
NC Systems, Inc. 
lnstltute For Nuclear Medlaal Bducstlon, Inc. 
6880 Alrport Blvd., 8ulla 101, Boulder, Colorado 60501 
Phon.: (600) 640-4024 (303) 641.0044. FAX: (303) 541-0066 
181 Standard 0 Urgent 

From: -r TO: -ins 

FAX Phone: 61 0-337-5269 Locatlon: FA 



SEP-23-2B85 12:59 FROM: TO: 1303541W66 P.  2'2 

BCC: ucense 
Inspebtlon 

NEW YORK STATE DEPARTMENT OF HEALTH 
RA D Z O A C M  MATERIALS LICENSE 

LIccnec Number 3276 

Amcndmmt Number 7 

DHNmbar 05-241 

Canha1 Now Y o k  Cardiology, P.C. 
221 1 Ganeacc Stmt, Suite 200 
Utica, New York 13501 

Attention: Ptabhat K. Vme, M.D. 
Radiation Safoty Of f im  

Dear Licensee: 

In accordance with the request dated rcccivcd May 19,2005, signed by h h h a t  K. 
Varma, M,D., New York State Department of Health Radioactive Materiala License No. 3276 is 
amcirdbd 68 folIows: 

10. A. W o a c t i v c  material l i d  in Itgn 6 ahdl only be usd  by: 

Pcttr Hotvetit, M.D. 

Micbaol W. Kalbennan, M,D. 

Dnrius 1. Marhmati, M.D. 

Aghok R. Patcl, M.D, 

Pntbhtit R. Vamp, M.D. 

E. Rodiorrctivo rnatm'als listad in Item 6 ShalI be ueod by Prebhat K. Vanna, M.D., 
ns appropriate to rulfill the retrponaibilitits of the Radiation Safcty Offica, 

FOR THE NEW YORK STATE DEPmTmT OF mALTH 

Datc: y16 - rt2utN 
RD/OAO 
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1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER: 

Brian Gaffney 
ADDRESS: 

TRAINING OF AUTHORIZED USER OR 
RADIATION SAFETY OFFICER 

Released Under the Federal Family Eduatlonal Rlghte and Prlvacy Act 

SUBSTITUTE NRC 913 M 
SUPPLEMENT A 

2. STATE OR TERRITORY 
IN WHICH LICENSEDTO 
PRACTICE MEDICINE 

NY 

13. CERTIFICATION 
~. ~ - [A.~~PECIALTY BOARD B, CATEGORY I C. MONTH AND YEARCERTIFIED 

I 4. TRAININQ RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES 
~ ~~ - 

A. Field of Training I 
~~ 1 8. Locatlon(s)and Date(s) of c. Type and Length of Tralnlng 

I 1 

Formal, clasrroom Dldactlc 
end Laboratory lnstructlon 
wlth Documented Attendance 
a n d  Examlnatlon In Classee 
a) - e) below 

e) Radlation Phyalcs And I Instrumentation 

b) Radlatlon Protection 

c) Mathernatlcs Pertaining To The Uee 
And Management 01 Radloactlvlry 

I I d) Radiation Biology 

I 1 

e) Radlopharrnaceutlcal Ghemlstry I 

The drteo of tho olreerr I r a  
glvon on tha ottaohed 

Certlflc8t.o of 
Completlon I Competency 

lnetltute tor Nuolosr Medlcal Educntlan 
Corltlflad am an Approvrd School 

Colorrdo Dopartment of Eduoatlon 

Boaratary of Educrtlon 
U9 Dapartment of Educrtlan 

Collage I Unlverrlty Crodlt 
Amorlomn Councll on Educmtlon (ACE) 

Prlnolplra 01 Radlitlon Pkyalcr 
* 3 B I r n O N f  nourr 
Radlnlon P h ~ r l o o  Human Rialalion B l o i o ~ ~  
Medlar1 Rrdlellan Inavumrntmlon Radlopnrrmrolulluda b 
. a ~ rmr i~r  ~ o u n  Chodelty 

NuolIer lolrnoo or Nuslaar 
6nginsarln0 I l ~ d l O p h i ~ ~ O O u l l M l  

Medlml Rsalallon Prokotlon - 5 armri~ar Woun 

- J t u n o ~ l o r  noun 

cnemlmw 
Llcenasd by NRC end Agrrement(r) Mooto Or 

10 CFR 35.900 (b) (1) 10 CFR 36.910 (b) (1) 
10 CFR 55.920 (b) (1) 10 CFR 35,930 (b) (1) 
10 CFR 95.992 (a) 10 CFR 35,034 (I) 
10 CFR 39.840 (b) (1) 10 CFR SS.980 (b) 
10 CFR 39.960 (b) (1) 10 CFR 55.880 (b) (1) 

Excrrdr Tho Dldrctlc Riqulnrnenta 

LECTURE LABORATORY COURSE9 
{Hoffm) 

1 

I 39 31 8 22 100 

( 2  4 2 0 4 3 0  

6 3 20 
1 5  6 

~ 

( 2  3 12 3 20 

1 2  6 4 1 8 3 0  

5. EXPERIENCE WITH RADIATION (Actual use of Radioisotopes or Equlvalent Experlence) 

l$OTOPE I MAXIMUM AMOUNT I WHERE FXPER IENCE WAS GAINED I DURATION OF EXP ERIENCE 1 TYPF QF USE 
See the attached statement of experlenoe 

6. TRAINING WAS COMPLETED UNDER THE DIRECT SUPERVISION OF: 
NAME: 3 
ADDRESS: 5660 m o r t  
CITY: ST: .C;olorado ZIP: BO301 

TELEPHONE: 303-541-pPqq 

E0 'd 

..*"-,.I..-. .. 
W d  LO: t.O S00Z-9Z-d3S 



TRAINING OF AUTHORIZED USER OR 
RADIATION SAFETY OFFICER 

Releabed Under the Federal Famlly Educatlonal Rlghts and Prlvacy Act 

SUBSTITUTE NRC 319 M 
SUPPLEMENT A 

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER: 

Ramzl Nasslf 
ADDRESS: 

2. STATE OR TERRITORY 
IN WHICH LICENSEDTO 
PRACTICE ME0 IC1 NE 

22 11 Genesee St. 
Utica, NY 1350 1 

b) Rediatlon Protectlon 

' 

c) Mathematlcs PeRainlng To The Use 
And Management Of Redloactivity - 

d) Radlatlon Blology 

e) Radiopharmacetutlcal Chemistry 

NY 

Prlnclplsi 61 Railnilon Phyilcr - 3 eomsur Houri  

Radlatlon Phvalco Human Rmdlatlon Blology 

WICIII nodetlon Inimmnlition Rldlophrrmiosvllcali a - 3 E r n i o i ~  Houfa Chrmlrlry 
NUElelr B d e n a  of NUOIm - S Oon\.rlir Houn 

Il~dlopnrrrnra~tlsllI Fnglnwrlng Cfmmlrly 

M o e l ~ ~ l  Raelrtlon Proucllon - a .emretor Hourr 

Llconsod by NRC and Agreement(8) Meets Or 
Exceeds The Dldactlc Requlromentr of; 

10 CFR 35.800 (b) (1) 10 CFR 35.910 (b) (1) 
10 CFR 36.020 (b) (1) 10 CFR 3S5,S30 (b) (1) 
10 CFR 36.832 (a) 10 CFR 35,034 (a) 
10 CFR 36.940 (b) (1) 10 CFR 35,810 (b) ,~ CFR 38,980 ( ~ )  (,) 10 CFR 38.880 (b) (1) 

.~ 

13, CERTIFICATION 

A. SPECIALTY BOARD I 
I 4. TRAINING RECEIVED IN BASIC 

A. Field of Trainlng 

Formal, clarrroom Dldactlc 
and Laboratory Inatruction 
wlth Oocumented Attendance 
and Exarnlnatlon In Classes 
a) - e) below 

B. CATEQORY 

~ADIOISOTOPE HANDLINO TECHNIQUES 

c. MONTH AND YEAR CERTIFIED 

B. Locatlon(e) and Date(s) of Tralnlng 

The dater of the clraerr are 
ghren on the anechrd 

Cortlflcaleo of 
Completion I Compotonoy 

lnrtltutr for Nueloar Modloel Education 
Cerltlfled a0 en Approvod Bohool 

Colorrdo Department of Eduomtlon 

Secretary of Eduodlon 
US Dopertmrnt of Eduortlon 

College I Unhrerslty Credlt 
Amsrlcan Council on Educotlon (ACE) 

_-  
c. Type and Length of Training 

LECTURE LABORATORY COURSES 
(Hours) 

_- 

39 31 8 22 100 

2 4 20 4 30 
~~ 

5 6  6 3 20 

2 3 12 3 20 

2 6 4 18 30 
~~ 

5. EXPERIENCE WITH RADIATION (Actual use of Radlolsotopes or Equlvalent Experience) 

ISOTOP6, [ M AXIMUM AMOUNT 1 WHERE EXPERIENCE WAS Q A I W  I D URATION OF EXPERIENCE I TYPF 0 F USE 
See the attached statement of experlonce 

6, TRAINING WAS COMPLETED UNDER THE DIRECT SUPERVISION OF: 
NAME: lor -on. In& 
ADDRESS: 5- BIv&&l,to 101 
CITY: Baulder ST: Colorado ZIP: 80301 

TELEPHONE: 303-641-0044 

f 0  'd 
11ZOa INML 901 

W d  L0:*0 S 0 0 Z - 9 Z - d 3 S  


