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Yale University
Office of Environmental Health & Safety

135 College Street, 1StFloor
New Haven, Connectic~t06510-2411

NhSJ z.

Telephone: 203 785-3550

FaxFo3785-7588
www.yale.edu/oehsI

February 21,2006

Stephen Courtemanche
US Nuclear Regulatory Commission
Region 1
475 AlIendale Road
King of Prussia, PA 19406-1415

Subject: Yale Cardiology at the Shoreline, Request to change RSO
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Docket No. 03036988
Control No. ~ 11'650;:'
License No. 06-31070-01 ~

Dear Mr. Courtemanche:

Dr. Albert 1. Sinusas is currently listed as an authorized user on the
above NRC license. Yale University is requesting that Dr. Sinusas
be named Radiation Safety Officer replacing the current RSO, Dr.
Franz Wackers on this license. Attached for your convenience are
Dr. Sinusas's previously submitted training and experience
documentation. Also enclosed is a letter ftom Dr. Sinusas in which
he states that he accepts the responsibilities of this position.

If you require any additional information, please contact Agnes Barlow
at (203) 737-2142.

Thank you.

~
Dr. Stephanie Spangler
Deputy Provost for Biomedical

and Health Affairs

~. ~ a...L-- -
Agnes Barlow, CHP
Associate Director, OEHS I

/5 $)O~'-" ' "~":"E~~"\.LSJ'.-'l", ",-If Ii'.'. Vii.)'r''''.r '''-.\i.. "



I I

Yale University
Department of lnternal Medicine

Section of Cardiovascular Medicine

SCHOOL OF MEDICINE

333 CEDAR STREET, 3 FM
P.O. BOX 2080q
NEW HAVEN, CONNECTJCUT 06520-80q

(2°3) 785-4915

FAX: (2°3) 737-1026

EMAIL: albert.sinusas@yale.ddu
ALBERT J. SINUSAS, M.D., FACC, FAHA

Professor of Medicine (Cardiology)

and Diagnostic Radiology

Director, Cardiovascular Nuclear lmaging

Director, Animal Research Laboratories

February 1, 2006

Aggie Barlow
OEHS - Rad. Safety
Yale University
135 College Street
New Haven, CT 06510

Dear Aggie;

I understand the requirements for being Radiation Safety Officer as related to the s~fe use
of radioactive materials for diagnostic nuclear medicine. I have read the duties of tJie
Radiation Safety Officer as described in 10 CFR35, and I am willing and capable of
performing the described duties.

'"\

7.' ,
Albert J. SimMs, M.D., FACC, FAHA
Professor of Medicine and Diagnostic Radiology
Yale University School of Medicine
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'TIoWhQl11l~May Concern: . \

. 'I1h!;p~~~e~f;jjjj$ Jette\"i~1Q""rtil¥~atl'i!bett 1.SiJ;u$as..MCD"D0B-,11>1 as "11
flllthonzeduser bythe Yale-New Haven Hospital (Y~THH)Radiation Safety Corrn:niueeunder

NRC Jicense06-00819-03. YNHHis an NRChroadscope,humanuse licensee. \
I

~.

Dr. SitlUSac"ISfin Associate:Professor of Medlciilc.(Cw;dio!ogy)& Diagnostic Radi{)!Qgy. Ple ii
a1Jtb()ri.~d;;{operfo~Ilimagillgandlocalj:z,ationstudje~asdescribedin . 10CFR 35.200.
Ineet$theSllbpartJcriteriacontainedin m.CFR 3'o.9z0- Tminingfor ifnaging and IocaJidnion
studies.

£rthere are any questions concerning Dr. Sintlsas's;trainiq¥andexpericncc, with reg~lrdto
radionlldi(fulicensing;pl(1.ase;f~lfr~ to contact the YNlfHRadiation Safety Office at
(203) 688'-2950; .

Sincerely,

!ht/r: ~r-
Rober:fC'. Lange.. Fli.D.
ChaiP"01\1l,YNPrHRadiation S<rfetyCommittee

PERSOtML INFORMATIONWAS REMOVED

BY NRC. NO COpy OF THISINFORMATION

WASRETAINEDBY THENRC.

20 York Street
Nt'w Haven, CIOri5\)4
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V.S NUCLEARREGULATORYCOMMISS10i.\
t

TRAIt-UNHAND EXPERIENCE
AUTHOHIZED USER OR RADtATIONSAFETY OFFICER I ~. I
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; . Albert J. Sinusas, H.D. . . I P!U,CT!CE \\EC!l~Y;S. I
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1.Tc-99m 25 mCi - Universityof Virginia 10 months I clinidal .

20 mCt Universityof Virginia 24 months i animalresearchI
Tl-201 3 m~i IJnivers~ty of Virgi.nla 10 months j Clinical I

13mCi UniversIty of Virginia 24 months 'animal research t
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313M SUPPLEMENT B
U, S. NUCLEAR REGULATORY ~OMMISSION

PRECEPTOR STATEMENT

$uppll!ment B mvs t be completed by the appltc,1/Hphysician's preceptor. If morl'! r!umone preceptor is necessary to document
e.y.periem:e;obtml} i!Jseparate statemen ( (ro!» each

f. APPLICANTPiiYSICIAN'SNAME ANO AOORESS--
FULLNAME

AlbertJ. $inusas. H.D.

KEY TO COLUMN C
I'E RSONAL PAflTltlE'A TION SHOUI.DCONSIST QF:

l-Supcrvised examinatio" oLp3!ienl$ to determine the sOIlabililvfo<
radioisotope diagnosis andlorrreatl1JMt<lnd recommeodalio"lor
orl!scribeddo$iJge,,.._~"---,,--'-"~ ,.__....

S'T6EE'f ADDRESS 12-G6Itabofillio.. in dose c~!ihnltit)tl .1noactu(iladminisU3tibn of dose
to Ihe paHe/1tinchtdit'gC<llculalion 01 tMradialin\, dose, '\?Iated
measurements andplO1!ing oldMa.

3.Adequale period 01 training to:.mab!!!physic,an u:nnanitge radioactive
patients and follow palieahthrouqhdia9l1t>Si$"llndlor cour$e or
treatment.

CITY' I Sf A tE ZIP COPE

I$OTOPE

A

2. CLINicAL TRAININGANOEXPERJENCEOFABOVENAMEDPHYSICIAN- ,
NUMBE R OF

CASES INVOLVING
PE RSONAL

PARTICIPATION
c

.--.----

CONDITIONS OtA<;NOSEOOR TREATED

8

QQl'v1MENTS
(Adr:J,tional tf,fmmdt,cw cfcc",';,menls mal'

be submtrl(!d in tlupficare on separate sheets,}
D .
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0lM3NOSIS OF THYROID FUNCTION

DElE RMINATlON Of BLOOD Ai'ip'
BLOOD f'LASM.AVOLUME

1..131 LlVEAFUNGTfON STUDIES

or
1-125 FAT A13SQRPTION STUDIES

, , ,..

KIDNEY FUNCTION STUDIES

JNVITRQ STUDIES
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CARDIAC ttd,l\,GING
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SALlVARY GLAND IMAGING ~---
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PR eCEPTQfl$iAmEMENT {Continued}

2. CLINICAL tRAINING AND:EXPERIENCE OF ABOVE NAMED PHYSICIAN (CQntinued)

NUMaSROF
CASESINVOLVING

PERSONAL'
PART't:'f>ATI0N

'''-''-----

CONDITIONS DIAGNOSED OR TREATEO,

COMMENTS

(Add/florIa' ItJlorrrIiH/O!! at C(llnmem:s maybe
SIlbmllwd in duplicsllJ on sepalilte sheen:.l

4 A

P'.:J2
(Sotul!leJ

B, '-'

REATMENTOF POL YCY'TH£;MIAVERA.
tJJ<.EMIA.AND BONE MfTASTASES

D

p.$' '

l
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(Colio.datJ- ~.:_~~~_~~~~~RYr:~A~~EN'~ ".-.._..__.-
TREATMENTOF THYROIOCARCJNOrv1A

j.
l

H3! -----.---..
TREATMENT OF HYPERTHYROt{)ISM

"--~.._,..- , '- "' ",

Au.J98 ,,/NTRACAVITARYTfH2ATMENT

INTERSTITIAL TREATM6NTCO-GO
or,

Cs.137 ".,tNTRACAV'TARY"THEA TMENT

1...fQ'5
INTERSTITIAL TREATMENT

' '''''--

IELETHEHAPY TREATMENT

, ,._~.-"---'---'.'
TAEATMENrOFf:VE DISEASE
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RADJOPHARMACE UTICALPAEf'A RATION
" ~," ,""--c

GENERATOR

GENERAfOR

REAGENT KITS

I

A

jj,1'b1',AL.NUIViBEEl'OF'JiOlJRS'RE'CI3JV.El), N: GLtNICAl. FlA.DIOJSOTOPE 11f1A1NING

1, 1986'-Dec. 15, 1989, 1160 hours in Non-Invasive Cardiac Lab and Nuclear
~Iedidne Lab.

4. THE TRAINiNGANPEXeERlErJcEJNDlCATED ABOVE'
WAS'08TA'INED UNDER THE SUPERVISIONOF:

, PRECEPTOR'S,SIGNATURE

t/~~-~--' '-"""-""---,,,,
a. NAMEOFSl.iPE AVISOR

Chiarles D. 'feaLes, }cLD.
b.,NAME'OF' INSTITUTION

Univer$Hy of Virginia Hospitals

1. f'RECEPTOA'SNAME (Please rype orprmr)

Charles D. Testes, M.D.,---,--,
t. MAILING ADDRESS

Box 486, University of Virginia

CharlottesvHle. Va., 2,2908
5.MATERIALS LICENSE NUM8ER{S)

:'6 00003426

NRCFORM 313M SUPPLEMENT B
19-81J

:§';-'DAT E

12/18/1989
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This is to acknowledge the receipt of your letter/application dated

. z /"Z---t/ ~c:::E: , and to informyou that the initialprocessing which
includesan administrativereviewhas beenperformed.

-1 ,(+1Git/.I~ 06'- "JCo~(;1-c;)/~ There were no administrative omissions. Yourapplicationwas assigned to a
technical reviewer. Please note that the technical reviewmay identifyadditional
omissions or require additional information.

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 MailControl Number I~ '2?$Of?- .

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


