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March 11, 2005 

RE: Addition of Authorized User to NRC 29-17475-01 
0301%?rb 

Please amend this license to include Feza Tunc, M.D. as an authorized user. 
The uses include 35.100, 35.200, 35.300 including 1-13 1 with activities less 
than 33 millicuries and greater than 33 millicuries. 

Dr. Tunc was listed as an authorized user on NRC 37-1 1507-01, as recently as 
July,2002. The uses were 35.100 and 35.200. 

The attached documentation is evidence of clinical experience with 1-13 1. 

Thank you, for your attention to this matter. Please direct all questions 
regarding this item to Robert J. Tokarz, Radiation Safety Officer. He can be 
reached at 732-47243209 or bv email at robert.tokarz@verizon.net. T&(q: . Tho as Dunlap CEO 

http://www.univrod.com
mailto:robert.tokarz@verizon.net
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U.S. NlJCLUR RMULATORY COUUISSION NRC FORM 3fSA 
(1020021 

TRAlNtNG AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

5.. WORK U(PERIENCE WITH RADIATION 
r 

D a b s  and 
Name of Comsponding Clock HOUR 

In&ual(sl Number Experience 

Location and 
8U W h h Q  Mmtedak Llcense of lhucription of Experience 

- 

6b. SUPERVISED CLINICAL CASE EXPERIENCE 

NUREG - 1 S56, VOl. 9 B-2 
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NRC FORM 313A 
I102m11 

U S NUCLEAR REGULATORY COMMISSIOb 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

6. FORMAL TRAINING (applies to Medical Physicirb and Therapy Physicians) 

Degree, Area of Study 
or 

Residency Program 

Name of Program 8nd 
Location with 

Corresponding 
Materials 

License Numbers 

I SAFEITOFFICER -- o 

Approved the Program 
(0.9.. Accreditation Council 

for Graduate Medical Education) 
and the Applicable Regulation 

(e.g., 10 CFR 35.490) 

Dates 

I :-YEAR FULL-TIME TRAINING 
7. RADIATH 

YES 

@ NIA of Ihe RSO for License No 

Completed 1-year of full-tune radiahon safety experience (in areas denlrfied in item 5a) under supervision 

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

2 YES 

@ NIA who meets requirements for Authorized Medical Physicists and 

Completed I-year of full-time training in therapeutic radiological physics under the supervision of 

YES 

@ N/A rnodalily(ies) under the supervision of who meets 

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

requirements for Authorized Medical Physicists for rnodaLty(ies) 

9. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of ( i f  more than one supervising m d w d u d  G 
weded lo meet requirements in 10 CFR 35. provide Ihe following mformalion lor each) 

A Name of Supervisor B Supervisor is 

Yi4. ? c ).>,)I? < 5 S W  4 i., i* ,$, , Authorized User a Authorized Medical Physicisls 

0 Radiation Safety Officer 0 Aulhorrzed Nuclear Pharmscisrs 

E. Materials License Nuinoer 

7 9 -  c7>-L Lc -0 ) 



Sent By :  ; 
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12. PRECEPTOR APPROVAL AWD CCRTIFICATW 

0 I -nib th? approval of rtem 10 and certify I afn an Auchom4d Nuclear PhamumS I 
or 

D I certify Iht. approval of items 1 l a  and 1 l b  and c a M y  I am an AulhonrM N b a r  PharMctrl, I 



S e n t  By: ; 

Name of Program and 
Location with 

License Numbers 

Degree, Area of Study 
or Corresponding Dates 

Residency Program Materials 

!\;, F 
- _  ___ . --.- . _ _  _^. , -----*- -1 L . 

732 424 3715; 

Name of Organization that 
Approved the Program 

(e.g., Accreditation Council 
for Graduate Medical Education) 
and the Applicable Regulation 

(e.g,, 10 CFR 35.490) 

Mar-11 -05 4:09PM; Page 5 f 6  
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NRC FORM 313h 
( l O - Z a n ,  

U S  NUCLEAR REGULATORY COMMISSI3' 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians) 
I 

I 0 YES Completed 1-year of full-time radiation safety experience (in areas identified in item 5a) under supervision I a N/A of the RSO for License No 

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

0 YES 

@ NIA who meets requirements for Authorized Medical Physicists and 

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

0 YES Compleled 1-year of full-time work expertence {for areas idenlifted in item 5a) for - 
N/A modality(ies) under the supervision of who meets 

requirements for Authorized Medical Physicists for mod ality(ies J 

9. SUPERVISING INOlVlDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (I( more than one supervising i/idwmua/ 1s 
needed to meel requirements in 10 CFR 35, prvvide the following mfonnafron for each) 

A Name Of SUpeMSOr B Supervisor IS I 
@ Authorized User 0 Authorized Medical Physicists 

0 Radiation Safety Olftcer 0 Authorized Ndclear P h a r ~ i a c i s l s  

W ~ O ~ I  f n P k h ;  , [%,La I 
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PART II -- PRECEPTOR STATEMENT 

Iten110 must be complobd for Nuckar Pharmacm ' la m u n g  the requirbnunta of 10 CFR Part 35. Subpart J 
Precepton do no( haw to eompkt. I t a s  110, 1 l b ,  M the certifyrng statemonis for Mer tndwduals meeting the 
req.tirements of 10 CFR Part 35, Subpart J 

2 YES 10 The tndlvidual named in item fhas SalisfaCWdy compleled (he training requuernents m a NIA 10 CFR 35.980 and is ampelent (0 idopondantiy operate B m r d u r  pharmacy 

12. PRECEPTOR APPROVAL AND CERtlFlCATlON 

3 I ceflrfy ~ f t o  approval of item 10 and certify I am an Aulhorized Nudear Phnrmauol. 

or 
3 I csf l r ly  1% approval d items I la  and l l b  and cerlify I am an AulhoriZed Nuclear Pharmacist, 

OC 

41 b cenify the approval of Items t l a  and 1 Ib, and I certify that I met  the requirements of c 4 

or eguiGen( Agreement Slot. r.quu.rmnts to be a preuptor authorized Y 5 

focthefo.larnngu~rolbypr~melMiPI: 3 L i W  ~ C . > C & .  3 > - . 3 ~ ~ )  

8-4 



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

I \ll&o5- , and to inform you that the initial processing which 
includes an administrative review has been performed. 

AhCCldft-&Ljf A+ 17q75-041 
[3;1 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. 

0 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 
When calling to inquire about this action, please refer to this control number 
You may call us on (610) 337-5398, or 337-5260. 

13 6 7 3 9 

NRC FORM 532 (RI) 

(898) 

Sincerely, 
Licensing Assistance Team Leader 



(FOR LFMS USE) 
INFORMATION FROM LTS 

BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

LICENSE FEE TRANSMITTAL 

A. REGION 

: Program Code: 02200 
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20140331 
: Fee Comments: 
: Decorn Fin Assur Reqd: N 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1. APPLICATION ATTACHED 
ApplicantJLicensee: UNIVFXSITY RADIOLOGY GROUP, PA 
Received Date: 20050316 
Docket No: 3012816 
Control No. : 136738 

Action Type: Amendment 
License No.: 29-17475-01 

2. FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

Signed 
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 




