% Great Lakes Roberto Corpus, M.D.

. John Formolo, M.D., FA.C.C.
Cardiology Mark Smith, M.D., FA.C.C.
Professional Corporation Douglas Coffin, PA. C.

Amy Collins, FN.P.

United States Nuclear Regulatory Commission
Region Hli, Materials Licensing

801 Warrenville Road

Lisle, IL 605324351

RE: Amendment to NRC License No. 21-32511-01
Great Lakes Cardiology, PC
1221 Sixth Street

Suite 204 August 11, 2005
Traverse City, 49684
Dear SirfMadam:

We would like to amend our cutrent NRC license to reflect the following
changes.

Item #1 Change of Name: The new facility name will be:
Great Lakes Cardiology, PC

Please note that there has been no change of ownership. The name change is
to the reflect new facility’s ability to service a larger region.

Item #2 Please add Roberto Corpus, MD as an authorized user for 35.200
(Cardiac Procedure Only) to our NRC ficense. We have enclosed a copy of his
preceptor statements and his State of Michigan license to practice medicine.

If you have any questions or require additional information, please contact Dave
Ingraham, CNMT at 231-935-7283.

Sincerely, /

Executive Management
Great Lakes Cardiology, PC

"‘".-"\\ 1221 Sixtir Street, Suite 204 13200 E. M32. Lower devel
/ & \ Traverse City, Michigan 19684 Gaylord, Michigan 49733
AN 231-935-5750) 95973 [-7880)
ICAEL 1-800-882-1642 TBOG-882- 1042
At st g FAX 231-935-5759 FAX 989-731-7893

AUG 2 3 2003



EXHIBIT 3
SUPPLEMENT B

SUPPLEMENT U. S. MUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement 8 must be campleted by u‘n aoplicant physicien’s preceptor. 1f mors then one precaptor is necessary (o document
sxperience, obein s separste statement from each.

1. PROPOSED PHYSICIAN USER'S NKAME AND ADDRESS KEY TOCOLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONEIST OF:
18uu~hod omm of petients to detérmine the sultedility o+
Roberto A. Corpus, M.D. ' Is sndfor trestmrwnt and recammendetion for
nruaib-d do-p.
STAELTY ADDRESS 2L ollaboration In dosa cellbration and actual sdministrstion of dose
. 10 the patient induding asiculation of the redistion dose, related
3601 West 13 mile Rd. meesurements and plotting of dete,
STy T sTate | 21PCO0E 3-Adequste pariod of (raining 10 enabls physicien 10 mensge radicactive
petients and 10How petienis through disgnosit snd/or courss of
Royal Oak H.I 48073 trastment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYS!CIAN
NUMBSER OF
CASES INVOLVING COMMENTS
c T DIAGNOSED OR TREATED PERSON AL (ADS Ciansl w1 1OMation s comments may
{SQTOFE | ComDITIONS PARTICIPATION | bw mismitwd in duplicam on sparem sreets.}
A ] c o

Thyroid scan

Thyroid uptake

Lung perfusion scan

Xenon ventilation study

herosoi ventiletion scan

Renai flow scan

Brain scan

Liver/spleen scan

8one scan

Gastroesophageal study

LeVeen shunt study

Cystagram

Dacryocysicgram

Cardiac perfusion scan. 2000
Cardiac stress ventriculogram 500
Cardiac rest ventriculogram 500

Gallium scan

Cardiac_ PET 8
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EXHIBIT 3 (Continued)
PROPUSED PHYSICIAN USER
Roberto A. Corpus, M.D.
PRECEPTOR STATEMENT (Continued)
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NA'MED PHYSICIAN {Continued)
] “NUKBER OF
CASES INVOLVING COMMENTS
PERSONAL (A cditional information or commens may be
CoN A -y
ISOTOPE DITIONS DIAGNOSED OR TREATED PARTICIPATION wdmitmd in duplicam on spersre hee o )
A B [ D
32 TREATMENT OF POLYCYTHEMIA VERA,
fSaluble) | LEUKEMIA AND BONE METASTASES
r-32 INTRACAVITARY TREATMENT
(Catioidnl)
TAEATMENT OF THYROID CARCINOMA
113
TREATMENT OF HYPERTHYROQIOISM
Au-198 INTRACAVITARY TREATMENT
co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT
125
or INTERSTITIAL TREATMENT
1¢-192
o TELETHERAPY TREATMENTY
Ce137
S-90 TREATMENT OF € YE DISEASE
RADIOPHARMACEUTICAL PREPARATION
Mo 99/ | cEnNERATOR 2
Sn-11Y
1o 13m | GENERATOR
To99m | AEAGENT KITS 10
Other -

LOCATION
William BeaunongcﬁospitaL
Department of Nuclear Medicine

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICA L RADIOISOTOPE TRAINING -

DATES CLOCK HOURS OF EXPERIENCE
7/99-6/02
various rotations

in Nuclear Cardiology 1000

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVESION OF:
& NAME OF SUFERVISOR

Howard J. Dworkin, M.D.

@ PRECEPTOR E]E:NA TORE
N

(\ﬁ :
A2 I

i)

b NAME OF INSTITUTION

William Beaumont Hospital
e MAILING ADDRESS

3601 West 13 gile R4,

7. PRECEPTOR'S NAME Mo ase type o7 print s
Howard J. Dworkin, M.D.

d CITY

Royal Oak, MI 48073
NUMBERIST

21-01333-01

8. DATE

7/1/02

EXH-7




NRC Form 313M SUPPLEMENT A
(8-86)

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

U.S. NUCLEAR REGULATORY COMMISSION

Approved by OMB
3150-0041
Expires 06-30-89

NAME OF AUT3ORIZED USER OR RADIATICN SAFETY OFFICER

Roberto A. Ceorpus, M.D.

2. STATEOR
TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE
Michigan

3. CERTIFICATION

SPECIALITY BOARD CATEGORY MONTH AND YEAR CERTIFIED
A B c
4. TRAINING RECETVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING
A B Lectures Supervised Laboratory
Laboratory Coursed Experience
(Hours) (Flowurs)
C ]
a RADIATION PEYSICS AND Providence Hospital - Southfield, Ml 160 40
INSTRUMENTAT.ON Oakland General Hospital - Madison Heights, M1
01732 - 04/02
b, RADIATION PRCTECTION Providence Hospital - Soutrfield, M1 30 8
Qukland General Hospital - Madisor. Heights, M1
01402 - 04/02
. MATHEMATICS PERTAINING TO THE Providence Hospital - Southfield, M1 20
USE AND MEASUREMENT OF Oakiand General Hospital - Madison Heights, MJ
RADIOACTIVITY C1/02 - 04/02
¢ RADIATION BICLOGY Providgence Hospital - Southfield, Ml 2C j
Oukland General Hospital - Madison Heights, M1 '
C1/02 - 04/02 |
: RADIOPHARMACEUTICAL UHEMISTRY Provigence Hospital - Southfieid, Mi: 3G
OCakland Creneral Hospita) - Madison Heights, M!
'Lo:/oz - 0402
5. EXPERIENCE WITH RADIATION (Actual use of Radioisotopes or Equivalent Expericnce)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF TYPE OF USE
EXPERIENCE
-
Te-00m 0N Datlund Seneral Hospiral SN RINEY IR Iragnosuc I
i | !
(
1 Ninoay 1ECe Ozklard General Hospital ol - 5802 i Diagnoste
1
s LIRD viekland General Hospitai [GMVIEVE I | Daegnosis
JER } 0230 Oziiand General Hospital 02/07 . Lamz Dizgnostiz

L L

FORM 312N Supglement A

Y
S¥a




AN BOA RDOFN[E RNAL ME,

G
MERI ATTESTS THAT ICINE
Ruohertn Andres Qarpus

HHAS MET THE REQUIREMENTS OF THIS BOARD AND [S HEREBY
CERTIFIED FOR THE PERIOD 2002 THROUGH 2012
AS A DIPLOMATE IN

CARDIOVASCULAR DISEASE

Bowrds |2 Cpee CAogifdy K \?mw« My . G rarse,
ClHAIR CHAIR ELECT
AMEIICAN BOARD OF IN | FRNAEKEDICINE AMERICAN DOARD OF INTERNAL AEL £ 2

N BOA th’

SUBSPECIALTY BOARD ON CARDIOVASCULAR DISEASE

NUMBER 193 8 30




BOARD OF MEDICINE

.. PHYSICIAN
LICENSE

Roberto Andres. (orpus MD
Great Lakes Heart (enter
1221 Sixth St Ste Z20d
Traverse City NI 49b84 -

Cotemenn et Lo preparmeep iy

4301073L00 01/31/2007f

1348142

~ BOARD OF PHARMACY
CONTROLLED SUBSTANCE LICENSE

¥THIS LICENSE VALID ONLY IF PROFESSIONAL LICENSE IS ACTIVE

VALID ONLY AT LOCATION BELOU

Roberto Andres (orpus MD
Great Lakes Heart Center
1221 Sixth St Ste 204 .
Traverse City MI 49b8Y

(SIS SN e CURNAEATION BATE

4301073600 01/31/2007 1347837




(iam Beaumont 75
@ Ropal Gak, fHlichigan

This certifies that

Roberto F. Corpus, Jr., M.D.

has served as a

Dgp[{%f

Fellotw in Cardiobascular Digease

from Fulp 1, 1999 tI)Lu FJune 30, 2002

W‘L”’




'“_hv—mmn[mtph ﬂ%ﬂgpﬁﬁlg "
Roberto Andres Eorpus, fir, M1,

has satistactorily completed the duties of

Fellowship in Jnterventional Cardislogy
For a peried of |2 months ending the 30" day of June, 2004, .

{ @JM ” ﬁ/{éf%{/
fe w@fﬁwSmEh aspital Dean, Schaal of TMedicin

.//VWJ“@‘T/DAWO Mf@f} Goebeeiit. il T o2

Dea mah TN i Center - Associate Dean, Sawt Luhe's )fosvli e Deon, Graduote Medical Cduc

814653235513 E=EW

-27-2004 18:0S

JuL




zar fAedicine

b

ioward ;. Thonthing 24T

June 27, 2002

To Whom It May Concern:

RE: ROBERTO CORPUS, M.D.

Dr. Roberto Corpus has requested confirmation of his ‘raining for Level II Specialized Training in
Nuclear Cardiology. Dr. Corpus meets the requirements as outlined in the ACC/ASNC COCATS

Guidelines show on page 13 of the Candidate Bullerin.

He has completed six months of total training at William Beaumont Hospital in the Department of
Nuclear Medicine. This incluces six menths of interpretation of nuclear cardiology examinations
including myocardial perfusion imaging, cardiac positron emission tomographic imaging, first pass
radionuclide cardiac angiography, and gated radionuclide cardiac ventriculography. He has
participated in radiopharmacy training in the Radiopharmacy (one waek rotation) at William
Beaumont Hospital. He has participated in instrumentation training in our department. He has
presented numerous correlative imaging conferences utilizing catheterization/angiographic data,
echocardiographic data and nuclear cardiology data. He has attended and completed a course
fulfilling the 200 required hours in radiation safey trzining through the Radiologica! Physics
Service, Inc.  This included iwaining in basic radiation phys i

radiopharmaceutica] cheristry, radiation biology and instrumentation.

I beiieve that he has fulfilled the requirements to function independently as an authorizec user jor
the medical uses authorized under NRC Part 35.100 and 35.200.

LT Y }‘\.O
Howard J. Dworkin, M.D. :

Directer, Department of Nuclear Medicine
Director, Nuclear Medicine Residency Training Program

qmm
(dworkintcornus.602)




Certificate of Completion

This 1s to certify that

Roberto A. Corpus, M.D.

has completed the Nuclear Regulatory Commission required
Nuclear Medicine Physics Course
(200 hours)

April 30, 2002 Lol G H
Ray A.Larlson, M.S.
Radiological Physics Service, Inc.
Plymouth, Michigan
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