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LARCHMONT IMAGING ASSOCIATES
LARCHMONT MEDICAL CENTERS
204-210 Ark Road

-

Mt .Laurel, N.J. 08054

U.S. NUCLEZAR REGULATORY COMMISSION

REGION I
475 ALLENDALE ROAD
KING OF PRUSSIA, PA

Attention: Materials’ License Reviewers

September 8, 2005
17L
0302°
re: MATERIALS LICENSE 29-23540-01

Dear Madam or Sir:

I. We would like to adjust our radioactive materials
license so as to add as authorized materials’ users

the following radiologists:
Michael C. Brodsky, M.D.
and

Sameet K. Rao, M.D.

for materials listed in 10 CFR 35.100, 35.200, and
35.300. A copy of their American Board of Radiclogy
certification along with copies for each of NRC forms
313M supplement A and B detailing their didactic
training and supervised usage experience with
radicigotopes is enclosed.

If there are any questions or additional material that

you require for these physicians, please contact our
physics consultant Dr. Paula Visconti at 609-261-7074 at
your convenience or by e-mail at pviscontie@virtua.org

/37678
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IT.

We would also like to have included on our materials
license a more complete address for our facility,
namely:

LARCHMONT IMAGING ASSOCIATES
LARCHMONT MEDICAL CENTERS

204-210 Ark Road
Mt.Laurel, N.J. 08054

William Morgan, .
Radiation Safety ficer
Chief of Nuclear Medicine
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NRC =orM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION

(s:81) TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER DR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED 7O
- . PRACTICE MEDICINE
Micurer Cory Beqpswy NI, PA NC
3. CERTIFICATION i
SPECIALTY BOARD CATEgOF(Y MONTH AND YEAR CERTIFIED
A [
DrasNostic RAOIOLOGY o - 06/2004
4, TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S} OF TRAINING LABORATORY LABORATORY
A B COURSES EXPERIENCE
(Hours) {Hours)
c [s)
Dus Uiiveds 7y e LoaiEn
a. AADIATION PHYSICS AND LN A T — e
INSTRUMENTATION . w2, " '
-‘j'\/ L’%ZC:.‘“: - \_)‘U““C— .)/JV ‘f e ,7\\..4
b. RADIATION PROTECTION .« . )\ -
&. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT ~
OF RADIOACTIVITY v ’ ]
d. RADIATION BIOLOGY e A7
1 7( [
e. RADIOPHARMACEUTICAL . Cr ; -~ =
CHEMISTRY s & C e
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisatopes or Equivalent Experience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED . | DURATION OF EXPERIENCE TYPE OF USE
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NRC FORM 313M SUPPLEMENT B U. 5. NUCLEAR REGULATORY COMMISSION

(s-81)
PRECEPTOR STATEMENT

Supplernent 8 must be completed by the qaplica;z, ¢ physician’s preceptor, If more than one preceptor /s necessary to document

experience, obtain & separale statement from each,
1. APPLICANT PHYSICIARN'S NAME AND ADDRESS KEY TOCOLUMN C
EULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF:
M ) B . YSudper;vlsed examination of patients to determine the suitgbllity for
IcH ( fo) ROOSK - radioisotope dlagnosls and/or trestment and recommendation for
AEL’ Rt X prescribed dossge. . '

Z<Collaboration in dose wlibration snd sctual adminlstretion of dose
' . ta the patient Including calculatiori of the radistion dose, related
' meaturements and plotting of data. B

3-Adequate period of training to enable physician to manage radicactive

STREET ADORESS

ct STATE | ZiP copE
[ - - | patients and follow patlents through diagnosis snd/or course of
. *treatment, .
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBEH OF
. CASES INVOLVING . COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL {Additional information or comments may
- : PARTICIPATI ON be submitied in duplicate on separam sheetx.)
A .. a - <. c D
DIAGNOSIS OF THYROID FUNCTION 27
DETERMINATION OF BLOOD AND P
BLOOD PLASMA VOLUME X
f-131 LIVER FUNCTION STUDIES &
or .
1-125 FAT ABSORPTION STUDIES .
KIDNEY FUNCTION STUDIES c
IN VITRO STUDIES
OTHER ;
11125 | DETECTION OF THROMBOSIS ' )
1131 [ THYROID IMAGING 4 5
£.32 EYE TUMOR LOCALIZATION o
‘Se-75  |PANCREAS IMAGING o
Yb169 | CISTERNOGRAPHY o o
BLOOD FLOW STUDIES AND ) P
Xe-133 1o ULMONARY FUNCTION STUDIES I AS
OTHER ’
BRAIN IMAGING [ o
CARDIAC IMAGING - 220
THYROID IMAGING - --v. 2R
SALIVARY GLAND IMAGING Z -
Te- I
<9%m | gL00D POOL IMAGING __ ., . o '
PLACENTA LOCALIZATION _ ' -
LIVER AND SPLEEN IMAGING " - U
LUNG IMAGING : 1<
BONE IMAGING o e
GTHER . : ’
ot ) ' e
IARC FORM 313M SUPPLEMENT 8 : ; :
Page 8 BY NRC. NO'COPY OF THIS INFORMATION

o — e

3-81)
| WAS RETAINED BY THE NRC.
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{ , RECEPTOR STATEMENT (Continueao,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cantinved)
] ) NUMEBER OF
CASES INVOLVING COMMENTS | :
con PERSONAL . {Additional information or comments may be
1SoTOPE DITIONS DIAGNOSED OR TREA.TED PARTICIPATION submited In duplicata on saparste shes - ¥
A B c D
P-32 TREATMENT OF POLYCYTHEMIA VERA, -
fSaluble} | | EUKEMIA, AND BONE METASTASES L
P-x2 ’ .
(Cotinidayy | INTRACAVITARY TREATMENT w
TREATMENT OF THYRO!D CARCINOMA . 5
1131
TREATMENT OF HYPERTHYROIDISM Lo
Au-158 INTRACAVITARY TREATMENT o )
Co50 INTERSTITIAL TREATMENT S o
or
Cs137 INTRACAVITARY TREATMENT - 2
1125
or INTERSTITIAL TREATMENT
fr-182 i
o= -
or TELETHERAPY TREATMENT .
Cs37 ~
5r-90 TREATMENT OF EYE DISEASE .
RADIOPHARMACEUTICAL PREPARA TION
MaB3/ | GenErATOR N .
So-113/ =
In-113m | GENERATOR o .
To99m REAGENT KITS U
Other
3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
FU., 250 :) L(,W“ pA %/VJ/“ pren /, . U'V‘j 2ol 4 &,rw,-fmk,,ﬂw 7 '”\A."./Llr\ PR
TC'Q‘}\ - ib .f/ MW"/&»
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE | & PR =CEPTOR'S S‘GNATUHE
WAS OBTAINED UNDER THE SUPERVISION OF: R .
* NAME OF SUPERVISOR i ‘/\ i L h
0wy Covmnn NGO\ B g 1
& N.A“E OFINSTITUTION . A PHECEPTOR’S NAME (Pieass type or print) ~
Vuyg Uty g e i (s I { et
< MAILING AOD(.?E s ’)LL\:\ Ll/“u L(hnijl’v
Vn’L q
4 CIT) . . DATE
Vud i) N )
5. MATERIALS LICENSE NUMBER(S] L’ / L(/' &
L 022 -y -y L7
NRC FORM 313M SUPPLEMENT 8 '
{19-81)
L iy .y L amp ewo-ers

Page 7
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APPENDIX B

NRC Form 313A

“Training and Experience and Preceptor Statement”



APPENDIX B

U.S. NUCLEAR REGULATORY COMMISSION
APPROVED BY OMB: NO. 3150-0120

EXPIRES: 10/31/2005

NRC FORM 313A
{10-2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT
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 Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements
{e.g., 10 CFR 35.50)

SAameeT K- Rag  , KevioleeisT

2. For Physicians, Podiatrists, Dentists, Pharmacists — State or Territory Where Licensed

M ARyLAND  New dersey
3. CERTIFICATION

Specialty Board Category Morggr%rfring ear
,E(\C—‘;K\LP\:\\ Roae™ oF Rebfowg \ / 6/ 04—

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
HOSF TaLef ST (Qm’aaa — :H \/0(“J~6/3q/04(
Radiation Physics and Instrumentation [-4'_5@ CaarelL ST. o0
W HAue:\J/ CT oeSid

Radiation Protection 1 2.5 s

. . s
Mathematics Pertaining to the Use and 2, 5
Measurement of Radioactivity ' V/4

‘7
Radiation Biology 50 .
¥

Chemiistry of Byproduct Material for 4
Medical Use Z'O 4

hy sialy e Meq S0 o) . 30 i
OTHER | n T4 Ruaefi b wrclicls -

NRC FORM 313A (10-2002) PRINTED ON RECYCLED PAPER PAGE 1

B-1 NUREG - 1556, Vol. 9



NRC FORM 313A
(10-2002)

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

5a. WORK EXPERIENCE WITH RADIATION

Description of Experience

Name of
Supervising
Individual(s)

Location and
Corresponding
Materials License
Number

Dates and
Clock Hours
of
Experience

t\)‘-\;c,t,c-pr@ meﬁc [EaNTe QQ?QT\‘QNS

Ve Nicente

Trse wa Lofs: Caon

ﬁ{—(_ 'l—{\fm —§

3?3/0 9

_ : Newvs idan -
ASs PACT of RADioLcey CAaripe e c(\c;‘?( 2Q0C RS
Recioanc Y
5b. SUPERVISED CLINICAL CASE EXPERIENCE
No. of Cases Name of Location and Dates and
. . Involving o Corresponding Clock Hours
Radionuclide Type of Use Personal Sl:r:‘?::l‘;?;g Materials License of
Participation Number Experience
—_ Climica 3 e o Hecowal o At focb/2¢o
lc-99m D BEnaSTE L 100 PeNiceste (Ao St Raeuae b/ /Oc /54 *
TTedhas g
Eog TH 7/ 50 Y re s
GVO;\\IGM GF /s 20 . 2/ /7
L.
PN YRYON ’7/ 20 77 z vy
1123 /7 [feYe ’ 0 7
13 Vhsvopectic 25 /1 /y ’7

NUREG - 1556, Vol. 9




APPENDIX B

PAGE 3

U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A
(10-2002)
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)
Name of Organization that
Name of Program and
Degree, Area of Study Location with (e lg\p 'ng:feﬁ?a‘isz;o g;‘::: cil
Residenc Proaram Corresponding Dates for Graduate Medical Education)
Y 9 License Numbers and the Applicable Regulation
(e.g., 10 CFR 35.490)
' HowemLer g C
, o _oss 00 CeME
iQD«DiOLOfo CD \A@M&HS S oo Aé{/,(,/ l ! A G
N Fagers, . (3( 2/ o4 .
CT o5 .
7. RADIATION SAFETY OFFICER - ONE-YEAR FULL-TIME TRAINING
YES Completed 1-year of full-time radiation safety experience (in areas identified in item Sa) under supervision

N/A of the RSO for License No.

KO

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

0O ves Compileted 1-year of full-time training in therapeutic radiological physics under the supervision of

XK wa who meets requirements for Authorized Medical Physicists; and

O vyes Completed 1-year of full-time work experience (for areas identified in item 5a) for

% N/A modality(ies) under the supervision of who meets
requirements for Authorized Medical Physicists for modality(ies).

9. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is
needed to meet requirements in 10 CFR 35, provide the following information for each):

A.  Name of Supervisor B. Supervisor is:
VitenTey J. (AM,O .M K Authorized User [0 Authorized Medical Physicists
(O Radiation Safety Officer (]  Authorized Nuclear Pharmacists

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

for medical uses in Part 35, Section(s)

D. Address 1-wsP 7ac o F SAnT RAPHACL E. Materials License Number
€Se CHAAPEC ST 06-00200~03
New HAven, T 06310

B-3 NUREG - 1556, Vol. 9




PENDIX B

PAGE 4

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 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 11a, 11b, or the certifying statements for other individuals meeting the

requirements of 10 CFR Part 35, Subpart J.

WSS 10, The individual named in item 1has satisfactorily completed the training requirements in

m N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.
[ vEes 11a. The individual named in ltem 1 has satisfactorily completed the requirements in Part 35, Section(s)
and Paragraph(s
O wa dp h(s)
Xl vYEs 11b. The individual named in Item 1. is competent to independently function as an authorized
L na VSEA for 35 Glo-92y uses.
12. PRECEPTOR APPROVAL AND CERTIFICATION
0O certify the approval of item 10 and certify | am an Authorized Nuclear Pharmacist;

or

O certify the approval of items 11a and 11b and certify | am an Authorized Nuciear Pharmacist;

or
o certify the approval of ltems 11a and 11b, and | certify that | meet the requirements of A ()

or equivaient Agreement State requirements to be a preceptor authorized

for the following uses of byproduct material:

A. Address B. Materials License Number

HosPitar oF S4nNT RaAPHAEL
4 5o (HaprcL S7TREET
NEWw HAvEN , CT 06 Sty

s CpProo-03

C. NAME OF PRECEPTOR (print clearly) D. SIGNATURE - PRECEPTOR E. DATE ‘
VIiCEnTE T. CARDE, MD Tl D Cen A «'7//1/3_(

PAGE 4

NUREG - 1556, Vol. 9 B-4




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

7/3 /L‘of , and to inform you that the initial processing which
includes an administrative review has been performed.

2.9-23 5o ~of
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 infarmation.

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 /2 767%
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



