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To Whom It May Concern: o
As a follow up to our letter dated January 9, 2007, we were contacted by Thomas

Thompson of the NRC requesting submission of further documentation of training for
three of our physicians.

Enclosed please find completed NRC form 313A (AUD) for Mojca Lorbar and Eran
Shani verifying their training with attachments from their preceptors. Also enclosed is
NRC form 313A (RSO), for myself, Joseph Corning verifying my training and
qualifications for RSO status.

Thank-you for your attention to this matter and please do not hesitate to contact me with
any questions pertaining to this matter. :

Sincerely;
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Middletown Professional Park, 520 Saybrook Road, Middletown, Connecticut 06457 860.347.4258 FAX: 860.638.3697
51 Main Street, Old Saybrook, Connecticut 06475 860.388.3564 FAX: 860.388.4318
14 Jones Hollow Road, Marlborough, Connecticut 06447 860.295.9920 FAX: 860.295.9166
1347 Boston Post Road, Madison, Connecticut 06443 203.245.2999
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\Enclosure 6~
RIS 2006-27
Page 1 of 4
JNRC FORM 313A (AUD) LS. NUCLEAR REGULATORY COMMISSION
(1C-20060
AUTHORIZED USER TRAINING AND EXPERIENCE .
" AND PRECEPTOR ATTESTATION EXPIRES. 1or172008 vo.sts00taa
(for uses defined under 35.100, 35.200, and 35.500)
[16 CFR 35.194, 35.290, and 35.590]
JName of Proposed Authorized User Siate or Territory "Where Licensed
Molepn  Lopdbai MAsse chuge s

i Requested Authorization{s) {check all that appty)

{1 35.100 Uptake, dilution, and excretion studies '

[V 35.200 imaging and localization studies

;D 35.500 Sealed sources for diagnosis { sbedfy device

oy

PART | — TRAINING ARD EXPERIENCE
{5elect one of the three methods below)

1+ Training and Experience, including board cerification, must have been obtained within the 7 years preceding

the date of application or the individual must have obtained related continuing education and experience since

the required fraining and experience was completed. Provide dates. durafion. and description of contintting
ucation and experience ralated to the uses checked above.

E )

1. Board Certification

a. Provide a copy of the boand certification.

b. If using only 35.500 materials, stop here. 1t using 35.180 and 35200 matenak, skip {o and complete Part 1l
Preceptor Attestation.

i[] 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materals [icense meeting 10 CFR 25.390 or equivalent Agreement
Staie requirements sesking autherization for 35.250.

b. Supervisad Wark Experience.
{If mors than one supervising fndividual js necessary to document supervised work experience, provids mulfiple
copies of this seciion.;

L ocation of ExperiencefLicense or Clock Dates of

escription of Experi ; \
Description of Experience Permit Number of Facility Mours | Experience®

Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
lacalization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
radigactve drugs

Total Hours of Experience:

Supervising Individual iLioensey'Permit Mumber listing supenvising individual as an
'auﬁ'lorized user -

h 00 ps e mom oo ros p3 eress 6 Srn S8mes <6 em ovE 4 e 44 S8S o 42a s bwe duw an dan 44 40n 08 Beb Now b omi mtsmeen ban s cer s ke se e ot Gt sen s en e ase 3e mes Aer 4 Ser 4 Ses 50 duu s 20s sa% as 204 om Sad 42 meT Sae 2o can #R H08 S8 Uen 2 Ans Het 4y i camse e Sbe bas 4

Supervisor meets the requirements below, or equivalent Agreement State fequiremems fcheck all thet aoplyh.

[] 35.280 E] 35.390 + generator experience in 32 280{cK 1)iyG)

NRC FORM T12A44MLE) (33501 PRINTED ON RECYCLED PAPER " SAGE 1



Enclosure 6
RIS 2006-27
Page 2 of 4

NRC FORM 313A {AUD) U.5. NUCLEAR REGULATORY COMMISSION
(e A UTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

D 3. Training ant Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

. U . - Clack Dates of
Descripton of Training Location of Training Hours Training*
. b\
B das S Elaadd Wt
Radiation physics and 3 " (9

instrumentation H@’Q\ .U XU \jcu ~Mande
oyt T& ¢ 2oy

Radiation protection . o X

P — bo I

Mathematics pertaining 1o the use

and measurament of radioactivity — [ / _ NE -4 / L—

Chemistry of byproduct material
for medical use (not required for — / / — : 5() — ! / —_—
25.390) )

Radiation biclogy ' i

[ ] 30 _,,-;/3

Total Hours of Training:

b. Supervised Work Experience {completion of this table is not required for 35.580). -
(If more than one supervising individusl s necessary fo document supervised work expenence,
nprovide multiple copies of this section.}

Location of ExperiencefLicense or Clock Dates of

Description of Experience Permit Number of Facility Hours Experience*

Ordering, receiving, and unpacking
radicactive materials safely and
performing the related radiation
Urveys

Performing quality control
procegures on instruments used to
determine the activity of dosages
and performing checks for proper
operation of survey meters

Calculating, measuring, and safely
preparing patient or human research
subject dosages

PAGE 2



Enclosure 6

RIS 2006-27

Page 3 of 4

NRC FORM 3134 (AUD} U.5. NUCLEAR REGULATORY COMMISSION

£10-2008)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Ekperience for Proposed Authorized User {continued}

b. Supervised Work Experience. {continued)

Location of Experience/lLicense or Clock Dates of

Description of Experience Pemnit Mumber of Facility Hours Experience*

Using administrative controls to
arevent a medical event involving the
use of unsealed byproduct material

Using procedures to comntain spitled
byproduct material safzly and using
proper decontamination procedures

Adrinistering dosages of radioactive
drugs to palients or human research
subjecis

Eluting generator systems appropriate
for the preparation of radioactive
drugs for imaging and localization
studies, measuring and testing the
eluate for radionuclidic purity, and
“ processing the eluate with reagent
Kits to prepare labeled radicactive
drugs

Tota!l Hours of Experience:

Supervising Individual

r ' {

License'Parmit Number lisling supernvising individual as an
authorized user ) :

E——

Supervisor meets the requirements below, or equivalent Agreement State requirements jcheck ane;.

[3s1e0  [[Jaszen []3s390  []35.390 + generator experience in 35.290¢e) 1}iHG)

£. For 35.590 only, provide documeniation of training on use of the device,

Device . Type of Training Location and Dates

d. For 35.500 uses oniy, stop here. For 35.100 and 35,200 uses, skip to and complate Part Hi Preceptor
Attestation. o

PAGE:



Enclosure 6

RIS 2006-27

Page 4 of 4

NRC FORM 3134 {AUD) 11.§. NUCLEAR REGULATORY COMMISSION
(e UTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART 1l - PRECEPTOR ATTESTATION

Note:  This part must he completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as lang as the preceptor provides, directs, or verifies training and experience required. i more than
one preceptor iz necessary to document experence, obtain & separate preceptor statement from each. (Not
required to meet raining reguirements in 35.550})

First Section
Check one of the following for each use requested:

For 35,180
Board Certification

D | attest that  has satigiaciworily completed the requirements in

Name of Propossd AUtonzed Use:

10 CFR 35.19D{a){1) and has achieved a level of competency sufficient to function independently as an
autharized user for the medical uses authorized under 10 CFR 35.1410.

OR
Training and Expenence

EI | attest that -~ has satisfactorily completed the 50 hours of training and
MName of Prapossd Authatized Lser

experience, including a minimum of 8 hours of classroom and laboratory raining, required by 10 CFR

25.190{c)(13, and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.150.

For 35280
Boarg Cedification

D | attest that has satisfactoerily completad the requirements in
Name chmpca—n Aunthonzad Uses

1D CFR 35.280{a)("1) and has achieved a level of compeienc; sufficient to function mdepnndnnﬂy &8s an
authorized user for the medical uses authonzed under 10 CFR 35.140 and 35.200.

OR
Training and Cxperience

[[]} attest that ‘ has satisfactorily compieted the 700 hours of training
_ Name of P[opas2d AUlfonzes UsEr :
and experience, including a minimum of 80 hours of classroem and laboratory training, required by 10

CFR 35.280{cX1), and has achieved a level of competency sufficient to function independentiy as an
authorized user for the medical uses autharized under 10 CFR 35.100 and 35.200.

Second Section
Compiete the following for preceptor attestation and signature:

D | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

[}3s.190 ] 35290 [J3s.3s0 [] 35.390 + generator experience

tame of Preceptar Signature ) Telephone Number Date

/4@7 <27 //7,773/‘// e

) Lxc;_-nserPenmt HumberFacility Name

\ - o o - ey



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2002) )

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT

APPROVED BY OMB: NO. 3150-012D
EXPIRES: 10/31/2005

"PART | -- TRAINING AND EXPERIENCE

Note: Descriptions of training and experience must contain sufficient detail to match the training and experience criteria in
the applicable regulations.

1. Name of Individual, Proposed Authorization {e.g., Radiation Safety Officer), and Applicable Training Requirements

(e-g., 10 CFR 35.50) Mojca Lorbar, M.D.
Authorized User
10 CFR 35.290 and 10 CFR 35.920

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

3. CERTIFICATION

SpeCiaHy Board Category Monét;rat{;i(i:j{ear

Stop here when using Board Certification to meet 10 CFR Part 35 training and experience requirements.

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

Description of Training Location Clock Hours Dates of Training
Caritas S8t. Elizabeth's 80 hours Jan - Mar.2005
Radiation Physics and Instrumentation | Medical Center
Boston, MA
: Caritas St. Elizabeth's 40 hours Jan - Mar 2005
Radiation Protection Medical Center
Boston, MA
Caritas St. Elizabeth's 20 hours Jan - Mar 2005

Mathematics Pertaining to the Use Medical Center

and Measurement of Radioactivity Boston, MA
Caritas St. Elizabeth's 30 hours Jan - Mar 2005
Radiation Biol Medical Center
ation Biolo
9y Boston, MA
Caritas St. Elizabeth's 30 hours Jan -~ Mar 2005
Chernistry of Byproduct Material for Medical Center :
»Medlcai Use Boston, MA
OTHER

NRC FORM 3134 (10-2002) PAGE 1



NRC FORM 313A
{10-2002)

U.S. NUCLEAR REGULATORY COMMISSION
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

5a. WORK EXPERIENCE WITH RADIATION

Name of GLo::,ation aénd Dates and
R . L orresponding Clock Hours
Description of_Expenence alé?\i];iv&zll?sg Materials License of
Number Experience
Clinical use Alan B. Ashare, M.D. US NRC 500 h
ours
20-00634-03
Comm of Mass
44-0075
5h. SUPERVISED CLINICAL CASE EXPERIENCE
No. of Cases Name of Location and Dates and
. . Involving - Corresponding Clock Hours
Radionuclide Type of Use Personal Sﬁ%?\:}’;‘:;g Materials License of
Participation Number Experience

PAGE 2



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)
Name of Organization that

Name of Program and A d
Degree, Area of Study Location with : (e.g‘.jFKg::,fed%?aiiE?ggzr:cil
e orp Comestp?nldmg Dates for Graduate Medical Education)
esidency Program L a e:‘a s b and the Applicable Regulation
icense Number {e.g., 10 CFR 35.490)

7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME WORK EXPERIENCE
E YES  Completed 1-year of full-ime radiation safety experience (in aréas identified in item Sa) under supervison

NA- of _the RSO for License No.

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

YES  Completed 1-year of fullime training in therapeutic radiological physics under the supervision of
N/A who meets requirements for Authorized Medical Physicists; and

YES  Completed 1-year of full-time work experience (for areas identified in ftem 5a) for
N/A modality(ies) under the supervision of who meets

requirements of Authorized Medical Physicists for modality(ies).

9. 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 mest requirements in 10 CFR 35, provide the following information for each) :

A. Name of Supervisor _ B. Supervisor is:
Alan B. Ashare, M.D. Authorized User

Authorized Medical Physicist
Radiation Safety Officer Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s) 35.57(a) and 35.57(b)

for medical uses in Part 35, Section(s) 35.100, 35.200, 35.300, 35.392, 35.394

D. Address ' - E. Materials License Number
Caritas St. Elizabeth's Medical Center , _
736 Cambridge Street US NRC 20~00634-03

Boston, MA 02135-2997
Comm of Mass 44-0D075

PAGE 3




NRC FORM 313A U.5. NUCLEAR REGULATORY COMMISSION

(10-2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART Il -- PRECEPTOR STATEMENT

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, obtain a separate preceptor statement from each. This part is not required to meet the training
requirements in 70 CFR 35.590.

ltem 10 must be completed for Nuclear Pharmacists mesting the requirements of 10 CFR Part 35, Subpart J.
Preceptors do not have to complete items 11a, 11b, or the certifying statements for other individuals meeting the
requirements of 10 CFR Part 35, Subpart J.

D YES 10. The individual named in item 1has satisfactorially completed the training requirements in

N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.

YES 11a. The individual named in ltem 1 has satisfactorily completed the requirements in Part 35, Section(s)
N/A and Paragraph(s) 35.59 and 35.290(a)

YES 11b.  The individual named in ltem 1. is competent to independently function as an authorized
D N/A user for 35.200 uses (or units).

12. PRECEPTOR APPROVAL AND CERTIFICATION

| certify the approval of item 10 and ceriify | am an Authorized Nuclear Pharmacist;
or

Ej | certify the approval of items 11a and 11b, and certify | am an Authorized Nuclear Pharmagist;

or

| certify the approval of ltems 11a and 11b, and | certify that | meet the requirements of 35.57(a)

or equivalent Agreement State requirements to be a preceptor authorized

for the following uses (or units) of byproduct material 35. 100, 35.200, 35.300, 35.392 » 35.394

A. Address . : . .
. B. Materials License Number
Caritas St. Elizabeth's Medical Center
736 Cambridge Street Us NRC.20_00634~03
Boston, MA 02 -
oston 02135-2997 . Comm of Mass 44-00757
C. NAME OF PRECEPTOR v(Aprim‘ clearly) D. SIGNATURE -- PRECEPTOR : E. DATE

Alan B. Ashare, M.D. . ' MM, 03 ~45- 2005

PAGE 4




Caritas St. Elizabeth’s Medical Center of Boston

This is to certify that

Mojca Lorbar, M.D.

has successfully completed the course for physicians entitled

Radiation Physics and Biology
for a total of 200 hours of lectures, demonstrations and related assignments

SUBJECTS COVERED INCLUDE:
Radiation Physics and Instrumentation
Radiation Biology
Radiopharmaceutical Chemistry
Radiation Safety and Protection
Mathematics Pertaining to the Use and Measurement of Radioactivity

as specified by the USNRC, CFR 10, Chapter 1, Part 35.920

Sponsored hy the Division of Nuclear Medicine

Caritas St. Elizabeth’s Medical Center of Boston, Massachusetts -
Dates:

January through March 2005 Q z ) M
Alan B. Ashare, M.D., Program Director
March 17, 2005




X?\C A I‘ncorpormed 1096 A R C

Mojca Lorbar, MD.

NTS PRESCRIBED BY THIS BOARD EOR PHYSICIANS RESIDING

HAVING MET THE REQUIREME
PASSED THE REQUIRED EXAMINATION,

IN THE UNITED STATES AND HAVING SATISFACTORILY
1S HEREBY DESIGNATED

A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF

NUCLEAR CARDIOLOGY

FOR THE PERIOD 2005 THROUGH 20135

Pm&-&m&x’r é

OcToBEr 23, 2003

Cermrieae # 4033

\ o Ap
C?X\ CERTIFIES THAT : D]O(
O
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JAN-26-2807 10:54 FROM:

l

{

TO: B6E@3446657

P.25

(Enclosue 6

RIS 2006-27
Page 1 of 4

lﬂf&n FORM 3134 [AUD) : .S. NUCLEAR REGULATORY COMMISBION
AUTHORIZED USER TRAINING AND EXPERIENCE
- AND PRECEPTOR ATTESTATION .
{for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.580]

APPROVED BY OME: NO. 31500120}
EXPIRES: 10312008

Name of Propased Authotizad User

T . Shan, (T

S1a%e or Farritory Where Licensed

: Requesfed Authorization{s} {check all that apply)
[ ] 35.100 Uptake, diution, and excretion studies
35 20D imaging and localization Mudies
[7] 35.50D Sesfed sources for disgnosis {specify device

L
PART | — TRAINING AND EXPERIENCE
{Selec( ono of the three methods below)

the reyuired traming and expen
education snd experience related 1o the pyes cheched above.

} 1. Board Certificajion

a. Prowide a copy of the board certification.

] Preceptor Attsstation.
I[] 2. Cu
' a. Authorized user on Materipls License

Stale requirements sesking authorization for 25,280
b. Supervised Work Experience.

1~ Traimng and Experience, including board caqification, must have been obiained yrithin the 7 years preceding
| the date af applicatian or the indhvidual must have cbtained related conlinuing sducation and experience since
ence wis completed, Provide dales, durniion, and Qescription of contnuing

b. If using only 35 500 materigls, stop here. 1f usaig 35,100 and 35.200 mawsriab, =kip t0 &nd complete Part 11

meciing 10 CFR 35390 or equivslent Agreemen} _

(f mors than one supenising individual is necessary to documen! supervised wok expsiience, provide mutiipte
1

J/

&

[

appropriate for the preparaton of
radicactive drugs for imaging and
lacalizotion studies, measunng and
testing the eiuate for radionuclidic
purily, and procasging the eluate
vith reagent kits 1o prepare labeled
radisactive drugs

copies of this section.) ¢
- . Location of Experiancellicense of Clack Datesof |}~
Description of Experience Permit Number of Facility Hours Experienze”
Eluting genarator systems

To1n! Hours of Experience:

Supevising ntfnadusl
la'uthoﬂzed user

[ S —

)Lioansev'Pemik Murmper listing supenasing individusl as an

; [Jas2e0  [[]35.390 + generator expesience in 32.280(cK 1XEXG)

Supervisor mests the requirements below, of equivaient Agreement State requirenents (check all that apply).

-t et ot e

wove
ANRC PORM 34BA [ALLY; | 22820051 PRINTED ONRECYDLED BAPRR

PAGE



JAN-26-2007 18:54 FROM:

TO: 8683446637

P.3/5

Enclosure 6

RIS 2006-27

Page 2 of 4

NRC FORBI 313K {AUD}
(10-2C6)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and

erience for Propas

orized User

a. Classroom and Laboratory Training,

Descripion of Training

Location of Training

Clock
Hours

Dates of
Training*

Radimtion physics and
! nstrumentation

e TJersty
Tine (eoT*

U

&t todf
(e

Radiation protection

A/g(’/ 7‘”@//?7/
TNANE (Cowre

50

Otdecld
Cet.

TN AN E (owrse

. eSS »
Mathematics pertaining to the use ’A/€ ~ / & 7 é}\” { ~cle)
and measurement of radioactivity :C_ /1//1 L/ ( /f ’ )/- O (,3/,,} )

= 0 [ 6
Chemistry of byproduct material
for medical use (not fequired for
35.290) .

— ) . o Ade ekl

|Radiation biology /(/ P Je/J A )/ () Ao

(& -

Total Hours of Tralning:

1. Supervisad Work Experience (completion of this table s not required for 35.580).

(If moere tham one Supervising individual iz necessary fo document supervised wolk expenence,
provide multiple copies of this secton.)

L . Location of Expenence/License ot Clock ° Dates of
Desaription of Experiance Permit Number of Facillty Hours | Expenience*
Ordering, receiving, and unpacking | - i / o ) ) s i
radloactive materials safely ona l/‘\ j ”l , r(nre .ﬁ . Cﬁk‘f'/?i%j 2 _l:)OL -
performing the related radiation _ .
surers Gl 7Yv—e/  |leA socs
Perfarming quality control . . .
proceduras o instruments used to ~ T S o 4 :j:’ﬁ - [R/f Cedf ) ool -
detonmine the activily of dosages t~s % , cCF ‘ : (f _ / LL _
ond perfanming checks for groper X 2 ([, Qe
operation af survey meters -2 Y (7/ 7—d/ / (’/l e ’
Calculating, measuring, and salely I~ f’,’ . / ("( £~ 1% :,ﬁ: o U\J’/Z_(&/ 2e62~-
. |prepating patient or human research ot ¢/ L
l subject dosages i / 2/ f &./ 7 Gl / { "/'/ 2. Ui
- - -— ‘




TAN-26-2087 18:54 FROM:

TO: BEB3446637

Enclosure 6
RIS 2006-27
Page 3 of 4

NRC FORM 3134 [AUD)
IXTh)

V.5 HUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE ANO PRECEPTOR ATTESTATION (continucd)

——

3. Training and Experience for Proposed Authorized User (continued)

b. Supervissd Work Experience. {continued)

" Location of Experience/License oF

- o Clock Dates of
Description of Experience Permmit Mumber of Facility Hours Expenence*

Using administrative controla to ] PP AN oDl -

prevemnt a medical event invoiving the ! ( ¢~ /2 —# . a%ﬁw cKr:? ')/

use of unsealed byproduct maweriol a\ l,)' )7 k/ Y 0, . % _’Lf, J Do o

Using pracedures to contain spilied (¢ :}?ﬁ . T ol -

byproduct materia! safely and using ( f Cl~re . OV//{"“A’J Z’ gol

proper decontpmination procedures s YD) (a_/ J v o e//

( ql-p £yy-0 / 2

Administering dosages of radioactive En . o)

drugs 10 patienta or human research l (, [ € ﬂ : : C('ﬁf L “ 0} -

i N ¥4 p
subjects ‘[//LJ ~/ fap / r/{;/f’ - |
Eluting genarstor systems ppprepriate i
for the preparation of radioactive
orugs for imaging and localization
studies, meaasuring and tasting the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labefed radinactive
drugs )

R

Total Hours of Experience:

Supervising Indvigusl -

b cramn e e e e v oa ) 1 A e ne oy e e o S ¥ 0

[} 35.180

[ 35290

authorired yser

LicenpaPecmit Number listing supervising indhvidual as an

Supervisor meets the requirements bejow, or equivalent Agreement State requiremients (check one),

[)3s.3s0

' D 35350 + generator experience in 35.290(c)1)GING)

00197 b 40 s i e e s e ot r iy a4

c. For 35.580 only, provide docamemation of training on use of the aevice.

Device

Type of Training

Location and Dates.

d. For 35500 uses only. otop here, For35.10D and 35200 uses, skip 10 and completa Part (i Preceptor

Aftestation.

P.4/5



JAN-26-2087 18:54 FROM: T0: 8683446637 P.5/5

Enclosure 6
RIS 2006-27
Page 4 of 4

NRC FORM 313A (ALID) U.8. NUCLEAR REGULATORY CORMISSION
(-0 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

PART Il - PRECEPTOR ATTESTATION

Note: This part. must be completed by the individual's preceptor. The pregeptor does not have 1o be the supervising
individual as long as the preceptor provides, directs, or verifiss training and experience required. If more than
DRe preceplor 18 hocessery ta dacument expengnce, obtain a separato preceptor stltement from each. (Not
required to meet training requiretenia m 35.550)

First Seclion
Check one of the following for each use requested:

| attest that C/i/ A [L O has satisfactorily compieted the requirements tn

N3P 0f PIOPOGMT ALToTREd Uses

10 CFR 35.13D({a){1) and Yras achieved a level of competency sufficient to funcion independently as an
Buthorized user for the medico) used authorized under 10 CFR 35.100.

‘ OR
Training and EXRSpENCS .
| atteot that f/ / . f /,a ~ ., has satisfacierily completed the 80 hours of training and
Name ol Pmpoted Athanizas Usky
expenence, including a minimum of 8 hours of classroom and iaboratory traiting, required by 10 CFR

25.180{c}(1}. and has achisved & lavel of competency sufficient o function independently o8 an
authorized user for the madical uses autharized under 10 CFR 35.100.

Fgr 5.2
Boarg Cenification
{] tattest that has satlsfactorly compieted the requirements o
Nxmne of Sroposed Nnmru.eu ser

10 CFR 35.260(a){ 1) end has achieved a level of competency sufficient to function independen!iy 85 an
asuthosized user for the medical uses authorized under 10 CER 35.10D and 35.200.

‘aR
Training and Expepsnces )
(]! attest that : has satistactorily completed the 700 hours of training
Nama O Cropoket AUTEZED Lkes
and expensnca, including a minimum of 80 hours of classseom and laboratory raining, tequired by 10

CFR 35.29D(c)1}, and has achieved a level of competency sufficienf to function independentiy as an
suthorized uzer for tha medical uses autharized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor atiestetion and signatsre:

[] t meet the requirements below, or equivelent Agreement State requirements, as an authatized user for:

[]as.190 D 36290 I:] 35.390 [] 35.390 + generator sxperience

Name of Preceptor Signature Tetephone Number Date

/l/ )4 /f@g/lﬂfj

License,Pammnit Mumber/Eapiity Name

SAOBd



May 25, 2005

Re: Dr. Eran Shani

To Whom 1t May Concern:

This letter is to affirm that Dr. Eran Shani gained clinical experience during his cardiology fellowsbxp ai
out institution in Nuclear Cardiology. The preceptorship period includes the following dates: July 1 2095( .
to June 2005 during which was assigned to the nuclear stress test lab. Dr. Shani actively participated in tI'e L

following number of procedures sufficiently fulfilling level I training

1. Interpretation over 500 cases of myocardial perfusion imaging using Technetium and
Thallium radionuclide agents for rest and stress (exercise or pharmacologic) protocols.

20 PYP/RBC multi-gated acquisition stress procedures

20 Ejection fraction calculation procedures

70 Wall motion evaluation studies

50 myocardial viability assessment studies interpretation. o
50 cases of correlating catheterization/angiographic data with radionuclide derived data. -

LB

Our Institutional hcense number is: 91-2844-01.

Dr. Shani’s formal fellowship waining program in nuclear cardiology meets the reqmremems ,as
outlined in the American College of Cardiology/American Society of Nuclear Cardiology K
COCATS Guidelines for training in Nuclear Cardiology 2000 Tevision.

" Dr. Shani has achieved a level of competence sufficient to function mdependently as an
anthorized user for the medical use authorized under NRC sobpart E- imaging and locali zatxon

The houss of nuclear cardiology clinical and work experience accrued during this period totaled §
over 1000 hours. T

Sincerely,

@m. M‘/) *"
Alvin Greengart, MD Joshua Kerstein, MD : g
Director of Non-Invasive Cardiology Associate Director of Cllmcal Card:o]ogy

TOTAL P.B1



Cet

tﬁ 1cat jon Board of Nuclear Card;

Certlﬁes That

Eran Israel Sham, MD

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD
'FOR PHYSICIANS TRAINED IN THE UNITED STATES
AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION,
- ISHEREBY DESIGNATED
A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF

NUCLEAR CARDIOLOGY

J@Q\)/ FOR THE PERIOD 2006 - 2016

010&

M.‘a.\lrm)(

P1e51dent Secretary

CERTIFICATE NUMBER: 4643




NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion & Competency

This document is to attest that

Eran Shani, MD

has successfully completed the didactic program

MEDICAL RADIATION INSTRUMENTATION

and has provided evidence of attendance in this program and evidence
of achieving the objectives of this program through examination.
This program provides the following levels of accomplishment:

5.0 Continuing Education Units (CEU)

50 Didactic Instructional Hours (DIH)
In compliance with 10CFR35/ AEA 73-689

-__50  Board Accepted Hours NUSPEX, NMTCB Il b,

ABMRSO, CBNC, MRLB

3.0 _ Semester Hours American Council on
Education (ACE), American Association for
Collegiate Registrars

17 October 2004 202746

Date Completed Certification

Institute for Nuclear Medical Education

Certifigd,. Approved and Regulated by the Division of Private Qccupational Schools, Department of Higher Education in Colorado. Validated by the Accrediting
Commission of the Accrediting Council for Continuing Education Training, a national accrediting agency listed by the US Secretary of Education. Validated by the American

Council on Education, recognized by the American Association for Collegiate Registrars, Council on Post-Secondary Education. Licensed by NRC & Agreement States.
INME1132-Class li-Compl&Comp 1/00




NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion & Competency

This document is to attest that

Eran Shani, MD

has successfully completed the didactic program

MEDICAL RADIATION PROTECTION

and has provided evidence of attendance in this progran and evidence
of achieving the objectives of this program through examination.
This program provides the following levels of accomplishment:

5.0 Continuing Education Units (CEU)

50 Didactic Instructional Hours (DIH)
In compliance with 10CFR35/AEA 73-689

50  Board Accepted Hours NUSPEX, NMTCB III b,
ABMRSO, CBNC, MRLB

3.0 Semester Hours American Council on
Education (ACE), American Association for
Collegiate Registrars '

= 21 March 2004 202236
Certifying Official Date Completed Certification

Institute for Nuclear Medical Education

Certified, Approved and Regulated by the Division of Private Occupational Schools, Department of Higher Education in Colorado. Validated by the Accrediting

Commission of the Accrediting Council for Continuing Education Training, ana tional accrediting agency listed by the US Secretary of Education. Validated by the American

Counicil on Education, recognized by the American Association for Collegiate Registrars, Council on Post-Secondary Education. Licensed by NRC & Agreement States.
. INME1132-Ciass I}l-Compl&Comp 1/00
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NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion & Competency

This document is to attest that

Fran Shani, MD

has successfully completed the didactic program

RADIOPHARMACEUTICALS AND CHEMISTRY

and has provided evidence of attendance in this program and evidence
of achieving the objectives of this program through examination.

This program provides the following levels-of accomplishment:

i
iy

Wil . 5
GG

5.0 _ Continuing Education Units (CEU)

50 Didactic Instructional Hours (DIH)
In compliance with 10CFR35/ AEA 73-689

50 _ Board Accepted Hours NUSPEX, NMTCB Iil b,
ABMRSO, CBNC, MRLB )
Semester Hours American Council on
Education (ACE), American Association for
Collegiate Registrars

e S A 21 Mar 2004 202154
e Certifying Official Date Completed Certification

Institute for Nuclear Medical Education

Certified, Approved and Regulated by the Division of Private Occupational Schools, Department of Higher Education in Colorado. Validated by the Accrediting
Commission of the Accrediting Council for Continuing Education Training, a national accrediting agency listed by the US Secretary of Education. Validated by the American

* Council on Education, recognized by the American Association for Collegiate Registrars, Council on Post-Secondary Education. Licensed by NRC & Agreement States.
’ . INME1132-Class V-Comp!&Comp 1/00
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NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion & Competency

This document is to attest that

FEran Shani, MD

has successfully completed the didactic program

PRINCIPLES OF RADIATION PHYSICS

and has provided evidence of attendance in this program and evidence
of achieving the objectives of this program through examination.

This program provides the following levels of accomplishment:

5.0  Continuing Education Units (CEU)

50 _ Didactic Instructional Hours (DIH) ‘ | B g (st |
In compliance with 10CFR35/ AEA 73-689 : ' AN
__50__ Board Accepted Hours NUSPEX, NMTCB Iil b,
ABMRSO, CBNC, MRLB
_3.0 Semester Hours American Council on
Education (ACE), American Association for
Collegiate Registrars : ’ S | ;

13 October 2004 2026914

Certifying Official . Date Completed Certification

Institute for”NucIe,._ar Medical Education

Certified, Approved and Regulated by the Division of Private Occupational Schools, Department of Higher Education in Colorado. Validated by the Accrediting
Commission of the Accrediting Council for Continuing Education Training, a national accrediting agency listed by the US Secretary of Education. Validated by the American

Council on Education, recognized by the American Association for Collegiate Registrars, Council on Post-Secondary Education. Licensed by NRC & Agreement States.
INME1132-Class I-Compl&Comp 1/00
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Enclosure 3
RIS 2006-27
Page 1 of 6

NRC FORM 313A {RSQ)
16-200E)

U.5. NUCLEAR REGULATORY COMMISSION

APPROVED BY OMB: NO. 3150-0120

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE EXPIRES- 100312008

AND PRECEPTOR ATTESTATION
[10 CFR 35.50]

Mame of Proposed Radiation Safety Officer

ThsePH . CoRS G- A

{Requested Authorizationis) The license authorizes the foliowing medical uses {check &/l that eppiv:
[J3sq00  []3s2006 []3s300  []3s400  [(]35.500 ] 35500 {remate afterioader)

[ ] 35.600 (teletharapy) [ ] 35.600 (gamma stereotactic radiosurgery) [ ] 35 1000 ¢ )

PART | - TRAINING AND EXPERIENCE
{Select one of the four methods below)

}*Training and Experience, including beard certification, nwst have been obtained within the 7 years precedlng the date of
appiication or the individual must have obiained related continuing education and experience since the required training
land expenience was completed. Provide dates, duration, and description of confinuinig education and experience related

{to the uses checked above.

H[:] 1. Board Certification

a. Provide a copy of the board certification.

b. Use Table 3.c. to describe training in radiation safety, regulatory issues, and emergency procedures for

alt types of medical use on the licenze.
¢. ‘Skip io and complete Part Il Preceptor Attestation.

OR

Current Radiation Safety Officer Seeking Autherization i Be Recognized as a Radmnon Safety
Officer for the Additional Medical Uises Checked Abhove

a. Use the table in section 3.c. fo describe training in radiation safety, reguiabry issues, and emergency
_procedures for the additional types of medical use for which recognifion as RSO is sougm

b. Skip to and complete Part i Preceptor Attestation.

OR
. Structured Educational Program for Probosed Radiation Safety Officer

a. Classroom and Laberatory Training

Description of Training Location of Training Sﬁi’; -?rgfﬁf’ngf
Radiation physics and E‘ o A ; [ 40 : 0 4 ~of
instrumentation ' b T % oo L[S0 ~09

Relrsolorm.  \0 |94 A5 |
Radiation profection ﬁg w o G 19 42 25 -

A Rolleaipuse 10[99 Aol
Mathematics periaining to the § - :
use and measurement of E}Zeﬂ—(/\ M“"’\"‘f G0 20 A
radioactivity v ;C? 517 139 q &
\
Chemistry of byproduct material
for medica! use &W \G—W-C’""“‘P A
(0 1a%q Azl 20
Radiation biology R 12 )
1689 frmpe
Total Hours of Training:

NRC FORM 3E3A{REDI §16-200%) FRINTED ON RECYILED PAPER BAGE 1



Enclosure 3 Page 2 of 6
RIS 2007-27

NRC FORM 313A {RS0) U.5. NUCLEAR REGULATORY COMMISSION
H005)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION |(continued)

3. Structured Educational Program for Proposed Radiation Safety Officer {continued)

L. Supervised Radiauon Safety Experience
{If more than one supservising individual is nea&aryto document supervised work expenence, provide muiipls
1 &

jes of this section. } .
cop : ol lotyer IS

Location of Training/ Dates of
License or Permit Mumber of Faciiity Training*

Description of Expernience

Shipping, recemwing. and parforming related

radiation surveys KB@_,‘_,O .

Njz ReXelo it
Using and perferming checks for proper -
operation of instumernts used to determing

the attivity of dosages, survey meters, and : VAL A
ingtruments used to measure radionuclides

Secunng and contralling byproduct material

A v
Using administrative controls to avold
mistakes in administration of byproduct
materia N 1%

Using procadures fc prevent or minimize
radioactive contamination and using proper (VA (7
decontamination procedures :

Using emergency procadures to control
\ arial
byproduct mataria ‘ A M

Disposing of bypraduct material

Licensed Nateral Used {e.g., 35.100,

35.200, ete. i+ W ' \A

+ Choose a3 appicable secticns-of 10 CFR Pan 35 10 describe radibisctopes and quantites usea 35100, 35.20D, 25.30D, 25410, 25.5D7,
35,600 remcte afierfoaner units. 35 200 teletharapy units, 25600 gamma stereoiactic radresungery units, emerging tachnoogies (provide
Iist of deviczs). . .

PAGE 2



Enclosure 3
RIS 2007-27
Page 3 of 6

NRC FORM 213A {(RS0) U.5. NUCLEAR REGULATORY COMMISSION
[qloon sty

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued;

3. Structured Educational Program for Proposed Radiation Safety Officer (continued)

b. Supernvised Radiation Safety Experience {continued)

(i more than one supsrvising individual is necessary to document supervised work exoenence, provide mulliple
copies of this section.)

Supervising iIndividual

s

This license authorizes the following medical uses:

[Jaswo  []35200 ] 35.300 []35.400
[Jassap  [] 35.600 iremote afertoader) [[] 35600 {tetetherapy)

D 35.600 {gamma stereotactic radwosurgeryl D 35,1000 ¢ )

License/Permit Number fisting supervising individual as a
Radiation Saiety Cfficer

/
S

STAIR MO NLON IR ORI G ue b8 UK OB AT 6840 €U ERIE 00 48 022320201 $P USSR SN II AL AN ERD SR NP RO S Be S

¢. Describe training in radialion safety, regutatony issues, and emergency procedusras for all types of medical
use on the ficense.

Description of Training Training Provided By .gaat;isngi
Radiation safely, reguiatory issues, and . ‘;‘ Lo A .
emergancy procedures for 35.100, 35.208, W é’ ‘ e f \Cf By

and 35.500 ‘iuses h@:; a _ m 63%1 )VIQ,L'\LL 199 i

Radiation safety, regulafory issues, and
emergency praocedures for 35.300 uses

Radiation safety, regulafory issues, and
emergancy procedures for 35.400 uses

Radiation safely, regulatory issues, and
emergency pracedures for 35.600 -
teletherapy uses

Radiation safefy, regulatory issues, and
emergency pracedures for 35.600 - remote
afterloader uses .

P ———— s e

Radiation safely, regulatory issues, and
emergency procedures for 35.800 - gamma
! stersotaciic radiosurgery uses

'

Radiation safety. regulatory issues, and
| emergency procedures for 35.1008. speciy
useis):

FAGE 5



Enclosure 3
RIS 2007-27
Page 4 of 6

NRC FORM 3134 {RSO) U.5. NUCLEAR REGULATORY COMMISSION
AG-2XCLE) .

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Structured Educational Prog[amvfor Proposed Radiation Safety Officer (continued}

¢. Training in radiation safety, regulatory issues, and emergency procedures for all types of medical use on the
license {continued)

Supervising Individual Ifiraining was provided by supervising [License/Permit Number listing supervising individual
R50, AU. AMP, or ANP. (if more than one supervising ndividual 15 |
nacessary Yo dotinent supervised traning, provide multiple coples of |

this pag=.)

License/Pemmit lists supenvising individual &s:
I_—_] Radiation Safety Officer D Avthorized User D Autharized Nuclear Pharmacist
D Authorized Medica!l Physicist

Authorized as RSD, AU, ANP, or AMP for the following medical uses:

[Jasa00  []3s200 []3s.300 7] 25.400
[] 35500 [ ] 35.600 {remoie afterioader) [[] 25.600 tietetherapy)
[[] 25.600 (gammea sterectactic radiosurgery) []3s5.1000 )

d. Skip to and complete Part It Preceptor Attestation.
OR

D 4. Authorized User, Authorized Medical Physicist. or Authorized Nuclear Pharmacist identified on
the licensee’s license

a. Provide license number.

b. Use the tabie in section 3'.c. to describe iraining in radiation safety, regutatory issues, and emergency
procedures for all types of medical use on the license.

c. Skip to and complete Part 11 Preceptor Atlesiation.

PART I - PRECEPTOR ATTESTATION

Note: This part must be compiened by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor pravides, directs, or verifies training and experience required. If more than
one preceptor is necessary 1o document experience, obtain a separate precepior statement from each.

First Section
Check one of the following:

| | 1. Board Certification

D | aftest that has satisfactorily compleizsd the requirements in
Nam2 of Froposed Radiatan Sarety Cacer

10 CFR 35.50(a}{1)0) and (a}1}Kii); or 35.50 (a)}2}() and {(a){2)(ii}; or 3550{c)(1).

OR
D 2. Structured Educational Program for Proposed Radiation Safety Officers

ID 1 atiest that ‘ has satisfactarily compieted a structural educational
Kame of Proposed Radiaton Safety Concer

program consisting of both 200 hours of ciagsroom and laboratory training and one year of fuil-time
radiation safety experience as required by 1¢ CFR 35.50(b}1).

OR

FAGE4



Enclosure 3
RIS 2007-27
Page 5of 6

NRC FORM 313A {RSO} U.S. NUCLEAR REGULATORY COMMISSIDON
$13 2

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION [continued)

Preceptor Attestation (continued)

First Section (continued)
Check one of the following:

D 3. Additional Authorization as Radiation Safety Officer

[ 1 attest that is an
Wam= of Froposed Radiation Sarety Ccar

D Authorized User D Authorized Nuclear Pharmacist

[ ] Authorized Medicas Physicist

identified on the Licensees license and has experience with the radiation safety
aspects of similar type of use of byproduct mstierial for which the individuat has
Radtation Safety Officer responsibiliies

AND
Second Section
Complete for all {check all that apply):
D | attest that has training in the radiation safefy, reguiatory issues, and

Name of ProposedRanation Satsty Omeer
emergency procedures for he folowing types of use:

[]3s5.100
[] 35200

D 3£.300 oral administration of less than or 2qual to 33 millicuries of sodium iodide 131, for
which a written directive is required

[]3=.300 oral administration of greatsr than 32 mill»cunes of eodfum iodide 1-131

[]35.300 parenteral adminisiration of any beta-emitter, or a photon-emitting radionuctide with
a photon energy less than 150 ke for which a written directive is required

[]3s.300 narenteral administration of any other radionuchide for which a written directive is
required

[]3s4c0
[]as.580

[]3s.600 remote afterioader units
" [[}3s.600  teletherapy units
[]3s.8a0 gamma stereotactic radiosurgery units

D 35.1000 emerging technoiogies, including:

FAGE 2
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Enclosure 3
RIS 2007-27
Page 6 of 6
KREC FORM 213 {RSQ} ' V.5 NUCLEAR REGULATORY COMMISSION
{1006 d .
RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continwed)
AND
Third Section
Compiete for ALL A
1 1 attant tnat B\Cblﬂ&\ % has nchieved o leve: of radiation satety knowledge

Narnn 3t [ o]

sufficient o unclion intapendenty as & Radistian Safety Officer for & medical use ficenscs.

--h-----‘~-_‘----ﬂ----~— - oy S et W ---u--—-------—---——u-—---—-

Fourth Bection
7Compm the following tor Preceptor Attesialtion and signature

1 am the Radistion Sefety Officer fof

INACWR X FaALLy
LsvensalParit Nurmnber:

\
"'%S% Gropy Vil o/ |80 S a9 ooz
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MEMORIAL HOSPITAL DIVISION OF CARDIOLOGY S
of Rhode Island

May 17, 1991

To Whom it May Concern:

RE: JOSEPH CORNING, M.D. - NUCLEAR CARDIOLOGY TRATNING

This is to certify that Dr. Joseph Corning has successfully completed
training in nuclear cardiology to qualify him for licensure by the Nuclear
Regulatory Commission in nuclear cardiology procedures. Dr. Corning has
successfully completed concurrent training in nuclear cardiology in the
following areas: ’

A. Training in basic radioisotope handling (200 hours)
techniques.

1. Radiation physics and instrumentation (100 hours)

2. Radiation protection (30 hours)

3. Mathematics pertaining to the use and (20 hours)

measurement of radiocactivity (20 hours)

4. Radiation biology (20 hours)

5. Radiopharmaceutical chemistry (30 hours)

B. Experience handling unsealed radioactive
mateials under the supervision of a qualified
instructor (600 hours). This experience has
included:

1. Handling of radicactive materials safely
including related radiation surveys.

2. Calibration of dose calibrators and
diagnostic information.

3. Calculation preparation and calibration of

: patient doses including radiation safety
consideration.

4. Administration of doses to patients.

5. Appropriate internal control procedures.

6. Emergency procedures.

7. Elution of Tc~99m from geherator systems.

Memorial Hospital
Pawtucket, Rhode Island 02860 401-722-6000



RE: Joseph Corning, M.D.
May 17, 1991
Page 2

C. Supervised clinical training in an institution of nuclear medicine
or nuclear cardiology program — (600 hours). This training has
included:

1. Supervised examination of patients.

2. Selection of the proper radiopharmaceutical and dosage.
3. Follow-up of patientw when regquired.

4. Discussion with preceptor of case histories.

In addition to the above cutlined training, Dr. Corning also qualifies
according to the American College of Cardiology Ievel 2 in nuclear
cardiology. This is by virtue of the avove described program. Included
in this was intensive experience in over fifty patients in which
indications for the nuclear study, drawing up and calibration of the
dosage of radiopharmaceutical, injection of radiopharmaceutical and,
finally, interpretation of the nuclear image was performed.

The didactic portion of Dr. Corning's training was provided by Douglas
R. Shearer from the Department of Diagnostic Imaging, Rhode Island
Hospital.

Dr. Corning gained experience in many areas of nuclear cardiology not
routinely available. This included the use of Tc-99m Sestamibi imaging,
IV dipyridamole, IV adenosine, pharmacologlc stress, exercise radionuclide
ventriculography and gaited sestamibi imaging.

If I can be of any further assistance, please contact me at
401~722-6000, extension 2791.

@:mcerely,

\H@;\

Heller, M.D., Ph.D.
Assoc1ate Professor of Medlcine
Brown University :
Director, Nuclear Cardlology
Memorial Hospital of RI

GVH:mpn



Certificate of Participation

THIS IS TO CERTIFY THAT

Joseph J. Corning, M.D.
successfully completed the course for physicians entitled
Radioisotope Handling Techniques for Nuclear Medicine Procedures

for a total of two hundred hours of lectures,
demonstrations, and related assignments

SUBJECTS COVERED INCLUDE

Radiation Physics & Instrumentation ' Instrumentation for Radionuclide Imaging
Radiation Protection Radiation Biology
Mathematics Pertaining to the Use and Radiopharmaceutical Chemistry

Measurement of Radioactivity

as specified in NRC Part 35

| Sponsored by |
Medical Physics, Department of Diagnostic Imaging
Rhode lIsland Hospital

0 (z\:r—si/)\ /1 E’/'W\/

Dates: g/ ) ~ , A0,

Douglas R. Sﬂearer, Ph.D., Course Director
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