
March 23,2005 

U. S.N.R C. 
w o n  I 
475 Allendale Road 
King of Prussia, PA 19406 

Re: License Number 47-2535 1-01 
Mail Control # UHZl 

G 3c 1 4 [j > I 
c7af f )  

L c 34038 
0 3 0  3bq I 7  

To Whom It May Concern: C 3 A -  3 ~ L 3 8 ~ O l I  

1 .  Please change our adrmnistrative mailing address and name to: 
corscan 
740A NW Broad Street 
SoUdranRnqNcB387 

Cmtact Number 910-52&6251 

Thisisan dmidntive change only and does not fepesent a change in control of 
d a l s  or Federal Tax ID structures. 

'Ibank you foryolJrnpeatim to this ma#er. 

sincerely, 

Steven Walter, M.D. RSO 
A & n d  User 
Administrator 



Corscan 
‘fie Nuclear Imaging Company 

www.corscanDlus.com 
(800) 627-3439 

March 23,2005 

U.S.N.R.C. 
Region I 
475 Allendale Road 
King of Prussia, PA 19406 

Re: License Number 47-2535 1-01 

To Whom It May Concern: 

Please amend our materials license to reflect the following change: 

A. Add the following physician authorized users to our NRC license as authorized users for 
materials identified in 10 CFR 35.200. Documents verifying clinical training are attached for reference. 

After thoroughly reviewing this individuals work, credentials, and work history, I certify by my 
affixed signature that these individual have achieved a level of competency sufficient to function 
independently as authorized users of materials identified in 10 CFR 35.200. 

1. Andrew Bishop, M.D. 
2. Adam Clark ,M.D. 
3. Brian Taschner, M.D. 

Thank you for your attention to this matter. 

Sincerely, 

Steven Walter, M.D. RSO 
Authorized User 
General Manager and CEO 

http://www.corscanDlus.com


Steven Walter, M.D. 
A&mct Assism Pmfespor ofhledcine 

March 23,2005 

To Whom It May Concern: 
In addition to other documentation provided this letter is to confrm that Andrew Bishop,M.D. 
has completed a fellowship training program in nuclear cardiology that meets the 
requirements as outlined in the ACC/ASNC COCATS Guidelines [revised 20001. 

Dr. Bishop is competent to independently function as an authorized user under NRC 10 CFR 
35.290 uses. 

Please don't hesitate to contact me for any additional information. 

Sincerely, 

& If V*,@ 

Steven W. Walter,M.D. 

Authorized User, NRC License Number 47-2535 1-01 

University of Virginia Health System, Po Box 8001 58 Charlottesville, VA 22908 



Patrice K. Rehm, M.D. 
Dirsctor of Nuclear Medicine 
Department of Radiology 
NRC Liceast #45-00034-26 

March 10,2005 

To whom it may concun: 

This letter is to collfinn that Andrew Bishop, M.D. gained clinical eJpaicMx at 
our institution in Nuclear Cardiology. His fbllowship period was fiom July 
2000, through June 2003. Draing that time he actively participated in clinical 
pmcahms fm a total of 6 months in the Nuclear cardiology Laboratory. 

Duriagthis time, Dr. Bishop acquired experience with the technical and 
amnmlgtrative procdum of our fscility and with peral  aperations a~ 
stipulatad by our Ecense conditions. His experience meds or cxcdt&s 700 hours 
ofclinicat training and technical expuiencc as outlined in NRC part 35.1 and 
35.2. Dr. Bishop bas the training/experience equivalency to Level 2 training in 
Nuclear cardiology recommended by the COCATS guidelines including the 300 
~8868 raquirOment with 30 angiognphic correlatians. 

. .  

Patrice IC. FWm, M.D. 
Director, Division of Nuclear Medicine 

PO. Brx m70* chorbmamlle, * VA 229o8-oim 
phoot: 434-924-2781 F~x -982-1618 V/"DD. 434-=-HEAR 



Steven Walter, M.D. 
A&mct Assishmt Pmfewr of Medcine 

March 23,2005 

To Whom It May Concern: 
In addition to other documentation provided this letter is to confirm that Andrew Bishop,M.D. 
has completed a fellowship training program in nuclear cardiology that meets the 
requirements as outlined in the ACC/ASNC COCATS Guidelines [revised 20001. 

Dr. Bishop is competent to independently function as an authorized user under NRC 10 CFR 
35.290 uses. 

Please don't hesitate to contact me for any additional information. 

Sincerely, 

& 3$ W*,@ 

Steven W. Walter,M.D. 

Authorized User, NRC License Number 47-2535 1-01 

University of Virginia Health System, PO Box 8001 58 Charlottesville, VA 22908 



Sincerely, 

PatriceK. Rehm, M.D. 
Dh.edor of Nuclear Medicine 

NRC License ##45-O0034-26 
Department of Radiology 

March 10.2005 

To whom it may concan: 

This letter is to confirm that Adam Clark, M.D. gainedclinicalexperienceatour 
institution in Nuclear Cardiology. His fellowship period was from July 2002, 
tbroughJune2004. Draingthattimeheactive4yparticipatedinclinical 
procedures for a total of 5 months in the Nuclear cardiology Lalxdcq .  

During this time, Dr. Clark acquired experience with the tcchuical and 
admtrustfetive procedures of our Eacility and with general OpeFatiOns as 
stipulated by our license conditions. His experieace meets or exceeds 700 hours 

35.2. Dr. Clark has the trsining/exparienoe equivdmcy to Level 2 traiaing in 
Nuclear Cardiology recommended by the COCATS guidelines including the 300 
cases requirement with 30 angiographic comelati- 

. .  

ofclinical trainingandtcchnical cxpcriarct as outlined in NRcpart 35.1 and 

P d c e  K. Rehm, M.D. 
Directar, Division of Nuclear Medicine 

P 0 . k  ~ 1 7 0 .  chnrbmesv4e, . VAU908M70 
pboar 434-924-2781 . FPOC 434-982-1618 V/IM): 434-982-HEAR 



SAINT LOUIS 
UNIVERSITY 

February 21,2005 

Dear Colleague: 

This c o m m d d c m  i s  to confirm that Brian Tascbner, M.D. has successfblly completed all 
training requirements set forrh by the Nuclear Resulatory Comxnission guidelines section 35.290, 
parapph c (I). He has achieved a level of ampetency suf€icient to fuuction inclcpcndeutly PB an 
authorized user f i r  the medical uses authorized undcr the NRC guidelines section 35. IO0 and 35.200. 

Dr. Tascbner has completed 700 hours of training and experience ia basic radionuclide handling 
techniques applicable to the rncdical usc of unsealed byproduct material for imaging and localizasim 
studies. This train@ and experience included the required clasapom and laboratory training. Under the 
sllpervisioa of authorized users, Dr, D. Douglas Miller, M.D., W i d  Civelek, M.D. and Medhat Osman, 
M.D., Dt. f'aschner meets the rcqUirmmta in section 33.290. 

In addition, Dr. Taschncr has completed training in the clinical aspects of Nuclear Catdiology, 
which has included the following: a) lhtapretation ofovcr 335 patient studies; b) review of over 30 
myocardial +on scana with angiogqhic correlation; c) preparation of nuclear 
radiophaceuticals; d) patient preparation, dose administration, e) camera quality controI, sat up and 
calibration; f )  scan acquisition and processing and g) interprCtation and reporting results o f  exams. I am 
PI& to confimr that Dr. Taschrzet. has achieved a level of competency sufficient to function 
independently as an authorized user for the medical uses authorized under the NRC guidelines sections 
35.100 and 35.200 in the arm of Nuelear ~atdiology. 

D. Douglas Miller, M.D., M.B.A. 
Department Chaw, Internal Medicine 
S a d  h u h  University School of Medicine 
Director, Nuclear Cardialom, Saint Lois University Hospital 
24-001 96-07 a ~ p .  201 3 



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. - 

/crlr\ 4 7 - A 5 3 ~ [ - O l  Ncd C03036W) 
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 8 Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number l<f,,7$4 I1 3690 
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 



(FOR LFMS USE) 
INFORMATION FROM LTS 

BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: CORSCAN PLUS 
Received Date: 20050330 
Docket No: 3034021 
Control No.: 136789 

Action Type: Terminat ion 
License No.: 47-25351-01 

: Program Code: 02201 
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20110630 
: Fee Comments: 
: Decom Fin Assur Reqd: N 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

& 2. FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

fiek 1354a\ 
1% 700 

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 

I 

Date 



BETWEEN : 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

LICENSE FEE TRANSMITTAL 

A. REGION 1 
1. APPLICATION ATTACHED 

/ 

Applicant/Licensee: CORSCAN 
Received Date: 20050330 
Docket No: 3036917 
Control No.: 136780 

Action Type: New Licensee 
License No.: 3A -310 3% -6l 

(FOR LFMS USE) 
INFORMATION FROM LTS 
- - _ - - - _ _ _ _ _ _ _ _ - - - _ _ _  

: Program Code: 02201 
: Status Code: 3 
: Fee Category: 
: E x p .  Date: 0 
: Fee Comments: 
: Decom Fin Assur Reqd: - 
.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3. COMMENTS 

Re,& \35ctar Signed -) Date (Ib: f,!$$$! &K Pk& 
B. CENSE 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 


