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RE: Material License No. 37-30426-01 

The Heart Group is requesting to add Melissa L. McKernan, M.D. to the group's Materials 
License. Enclosed is Dr. McKernan's letter certifying her training in an approved Cardiology 
Fellowship Program at the University of Pennsylvania Health System, Department of Radiology, 
and the Training and Experience and Preceptor Attestation. 

Should you have any questions, please call me directly at 717-481-7391. Thank you for your 
time and consideration of this request. 

Sincerely, 

Shelvy J. Frank 
VP & Chief Operating Officer 

Enclosures 

Cc: Department of Environmental Protection 



Luis I. Araujo, MD 
Director, Nuclear Cardiology UNIVERSITY OF 

PENNSYLvANlA Associate Professor of 
HEALTH SYSTEM Radiology and Medicine 

Department of Radiology 

December 14,2005 

Ms. Beth Widdowson 
Administrative Assistant 
The Heart Group, Ltd. 
21 7 Harrisburg Avenue 
Lancaster, PA 17603 
Telephone: 71 7 390-4651 

Re: Melissa McKernan, M.D. 

To Whom It May Concern: 

This letter is to certify that Dr. McKernan participated as a trainee in the activities 
of the Nuclear Cardiology Laboratory at the Hospital of the University of 
Pennsylvania between 2001 and 2005. During the training in the Laboratory, Dr. 
McKernan participated in the patient evaluation, stress test supervision, nuclear 
image acquisition and interpretation of 760 myocardial perfusion imaging and 100 
radionuclide ventriculographies under my supervision. 

Please do not hesitate to contact me if you need further information. 

I LA:a kd 

14 :\My Documents\nuclear_cardiolo~y_trainin~\mckeman_melissa_ve~tification.doc 

110 Donner 3400 Spruce Street Philadelphia, PA 19104-4283 215-662-7750 Fax: 215-349-5859 
Email: luis.araujo@uphs.upenn.edu 

mailto:luis.araujo@uphs.upenn.edu


Luis I. Araujo, MD UNIVERSITY OF Director, Nuclear Cardiology 
PENNSYLVANLA Associate Professor of 
HEALTH SYSTEM Radiology and Medicine 

Department of Radiology 

May 17,2006 

Certification Board in Nuclear Cardiology 
'19562 Club House Road 
Montgomery Village, Maryland 20886 

Re: Melissa McKernan, M.D. 

To Whom It May Concern: 

This letter is to certify that Dr. McKernan has completed a training program in nuclear 
cardiology that meets the requirements for Level 2 training as outlined in the 
ACC/ASNC COCATS Guidelines [revised 20061. 

. Dr. McKernan is competent to independently function as an authorized user under NRC 
10 CFR 35.290 uses and has compiled with the requirements for training on imaging 
and localization studies under 10 CFR 535.290, Section C l .  

Please do not hesitate to contact me if you need further information. 

Dir#ctor, Nuclear Cardiology 
Preceptor, Nuclear Cardiology 
Authorized User at the Hospital of the University of Pennsylvania 
NRC Broad Scope Medical License #37-00118-07 and PA License #0131 

LA: a kd 

110 Donner 3400 Spruce Street Philadelphia, PA 19104-4283 215-662-7750 Fax: 215-349-5859 
Email: luis.araujo@uphs.upenn.edu 

mailto:luis.araujo@uphs.upenn.edu
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NRC FORM 3 i a ~  
(lCb2oaJ) 

U,S. NUCLEAR REOULAmRY COMMISSION 
APPROMD BY OMB: t IO. 31504IS MEDICAL USE TRAINING AND €XPERIENCE 

AND PRECEPTOR ATTESTATION 
wiRes: io/mwa - 

PART I - TRAlNlNQ AND EXPERIENCE 
Note: Dsscrlptionr of training and experience must contain sufffclent detail to match the treinine and experie w e  

crirerla in the appbble regulation (10 CFR Part 35) 
1 Name of Indivldual, Plbposed Authdrlzatlon (e.g., Radiation Safety OftiCer), and Applicable Tnlnlng Requirement9 

(s.g . 10 CFR 36.50) 

I 
L 

j)le /j.skl /17i- KPfmf?, /v, d .  

- 
3, CERTIFICATION 

a, Provide a copy of the board cetiication. Stop here if applying under IO CFR Pert 35, Subpart J or 35,59( Ya): 
conflnue if applying under other subpatta. 

b. Provide documentatlon in ap r riate items 4 through 10 of trainin or clinical case work required by 35.5C(e); 

c. Provide completed Part II Preceptor Attestation, Items 1 la through 1 Id.  
Stop hem after completing items 3% 3b, and 3c when uslng board certlflcatlon to meet 10 CFR Part 35 training and t exoerience reauirements;. 

%r?U seeking 35.200 authorization; &.390(b)(l)(li}(G): 35,3$6(d)(2) and 35.: 96(d)(2); 

b Complete ttems 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items I b  through 
l l d  to meet requirements for RSO in 35 50(c)(2) or 35 50(e); or AU in 35.290(c)(l)(ii)(G) or 35.390(b)(l)(11)(G) or 
35 59Q(c) or 35 890(c); or AMP under 35 51(c). 

Description of Tral 
--_I 

I I- --.. ,-I ,---- I ,  .t 
Mathematics Pertainlng to the U s e  
and Measurement of Radioactivity I 

I I ck? 

1 t  Chemistry of Byproduct Materlat for I 
i Medical  Use 

- 
NRC FORM 31M (1Dh?d61 PRlHnb ON RECYCLE0 PA#R PAGE 
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-. ' .I_. 
NRC FORM 819A 
(iO-20aoos) 

U,b, NUCLEAR RIOULATOP Y COMMISBIO! 
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATSESTATION (contlnucd} 

6c, TRAINING FOR SECTIONS 36.80[e), 35,81(c), 35,6$0(c), br 3&,660(c) 

Loccrtlon and Dat ~ 1 c  

I_ 

-.-__- t-- 
--.--.- _----. . 

Qpe of Tralnlng * 
-n 

Training Element -.__.- 

-- . ,,, ..- - 

---._-.I ---. ~ --- ..I- 

Types of training may include supervised (complete item d o  for 35.50(e), 35,51(c), and SS.SSO(c)), didactic or 
vendor training. 

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

h] YES Completed 1 year of full-time radiatioE safety experience (in areas identlffed fn item ea) under sitpewisan. 

the RSO for License No. . ._..- 

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

a YES Completed I year of full-tlme training (for areas idsntifmd in item 6a) in therapeutic radiological Flhy$lcs 
(35.981) or medical physics (35.51) under the supervlslon of 
who is a medical physlcl8t (35.961) or meets requirements for Authorized Medid Physlcists (35 S 7 ) ;  

---.I. W A  

YES 

g N,A 

Completed 1 year of full-time work experience (at location providing radiation therapy setvices.d wcribed 
and for topics identified in Item ea) for (specify use or device) 

who Is a medical physicist (35.982) Q* meets under the supervision of 
--.___ --- 

u__ - . . 



- -  
NRC FORM 313A U,8. NUCLEAR REGUUWI:Y CO(HMISSIOh 

1 1__1._____ 

The training and experience indicated above was obtained under the supetvislon of (Hmon than one su$Wv/sing 
rndrvrdual is needed to meet requirements In 10 CFf7 Part 35, provide the fallodng infomatron foreach) : 

I'=w MEOICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continut 4) 

IO. SUPERVISING INDIWDUAL - IDENYIFICATION AND QUALIFICATIONS 

A Name al Supervisor 6. Supervisor Is' 

hiiC'L'0 . /7?d a Autharked User Authorized Medical P rysicist 

' 0 Radlation Safety Officer c] Authorired Nuclear P iarmacist 

PART 11- PRBCEPWR ATTE$TATW 
Note: This part must be completed by the Individual's preceptor. l f  mom than one pmptor is necesserJ to document 

expecence, obtain 8 
requtmments in 3$. 

SkW7?8nt tm# 8sch. This part is not required to meet fra hlng 
J {except 35.980). 

M 
I attest the individual named in Item 1 : 

@' has satisfactorliy completed the requirements in Part 35, Saction(6) and Paragmph(s) 
as documented in section(s) 5 9 bb of this form. 

35 930B 

....................................................................................................................... 
4 2 b, Select one 

N//! types of use, as documented In section(a) 
0 meets the requirements in 35.50(@ 35,51(c) 0 35,39O(b)(I)(ii)(G) 35,89O(c) far - --- ___-__--_- ~ 

-- of thls form. I ....................................................................................................................... 
5 has achieved I Jevel of competency sutnclent to independently operate a nuclea pharmacy (kor 35.980); Or 

has achieved a level of competency &umclent to function independently 8s an authorized 

has achieved a level of radiation safety knowledge su cient to function independently as a Radiation Safety 

for -- 35.100; 35.200; -_- _-__- uges (or units); Or user -- 
35.gPo r] 

Officer for a medical use licensee : Or I n Nil4 

I E' I am an Authorized Nuclear Pharmacist; Of I am a Radiation Safety Officer; OF 

seCtion(6) of I O  CFR Part 35 35.910;35.920;35.930 I I meet the requirements of .,.I 

1 or equivalent Agreement State requirements to be a preceptor AU or 0 AMP 

I forthe following byproduct material uses (or units):iOG,FR - 35.100; 35. ZOO; 35.300 uses -- . ............................................................................................................... 
A, Address Hospital 05 the bniversity of 'Pennsylvania 13 Materials Limnee Numb .r 

Dept. of Radiology, Nuclear Medicine Divfsion I 
110 Donner Building, 3400 Spruce St. 
Phila., PA 19106~4283 37-00118-07 
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This is to acknowledge the receipt of your letter/application dated 

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

&%z&4A . -?7-3*$n-G-BI 
O / T 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 1”3POy0 . 
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 


