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MORRISTOWN CARDIOLOGY ASSOCIATES 
DIVISION OF NUCLEAR MEDICINE 

182 SOUTH STREET 
MORRISTOWN, NJ 07960 

Dennis R. Lawyer mL6 
Nuclear Materials Safety Branch rfl b 
Licensing Assistant Sedion 

U.S. Nuclear Regulatory Commission, Region I 
475 Allendale Road 
King of Prussia, PA 1WO6-1415 

Re: Additional information NRC License # 29- 28734-01 
Control # 140044 

February 22,2007 

. Dear Mr. Lawyer: 

Enclosed for your review is additional Infomatian regarding adding Dr. Jeffery 
G. Schwartz, M.D. as an authorized user on our license. Preceptorship form 
313A signed by Richard Watson, M.D., authorized user, listed on NRC license 
#29-28734 is enclosed. 

Please contact OUF Physics Consultant, Elaine Rovazzi, M.S. @ (973) 322-51 18 
for any further information, 

Richard Watson, M.D. Richard Watson, M.D. 
Management / RSO 

Enc. NRC Preceptorship form 313A (AUD) 
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XC FORU 313A ' US. NUCLEAR REBUIATOV E O M ~ S S D N  

'- MEDICAL USE TRAINING AND EXPWENCE.AND PRECEPTOR A T T ~ S T A T ~ N  ( & : n f i ~ i )  I. , 
. . .  

10. SUPERVISING INDIVIDUAL c IDENTlFlCATlON AND QUAUFtCAllbN8 ' *' -. 
he training and experience Indicated sbove was obtained under the supervision otm(lYmommlhan one sub;visins 
Idividual is needed to meet requirtmenis in fCJ CFR Part 35, pmvlde the fo1/owrng mnformatfm for eech) : 

A. Name of SupeNisor 8. Supervisor is; 

T.l,W5/m A 0 Authorized User a Authorized Medical Physicist 

Radiation Safety Officer Authorized Nuclear Pharmacist 
. .  

PART II -PRECEPTOR AlTESTATlON 
lote: This part must be completed by the irtdivldual's pmcsptor. if more than one psceplor  is necessary lo document 

expegence, obtain a separate prece tor stafemenf from each. This part is not mquimd to meet training . 
mqummenis n) 35.590 or Part 36, &bpatt J (except35.980). 

I attest the indivldrlal named in item 1: ;fef$ ery 6 .  S ch ~cl ldz  M . D, 

3' has oatisfactwily completed the requirements in Part 35, Section(s) and Paragraph@) sq j(;i)(Tl 

as documented in sectiantsf 

meets the requirements in 35.50(e) 0 35.51jC) 35.39O(b)(l)(ii)(G) 35.690(c) for 
types of use, as documented in section@) 

of thls form. 
....................................................................................................................... 

_ . . _ _ I  

I 1  b. Select m e  

3 
... 

ofthis form. 
....................................................................................................................... 

ha$ achieved a level of competency sufflcient to Independently operate a nuclea pharmacy (for 35.BfIO): Or 

a 
3 

has achieved a level of competency sufficient to function Independently a8 an i*rthorized 

has achieved a level of radiation ssfety knowledge suffic[ent to func&%ependentiy as a Radiation Safety 
Officer for a medical use licensee : Or 

L15-%% for 35*- uses (or units); Or 
c I amLy 

NIA 
I ld. 
3 I am an Authorized Nuclear Pharmacist; Or I am a Radiation Safety Officer; or 

I meet ;the requirements of 35.57 sectlon(8) of 10 CFR Part 35 
. .  a .  

or equivalent Agreement State requjrements to 4s a preceptor 

for the following byproduct mate& uses (or units)): 

Uorrisrawyl c c u d ; ~ ~  ovy ,+~oQ.&$ 

Mof"~:5%owyI hrT 0 7 $ 6 C  

B A U  Qr AMP 

3 c. 
, oh" +,A- I-_ - ....................................................................................................................... 

A. Address 6. Materials License Number 

5 d L d - h  shLL+ 

-. . 
29-  2 8 7 2 2 5 2 l  

E. DATE 

2,2/7- 7 . 
p a 4  

. NAME OF PRECEPTOR (print deer@) 

R;C.hqhd. E. It)cclsmj A.0. 

. . _ .  
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