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L. Bruce Althouse, MD.
FACC (1941-1998)

Donald C. Durbeck, MD.

FACC
Jeffrey S. Fugate, DO. 6 f 9\

FACC
Stuart B. Pink, M.D.
vart 8 Pink MO August 7, 2606
et Vey WD RE: Amendment to NRC License number 37-28696-01 03035 | M
‘L :{;‘J
A oo Licensing Assistant Section i3
i Nuclear Materials Safety Branch -
avid L. Scher. M.D. . . . foT
FACPFACC U.S. Nudlear Regulatory Commission, Region 1 ‘o
Joy €. L. Cotton. MD. 475 Allendale Road =
FACC King of Prussia, PA 13406-1415 -
Ira Sackman, MD. .
FACC To Whom It May Concern: N
Robert D. Aronoff, MD. . . . . 2
e FSCAl We would like to amend our Materials License to reflect the following changes< -+
David C. Man, MD. e Add the following individual to our license
FACC
Edward C. Brennan. Jr, DO. . .
FACC . Previous experience,
| Individual license number, etc. Requested Uses
Andreas U. Wali, MD.
FACC. FSCAl 35.200 - for
Michael D. Bosak. MD. Refer to a _ cardiovascular
FACC. FSCAl ttached roced :
. Authorized | Christopher Spizzieri, | Training and Experience Ga d?)liniun:l rgé for
Lenke Erkd. MD. User D.O. and Preceptor Attestation . .
Rajesh M. Dave, MD Form patient attenuation
FACC. FSCAI correction during
' S.P.ECT.
Sang K. Kim. MD.
Gyanendra K. Sharma, MD.

FACP FACC

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.

Laboratory

Sincerely,

Allen Glotfelty
Executive Director

N:::ear.éjrdimogy \;‘hq A‘]O .
redited Nucloar NMSS/RGNI MATERIALS-C02

Cardiology Laboratory
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NRC FORM 313A
(10-2005)

U.S. NUCLEAR REGULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION

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

PART | — TRAINING AND EXPERIENCE
Note; Descriptions of training and experisnce must contain sufficient detail to match the training and experience
criteria in the applicable regulation (10 CFR Part 35)

(e.g.. 10 CFR 35.50)

1. Name of Indlvidual, Proposed Autharization {e.g., Radiation Safety Officer), and Applicable Training Requirements ~

(-\/\‘\ﬂsjroe)w\ k. Sfiuier}) D.0.

35.590(c); or 35.690(

experience requirements.

PCM\ %uw

a. Provide a copy of the board certification. jStop here if applying under 10 CFR Part 35, Subpart J or 35.590(a); 4

continue if applying under other subpsrts

b. Provide documentation in appropriste items 4 through 10 of tralning or clinical case work required by 35.50%?;
i)(G); 35.396(d)(1) and 35.396(d)(2);

3. CERTIFICATION

c. Provide completed Part Il Preceptor Attestation, items 11a through 11d.
Stop here after completing items 3a, 3b, and 3¢ when using board cerification to meet 10 CFR Part 35 training and

2. For Physiclans, Podlatrists, Dentists, Phamacists -- State ?r Territory Where Licensed

v i NML;,

35.51(¢); 35.290(c)(1)8ii)(G) or AU seeking 35.200 authorization; 35.390(b)(1X

/0 K
n\f%lnygfﬁ
fe o
Chinygl
M‘;‘Mim 153 £

StET ypags

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)(i)(G) or
35,590(c) or 35.690(c}); or AMP under 35.51(c).

¢. Complete items 5, 6a, 6b, 10, and Preceptar 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
. _ 2)i9

Radiation Physics and 1:'5*’*"" ‘{ﬂf Nucean Miedsins| /@0 I’l au M_)m ,‘)g‘ (ot
Ingtrumentation Edraron oS q/ e — ‘;’33 /?‘

. — .-ﬁ%f&mr.tﬂ“—_-. - ‘C‘mch M) |
Radiation Protection i ?>0 I‘\Ours ”
Mathematics Pertaining to the Use
and Measurement of Radioactivity " 9\0 I"O‘NS "
Radiation Biology n 9 0 hours 1
Chemistry of Byproduct Material for n 1)
Medical Use 3 e )»19,/(5
OTHER T - ' T -
NRC FORM 313A {10.2008) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A
(10-2005)

~D5. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

62. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

oot Expa Name of ooy | o
Description of Experience 1?,%?\3?;3?59) poorresponding Slock
5 - Numbér ~ | Expeflence
1 Perto it R 3 ,S".q"'}'ﬁl"s;akfnrr T g e e Jeépk}/, - ”&rf«; = 9/‘%12/2"— -
-2 . (/ HAake,d. L{'SStshD Cume Ceater 0% 1
7S S0 Acyrs o?cgaf"r s EACAP £ pcary) Broiss 271/S, 7/45’ 9/‘,_(

rd - _2F0iS | 1424055 Ef0F
e ] 29 1617601 /‘27 /"’ 2/

oOR T YA ERAE A~
Pulbills gt The regurcmontt
o £355F 20 SuLparré z/
ehpae (3 €07) ~ (v ) 1nefpsive
2 Pev 1peir€ 38T5%8, 3“4Mff5/,

Hﬁﬂnv J. Lcss'«sw-D Pcharatl. Hesrtd %/09, 12 Jo¢

A3 (eBus el £ cand AT PAca P, Lrrer® ‘f"m‘) .: c;;'i‘,';, <fvs: §/0S
cectpef oo hovwrs N eSS 12/053 6/ %
Hnr 4z Aovrs af, Lic# A5-15190-0)| /0l

S 7 /

Suﬂcaﬁ'tlst clensice

oqperience ‘H’-.Wt"lzvlc s

e I HE regire e s
6 F 25520, §ubpa-b a3
Suhpar by < 5 - (V)“‘-C/VSrwc

~ “ﬁb. SUPERVISED 9_|_.|N|CAL CASE EXPERIENCE (describe experience elements in 6a)
No. of Cases -

0. of C: Name of cLocatioE‘ir-\d" Datzé{iﬁ??
nvolving Ay orrasponding oc
Radlonuclida Typa of Usa Personal s}‘;%?mﬁ':lg Materials License Hours of
I Participation Number Experience
ot Thellows Hoeny 5. Lessig WD |[Deberab Heartd Long
este
o Welar oy M [T S [l sl [0 14
B Tedhnan H» I Cesi MDD |Bruas mdls AT
. 2\ oy
STk, 8y N“f_ﬁ&:{_@d@{eﬁh RN Y a2 7V SO Wop L C NTTE PRVYL

PAGE 2
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(10-2005)

NRC FORM 313A
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.8. NUCLEAR REGULATORY COMMISSION

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

Tralning Element Type of Training * Location and Dates

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

7. FORMAL TRAINING  Physicians (for uses under 35,400 and 35.600) and Medical Physicists

Name of Program and
Degree, Area of Study Location with (eg?%:::frea%}?aeﬁgzog;au':cil
s or Correqunldmg Dates for Graduate Medical Education)
Residency Program Materials and the Applicable Ragulation

Name of Organization that

License Number {e.g., 10 CFR 35.490)

] ves
] NA

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 the RSO for License No.

] ves
[ wa

[3 ves
I Na

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

Completed 1 year of full-time training (for areas idsntified in Item 6a) in therapautic radiological physics
(35.961) or medical physics (35.51) under the supservision of

who Is a medical physicist {35.961) or meets requirements for Authorized Medical Physicists (35.51);

and

Completed 1 year of full-time work aexperlence (at location providing radlation therapy services deseribed
and for topics identified in item 6a) for (specify use or device)

under the supervision of who is a medical physicist (35.961) or meets

requirements for Authorized Medical Physicists (35.51) (speclfy use or device)

PAGE J
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NRC FORM 313A .. NUCLEAR REGULATORY COMMISSION
Ue2%9 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
individusl is needed fo meet requirements in 10 CFR Part 35, provide the following information for each) :

A. Nama of Supervisor B. Supervisor is: 7 N
Haren T Lessiqwbd Facv® [X] Autnorized User [0 Authorized Medical Physicist
S d ¥ FRcah ] Radistion Safety Officer D Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s) 35. 7 0, .§ g%ﬁ 7o, 7num ber {
for medical uses in Part 35, Section(s) 37 /oo, 33 2o 3 3200

12. Addres;‘ ¢ [. Con re 7 E. Materials License Number
Deborah HeasT v g
200 TrenTON Road j Q7§ T -0y

Browns —)’Ht'I’S, NJ 02'0‘“5-

PART Il .- PRECEPTOR ATTESTATION

Note: This part must be complsted by the Individuel's preceptor. If more than one preceptor is necessary to document
experience, obtain a separate precaptor statement from each. This part is notrequired to meet training
requirements in 35.590 or Part 35, Subpart J (except 35.980).

| attest the individual named in ltem 1

113. -
& has satisfactorily completed the requirements in Part 35, Section(s) end Paragraph(s) 33 - 94 ~Q (é) K

as documented in section(s) & &, o3 of this form.

T T
[]  meetsthe requirements in [_] 35.50() []35.51(c) ] 36.300(b)(1)(i)(G) [ ] 35.690(c) for

D N/A  types of use, as documented in section(s) of this form.
. 1 1c ........................................................................ e tretnenreariennsl
D has achieved a level of compstency sufficient to Independently operate a nuclear pharmacy (for 35.980); OF
B] has achieved a level of competency sufficient to function independently as an authorized

JSE R for yocCEL 257 20 ¢2 uses (orunits);, OF
E] has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licensee ; OF

[]wA

11d.
D | am an Authorized Nuclear Pharmacist; Or D | am a Radiation Safety Officer; OrF

E I meet the requirements of 357, 92.0 (a)(1) section(s) of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor D AU or D AMP

for the following byproduct material uses (or units):

A Ad(z,reisqli H‘ « L Cemre B. Materials License Number
De bo caRy e ad

too Teemvon Toadk Sal§

?WS %vllS ! ’U$ Oxo ;3_,g/70-0/

C. NAME OF PRECEPTOR (print claarly) D. 8I TUR| RECEPTOR E.D

ATE
ﬁ&u; J. Lessig WO. CAw? Erenh Frenl Freon 7/;570é

PAGE ¢



This is to acknowledge the receipt of your letter/application dated

o .
K —l L)J)O (l , and to inform you that the initial processing which
includes an administrative review has been performed.

- ;\ -
m The&ulre no apé)mlnlstratlve ommsnong(eiépapphcatlon was assigned 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 \ 3QA7O
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 (R) Sincerely,
(6-88) Licensing Assistance Team Leader



