Sang O. Lee, M.D.
81 Northfield Avenue, Suite 102
West Orange, NJ 07052

May 17, 2006
Sk
K-§ ¥ o>
N He
Licensing Assistance Section T = ;"C_’
Nuclear Materials Safety Branch 5 e
United States Nuclear Regulatory Commission, Region | w
475 Allendale Road » 0
King of Prussia, Pennsylvania 19406-1415 193
0¢036

License Number: 29-30982-01

Re:
Amendment — Change in administrator
Addition — Licensee (New Authorized User) - IFTEKHAR KADRI, M.D
Dear Sir/Madam:

This is to inform you that I would like to request you to make following changes to the license

number 29-30982-01:
Item1. Licensee & Administrator for the Facility:  Iftekhar Kadri, M.D., F.A.C.C.
81 Northfield Avenue, Suite 102

West Orange, NJ 07052

Please make following changes to the Item 11 B:

Item11. B. The following individuals are authorized users for medical use as directed

Authorized Users Medical Use
Sang O. Lee, M.D. : 35.200
Iftekhar Kadri, M.D. 35.200(Add)

The training and experience as required by 10 CFR Part 35 is attached for your reference

Please call me at 973-736-2600, or Mr. Venkata Lanka, Consulting Physicist at 908-788-4931/973-
972-5305, if any additional information is required.

Thank you for your assistance and cooperation in this regard

Sincerely,
%hﬁﬁw Al U
/3370

Sang &. Lee, M.D.
?\"Ci/f?-fi PRIATERIALSL

C: File
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Radioisotope Handling
Attestation and Certification

Completion and Competency
This document is an affidavit thar

Iftekhar Kadri, M.D., F.A.C.C.

has successfully completed the prescribed didactic program of
education and has achieved the objectives of this program
as evidenced by written examination
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This Program provides the following levels of documented accomplishment
A 100 Continuing Education Units (CEU)
_100  Didactic Instructional Hours (DIH)
In compliance with 10CFR35/ AEA 73-689
_100_ Board Accepted Hours NUSPEX, NMTCB Il b,
ABMRSO, ABR, ABNM, CBNC
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19 February 2006 203717
ertifying Official Date Completed Certification

Institute for Nuclear Medical Education

Certified, Approved and Regulated by the Division of anate Occupational Schools, Department of Higher Education in Colorado. Validated by the American Council on
Education (ACE), recognized by the American Association for Collegiate Registrars, Council on Post-FBcondary Education. Licensed by NRC & Agreement States.
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+ JNRC FORM 313A

(10-2008)

U.S. NUCLEAR REGULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION

APPROVED BY OMB: NO. 3150-0120
EXPIRES: 10/31/2008

‘INote:

PART | -- TRAINING AND EXPERIENCE

criteria in the applicable regulation (10 CFR Part 35)

Descriptions of training and experience must contain sufficient detail to match the training and experience

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements

(e.g., 10 CFR 35.50)

jFTéKHA—R~ KADR) . MD  Fhcc-

2. For Physicians, Podiatrists, Dentists, Pharmacists -- State or Territory Where Licensed

N~

3. CERTIFICATION

a. Provide a copy of the board certification. (Stop here if applying under 10 CFR Part 35, Subpart J or 35.590(a);
continue if applying under other subparts.)

b. Provide documentation in apfpropriate items 4 through 10 of training or clinical case work required by 35.50(e);

35.51(c); 35.290(c){(1)(ii{G)
35.590(c); or 35.690(c).

¢. Provide completed Part Il P}eceptor Attestation, items 11a through 11d.

or AU seeking 35.200 authorization; 35.390(b)(1Xii}(G); 35.396(d)(1) and 35.386(d)(2);

Stop here after completing items 3a, 3b, and 3¢ when using board certification to meet 10 CFR Part 35 training and

experience requirements.

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO),
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (AMP), OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

a. Provide a copy of the license or broadscope permit listing the current authorization and (b) or {c)
b. Complete items 6¢ (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11b through

11d to meet requirements for; RSO in 35.50(c)(2) or 35.50(e); or AU in 35.290(c)(1)(ii){G) or 35.390(b)(1)(ii)}(G) or
35.580(c) or 35.690(c); or AMP under 35.51(c).

c. Complete items 5, 6a, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.396(a).

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Training Location Clock Hours Dates of Training
Radiation Physics and L METTUTE Fok . 160 Fep - 1575 Leob
Instrumentation Mlciérn. MNEMUVE M '

Epuvcarien CEmplEaed
Radiation Protection { Wﬂd - /C €p- | 5h Revh
leo 2 C(:fmﬂff/tf
Mathematics Pertaining to the U ,
and Meaasuremen?z)fI riagad?oactivi?ye Y / p }{/‘4 FC &/ /% - Jeok
tmplete
Radiation Biology y Jo M FE@ ' /L 5% - Reof
ompleted
Chemistry of Byproduct Material for Y Féb ) 57% - 0tf
Medical Use Y Completeqd -
OTHER Py ﬂ%mw Woo Neveo Le s Tovod 2.5 QbeR - 2003
aund Maclean Hedrbn lonte| et oef™ 7ot Pered

NRC FORM 313A (10-2005)

PRINTED ON RECYCLED PAPER
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2008)

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

Name of Location and Dates and/or
Description of Experience Supervising M(;:;:?as;g ?_?g::,ge Hg:ﬁ':kof
Individual(s) Number Experience
AU pgpeets f) fectrsiaf €6 Gees
Wit im Migtecn ( &\/\/)LLC’[(’;? ‘ HMcy-o?uo,é
W Aclec. (G Aaf- & Nt fd A e .
M/LC@M&{/”Af / 5‘/7%} e dnvaspral Bo K44

s LG 1o - Wegroranye
IR f"”ﬁ"’ﬁ;"' L9 30982-0)

Ko pondd ')'W/DMMJH/{'(QZJ \
giwawo\ Carvatre Gmafin <
(evnenay - Q-c- het Aot
Gk on ol Jrepecpon
g WM/]MW’W%M (bl L&,{//(

/

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a)

NcI). ofIC_ases Name of cLoc:ation %nd Dat?:sl, ar;‘dlor
; . nvolving Ay orresponding oc
Radionuclide Type of Use Personal sll"‘%?xﬁﬁg Materials License Hours of
Participation Number Experience
- Regig 2 4 &l- Mumpeld de | o) oiac
/< J‘rzqu f/’";f‘:‘j 2o PR .Sﬁfvﬁ -o-Lee | Sugfe 142 L€ oAk gt 200k
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NRC FORM 313A
(10-2005)

U.S. NUCLEAR REGULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

6c. TRAINING FOR SECTIONS 35.50(e), 35.51(c), 35.590(c), or 35.690(c)

Training Element ' Type of Training * Location and Dates

CERT| Frerie  EnpgloseD

* Types of training may include supervised (complete item 10 for 35.50(e), 35.51(c), and 35.690(c)), didactic, or
vendor training.

7. FORMAL TRAINING Physicians (for uses under 35.400 and 35.600} and Medical Physicists

Name of Organization that

Name of Program and
Degree, Area of Study Location with (e gp‘xgt\:’fe%}:‘a?ig:logﬁmcﬂ
Residen corPro ram comﬁgg:gmg Dates for Graduate Medical Education)
y Frog License Number and the Applicable Regulation
(e.g., 10 CFR 35.490)

N

] vEs
] wa

8. RADIATION SAFETY OFFICER (RSO) - ONE-YEAR FULL-TIME EXPERIENCE

Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supervison.

of S LEE . Mm.D . the RSO for License No. & § — 20?82'@/

®W

] YEs

N/A

YES
N/A

9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

Completed 1 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 meets requirements for Authorized Medical Physicists (35.51);

and

Completed 1 year of fuli-time work experience (at location providing radlatlon therapy services described
and for topics identified in item 6a) for (spec;fy use or device)

under the supervision om -& r/~=~= "/ 77 who is a medical physncxst( .961)y6r meets
requirements for Authorized Medical Physicists (35.51) (specify use or devnce

(._ [ / PAGE 3




NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(o208 MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

10. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising
individual is needed to meet requirements in 10 CFR Part 35, provide the following information for each) :

A. Name of Supervisor B. Supervisoris:
< AHW; -0 - ,{t,c ' M D, M Authorized User D Authorized Medical Physicist
B Radiation Safety Officer [_] Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s)

for medical uses in Part 35, Section(s) 29-30 98>-0)
D. Address 8\ C Nech F1etD ME E. Materials License Number
fri ke (o

/
fo&r ofmie ” AlNJ
PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, obfain a separate preceptor statement from each. This part is not required to meet training
requirements in 35.590 or Part 35, Subpart J (except 35.980).

| attest the individual named in Item 1:

a. o . . . " 3<-290
m has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) )

as documented in section(s) of this form.

--------------------------------------------------------------------------------------------------------------------------

11b. Select one

meets the requirements in D 35.50(e) D 35.51(c) D 35. 390(b)(1)(ll)(G) D35 690(c) for ILS&\/
N/A  types of use, as documented in section(s)

-----------------------------------------------------------------------------------------------------------------------

11c.
E/ ‘ has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); Or

has achieved a level of competency sufficient to function mdep7n/{dent|y as an authorized

m/ WiEr for Hnn o lah), hises (or units); OF

has achieved a level of radiation safety knowledge sufﬁcxent thunctlon independently as a Radiation Safety
Officer for a medical use licensee ; OF

D | am an Authorized Nuclear Pharmacist; Or [Q/Iam a Radiation Safety Officer; Or
D | meet the requirements of 35 . B 90 section(s) of 10 CFR Part 35
or equivalent Agreement State requirements to be a preceptor DlAU or D AMP
for the following byproduct material uses (or units): | Ww\f\»z, / éé 4 CX/L\.)CCK,M -
By AT S T AL I RSP 5 l'v.léiéﬁ.a TS VLSRRI
Sang-0 - Lee M){ | :
Q1 AlogruFeetn AV
Jore 10X Q9- 30582 -0)
RS G 4T CRANGE.

C. NAME OF PRECEPTOR (print clearly) D. SIGNATU PRECEPTOR E. DATE
Y : —.}of
SENG o, Lee -
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This is to acknowledge the receipt of your letter/application dated

5 ﬁ Z / 2o , and to inform you that the initiaf processing which
includes an administrative review has been performed.

2.9~ Fopg . ~olf
There were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may ldentlfy additional
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 Mail Control Number /3 8%/
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} Sincerely,
(6-96) Licensing Assistance Team Leader



