
‘Mary Washington Hdpital 
MediCotp 
1001 Sam Perry Boulevard 
Fredericksburg, VA 22401 
(540) 741 -1 100 

13r. I 
30 November 2006 

U. S. Nuclear Regulatory Commission 
Region I 
475 Allendale Road 

King of Prussia, Pennsylvania 
19406- 14 15 

RE? NRC Material License 45-00935-02 0 30 0 80 BA 
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 

George R. Sofis, MD - 35.100, 35.200 and 35.300 except iodine-131 
Aye Min, MD - 35.100 and 35.200 

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 

Gregory J. Kaufban, MD should be deleted as an authorized user. 
delete the one for 35.100; 35.200 shown on the first page. 

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 0.09 MBq 05-01-2000 SS-280 

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

n Sincerely, 

Linda Prowett, BLS, CNMT, NCT 
Radiation Safety Officer 
540-741-1580 

Paul Prewitt 
Vice President, 
Ambulatory Services ani Properties 
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Diagnostic Radiology 
Philip 0. ,\ldcrwn. h1.D. 

Ucn York, Ne\> York 

Gary J .  Bcckcr. V.D.  
Ilcihe\da. M:ir> land 

George S. Bi\ict. h1.D. 
Dui hilni. North Carolina 

N Reed Dunnick. h l  D. 
Ann Atbrrr. hliohigan 
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Richmond. Virginia 
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1..1 lo1 la. CaI iiorni:i 

Rohcrt J. Stank?. V.D. 
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June 7,2005 

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. 

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 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. 

With award of this certificate, you have entered into your first ten-year cycle in the ABR-MOC program. 

Sincerely, 

\,'AS hETAIIEi3 BY THE NRC, Robert R. Hattery, MD 

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


Education 

2005 - 2006 

2001 - 2005 

2000 - 2001 

1996 - 2000 

1995 - 1996 

1991 - 1995 

Mayo Clinic, Jacksonville, FL 
Cross Sectional Imaging Fellowship 
Mayo Clinic, Jacksonville, FL 
Diagnostic Radiology Residency 
Mayo Clinic, Jacksonville, FL 
Transitional Year 
Eastern Virginia Medical School, Norfolk, VA 
Medical Degree 
Researcher, Center for Biological Evaluation and Research, Food and 
Drug Administration 
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 - III - passed 
Advanced Radiological Life Support 

Honors and Awards 

2004 - 2005 
2005 
2002 

1999 
1998 
1996 
1995 
1995 
1991 - 1995 

Chief Resident, Mayo Clinic Jacksonville Radiology Residency 
Baker Research Award Recipient for Outstanding Publication 
Certificate of Merit - RSNA 2002 Poster - “Imaging Characteristics of 
Cystic Adventitial Disease” 
Alpha Omega Alpha 
Faukner Gold Medal of Pathology, award finalist 
First Place; Society Experimental Biology and Research competition, NM 
Phi Beta Kappa - Mary Washington College 
Magna Cum Laude - Mary Washington College 
Dean’s List - Mary Washington College 

PERSQNAL INFOWW.ON WAS REMOVED 
BY NRG. NO COPY OF THIS INF0RMATION 

W&3 RETAINED BY THE NRC. 



. 

Societies 

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

ResearchMeeting Experience 

2006 

2005 

2005 

2005 
2005 

2004 

2003 

2002 

1996 

A R R S  2006 Educational Exhibit - Dynamic M R  Imaging of the Pelvic 
Floor 
RSNA 2005 Poster - Imaging Characteristics of Pancreatic 
Transplantation and Associated Complications 
RSNA 2005 Poster - M R  Imaging of Post Operative Liver Transplant 
Complications 
AUR Meetin - Annual Film Panel participant 
Instructor, 2n annual Breast Imaging and Intervention meeting, Mayo 
Clinic Jacksonville 
RSNA 2004 Electronic Education Exhibit - “Imaging of Pediatric 
Neuroendocrine Disorders” 
RSNA 2003 Scientific Paper Presenter - “Spectrum of M R  Imaging 
Findings in Eosinophilic Fasciitis” 
RSNA 2002 Poster - “Imaging Characteristics of Cystic Adventitial 
Disease” 
Society Experimental Biology and Research 1996 - “9-Nitrocamptothecin 
inhibits TNF-mediated activation of HIV-1 and enhances apoptosis in a 
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 MIX, “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. 

ActivitiesDnterests 

New son, Owen Robert Moulton 
Golf 
Sailing 
Fishing 
Landscaping 
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Officers 
Steven A. Leibel, M.D., PTesident 
PhPp 0. Alderson, M.D., Preshient-Elect 
Mehard T. Hoppe, M.D., Secretap-Trcarwcr 

Diagnostic Radiology 
Philip 0. Alderson, M.D. 

New York. New York 
Gary J. Bcckcr, M.D. 

Bcthesda. Maryland 

George S. Bisset, M.D. 
Durham, North Carolina 

N. Reed Dunnick. M.D. 
Ann &r, Michigan 

Glenn S. Forbes. M.D. 
Rochwtcr. Minnesota 

Valerie Jackson, M.D. 
Indianapolis. Indiana 

Robert R. Lukin. M.D. 
Cincinnati. Ohio 

John E. Madewell, M.D. 
Houston, Texas 

Christopher Memtt, M.D. 
Philadelphia. Pennsylvania 

Anthony V. Roto. M.D. 
Richmond, Virginia 

 AM^ Roberts. M.D. 
La Jolla. California 

Robcrt 3. Stanley, M.D. 
Birmingham, Alabama 

1a~e.t L. SMe. MD. 
Cincinnati, Ohio 

Michael A. Sullivan, M D .  
New Orlmos, Louisiana 

Cay n. Vydanny. M.D. 
Atlanta, Georgia 

ladiation Oncology 
.eth A. Erickson, M.D. 
Milwaukee, Wisconsin 

iy R. Harris, M.D. 
Boston, Massachusetts 

ichard T. Hoppe, M.D. 
Palo Alto, California 
my E. Kun. M.D. 
Memphis. Tennessee 
even A. Leibel. M.D. 
Stanford. California 

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

idiologic Physics 
lliam R. Hendee, Ph.D. 
dilwaukee., Wisconsin 

ldattR Paliwal, P6.D. 
[adison, Wisconsin 

,hen R. Thomas, Ph.D. 
'incinnati, Ohio 

Diagnostic Radiology Radiation O~cology Radiologic Physics 

52181 / D R /  1 /31  

June 8,2005 

Dear Dr. Min: 

I am pleased to inform you that you passed the oral examination held on June 54,2005. The American 
Board-of Rii&Ology grantsyouits Certificate in Diagnostic Radiology. This is a ten-year time&iited 
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 certitication. 

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 firlfillig 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. 

You can learn more about it on the ABR website (www.theABRorg). 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 efficiently. Your first task is to complete the enclosed MOC data fom 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. 

With award of this certificate, you have entered into your first ten-year cycle in the ABR-MOC program. 

Sincerely, 

PERSONAL INFORMTION WAS REMOVED 
BY NRC, NO COPY OF THIS INFORMATION 

WAS RETAINED BY THE NRC, 

\ 

7?*= ihaX=y 
Robert R. Hattery, MD 

. . .  . . . .  . . . .  . -  . . . . . . . .  . .  . . .  . . . . .  . . . . . .  . . .  . . . . . . . . .  . . . .  
. . . . .  ..: . . . . . . . . . . . . . .  . . . . .  .Robert R, Hauery,,M.D;,. Executiye Director< I . . . . . . . . . . . . . . .  
. . . . .  . . Lawrence W. Davis, M.D., kssocihte Executive Director . . . . .  . . . . . . . . . . . .  * .  

. . .  Assista+Exqtire Directors ... Assi:$autExFutive Direcfors. ':: 
. .  Pifmary Cemcat ion . , ' '. Maintenance of Certifiication 

Aithony V. &to, M:D., Diaknosfic Radi'ology 
Beth A. Krickson, M.D., Radiation Oncology 
Bhudatt R. Paliwal, Ph.D., Radiobgic Physics 

John E. Madewell, M.D.. Diagnostic Radiology 
hny E. Kun. M.D:, Radiation Oncology 
Stephen R Thomas. B.D.,  Radiologic Physics 
Gary J .  Bccker, M.D.. Subspecialty Ccnifrcnlion 

. 

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) 
. ...... ........... . ....... ................ ... . . . . . . . . . .  - -  ~ 
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Aye Min 

Medical Education 
Medical College of Virginia, Virginia Commonwealth University, Richmond, Virginia 
(OW1996 - 05/2000), M.D., 05/2000 

Undergraduate Education 
Virginia Commonwealth University, Richmond, Virginia , summa cum laude (OM993 - 
05/1995) 
BS, Clinical Laboratory Science 

Medical School HonordAwards 
1997 School of Medicine Award 
1998 School of Medicine Award 
1999 School of Medicine Award 

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

Residency 
Medical College of Virginia (06/200 1 -06/2005) 

Fellowship 
Mammography (Ellen Shaw de Paredes Institute for Women's Imaging, Richmond, 
Virginia) 
07/2005 - present 

Licensure 
American Board of Radiology, Diagnostic Radiology board certified (6/2005) 
Virginia Medical Licensure (1/2005 - present) 
North Carolina Licensure (4/2004 - present) 
USMLE Step I (064 998) 
USMLE Step I1 (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) 

PERSQtAC INFQWTION WAS REMOVED 
BY NRC. NO COPY OF THIS INFORMATION 

WAS RETAINED BY THE NRC, 



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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APPROVED BY OMB: NO. 3150-012 
EXPIRES: 10/31/2006 

C i M 1 5 )  
MEDICAL USE TRAINING AND EXPERIENCE 

AND PRECEPTOR ATTESTATION 

rote: Descriptions of training and experience must contain sufficient detail to match the training and experience 
criteria in the applicable regulation ( I O  CFR Part 35) 

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

G G O ~ G  rmw5 s m s  
. For Physicians, Podiatrists, Dentists, Pharmacists - State or Territory where Licensed 

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

continue if  app/ying under other subparts. 

35.51 c); 35.290(c 1) ii)(G) for AU seeking 35.200 authorization; 35390(b)(I Xii)(G); 35396(d)(l) and 35.396(d)(2); 

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

I. Provide documentation in appropriate items 4 through 10 of training or clinicalcase work required by 35.50(e); 

35.59 5 (c); or 35.69b(cJ. 

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

I. Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c) 

1. Complete items 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items I l b  through 
I l d  to meet requirements for: RSO in 35.50(~)(2) or 35.50(e); or AU in 35.290(c)(l)(ii)(G) or 35,39O(b)(I)(ii)(G) or 
35.590(c) or 35.690(c); or AMP under 35.51(c). 

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL A I THORIZATIONS 

:. Complete items 5, 6a, 6b, 10, and Preceptor items I l a  through I l d  to meet AU requirements in 35.396(a). 

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) 

[ Dates of Training 
-__ 

Description of Training Location I ClockHours 
_I____-__ I - 

Zadiation Physics and 
nstrurnentation 

I I 

! i 7adiation Protection 1 
i 

______ ___ ___.__-_ 

I I j 

I ind Measurement of Radioactivity 1 
ffathematics Pertaining tc the Use 

! 
.. ._ .... . A __ -I ! 

?adiation Biology I I 

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

ITHER 

.......... . ~ -  



. I  u 
U.S. NUCLEAR REGULATORY COMMISSION 

I I I 

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in sa) 
__- yaizi&G ~- 

Location and 
Corresponding Name of 

individual 

No. of Cases 
Involving 
Personal 

I Participation 
Supervising Materials License Hours of 

Number 1 Experience 

- 
I 1 i 

! 
I 

T 
___- -+------ 
- 

tadionuclide T- Type of Use 

I 1 I------- I 

A_------ 

1 ! 
_. ~. , _-______-.- - - _1-.__ ----L---- ____ __- 

I 

__t__.___ 

I I 
~ L -.i L---.---...----------4-- 

I 

I 
---..----Lp > 

j i 
L 4- i 

I 
I 

I 
. . .- . __ __I___- ___r- . . ~ . - . - ..- -. . . . . 

~ 
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MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
Rd FORM 313A U.S. NUCLEAR REQULATORY COMMISSION 
’-) 

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

Type of Training * 
____- Training Element - - 

Degree, Area of Study 
or 

Residency Program 

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 Organization that 
Approved the Program 

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

(e.g., 10 CFR 35.490) 1 Name of Program and 
Location with 

Corresponding 
Materials 

License Number 

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

YES Completed 1 year of full-time training (for areas identified in item sa) in therapeutic radiological physics 
(35.961) or medical physics (35.51) under the supervision of ____ NIA - 

YES 

NIA of the RSO for License No. 

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

n, YES 

0 NIA 

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 



b 
?C FORM 313A U.S. NUCLEAR REGULATORY COMMlSSlOh 
c2005) MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

I O .  SUPERiSlNG INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

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

A Name of Supervisor 6. Supervisor is: 

whdk ,b KZI ~uthorized user Authorized Medical Physicist 

a Radiation Safety Officer a Authorized Nuclear Pharmacist 

- C. Supervisor meets requirements of Part 35, Section(s) 

0. Address E. Materials License Number 

27 D 
for medical uses in Part 35, Section(s) 

PART II - PRECEPTOR ATTESTATION 
tote: This part must be completed by the individual's preceptor. I f  more than one preceptor is necessary to document 

experience, obtain a separate rem tor statement from each. This part is not required to meet training 
reuuirements in 35.590 or Paf35, &&part J (except 35.980). 

I attest the individual named in Item I: 

3. 
1 1 b. Select one 

c] 

has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 
as documented in section@) 

meets the requirements in 0 35.50(e) c] 35.51(c) 35.390(b)(l)(ii)IG) 35.69qc) for 
NIA types of use, as documented in sedion(s) 

of this form. --- ...................................................................................................................... 

of this form. 
...................................................................................................................... 
1 I C .  

0 
3 

0 
7 N/A 
I Id. 

has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); Or 

has achieved a level of competency sufficient to function independently as an authorized 

has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety 
Officer for a medical use licensee ; Or 

for uses (or units); Or 

I am an Authorized Nuclear Pharmacist; O f  I am a Radiation Safety Officer; Or 

3 I meet the requirements of 3 5, 2 ( 4  0 section(s) of 10 CFR Part 35 

or equivalent Agreement State requirements to be a preceptor 

for the following byproduct material uses (or units): 

AU or AMP - _-I---- - .----- 

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



George Sofis 
Resident Name . il: 

4/19/2005 

4/20/2005 

4/21/2005 

4/22/2005 

4/25/2005 

4/2 7/2005 

412 712 005 

412 912 005 

4/29/2005 

4/29/2005 

5/2/2005 

5/2/2005 

5/2/2005 

5/3/2005 

!L.J u 
Radiology Residency Program 

Baylor College of Medicine 
Section of Nuclear Medicine 

100 thyroid cancer Julie Wendt, MD 

25 hyperthyroidism Thomas Haynie, MD ~ $ ~ ~ , ( ) ~ ~  ~ ~ & ~ ~ . ? ~ . \  ~ / & f i ~ ~ L ( &  /%/ 
U 11 

\ 
25 hyperthyroidism Julie Wendt, MD / 

28 hyperthyroidism Julie Wendt, MD 

25 hyperthyroidism Julie Wendt, MD \ / 

28 hyperthyroidism Julie Wendt, MD v. 

22 hyperthyroidism Julie Wendt, MD , $ 

I 

v l  
\ I J  

15 hyperthyroidism Julie Wendt, MD -. 
25 hyperthyroidism Julie Wendt, MD \,Y' ,I 
24 hyperthyroidism Julie Wendt, MD 9r / 
29 hyperthyroidism Julie Wendt, MD ,/ 

\ <  

\ 

25 hyperthyroidism Julie Wendt, MD 

/ 

18 hyperthyroidism Julie Wendt, MD 

18 hyperthyroidism Julie Wendt, MD 

18 hyperthyroidism Julie Wendt, MD 

July 2001 - June 2005 
Dates of Radiology Residency 



I .  

BCM 
Baylor College of Medicine 

DEPARTMENT OF 
RADIOLOGY 
Radiologic Education Center 

O Y E  BAYLOR P L A Z A  
NUCLEAR MEDICINE TRAINING MS: BCM360 

7 1 3 - 7 9 8 - 6 3 6 2  
HOUSTON, TEXAS 77030 

for 713-798-8359 F A X  

George Sofis, MD 

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

Rad io logical Science 40 1 Basic Medical Physics 8 HOURS 

Radio logical Science 402 X-Ray Physics 8 HOURS 

Radiological Science 403 The X-Ray Image 8 HOURS 

Radiological Science 404 Radioisotopes in Medicine 8 HOURS 

Radio logical Science 405 Imaging with non-ionizing 
Radiation 8 HOURS 

Radiological Science 406 Radio logy 8 HOURS 

Radiological Science Pre ABR REVIEW COURSE 40 HOURS 

88 HOURS 

Professor of Radiologic%ience 



Li 
Page 1 of 1 

u 

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-rrI_l/doc-coll~c~~n~~cfr/partO35/part0~5-029O,html 

c&&iE som 
Resident Name Program Program # 

Yes No 
J 

./ 
J 

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 1-13 1 therapy(33MCi or less). 

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

______ 

~~ 

J All the training and experience cited above was obtained under the supervision of an authorized user 

State Requirements 
who meets the requirements under 5 35.290 and relevlant sections of 0 35.390 or equivalent Agreement -___  

f-hw ,MD 

Date Residency Program Director Prog {am Director 
(Print Name) (Signature) 

http ://www. theabr. org/CompIiance-fm22. html 8/14/2006 





Research/ Presentations 

Duke University, Durham NC, 1991-1995 B.S. in Chemistry 

Medical University of South Carolina, Charleston, SC, 1996-2000 

Baylor College of Medicine, Houston TX, 2001- 2005, Diagnostic Radiology 

Duke University Medica€ Center, Durham PIC, 2005-2006, Musculoskeletal 

MRI Findings in the painful Os Naviculare 
Renal Artery Embolization for Nephrotic Syndrome 
h4RA vs. DSA for Carotid Stenosis: The Ben Taub Experience 
Trauma Case Presentations at the Ben Taub Vascular Sursery Conference 
The role of interleufins in Scleroderma, MLTSC Department of Rheumatology 
Carbonic anhydrase as a blood lead detector, Duke Chemistry Thesis 

Radiology Interests 
Musculoskeletal Imaging 

PersonaVLife Achievements 
AOA, alpha chapter, CharJeston, SC 
Houston Quest Urban Adventure Race - Men' s Third Place, 2003 
Atlantic Coast Conference Bronze Medalist, Duke Crew, 1994 
Swiss Handicap Silver Medal, Slalom, Viliars, Switzerland 199 1 
Family- Charmaine, Anna-Marita and Thomas. 

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

Languages 

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