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May S, 2005

Mr. Tom Thompson

Nuclear Regulatory Commission

Mail Control 136412
VIA FAX: 610-337-5269

Dear Tom:

you.

Thanks.

Ce:
M. Nunno

/

J. Guarino, MD

Lo

6303684
Please amend our nuclear license (#37-31007-01) to add the

following physicians as authorized uscrs: Renee Sangrigoli, MD and
Rajnish Saini, MD. The needed documentation has already been faxed to

3L

i),

n

Weinman
istrator

{3700!
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PLEASE GIVE TO TOM THOMPSON!!!

8 PAGES FOLLOW

Tom: From Central Bucks Specialists — New License Application
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RP?Q-BS-?.BBS PB:S6 From:DR SCHEDUALING 215 933 B389 T0:912155833576 P.274
rnc FORM J13A . U.9. NUCLEAR REGULATORY COMMISSION
(10.2002) APPROVED BY OMB: NO. 31500120
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT EXPIRES: 103112003

PART | —~TRAINING AND EXPERIENCE
Noto: Descriplions of lralning and experisnce must contaln sufficlent detsll to match the tralning and experlence criterla in
the applicable regulations.

1. Name of individual, Proposed Authorization (e.g., Radlation Sefety Officer), and Applicable Tralning Requuamanta
0.g.. 10 CFR 35.50) g\ SR

Sonarath  MD, dednncdzed Uses, 3154‘50'-0\)\«\“\
R"\“— "3 )j‘:w\\u\u\d) sy, JO Wﬁiﬂo

2. For Physicians, Pcdiatrists, Dantists, Pharmacis's « State or Terrtory Whare Licensed

et vada,

3, CERTIFICATION

Spaclalty Board Catogory Mon&:&%genr
Tniernal Wedicinf A BTM 7-199¢
Curdr0log y HEBI M Il - 2000

Stop here when using Board Cortification to meet 10 CFR Pant 35 trelning end oxporlence requirements,
4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Madlical Physlicists)

Doscription of Training Locatlon Clock Hours Datos of Tralning
'y
Radiation Physlcs and Instrumentation 77;\%) Wﬁ \\P\i‘}f‘y _ ‘7 O -3/ > / ‘/I“\
Medp g
Radlation Proleclion g NN . Z 5 5 / Z 44 / 5’['

Mathematica Pertaining Lo the Use S apne / 5 1.0

end Measurement cf Radloactivity
HO e Saagtt

Radialion Blology &a\mv |

~0 DA

Chemislry of Byproduct Materlal for
Medical Use P ,_Q).:\\N\x.r

OTHER

NRC FORM 2134 (10.2€03) PAGL 1
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AFPR-B5-2995 ©08:56 From:DR SCHEDURLING

856-983-7842

215 933 B389

To:912155833976

p.-3
P.374

{10-2002}

NRC FORM 31JA ree

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (cantinuod)

53, WORK EXPERIENCE WITH RADIATION

Nomo of LTocollonand —Diraauﬂnd
Description of Experlenco Suporvising Mca%;:rn‘lgcl’.’l’:(::ga Clee of
individual{s) Number Exparlanco

L) 6"\1\ ,Q»—;\DJ\—U-JL

(e tGIL'*Ao*L’-’b

e iUu,cQéw\ [/;‘Q

N

7|trvédt

L fpge. |
]

7

7/0 4 —

-4C

Moedd

L)

6 /6L,

5b. SUPERVISED CLINICAL CASE EXPERIENCE

No. of Casas Namo of Location and Qates and
Radlonuclido Typo of Uso ‘l;\:gr:agl Suporvlsing Mi?;:fo‘lg?:l‘g;;ge Clockol;oura
Particlpation Individual Numbar Exporlonca
- - - i
-y | T 54,{%% Pl i (72 ( tiugod 2w e
T94n | g N Wm Clgce ‘« Yhlag
— A A * -
le %9, Egﬁw‘ ik So Ly e 1
_ Loy . ' ~  6/20/
& P : ” P ’ N
bd-i52 | Ml (o, BT @ (o i
Co-57 oy I -

FAGR 2
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NRC FORM 313A - U.9. NUCLEAR REGULATORY COMMISSION
(16-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continuod)

6. FORMAL TRAINING (applles to Modical Physlcists ond Thorapy Physlclane)
Nomo of Crganization thot

Namo of Program and
Dogreo, Arna of Study L.oeation with : Approvod }holProg ram
or Gorrosponding Datos (o.g., Accreditation Councll
for Graduato Modlcal Education)
Rosldoncy Program Moterials dih lcablo Regulat]
Liconzo Numbar and tho Applicablo Rogulation
{0.g., 10 CFR 35.460}

LA

7. RADIATION SAFETY OFFICER — ONE-YEAR FULL-TIME WORK EXPERIENCE
D YES Completed 1.ysar of full-tme radiolion safety exporlonce (In erees Identified In ltem Sg) under supervison

OOnva o ALK the RSO for License No, .

8. MEDICAL PHYSICISY -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

D YES . Completed 1-year of ful-iima tralning In therapeutic radicloglcal physies under the supervislon of
D N/A ,\} N A who mests requirements lor Authorized Medical Physlcists; and

D YES  Complatad 1-yaar of full-ime work experence (for areas identified in item 5a) for

[CINA  modality{les) under the suparvision of
requirements of Authorlzed Medical Physlclsts for

who meets
modality{ies).

9. SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS

The training and experience Indiceted above was obtained under the superviston of {Irmore than one supenvising individual Is
needed fo meet requirements in 10 CFR 35, provide the following Informstion for each) :

. Name of Supervisor 8. Supervisoris:

C/{A (\5{7’[&’ bl @ Authorized User D Authorized Medical Physlc!st

] Rediation Safety Officer ] Authorizad Nucloar Pharmacist

C. Supenvisor moots roguiroments of Part 35, Section(s). (¢’ C C VI}. &‘2 . 240 :
for medical uses in Pert 35, Saction(s) /0 C/—‘:/( ;_Lg , A0

0. A'idéeii ‘. ‘{ &'/W 2 : E. Materials License Number
201 & 0B s ST T A7- 00bY

Phil, P4 1o ¢p

PAOL
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
{10-2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART Il — FRECEPTOR STATEMENT

Note: This part must be completed by the individual's preceptor. If more 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 10 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 112, 11b, or the certifying statements for other individuals meeting the
requirements of 10 CFR Part 35, Subpart J.

D YES 10. The individual named In item 1has satisfactorlally completed the training requirements in
D N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.

MYES " 11a. Theindividual named in Item 1 has satisfactorily completed the requirements in Part 35, Section(s)
| L and Paragraph(s) 3&*2& v

m YES  11b. The Individual named in Item 1. is competent to independently function as an authorized
I na WAL for bﬁ-{o@ uses (or units).

e dassuday Aedes) M&AM

12. PRECEPTOR APPROVAL AND CERTIFICATION

| certify the approval of item 10 and cartify | am an Authorized Nuclear Pharmacist;
or
D | cerlify the approval of items 11a and 11b, and certify | am an Authorized Nuclear Pharmacist;

or

| certify the approval of Items 11a and 11b, and | certify that | meet the requirements of /_Q%%._
Wges W

or equivalent Agreement State requirements to be a preceptor authorized

for the following uses (or units) of byproduct material: / O QX\Q\%QQQ .
ersa Aotz CXipies] w%\\b
A. Address B. Maleria's License Number

ca s
A NN B D0l o)

\A]C\\\Aﬁg{’c\!\)\eh } (E? 9[

C. NAME OF PRECEPTOR (pnnt cleary) D. SIGNATURA - PR| TOR E. DATE
Jorreo G, Lnasslne, AN /V 5/4}65

U PAQE 4
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NRC FORM 313A U.S. NJCLEAR REGULATORY COMMISSION
(10-2002) . ‘ ’ APPROVED BY OMB: NO. 3150-0120

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT | ExPiRes: 1omt2003

PART | — TRAINING AND EXPERIENCE

Note: Descriptions of training and experience must centain sufficient detail to match the training and experience criteria in
the applicable regulations.

1. Name of Individua!, Proposed Authorization {(e.g., Radiation Safety Officer), and Applicable Training Requirements

(e.g.. 10 CFR 35.50) A“é‘\h&%—k‘é U}’«Q \ %‘AOO‘QD,\ gt\ )

v @hgp\‘\ 1, MAD. Orden) Qosd
Rogrd U s TR ML

I
e

2. For Physicians, Podiatrists, Dentists, Phammacists - State or Territory Where Licensed

VoaraN
3. CERTIFICATION
Specialty Board Category M°“ég:{;iigeaf
ABI Inbone] vtteding | 19/02
ABIY] - CadlivvasculiViiease | 11y

Stop here when using Board Certification to meet 10 CFR Part 35 training and experience requirements.

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Training Location Clock Hours Dates of Training

. : - ' D
Radiation Physics and Instrumentation m%\f;\ ’ yé / O / O 5
ﬁJ«r&A‘(\ m\/\gt«w%_leo

Radiation Protection &N‘,\v '7 D / Oj oD

Mathematics Pertaining to the Use
and Measurement of Radioactivity % 2 N\ 2N 74 / O

Jdo

Radiation Biology Sjc;mq/ | L4 \i‘p/rtbﬁL

4D CJ/ o4

Chemistry of Byproduct Material for %
Medical Use ALy

OTHER

NRC FORM J13A (10-2002) . PAGE 1
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2002) TRAINING AND'EXPERlENCE AND PRECEPTOR STATEMENT (continued)
5a. WORK EXPERIENCE WITH RADIATION .
D | f Experl s Name (;f Cl:rf:;i:: nz:i?: q Cll):élislviiz‘:s
ti (] A
seeriprion® Pe. eee |nl:’?velzvl;:|?sg) Matc;;zlr:ll;.gensa Expc‘:{ence
Cuton| Frpeducerr, | MlacClieay, [ ]-2907-0] [2/009
“%FQV?%§&%SS=§F&)L/C3#\ AD. §7<9/—i
Ruechnsis g &) O/ >4~
~F) m\m\wém«\
ZEXyANWNQQ%;fJW’
5b. SUPERVISED CLINICAL CASE EXPERIENCE
No. of Cases Name of Location and Dates and
Radionuclide Type of Use g‘:&"‘)’:‘"ﬂg' Supervising M?;;:faﬁg‘l’_?:é:g e c'°°';’:°"'s
- - ; Participation Individual Number Experience
«
Tito] | Eremon T 24 | AlnCoMns] Adumest | ol
T-0] \Qfm:}\m‘i 4] MO, M\"\‘ a) Ry £ )[4,0]0};-
o L4
B Pyortes o o ) 107 AT
TP | Nyaitens e | 9 P20
FTun | LM orvediid, R 7
RARen | WA Mgoe | 2T

PAGE 2
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NXC PORM 313A U.S. NUCLEAR REGULATORY COMMIS3ION

dedtsl T FRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (conlnuod)
€. FORMAL TRANING (appllas {0 Madicp! Physiclats and Thoropy Physiclans)
. Name of Program ond Namo of Degonlzatian that
Degres, Ares of Study cl.ccatlcn with ( e:f p;ﬁzg%ﬂmi';;"g;t":cﬁ
or orrasponding Datos for Gradusfo Medical Education)
Rosldency Program Materlals and the Anplicabla Regutation
License Number {o.g.. 10 CER 35.480)

M.

7. RADIATION BAFETY OFFIGER ~ ONE-YEAR FULL-TIME WORK EXPERIENCE
omplated 1-yaar -1ma radiaton eafety expatianca (in arobt kant nltem unaar supanisan
[3yes completad1 of full-1 diad fa Hance ( 55 kantinad (n ltam §a) undar supani
Owa  or - 1 A. tha RSO for License No, .

3, MEDICAL PHYSBICIST =~ ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

{3 vEs complsted 1-year of ful-time tralning In therapeutic radiclogical physics under the supervision of )
Clwa N AL _ who meets requiremants fer Authorized Medical Physicista; and

D YES  Completod 1-yesr of full-time work experience (for aress identlfied In ltem Se) for
LI MA  modality(ed) linds? 6 EUpaAASISA of who meets
requirements of Authorizad Medics! Physicists for modality{ies),

9. SUPERVISING INDIVIDUAL — IDERTIFICATION AND QUALIFICATIONS

The training and experlence Indlcsted above was obtalned undar the supervislon of (if mora than one supsrvising Individus! Is
nesded to moet requiraments in 10 GFR 35, provids the fofiowiag informaticn foreach) &

A. Nomo of Susarvizor B. SUpGASoria;

Al Cetlpasn My, [(Q-Authorized User [ Autherizod Medical Physidiat
[ Rodiation Safety Officor [ § Autharized Nuclear Pharmacist

C. Supervisor meets ragquiraments of Part 35, Section(s) Sehopad I : )
for rodical usas In Part 35, Saction(s)  F51 2600 - "

. Addresk
D. Address E. Materlals License Number

Emhuarst Hﬂ’/f?‘d (otyr -
%0/ Brodwa 91-2 9vF-0f
Ethart, MY 11373

PAGE 3

:/05/05 10:29 AM rt b Rafurt, Saind Pg 1 of 1
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
{10-2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (contlnued)

'PART Il - PRECEPTOR STATEMENT

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document'
experience, obtain a separate preceptor statement from each. This partis not required to meet the training
requirements in 10 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 112, 11b, or the certifying statements for other individuals meeting the
requirements of 10 CFR Part 35, Subpart J.

D YES 10. The individual named in item 1has satisfactorially completed the training requirements in
D N/A 10 CFR 35.980 and is competent to Independently operate a nuclear pharmacy.

@YES 11a. The indlvidual named in Item 1 has satisfactorily completed the requirements in Part 35, Section(s)

] nwa and Paragraph(s) _ S\ past T
\ .

&YES 11b. The individual named in Item 1. is competent to independently function as an authorized

L W&ol for ALLO00 uses (or units).

N \ A
d m&&ﬁﬁ&;\a\s gbﬁggi Nsmgdb‘gé .
12. PRECEPTOR APPROVAL AND CERTIFICATION .

| certify the approval of item 10 and certify | am an Authorized Nuclear Phammacist;

or
D 1 certify the approval of items 11a and 11b, and certify | am an Authorized Nuclear Pharmacist;

or
m { certify the approval of ltems 11a and 11b, and | certify that | meet the requirements of / 0 Cs "13‘5
or equivalent Agreement State requirements to be a preceptor authorized NS &
for the following uses (or units) of byproduct material; JR ﬁ‘?\\hﬁ 460

AR OO UG ANndw) ‘Q*’DW
A. Address

W) \&l\ \/32/\\»\(\%5 CNAF-*Q _ : B. Materials License Number
\hsadadirony, 'OA JE 97

C. NAME OF PRECEPTOR (print clearly) D SIGNATURE - PRECEPTO E. DA
——
QW& Q/\ Q‘Y‘P\\'\\\(\bj ’\\\‘hh M j’(}%

. y PAGE 4




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

5 S-JA(DS_ , and to inform you that the initial processing which
includes an administrative review has been performed.

37-31007-01 Amevdment

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 Mail Control Number l 37 o0 l
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 (R1) Sincerely,
(8-06) - P Licensing Assistance Team Leader



BETWEEN:

License Fee Management Branch, ARM

and

Regional Licensing Sections

LICENSE FEE TRANSMITTAL

(FOR LFMS USE)
INFORMATION FROM LTS

Program Code: 02201
Status Code: 0
Fee Category:

Exp. Date: 20150531
Fee Comments:
Decom Fin Assur Reqd

.
: N
sssssisssssssssasssss
AR R R R R R R R R ERE R R R R B 1

ve
.
.
..
.
.
.
.

eseoe
R R

—
A. REGION _L
1. APPLICATION ATTACHED
Applicant/Licensee: CENTRAL BUCKS SPECIALISTS, LTD
Received Date: 20050505
Docket No: 3036844
Control No.: 137001
License No.: 37-31007-01
Action Type: Amendment
2., FEE ATTACHED
Amount:
Check No.:
3. COMMENTS
Signed
Date 00S”
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




