DEARBORN DIAGNOSTIC CENTER
4953 SCHAEFER ROAD SUITE 2
DEARBORN, MI 48126
313-216-8697

May 8, 2006
To Whom It May Concern:

In connection with my application to be named as an Authorized User

On Dearborn Diagnostic Centers’s radioactive materials license, I am
Aware that the submission of information that is not complete and
Accurate in all material respects is a violation of 10 CFR Sections 30.9 (a)
And 30.10 (a). 1 hereby represent and warrant that , to the best of my
Knowledge, the information I have submitted to Dearborn Diagnostic
Center in connection with my application to be named as an Authorized
User is complete and accurate in all material respects.

Thank you for your cooperation in this matter.

Sincerely, Receipt Acknowledged

Dr. Delair O Gardi, M.D. Mohamad Khansa, M.D.
SY/a LA Jyee

Date Date

RECEIVED MAY 3 0 2006



DEARBORN DIAGNOSTIC CENTER
4953 SCHAEFER ROAD SUITE 2
DEARBORN, MI 48126
313-216-8697

United States Nuclear Regulatory Commission
Region III, Materials Licensing

801 Warrendale Road

Lisle, IL. 60532-4351

RE: Amendment to NRC License
Addition of Authorized Users

NRC License No. 21-32562-01
Dearborn Diagnostic Center, LLC

Dear Sir/Madam:

The purpose of this letter is to notify you of the addition of authorized users
And to amend our current NRC license.

Please add the following physician to our current NRC license.
Delair O Gardi, M.D. Group 35.200 (Cardiac Procedures Only)

We have enclosed a copy of his Board Certification Certificate and a copy
Of his State of Michigan License to practice medicine.

Thank you for your cooperation. If you have any questions or require
Additional information, please contact our physicist, James Botti at
734-663-3197.

Sincerely,

Mohamad Khansa, M.D.
President,
Dearborn Diagnostic Center
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YOUR LICENSE MUST BE DISPLAYED IN A PROMINENT PLACE.

SVERSE SIDE OF LICENSE CONTAINS IMPORTANT INFORMATION.
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COMPLAINT INFORMATION:

The issuance of this license should not be
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any complaints or violations pending against the
licensee, its agents or employees.

WALL CERTIFICATE INFORMATION:
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FUTURE CONTACTS:

All inquiries regarding this license Or address
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MEDICINE
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LANSING MI 48909-7518
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Department of Memorandum
Veterans Affairs

Date: May 14, 2004

From: -Chief, Nuclear Medicine Section, Harry S. Truman Memorial Veterans Hospital, 800 Hospital Drive,
Columbia, MO 65201 '—

subj:  Training in Nuclear Cardiology by Delair Gardi M.D.

To: Certification Board of Nuclear Cardiology

This letter is to document the training in Nuclear Cardiology that was performed by Dr. Delair
Gardi. From July 2000 through June 2003 Dr. Gardi was a Fellow in Cardiology at the
University of Missouri-Columbia (affiliate hospital), and during that time I was his preceptor for
training in Nuclear Medicine in general and Nuclear Cardiology in particular.

Dr. Gardi's training satisfies the ACC/ASNC COCATS guidelines for Specialized Training—
Level 2. He achieved a level of competence sufficient to function independently as an
authorized user for medical uses of radiopharmaceuticals described in I0CFR35.290. We read
together more than 345 cases of myocardial perfusion imdging, and in more than 100 cases we
correlated the findings with cardiac catheterization. Dr. Gardi completed a 200-hour course of
classroom learning by the Institute for Nuclear Medical Education, Boulder, Colorado.

I highly recommend Dr. Gardi for the indepeﬁdent practice of Nuclear Cardioclogy and for
entrance to the Certification Examination in Nuclear Cardiology.

Thima P. Dame_

Thomas P. Dresser Ph.D., M.D. .

Director, Nuclear Medicine Section, HSTMVH, Columbia, MO 65201

Director of Nuclear Cardiology Training, Division of Cardiology, Department of Internal
Medicine, University of Missouri, Columbia, MO 65212

Diplomate, American Board of Nuclear Medicine, 9-12-1981, pumber 4640

VHA Master Material License #03-23853-01VA, Permit #24-15235-03

voice: 573-814-6420; e-mail: Thomas.Dresser@med.va.gov .

Automated VA FORM 2105


mailto:Thomas.Dresser@med.va.gov

NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion & Competency

This document 1s to attest that

Delai i, ' MD

has successfully completed the didactic program

MEDICAL RADIATION PROTECTION

and has provided evidence of attendance in this program and evidence
of achieving the objectives of this program through examination.
This program provides the following levels of accomplishment:

_5.0_ Continuing Education Units (CEU)
50  Didactic Instructional Hours (DIH)
In compliance with 10CFR35/AEA 73-689
__50 _ Board Accepted Hours NUSPEX, NMTCB It b,
ABMRSO, CBNC, MRLB
3.0 Semester Hours American Council on
Education (ACE), American Association for
Collegiate Registrars

—21 May 2003

_203. 08

Lo Certifying Official Date Completed Ce: catien
v ‘:..'I. » " !
o - . iy ooy 4
- Institute for Nuclear Medical Edu:ati n
Certified, Approved and Regulated by the Division of Private Occupational Schaol, I+ tnant of Tigher Education in €0 al a by e Accrediting
Commission of the Accrediting Council for Continuing Education Training, a nations oo © 1 roger oy Fsled by the US Secretary e + - at <l by the American
Council on Educatior, recognized by the American Association for Collegiate Reg < a~ 1 or Port-Secondary Education i % \eeccoent States,
t 3 n s -Compl&Comp 170



NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion & Competency

This document is to attest that

Delair O. Gardi, MD
has successfully completed the didactic program

RADIOPHARMACEUTICALS ANDCHEMISTRY

and has provided evidence of attendance in this program gnd evidence vy
of achigving the objectives of this program through examination.

;'“‘:“"“”""”f.);}‘, .

This program provides the following levels of accomplishment: A ]

5.0 Continuing Education Units (CEU)

50 Didactic Instructional Hours (DIH)
In compliance with 10CFR35/AEA 73-689

50  Board Accepted Hours NUSPEX, NMTCB III b,
ABMRSO, CBNC, MRLB

3.0 Semester Hours American Council on
Education (ACE), American Association for
Collegiate Registrars

_ . 25 May 2003 201356
Certifying Official Date Completed Certification

Institute for Nuclear Medical Education

Certified, Approved and Regulated by the Division of Private Occupational Schools, Department of Higher Education in Colorado, Validated by the Accrediting
Comumission of the Accrediting Council for Continuing Education Training, a national accrediting agency listed by the US Secretary of Education. Validated by the American

Council on Education, recognized by the American Association for Collegiate Registrars, Council on Post-Secondary Education. Licensed by NRC & Agreement States.
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NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion & Competency

This document is to attest that

s 4 D
has successfully comp;eted the didaciic program

PRINCIPLES OF RADIATION PHYSICS

and has provided evidence of attendance in this ;" cgram cnd evidence
of achieving the objectives of this prog ram thr .. zh exaination.
This program provides the foliowing \vels o 1 comp!lsiment:

5.0  Continuing Education _nits (C -% 3

50__ Didactic Instructional [murs {€°
In compliance vrith 10 FR33/4 1 - 73684

50  Board Acceptd Hour MUSPE . ~MTCE LD,
ABMRSQO, CENC, MR |
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Delair O. Gardi, M.D.

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD FOR PHYSICIANS RESIDING
IN THE UNITED STATES AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION,
IS HEREBY DESIGNATED
A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF

NUCLEAR CARDIOLOGY

FOR THE PERIOD 2005 THROUGH 2015

PRESIDENT SECRETARY

CERTIFICATE # 3908 OCTOBER 23, 2005
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COMPLAINT INFORMATION:

The isgudnee of this lieonge gshould npt by
consirued as a waiver, dismissal or acquiescence to
any complaints or violations pending against the
tiuenseq, its agents or empioyaas.

WALL CERTIFICATE INFORMATION:
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FUTURE CONTACTS:
All inquiries regarding this license or address
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REVERSE SIDR OF LICESE CONTAINS IMPORTANT INFORMATION. LANSING M) 42908-7516
fmmmww mg_wwm

. " STATE OFMICHIGAN = L10287 2
‘;jf h DEPARTMENT OF CONSUMER & INDUSTRY SERVICE.S

ey

%'=; .?? - '% QrI;j= " BoARD OF PHARMACY - -
v DRI TR . 3 'gCONTROLLED SUBSTANCE LICENSE-
ol S FTHIS LICENSE VALID ONLY IF PROFESSTONAL' LICENSE 1s ACTIVE
?_:;f ;'é s - ? vau:n ONLY AT LOCATION BELOM '

THIS DOCUMENT 1S oy Y
1SEUND UNDER THE LAwS OF
THG RTATE OF MIcIntam

Dt T R

o L o Ty T iy

T ——

S T P



DELALR O.

goz R ~001

Gu1 QUT FOR WALLET CAHU
(1 SYaTE OF MI:HIm DEPARTWENT OF CONSUMER & MDUSTRY KEOACTS 1\

Feb 13 03 03:18p _GARDT

n43a010%

"BOARD O0F MEDICINE
© PHYSICIAN
v LICENSE '

tDelair o Gardi
yy2y- Rockhampton Cr
Columbia MO- bLE203

573-445 2808 ‘ p.l

oo

COMPLAINT INFORMATION:
The issuance of this liggnse should not be

consirued as » waliver, dismissal or acquiescence to
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WALL CERTIFICATE INFORMATION:
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FUTURE CONTACTS:

All inquiries regarding this license or address

83/3478004 + ObL50LE J

YOUR LICENSE MUST BE DISPLAYED IN A PROMINENT PLACE.

REVERSE SIDE OF LICENSE CONTAINS MPORTANT INFORMATION.
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