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April 12, 2005

Division of Nuclear Materials Safety

United States Nuclear Regulatory Commission

Region 1

475 Allendale Road

King of Prussia, PA 19406-1415

Subject: PROVIDENCE HOSPITAL-NUCLEAR MEDICINE

DEPARTMENT LICENSE AMENDMENT
Docket No.  030-01316 License No. 08-01728-01

To Whom It May Concern:

This is to amend the above referenced l)yproduct materials license. Dr. Barry G. Brotman
is rep]acing Dr. Gary Gordon as Radiation Safety Officer.

Dr. Brotman's curriculum vitae is enclosed. Dr. Brotman has received certifications from
the American Board of Radiology in Diagnostic Radiology and the American Board of
Nuclear Medicine. Dr. Brotman is an Active Staff member of Providence Hospital and
has served as the Radiation Safety Officer for Metropolitan Radiology Associates (Bowie,
MD).

Please contact Dr. Brotman at 202-269-7970 if you have any questions of if you need

any additional information.
Thank you for your promptl attention to this request.

Sincere]y,

Q.

Julus Spears, J. ]/
President, CEO

Providence Hospital /z L% o
N3C/AGH] LATERIELS-032

o

\SCENSION

uuuuuu

Member of the ASCENSION HEALTH SYSTEM serving metropolitan Washington, DC since 1861



Education

Honors

Internship
Residency

Fellowship

Board
Certification

Professional
Experience

Hospital
Affiliation

Professional
Membership

Radiation

Safety Officer

G. Brotman, M.D.

9/1963-6/1967
B.A.
9/1967-6/1971
M.D.
May 1967
June 1971

7/1971-6/1972
Medicine
7/1972-6/1975
Radiology
7/1975-6/1976
Radiology/Nuclear
Medicine

June 1975
October 1976

7/1976-present
1979-present

1976-present
Active Staff
1989-present
Active Staff

1976-present
1979-present
1979-1994

1983-present
1983-present
1988-present
1990-present

1979-1990

SUNY at Buffalo BufTalo, N.Y.

SUNY at Buffalo Buffalo, N.Y.

Phi Beta Kappa
Graduation with Special Honors in Surgery

Washington Hospital Center ~ Washington,D.C.

George Washington University Washington, D.C.
Hospital
George Washington University Washington, D.C.
Hospital

Radiology- American Board of Radiology
Nuclear Medicine-American Board of Nuclear

Medicine
Metropolitan Radiology Bowie, M.D.
Associates,Chtd.-
Medical Director, Bowie Office ,Metropolitan Radiology
Associates
Providence Hospital Washington, D.C.
No.Va. Community Arlington, Virginia

Hospital

American College of Radiology

Bowie/Belair Medical Dental Society, Past President
Medical Society of the District of Columbia, Delegate
Nuclear Medicine section,1992-1993

Radiological Society of North America

Prince Georges County Medical Society

Roentgen Ray Society

Medical and Chirurgical Faculty of Maryland

Metropolitan Radiolgy Assoc., Bowie Office

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.



Recent CME

Scientific
Presentations,
Papers

12/15-12/21/03 CT/MRI Head to Toe: NYU Post Grad Medical School

3/19- 3/20/04 PET/CT SPECT/CT: Johns Hopkins Univ School of
Medicine

4/2- 4/3/04 Multidisciplinary Mgmt of Breast Cancer: Johns
Hopkins Univ School of Medicine

5/10- 5/14/04 PET/CT, Nuclear Medicine Practicum: Dept of Nuclear
Medicine, Johns Hopkins Hospital

5/8/04 Categorical Course Body MRI: Washington, D.C. ACR

10/7- 10/11/04 Nuclear Medicine 2004:  Albert Einstein College of
Medicine

3/18/05-3/19/05 PET/CT SPECT/CT: Johns Hopkins Univ School of
Medicine

“Digital Subtraction Angiography-Review of 500 Cases.” Napoli,L.D.,
Bowers, J.B., Brotman, B.G., Hamm, R.L., Hillig, B., Coccaro, A.P.
Presented at the Annual Scientific Assembly of the Medical Society of the
District of Columbia, White Sulphur Springs, West Virginia, Oct. 14, 1982.

Analysis of 4000 consecutive screening film mammograms in conjunction with
The American Cancer Society. Bowers, J.B., Brotman, B.G., Coccaro, A.P.,
Chinwuba, C., Cooke-Sampson, E., Hamm,R.L., Hillig, B.J., Napoli, L.D.
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This is to acknowledge the receipt of your letter/application dated

;L // ‘Z/A—e = , and to inform you that the initial processing which
includes an administrative review has been performed.

J. 08-61728—cf
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.

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 Mall Control Number / 376' ?80 .
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) Sincerely,
(6-96) Licensing Assistance Team Leader



BETWEEN:

License Fee Management Branch, ARM

Regional Licensing Sections

and

LICENSE FEE TRANSMITTAL

3.

7

APPLICATION ATTACHED
Applicant/Licensee:
Received Date:
Docket No:

Control No.:

License No.:

Action Type:

REGION

FEE ATTACHED
Amount:
Check No.:

COMMENTS

(FOR LFMS USE)
INFORMATION FROM LTS

Program Code: 02120
Status Code: 0

Fee Category: 7C
Exp. Date: 20140930
Fee Comments:

Decom Fin Assur Reqd
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PRI

PROVIDENCE HOSPITAL
20050429

3001316

136980

08-01728-01
Amendment

Date

siones B2 okl
——«'%74:7#

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

Fee Category and Amount:

Correct Fee Paid.
Amendment

Application may be processed for:

Renewal
License

OTHER

Signed
Date




