). NC Systems, Inc.

institute For Nuclear Medical Education, Inc.

5860 Alrport Bivd., Sulte 101, Boulder, Colorado 80301
Phone: (800) 348-4024 « (303) 541-0044 = FAX: (303) 541-0066

® Standard QUrgent

From: Mark Dater
FAX Phone: 810-337-5289 Phone:

Total Pages: _4

To: Earrah Gasking

Date: 9/28/05

Location: PA

Roference:

Dear Farrah,

_License amendment for license number 29-28041-01

030300 %°

| am faxing the information that you requested.
Sincerely,

Mark
NC Systems, Inc.
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SEP-23-2825 12:59 FROM: TO: 13035418066 P.e/2

BCC: License
lmmdlgn

NEW YORK STATE DEPARTMENT OF HEALTH
RADIOACTTIVE MATERIALS LICENSE

Llecnse Number 3276

Amendmont Number 7

DH Number 05-241

Central Now York Cardiology, P.C.
2211 Genesce Street, Suite 200
Utica, New York 13501

Attention: Prabhat K. Varms, M.D.
Radiation Safety Officer

Dear Licensee:
In accordance with the request dated received May 19, 2005, signed by Prabhat K.

Varms, M.D., New York State Department of Health Radioaclive Materials License No. 3276 is
amended as follows:

10. A, Radioactive material listed in Itemn 6 shall only be used by:
Peter Hotvedt, M.D.
Michae] W. Kelberman, M.D.
Darius J, Marhamati, M.D.
Ashok R. Patcl, M.D,
Prubhut K. Varma, M.D,

B. Rudioactive materials listed in Item 6 ahall be uscd by Prabhat K. Varma, M.D,,
as appropriate to [ulfill the responsibilitics of the Radiation Safety Officer,

FOR THE NEW YORK STATE DEPARTMENT OF HEALTH

Date: A6 - 2008 By I QZ
@ RD/OAO Robert E. Dansercau, Chisf -
A SEIE . Rudioactive Materials Section

: HUd 908:bQ SBPBZ-9Z-43S
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rnLEaNT AN TR AINING OF AUTHORIZED USER OR
RADIATION SAFETY OFFICER

Reteased Under the Federal Family E‘ducatlonal Rights and Privacy Act

1. NAME OF AUTHORIZED USER OR RADIATION S8AFETY OFFICER: 2. STATE OR TERRITORY
i INWHICHLICENSEDTO
Brian Gaffney PRACTICE MEDICINE
ADDRESS:
NY
2211 Genesee St.
Utica, NY 13501
3. CERTIFICATION
A. SPECIALTY BOARD B. CATEGORY C. MONTH AND YEAR CERTIFIED
4. TRAINING RECEIVED IN BASIC RADIQOISOTOPE HANDLING TECHNIQUES
A. Fleid of Training B. Locatlon(s) and Date(s) of Tralning C. Type and Length of Training
Formal, Cla.‘room D'd.c‘lc The datee of the classes are LECTURE LABORATORY COURSES
and Laboratory Instruction 9""'8::;,:::‘::':?"'" (Hours)
wlith Documented Attendance Completion / Competency
and Examinatlon In Classes Inatitute for Nucisar Medica! Educaticn !
8) - 6) below Cerltified as an Approved School ,
Colorado Department of Eduoation L g g
Seoretary of Education Eg i s i ] .&
US Department of Education 1 } LY
College / Unlversity Cradit
a) Radlation Physlcs And Amerloan Councll on Education (ACE)
Instrumentation 39 3 8 ee 100
Prinoiples of :-dhllon Physlce M;dlnl"‘ '“ ) Protactl
) -3 Bemestsr Houre - 3 semester Haure
b) Radiation Protection Aadinion Physlos Human Rsdietion Blolegy 2 4 20 4 30
Medical Radistion Instrumentation Radiophsrmaceulioan &
- 3 Semester Hours Chemlatry
¢) Mathematlics Pertaining To The Use Nuolsar Bolence or Nuclest -3 Semester Houre 5 6 6 3 20
And Management Of Radloactivity | Eneneerine naphesmaceutioal
Licensed :y#hﬂcprnd Agreemaent(s) Meets Or
- Exceeds The Didactic Requirernents of;
d) Radiation Biology 10 CFA 35.900 (b) (1) 10CFR 36.910 (b) (1) 2 3 12 3 2
10 CFR  35.820 (b) (1) 10 CFR 35.930 (b) (1)
10 CFR 35.832 (a) 10 CFR 35,934 (a) 2 6 4 18 30
10 CFR 35.840 (b) (1) 10 CFR 35.880 (b)
o) Radiopharmaceutical Chemlstry 10 CFR 35960 (b) (1) 10CFR 35.980 (5) (1)

5. EXPERIENCE WITH RADIATION (Actual use of Radioisotopes or Equivalent Experience)

ISQTOPE | MAXIMUM AMOUNT | WHER IENCE W AINED | DURATION ERIENCE | TYPE QF USE
See the attached statement of experience

6. TRAINING WAS COMPLETED UNDER THE DIRECT SUPERVISION OF:

NAME: Institute for Nuclear Medical Education, Inc,
ADDRESS: 5660 Alrport Bivd,, Sulte 101
CITY: ST: Golorade ZIP: 80301

TELEPHONE: 303-541-0044

. Rose, MA, MEPH, D{ABBNM)
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SUBSTIUTENRC313M  TRAINING OF AUTHORIZED USER OR
RADIATION SAFETY OFFICER

Released Under the Federal Family Educational Rights and Privacy Act

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER:; 2. STATE OR TERRITORY
INWHICH LICENSED TO
Ramz| Nassif PRACTICE MEDICINE
ADDRESS:
NY

2211 Genesee St.
Utica, NY 13501

3. CERTIFICATION

A. SPECIALTY BOARD B. CATEGORY C. MONTH AND YEAR CERTIFIED

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

A. Field of Training B. Location(s) and Date(s) of Tralning C. Type and Length of Training

Formal, classroom Dldactlc The dates of the classes are LECTURE LABORATORY COURSES
d Laboratory (nstruction aiven on the attachad (Hours)
an ory in Cortlficates of
with Documented Attendance Completion / Campetanay
and Examination In Classes Institute for Nuclear Medloal Education
a) - ) below Coritifiod ae an Approved 8ohool 8 '
Colorado Department of Ecuostion L] g i
Socretery of Eduoation gi g i g B %
US Department of Education B L3 ]
Collegs / Univerality Credit
a) Radlation Physics And American Councli on Education (ACE)
Instrumsntation : 39 31 8 22 100
Principles of Redlstion Physlce Madioal Radistion Protection
. - 3 Bermeeter Houre - 1 sormaster Hours
b) Radiation Protection Radintion Physlica Human Radiaticn Blology 2 4 20 4 30
Medical Rodistion [natrumanistion Aadlophermacsulicaie &
+ 3 Semaeter Houre Chemietry
c¢) Mathematics Pertaining To The Use Nuclear 9cisnes or Nulesr *3 Bemester Hours 5 6 6 3 20
And Management Of Radioactivity Enginsering 2:1:,’,'::;’“‘““““'
Licanased by NRC and Agresment(s) Meota Or
Exceeads The Didactic Requirements of;
Radiatl fol
d) Redlation Blology 10 CFR 3800 (b) (1) 10CFR $5.810 (b) (1) 2 3 12 3 20
10 CFR 38.820 (b) (1) 10 CFR 35,930 (b) (1)
10 CFR 38.032 (@) 10 CFR 35.834 (a) 2 6 4 18 30
; ; 10 CFR 38.940 (b) (1) 10 CFR 38.880 (b)
¢) Radiopharmacsutical Chemistry 10CFR 36960 (b) (1) 10CFR 38.880 (b) (1)

5. EXPERIENCE WITH RADIATION (Actuai use of Radloisotopes or Equivalent Experience)

ISOTOPE [ MAXIMUM AMOUNT | WHERE EXPERIENCE WAS GAINEDR [ DURATION OF EXPERIENCE | TYPE QF USE

See the attached statement of sxperience

6. TRAINING WAS COMPLETED UNDER THE DIRECT SUPERVISION OF:

NAME: Institute iclaar Medical
ADDRESS: 5660 Alrport Bivd,, Suite 101
CITY: Boulder ST: Colorado ZIP: 80301

4’@%@__ TELEPHONE: 303-641-0044
__SpanssH Aov, MA, MSPH, D(ABENM)

11200 INME B-0Y

o " d Wd L8198 SOBBZ-9Z-43S



