
2808 Old Post Road 
Harrisburg. PA 17110 

856 Century Drive 
Mechanicsburg. PA 17055 

Phone (717) 920-4400 FAX (717) 920-4401 1-800-845-1742 

Authorized 
tlser 

L. Bruce Althouse. M.D. 
FACC (1941-1998) 

Donald C. Durbeck. M.D. 
FACC 

Christopher Spinieri, 
D.O. 

Jeffrey S. Fugate. D.O. 
FACC 

and Experience 
and Preceptor Attestation 

Form 

Stuart B. Pink. M.D. 
FACC. FSCAl 

Kenneth J. May. Jr. M.D. 
FACC. FSCAl 

Robert A. Skotnick. D.O. 
FACC. FSCAl 

David L. Scher. M.D. 
FACP FACC 

Joy C. L. Cotton. M.D. 
FACC 

Ira Sackman. M.D. 
FACC 

Robert D. Aronoff. M.D. 
FACC. FSCAl 

David C. Man, M.D. 
FACC 

Edward C. Brennan. Jr.. D.O. 
FACC 

Andreas U.\Vali. M.D.. 
FACC. FSCAl 

Michael D. Bosak. M.D. 
FACC. FSCAl 

Lenke Erki. M.D. 

Rajah M. Dave. M.D 
FACC. FSCAl 

Sang K. Kim. M.D. 

Cyanendra K. Sharma. M.D. 
FACP FACC 

&dolinium 153 for 

correction during 
5.P.E.C.T. 

ICAEL 

Nuclear Cardiology 
ACCredrfed Nuclear 

Cardiology Laboratory 

August 7,2006 

RE: AmendmenttoNRC Licensenumber37-2869681 0303~~1' '1 
Licensing assistant Section 
Nuclear Materials Safety Branch 
U.S. Nudear Regulatory Commission, Region 1 
475 Allendale Road 
King of P m * a ,  PA 194U6-I415 

To whom It May Concern: 
We would like to amend ow Materials License to reflect the following changes3 

Add the following individual to our license 

Dr. Spizzieri has meet the training requirements referenced in NRC regulation and has 
obtained written attestation, signed by a preceptor authorized user (see attached). 
If you require any additional information concerning this amendment request, please contact 
our consultant physicist, Doug Heim at (570) 452-6475. 

Sincerely, 

Allen Glotfelty 
Executive Director 

l&q k l 0  
MMSSlR I MATERIALS=Q02 



APPROVED BY OMB: NO. 3150 
EXPIRES: 1019112008 

tch the training and experience 

(e.g.# 10 CFR 35.50) 

a. Provide a copy of the board certification. here if applying under 10 6FR Part 35, Subpart J of 35.580(a); 
' 

continue if applying under other subperfs. 

35.590(c); or 35.69O(c\. 

c. Provlde completed Part I 1  Preceptor Attestation, Items 1 l a  through 1 Id. 
Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 trainlng an 
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 PHA k MACISTS (ANP) SEEKING ADDITIONAL AUTHORlZATlONS 
a. Provide a copy of the license or broadscops permit listing the current authoriiation and (b) or (c) 

b. Complete items 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 1 1 b thra 
I l d  to meet requirements for: RSO in 35.50(~)(2) or 35.50(8); or AU in 35.290(c)(l)(ii)(G) of 35.390(b)(l)(ii)(G) or 
35,59O(c) or 35.690(c); or AMP under 35.51(c). 

b. Provide documentation in ap ropriate items 4 through 10 of training or clinical case work required by 35.50 e : 
35.51 (c); 35.29O(c)(l) ii)(G) E r  AU seeking 35.200 authorization; 35.390(b)(1 Xii)(G); 35.396(d)(l) and 35.3 bi4 (d)(: 

c. Complete items 5, 6a, 6b, I O ,  and Preceptor Items 1 l a  through 1 I d  to meet AU requirements in 35.396(a). 

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING [oDtional for Medlcal Physicists) 1- Descrlptlon of '.I Training 

Radiation Physics and 
Instrumentation I .- I--' .. 
Radiation Protection I 
I . .  . 

Mathematics Pertaining to the Use I and Measurement of Redioactivity 

IRadiation Biology 

- .  

Chemistry of Byproduct Material for 
Medical Use 

OTHER 
.--- - -. 

1 NRC FORM 313A (l0.20M) 

---.- . . .  
Dates of Trainii ..-. Location Clock Hours 

I I  

-t . 

-. .- 1 r  . 

I I 

PRIMTED ON RECYCCED PAPER 



JRC FORM 313A US. NUCLEAR REGULATORY COMMlSSlO 
1020Ds) MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 

.. -. _. . . . 

~ 

- . - -___ 
Dates andlo I Clock 

.--- - 
Locatlon and 



RC FORM 313A U.S. NUCLEAR REGULATORY COMMISSIOE 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 0-2005) 

~~ ~ 

--. - . 

~. _- .- 

-. 

.---_ -- ""_ - - _- 

- - 

-_ -"..-.I.*- 

9, FORMAL TRAINING 

Degree, Area of Study 
or 

Residency Program 

Physicians (for uses under 35.400 and 35.800) and Medical Physicists 

Location wlth 
Corresponding Dates 

Ma teriafs 
License Number 

Name of Organkition that 
Approved the Program 

(e.g., Accreditation Council 
for Graduate Medica[ Education) 

and the Applicable Regulation 
(e,g., 10 CFR 35.490) 

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

a YES Completed 1 year of full-time radiation safety experience (in areas identified in item sa) under supsrvlson. 

-. the RSO for License No. .- - NIA of 

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

2 YES Completed 1 year of full-tlme 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); 
7 NIA -._ 

and 

3 YES 

3 NIA 

Completed 1 year of full-time work experience (at location providing radiation therapy services described 
and for topics identified in item sa) for (specify use or device) 

under the supervision of who Is a medical physicist (35.961) or meets 
requirements for Authorized Medical Physlcists (35.51) (speclfy use or device) 

.._ 
.- 

-- 

PAGE : 



IRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSIOI 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

I O .  SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

-he training and experience indicated above was obtained under the supervision of (Xmore than one supsrvishg 
7dividual is needed to meet requlmmenfs in 70 C f R  Pad 35. provide rhe ~WIowing infmnafion for each) : 

A. Name of Supsrvisw 

&he3--J'- Le ss; 7hD. & U V ~  a Authorized User 
FJ4CMM Radiation Safety Oficer Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Section(s) 33: 907 0, s +d / z ~ a  , now &.e, . 

D. Address E. Materials License Number 

8. Supewisor is: 
................ D Authorized Medical Physicist 

-- 
for medlcal uses in Part 35, Section(s) 3s': io  0 3 A: ZUCI , 3 C 3 6 0 

~1 Lo* C-t-eH >e 601"c& &QQfl T 

g e m $  -ht. lIs,  N3 oko1c 
&,A 5 &7-@/ y u - m  20J 7uzc rr'Ton. 

PART I I  .. PRECEPTOR AITESTATION 
Vote: This part must be completed by the Indlvldusi's preceptor. I f  more than one preceptor is necessaty to document 

ewpedence, obtain 8 seperefe rece for statement from each. Thhis part is ndrequlred io meet trainlng 
requirements in 35.590 or PaA035, &part J (excepf 35.980). 

I attest the individual named in Item 1 

has satisfactorily completed the requirements in Part 35. Sectionls) and Paragmph(s) 357 74 - 0 - _-- c6j . . 
as documented in section(s) gp, 6 0 of this form. 

meets the requirements in 0 35.50(e) 35.51(c) 0 35.390(b)(l)(ii)(G) 0 35.690(c) for 
types of use, as documented irl section(s) 

3' 
....................................................................................................................... 
11 b. Select one 

NIA 

6' 
of this form. 

....................................................................................................................... 

has achieved a level of competency sufficient to Independently operate a nuclea pharmacy (for 35.980); Or 

has achieved a level of competency sufficient to function independently as an authorized 
for I 0 c ~ p  35: 2-3 0 uses (or units); Or dsrle ---- ..... 

0 has achieved a level of radiation safety knowledge sumclent to function independently as a Radiation Safety 
Oft7cer for a medical use licensee ; O r  0 NIA 

I l d .  

0 I am an Authorized Nuclear Pharmacist; Or 

I meet the requirements of 33-. L3 2 0 rq') ( \) 

or equivalent Agreement State requirements to be a preceptor 

for the following byproduct material uses (or units): 

&bot-& Hf-(CC'ZT LUFo) C c h n  r 

I am a Radiation Safety Officer. Or 

section(s) of 10 CFR Part 35 

[7 AU or 0 AMP 

-. 

... . .  . ....................................................................................................................... 
A. Address 8. Materials License Number 

20d -Ti-L-~--r-rm fZ-UAA! 
3 3 - 5  3.11"1(~ ~ lux 02h'S a s - 1 8 ' S ~ ' o ~  - - *  

---_. 
:. NAME OF PRECEPTOR (print clearly) I D. SIgNATUR~RECEPTOR IE. DATE 



This is to acknowledge the receipt of your letterlapplication dated 

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

[zz1 Ther ~W(.!&CLJt re no mlnlstratwe . -37-JQ$4L.-o omissions. our application 1 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 IAqA70 . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

gesl 
Sincerely, 
Licensing Assistance Team Leader 


