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CENTRAL B3UCKIS

SPECIALISTS Ltd
_

The Hoatth and bness Center
847 Easton Road. Suite 2600
Wanir91on, PA 18976
phone: 215.918.5750
hx: 215.918.5752
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Route 202 - Unit 9
new Mope, PA 18936
phone: 215.345.6050
faX 215.345.6568

Cardbooy
Joseph FJt McCarvty, Sr.. MD. rACC, FACP
DaWld Lawrenco Smith. MD. FACC
Joseph F.t McGarvey, Jr.. MD. FACC
James C. Guarino. MD, FAC
David G. Boland. PD, FACC
ROtet M. Sangtigoll. MD. FACC
Rtree A. Sang IgotU, MD, FACC
Klnbody A. Urban. MD
Rajnish Sainr, MD

Garrnrnamtogy
Robert H. Hate. MD
7It1ry Drphanrdes, MD
Joseph J. Minissale, Jr.. DO
Louis F. Morsbach, Jr., MD
Alai Chang, MD

www.contreCuktpe1a1aUncom

May 5, 2005

Mr. Tom Thompson
Nuclear Regulatory Comnission
Mail Control 136412

VIA FAX: 610-337-5269

Dear Tom:

Please amend our nuclear license (#37-31007-01) to add thc
following physicians as authorized uscrs: Renee Sangrigoli, MD and
Rajnish Saini. MD. The needed documcntation has already been faxed to
you.

Thanks.

1. Weinman

Cc: J. Guarino, MD
M. Nunno

Re. 136oqj,
137c0A

NMSS/RGNI MATERIALS-002
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PLEASE GIVE TO TOM THOMPSON!!!

8 PAGES FOLLOW

Tom: From Central Bucks Specialists -New License Application

5 t _,7 lt7' " 0
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To: 912155033976
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VRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
fts"2012 APPROVED BY DMB: NO. 311tC.0120

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT eXPIRES; 1OMV2DU5

PART I-TRAINING AND EXPERIENCE

Note: Descriptions of Iralning and experione must contain sufficlent dotal to rnatch tho tralning and experience criterla In
N he o applicable rTgulatirns.

1. Name of Individual, Proposed Authorization (e.g., Radiatlon Scfet Offcer), and Appilcable Tralning Requiremonbs
(e.g.. 10 CFR 35.50)

_~\~ SoAsksb '.5 P Y JC- tZ. ~ Re
2. For Phy3icians, Pcdlatrlers, Oendlets. Pha~rmadsts - State orTerritory Where Licensed

vV4) rx
Month and Year

3. CERTIFICATION

Specialty Board Calogory Cortihiad

dAwdolov 5 rm 11-2OOO
Stop here when using Board Certfllcatlon to meet 10 CFR Pan 35 tralning and experience requirements.

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

Doscription of Training f Location Cloak Hours Datos of Training

Radiation Physics and Instrumentation itl LI

Radiation Protection

Mathernatics Pertaining lo the Use I J
end Measurement ct Radioactivity

Radialion Biology '0 (j) +

Chemistry of Byproduct Material for
Medical Use 5

OTHER

sn R C P O I1v A * IO 4 O .A L 1
NR 1A431AM22 PAWC I
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NRC FORM 313A U.S. NUCLER REGULATORY COMMISSION
LTRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (conlnud_

Sb. WORK EXPERlIENCE WITH RADIATION
_o. o m Location end Datos and

Nalnclo Tp f s novn uomoofn CorrospondIng Clock Hours

Drscripnion of Experlenco Suporvising Mtrros Lfclng of
Individual~m) Numbar Exporionca

4 ~ -• , k 4 Qb - L . b ~ _ _ _ _ _ _ _ _ _ _ _

C o-5 '_ __ _ _ K/ _ _ _ _ _ _
ib. SUPERV ISED CLINICAL CASE EXPERIENCE

|No. of Casaos Nm of Location and D ~ates and
Radlonucildo Type of Uso Pnorsongl Suva~ngo Moorlo~s Lonson Clock Hours

Participntlon Iniiul _ Numbor _Exporlonoo

V\,- . L - 7e . .

A Snw @lv

CO rJ

.PG 2
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P. 4

P. 4-4

NBC FORM 3 0A .- U-. u.U. NUCLEAR REGULATORY COMI88ION
41O-2oo2j TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

6. FORMAL TRAINING (applles to Modical Physicists and Thorapy Physician.)

Name of Program and Name of Organization that
Dagreo, Aran of Study Location with Approved the Program

or Corrosponding Datas (e.g., Accreditation Council
Rosidoncy Program Motorlals for Graduato Modical Education)

Llconno Numbor and th_ Applicable Ronulation
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ ( ~ g . I C F R 3 5 .4 0 0 )

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

Q YES Completed 1-yearof full-tmo radiation sofety oxporlonce (In oroosidontlflad In Itom 50) undorsuporvison

O N/A of m the RSO for License No.

9. MEDICAL PHYSICIST- ONE-YEAR FULL-TIME TRAININGNYORK EXPERIENCE

J YES Completed 1-yoar of full-ilme tralning In therapeutic radiologlcal physics under theo uporvislon of

3N/A tl A. who meets requirernenta for Authorized Medic3l Physicists, and

D YES Comploted 1-year of full-timo work experience (for areas identified in item 5a) for

i NiA modallty(les) under tho supervision of who meets

requirements of Authorized Medical Physlcists for modality(ieB).

9. SUPERVISING INDIVIDUAL-IDENTIFICATION AND CUALIFICATIONS

The training and experience Indiceted above was obtained under the supervision of (Itrmore then one supervisfnp Individual Is
needed to most requxrements In 10 CPR 35, provIdo Ihe following' nformna lon foreach) :

A. Nome of Supervisor S. Supervisor la:

CA(ea r Authorized User E Authorized Modical Physicist

C Redtiallon Sarety Officor Authorized Nuclear Pharmacist

C. Supervisor moots roquiromonts of Port 35, Section(s) to Ci ( A IS) . 4) D

for medical uaes In Pert 35. Soctlon(s)

0. Address

re k (- 2oLi
0 t W 0 8 blZZrao
CL Ict

Ii') cJ-r-~A ?,e , 9-Z)

.*

It6/)

E. Materials License Number

Ah 5l- 0OLQ6

PAOU ;l
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART II- PRECEPTOR STATEMENT

Note: This pan must be completed by the indivtdua/s preceptor. If more than one preceptor Is necessaryto document
experience, obtain a separate preceptor statement frAm 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 11 a, 1 b, or the certifying statements for other individuals meeting the
requirements of 10 CFR Part 35, Subpart J.

[ YES 10. The Individual named In item lhas satisfactorlally completed the training requirements In

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

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

NIA and Paragraph(s) SA e*Z 7

YES 11 b. The Individual named in Item 1. is competent to Independently function as an authorized

a NIA , for _ _-_______uses (or units).

12. PRECEPTORAPPROVALANDCERTIFICATION

IJ I certify the approval of item 10 and certify I am en Authorized Nuclear Pharmacist;

or
a I certifythe approval of items 11a and llb, and certfy I em anAuthorized Nuclear Pharmacist;

or
L I certify the approval of Items 11a and lib, and I certifythat i meet the requirements of

or equivalent Agreement State requirements to be a preceptor authorized _ _ _ _

for the following uses (or units) of byproduct material:

A. Address B. Materia's Lcense Number

C. NAME OF PRECEPTOR (pWint deaty) D. SIGNATU f P TOR E. DATE

TC -,t g , CI \-,gV stNOt M / \lb
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
:10-2002) . APPROVED BY OMS: NO. 3150.0120

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT EXPIRES: 10312005

PART I -TRAINING AND EXPERIENCE

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

1. Name of Inrdividual. Proposed Authorization (e.g.. Radiation Safety Officer). and Applicable Training Requirements
(e.g.. 10 CFR 35.50) i , -M d s 0¢

\$sot: 5 ts s M Pt QA~rkEQ \Rv
1111~ % 'U, 16o ',jne,?4e

2. For Physicians, Podiatrists, Dentists. Pharmacists - State or Territory Whero Licensed

3. CERTIFICATION

Specialty Board Category Month and Year
Certified

C4!3,? '-V C ca-A ISIe e 1/0t/

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

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

Description of Training Location Clock Hours Dates of Training

Radiation Physics and Instrumentation Nel W o
4A*' htR ANN .

Radiation Protection /OloQ)

Mathematics Pertaining to the Use lqt b
and Measurement of Radioactivity / Q

Radiation Biology .c )

Chemistry of Byproduct Material for .| /
Medical Use Z

OTHER

NRC FORM 3tA (10-2a0M) PAGE I
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10.2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

5a. WORK EXPERIENCE WITH RADIATION

Name of Location and Dates and
Description of Experience Supervising Corresponding Clock Hours

Individual(s) Number

_ _ _ _ ___is , ? Rct7-o) 7/O O&y

5b. SUPERVISED CLINICAL CASE EXPERIENCE
No. of Cases Name of Location and Dates and

Radionuclide Type of Use Involving SprsngCorresponding Clock Hours
Personal Superviding Materials License of

_______Participation IniiulNumber Experience

a \N~kk\

-\ '9tol

,__7ja9

iW4hK s __

___~~~1 X_____

~5b SUPERVISED CLIICA CASE__ EXPERIENCE

r-

& J .1. .� i
PACE 2
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NKC P01M 313A
C1MfO21

U.S. NUCLEAR REGULATORY COMM1381ON
'TrAINIWI AN15 fXP&RIENCI!AND FR~dE2A6R& sYFA9T (continuod)

6. FOA~MAL TPAININ11. (app$is oIfato~4ko Ph~yakiats and Thrarpy Physiclens)

Nhfn! o ProramandNomat oftOrganizatan that
oime o n wgo thn(e g., Accroed jhetPo Curac..Degree, Area of Study LoAcatidon wtthra; .

or Corresponding Dato a fo radcudltatM~dla Eduncail
Rovidancy Program Matorilafan uh G A Ml~ablra Edgultain)

License Number (e tho AppiCF1lo35.400)

7. RADIATION SAFMT OFFICER - ONE-YEAR FULL-TiME WORK EXPERI2NCE!

1] YES compietad 1-year or rniilma radlauion c2loty eKPeriMna (in rortbE idanhinld in ithm 5a) unaer cuparvtn
Q N/A of __ _ _ A_ __ _ __ _ __ _ _ the R80 for Ucenrae No. _ __ _ _ __ _ _

a. MEDICAI..PHYStC1ST - ONE-YEAR PULL-rL'FETRAINiNGJWORK EXPERIENCE-

0YES Completed 1-yoor of fuff-Urme training In therapeutic radiclogical physics underthe supervision orf
D N/A 7\e - *who moats requirements fee Authodized Medical Phyeldata:, and

O3 YES Completedi-yeer of (ull-tke work ex4perfnce (for areassidentified in ite. ie) for __________

O7 N/A rmodb!1ty0i0) UMA? Mi ZUPi§M i6hi 6! _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ who meet

meulremertts of Authorized Medi=1 F'hY31CI313 for ________________modaftyies).

S. SUPERVISING INDIVIDUAL. - IDE)RTIFICATION AND Q~UALIFICATIONS

The treinh'a end expeelenCe Ird!Celed above Was obtained under the superv!5Isln of (if moa than or. supcorvsinglndivdrual Is
needed to meal reqcftmemnts In IO0 FR $S. pro4dde th* Wovftoinforem. uflon for each):

A. NaoniofSuoervisor B. Sip6FG-,-i-i'

4ft, 6ddW.&, V-,> fZ-Authortzzed User (D Authorizod Moealcal Physiclat

E3 ftdlatlor Safety Officer 5] Authorized Nuclear Pharmacist

C. Supervsor meets requirements of Part 35, Section(s)

Wor 10cical uses In Par' 35, Soction(s) 3S. 20. -

0. Address

Cf1 ~j4 -tf jij11 ,0;i4 (-tx r -

q.9g.. 0 I 13ro.Jvws

th/kAi4tc. //4 I(31L,3

E. Matertals Uconse Number

fl- 2 90T-°-O

PAC,& 2

:/05/05 10:29 AM Pt: - r- jtA'1 CaM; Pg24oPq I of I
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10.2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART Il-PRECEPTOR STATEMENT

Note: This part must be completed by the individual's preceptor. If more than one preceptorIs necessary to document
experience, obtain a separate preceptorstatement 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 1 la, 1 lb, or the certifying statements for other individuals meeting the
requirements of 10 CFR Part 35, Subpart J.

a YES 10. The individual named in item lhas satisfactordally completed the training requirements in

M N/A 10 CFR 35.980 and is competent to Independently operate a nuclear pharmacy.

PTYES 11a. The indivdual named In Item 1 has satisfactorily completed the requirements in Part 35, Secton(s)

C]N/A and Paragraph(s)

KYES 11 b. The individual named in Item 1.is competent to independently function as an athorized

a NIA for .94O0 uses (orunits).

inr° Lai

12. PRECEPTORAPPROVALANDCERTIFICATION

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

or

[J Icerufythe approval of items 1a and llb, and certify lam an Authorized Nuclear Pharmacist;

or

i I Icertify the approval of Items 1a and lb, and I certify that I mee the requirements of

or equivalent Agreement State requirements to be a preceptor authorized Lk__

for the following uses (or units) of byproduct material: / 'M C^- 462Al 0

A. Address . Materials License Number

C. NAME OF PRECEPTOR (prblt deaify) SIGNATURE - PRECEPTOz E. D J'



This is to acknowledge the receipt of your letterlapplication dated

-f7I5| nT- , and to inform you that the initial processing which
includes an administrative review has been performed.

3-316007-O( Amcodmct*IB 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.

Ea 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 13 w oo I
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 (RO Sincerely,
(6e) ; .Licensing Assistance Team Leader



(FOR LFMS USE)

INFORMATION FROM LTS

BETWEEN: --------------------

License Fee Management Branch, ARM

and
Regional Licensing Sections

: Program Code: 02201
: Status Code: 0
: Fee Category:
: Exp. Date: 20150531
: Fee Comments:

: Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL

A. REGION T

1. APPLICATION ATTACHED
Applicant/Licensee:
Received Date:

Docket No:

Control No.:
License No.:

Action Type:

CENTRAL BUCKS SPECIALISTS, LTD
20050505

3036844
137001
37-31007-01
Amendment

2. FEE ATTACHED /

Amount:
Check No.:

3. COMMENTS

Signed & lo L S t
Date -ikac-

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


