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November 21, 2006

Mr. Dennis Lawyer

Nuclear Regulatory Commission
DNMS

475 Allendale Road
King of Prussia, PA 19406

RE: Mail Control Number 139551

Dear Mr. Lawyer,

Please find enclosed NRC Form 313A for Proposed Authorization of Todd Pulerwitz,
M.D. as per your request.

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

Sincerely,

Neil C. Smarte, C.N.M.T.
Radiation Safety Officer
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION

(10-2005) APPROVED BY OMB: NO. 3150-0120

MEDICAL USE TRAINING AND EXPERIENCE :
AND PRECEPTOR ATTESTATION EXPIRES: 10/31/2008

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

1. Name of Individual, Propased Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements
(e.g., 10 CFR 35.50)

/(oc)é Pu\e,vw{“)(Ziv\‘D~ QU‘H«\ov:ye) Uscv 1@ CFR 35.290

2. For Physicians, Podiatrists, Dentists, Pharmacists ~ State or Territory Where Licensed

\/i‘ rO\LWA Y 2N
e 3. CERTIFICATION
a. Provide a copy of the board certification. 5Stop here if applying under 10 CFR Part 35, Subpart J or 35.590(a);
continue if applying under other subparts.

b. Provide documentation in apfropriate items 4 through 10 of training or clinical case work required by 35.50(e);
35.51(c); 35.290(c)(1)(ii)(G) for AU seeking 35.200 authorization; 35.390(b)(1)ii)(G); 35.396(d)(1) and 35.396(d)(2);
35.590(c); or 35.680(c).

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

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)(ii)(G) or
35.590(c) or 35.690(c); or AMP under 35.51(c).

c. Complete items 5, 6a, 6b, 10, and Preceptor 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
Radiation Physics and P 2 Joe
Instrumentation : O 40

Scacacvs N 24| 06

Radiation Protection . ‘ Y L«
Mathematics Pertaining to the Use
and Measurement of Radioactivity W ' o] L
Radiation Biology Lt ’ e a
Chemistry of Byproduct Material for ]
Medical Use | s X
OTHER ,

\ .

See  Allached Cer\ilieie g o) e
i A
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NRC FORM 313A
{10-2008}

U.S. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

Location and

Dates and/or
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Description of Experience Supervising Mgct’e”r‘izsls?.ri’gel?nge Hglzor(s:kof
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6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a)

No. of Cases

Location and

Dates and/or

: Name of
Radionuciide | TypeofUse | Fersonai | Supervising | (ZEGRPOCRS | S0k,
Participation Individual Number Experience
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NRC FORM 313A

U.S. NUCLEAR REGULATORY COMMISSION

(02%) " MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Training Element

Type of Training *

Location and Dates

vendor training.

* Types of training may include supervised (complete item 10 for 35.50(e), 35.51(c), and 35.690(c)), didactic, or

7. FORMAL TRAINING

Physicians (for uses under 35.400 and 35.600) and Medical Physicists

Degree, Area of Study
or
Residency Program

Name of Program and
Location with

Corresponding Dates
Materials

License Number

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)

N [R

N/A  of

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

% YES Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supervison.

the RSO for License No.

and

under the supervision of
requirements for Authorized Medical Physicists (35.51) (specify use or device)

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

E] YES Completed 1 year of full-time training (for areas identified in item 6a) in therapeutic radiological physics
m N/A (35.961) or medical physics (35.51) under the supervision of

who is a medical physicist (35.961) or meets requirements for Authorized Medica Physicists (35.51);

[] YES Completed 1 year of full-time work experience (at location providing radiation therapy services described
&/N A and for topics identified in item 6a) for (specify use or device)

who is a medical physicist (35.961) or meets

PAGE 3
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% F«: FORM 3134 0.5. NUCLEAR REGULATORY COMMISSION
( MEDICAL USE TRAINING AND EXPERIENCE AND PREGEFTOR ATTESTATION (continued)

10. SUFERVISING INDIVIDUAL - JIOENTIPICATION AND QUALIFICATIONS

The training snd experienca Indicatad above was obtained under tha supsrvision of (i more than ons superviging
ﬁindfwdual i§ needed (o meet requirements in 10 CFR Part 35, provide the following information for each) :

A. Name of Supervisor B. Supervisorls:

_Lynne. So\wepn AP [ Authorized User ] Authorized Medical Physicist
' ] Redietion Safety Officer  [] Autharized Nuclesr Phamacist
C. Supervisor moets requirements of Pan 35, Section(s}  AYD

for medical uass in Part 35, Sectian(s) |00 & QDO
D. Address

Colom oo Ui vars® Meh?cak Cordav ¥ Materials Licansa Number

Divecker & Nuclew Co«ré‘w\bes\{
W
(20 West ; 163TH Sruek ~ - 221% -0\

New Iﬁii NY inoaﬁ

PART It — PRECEPTOR ATTESTATION

Nota; This part must be complated by the individusl's proceptar. I more than one preceptor Is nacessary (o document
sxperience, obisin a saparate precepior statement from each. This part Is not required to mast training
requirsments In 35.590 or Part 35, Subpart J (except 38.680).

| attest tha individug) named in item 1:

a. .
% has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 2 “\Oi‘g.ﬁ(s)(ﬂ(“-)

as documented In saction(s) & (e [, of this form,
‘a}.b‘-"é‘a.[a’o‘n.é".‘ ----------------------------------------- RO R A4t ebsr somt s s ACr s rr P rrinstismrestpisravhileiyy e N

meets the requirerments in || 35.50() [ | 35.57(c) [ ] 35.380b)(1%(G) ] 36.690(c) for
E‘ N/A  types of use, as documented In section(s) o of this faem.-
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D has achieved a leve! of campetency suffictent to indepandently operate a nuclesr phammacy (for 35.980); OF
&’ has schisved a lavel of competancy sufficient to function ingapendently as an authorized

LSS for 1o cER 35100 o) 20y USES (OF Units): OF

D " hes achieved a level of radiation safety knowledge sufficient te function Independsntly as & Radiation Sefsty

Officer for a medical use licensee ; QT
[

=l 1am an Authorizad Nuclear Pharmacist; OF D | am g Radiation Safety Officer, OF
@ ! meet the reguiraments of 8 29p saction(s} of 10 GFR Past 35
or equivalent Agreernent State requirementa to be a preceptor [Z] AU or D AMP
fortha following byproduct material uses (or unlts): 35, (ob__&h} 1. 200
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C. NAME OF PRECERTOR (prinf clagrly) MRECWT E. DATE
Lyane I m.o. (3@&%»-— W—1=0 e
e slm.ﬁeg; ,
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