
a Mercy 

Vivek Kumar, D.O. 

Ehab Farouk Morcos, M.D. 

Mercy Hospital of Pittsburgh 
Department of Radiology 
1400 Locust Street 
Pittsburgh, PA 15219-5166 

41 2.232.7909 telephone 

10 CFR 35.200 
Limited to Cardiology 
10 CFR 35.200 

3 I 5  1 0 6  
-w 

U.S.N.R.C. 
Region I 
475 Allendale Road 
King Of Prussia, PA 19406- 14 15 

Re: License Number 37-01321-02 
%4'bV 

Of * 

Peter Mike Kanistros, M.D. 

To Whom It May Concern: 

Limited to Cardiology 
10 CFR 35.100, 35.200, & 35.300 

Please amend our license as follows: 

1. Add the following physicians as authorized users on our license: 

Drs. Kumar and Morcos are currently certified by the Certification Board of Nuclear 
Cardiology. 

Verification of Dr. Kanistros' training and experience can be referenced on the State 
of Ohio license number 02 120790005. 

Copies of the above certification documents are attached for reference. 

Thank you for your attention to this matter. 

Sincerely, 

Qobm p\& 
Administration 

www mercylink.org Part of the Pittsburgh Mercy Health System and Catholic Health East, sponsored by the Sisters of Mercy '43 01 

http://mercylink.org


HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD 
AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION, 

IS HEREBY DESIGNATED 

A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF 

NUCLEAR CARDIOLOGY 
FOR THE PERIOD 1999 THROUGH 2009 

OCTOBER 24, I999 



- ~ 

- 

SWPCQ 412 281 2610 P.O2/82 
MflR-83-2005 18: 50 

pur Dr. K.umar: 

We are plwed to infwm yob that the B o d  of Directors of the Ccrtificatim Board 
of Nuclear Card~ology has determined that your sciott on the written examidon 
o f  OCttW 24,2004 mets  tho standards it ha$ cstabliahcd for certification io 
nuclear cardiology. Congatdadom MI p u r  achievement! 

A ptt&ig S C O ~  of 125 questions correct w dctnmincd by an indepmdwt panel 
of pttrs, rcpnscnting the disciptines involved in the practice of nuclear cardiology, 
drawn fiom both private praoticc md academia. 

The mmk of cpcstions you annwmd ~orre&y WM 141. Thc attached qbrl 
shows the number of correct answers yon had for aach of the canttnt ateas. Also 
enclosed is a press release which you may wi& to use to announce your successfil 
completion of tha 2004 exam. 

As you may recall, the application form that you wmpleted CMied the wording 
"List name as you wish it to nppea~ on cedficate if y m  succtssfully pass the 
e m , ' '  Thacforc, we will h n o r  your requcst. ctrtificates Will be mailed by 
February I, 2005. 

It is iapartant for future mailings that you ketp the CBNC headquartan 
ofGce informed of any a d d m  C ~ W I ~ M  and 10 thrt the lnformatioa tn our 
online veriilcstlon QItabwe h correct. 

On behdf of thc Board of Directors, I wish to thank you far your participation in 
the CBNC examination. 

Sincertly, 

Manuel D. Cerqudra, M.D. 
President 

Enclomues 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 

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

mwJ. -77-0l324-0z 
&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 
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) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN : 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

LICENSE FEE TRANSMITTAL 

A. REGION 5 
1. APPLICATION ATTACHED 

Applicant/Licensee: MERCY HOSPITAL 
Received Date: 20050316 
Docket No: 3002982 
Control NO. : 136740 

Action Type: Amendment 
License NO.: 37-01321-02 

(FOR LFMS USE) 
INFORMATION FROM LTS 

: Program Code: 02230 
: Status Code: 0 
: Fee Category: 7C 2B 
: Exp. Date: 20110731 
: Fee Comments: 
: Decom Fin Assur Reqd: N 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A 

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 


