cardiology
(CBNC), | am writing to invite you to write examination questions for possible use In future ;
exams. If you are fmterested In doing this, please send an email to our testing consultant :
(contact information below) and she will forward further information, along with a question-

writing guide In PDF, to assist you in composing your questions. it would also be helpful I

you would review the examination content outline below and indicate to our consultant in your

response In which area(s) you pian to submit questions.

Knapp & Associates International, Inc.
Attn: Michefie De Los Santos

7412 Exscutive Drive

Princston, NJ 08540

Phone: (608) 921-3478

Facsimile: (609) 683-8

E-mail: mdejogsantos

Pleass be aware that those submitting questions for CBNC are required to sign a
Confidentiality Agreement. A copy will be included with the question-writing information to those
who request the material.

Thank you for your consideration. We look forward to hearing from you.

Sincerely,

James A, Arrighi, MD
Chair, 2006 CBNC Examination Committee

Question Content Outiine
i, PHYSICS AND INSTRUMENTATION

il. RADIOPHARMACEUTICALS
ll. RADIATION SAFETY |
V. NUCLEAR CARDIOLOGY DIAGNOSTIC TESTS AND PROCEDURES/PROTOCOLS |
GENERAL CARDIOLOGY AS IT RELATES TO IMAGE INTERPRETATION

V1. RISK STRATIFICATION

Vil. MYOCARDIAL PERFUSION IMAGING INTERPRETATION
V. VENTRICULAR FUNCTION IMAGING

IX. MYOGARDIAL VIABILITY

<

P A ) S P [

TNTaY P 12

TOTAL P.11



This is to acknowledge the receipt of your letter/appiication dated

- . /
()\ z)f‘i Mﬁ . and to inform you that the initial processing which
includes an administrative review has been performed.

m.‘.hﬁ&\(k&l Jt AQ*IO{C” Oc;

efe no a mlnlstratlve omissions. Your application was assigned to a
technical reviewer. Piease note that the technical review may identify additional
omissions or require additiona! 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 Lg 10 g.é :'7
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 (R]) Sincerely,
(6-96) Licensing Assistance Team Leader



(FOR LFMS USE)
: INFORMATION FROM LTS
BETWEEN: s e __

License Fee Management Branch, ARM :  Program Code: 02230
and :  Status Code: 0
Regional Licensing Sections : Fee Category: 7C 2B 3E

Exp. Date: 20140731
Fee Comments:
Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL

—_
A. REGION $

1. APPLICATION ATTACHED
Applicant/Licensee: ST. JOSEPH'S REGIONAL MEDICAL CTR

Received Date: 20050228
Docket No: 3002526
Control No.: 136567
License No.: 29-10191-02
Action Type: Amendment

2. FEE ATTACHED
Amount:
Check No.:

3. COMMENTS

Signed ‘KJ

Date _ P |does

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

l. Fee Category and Amount:

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

3. OTHER

Signed
Date




