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6355 Walker Lane
Suite 406

Alexandria, VA 22310
703-313-0943
703-313-0944 rax

www.mvcaheart.com

M DUNT VERNON CARDIOLOGY

S e

Division of Nuclear Materials Safety

Region I

475 Allendale Road

King of Prussia, Pennsylvania 19406

RE:

Dear Mr. Parker,

03035623

B

Mount Vernon Cardiology Associates, Ltd.
-License Amendment

45-25548-01

Please amend the above referenced license to add Anh D. Vu, M.D. as
an authorized user to the above referenced license. Documentation in

support of this physician’s credentials is enclosed.

Any questions regarding this request may be directed to the
undersigned or Wendy Charlton, Krueger-Gilbert Health Physms Inc.

at (410) 665-5447.

Sincerely,

7Y ( f—
- Neil C. Smarte, CN.M.T.
Radiation Safety Officer.
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JAN-31-2006 18:34

INSURANCE CENTER

02/17/2006 05:01 #041 P.003/003

ACORD.

[ PRODUSER.

The Meaisal Joolety of Virgini
2924 REmwzywood Pwy, Suite 200
Richmcad VA 232904
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Health & Radiological Seminars, Inc.

Hereby certifies that

ANH D.VU, M.D.

has successfully completed the 200 Hour Physician Training
Program in Basic Radioisotope Handling conducted
in accordance with the requirements of the
U.S. Nuclear Regulatory Commission (10 CFR 35).

COURSE OGUTLINE

Radiation Physics and Insirumentation - 100 hours
Mathematics pertaining to the use and measarement of radicactivity - 20 hours
Radiopharmaceutical Chemistry ~ 30 bours
- Radiation Biology - 20 hours.
Radiation Protection - 30 hours

‘David J. Goodenough, Ph.D.
Scientific Advisor

WO

200/200"d OL1# 68:€0 9002/86/C0




- From: 02/17/2006 04:53 #041 P.002/009

NRC FORM 313A U.8. NUCLEAR REGULATORY COMMISSION
112-2002) APPROVED BY OMB: NO. 3150-0120

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT EXPIRES: 1013112008

PART [ - TRAINING AND EXPERIENCE

Note:r Descriptions of tralning and sxperience must contaln sufficient detail to match the training and sxparlancs criteria in
the applicable raguiations.

1. Nama of individual, Proposed Authorization (e.g., Radlation Safaty Officer), and Applicable Training Requlrements
{8.g., 10 CFR 35.50)

Ahn D, Vu, M.D.
Authoirzed User
10 CFR 35.920

2. For Physiciansg, Podiatrists, Dentists, Phannaclsts —~ State or Terrltory Where Licensed
Pennsylvania

3. CERTIFICATION
Speclalty Board Category Monctgginﬂcid'fear

Stop here when using Board Certification to mest 10 CFR Part 35 tralning and experience requirements,

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Madical Physicists)

Description of Training Location Clock Hours Dates of Training

Class room and labratory training
ware not provided by Penn State
Radlstion Physics and Instrumentation | Hershey Madical Center. This
tralning was obtalned independently
by the named applicant.

Radiation Protection

Mathematics Pertaining to the Use
and Measurement of Radloactivity

Radiation Biclogy

Chemistry of Byproduct Material for
Medical Use

CTHER

NRC FORM 313A (10.2C02) DAGE ¢




- From:

02/17/2006 04:53 #041 P.003/003

NRC FORM 313A
(16-2002)

U.S. NUCLEAR REGULATORY COMMISSION
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

Sa, WORK EXPERIENCE WITH RADIATION

Name of C?;&:faﬂon and | Datas and
Description of Exparlence IStépﬁLvJ::nsg Materlals License of
ndi () Number Experlsnce
2(iy Crdering, receiving and unpacking radlioactive Douglas F. Eggli, M.D. Penn State Hershey July 2002 -
rmaterials safely and performing the ralated Mark Tulchingky, M.D. Medlceal Centar June 2005
radiation surveys. 37-13831-01 70 hours
2 (Il) Cellibrating does Calibrators and diagnostic Douglas F. Eggii, M.D. Pann State Hershey July 2002 -
insturments and performing checks for proper Mark Tulchinsky, M.D. Maeadical Center June 2005
opsration of survey meters. 37-13831-01 70 hours
2 (I Caleulating and safely praparing patient Douglas F. Eggli, M.D. Penn State Harshey July 2002 -
dosage. Mark Tulchinsky, M.D. Medical Center June 2005
' 37-13831-01 70 hours
2 (iv) Using administrative controis to prevent Douglas F. Eggli, M.D. Penn State Hershay July 2002 -
medical events. Mark Tulchinsky, M.D. Medical Center June 2005
37-13831-01 70 hours
2(v } Using procedures to containg spllied by Dougles F. Eggit, M.D. Penn State Hershay July 2002 -
product meterlals safsly and using proper Mark Tulchinsky, M.D. Medical Center Jure 2005
decontamination. 37-13831-01 70 hours
2 (vl) Eluting Tc - 88M generator QAIng eluate and | Douglas . Eggll, M.D. Penn State Hershey July 2002 -
sompounding Te- 99M reagent Kits. Mark Tulchinsky, M.D. Medical Center June 2005
37-13831-01 80 hourg
Safely adminlstering radioactive matarials to Douglas F. Eggll, M.D. Pann State Hershey July 2002 -
patisnts. Mari Tulchinsky, M.D. Medlcal Canter June 2005
37-13831-01 70 hours
§b. SUPERVISED CLINICAL CASE EXPERIENCE
N?. oflCiases Name of CLocaﬂon %rl\d Dates and
nvolving orrespending Ciock Hours
Radlonuclide Type of Usa Personal S;:]%?:Yc;ﬂ:lq Materlals License of
Participation Number Experjancs
TC - 99M 2’;::'5 gated myocwld periuslon 204 w% :ﬁigw: mbb‘. ;;r;ns 3;% rarshey Medical Center .:‘!glg' :goa- Jan 2008
Chares E. Chambers, M.D.
TI- 201 o, gated mypearda peteon 1 300 T r ey WD Eragaygy ey Medoal Conr | 708 08
Chares E. Chambars, M.C.
TC - 96M Fecdenucle ventteulogresny 43 ek ol .. Soorsagty Y MedR Cenler | ik Ses
Chades £, Chembers, M.0.
TI- 201 Rest Periusicnal Imeging 3 33??:1:65?&& a{g g;:!‘ns g:t% 1Hemney Medicat Centar Z}g'g‘ - &8/06
Chnarige K. Chambare, M.D.

PAGE 2




From: 0271772006 04:53 #041 P.004/009

-

NRC FORM 3134 U5, NUCLEAR REGULATORY COMMISSICON
(15-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

6, FORMAL TRAINING (applles to Madical Physicists and Therapy Physicians)

Name of Organization that
Name of Program and Approved the Program
Degrey, Aroaof Study tocationwith

or Corrasponding Dates (e.g., Accraditation Council

- for Graduate Medlcal Education)
Residency Program Matetiala and the Applicable Regulation
Licensa Numbaer (e.g., 10 CFR 35.490)

7. RADIATION SAFETY OFFICER - ONE-YEAR FULL.-TIME WORK EXPER!ENCE
[] vEs  Completed 1-year of full-tms radiation safety sxpsrience (in areas identiflsd In ltem 5a) under supervison
D N/A, of the RSO for License No.

8. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
D YES Completed 1-ysar of full-time tralning In therapeutic radiologleal physice under the supervision of
D N/A who meets requirermants for Authorized Madlcal Physicists; and

D YES  Completed 1-year of full-fime work experience (for arsas Identified in item Sa) for
] na modaltty(les) under the supervision of . who meets

requirements of Authorized Medical Physiclsts for modallty(les).

9. SUPERVISING INDIVIDUAL -- [DENTIFICATION AND QUALIFICATIONS

The training and sxperlence indicated above was obtained under the supsrvigion of (if more than one supervising individual Is
nesded to meet requirements in 10 CFR 35, provide the following information for sach) :

A. Name of Supervisor B. Supervisar ls:
Douglas F. Eggli, M.D. Authorized User D Authorized Medical Physicist
[7] Radiation Safety Officer D Authorized Nuclear Pharmacist

C. Supervisar mesats requirements of Part 35, Section(s) 190,290,380

for madical uses in Part 35, Sectlon(s) 100, 200 and 300

D. Address E. Materals License Numbaer
Penn Stats Harshay Medlcal Center
500 University Drive 37-13831-01

Hershey, PA 17033

PAGE 3



02/17/2006 04:59 #041 P.005/003

. From:
NRGC FORM 313A U.8. NUCLEAR REGULATORY COMMISSION
(10-2002)
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
PART = PRECEPTOR STATEMENT
Note: This part must be completed by the individual's preceptor. If more than one preceptor is necesaary 1o document

experience, obtain a separate preceptor statement from each. This part ls not required to meet the training
requirements in 10 CFR 35.590.

Itern 10 must he completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J.
Preceptors do not have tc compiets tems 11a, 11b, or the certifying statements for other individuals meating the
requirermnents of 10 CFR Part 35, Subpart J.

[CJYES  10. Theindividual named In ltem 1has satisfactariaily completed the training requirements In
D NIA 10 CFR 35.880 and |s compstent o indepandently operate a nuclear phanmacy.

YES 11a. The indlvidual named in ltem 1 has satisfacterily completed the requireamants In Part 35, Section(s)
] va and Paragraph(s) Subpar J 35.932(b) (2) (i-vi) and (b} (3) (i-v) Note: Part 35.820 (b) (i) (-v) not provided

by Penn State Hershoy Medlcal Center and will be documented aeparataly.

YES  11b. The individual named in item 1.1s compstent to independently function as an authorized
D N/A User for 35.200 usas (or units).

12. PRECEPTOR APPROVAL AND CERTIFICATION

| cartify the approvai of iterm 10 and certify | am an Authorized Nuclear Pharmacist;
or

| certify the approval of items 11a and 11b, and certify | am an Authorized Nuclear Pharmacist;

or
35, 180, 35, 2490, 35, 380

| cartify the approval of items 11& and 11b, and | certify that | mese! the requirarments of

or equivalent Agresment State requiremsnts {o be a preceptor authorized user
for the following useas (or units} of byproduct material: 358, 100, 35, 200, 35, 300
A. Address

B. Metariale License Number

Penn State Hershey Madical Center
500 University Drive 37-13831-01

Hershey, PA 17033

/%ZD ULl RSO, Vs /o s

C. NAME OF PRECEPTQR (print cleary) D. SIGNATURE - PRECEPTO ! E. DATE
Cougias F. Eggli, M.D. ’ Wé%fw Z,////:?ﬂ&i
<’ V4

PAQGE ¢




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

A!A@O (l , and to inform you that the initial processing which
includes an adm|mstratlve rewew has been performed.

Thej} eut HS-IS5SH$-0]

ere no admlnlstratlve omissions. Your application was assigned to a
techmcal 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 ‘3‘?650
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,
(6-96) Licensing Assistance Team Leader



