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MediCorp

1001 Sam Perry Boulevard
Fredericksburg, VA 29401
(540) 741-1100

30 November 2006

U.S. Nuclear Regulatory Commission

Region I
475 Allendale Road

King of Prussia, Pennsylvania
19406-1415

-
-

RE: NRC Material License 45-00935-02 O 3(,) 0 SO g)\

Dear Sir or Madam:

Please amend the above referenced license to add the following physicians as
authorized users:
Stacy J Moulton, MD - 35.100 and 35.200
Aye Min, MD - 35.100 and 35.200
George R. Sofis, MD - 35.100, 35.200 and 35.300 except iodine-131
in quantities greater than 33 millicuries.

Enclosed you will find the appropriate documentation for each physician listed above.

Also please make the following changes to the authorized user list:
David G. Landsnes, MD is listed twice under authorized users. Please
delete the one for 35.100; 35.200 shown on the first page.
Gregory J. Kauffiman, MD should be deleted as an authorized user.

The following sources have been removed from our inventory:

Cs-137 947.6 MBq 12-01-1999 LL- 655
Cs-137 947.6 MBq 12-01-1999 MM-081
Gd-153 0.09MBq 05-01-2000 SS-280

If you have any questions or if I may be of further assistance, please contact me at
your convenience.

Sincerely,

Sonde %ﬁ‘* RIS

Linda Prowett, BLS, CNMT, NCT Paul Prewitt

Radiation Safety Officer Vice President,

540-741-1580 Ambulatory Services and Properties

BEE

—— e s - R A S AAR

N~
)
(

I W 9~ 230 5

St

T_NOI93Y
d3A1303y




Officers

Steven A. Leibel, M.D., President
Philip O. Alderson, M.D., President-Elect

The inerican Board of Raviology

Diagnostic Radiology Radiation Oncology Radiologic Physics

June 7, 2005

Richard T. Hoppe, M.D., Secrefary-Treasurer

Diagnostic Radiology
Philip O. Alderson. M.D.
New York, New York
Gary 1. Becker, M.D.
Bethesda, Maryland
George S. Bisset, M.D.
Durham, North Carolina
N. Reed Dunnick. M.D.
Ann Arbor, Michigan
Glenn 8. Forbes, MLD.
Rochester. Minnesola
Valerie Jackson, M.D.
Indianapolis. Indiana
Robert R, Lukin, M.D.
Cincinnati, Ohio
John E. Madewell, M.D.
Houston, Texas
Christopher Merrite, M.D.
Philadelphia, Pennsylvania
Antheny V. Proto, M.D.
Richmond. Virginia
Anne Roberts, M.D.
La Jolla, Californta
Robert J. Stanley, M.D.
Birmingham, Alabama
Janet L. Strife. MLD.
Cincinnati, Ohio
Michael A, Sullivan, M.D.
New Orleans, Louisiana
Kay H. Vydareny, M.D.
Atlanta, Georgia

Radiation Oncology
Beth A. Ericksan, M.D.
Milwaukee, Wisconsin
Jay R. Harris. M.D,
Boston, Massachusctts
Richard T. Hoppe, M.D.
Palo Alto, Culifornia
Larry E. Kun, M.D.
Memphis, Tennessee
Steven AL Leibel, M.D.
Swntord, California

K. Kian Ang, MUD, PhD.

Houston, Tevs

Radiologic Physics

Wittiam R. Hendee, Ph.D.
Milwaukee, Wisconsin

Bhadatt R. Palbwal, PhoD.
Madison, Wiseoasia

Stephen R Thomas, Pa.D.
Cawhnati. Obio

51907 /DR/6/21 Stacy James Moulton, MD

—.

Dear Dr. Moulton:

I am pleased to inform you that you passed the oral examination held on June 5-8, 2005. The American
Board of Radiology grants you its Certificate in Diagnostic Radiology. This is a ten-year time-limited
certificate. The certificate will be sent to the above address in approximately three months. Your name will
appear on the certificate as shown above. If you wish your name to appear differently, please notify the Board
office within thirty days. Your name and demographic information will be included in a Directory published by
the American Board of Medical Specialties. It is your responsibility to notify other local and state or national
organizations of your certification.

The American Board of Radiology began issuing ten-year time-limited certificates in Diagnostic
Radiology in 2002. The 24 member boards of the American Board of Medical Specialties (ABMS) have
developed programs for Maintenance of Certification (MOC). The ABR-MOC program is designed to assist
each diplomate with a ten-year time-limited certificate in fulfilling the requirements as defined by the ABR and
ABMS for maintaining certification. The concept of continuous improvement is a significant principle that
underpins the ABR-MOC. :

With award of this certificate, you have entered into your first ten-year cycle in the ABR-MOC program.
You can learn more about it on the ABR website (www.the ABR.org). Because MOC is a continuous program
over the ten-year cycle, you should be working every year to make progress in the various component areas. The
ABR will continue to support you in planning and monitoring your personal progress by communicating with
you annually as to the requirements that need your attention. Enclosed is a table which outlines your
requirements for Professional Standing, Lifelong Learning and Self-assessment, Practice Performance, and
future computer-based examinations. Keep records of your activities until 2007. At that point, the ABR website
will be interactive, and you will transfer your records to your personal account. You will receive an annual
invoice for $270.00, which is one-tenth of your total MOC cycle fee. Your first invoice will be sent out in July
2006. Please remember to provide us with your current e-mail and mailing address so that we can communicate
with you most efficiently. Your first task is to complete the enclosed MOC data form and return it to the ABR
office.

Personally and on behalf of the Board of Trustees of The American Board of Radiology, I wish to
congratulate you for this distinguished achievement. You have accomplished one of the most significant
milestones in your career,

'PERSONAL INFORMATION WAS REMOVED
BY NPC. HO COPY OF THIS INFORMATION
\AS KETAINED BY THE NRC.

Sincerely,

R.R. AW

Robert R. Hattery, MD

Robert R. Hattery, M.D., Executive Director
Lawrence W, Davis, M.D., Associate Executive Director

Assistant Executive Directors
Maintenance of Certification

John E. Madewetl, M.D.. Diagnostic Rudiofogy
Larry E. Kun, M.D.. Radiazion Oncology
Stephen R. Thomas, Ph.D.. Rudiologic Physics
Gary J. Becker, M.D., Subspeciulry Certification

Assistant Executive Directors
Primary Certification

Anthony V. Proto, M.D., Diagnosiic Radiology
Beth A. Erickson, M.D.. Radiation Qucology
Bhudaut R. Paliwal. Ph.D.. Rudiclogic Physics

5441 E. WILLIAMS BOULEVARD, SUITE 200 ¢« TUCSON, ARIZONA 85711-4493 PHONE (520) 790-2900 ¢ FAX (520) 790-3200

E-mail: information@theabr.org ¢ Web Site: www.theabr.org

A Member Board of The American Board of Medical Specialties (ABMS)


mailto:information@theabr.org
http://www.theabr.org

Stacy J ames Moulton, M.D.

it

Education

2005 — 2006 Mayo Clinic, Jacksonville, FL
: Cross Sectional Imaging Fellowship

2001 — 2005 Mayo Clinic, Jacksonville, FL
Diagnostic Radiology Residency

2000 —2001 Mayo Clinic, Jacksonville, FL

‘ Transitional Year .

1996 — 2000 Eastern Virginia Medical School, Norfolk, VA
Medical Degree

1995 — 1996 Researcher, Center for Biological Evaluation and Research, Foed and
Drug Administration '

1991 — 1995 Mary Washington College, Fredericksburg, VA
Bachelor of Science: Biology

Certifications/Licensures

Florida Medical License _

ABR Physics Boards, Written boards, Oral boards — passed
USMLE, Step I — II - IIT — passed

Advanced Radiological Life Support

Honors and Awards |

2004 - 2005 Chief Resident, Mayo Clinic Jacksonville Radiology Residency

2005 Baker Research Award Recipient for Outstanding Publication

2002 Certificate of Merit — RSNA 2002 Poster — “Imaging Characteristics of
Cystic Adventitial Disease”

1999 Alpha Omega Alpha

1998 Faulkner Gold Medal of Pathology, award finalist

1996 First Place; Society Experimental Biology and Research competition, NIH

1995 Phi Beta Kappa — Mary Washington College

1995 Magna Cum Laude — Mary Washington College

1991 ~ 1995 Dean’s List — Mary Washington College

" PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.
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Societies

Florida Radiological Society — Resident Member
Radiological Society of North America — Resident Member
American College of Radiology — Resident Member

’Research/Meeting Experience

2006 ARRS 2006 Educational Exhibit — Dynamic MR Imaging of the Pelvic
Floor

2005 RSNA 2005 Poster — Imagmg Characteristics of Pancreatic

_ Transplantation and Associated Complications

2005 RSNA 2005 Poster — MR Imaging of Post Operative Liver Transplant
Complications

2005 AUR Meetlng Annual Film Panel participant

2005 Instructor, 2" annual Breast Imaging and Intervention meeting, Mayo
Clinic Jacksonville

2004 RSNA 2004 Electronic Education Exhibit — “Imagmg of Pedlatnc
Neuroendocrine Disorders” :

2003 RSNA 2003 Scientific Paper Presenter — “Spectrum of MR Imaging

: Findings in Eosinophilic Fasciitis”

2002 RSNA 2002 Poster — “Imaging Characteristics of Cystic Adventitial
Disease”

1996 Society Experimental Biology and Research 1996 — “9-Nitrocamptothecin

inhibits TNF-mediated activation of HIV-1 and enhances apopt051s ina
latently infected T-cell clone”

Bibliography

1. Moulton S, Kransdorf M, Ginsburg W, et al., “Eosinophilic Fasciitis:
Spectrum of MR Imaging Findings” AJR, 2005; 184:975-978.

2. Moulton S, Pantazis P, Epstein JS, and Sadaie MR, “9-Nitrocamptothecin
inhibits TNF-mediated activation of HIV-1 and enhances apoptosis in a
latently infected T-cell clone” Aids Research and Human Retroviruses, 1998;
14, 39-49. ‘

Activities/Interests

New son, Owen Robert Moulton
Golf

Sailing

Fishing

Landscaping
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Steven A. Leibel, M.D., President
Philip O. Alderson, M.D., President-Elect
Richard T. Hoppe, M.D., Secretary-Treasurer

Diagnostic Radiology
Philip O. Alderson, M.D.
New York, New York
Gary J. Becker, M.D.
Bethesda, Maryland
George S. Bisset, M.D.
Durham, North Carolina
N. Reed Dunnick, M.D.
Ann Arbor, Michigan
Glenn S. Forbes, M.D.
Rochester, Minnesota
Valerie Jackson, M.D.
Indianapolis, Indiana
Robert R, Lukin, M.D.
Cincinnati, Ohio
John E. Madewell, M.D.
Houston, Texas
Christopher Mst_ritt, M.D.
Philadelphia, Pennsylvania
Anthony V. Proto, M.D.
Richmond, Virginia
Anne Roberts, M.D.
La Jolla, California
Robert J. Stanley, M.D.
Birmingheam, Alabama
Tanet L, Strife, M.D,
Cincinnati, Ohio
Michael A. Sullivan, M.D.
New Orleans, Louisiana

{ay H. Vydareny, M.D.
Atlanta, Georgia

Radiation Oncology
ieth A, Erickson, M.D.
Milwaukee, Wisconsin

ty R. Harris, M.D.
Boston, Massachusetts
ichard T. Hoppe, M.D,
Palo Alto, California
ury E. Kun, M.D.
Memphis, Tennessee
even A. Leibel, M.D.
Stanford, California

Kian Ang, M.D., Ph.D.
Houston, Texas

idiologic Physics
|liam R. Hendee, Ph.D.
Ailwaukee, Wisconsin

wdatt R. Paliwal, Ph.D.
Afadison, Wisconsin

shen R, Thomas, Ph.D.
‘incinnati, Ohio

erican PBoard of Rodiology -

Radiologic Physics

T!Ibe(

Diagnostic Radnology Radiation Oncology

June 8, 2005

ﬁ\

.m\n

52181/DR/1/31 Aye Min, MD

Dear Dr. Min:

I am pleased to inform you that you passed the oral examination held on June 5-8, 2005. The American
Board'of Radivlogy grants-youits Certificate in Diagnostic Radiology. This is a ten-year time-lirhited '
certificate. The certificate will be sent to the above address in approximately three months. Your name will
appear on the certificate as shown above. If you wish your name to appear differently, please notify the Board
office within thirty days. Your name and demographic information will be included in a Directory published by
the American Board of Medical Specialties. It is your responsibility to notify other local and state ot national
organizations of your certification.

' The American Board of Radiology began issuing ten-year time-limited certificates in Diagnostic
Radiology in 2002. The 24 member boards of the American Board of Medical Specialties (ABMS) have
developed programs for Maintenance of Certification (MOC). The ABR-MOC program is designed to assist
each diplomate with a ten-year time-limited certificate in fulfilling the requlrements as defined by the ABR and
ABMS for maintaining certification. The concept of continuous- improvement is a significant principle that
underpins the ABR-MOC.

With award of this certificate, you have entered into your first ten-year cycle in the ABR-MOC program.
You can learn more about it on the ABR website (www.theABR.org). Because MOC is a continuous program
over the ten-year cycle, you should be working every year to make progress in the various component areas. The

ABR will continue to support you in planning and monitoring your personal progress by communicating with
you annually as to the requirements that need your attention. Enclosed is a table which outlines your
requirements for Professional Standing, Lifelong Learning and Self-assessment, Practice Performance, and
future computer-based examinations. Keep records of your activities until 2007. At that point, the ABR website
will be interactive, and you will transfer your records to your personal account. You will receive an annual
invoice for $270.00, which is one-tenth of your total MOC cycle fee. Your first invoice will be sent out in May
2006. Please remember to provide us with your current e-mail and mailing address so that we can communicate
with you most efﬁcxently Your first task is to complete the enclosed MOC data form and return it to the ABR
office.

Personally and on behalf of the Board of Trustees of The American Board of Radiology, I wish to
congratulate you for this distinguished achievement. You have accomplished one of the most significant
milestones in your career. -

. : Sincerely, ' .
PERSONAL INFORMATION WAS REMOVED ‘
BY NRC. NO COPY OF THIS INFORMATION TR Amﬁ/
WAS HETAINED BY THE NRC. Robert R Hattery, MD

Robert Rs Hattery, M D., Executwe Dtrector Siea T
Lawrence W. Davis, M D., Assoczate Executive Director

' Assxstant Executlve Du'ectors ©Lorsncrs o, Assistant Exeentive Directors
anary Certlﬁcatlon o ’ Mamtenance of Certification
Arithony V. Proto, M D Diagnostic Radlalogy John E. Madewel] M D., Diagnostic Radiology
Beth A. Erickson, M.D., Rediation Oncology Larry E. Kun, M. D', Radiation Oncology
Bhudatt R. Paliwal, Ph.D., Radiologic Physics Stephen R. Thomas, Ph.D., Rediologic Physics

A Gary J. Becker, M.D., Subspecialty Certification

5441 E. WILLIAMS BOULEVARD, SUITE 200 » TUCSON, ARIZONA 85711-4493 » PHONE (520) 790-2900 * FAX (520) 790-3200

E-mail: information @theabr.org » Web Site: www.theabr.org

A Member Board of The American Board of Medical Specialties (ABMS)


mailto:theabr.org
http://www.theabr.org

Medical Education A
Medical College of Virginia, Virginia Commonwealth University, Richmond, Virginia
(08/1996 - 05/2000), M.D., 05/2000

Undergraduate Education

Virginia Commonwealth University, Richmond, Virginia , summa cum laude (01/1993 -
05/1995)

BS, Clinical Laboratory Science

Medical School Honors/Awards
1997 School of Medicine Award
1998 School of Medicine Award
1999 School of Medicine Award

Internship
Riverside Regional Medical Center, Newport News, Virginia (06/2000 - 06/2001)

Residency
Medical College of Virginia (06/2001-06/2005)

Fellowship

Mammography (Ellen Shaw de Paredes Institute for Women's Imaging, Richmond,
Virginia)

07/2005 - present

Licensure

American Board of Radiology, Dlagnostlc Radlology board certified (6/2005)
Virginia Medical Licensure (1/2005 - present)

North Carolina Licensure (4/2004 - present)

USMLE Step I (06/1998)

USMLE Step II (08/1999)

USMLE Step III (01/2002)

Professional Associations
American College of Radiology
Medical Society of Virginia

| Employment
Locum Radiologist, Chowan Hospital, Edenton, North Carolina
07/2004 - present (provides preliminary reports for imaging studies)

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RErAINED BY THE NBc



Medical Technologist, Blood Bank, Medical College of Virginia Hospitals (type, cross
match and set up blood and blood products) .

06/1995 - 06/1996 (Full Time)

12/1996 - 03/1998 (Part Time)

References :
Available upon request
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSICN

. MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 5150.0120
AND PRECEPTOR ATTESTATION

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, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements
(e.g., 10 CFR 35.50)

GoeL€ THMAS So¥Is MD

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

VIeRG A - Liewce ¥ 6l01234 320

3. CERTIFICATION

a. Provide a copy of the board certification. gStop here if applying under 10 CFR Part 35, Subpart J or 35.590(a);

continue if applying under other subparts.

b. Provide documentation in appropriate items 4 through 10 of training or clinical case work required by 35.50(e),
35.51 ‘(Jc); 35'290(05381 )Sii)(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 35.690{c).

c. Provide completed Part |l Preceptor Attestation, Items 11a through 11d.

Stop here after completing items 3a, 3b, and 3¢ 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 CLASSROCOM AND LABORATORY TRAINING (optional for Medical Physicists)
Description of Training Location Clock Hours Dates of Training

Radiation Physics and M‘/‘U L (ollée

Instrumentation 0F MeED(c v ( 565 ﬁ/ZZ_Z:C /3 Le.» /J

Radiation Protection

Mathematics Pertaining te the Use
and Measurement of Radioactivity

Radiation Biclogy

Chemistry of Byproduct Material for ‘ !
dedical Usa ? W !
3

OTHER

b - e

HRGC FCRM 312A (10-1063) PRINTED ON RECYCLED PAFER FACGE1
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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

Description of Experience

Location and

Dates and/or

Name of
ot Corresponding Clock
Isn‘c‘,?ﬁg’l::'l'(‘g Materials License | Hours of
Number Experience

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe ex

perience elements in 6a)

’Ntl). oflciases Name of cLocation %nd Dat«(e:s ar;‘dlor

. . nvolving iyt orresponding loc

Radionuclide Type of Use Personal Sl‘r‘\%?\l/';gi'anlg Materials License Hours of
Participation Number Experience

JO R

PAGEZ
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(10-2005)

NRCA FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Training Element Type of Training * Location and Dates

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

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

Name of Organization that
Name of Program and Approved the Program
Degree, Area of Study Location WIith Date (e.g., Accreditation Council
Residency Program Cotresponding ates for Graduate Medical Education)
License Number and the Applicable Regulation

{e.g., 10 CFR 35.480)

BAYLon. (GG € OF  PaylsvLallece o fan
s T = 20 S A M
Vi O/L A gb/ O
ZW" T «v-‘w Ty :}

ANV

mentcTwé "le TTITI I"?);;;;(;;“ — L e VD}J;Q'\
: - ] T \ ,\\W\W'ﬁ—' {\\&

‘ i e i ]‘ & ’é o ';‘\J

[ ves
] wa

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

Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supervison.
of the RSO for License No.

[} ves
] ~wa

] ves
[ na

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

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

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)

PAGE 3



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(2% MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
10. SUPERVISING INDIVIDUAL — IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising
individual is needed to meet requirements in 10 CFR Part 35, provide the following information for each) .

A. Name of Supervisor B. Supervisor is:

Sulic Wendt M D [ adthorzeduser [[] Authorized Medical Physicist
£ Radiation Safety Officer D Authorized Nuclear Pharmacist
290

C. Supervisor meets requirements of Part 35, Section(s)
for medical uses in Part 35, Section(s)
D. Address

E. Materials License Number

1013073

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, obtain a separatedprecesptor statement from each. This part is not required to meet training
requirements in 35.590 or Part 35, Subpart J (except 35.980).
| attest the individual named in Item 1:

11a.
D has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) '

as documented in section(s) of this form.

e T ]
O meets the requirements in [_] 35.50(e) [_] 35.51(c)[] 35.390(0)1ii)XG) [_] 35.690(c) for

D /A types of use, as documented in section(s) of this form.
3 c ................................................................................................................... 1
D has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); OF
has achieved a level of competency sufficient to function independently as an authorized

for uses (or units); OF
[:l has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licensee ; OF

[ Jwa

11d.
D I am an Authorized Nuclear Pharmacist; OF | am a Radiation Safety Officer; Of
| meet the requirements of 35.290 section(s) of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor [Z AU or D AMP

for the following byproduct material uses (or units):

.........................................................................................................................

A. Address 5@ A -’ra y b Ge necal !, ‘5 55 ,'{'{1 ! 8. Materials License Number

IS0 Taul Leep

Houston  TX T7030 L0303
C. NAME OF PRECEPTOR (print clearty) iD. SIGNATURE -- PRECEPTOR 'E. DATE
1 i - 7 ¢ . A (o 45 4 | S AL
badie T Wendt mD b W S D REEe / 2060
PAGE 4
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A
Radiology Residency Program

Baylor College of Medicine
Section of Nuclear Medicine

i //é/)

5’6 /‘74, /-

George Sofis July 2001 - June 2005
Resident Name ) QA Dates of Radiology Residency
o ()

Date 1 Dose Diggnosis Preceptor Name Preceptor qurnaturef\
8/4/2003 15 |hyperthyroidism Ronald Fisher, MD N \,@h{\N\ /
8/5/2003 15 |hyperthyroidism Ronald Fisher, MD gj /?‘ -",.u \Pﬁ
8/14/2003 100 |thyroid cancer Ronald Fisher, MD Vﬁg\\,\w\r;ﬁ&ik
8/15/2003 100 lthyroid cancer Ronald Fisher, MD|, “3 ,3/\ u‘”“

8/15/2003 100 [thyroid cancer Ronald Fisher, MD X k

3/18/2005 16  |hyperthyroidism Julie Wendt, MD

3/21/2005 100 jthyroid cancer Julie Wendt, MD|

3/22/2005 150 |[thyroid cancer Thomas Haynie, MD / l’lx‘[ui ﬂb/,é/u//f%@/fj&’\ 7}0/{/1%1
4/4/2005 18 |hyperthyroidism Julie Wendt, MD /} _ ‘@ WW -
4/8/2005 29 |hyperthyroidism Julie Wendt, MD Q\,\},»J/Q

4/18/2005 100 |jthyroid cancer Julie Wendt, MD| -

4/19/2005 25 |hyperthyroidism Thomas Haynie, MD il/“gu/‘f)blg“!% 1‘«1{1’\ 73’)/ Z;Lif’ﬁ
4/20/2005 25 |hyperthyroidism Julie Wendt, MD /

4/21/2005 28 {hyperthyroidism Julie Wendt, MD

4/22/2005 25 |hyperthyroidism Jutie Wendt, MD \\}
4/25/2005 28 [hyperthyroidism Julie Wendt, MD \)T\J\j ]7/
4/27/2005 22 |hyperthyroidism Julie Wendt, MD N ,‘k} /
4/27/2005 15  [hyperthyroidism Julie Wendt, MD ,\J\Q)’U /
4/29/2005 25 [hyperthyroidism Julie Wendt, MD . \UE\ /

4/29/2005 24 {hyperthyroidism Julie Wendt, MD i\tr /

4/29/2005 25  |hyperthyroidism Julie Wendt, MD Y

5/2/2005 29 {hyperthyroidism Julie Wendt, MD , /

5/2/2005 18 |hyperthyroidism Julie Wendt, MD / /

5/2/2005 18 (hyperthyroidism Julie Wendt, MD /

5/3/2005 18 [hyperthyroidism Julie Wendt, MD




NUCLEAR MEDICINE TRAINING
for

George Sofis, MD

BCM

Baylor College of Medicine

DEPARTMENT OF
RADIOLOGY

Radialogic Education Center

ONE BAYLOR PLAZA
MS: BCM360

HOUSTON, TEXAS 770310
713-798-6362
713-798-8359 FAX

This is to certify that the above named physician has successfully completed the following
medical physics courses during his residency at Baylor College of Medicine.

Radiological Science
Radiological Science
Radiological Science
Radiological Science

Radiological Science

Radiological Science

Radiological Science

o

1 |

P

401 Basic Medical Physics 8 HOURS
402 X-Ray Physics 8 HOURS
403 The X-Ray Image 8 HOURS
404 Radioisotopes in Medicine 8 HOURS
405 Imaging with non-ionizing
Radiation 8 HOURS
406 Radiology 8 HOURS
Pre ABR REVIEW COURSE 40 HOURS
88 HOURS

/A=

Stewart C. Bhshong, Sc.

ACR, FACMP

Professor of Radiologic Science
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American Board of Radiology - Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can be found at the following link:
http://www.nrc.gov/reading-rm/doc-collections/cfr/part035/part035-0290.html

GEORLE  SoF1S RaYeon Coae OF Med FA048AIAS

Resident Name Program Program #

Yes No

By the time of the ABR oral examination, this applicant will have successfully completed 700 hours of
training and experiences as outlined in 10 CFR 35.290

|&

This applicant has taken part in 3 or more cases of I-131 therapy(33MCi or less).

All the training and experience cited above was obtained under the supervision of an authorized user
who meets the requirements under § 35. 290 and relevlant sections of § 35.390 or equivalent Agreement
State Requirements

The resident's logbook of these therapy experiences (date, dose, preceptor) is attached. \/

PedivoJ D raz-Mavrhan MD 0[ae]| oL
Residency Program Dlrector Prog]am Director Date
(Print Name) (Signature)

http://www.theabr.org/Compliance frm22 . html 8/14/2006
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‘George Thomas Sofis, MD.

Education | ,
College Duke University, Durham NC, 1991-1995 BS.in Chemistry
Medical School =~ Medical University of South Carolina, Charleston, SC, 1996-2000
Residency Baylor College of Medicine, Houston TX, 2001- 2005, Diagnostic Radiology

Fellowship Duke University Medical Center, Durham NC, 2005-2006, Musculoskeletal

Research/ Presentations ' '

MRI Findings in the painful Os Naviculare

Renal Artery Enibolization for Nephrotic Syndrome

MRA vs. DSA for Carotid Stenosis: The Ben Taub Experience

Trauma Case Presentations at the Ben Taub Vascular Surgery Conference
The role of interleukins in Scleroderma, MUSC Department of Rheumatology
Carbonic anhydrase as a blood lead detector, Duke Chemistry Thesis

Radiology Interests
Musculoskeletal Imaging

Personal/Life Achievements . ’

AOA, alpha chapter, Charleston, SC

Houston Quest Urban Adventure Race - Men’s Third Place, 2003

Atlantic Coast Conference Bronze Medalist, Duke Crew, 1994

Swiss Handicap Silver Medal, Slalom, Villars, Switzerland 1991

Family- Charmaine, Anna-Marita and Thomas.

Languages . '
Fluent Italian, Spanish and French,
Dual Citizenship USA- Italy.

Extracurricular ‘
Tennis, Skiing, Basketball, Biking, Golf, Cooking

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.
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RETURN PACKING LIST

- .
@@ |sotope Products

Sheet 2

Compary Name

Address Laboratories
CI*\}%M{‘ é: z Conte An Eckert & Z egler Campary

. datol O e g e
Cortact Name L)1 Tel 8005515767

o N ber AUy e/ /.6‘7/ Fax 661:257 8303

E-mail: nucrnedsales®@isotopenroducts.com

STOP; Fiil in the return number to the left, This packing list
must be affixed to the autside of the package. Each
REI-U RN #RA - {O%qu returned source to IPL must be on a one-to-one exchange
hasis only. For additional returns, please contact IFL
customer service for additional cost conslderations.

Important; Please complete all requested information below.

Nuclide  Current Activity Reference Date Serial Number Capsule Description
1 4 0. So-a060 | S - 280 __So?lvbi)-
2)Gh-IE3
3)
4)
5)

FAX NUMBER: NOTE: FAX number must be provided to
ensure acknowledgement of retum receipt,
S0 - Bl -0 O~

This section for IPL internal use orly Received at IPL by:

Print Name S stbors Lﬁ*—“:’mi
Date O ocT 96

All sourcels) received at IFL per packirg siip?  Yes L/_ NG e

fPL Form 330, Rev, —
Page 1 of }
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'RETURN PACKING LIST

Comgany Name a=i i

Sheet 2

- Isotope Praducts

address 1821 éqrn Pgr\m w Laboratories
An Eckert & Ziagler Company
City Fﬂewﬂ fCJ(SéU.M cae VA

1800 North Keystone Street

Zip 2340 | Burbank, CA 91504
soractame __LINDA: TR . RS0 Tel 800551+ 9767

I A - JET Fax 661-257-8303
Prone Number 51"'0 TIH4I-15 7{ E-mail: nucrmeadsales@isotopeproducts.com

STOP: Fill in the return number to the left. This packing list
must be afffxed to the gutsida of the package. Each

RErU RN #RA - O & raturned source to IPL must be on a pne-to-gne exchange
hasts only. For additdonal retums, please contact IPL

customer sarvice for additional cest considerations.

Important: Please complete all requested information below.

Nuclide  CurrentActivity Refavence Date " Serial Number Capsule Description
n(e 137 WMy 1a.i1099 Li- (55 <UD
o537 Qw LM (2-1-1999 w08/ - Solid
3) |
#100sed tn depleded ucaniiom 5S‘K'\|og rams
5)

FAX NUMBER: Bt
BUD -8l S902.

This section for 1PL ‘niernal use only Rocelved at |PL by: .
Print Name -“S-—:s‘bom L:Lk&m

Allsaurce’s) received atiPLperpacking slip? Yas -_1/_/ Mo

1PL Form 330, Rev, m=
Page i of |




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

i n "%() { ADO(./’ , and to inform you that the initial processing which
includes an administrative review has been performed.

'\Q dM. . D i .
l-_‘z] There Were o administrative omissions. Your application was assigned to a
technical 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 g { 5/! 3
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 (R) Sincerely, .
(6-96) Licensing Assistance Team Leader



