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May 28,2005 

Licensing Assistance Section 
Nuclear Materials Safety Branch 
U.S. Nuclear Regulatory Commission, Region I 
475 Allendale Road 
King of Prussia, PA 1 9406-1 41 5 

Nudew-diolog y 
Tammy Yanci, MSN-NP Accredited N u c b r  
Ann Maroulis, MSN-NP ~ ~ ~ r o g v  wmry  

Deborah A. Miller, MSN-NP 

RE: Amendment Request - Jay H. Stone, M.D., PA 
License Number: 29-30637-01 I j  3cI) 357 I A 

Dear License Reviewer: 

Please amend our byproduct material license to add Parag Patel, M.D. as an authorized user for all 
materials and procedures approved on our current license. Documentation attesting to his training 
has been enclosed in "Attachment A". Please refer to this section for details. 

I f  you require additional information, please contact Michael W. Lairmore or myself. Mr. Lairmore 
may be reached at (201) 447-3303. 

We thank you in advance for your assistance with this pending licensing action. 

Sincerely, 

Ja D. 
Pr 

367 Lakehurst Road, Toms River, NJ 08755 (732) 473-015Wax (732) 473-0033 
1944 Corlies Avenue, Suite 207, Neptune, NJ 07753 (732) 774-344OFax (732) 774- 1882 

1255 Route 70, Suite 235, Lakewood, NJ 08701 (732) 901-4100/Fax (732) 901-4196 
224 Taylors Mill Road, Suite 112, Manalapan, NJ 07726 (732) 303-9903Fax (732) 577-0049 
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Attachment A 



NUCLEAR MEDICAL EDUCATION PROGRAM 
Affidavit of Academic Completion & Competency 

This document is to aMat that 

PRINCIPLES OF RADIATION PHYSICS 
and fras propided epidme of aftendance in fhis proyam md eaidettce 

' 

o f a b i ~ g  Ihe objectives of this program through examimtion, 
This program providff UtefiUaUing levefS tfacmplishment: 

7 

5.0 ContinuQHducation Units (CEU) 1 . 50 Didactic Instructional How6 (DM) 
In compllaacewi~ lOCF1135/AEA73-689 

50 B w d  Accepted Hours NUSPBX, NWCB 111 b, 1 
ABMRSQ, CBNC, MIUB A 

3.0 Semester Hours American Council on 
Education (Am), American Associalion fox 
Collegiate Registrars 



Aeidavit of Academic Completion & Campetencv 
- -J  This document is to tat 4 

and has pytndded eddence of attendme in this program and e~" '~ - -  
#nchiaring the objectives ofthis pvogram &rough emrnhah,,.. 
This program provides &e@llwh. lmels ofaccomplishrnml: 

i 5.0 Continuing EducaHon Unib (CBV) 
50 pidactic Instructional How @M) 

tr, compliance with lOCFR35/iWA 73-689 
50 Board Accepted Hours m P B X ,  JD b, 

ABMRSQ, CBNC, MRLB 
3,O Semesler Hours American Council on 

Education (ACE), Amerhn Association €ox 
Collegiak Reghtrars 

3n'17fiR Certification 
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NUCLEAR MEDICAL EDUCATION 'Pl$OGRAM 
Affidavit of Academic Completion & Competency 

Twaa V. Patd M!D 
This docvtnent is to attest that 

4 1  I 

has successfilly cornpieked t h ~  didactic program 

FRADlOPHARMACEUTICAkSAND CHEMISTRY 

EducaHon (ACE), American Ammiation for 
A 

Collegiate Regbtrm 





LMSB 05/20/2005 10:17 FAX 6314446253 

Stony Brook University 
Health Sciences Center 

School of Medicine 
cardiology Divisim 
Department of Mcdicine 

David L Bmvn. M. 0.. Chief 
Peter I;: Cohn M. 0.. Chifl€tnerfttu 
Wlliatn E. h . w n .  M.0 
Jweph Z Chtrnrlas. M D. 
Paul Diggs, M. 0. 
J&P w M . 0  
George 1. Mallis, M.D. 
Naelle N. Manrr. hi. 0. 
Huntair Mica. U. D, 
Howard S-Jmitgz M. D. 
Kiran Pa+, M. 0. 

Acdam 7: w. M. D. 
Krl.shnomurl@ Sundi, MD. 

May 19, 2005 

Erns1 A- Rae& U. 0. 

Stephen C. Vlv.  M. D. Re: Dr, Farag Patel 

Certification Board of Nuclear Cardiology 

Dr. F m g  Pate1 has completed a Training Program in Nuclear Cardiology that 

(revised 2000). 
\ meets the requiments as outlined in the ACUASNC COCATS Guklehes 

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

Sincerely, 

/=A// 
JorQn P. Katz F- 
Associate Professor of Clinical Cardiology 
Director of Nan-hvasive Cardiology 

Nuclear License number of Stony Brook University Hospital: New York State 
#455 

HSG Lavet 16, Rm Ow3 
Stony Brook. NY 11794-8171 
Tek 631444-%060 
Fax 631444-1054 

@loo2 

I 
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HAS MET THE REQUIREMENTS OF THIS BOARD AND IS H E R E B Y  

CERTIFIED FOR THE PERIOD 2002 THROUGH 2 0 1 2  

AS A DIPLOMATE IN 

I N T E R N A L  M E D I C I N E  

2002 209127 



I12 uu I (CY L / \ I  u I 

RICHARDJ, CODM 
Acting Govern 

New fersey Office of the Afforney General 
Division of Consumer Affairs 

State Board of Medical Examlners 
P.0. Box 183, Trenton, NJ 086254183 

April 27,2005 

FW o m l g h l  deiillvcrlas.. 
140 East Fmt St., 2'"' Floor 

Trenton, NJ 08608 

(m) -7100 
FAX: (609) 826-71 17 

Re: Parag V Patel, M.D. 
License: 2SMA07889200 

Expires: 6/30107 

- 

To whom it may concern: 

The New Jersey State Board of Medical Examiners has been requested by the above 
captioned to forward a ietter of gaod standing r~gding the physician's Iimse to practicc 
medicine and surgery in the State of New Jersey, 

Please beadvised thatthe nxords of this office reflect that the above captioned is 
c m n t l y  registeted to practice medicine and surgery in the State of New Jersey. A review of the 
records of the Board of Medical Examiners rtweals no c m n t  or prior derogatory information. 

very truly yours, 

BOARD OF MEDICAL EXAMINERS 

- -  
By: William V. Roeder 
Executive Director 

W W i y  



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. 

cd h c u  d WbJ f dq-306 3 7 -0 I 
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. 

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 I 37XJ(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 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN : 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

(FOR LFMS USE) 
INFORMATION FROM LTS 
. . . . . . . . . . . . . . . . . . . .  

: Program Code: 02201 
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20110731 
: Fee Comments: 
: Decom Fin Assur Reqd: N 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LICENSE FEE TRANSMITTAL 

A. R E G i O N z  

1. APPLICATION ATTACHED 
Applicant/Licensee: JAY H. STONE M.D. P.A. 
Received Date: 20050624  
Docket No: 3035712  
Control No.: 137240  

Action Type: Amendment 
License No.: 2 9 - 3 0 6 3 7 - 0 1  

2 .  FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

S i gned 
Date 

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 
Renewa 1 
License 

3 .  OTHER 

Signed 
Date 


