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CARDIAC DIAGNOSTIC 
SERVICES OF VIRGINIA 

8505 Arlington Boulevard, Suite 320 
Fairfax, Virginia 22031 

Fax (703) 204-9056 
(703) 641-0500 

November 2 1,2006 

Mr. Dennis Lawyer 
Nuclear Regulatory Commission 
DNMS 
475 Allendale Road 
King of Prussia, PA 19406 

RE: Mail Control Number 13955 1 

Dear Mr. Lawyer, 

Please find enclosed NRC Form 3 13A for Proposed Authorization of Todd Pulenvitz, 
M.D. as per your request. 

If you have any questions, please contact me at (703) 641 -0500. 

Sincerely, 
fp----''- 

Neil C. Smarte, C.N.M.T. 
Radiation Safety Officer 
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
APPROVED BY OMB: NO. 3150-01 10-2005) 

EXPIRES: 1013112008 MEDICAL USE TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

PART I --TRAINING AND EXPERIENCE 
Note: Descriptions of training and experience must contain sufficient detail to match the training and experience 

criteria in the applicable regulation (1 0 CFR Part 35) 

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements 
(e.g., 10 CFR 35.50) 
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2. For Physicians, Podiatrists, Dentists, Pharmacists - State or Territory Where Licensed 
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3. CERTIFICATION 
3. Provide a copy of the board certification. Stop here if applying under 10 CFR Part 35, Subparf J or 35.590(a); 

1. Provide documentation in ap ropriate items 4 through 10 of training or clinical case work required by 35.50(e); 

:. Provide completed Part 11 Preceptor Attestation, Items 1 l a  through 1 Id. 

continue if applying under other subpaits. 

35.51 (c); 35.290(c)(l)(ii)(G) t!r AU seeking 35.200 authorization; 35.390(b)(I Xii)(G); 35.396(d)(I) and 35.396(d)(2); 
35.590(c); or 35.690(c). 

Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and 
experience requirements. 

Description of Training Location 

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS @So), 
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (AMP), OR 

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS 
I. Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c) 

L Complete items 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11 b througb 
1 I d  to meet requirements for: RSO in 35.50(~)(2) or 35.50(e); or AU in 35.290(c)(l)(ii)(G) or 35.390(b)(l)(ii)(G) or 
35.590(c) or 35.690(c); or AMP under 35.51 (c). 

I. Complete items 5, 6a, 6b, 10, 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 IoDtional for Medical Phvsicistsl 

Clock Hours I Dates of Training 

lathematics Pertaining to the Use 
nd Measurement of Radioactivity 

[adiation Biology 

tadiation Protection I \ *  
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NRC FORM 313A US. NUCLEAR REGULATORY COMMlSSlOl 
(10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 



IRC FORM 313A US. NUCLEAR REGULATORY COMMlSSlOL 

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

Training Element Type of Training * Location and Dates 

Types of training may include supervised (complete item I O  for 35.50(e), 35.51(c), and 35.690(c)), didactic, or 
vendor training. 

Name of Program and 
Location with 

or Corresponding 

License Number 

Degree, Area of Study 

Residency Program Materials 

7. FORMAL TRAINING Physicians (for uses under 35.400 and 35.600) and Medical Physicists 

Name of Organization that 
Approved the Program 

(e.g., Accreditation Council 
for Graduate Medical Education) 
and the Applicable Regulation 

(e.g., 10 CFR 35.490) 

Dates 

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

YES 

N/A of the RSO for License No. 

Completed I year of full-time radiation safety experience (in areas identified in item 6a) under supervison. 

9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAlNlNGMlORK EXPERIENCE 

] YES 

3 N,A 

Completed 1 year of full-time 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); 

and 

] YES Completed 1 year of full-time work experience (at location providing radiation therapy services described 
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) (specify use or device) 
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