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October 2,2006 

Brian A. Parker 
Commercial and R&D Branch 
Division of Nuclear Materials Safety 
Region I 
475 Allendale Road 
King of Prussia, Pennsylvania 19406 

RE: Mount Vernon Cardiology Associates, Ltd. 
License Amendment 
45-25548-01 (33c)J 5623 

Dear Mr. Parker, 

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 Chiton,  Krueger-Gilbert Health Physics, Inc, 
at (4 10) 665-5447. 

Neil C. Smarte, C.N.M.T. 
Radiation Safety Officer. t .4 
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Health & e. Radiological Seminars, Inc. 
Hereby certifies that 

ANH D. VU, M.D. 
has succcss€nUy completed the 200 Hour Physician Training 

Progxam in Basic Radioisotope Handling conducted 
io accordance with the requirements of the 

U.S. Nuclear Regulatory Commission (10 CFR 35). 

COURSE OUTLINE 

Radiation Physics m d  Instrumeatation - 100 hourrr 
Mathematics pertaining to the use and measurement of radioactivity - 20 hours 

Radiopharmaceutical Chemistry - 30 hours 
Radiation Biology - 2Q houri 

Radiation Protection - 30 h o w  
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IRC FORM 31SA U.S. NUCLEAR REOUUTORY COMMISSION 1 
:c-20112) APPROVED ey OMB: NO. 3160-0121 

EXPIRES: 10/81/2005 TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT 
b 

PART I -- TRAINlNG AND EXPERIENCE 

Vote: 

~. Name of Indlvldual, Proposed Authorization (e.g., Radlation Sdety Officer), and Applicable Training Requlrernents 

Descriptions of tralnihg and experience must contain sufficient detail to match the training and experlence criteria in 
the appllcable regulations. 

(e.g,, 10 CFR 35.50) 
Ahn 0. Vu, M.D. 
Authcirzed User 
10 CFR 35.920 

I. For Physicians. Podiatrists. Dentls ts ,  Pharmacists - State or Terrltoiy Where Llcensed 
Pennsylvania 

3. CERTIFICATION 
Month and Year 

Certified Speclalty Board Category 

Sfor, here when using Board CettIflcatlon fo meet 10 CFR Part 35 tralnlnff end ex~erience recrulfemonfs. 
4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optfonal for Ma&; Physicists) 

1 
Description of, Tralnlng Location Clock Hours 

Class room a n d  labratory training 
were not provlded by Penn State 
Hershey Medical Center. Thlk 
trafnlng was obtalned independently 
by the named applicant. 

<adistion Physics and Instrumentation 

tadiation Protection 

Aathematics Pertaining to the Use 
Ind Measurement of Radioactivity 

tadiation Biology 

:hemisty of Byproduct Material for 
Aedical Wse 

)THER 

RC FORM 313k (10-2C02) 

Dates of Training 

?AG% 4 



From: @?/ 17/?0@6 04: 59 ,404 1 P .@03./'009 
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U.S. NUCLEAR REGULATORY COMMISSIOb IRC FORM 313A 
rc-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

5a. WORK EXPERIENCE WITH RADIATION 

of - 
Descrlptton of Experlence Supervlslng 

Indivldual(o) 

2(i) Ordering, receivlng and unpacklng redloactlve 
materials safely and performlng the related 
radiation surveys. 

2 (11) Calllbratlng does Callbratars and diagnostic 
lnsturrnente and performlng checks for proper 
operation of survey meters. 

2 (111) Calculatlng and safely preparlng patient 
dosage. 

Douglas F. Eggli, M.D. 
Mark Tulchinsky. M.D. 

Douglas F. Eggli, M.D. 
Mark Tulchinsky, M.D. 

Douglas F. Eggli, M.D. 
Mark Tulchlnsky, M.D. 

I 

2 (iv) Using administrative controls to prevent 
medical events. 

Douglas F. Eggll, M.D. 
Mark Tulchlnsky, M.D. 

2(v 
product msterlals safely and using proper 
decontamlnation. 

2 (VI) Elutlng Tc - QBM generator QAlng eluate and 
compounding Tc- 99M reagent klts. 

Using procedures to contalng aprlled by DOUQl88 F. E@, M.D. 
Mark Tulchinsky, M.D. 

Douglas F. Eggll, M.D. 
Mark Tulchlnsky, M.D. 

I 

Safely admlnlaterlng radioactive materials to Douglas F. Eggtl, M.D. 
patients. Mark Tulchinsky, M.D. 

Radlonucllde 

TC - 99M 

TI- 201 

TC - 99M 

TI- 201 

Locatlon and - 
Materials License 

Number 
Penn State Hershey 
Medlcat Center 
37-1 3831-01 

Penn State Hershey 
Medical Center 
37-1 3831 -01 

Perm State Hershey 
Medlcal Center 
37-1 3837-01 

Penn State Hershey 
Medical Center 
37-1 3831 -01 

Penn State Hershey 
Medical Center 
37-1 3831 -01 

Penn State Hershey 
Medlcaf Center 
37-13831-01 

Penn State Hershey 
Medlcal Center 
37-1 3a31-01 

5b. SUPERVISED CLINICAL CASE EXPERIENCE 

Typo of Use 

~~ 

Rudlonucllae Ventrlculograpny 

Dates and 
-cta6RFmDTH 

Of 
Experlehcs 

July 2002 - 
June 2005 
70 hour8 

July 2002 - 
June 2005 
70 hours 

July 2002 - 
June 2005 
70 hours 

June 20a5 
70 hours 

July 2002 - 

July ZOO2 - 
June 2005 
70 hours 

July 2002 - 
June 2005 
80 hour$ 

July 2002 - 
June 2005 
70 hours 

Locatlon and Dates and 
Correcpondlng Clock Houts 

EXp6rl~nCe 

No. of Carses Name of 
involving Supervising Personal 

Partlcipatlon 
Materlals License of 

lndlvldual Number 
OouQlaa F. EgQII. M.D. 

C h a m  C. Chtmbcrs. M.D. 

Penn State Hemhey MC&i'Cld Crntrr July 2001- Jan 2005 
204 MM( TtIrrbhinSky, M.D. 97-13891-01 1% hre 

Douglas F. Egall. M.O. Perm 81ale Hemhcy Medical Cvnw 7M&(y08 

Chmas 6. Charnbars. M.D. 

Covplas F. EggH. M.O. 

Chadw E. Chamborn, M.D. 

D O U Q ~ S  F. €gall, M.C. 

Mem Tulcklnairj. M.O. 37-~3&31-01 273 brs 

Penn State Homhoy Me&@ Cantor 7102- 8 1 ~ 5  

300 

M& lulphintky, M.D. 3'7-15831 -01 38 hf8 43 

P e w  State Hemney Meaieal Ccntrr 7/02 .m6 
3 Mar+ Tulchlnsky, M.D. 37-\ 3637-01 3 hr, 

Chanea E. ChmbbO. M D. 

I t I 
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IRC FORM 313A U.S, NUCLEAR REQULATORY COMMfSS10b 
Iii-2002) TWINING AND EXPERIENCE AND PRECEPTOR STATEMENT (contlnued) 

6. FORMAL TRAINING (applles to Medlcal Physlcists and Therapy Physicians) 
Name of Orgsnlzatlon that 

Approved the Program 
Correspondlng Dates (e.g., Accroditatlon G O U ~ C I I  

for Graduate Medlcal Educatfon) 

(e,& I O  CFR 36.490) Llcense Number 

Name of Program and 

or 
Residency Program Materfals and the Applicable Rogulatlon 

7. RADIATION SAFETYOFFICER -= ONE-YEAR FULLTIME WQRK EXPERIENCE 

YES Complefed ?-year of full-tms radlation safety experlence (in areas IdentMed In item 5a) under supervison a NIA of the RSO for Llcense No. 

8. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAININGNVORK !EXPERIENCE 

YES 

NiA 

Completed I-year of full-time tratnlng In therapeutic radiologlcal physics under the supervision d 
who meets requirements for Authorized Medlcal Physicists; and 

YES Completed I-year of full-time work experience (for areas Identified in Item sa) for 

MA rnodalfty(ie6) under the supervision of who meets 

requimrnents &Authorized Medical Physlclsts for modallty(les). 

9. SUPE<VlSING fNDIVIDiAL --EENTIFICATION AND QUALlFlCATlONS 

The training and experlence indicated above was obtained under the supervision of (if more fhan one supervising indlviduel Is 
?eedt?d fo meet reeguiremsnts in 70 CFR 35. proulde the foliowlng information for each) : 

A. Name Qf Supervisor 

Douglas F. Eggli, M.D. 

€3. Supervisor Is: 

Authorized User a Radiatlon Safety Officer 

Authorized Medical Physicist 

Authorlzsd Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Section@} 790,290,390 

for medical uges in Part 35, SecUon(s) 100,200 and 300 

D. Address 
Penn Stats Hershey Medlcal Center 
500 University Drive 
Hershey, PA 17033 

E. Matetfals License Number 

37-1 3831 -01 
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JRC FORM 313A 
IO-2002) 

U.8. NUCLEAR REGULATORY COMMISSlOb 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

I 

goote: This part must be compkted by the fndividual’s preceptor. I f  more than one preceptor is neceasery to document 
experience, obfain a seperate preceptor sfafement from eech. This part is not required to meef the training 
requlrements in 70 CFR 35.590. 

Item 10 must be completed for Nuclear Pharmacists rneetlng the requirements of I O  CFR Part 35, Subpart J. 
Preceptors do not have to complete Items I ?a, 1 Ib ,  or the certltylng statements for other individuals meetlng the 
requlrements of 10 CFR Part 35, Subpart J. 

YES 

NtA 

I O .  The Individual named In Item 1 has satisfactorially completed the training requirements In 
I O  CFR 35.980 and Is competent to independently operate a nuclear pharmacy. 

YES 11 a. The  lndlvldual named in Item 1 has satlsfactorify completed the requirements In Part 35, Section(s) 

$3 N/A and Paragraph(s) Subpart J 35.932(b) (2) (i-vi) and (b) (3) (i-v) Note: Part 35.920 (b) (I) (I+) not ptovided 

by Penn State Hershey Medfcal Center and wlll be documented aeparately. 

YES 1 I!J. The lndlvidual named in Item 1. fs competent to independentty functlon as an authorized 

f3 N/A User for 35.200 uses {or units). 

12. PRECEPTOR APPROVAL AND CERTIFICATION 

I certify the approval of Item 10 and certify I am an Authorized Nuclear Pharmacist; 

Of 

I certlfy the approvaf of items 1 1 a and 1 1 b, and certjfy 1 am an Authorized Nuclear Pharmacist; 

or 
I certlfy the approval of ttems 1 l a  and 11 b, and I certify that I meet the reqtir6ment.s of 35, 190, 35,290, 35, 390 

or equlvalent Agreement State requlrernents to be a preceptor authorized 

for the following use$ (or units) of byproduct material: 

user 

35, 100, 35, 200, 35. 300 
C.. -. 

A. Address 
Penn State Hershey Medical Center 
500 University Drlve 
Hershey, PA 17033 

B. Metariele License Number 

37-13831 -02 



This is to ac&nowledge the receipt of your letter/application dated 

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

omissions or require additional information 

0 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 I3qSSO . 
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 


