
Cardiology Associates of Fairfield 
11 77 Summer Street, Vh Floor 

Stamford, CT 06905 
(203) 353-1 133 

October 26, 2006 

Licensing Assistance Section 
Nuclear Medicine Safety Branch 
Division of Radiation Safety and Safeguards 
U.S. Nuclear Regulatory Commission, Region I 
475  Allendale Road 
King of Prussia, PA 19406-1 4 1  5 

RE: License Number: 06-07795-01 0 3 0  6O.7( 
Amendment Letter 
Cardiology Associates of Fairfield County, P.C. 

Dear License Reviewer: 

Please amend our byproduct material license to  add Robert D. Jumper, M.D. as an authorized 
user for all materials and procedures approved on our license. Confirmation of  academic and 
clinical training has been enclosed within Attachment A of this submission. Please refer t o  
this section for details. 

If you have additional questions, please contact Michael W. Lairmore or myself. Mr. Lairmore 
may be reached at (201)  693-2277. 

We thank you in advance for your assistance with this pending licensing action. 

Mark Heiman, M.D., RSO 
Administrative Representative 



Attachment A 





NUCLEAR MEDICAL EDUCATION PROGRAM 
Affidavit of Academic Completion & Competency 

This document is to attest thaf 

t7 1L 
has successfiillty c;mpZ!?i;didactic program 

and has provided evidence of attendance in this program aHd evidence 
of achieving the objectives of this p m  k am through examination. 
This prugram provides the following lmels of accomplishment: 

T. /M'D 

PRINCIPLES O F  RADIATION PHYSICS 

5.0 Continuing Education Units (CEU) 
50 Didactic hlructiond Hours (DM) 

50 

3.0 

In compliance with IOCFR35/AEA 73-689 
Board Accepted Hours NTJSPEX, NMTCB 111 b, 
ABMRSO, CBNC, MRLB 
Semester Hours American Council on 
Education (ACE), American Association for 
Collegiate Registrars 

Institute for Nuclear Medical Education 
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NUCLEAR MEDICAL EDUCATION PROGRAM 
,I, , 7 -  -, 5:.t-* , 
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$- Affidavit of Academic Completion & Competency 

306ert 2). Jumper, MD 
This document is to attest that 

has s Liccessf til ;,y corn plet ed fhe didnc t ic procprnrn 

and fins provided evidence of attendance in this program and evidence 
ofnchievozg the objectives of this p r o g a m  through examination. 
This program providcs fhefollowirrg levels ofnccowiplishurImt: 

5.0 Continuing Education Units (CEU) 
50 Didactic Instructioiial Hours (DIH) 

50 

3.0 

In compliance with 10CFR35/AEA 73-689 
Board Accepted Hours NUSPEX, NMTCB I11 b, 
ABMRSO, CBNC, MRLB 
Seme5ter Hours American Council on 
Education (ACE), American Association for 
CoIlefiiale Registrars 

6 March 2002 200037 
Date Completed Certification 

?/L/ J L 5  1,. 2iw~ 
Certifying Official 

Institute for Nuclear Medical Education 
Certified, Approved and Reg~ilated by the Division .of Private 0cc:uriitioiriil Scliools, Depnrtrrient of Higher Education in Colorado. Validated by the Accrediting 
Commission of the Accrediting Coicncil forContinuing Education Tminirg, a national nccreditingngeircylisted by the USSecretaryof Education. Valitlatctl by tlrc Anwrican 
Council 011 Education, recogiiizcd by thc Aintricm Asjociation for Col egiate Registrars, Coniicil on Post-Secondary Education. Licensed by NRC LL Agreement States. 
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This is to acknowledge the receipt of your letter/application dated 

, and to inform you that the initial processing which 
review has been performed. 

t! -f- Ub-67746-0f. a There e e% a&;lf$trative omissions. Your applicatlon 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 13Q3b. . 
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 


