
Danbury Hospital 

February 2,2006 

Licensing Assistant Section 
Nuclear Materials Safety Branch 
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U. S. Nuclear Regulatory Commission, Region I NM&! 04  
s t n  475 Allendale Road r‘c, 

CL 03p OlS7Y G King of Prussia, PA 19406-1 41 5 

RE: NRC License No. 06-08544-01 (Danbury Hospital) 
Amendment Request 

F c: 

To Whom It May Concern: 

Enclosed you will find an application and supporting information for an 
amendment to the Danbury Hospital material license. We recently completed our 
1 0-year renewal process. Included in this proposed amendment will be: 

1. Addition of a satellite facility (owned and operated by Danbury Hospital) 
for nuclear cardiology diagnostic imaging located in Southbury, 
Connecticut. The address of the facility will be: 

Cardiovascular Diagnostic Center (Danbury Hospital) 
22 Old Waterbury Road, Suite 106 
Southbury, CT 06488 
Tel: 203-262-4270 

The facility will be staffed by Danbury Hospital employees and will include 
1 gamma camera and other equipment required for operation. Tc-99m 
and TI-201 will be used for diagnostic imaging and other sealed sources 
will be required for instrument calibration, etc. We will have a hot lab and 
on-site radioactive waste storage. No therapeutic modalities using 
isotopes will be performed at this site. Diagrams of the planned facility 
and hot lab are enclosed. 

The facility will be under the supervision of the Radiation Safety Officer 
(Dr. William Johns) and our medical physics staff at Danbury Hospital, 
with activities being overseen by the Radiation Safety Committee at 
Danbury Hospital. All hospital policies and procedures will be followed 
at the satellite facility for compliance with NRC and State of Connecticut 
regulations. 

2. We would like to add 2 physicians to our NRC license: 

a. Robert Savino, OD: Dr. Savino is Chief of Endocrinology at 
Danbury Hospital. He is board certified in Endocrinology and has 
completed an 80-hour course in radiation physicshuclear 
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endocrinology (certificate enclosed). He has been supervised here 
at Danbury Hospital in the administration of 1-131 therapies to 10 
patients with hyperthyroidism and 3 patients with thyroid cancer. 
He is applying for privileges under 10 CFR 35.932 (treatment of 
hyperthyroidism) and 35.934 (treatment of thyroid cancer). 
Preceptorship statements are also attached. 

b. Susan Mani, MD: Dr. Mani is a staff Cardiologist here at Danbury 
Hospital. She is board certified in Cardiology and Nuclear 
Cardiology. Here certifications are enclosed. She is applying for 
privileges for Nuclear Cardiology diagnostic imaging under 10 CFR 
35.1 00 and 35.200. 

Please inform us if you require any further information. Inquiries may be directed 
to the Radiation Safety Officer (Dr. William Johns). 

Sincerely, A '  

Patricia O'Connor 
Senior Vice President, Operations 
Danbury Hospital 
24 Hospital Avenue 
Danbury, CT 06810 

WDJ;wdj 
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APPLICATION FOR MATERIAL LICENSE I 
DMSIONOFLNWSTRIALANDMEMCALNU~EARSAFEN 
CcFICEOFNUCLEARMATERULSSA*FETYAFlDSAFEGUAROS 
US. NUUEAR REGUUTORY MMMlsgoN 
WASUNGTON. Dc XIMdOoQI 

4LL OTHER PERSONS FILE APPUCATIOW AS FOLLOWS 

P I W  M€ LOUTED 1N: 
CONNECTUM. W A R E .  WITRlCT OF COLUMBIA W E .  L W Y U H O ,  
y * u * C H o s E n f .  NEW MAMPSHUIE NEW JERSEY, NEW YORK. PENNSYLVANU 
RnopE OR VERMONT. SEHO APPLICATIONS TO: 

wEN5uJG ASSISTANT SECTION 
NUCLEAR MAERIALS SAFEM BRANCH 
U S ~~ REGULATORY COMMISSION. REGION I 
415 AUEUDALE ROAD 
KINGOF PRUSSIA. PA 191081415 

I wluyl FLDRIDA, OEQROI& KENTUCKY, MISSISSIPPI. NORM C A R O C ~  WERTO 
m, sounr CAROLIN& TENNessEe. manu. WROIU w w .  on WEST VUOUIU, 
SEND APCUWTKMS TO: 

UU NUNN ATLAMA FEOERAC CENIER 
U S MCLW REGULATORV u)L(MlSSK)N. REGON II 
61 FORSMH STREET. S W . SURE 23185 
ATLANTA. GEORGlA 3oJo36PJl 

. .- - - .- -~~ 

SEND lW0 COPIES OF THE ENTIRE C ~ ~ L E T € D A F f L l C A 7 l O U  TO THE NRC OFFICE SPECIFIED BELOW. 
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APPLICATION FOR MATERIAL LICENSE - AMENDMENT REQUEST 

NRC FORM 313 - LICENCE 06-08544-01 
SUPPLEMENTARY INFORMATION - ITEMS 5-1 1 

DANBURY HOSPITAL 

5. Radioactive Material- As per license. The Southbury site will only be 
using imaging isotopes Tc-99m & TI-201. Other sealed sources (0-137, 
co-57, etc.) used for instrument calibration will also be kept on site. 

6. Purpose for Which Licensed Material Will be Used- Diagnostic Imaging. 

7. Individual(s) Responsible for Radiation Safety Program and Their Training 
Experience- William Johns, MD (RSO) & Vladimir Monastyrenko, Ph.D. 
(Senior Medical Physicist) - both are on current license. 

8. Training for Individuals Working in or Frequenting Restricted Areas - all 
employees will have yearly radiation safety inservicing. Certified Nuclear 
Medicine Technologists will be performing procedures. 

9. Facilities and Equipment - Dual headed gamma camera, dose calibrator, 
well counter, survey meter, etc. All protocols for QC/QA will be performed 
as per Danbury Hospital license. 

10. Radiation Safety Program - administered by William Johns, MD (RSO), 
will be following program established at Danbury Hospital. All procedures 
will also apply to the satellite facility. 

1 1. Waste Management - There will be on-site storage for radioactive waste 
in lead barrels in the hot lab. These will be decayed to background. 
Some syringes will also be returned to the radiopharmacy vendor. 

William D. Johns, MD 
RSO 
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Danbury Hospital 

Nuclear Materials Safety Branch 
United States Nuclear Regulatory Commission, Region 1 
475 Allendale Road 
King of Prussia, Pennsylvania 19406-1 41 5 

Re: NRC License No. 06-08544-01 
0 7 0 0 I L74c 

Subject: Addition of Robert Savino, D.O. to Hospital License 

To Whom It May Concern: 

We request the addition of Dr. Robert Savino to the Danbury Hospital NRC 
license as an authorized user for treatment of hyperthyroidism (35.932) and 
thyroid carcinoma (35.934). Dr. Savino is currently the Chief of Endocrinology 
here at the hospital. He completed his fellowship training in endocrinology in 
1994 and coursework in radiological physics in 2003 (certificate attached). 

He has completed 80 hours of classroom and laboratory training that includes 
radiation physics and instrumentation, radiation protection, mathematics 
pertaining to the use and measurement of radioactivity, and radiation biology. 
Dr. Joseph Belsky who is currently a licensed user has supervised him in 
treatment of hyperthyroidism in 10 individuals here at Danbury Hospital. Drs. 
Gupta and Johns who are currently licensed users have also supervised him in 
treatment of thyroid cancer in 3 individuals here at Danbury Hospital. We certify 
that he has successfully completed training and is competent in the use of 1-131 
to treat both hyperthyroidism and thyroid cancer. ;Eyy4 

/ 

Shiv Gupta, MD (Preceptor) 
Chief of Nuclear Medicine 
Chairman, Radiation Safety Committee, Danbury Hospital 

W A  A%&+ e?? 
/ I  

William Johns, f&D (Preceptor) 
Nuclear Medicine 
Rad2tion Safety Officer, Danbuv 

Jose/& Belkky, MD (Preceptor) ' 
Endocrinology, Danbury Hospital 

WDJ:wdj 
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MEDICAL USE TRAINING AN'D EXPERIENCE EXPIRES 1013112008 
AND PRECEPTOR ATTESTATION 

PART I - TRAINING AND EXPERIENCE 
Me: Descriptions of training and experience must contain sufficient detail to match the training and experience 

criteria in the applicable regulation (1 0 CFR Part 35) 

Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requkements 
(e4*~10CF*35.50) f l o  bp& J n v t o t ~  9 0 

lo, C K  3J-33 z* 35-;53y 
For Physicians, Podiatrists, Dentists, Pharmacists - State or 

c7-' MfJCC*/ C \ L V J f  
3. CERTIFICATION 

Provide a copy of the board certification. Stop here if appl ing under IO CfR Part 35, Subpart J or 35.59Ofa); 
continue if applying under other subparts.j Eq J~ io 
Provide documentation in ap ro tiate items 4 through 10 of training or clinical case work required by 35.50 e ; 
35.51 c 35 290 c 1) ii)(G)! or 1 U seeking 35.200 authorization; 35.390(b)(lXil)(G); 35.396(d)(1) and 35.3 $4 (d)(2); 
35.59&; 0; 35.u(c': 
Provide completed Part II Preceptor Attestation, Items 1 l a  through 1 Id. 
Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 Wning and 
experience requirements. 

4. MDMDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO), 
AUTHORIZED USERS AU), AUTHORIZED MEDICAL PHYSICISTS AMP OR 

Provide a copy of the license or broadscope pedit listing the current authorization and (b) or (c) 

l l d  to meet requirements for: RSO in 35.50(c)(2)ior 35.50(e); or AU in 35.290(c)(l)(ii)(G) or 35.390(b)(l)(ii)(G) or 
35.590(c) or 35.690(c); or AMP under 35.51(c). 

complete items 5,6a, 6b, 10, and Preceptor items 1 l a  through 1 i d  to meet AU requirements in 35.396(a). 

AUTHORIZED NUCLEAR PHA k MACISTS (ANP) SEEKING ADDlllONAL A 1 6  TH RKATiONS 

b Complete items 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptot items 11 b through 

I 

5. DIDACTIC OR CLASSROOM AND LAI$ORATORY TRAINING (optional for Medical Physic**) 
Description of Training l..ocation Clock Hours 1 Dates of Training 

I 1 

lathematics Pertaining to the Use 1 1  1 , )  b 
nd Measurement of Radioactivity 

)o h e m r  

I l  I I 
I I I I 

:hemistry of Byproduct Material for 
ledical Use 

I I  



.- 

uzc FORM 343A U.S. NUCLEAR REGULATORY COMMISSIOI 
MEDICAL USE TRA1NING AND EXPERIENCE AND PRECEPTOR ATIESTATION (continued) 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 

Description of Experience 
Name of 

Supervising 
Individual(8) 

Location and 
Corresponding 

Materials License 
Number 

Dates andor 
Clock 

Hours of 

SE aPERIENCE (describe exI)BfoBnce etements in 6a) 
Dates andloi 

Clock 
Location and 

conespanding No. of Cases Name of 
Persona 
lnvohri 

Participation 
supenrising Materials tiOenSe 
Individual Number 

B Rw#onuclide Type of Use 

‘-53 JCQ % o c  ’J ky Do,& wy b$/h ZA 13) 10 LSJ& mP 06 -- Y- U ? 



IRC FORM 313A 
102005) 

U.S. NUCLEAR REouLAtORY COMMISSIO) 
MEDICAL USE TRAlNlNG AND EXPERIkNCE AND PRECEPTOR AITESTATlON (continued) 

6c. "RAINING FOR SECTIONS 3S.!%(e), 3551(c), 35.590(c), or 35.690(c) 
Training Efement Type of Training * Location and Dates 

I 
Types of training may include supervised (complete item 10 for 35.5O(e), 35.51(c), and 35.690(c)), didactic, or 
vendor training. 

7. FORMAL TRAINING 

Name of Organization that 
Approved the Program 

Degree, Area of Study Location with (e.g., Accreditation Council 

Physicians (for uses under 35.400 and 35.600) and Medical PhySiciSaS 

Name of Program and 

01 Corresponding Dates for Graduate Medical  Education) 
Residency Program Materials and the Applicable Regulation License Number (e.g., t O  CFR 35.490) 

8. RADIATCON SAF* OFFlCEd (RSO) - ONE-YEAR FULL-TIME EXPERIENCE 

5 YES Canpleted 1 year of full-time radiation kfety experience (in areas identified in item 6a) under supeMson. rJ NfA of the RSO for License No. 

9. MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAININWORK EXPERIENCE 

5 YES Completed 9 year of full-time training (for areas identified in item 6a) in therapeutic: radiological physics 
(35.961) or medical physics (35.51) under the supervision of 
who is a medical physicist (35.961) or deets requirements for Authorized Medical Phpkkists (35.51); 

a NIA 

and 

YES Compteted 1 year of full-time work experience (at location providing radiation therapy seNices described 
and for topics identified in item sa) for (dpecify use or device) 

under the supervision of who is a medical physicist (35.961) of meets 
requirements for Authorized Medical Ph9cists (35.51) (specify use or device) 

23 WA 



NRC FOR# 3WA 
'io-2oo5) 

U.S. NUCLEAR REowAtoRy coulMfssKH 
MEDICAL USE TRAINING AND EXPERlENCE AND PRECEPTOR ATTESTATION (coWnued) 

10. SUPERVISING INDNIDUAL - IDENTlFlCATlON AND QUALIFICATIONS 
The training and e 
krdividual is 20 meet requirements in 10 CFR Part 35, provide the hlhming information for each) : 

rience indicated above was obtained under the supervision of (if mom than one SuperViSing 

A. Name of Supervisor B. Supervisor is: 

AuthorizedUser 0 Authorized Medical Physicist 
0 Radiation Safety Ofiicer Authotized Nudear Phatmvst 

PART II - PRECEPTOR ATTESTATION 
Note: This part must be completed by ?he individual's preceptor. If mom than Ve pn3cep@ is necessar)! to document 

eXpmem, obtain a septate 
#q&?ments in 35.590 or?G&bpart 3 (except 35.980). 

e tor statement frwn e&. This part IS not requrred b meet bnbg 

Iattestthe~ividualnamedinlternl: K~ b v r  S P ~ ~ ~ ~ '  72 

& has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(@ 
asdocwnentedinsection(s) of this form. 

meets the requirements in 0 %.We) 0 35.51(~) 35.390(b)(Vo()(G) c] s.@O(C) for 

3 T . 4 3 y  I 

......................................................................................................................... 
l l b .  Selectone 

cz] 
N/A types of use, as d o c m t e d  in section(s) of this form. 

............................................................................................................................. 
has achieved a level of competency sufficient to independently operate a nudear pharmacy (for 35.980); Or 

has achieved a level of competency suffiient to function independently as an anthodzed 

has achieved a level of radiation safety knowledge sufficient t%ncb&ndependently 8s a Radiation safety 
officer for a medii1 use licensee ; Or 

k( 
0 

c1 J C c  for z l  uges (of *k Or 
. V f  

c] IamanAmorRed * Nuclear Pharmacist; Or I am a Radiation Safety O%cW Or 

B Imeettherequiremntsof 3r_ $ 3 ~ )  section(s) of 10 CFR FW 35 

or eguhralent Agreement State requirements to be a preceptor B A U  or 0 AMP 

I 



NRC FORM 313A US. NUCLEAR REGULATORY COMMlSSlOF 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATlON (continued) 
(10-2035) 

3 has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 
as documented in section(s) C- of this form. 

3 JI 3 L I 

I O .  SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 
The training and experience indicated above was obtained under the supervision of (if more than one supewising 
individual is needed to meet requirements in I O  CFR Part 35, provide the foliowng information for each) : 

A. Name of Supervisor B. Supervisor is: 
I 

T O S C p h  b&\sky,W AuthorizedUser 0 Authorized Medical Physicist 
/ 

Radiation Safety Officer 0 Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Section(s) 3 J; Y32 (Hyre-f iyrGJJ 
for medical uses in Part 35. Sectionkl 

E. Materials License Number 

PART I1 -- PRECEPTOR ATTESTATION 
Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document 

experience, obtain a separate prece tor statement from each. This part is not required to meet training I requirements in 35.590 or Part 35, 8 ubpad J (except 35.980). 

........................................................................................................................ 
I 1  b. Select one 

0 
NIA 

I l c .  

0 

meets the requirements in 0 35.50(e) 0 35.51(~) 0 35.390(b)(l)(ii)(G) 0 35.690(~) for 
types of use, as documented in section(s) of this form. 

........................................................................................................................ 
has achieved a level of competency sufficient to independently operate a nuclez pharmacy (for 35.980); Or 

has achieved a level of competency sufficient to function independently as an authorized 
CA-S c"r for uses (or units): Or 

0 has achieved a level of radiation safety as a Radiation Safety 
Officer for a medical use licensee ; Or I n N/A 

I E* I am an Authorized Nuclear Pharmacist; Or I am a Radiation Safety Officer; Or 

I I meet the requirements of 3 3- 73-7- section(s) of 10 CFR Part 35 

or equivalent Agreement State requirements to be a preceptor H A U  or 0 AMP 

B. Materials License Number 

8 G -  0 9 s - Y Y - 0  I 
C. NAME OF PRECEPTOR (print clearly) E. DATE 

PAGE 4 

for the following byproduct material uses (or units): 

Dan b v  k 8 5 p i b  I 

b A y , b h + ,  CT O G P I O  

I I ........................................................................................................................ 
A. Address 

zq I+ozpihl 4-vcUly.c 



NRC FORM 313A US. NUCLEAR REGt#AToRv 
MEDICAL USE TRAINING AND EXPERiENCE AND PRECEPTOR ATlESTATlON (Continued) 

10. SUPERVfSlNG INDNIDUAL - IDENTIFICATION AND QUALlFlCATlONS 
The training and experience indicated above was obtained under the supenrision of (if more than One supervking 
individual is needed to meet requirements in 70 CFR Part 35, provide the blltming infonnatbn for each) : 

A. Name of Supetvisor B. Supervisor is: 

PART II - PRECEPTOR AHESTATION 
This part must be compI8ted by the mdivdud's preceptor. I f  more than cye pece@riS to document 
experience, o w n  a separate prece tor statement 
requirements in 35.590 or Part 35, &bpwt J (except 35.980). 

e&. mis part 1s n o t r w p l d  b m .  
, 

bcrr S4v,., o 3 0 I attest the individual named in Item 1: 

has satbfactdy completed the requirements in Part 35, Section(s) and Paragmph(s) 
asdocumented in sedion(s) c. of this form. 

meets the requirements in D %.We) 0 35.51(~) 0 35.390(b)(lM@(G) 35.69W) for 
types of use, as documented in section(s) 

3 r- $ 9 

........................................................................................................................ 
116. selectone 

cf 
N/A of this form. 

......................................................................................................................... 
I l c .  

PQ; 

0 

has achieved a level of competency sufficient to independently operate a nudear pharmacy (for 35.980); Or 

has achieved a level of competency sufficient to function independently as an -+ 
has achieved a level of radiation safety knowledge sufficient to h&n independently 8s a Radiation Sat* 
Officer for a medii1 use licensee ; Or 

UJCr for T / 3 /  CWLW us~8 UMS); or 
-kc-p 

I m an Authdzd Nudear Pharmacist; Or 1 am a Radiation Safety Offkx Or 

3r- 93 L) section(s) of 10 CFR part 35 

I equivalent Agreement state requirements to be a preceptor Au or \ 

for the fdtowing b y p r ~ d u ~ a  material uses (or units): 3) 3 I TQJY~ 

HDJf I k 1  4 v c n  CLc 

C ~ f i q ~  c/) 
........................................................................................................................ 

B. Mater& L&erlse Number A.Address  he buy. h ~ p ; % l  
z Y 
Dmhu- CY- 06'p-m 0 6  08s-W-0) 

IE. DATE 
/ b  

I D. SIGNATURE - PRECEPTOR 



EVUCA TION: 

1884.1988 New Ywk College of Osteopathic Medicine 
Old westbury, NY; D.0. 

1980-2984 . New Y o k  Wuiversity; New York, NY 
BA in Psychobiology; Minor in Spanish 

1993-2994 Fellow, Division of Endocrinology 
Joslin Diabetes Center 
New England Deaconess Hospital 
Bostm, MA 

1992-1994 Clinical Fellow, Warvard Medical School 
Boston, MA 

1992-1s93 Fellow, Division of Endocrinology 
Lahey C h i c  Medical Center 
Burlington, MA 

1939-1992 Resident, Primary Care Internal Medicine 
Long Island Jewish Medical Center 
Albert Ensteia College of Medicine 
New Hyde Park, NY 

1928-1989 Rotating Inteniship 
Coney island Hospital 
Brooklyn, NY 

PERSONAL INFORMATION WAS REMQYED 
BY NRC. JiO COPY OF THIS INFORMATION 

WAS RETAINED BY THE NRC. -, 



1995 

1892 

1989 

CBRTIFfCATION: 

2003 

2002 

2002 

ROBERT R. SAVINO, D.0. 

Connecticut - active 

Massachusetts - retired 

New York - active 

American Association of Clinical Endocrinology 
Certification in Nuclear Medicine 

Recertified Diplomate 
American Board of Internal Medicine 
Subspecialty in Endocrinology, Diabetes and Metabolism 

Recertified Diplomate 
American Board of Internal Medicine 
Speddty in Internal Medicine 

2001 American Associatian of Clinical Endocrinology 
Certification in Thyroid Ultrasonography 

1995 Diplomate 
American Board of Internal Medicine 
Subspecialty in Endocrinology, Diabetes and Metabolism 

1992 Diplomate 
America& Board of Internal Medicine 
Specialty in Internal Medicine 

1989 Diplomate 
Ametican Board of Osteopathic Medical Examiners 

ACADEMXC APPOINTMENTS: 

2001 - present Adjunct Assistant Professor of Medicine 
New Y ork Medical Collage 
Valhalia, NY 



ROBERT €4, SAVINO, D.0. 

1998-present Clinical Instructor in Medicine 
Yale University School of Medicine 
New Haven, CT 

199s Instructor in Medicine 
Harvard Medical School 
Boston, MA 

1997-present Chief, Department of Endocrinology and Metabolism 
h n b u r y  Hospital 
Danbury, CT 

199dpresent Medical Director, Diabetes Management Program 
Endocrine and Diabetes Center of Western Connecticut 
Danbury, CT 

l%pmsent Attending Physician 
Danbury Hospital 
Danbury, CT 

15194-1Ci95 Associate Clinical Staff Member 
J o s h  Diahetee Center 
Boston, MA 

1994-1995 CIinical Staff Member 
New England Deaconess Hospital 
Boston, MA 

1994-1WS Clinical Staff Member 
Lahey Clinic 
Burlington, MA 

1994- 1995 Assistant Medical Director 
Josh-hhey Diabetes and Endocrine Center 
Peabody. MA 



ROBERT R, SAVLNO, D.0, 

HONORS ANRAWARDS: 

2002 

2002,2001 

2Qo1 

1- -2m 

1996,1997 

192 

1990 

1985 

1983,lW 

1980 

US N W  ANT) W W  REPOBT ranked Danbury Hospital 
among Top Fifty Hospitals in U.S. for treatment of Hormonal 
Disorders 

Outstanding Contributor to Third-Year Medicine Clerkship 
New York Medical College 

Nominated for Magida Award 

Outstanding Participation in Housestaff Education 
Danbury Hospital 
Danbury, CT 

Teaching Attending of the Year 
Danbury Hospital 
Danbury, CT 

Resident of the Year 
Long Island Jcwish Medical Center 
New Hyde Park, NY 

Mayor’s Recognition Award 
Aviancu Airline Crash Rescue 
cJlen Cove, NY 

Honors in Pathology 
New Y or& College of C)steopethic Medicine 
Old Westbury, NY 

Dean’s List 
New Y ork University 
New York, NY 

Mayor’s Recognition Award 
Glen Cove Ambulmce 
Glen Cove, NY 



ROBERT W. SAVINO, D.0. 

PROFESSIONAL SOCIBTIES : 

2003-2004 President, Connecticut State Endocrine Society 

IW-prexmt Member, Connecticut State 7Endenc Society 

199%prest?nt Fellow, American College of Physicians 

1997-present Fellow, American Association of Clinical Endocrinologists 

1996-present Member, The Endocrine Society 

1993-present American Diabetea Association 

1993-1997 

1992-present Member, American Association of Clinicat Endocrinologists 

Member, American College of Physicians 

PRINCIPAL CUNiCAL RESPONSIBI&ITXES: 

1994-1995 Committee to Revise foslin Diabetes Center Education 
Materials, Physician Reviewer 

2003-prese~t Preceptor, third-year medical students, New York College 
of Ostmpathic Medicine 

2002-psent Physician Reviewer for Ainericnn Board of Tnternal Medicine 
Certifying Examination questions ia Endocinology 

2001 -present Endocrinology teaching, third-year Kew York Medical College 
students, Internal Medicine Clerkship 

1996-present Endocrine teaching rotations and lecture serm for Internal 
Medicine Residents and Students 
Dnnbury Hospital 
Danbury, GT 



ROBERT R. SAVINO, D.8. 

1994, 1996 Physician Reviewer for American Board of Internal Medicine 
Certifying Examination questions in Infntmal Medicine 

1994-199s Preceptor, Second and Fourth-year Students 
Marvard Medical School 

1994 Harvard Medical School 
Department of Continuing Medical Education - 
“Management of Diabetes in the Post-DCCT Era’’ 
Warkshap given on intensive insulin therapy 

1993 Investigator, Research Study Report: 
Evaluation of the Applicatilon of ADA Standards of Care for the 
Treatment of Diabetes, Sponsored by the Endocrine Fellows 
Foundation 

1994 Solar MW, Endocrine Fellows Foundation Study Group: 
Clinical Management of the NIDDM Patient: 
Impact of the American Diabetes Association Practice Guidelines, 
198,11993, DIABETES CARE 18:701-707,1985 

2000-present Coach - Ridgefield Little League 

1996-present Diabetes and Endocrine Fxfucation Lectures for vwious community 
B * U P  

1990-1995 Medical Officer 
Glen Cove Harbor Patrol 
Glen Cove, NY 
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-1 IO00 RiMRSlDE AVENUE SUITE 205 - JACKWUE, FLORlM 32304' PHONE (904) 353-7878 FAX: (904) 353-8185 http://www.aace.com 
. .  . . .  . . .  . . . .  . . .  

December .a, 2003 

Paul Iannini, MD, Chair 
Department of Medicine 
Danbury Hospital 
27 HospitaI Avenue 
Danbury, CT 06810 

Dear Dr. I&: 

. .  . . .  
. . .  . . . .  . .  . . . . . . . . .  ... . . .  I /  . . . . . . .  

. .  . .  , . . . .  
. . .  

. .  

. .  . . . . . . .  
. .  

The American Association of Clinical Endocrinologists (AACE) iS a national medical spech1ty association 
comprised of over 4,500 clinical endocrinologists in the United States and 72 other countries. Founded in 1991, 
M C E  is dedicated to providing optimal clinic4 endocrine care for the lorge number ofpatients with endocrine 
and metabolic disorders. Over 200 physicians have taken Radiation Physics for Endocrinologists, since we first 
offered it in 1997, which is a significant comiution toward training and improved patient management in the 
field of endocrinology. 

I am writing to you on behalf of f)r. Robert Savin0 in an effort to clarify criteria for corqJetency for nuclear 
medicine certification and administration used m the AACE Radiation Physics for Endocrinologists Course. I 
am submitting to YOU a copy of the Course syllabus. 

Upon completion of the AACE Nuclear Medicine Course, the attendee has the ability to: 
1. 
2. 

Calcdate the remaining radioactive material from a known sample after a known time. 
Perform the daily taslcs required to stay in compliance with their radioactive material license, to include: 
area surveys, checking in packages of radioactive materials, performing dose caliirator consistency 
checks, etc. 
Be aware of the requirement of a Qual~ty Manrigement Program and understand the record keeping 3. 

Yshudr Haaddaman, W, W, M E  
TUtW u 
K B m l  Nw HyalW& S HenhoD. Iy1 MD, WE 

Pnl I Jdllnpar, HI), Mo 

requirements. 
4. Assay and record properly a patient dose of radioactive material. 
5. Properly use a s w e y  meter to perform package and area wipe tests. 
6. Convert &om cpm to dmp. 
7. Calculate dose of 1-13 1 for hyperthyoidisnt 

The 80 hour 
endo~miiiogist to be licensed as an authorized user of radioiodine for txeatment of ea$&. -@ 

Holywo-4 R 
John 5. Inkon. ND. RW, HEE 
AbngmMpA 

*t-L 3 ~~a~ ~ I W J I L M  ttalr. UO"W Dh MD,~AE 

Lowrrna Blonde, MD 
nu o ~ l m .  LP. 

Rohecl F 6apc.t ND. MACE 
Hoisb~ i ) .  25 hours of radiation protection 
Hk 8. N~gblarl, MD, FAWFACE 
Inplswpod. CA 
S Pdlv K Raddy, MO, FAC4 
ClweenC OH 

u s e  satisfies the didactic training requimnent of the US. Nuclear Regulatory Commission for an 
xMmEm -. I .--. - The cuniculum consists of 

of radiation physics and insqnentation 

10 hours or radiation mathematics 
20 hours of radiation biology 

JDIB)~ I. Tom. MD. IACP, FACE sun* w 
M U h  K Wow, M& RcL 
bs w, MI 

If we may be of any additional assistance, please do not hesitate to contact me &edy at 904-353-7878, 
extension 29. 

ff LLOWW-TRIWG 

S ad AbW An. MD 
Sincerely, ~~ H1 

EMwTuszw( 

UNCI F. Boater, HD, lAcE 
W~SI m. cr Victoria R Jeune 

Director of Legislation and Socioeconomics 
&pbM F. Hod- 110, W 
flahaslsf, MN 
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II Radiation Physics for Endocrinologists 
Course Syllabus 

DAY ONE Saturday, October 11,2003 
7:OO am Registration 
7:15 Introduc tion 

AACE Representative 
7:30 Course Information 

Greg Wegst, M.A 
8:OO Matter and Atomic Structure 

Audrey Wegst, PhD 
8:20 

8:45 Coffee Break 
9:oo Logarithmic Review 

1o:oo Radioactivity and Decay 

1 l:oo Decay Schemes: 

Alpha, Beta, Gamma Emissions, Internal Conversion 
Audrey Wegst, PhD 

Larry Cook, PhD 

Audrey Wegst, PhD 

I-131,1-123,1-125, Tc-99m 
Audrey Wegst, PhD 

Jay Spicer, M.S. 
11:30 Units of Measurement 

12:OO Lunch--Radiation Safety Video and Discussion 
1:00 pm Production of Radioisotopes 

Jay Spicer, M.S. 

02:oo 

03:30 

Specific Activity 

END 
Jay Spicer, M.S. 



DAY TWO 
7:30am 
7:45 

9:30 
9:45 

11:30 

12:oo 
1 :oo 

2:15 

3:45 
4:OO 

4:30 

5:30 

6:30 

Sunday, October 12,2003 
Quiz 
Interaction of Particles ahd Photons with Matter 

Coffee Break 
Units of Radiation Dose 

Audrey Wegst, PhD 

Ben Friesen, PhD 

Radiation Detectors: 
Gas filled detectors 

Ionization Chambers 
Dosimeters 
Survey Meters 
Dose Calibrators 

Accuracy 
Geometry 
Linearity 
Consistency 

GM Counters 
Wipe Test Counters 
Survey Meters 

Audrey Wegst, PhD 
Lunch-Radiation Safety Video and Discussion 
Radiation Detectors (continued) 

Counting Statistics 
Larry Cook, PhD 

Coffee Break 
Radioactive Sources, Standards 

Counting Efficiency, Minimum Detectable 
Audrey Wegst, PhD 

Activity, Background 
Larry Cook, PhD 

Demonstration of:' 
Counting Efficiency 
Background Determination 

END 

_- 



DAY THREE 
I 8:OOam 

8:20 
9:15 

1o:oo 
12:OOpm 
l:oo 

2:15 

3:OO 
3:15 

5:30 

6:30 

- DAY FOUR 
8:OO am 
8:30 
9:15 

1o:oo 
11:oo 

12:OO pm 
1 :oo 

2:oo 

Monday, October 13,2003 
Quiz 
Demonstration in the Use of Survey Meters 
Thyroid Physiology and Imaging 

Coffee Break 
Lunch-Radiation Safety Video and Discussion 
Scintillation Detectors 

Audrey Wegst, Ph.D. 
Pulse Height Analysis 

Audrey Wegst, Ph.D. 
Coffee Break 
Instruments Using Scintillation Detectors 

Woody Sistruck, M.D. 

Thyroid Probes 
Well Counters 
Survey Meters 
Gamma Cameras 
P.E.T. 

Audrey Wegst, PhD 
Demonstration: 

END 
Dose Calibrator Tests 

Tuesday, October 14,2003 
Review 
Quiz 
Radiation Biology I 

Coffee Break 
Thyroid Uptakes 

Lunch-Radiation Safety Video and Discussion 
Thyroid Uptake Pitfalls 

Demonstrations and Lab 

Ben Friesen, Pw) 

Joel McAllister, MS 

Audrey Wegst, Phd 

Well Counter 
Pulse Height Spectra 
Thyroid Uptake 
Thyroid Assay 
Sample Counting 
A.uuLf4 

6:OO 

c- 

END 



DAY J?NE 
8:OO am 
8:30 
9:15 

1o:oo 
10:15 

12:OO pm 
l:oo 

2:oo 

3:OO 
03:15 

3:45 

6:OO 

DAY SIX 
8:OO am 
8:30 

9:30 

10:15 
10:30 

11:30 
12:OO pm 
l:oo 

2:oo 

3:OO 

Wednesday, October 15,2003 
Review 
Quiz 
Radiation Biology 11 

Coffee Break 
Radiation Biology III 

Lunch-Radiation Safety Video and Discussion 
Radiation Dosimetry: 

External 
Internal 

Ben Friesen, PliD 

Ben Friesen, PhD 

Ben Friesen, PhD 

Time, Distance, Shielding 
Protection from External Sources of Radiation: 

Audrey Wegst, Ph.D. 
Coffee Break 
Required Monitoring for External Radiation 

Airborne, Surface and Skin . 
Audrey Wegst, PhD 

Protection from Internal Contamination 
Audrey Wegst, PhD 

Monitoring for Internal Contamination 
Thyroid Bioassays 

Audrey Wegst, PhD 
Demonstration of Monitoring 

Area Surveys 
Wipe Test Surveys 
Spill Procedures 

END 

Thursday, October 16,2003 
Quiz 
Tracer Kinetics 

Thyroid Treatment and Calculation of Dose 

Coffee Break 
Measurement of Dose and Proper Records 

Audrey Wegst, PhD 
Demonstration of Proper Administration of Dose 
Lunch-Radiation Safety Video and Discussion 
Example Problems 

Regulatory Agencies and Agreement States 

Coffee Break 

Jay Spicer, M.S. 

Jay Spicer, M.S. 

Larry Cook, PhD 

Audrey Wegst, PhD 

3:15 Review of Iodine Chemistry 



5:15 

6:OO 

DAY SEVEN 
8:OO am 
8:30 

9:30 

1o:oo 
10:15 

12:OO pm 
l:oo 

3:OO 
3:15 

5:30 

6:OO 

DAY EIGHT 
8:OO am 
8:30 

1o:oo 
1O:lS 

12:OO pm 
1 :oo 

4:OO 
4:15 

6:OO 

Jay Spicer, M.S. 

Jay Spicer, M.S. 
Radiophannaceuticals in Nuclear Medicine 

Demonstrations 
Radioactive Package Receipt and Return 

END 

Friday, October 17,2003 
Quiz 
Obtaining a Radioactive Materials License 

Review of NRC Regulations 

Coffee Break 
Personnel Monitoring 
Member of the Public Dose Determination 
Waste Disposal 
Radiation Safety Committee 
Radiation Safety Officer 

Lunch-Radiation Safety Video and Discussion 
Laboratory Monitoring. 

Lecture and Demonstration 
Coffee Break 
Written Directives (Appendix S “Consolidated Guide”) 
Patient Release, NRC and Example State 

Joel McAllister, MS 

Audrey Wegst, PhD 

Audrey Wegst, PhD 

Joel McAllister, MS 

Package Receipt and Monitoring 
Audrey Wegst, PhD 

END 

Saturday, October 18,2003 
Review and Questions 
Review of Essential Records for License Compliance 

Coffee Break 
Regulations-Variations from State to State 

Lunch-Radiation Safety Video and Discussion 
Tour of Nuclear Medicine Department 
University of Kansas Medical Center 

Coffee Break 
FINALEXAM 

Audrey Wegst, PhD 

Audrey Wegst, PhD 

Jay Spicer, MS 

END OF COURSE 
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STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

PURSUAM TO THE PROVISIONS OF THE GENERAL STATUTES OF CONNECTiCUT 
THE mvIwAL- BplioW t s m  

BY THE DEPARTMENT As A 

PHYSICSAN/SURGEON 
tlcENse No. 
000429 
CURRENT 'IHRWGh 
12/31 106 
vuIRAI#)NNo. 
03 * 270899 

- SIGNATURE 

EMPLOYER'S COPY 

STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

NAME 

JALIDATIQN NO. wap Do CURRENT THROl 
oow29 12/31 /06 

03-2?0#9 PROFESSTON 

SlGNATIlRe 

- -  
WALLET CARD 

STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC IfEALPH 

NkME 

'ALIDATKJN NO. Do CURRENT THROl 
03 - 2?0899 o00429 12/31 /06 

PROFESSION 

PER88rJAL INFOAMATf ON WAS REMOVED 
BY NRC. NO CQPY OF THIS INFORMATION 

WAS RETAJNED BY THE NRC, 



APPROVED BY OMS NO. 31504121 
EXPIRES: iO#l12008 

Note: Descriptions of training and experience must contain sufficient detail to match the training and experience 
criteria in the applicable regulation (1 0 CFR Part 35) 

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements 
(e.g., 10 CFR 35.50) 5uJ47 p a n t  . JLLP 10 ci'-fa 3 r , i o 3 / m . L o - s  

3, CERTIFICATION 
3. PrQvide a copy of the board certification. Stop hem if applying under .IO C R Part 35, Subpart J or 35.590(a)* 

continue if applying under other s u b p a d  &%&A - Lmc6 S a G ~ d p F  /Viic,& & 
date items 4 through 10 of training or clinical case work required by 35.50 e ; 

61U seeking 35.206 authorization; 35.390(b)(lXii)(G); 35.396(d)(l) and 35.3 Lt4 (dK2); 

S. Provide completed Part ll Preceptor Attestation, Items 1 l a  through 1 Id. 
Stop here after completing items 3a, 3b, and 3c &en using board certification to meet 10 CFR Part 35 training and 
experience requirements. 

4. MDMDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO), 
AUTHORIZED USERS AU), AUTHORIZED MEDICAL PHYSICISTS AMP), OR 

a, Provide a copy of the license or broadscope pedi t  listing the current authorimtion and (b) or (c) 

b e  Complete items 6c (and I O  when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11 b through 
l l d  to meet requirements for: RSO in 35.50(c)(2)ior 35.50(e); or AU in 35.290(c)(l)(ii)(G) or 35.390(b)(l)(ii)(G) or 
35.590(c) or 35.690(c); or AMP under 35.51(c). 

AUTHORIZED NUCLEAR PHA k MACISTS (ANP) SEEKING ADDITIONAL A I THOREATIONS 

c. Complete items 5,6a, 6b, 10, and Preceptor item; 1 l a  through 1 i d  to meet AU requirements in 35.39qa). 
I 

5. DIDACTIC OR CLASSROOM AND LAlbORATORV TRAINING (optional for Medical Physicists) 
Clock Hours Dates of Training Description of Training LOCatiOn 

QOWJ CP!A&J Radiation Physics and 
Instrumentation 

Radiation Protection 

I I I 

Mathematics Pertaining to the Use 
and Measurement of Radioactivity 



5 (AJ h mA-7 ,\ /L, 11 
IRC Fo3w 343A 
62805) 

U.S. NUCLEAR REGULATORY CWMBSIOH 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADlATfON 
Location and 

Name of Correspandmg 
Description of Experience Supervising Materials License 

Individual(s) Number 

Dates andlor 
Clock 

Hours of 
Experience 

6b. SUPERWED CLINICAL CASE WPERIENCE (describe experience elements in Sa) 
Location and Dates anda No. of Cases 

InvoMng 
Personal Individual Number Experience Participation 

Name of Conespandmg Clock 
supervising Materials Uceme Hwrs of Radhuclide Type of Use 



Susan Mani, M.D. 
Danbury Office of Physician Services, P.C. 

Department of Cardiology. 
The Regional Heart & Vascular Center at Danbury Hospital 

24 Hospital Avenue 
Danbury, CT 068 10 

(203) 797-7155 

TRAINING 

06/2001 - 6 / l C o  J- Fellowship in Cardiology, Division of Cardiology 
New York Presbyterian Hospital, New York NY 
Level I1 Echocardiography Eligible 
Nuclear License €%j$Ae Cyr$ f i~- (  

2002--2003 

1998--2001 

EDUCATION 

1994-- 1998 

1991-- 1994 

HONORS 

2004 

2004 

U Assistant Chief of Service, Osler Medical Service J 
Johns Hopkins Hospital, Baltimore MD 

Internship and Residency in Internal Medicine 
Johns Hopkins Hospital, Baltimore MD 

Doctor of Medicine, May 1998 
Johns Hopkins University School of Medicine 

Bachelor of Science in Pre-Medicine, May 1994 Pennsylvania 
State University 

Society of Geriatric Cardiology 1 Oth Annual Scientific Session 
Awarded in Poster Competition Physician-in-Training Category 

Annual Southworth Research Competition 
Honorable Mention 

ABSTRACTS/PUBLIC ATIONS 

Mani S, Maurer MS, Wajahat R, El-Khoury Rumbarger L. Impact of blood volume and its components 
on ventricular remodeling in patients with heart failure and normal ejection fraction. 
Heart Failure Society of America, 2004 

Mani S, Maurer MS, Wajahat R, El-1:houry Rumbarger, King D, Burkhoff D. Anemia in patients with 
heart failure and preserved ejection fraction. 



Susan Mani, M.D. 
Danbury Off-ice of Physician Services, P.C. 

Department of Cardiology. 
The Regional Heart & Vascular Center at Danbury Hospital 

24 Hospital Avenue 
Danbury, CT 06810 

(203) 797-7 155 

Society of Geriatric Cardiology, 2004 

Nilsson K, Mani S .  Cases from the Osler Medical Service at Johns Hopkins University. Am J Med 

Dharmadhikari A, Sukkar A, Mani S .  Cases from the Osler Medical Service at Johns Hopkins 
University Am 7 Med 2003; 114(9): 765-7. 

2004; 116(1): 54-6 

Thompson Ferguson T, Mani S. Cases from the Osler Medical Service at Johns Hopkins University. 
Am J Med 2003; 114(4): 336-8. 

Mani S, Becker L, Blumenthal R, Yook R, Becker D. Exaggerated blood pressure response to 
exercise in a normotensive, asymptomatic population is associated with premature vascular disease. 
American Heart Association, 2000 

BOARD CERTIFICATION 

2001 -200 1 Diplomate, American Board of Internal Medicine 

LICENSE 

200 1 -Present 

ACADEMIC APPOINTMENTS 

New York State License # 22980 

2001 -2003 

2002-2003 

Assistant in Clinical Medicine , Columbia University, New York 
NY 
Instructor in Clinical Medicine, Johns Hopkins Hospital 

HOSPITAL APPOINTMENTS 
200 1 -Present Post-Doctoral Clinical Fellow 

New York Presbyterian Hospital, New York, NY 

PROFESSIONAL SOCIETIES 
American Heart Association 
American College of Cardiology 

REFERENCES Provided upon request 



Certification Board of Nuclear Cardiology 
19562 Club House Road Montgomery Village, MD 20886 

Ph: +240.631.8151 F: +240.631.8152 Email: administration@cbnc.org Website: www.cbnc.org 

December 6,2005 

BOARD 0 F DIRECTORS r. , , ~ 

Representing the American 
Society o f  Nuclear Cardiolog 

James A. Arrighi, MD 

Manuel D. Cerqueira, MD 

Robert J. Gropler, MD 

Christopher L. Hansen. MD 

Milena J. Henzlova, MD 

Howard C. Lewin, MD 

William A. Van Decker, MD 

Frans J. Th. Wackers, MD, PhD 

Representing the American 
College of Cardiology 

Kenneth A. Brown, MD 

Dawn M. Edgerton 
Executive Director 

Dear Dr. Mani: 

ID No. 2005768 

We are pleased to inform you that the Board of Directors of the Certification Board 
of Nuclear Cardiology (CBNC) has determined that your score on the written 
examination of October 23, 2005 meets the standards the Board has established for 
certification in nuclear cardiology. Congratulations on your achievement! 

A passing score of 125 questions correct was determined by an independent panel of 
peers, representing the disciplines involved in the practice of nuclear cardiology, 
drawn from both private practice and academia. 

The number of questions you answered correctty was 138. The attached chart shows 
the number of correct answers you had for each of the content areas. Also enclosed 
is a press release which you may wish to use to announce your successful 
completion of the 2005 exam. 

As you may recall, the application form that you completed carried the wording 
“List name as you wish it to appear on certificate if you successfully pass the 
exam.” Therefore, we will honor your request. We anticipate that the hand 
calligraphed certificates will be mailed by February 1, 2006. 

It i s  important for future mailings that you keep the CBNC headquarters office 
informed of any address changes and so that the information in our online 
verification database i s  correct. The names of the successful 2005 examinees will 
be posted on CBNC’s Website by January 1, 2006. 

On behalf of the Board of Directors, I wish to thank you for your participation in the 
CBNC examination. 

Sincerely, 

Manuel D. Cerqueira, M.D. 
President 

Enclosures PER 8 0 r9 A L IN FQ R MAT I 0 M WAS R E It;l QVE D 

WAS RETAINED BY THE NRC, 
BY NRG, COPY OF THIS INFORiiAYION 

mailto:administration@cbnc.org
http://www.cbnc.org


PROkIOTIh’G 
EXCELLENCE IN 
HEALTH CARE 

510 Walnut Street 
Suite 1700 

Philadelphid, PA 

Tel: 215-446-3500 

19106-3699 

TeI: 800-441-2246 
F a :  115-446-3470 

E-mail: request@abini.org 
r\nvw.abim.org 

John Popovich Jr.,MD 
Chair 

Holly J. Humphrey, MD 
Chair-Elect 

David J. Gullen, MD 
Secretary-Treasurer 
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4 

Christine K. Cassel. MD 
President 

F. Daniel Duffy, MD 
Executive Vicc President 

Marc D. Feldman, M R A  
Sriiiur Vicc Preside111 

Chief Financial Oifictlr 

Lynn 0. Langdon, M S  
Senior Vice President 

Chief Operating Oficer 

Cary S. Sennett, MD, PhD 
Senior Vice President 

Research and Development 

Eric S. Holmboe, MD 
Vice Prcsident 

Evaluation Research 

Donald J. Kooker 
Vice President 

Iiifoi-ni.~rion Technology 

Rebecca S.Lipner, PhD 
Vice President 
Psychometrics 

D+ul A. Poniatowski, MS 

.%st Development 

:\ Member Hoard of the 
American Board of 

Medical Sp~ial t ies  (ABMS) 

’’. ,Vice President 

. . / I  

Januan. 3. 2006 

Candidate Number: 209654 

Dr. Susan Mani 

Dear Dr. Mani: 

congrahilations! The Board is pleased to inform you that you passed the Fall 2005 Certification 
Examination in Cardiovascular Disease and are now certified as a Diplomate in Car&ovascular 
Disease. Your certification will remain valid through the year 20 15. 

The following infomiation regarding your certification is attached: 
Score Report 
Description of the Score Report 
Form to order your Certificate(s) 

The Board‘s Web site <n-n-w.abim.org> includes a page to verifi certification status and 
information about the ABIM and its activities. In 10 days, the ABIM verification of certification 
web page will be updated to indicate that you are certified. 

To ensure that you receive timely information from the Board about maintaining !‘our 
certification. pleasc noti@ us of any changes in contact information. including an e-mail address 
You can update contact infonnation online through the AE3IM Web site. 

Your name will be provided to the American Board of Medical Specialties for listing in The 
Qfficinl ABMS Drrectory of’Bonrd CertjficdMedrcnl Specinlists You nil1 receive a form from 
the ABMS, the publisher of the directory, soliciting the information to appear in your listing. 

To maintain \‘our certification beyond its IO-year limit you must complete the ABIM 
Maintenance of Certification program. Continuous Professional Development (CPD). Details 
about the CPD prograni can be found on the ABIM n-ebsite, and the Board will inform you b!. 
mail about your CPD status annually. 

The Board wishes you continued success. 

Most sincerely, 

rn=& 
F. Daniel Dufi, M.D. 

PER8QCAL INFQRMATIQN WAS WE!!BYED 
BY NRC. NO COPY OF THIS INFOFi&i IQN 

WAS RETAINED BY THE NRC, -, 

mailto:request@abini.org
http://r\nvw.abim.org
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STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

April I, 2005 

Dear Licensee: 

I am pleased to inform you that you have met all requirements for licensure as a 
Physician/Surgeon in Connecticut. Your license number is 043275 and is effective as of 
the date of this letter. Your formal license will be mailed to you in the near future. Your 
name will appear on your license as shown above unless you notify us othetwise. 

It is your responsibility to notify the Department of Public Health, Office of Practitioner 
Licensing and Certification, in writing, of any changes of name, residence address or 
business address, either within or outside Connecticut. Such notification to the Department 
of Public Health is required by law; failure to provide same may jeopardize the status of 
your license. 

Please note that your license must be renewed annually during your month of birth. 
Renewal will be required in the first birth month which immediately follows the issuance of 
licensure. Failure to renew your license within ninety (90) days of the due date will result 
in your license becoming void. In that event, re-licensure would require a new application 
to the department and a review of all credentials to determine whether you satisfy current 
licensing requirements. 

Should you have any questions or concerns regarding the renewal of your license, please 
contact the renewal staff at (860) 509-7603. 

Res pectfu I1 y, 

Office of Practitioner Licensing and Certification 

SBC:MM 

Phone: (860) 509- 7603 
Telephone Device for the Deaf (860) 509-7191 

4 I O  Capitol Avenue - MS # 12MQA 
P.O. Box 340308 Harlford, CT 06134 

An Equal Opportunity Employer 
Website for licensure verijkation http://www. ct-clic. coin 

http://www


I .- &: 

Health Care or Environmental Health 
Professional's License Status 

This site is part of CT-CliC.com, the Connecticut Licensing Info Center, that links to all YOUR 
State licensing and registration needs. 

Note: Requests for copies of documents related to past disciplinary action for professions 
other than physicians may be emailed as such documents are not currently available via 
this web site. Please include your name and telephone number on any request. 

............ 

License Type: Physicians & Surgeons 
License Number: 043275 
Name: MANI, SUSAN 
Expiration Date: 9/30/2006 
Granted Date: 4/1/2005 
License Name: Susan Mani M.D. 
License Status: Current 
Disciplinary None 
Action: 

Qws&ms 9 9 
I ( ( r , , , l r t ~ ( ( ( . ^ l ( ~ ~ ~ ~ ~ ~ ~ . ~ , ~ ~ , ~ ~ ~ ~ ~ , ~ ~ , ~ ~ . ,  ~ ~ ~ , . ~ ~ ~ ~ ~ ~ ~ , ~ . ~ ' . ~ , ~ ~ ~ ~ ~ ~ ~ ~ . . * . , ~ ~ * ~ ~  
E-mail webmaster.dDh@po.state.ct.us or call (860) 509-7603 
Return to DPH Licensure/Renewal Paae 

....................................................................................... 
. .  . .  . . . . . . . . . . . . . . . . . . . . . . . . .  

. .  
> ................ ii ....... :.:.: . .  :::.:>:.:.:.:.;.::., 

For Business Registry Questions? Contact ~ ~ ~ ~ ~ . . ~ : ; ~ . ~ : ~ ; ~ ~ : ~ ~ - ~ r  call 1-800-392-2122. 

State of Connecticut Disclaimer and Privacv Policv . Copyright @ 2000 State of Connecticut. Universal Website Accessibili Policv 
applies. For comments about this site contact the webmaster 

2/3/2006 

http://CT-CliC.com


License Number: 2 

is, registered to.. p 12007 as a b )  

k u p a  
LICENSEEJKEGISTRANT COMMISSIONER OF EDUCATION 

>,:.: , " 

. .. . .  
... . .. .. 

I .... . .  
. .>, , . . ,. 

This dohment is valid onb'ifi 
original - not a 'cop. TG 

- - - ...... - - .-l______l . - - - - Y ~ _ _ _ _ _ _ _ _ _ _ W _ _ _ _ ~ ; - - "  __--..___... 



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

z’z’amd , and to inform you that the initial processing which 
includes an administrative review has been performed. 

/&%%J, d S - - ~ ~ S - + ) c  -*/ 
d h e r e  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 13% pz7. 
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 


