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March 28,2005 

U.S. Nuclear Regulatory Commission 
Division of Material Safety 
Licensing Section 
Region I 
475 Allendale Road 

- 3 0  ye” King of Prussia , PA 19406-141 5 
8 2  - 

REF: NRC License # 07-30420-01 

Dear Colleague, 

Please amend our materials License to reflect the following change: 

Add the following physician authorized user to our NRC license as authorized user for materials 
identified in I O  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 this individual has achieved a level of competency sufficient to hnction 
independently as an authorized user of materials identified in 10 CFR 35.200. 

Thank you for your attention in this matter. 

William J. Gunkel, Jr. CNMTRSO 
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March 28, 2005 

U.S. Nuclear Regulatory Commission 
Division of Material Safety 
Licensing Section 
Region I 
475 Allendale Road 
King of Prussia , PA 19406- 141 5 

REF: NRC License # 07-30420-01 

Dear Colleague, 

1 am an Authorized User listed on the Radioactive Materials License of Delaware Cardiovascular 
Associates, license number 07-30420-01. This communication is to confirm that Mark Zweben, 
D.O. has successfully completed all training requirements set forth by the Nuclear Regulatory 
Commission guidelines section35.290, paragraph c (1). He has achieved a level of competency 
sufficient to unction independently as an authorized user for medical uses authorized under the 
NRC guidelines 35.200. 

Dr. Mark Zweben has completed 700 hours of training and experience in basic radionuclide 
handling techniques applicable to the medical use of unsealed byproduct material for imaging and 
localization studies. This training and experience include a minimum of the following: 

A. 1) Classroom and laboratory training in the following areas: 

a) Radiation physics and instrumentation; 

b) Radiation protection; 

c) Mathematics pertaining to the use and measurement of radioactivity; 

d) Chemistry of byproduct material for medical use; 

e) Radiation biology; 

f) Generator Elution 

2) Work experience, under the supervision of authorized user Vincent Marm0,D.O. 
which meets the requirements in 35.290, involving: 

a) Ordering, receiving, and unpacking radioactive materials safely and 
performing the related radiation surveys; 
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b) Calibrating instruments used to determine the activity of dosages and 
performing checks for proper operation of survey meters; 

c) Calculating, measuring, and safely preparing patient or human research 
subject doses: 

d) Using administrative controls to prevent a medical event involving the use of 
unsealed by product material; 

e) Using procedures to safely contain spilled radioactive material and using 
proper decontamination procedures; 

f) Administering dosages of radioactive drugs to patient or human research 
subjects; 

g) Eluting generator systems appropriate for preparation of radioactive drugs 
for imaging and localization studies, measuring and testing the elute for 
radionuclidic purity, and processing the eluate with reagent kits to prepare 
labeled radioactive drugs. 

B. In addition, Dr. Zweben has completed training in the clinical aspects of Nuclear 
Cardiology, which has included the following: 

1) Interpretation of over 700 patient studies. 

2) Review of over 100 myocardial perfusion studies with angiographic 
correlation. 

3) Preparation of nuclear radiopharmaceuticals. 

4) Camera quality control, set up and calibration. 

5) Patient preparation, dose administration. 

6) Scan acquisition and processing. 

7) Interpretation and reporting results of exams. 

I am pleased to confirm that Dr. Zweben has achieved a level of competency sufficient to 
function independently as an authorized user for medical uses authorized under the NRC 
guidelines 35.200. 

Signed Vin .b-%Q ent armo, D.O. 
Preceptor/ Authorized User 





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

5a. WORK EXPERIENCE W H  RADIATION 

Name of 
Supervising 
Individual(s) 

Description of Experience 
Location and Dates and 

Corresponding Clock Hours 

Number Experience 
Materials License of 

5b. SUPERMSED CLINICAL CASE EXPERIENCE 
Location and 

Materials License 
Name of Corresponding 

Individual Number 

No. of Cases 
Involving Supervising Personal 

Participation 
Radionuclide Type of Use 
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSIOI 
(1 02002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians) I 
Degree, Area of Study 

or 
Residency Program I 

Name of Program and 
Location with 

Corresponding 
Materials 

License Number 

Dates 

Name of Organization that 
Approved the Program 

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

( e a ,  10 CFR 35.490) 

N /fi 

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

I 0 YES Completed 1-year of full-tme radiation safety experience (in areas identified in item Sa) under supervison 

the RSO for License No. I IZ N/A Of 

8. MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAlNlNGMlORK EXPERIENCE I 0 YES Completed 1-year of full-time training in therapeutic radiological physics under the supervision of 

who meets requirements for Authorized Medical Physicists; and 

0 YES 

N/A 

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

modality(ies) under the supervision of 

requirements of Authorized Medical Physicists for 

who meets 

modality(ies). 

I" N/A 

I 9. SUPERVISING INDIVIDUAL - IDENTIF~CATI~N AND~UALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (ifmore than one supervising individua 
is needed to meet requirements in IO CFR 35, provide the foollowing information for each) : I A. Name of Supervisor B. Supervisor is: 

I 
I 

Authorized User 

0 Radiation Safety Officer 

0 Authorized Medical Physicist 

0 Authorized Nuclear Pharmacist 
> 1 3 "  - -u 

C. Supervisor meets requirements of Part 35, Section(s) - 
1 

3y. 290 
for medical uses in Part 35, Section(s) 'Loo I 

I D. Address E. Materials License Number 



NRC FORM 313A 
(102CQ2) 

U.S. NUCLEAR REGULATORY COMMISSION 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

PART I1 - PRECEPTOR STATEMENT 

Note: This part must be completed by the individual’s preceptor. /fmore 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 I0 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, 1 1 b, or the certifying statements for other individuals meeting the 
requirements of 10 CFR Part 35, Subpart J. 

0 YES 10. The individual named in item 1 has satisfactonally completed the training requirements in 

10 CFR 35.980 and is competent to independently operate a nuclear pharmacy. 

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

I N’A 

and Paragraph(s) 

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

urn for uses (or units). 

12. PRECEPTOR APPROVAL AND CERTIFICATION 

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

or 

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

I certify the approval of items 1 1 a and 11 b, and I certify that I meet the requirements of .uec /hb 2% 

or equivalent Agreement State requirements to be a preceptor authorized 

for the following uses (or units) of byproduct material: cyQ c,kL 
I 

C. NAME OF PRECEPTOR (print dearfv) 1 D. SIGNATURE -)PRECEPTOR IE. DATE 
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This is to acJnowledge the receipt of your letter/application dated 

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

6 7.- , 3 8 5 G h  -of 
d T h e r e  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 /Ts - 
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) 

(SW 
Sincerely, 
Licensing Assistance Team Leader 



(FOR LFMS USE) 
INFORMATION FROM LTS 

BETWEEN : 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

: Program Code: 0 2 2 0 1  
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20130331 
: Fee Comments: 
: Decom Fin Assur Reqd: N 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LICENSE FEE TRANSMITTAL 

32 A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: DELAWARE CARDIOVASCULAR ASSOCIATES 
Received Date: 20050405 
Docket No: 3034602 
Control No.: 136822 

Action Type: Amendment 
License No.: 07-30420-01 

&.@.I& 
2rd - + 2 .  FEE ATTACHED 

Amount : 
Check No. : 

3.  COMMENTS 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /-/I 

1. Fee Category and Amount: 

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

3.  OTHER 

Signed 
Date 


