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Dennis R. Lawyer

Health Physicist, Commercial and R&D Branch
Division of Nuclear Materials Safety, Region 1
Nuclear Regulatory Commission

475 Allendate Road

King of Prussia, PA 19406-1415
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Dear. Mr. Lawyer,

Re: License #29-28330-01 520 30943

We would like to re-submit our application to amend our radioactive license # 29-28330-01
to include Dr. Warren Maresca as one of our authorized users for 10 CFR 35.100 and 200
materials. We are enclosing the following documents to support this application:

1. Certificates of his didactic training from the Institute for Nuclear medical
education

2. A preceptor attestation of his practical experience with radiation signed by
myself as an authorized user

3. A preceptor attestation and a letter of his practical experience with radiation
specific to eluting generator systems appropriate for preparation of radioactive

drugs for imaging and localization studies, etc. signed by an authorized nuclear
pharmacist.

We hope that these documents will satisfy your requirements for approving Dr. Warren
Maresca as an authorized user. If you have further question, please call our consulting
physicist, Jessie Z. Trivino, M.S. at (201) 906-1803. Thank you very much for your
immediate attention.

John Capitanelli, M.D.
Medical Director and RSO

Encls.

A Division of Cardiology Associates ( Ref B%/J(QD

999 McBride Avenue, West Paterson, New Jersey 07424 973-256-8106 {%q }}L\
NMSS/RGNI MATERIALS-C02
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NUCLEAR MEDICALE
Affidavit of Academic Completion and Competency

This dovuwieai 15 foattest that

Warren L. Marescd, MD, FACC

e A A =

Gas suicessinliy romyetind the gidactic pragram
RADIOPHARMACEUTECALS AND CHEMISTRY

and has provided seidends of attendavice it pragram et eaidenee
of achienmy the ahiectiavs of this prograiss fiysugh rxantiicition.
This pragram procides the follozeisiy leoels of accousplishment:

56 Didacdic Instractional Towrs [DIH]
{bn complsanae wwith LXCTTRAR and Agreemant Siatesy
5 _ Contimwing Edceation Vuirs [TEL)
_50_ fechnical / Peafessional Credit sprecit od by the 29 Tune 1226
American Pharmacentizal Association and the —ﬁ; e Class Commenced
F i At At of Healily Playsicists .

miArd 4 Ernles, dreA daenE (X SN e
f;\! —
Pl 191621

Authorized Signature T Atfidavit of Competeacy

institute for Nuclear Medical Education

5660 Aivport Bivd., Suite 101, Boulder, Colorade 88301  — BUD-543-4024 =

e

H
e fe &

Ceaiiicd, Agproved aad Kepwiatad bY the Davision of Private Decupational Schoals. Departmer of Higher Eduecatisn i Uodurade.  Valdated by tle

wiske Acc rehting Camal inrContiouing Fducaton Traiming. 2 national acorediling AgENCY Fisterd by the U6 SeqrataryofLducation

_‘"P‘d“““m‘ recngaized by the Americar Aswciotionfor Cullegiate Registears. Count] o PostSecondary Educatkn.
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NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion and Competency

‘This dacument iz to atlest it

WARREN L. MARESCA, M.D., FA.C.C.

has successfrelly completed the diductic program:

PRINCIPLES OF RADIATION PHYSICS

and has provided evidence of atlendaice in thix program and exidence of achieving
the objectives of this progrant terough exarmination.
This program provides the follvring levels of accomplishaent:

__Bf__ Didactic Instructional Huurs {DIH)
{in compliance: with IBCFR5)
B Continuing Education Units (CEU)
__50_ Continuing Medical Education {CVR)
_ 50 Technical /Professional Credit epecified by the 2 Maxch 1996
American Pharmaceutiaal Association and the Date Class Commenced
American Association of Health Physicists®

Ssefhiumitd M et Siee il #e providnd A A A LN Pl vy

Authorized Signature - Affidavit of Compeiency

INSTITUTE FOR NUCLEAR MEDICAL EDUCATION

5171 Eldorade Springs Diive, Boulder, 0O 80363 — B0G-548-3024 N ME M

* Certified, Approved and Reguiated by the Divisian of Private Occupational Scheots, Department of Higher Education in Culorade. Vatidated by the |

Accrediting Commission ofthe Accrxliting Cl\tundl for Continuing Education Traioing. anational acorediting apency listed by the S Secreiary of Fducation
Yatidared by the American (‘.ounq:ﬂm Educatiom, teeopmice] by the American Association vor Collegiste Registracs, E‘_’mﬂ’ on Post-Secoredary Education
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NLEAR MEDICAL EDUCATION PROGRAM
Affldav:t of Academic Completion and Competency

Thiz document is to attest that-

ﬁVaﬁen L Maresea, MDD, FACC

fis successilly comploted the didac c#ic progrum

MEDICAL RADIATION PROTECTION

aiid has provided ez erire of atewilance in 1S ’?r-mmm’ and zeidence
of achiceing He ub:cau-ru of this pmqmm ﬂim 12 cxunsingfion.
This program prociacs the jniie;z-‘u.gs fecels of accomiplishnicl.

50 Didactic Tostructional Heors {DIRT)
fin compliarce with 20CFRSS and Agreement Stater)

__ 5 __ Coniinuing Pducation Units [CTEL)

_ 80 Ted hoicad s Trofessicaal Credit ypecified by e 11 M 3
American Phanmsceutical Az latim and the Date Class Comme
Asnerican Associadien uf Health Phisicists®

AL Sy DA < gy b T T Sl AR Y T T e

ey o 191297

Aulbarized Sigmhz;e Affidarit of Compolency

institute for Nuclear Medical Education
§660 Alrpon Bivd., Suite 101, Bowlder, Colorads 80381 — 5005484024

Certified, Apprwedt and Regaid awed 2¥ e Tivishon of Peieate Oeen spotiaral Schools, Deparionent < o Higher Edusatisn m Colovado Vahdated oz

Aceidiling Cornmissin of The sczrediting Comc forCortinuing EAuctivn Tra: mrx',, 2 aationz] accred IMLE AXEECY listed Ty lhe LS Secoetany of Bdac anun_
i],daiﬁ 2 by the Acwericon Comncilim Educaton. reconni s by the Amarican Assocation foc Colingiate R;-g.-.ha:s. Costuncit on Post-Sennwdary Fdnaaton.
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" NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion and Competency

This r!(lfili':m?.‘ff is to attest thg?
WARREN MARESCA, MD

bas successfully completed the didactic program

MEDICAL RADIATION INSTRUMENTATIO

and has provided wuidence of allendance b1 this program and evideice of achieoing
the abfectives of this pregram Irough exavungtion,
This progran proavides the follawing levels of accomplisioneat:

88 Didactic Instnxctional Hours (DIFH}
{In com »liance with INCFR35)
B . Continuimg Educotion Urats (CEL)
58 Continving Medical Education (CME}
80 _ Techwical/Professivnal Credit specilied by the i3 Apl‘“ 19%6
Armcracan Phasmaceuntical Association and the Date Class Commenced
Amerscan Agsociahan of Health Physicists”

RIS RN T S Foend e Sy Ilvs Sgmaales npem pT i el o

c;??/é,’:;// _4__' 2 L 191384
e

Authorized Signafwe Affidavit of Competency

rd

INSTITUTE FOR NUCLEAR MEDICAL EDUCATION

5171 Eldorado Sgrings Drive, Boulder, O 80303 —  800-548-3024 T8 MR

Cenified, Agproved and Regulated by the Divison of Private Occupational Schoals, Departmert of Higher Educttion in Cnl._\m_d,., Vakidored by the
Accrediting Comriission of the Ascrediting Courcil for Continuing Educatam Training, 2 nalional sccred itingagency sted b the LS Seoretary of bducation.
Vadidated by tne Amercan Cmncll on Bhucation, recugmized by the American Associativn for Crllegiate Registracs, Comedl en Post-Secondare Fanention

~)




Jul 24 0B DS:12a

Tyco Mkg Pine Brook 18732270736 P.

- Maitnckeos e,

tq ca 26 Thapm foad, Uit 17740
§ e e PO Box &7
Hea / {hcafe Pine Brook NG 7068

Mallinckrodt Fav 6732270578
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June 25, 2006

North Jersey Nuclear Diagnostic
999 McBride Ave
West Paterson, NJ 07424

Subject: Authorized User Training

To Whom It May Concern:

This letter is to inform the interest party of items observed at Mallinckrodt nuclear
pharmacy in Pine Brook, NJ on 06/21/2006 by Warren Maresca, M.ID, Warren Maresea,
M.D. has observed elution of Ultra-TechneKow DTE generator manufactured by
Mallinckrodt Inc. Warren Maresca, M.D. observed following items during the radio
pharmacy visit at Mallinckrodt nuclear pharmacy in Pine Brook, NJ:

- Molybdenum-99m Breakthrough test / Alurmiina Breakthrough test

- Preparation of radicpharmaceutical coid kit

- Dispensing of a radiopharmaceutical dose

- Packaging and monitoring of a simulated ingoming and cutgoing radicactive
package

Segregation of radioactive waste

Please contact Yogesh Patel at (800) 261-0811 with any questions or concerns.

Yogesh Patel, PhanmD
Pharmacy Manager — Pine Brook, NJ Facility
Tyca Healtheare / Mallinckrodt Inc.




APPENDIX B

NRC FORM 3134 U.5. NUCLEAR REGLULATORY COMMISSION
APPROVED BY OMB: HO, 3156-012¢

**2 MEDICAL USE TRAINING AND EXPERIENCE APPROVED &Y oMs:
AND PRECEPTOR ATTESTATION

PART | ~ TRAINING AND EXPERIENCE
Deseriptions of training and @xperience must contain sufficient detail to mateh the training and experience
criteria in the applicable regulation (10 CFR Part as5).

1 Name of individual, Proposed Authorization (9., Radigtion Safety Offl
{=.3., 10 CFR 35,50) ‘

Note:

cer), and Applicable Tralning Requirements

LOCLRIGE [6CFR2T

?\& (A agger L. 1Marsiicd da THGEER ) iy
o, For Physicians, Podiairists, Dentists, Pharmacists ~ State pr Territory Wilers Liconsed

3. CERTIFICATION

E. Provida o 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 approprigte items 4 through 10 of training or clinical case work required by 35.50(e);
35.51(c); 35.290(¢)(1)(M)(G) for AU secking 35.200 authorization; 35.380(b)(1)(I)(G); 35.396(d)1) and 35.388(d)(2),

35.580(¢); or 35.690(c).
Provide completed Part il Preceptor Altestation, ltems 11a through 11d.
Stop here after completing items 3a, 3b, and 3¢ when using hoard certification to meet 10 CFR Part 38 training and

expersnce requirgments.
4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SARETY QOFFICERS (RSO).
AUTHORIZED USERS (AU}, AUTHORIZED MEDICAL PHYSICISTS (AMP), OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIGNAL AUTHORIZATIONS

Provide a copy of the licerse or broadscope permit listing the current autharization and () or (¢)
Complets items Bc (and 10 when fraining Is providad by an RSO, AMP, ANP, or A} and preceptor items 11b through
11d to meet requirements for: RSO in 35.50(c)(2) of 35,50(e); or AU in 35.280(c)(1 }(i)(G) or 35.290(0)(1)NG) or
35.580(c¢) or 35.690(c); or AMP under 35.51(c).

Complete ttemns 5, 8a, 8b. 10, and Pracepter items 114 through 11d to mest AU requirements in 35.396(a).

¢,

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

Description of Training 7 Location Clock Hours Dates of Tralning
Radiation Physicsand - ff"_'{’ﬁ L FEL .
ovenelon s 7 it WL, o/r3/5%
Radiation Protection: Y4 25""‘ s /,/ /;;é'
Mathematics Pertaining to the Use _
and Measuremeni of Radioactivity i . 2 J"" -17/2 /5?6
Radiation Biology y >y~ J'Z’ p /5;(
Chemistry of Byproduct Material for )
Medical Use _ te T £ /é? /9 C
OTHER ,
' PRINTED ON RECYCUED FAPER 1 ~ PacE?

NRC FORM 3134 (04-2005)

NUREG - 1556, Yol. 9, Rev |

——em——



APPENDIM B

I——RC FORM 313A
(04-2005)

15,8, NUCLEAR REGULATDRY COMMISSION

MEDICAL USE TRAINING AHD EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

8a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

=

|3 reroriape §¢ pracssunid
ol Dokl OA LA TE R

[

Name of CLO-"caﬁ“n gljd Dat‘e:? andior
Description of Experience St.;!pervnsn‘ng i M t;"ﬂ?:lz"lg cg:,\%e Hou?gkof
Individuai(s) | Number Experience
- ]
() W}"e*'-/“", RECervin € ? — !/\/ﬁ;..f# TAJFP/
//’.V;"Ifcf/( ACETLE /?.!fd.p['r'rc;',e"yc LJV:'}'/?‘-"'{/?/G,{"’)’;’,»“L';"CQ N (’Zr‘rfﬁ{ ’J‘I?’U”‘J’n
Hy?{.‘.dds /)- f‘*- )
- #25-20736-¢1| [
/ A QLATLC % "“}’J te l! SEL /‘
it
\
1

zee
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A

J e pse CEERITIES Ol SER Y
St E7ES .

\

e codd 7Ins it St g #
Sy SV PRRLI /j{, W KT

8b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a)

. Nc. of Cases Name of Location and Dates and/ar
Radionuclide Type of Use g‘:g’:lr?a? Supervising M%?&%ﬁ?i?féﬁi o HEL'::‘;;
Participation Individual Number Experience
- c-,(: /?/(L ,'"f/-fﬂ ) 7;;/}5:‘ /.,’dj%":f!u f‘,n’} /(' fw&y !
fe-57m (irorgd St silinild L7 ""‘""c"/
- Ssresre TEIHE / ){»"7 Gt T
\7-2 ~zol s szl 5“' ¢ e

T2 I~ PF7T6 -8
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APPENDIX R

r;—R.C FORM 3134 © WS NUCLEAR REGULATORY COMMISSION

©0e29 MEDICAL USE TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)
6c. TRAINING FOR SECTIONS S5.50(e), 35.51(c), 35.590(c), or 35.630(c)

[ Traininé Element Type of Training * Location and Dates

/‘V/Q?

-

* Typas of training may include supervised (complste item 10 for 35.50(e), 35.51(c), and 35.680(c)), didactic, or
vendor fraining.

T g

7. FORMAL TRAINING Physlclans {for uses under 35.400 and 35.600) and Madical Physicists
" Name of Organization that

Name ot Program and ‘[

Degree, Area of Study Location with .% (eﬁ? pi@é‘f’.fa%&%ﬁ?émcu
Residenc‘;'rl’f'o . “'&ﬁfﬁﬁ?"g ', Datss for Graduate Medical Education)
g License Numbers and the Applicabls Regulation
{e.g., 16 CFR 35.490)

A

8. RADIATION SAFETY OFFICER (RSQ) -« ONE-YEAR FULL-TIME EXPERIENGE

{1 YES Completed 1 year of fuill-time radiation safety experience (in areas identified in itern 6a) under supervision.
0 N of MR the RSO for License No.

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

O YES Completed 1 year of full-time training (for areas identified in item 6a) in therapeutic radiological prysics
{0 N/A  (35.981) or medical physics (35.51) under the supervision of
/v/,;!ﬂ and

3 YES Completed 1 year of full-time work experience (at location providing radiation therapy services described and
O N/A  for topics identified in item 6a) for (specify use or device) under
the supervision of who is a medical physicist {35.981) or meets

requirements far Authorized Medical Physicists (35.51) (spetify use or device)

PACES

B3 NUREG - 15356, Vol. 9 Rev 1
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| .
| NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION

CE  MEDICAL USE TRAINING AND EXPERIENCGE AND PREGEPTOR ATTESTATION (continued)

10, SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS

The buining and experience indicated above was abtained under the supervision of (if mure than vnie supervising
individual is needed to meet requirements in 10 CFR 35, provida the following information for each): {

A. Name of Superviger B. Supervicoris: }
— 7 B ALthor , . -
J ciis [ Tamsee s A Authorized User 0] Authorized Medical Physicist

'/ - 1 .
BV Radiation Safety Officer {J Authorized Nuclear Pharmacist

C. Supervisor mesets requirements of Part 35, Section(s) __/ 9@? 2 ‘/“G/ Vs
for medical uses in Part 35, Section(s) /Z/O/ ¢, el

D. Address E. Materials License Number

.
[4

PART |l - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual’s preceplor. if more than one preceptor is necessary fo docurment
experience, oblain a separale preceptor statement from each. This part is not required to meet the training
requirements in 35,590 or Part 35, Subpart J {axcept 35,980). ' ’

{ attest the individual named in ltem 1. =Y ) |

11a. '
O has satisfactorily completed the requirements in Part 35, Section(s} and Paragraph(s}
as documented In section(s) =</ # &4 ofthis form,
11b. Select one /V/4
O meets the requirements in L] 35.50(e), 1 35.51(c), 0 35.390(b)(1)(ii)(G), TJ 35.690(c) for
types of use, as documented in section(s) of this form.
ON/A
11e. 2 ’
0 has achieved a lavel of cdmpetancy eufficient fo operatc a nuclcar pharmacy (for 35.920); QI
O has achieved a level of competaricy sufficient to function independently as an authorized
for uses (or units); OF \
5 has achieved a level of radiation safety knowlsdge sufficlant fo function independently as a Radiation Safety
Officer for @ medical use licenses ; OF ,
T N/A
11d. ASA
a { arn an Authorized Nuclear Pharmacist, OF 0O Iam a Radiation Safety Officer; OF e
0 | meet the requirements of section(s) of 10 CFR Part 35 o
or equivalent Agreement State requirements to be a preceptor T AU orO AMP
for the following byproduct material uses (or units):
A Address ,'?737;?” /f/: (¢ et f/‘:f:__ 5 e, B. Materials License Number
(A EITT A TERRN NN, O LT 2 L 2FTT0 -
& /f/// ,- ; 29 -24776-0/
C. NAME OF PRECEPTOR (print clearly) < :

Toiw Cramsct.

NITRE - 1888 Vol 9. Rev 1
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APPENDIX B
NRC FORW 3152 U.8. RUCLEAR REGULATORY CONMISRION
(pa2605) APPROVED BY QMR: NO, J180-4120
MEDICAL USE TRAINING AND EXPERIENCE EXPIRES: 103172008

AMD PRECEPTOR ATTESTATION

PART | - TRAIHING AND EXPERIENCE

Note:  Dwscriptions of training and experiance must contain sutficient detail ta match the training and exparience
critarla in the applicabie regulation (10 CFR Part 35).

1 Name of Indlviduat, Propesed Authorization (g.q.. Radiation Safety Officer), and Applicable Training Requiterments
{eg., 4G CFR 3550}

#r L. MARESCA L&D USEFR  jo cPR Bo _#crR 240

¥ 2 "Eor #nysicians, Podiatrists, Dentists, Pharmaciets ~ State or Tarritory Where Licenses

i. CERTIFICATION

a  Provide 8 copy of the board certification. (Stop hiere if applying under 10 CFR Part 35, Subpart J or 35.590(a);

cantinue if applying undar other subpars.}
5. Provide documentation in approptiate tems 4 through 10 of training or Clinical case work requitad by 35.50(e),

35.5% (¢); 35.290(eN1)(H}(G) for AU seeking 36.200 authorization; 35.330{b)(1){i}G ) 35.386(0)(1) and 35.396(d)(2)

35.580(c}. or 35.890{c).
o Provide completed Part I Pracaptor Attestation, fiems 11a through 110.

Stog hars after completing iteme 3a, 3b, and 3¢ when using board certification o meet 10 CFR Part 35 waining and

exparance raquiraments.

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

8. Provide 2 copy of the licanss o broadscops pennil fisting the current authorization and (b} o7 {t)

b. Compiste #ems 62 (end 10 when training |s provided by an RSO, AMP, ANP, or AU) and pracsptor ltems 11b ihrougn

114 10 meoet raquitementy fivr: RS in 25.50(0)(2) o 35.50{8): or AU in 35.280{c){1 }{IHB] or 35.38TRK1)INC) or
3%.580(c) or 25.680(c); or AMP under 35.51(c).

£3

Comiplele items ‘.j@gagbl 10, and Procaplor items 113 thraugh 11d to meet AU requiraiments In 35 .386(a).
5. DIDACTIC OR CLASSROOM AKD LABORATORY TRAINING (optional for Msdical

Dezzcription of Training Location Clock Hours Dates of Tralining

Radialion Physics eng

Instrumextation M } 3,.

Rediation Protection

Mathematics Pertaining to the Lise |
and Measurament of Redioactivity

r!.':!*»err.istr\,.r of Byprocuct Material for

Radtation Bwiogy

Medical Use

OTHER

SRC FORAM 313A 1062003 PRHTED ON RECYCLED PAPER

PR\

B-1 NUREG - 1556, Vol. 9, Rev )
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APPENDIX B D, whtted ppatescoas
WAC FORM 31300 1.8, KUCLEAR REGULATORY COMMBBION
WEDICAL USE TRAIRING AND EXPERIEHCE AND PRECEPTOR ATTESTATION {continukd)
5. WORK OR PRACTICAL EXPERIENCE WITH RADIATION
o R :;—mo of ' Location and Datss sng/or
Desceiption sf Experience Supervising ,f;m agm o ng,:::kof
Individual(s) Nurnber Exporisnce
P - . ) _ Prle” Brevk A7 ( /
‘-"'E'NEWE'L"LQ"‘ & )égtf:sﬁ—'/?ﬁm/ 24"’?0‘/‘20(:’/"-1"@ 1’—4/0
«Mb'ffw ; JEVE NG i
Procp asnntre )

e s Sttt i 1< 3% e m————t s ety [
o +

—_—

&b. SUPERVISED CLINICAL CASE EXPERIENCE (deacriba experisncs viements In 8a)

Mgt | GMamesr | Jeoslonsn | D snor
Radionuciise Typs of U i ormapanding ¢
yps of Use Parsunal | ﬁ%m’;’f"ﬁ Materlals License Hours of
Participation | » Number Experisnce
i
M pr |
i
i
(\ -
|
|
}
L
A H

PAGE?

NUREG - 1536, Vol. 8, Rev 1 B.2
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APPENDIX B
NRC FORM 3134 V8. NUGLEAR REGULATORY COMMBHON

10-J008)

MEDICAL USE TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)

S, TRAINING FOR BECTIONS 35.50(s), 35.51(c), 35.590{c), or ¥5.630(c}

Training Elermant Type of Teaining * T Location snd Datos

N

* Types of training may include supsarvised (complets item 10 for 35.50(B), 35.51(c). and 35.690{c)), didactic, or
vendor training,

7. FORMAL TRAINIRG  Physicians {for uses under 35.400 and 35.608) and Msdical Physicists

Name of Organizstion that

Nama of Progrem and !
Degree, Area of Study bacstion with ! (-:m;%:?gmdl
or Corrasponding Dates i tor Gradusts Medics! Education)
Ragidency Program Materials i and the Applicable Reguiation
License Numbsre | (v, 90 CFR 35.400)

gl i

0O YES
0O NA

8. RADIATION S8AFETY DFFICER (RSC) — ONE-YEAR FULL-TIME EXPERIENCE

Completed 1 year of full-time radiation safety experience {in arsas identified in ilam 6a} under supetvigion.
of Vg the RSO for Licanss No.

0 YES
1 NA

0O YesS
0O NA

8, MEDICAL PHYSICIST - ONE YEAR FULL-TIME TRAINING/WORK EXPERIENCE

Camipleled 1 yaaer of fult-time training {for araas identified in ltem 62} in therapeutic radiclogical phyeics
{35.961) or madical physi¢s [35.51) undsr the supervision of
N o and
Completed 1 year of full-ime work axperience (8t location providing radiation therapy services described and
for topics identified in item Ba) for {specify use or device} ungor
the suparvigion of who is a medical physicist (35.961) or meets
reguirgments foe Authorized Medical Physicists (35.51) (specify use or device)

PACE S

B-3 NUREG - 1556, Vol. 9 Rev 1
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APPENDIX B

(043008}

NRC FORM 3134

V.8, NUCLEAR REGULATORY COMMIBSION

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

$c. TRAINING FOR BECTIONS 35.50{e}, 35.5%(c}, 35.590(c), or 35.888(c}

T

Tralning Elomwans Type of Training * ' Location snd Cates

Ny

* Types of lralning miay include supsréissd (complets item 10 for 35.50(8), 35.51(c), and 35.690(c)}. didaclic. or
vendor training.

7. FORMAL TRAINING  Physicians {for uses under 35.400 and 35.800) end Medical Physiclsts

Nama of Progrsm and ‘ Nl’;&:&.‘,’;’&:‘;ﬁ:’;ﬁ“
Degres, Area of Study Lacatlon with " (0.g., Accreditation Councll
or Corresponding Dates i tor Graduste Medical Education)
Residency Program Materiala ' and the Applitable Regulation
License Numbere | {v.g., 10 CFR 35.430)

Urs 1

O YES
0O NA

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

Completed 1 year of full-lims radiation safety experience {in argas identified in tem Ba) under supetvision.
of E/ 24 the RSO for Licenss No.

O yes
0 NA

0 ves
0O NA

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

Completed 1 yagr of fuli-time training (for areas identified in tem &a) in therapeutic radiological physics
{35.961) or madical physies [35.51) undsr the supervision of
N / > and
Completed 1 year of full-ime work axparience (8t locatlon providing rediation therapy seivices described and
for topics identified in ilern 6a) for {specify uss or device) unger
the suparvision of who is a medical physicist (35.861) or meets
requirements for Authorized Medical Physicists (35.51) (specify use or device)
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This is to acknowledge the receipt of your letter/application dated

.7 ,)Jl ‘2[)0 (e , and to inform you that the initial processing which
includes an administrative review has been performed.

m The%weggréo'ggﬁj\i—stratféﬁo;iégé.SYégu:E{)!)Iication was assighed to a

technical reviewer. Please note that the technical review may identify 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 ( g q A;"l
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,
(8-96) Licensing Assistance Team Leader



