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April 17, 2007 M d ]

United States Nuclear Regulatory Commission
Region I

475 Allendale Road

King of Prussia, PA 19406-1415 510 467

Re: License No. 29-30396-01

To Whom It May Concern:

Hamilton Cardiology Associates wishes to amend our materials license to add
Neeta Tripathi, M.D., Sangeeta Garg, M.D., and Janak H. Bhavsar, M.D.,
F.A.C.C., as Authorized Users for radioactive material in Group II. We are

submitting a curriculum vitae as well as clinical training and experience for
these physicians.

Should you have any questions, please contact our Radiation Safety Officer,
Ms. Karen Wheeler at (908) 788-9440.

Thank you for your assistance.

Sincerely,

Ronald G. Ryder, D.O., F.A.C.C.
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The Praofessional Center at Hamilton
2073 — 2087 Klockner Road
Hamilton, New Jersey 08690

NMSS/RGN1 MATERIALS-00Z

Madison Corporate Center
1262 Whitehorse-Hamilton Square Road

(609) 584-1212 Hamilton, New Jersey 08690

Board Certified Cardiologists
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R LORM 313A U.S. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150-0120
AND PRECEPTOR ATTESTATION EXPIRES: 1013172008

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)

Neela Terpatls AD o LFR (0D  JOCFR 25200

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

Now Jersey
3. CERTIFICATION

a. Provide a copy of the board certification. (Stop 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(c); 35.290(c)(1)(i)(G) for AU seeking 35.200 authorization; 35. 390(b)(1\(n)(G) 35.396(d)(1) and 35, 396(d)(2);
35.590(c); or 35.690(c).

c. Provide completed Part Il 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 (RSQ),
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 () 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(¢); 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).

¢. Complete items 5, 6a, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.396(a).

5 DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Phy sicists)

Descrnptlon of Training Location Clock Hours Dates of Training
, Q Ly It

Radiation Physics and ;ﬁf@ Gl Wl 7 3 o
Instrumentation Y /Zl//" b /L/( olo f‘j

FC/{/OW&"W Tm{v\(f”( o
Radiation Protection ‘ Lf
Mathematics Pertaining to the Use ‘% :
and Measurement of Radioactivity ;

|

Radiation Biology L
Chemistry of Byproduct Material for \I/ l_/ )
Medical Use

NRC FORM 313A (10-2005) PRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A
{10-2005)

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

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

Location and

Dates and/or

i Name of Corresponding Clock
Description of Experience I?'ltc'l?\z'c.lvtﬁill(lsg) | Mateg 3‘; I‘;; ?. ense E:'g:ﬁrse:(f:e
Ovderd wg rece (\4 D VI/)_n@ /60&0\. , ;
\M\,MJa:N Molwcwﬁue b, 2r. Fredn ¢ aﬁkfﬁ%{ S0 Ay
ok Surleys 4
RC hn cdungs Jurvey g /HAVS
I
Gl wbéa/f{»/\( e e T A i [§0 hag
b(ﬂvﬁ adm W\LJW
conbals — 4 puvent madigd snd” ﬂkag
procdus (0 Safely apbaill ohe
redwscht Spills ¢ deconframnlanan
W t Loges (570 ba.
P L
Ao'er+ Wood :foln/\son Uni uarsﬂy 4 Hami ton. NT | ufer|os —
fosp. € Hanmi Ho R-Rydtr 84 | o - lipys-op | PEEOT
~ Hami Hon Cﬁu‘o\‘O\O&\j Uami oo, N | afptfos
A‘??&OUOJ(—Q“s Ie/&j(u/ﬂ A0 29-XAk-p) /f@éﬂl)f'
6b. SUPERVISED CLINICA L CASE EXPERIENCE (describe experience elements in 6a)
No. of Cases Name of Location and Dates and/or
adomlde|  Tmotuse | DSOMEY | ghmmichy | comeemndng | Clet
Participation Individual Number Experience
fcai A o
i 2 Ham: oo, WA oe
10 9m | 55 .40 8% %ses /@M Ao | &9- 50::)1,;% —/,oxlzwl
M Ief? c1/21)ex
70 ¥ 3520 | (T20ests L Lydin Do By ROl
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NRC FORM 313A
{10-2005)

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

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

A

(ool 28 Wutrtacd] olegy

Cocdiology Wi os =
PAlowshiP to|3i}os
AOA’OJ\QQd Tro}n‘mg . II/D;Z - S
L]0 Jos

JdJ

vendor training.

* Types of training may include supervised (complete item 10 for 35.50(e), 35.51(c), and 35.680(c)), didactic, or

7. FORMAL TRAINING

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

Degree, Area of Study
or
Residency Program

Name of Program and
Location with
Corresponding
Materials
License Number

Dates

Name of Organization that
Approved the Program
(e.g., Accreditation Council
for Graduate Medical Education)
and the Applicable Regulation
{e.g., 10 CFR 35.490)

7

N QU

; JoOsH; danNJ
Cocdio (29‘117{;(“? i o

Ko'aert W\f‘of\ﬁ%““ nr)oa -0 jo o

u)a)og'@/&)‘f
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[AvA - of

3v0n
@&L@.&«m r'z\?mi oloq

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

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

O
oY A

ES
et

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

(35.961) or medical physics (35.51) under the supervision of
who is a medical physicist (35.961) or meets requirements for Authorized Medica Physicists (35.51);

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

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)

whois a

medical physicist (35.961) or meets

PAGE 3



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
029 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. Supervisoris:
Fedvic bqus lw\f %) El/Authorized User Authorized Medical Physicist
-~ A. /6(1 der ) 4.0 D Radiation Safety Officer Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Sections) 35272 ANMucftan

for medical uses in Part 35, Section(s) 3 S ' 200 ) cdea Ot o [oe, 71
\ - N A\ )
D. Address C@opﬁr Un (\(/e S A7 #"f[m M E. Materials Licdnse Number
| Cooper fllgra 1908285~ 0of

PART It -- 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 separate preceplor 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 ltem 1:

11a.

has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 35' 2"0 @'\ '
as documented in section(s) of this form. -

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

B/N/A types of use, as documented in section(s) of this form.
AT,
I:I ' has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); Or
,;7_]/ has achieved a level of competency sufficient to function independently as an authorized
U e for /o CF/U 35.200 uses (orunits), OF
_ — ML= (Rl ol of
D has achieved a level of radiation safety knowledge sufficient to function independe tlv as a Radiation Safety

Officer for a medical use licensee ; OF

[ na

11d.

| am an Authorized Nuclear Pharmacist; OF D | am a Radiation Safety Officer; Or

[ i meet the requirements of 3 § 290 Ny u@wj\ _ section(s) of 10 CFR Part 35
Laeglol ) 7
or equivalent Agreement State requirements to be a preceptor [E{‘\U or D AMP

for the following byproduct material uses (or units). 3f 200 Awm ‘/%\ CJ/M
v

------------------------------------------------------------------------------------------------------------------------

A. Address  ngnes i1 vilrs) /47 o /i M B. Materials License Number
/ / e

[ Looper
G, 3 'Z.?» 0p285— o/

y/a
C. NAME OF PRECEPTOR (print clearly) D. SIGNATURE -- PRECEPTOR E. D TE/
Fredvic Grasbue D Fudi 4 4/ §/0>

- - { (‘- Ay “&/0 PAGE 4
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RSONAL INFORMATION WAS REM
gs NRC. NO COPY OF THIS INFORMATION

WAS RETAINED BY THE NRC.

THIS DOCLUMENT IS PRINTED ON WATERIMARKED PAPER, WiTH A MULTI-COLORED
BACKGRGUND AND MULTIPLE SECURITY FEATURES. PLEASE VERIFY AUTHENTICITY.

State Of Now Jersey
New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Board of Medical Examiners

HAS AEGISTERED

iiEli TRIPATHI

FOR PRACTICE IN NEW JERSEY AS A(N): Medical Doctor

25MA06877000

05/31/2005 TO 06/30/2007 . -
VALID LICENSE.REGISTRATION/CERTIFICATION #
-/ -7

'
2
- 1
2
&
i
g
.

58
5%

.

- 05/31/200570 . 06/306/2007_

B i)

SIGNATURE "

c. Y
ot T L
T e e
~? g .

25MAOBETZ000° Ak

armita. b e

W PLEASE DETACH HERE— —

IF YOUR LICENSE/REGISTRATION/
CERTIFICATE (D CARD IS LOST
PLEASE NOTIFY:
Board of Medical Examiners
P.O. Bose 183

Tranton,

Hy 08625
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4R
CERTIFIES THAT D[O{ O
2

Neeta Tripathi, MD

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD FOR PHYSICIANS RESIDING
IN THE UNITED STATES AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION,
IS HEREBY DESIGNATED
A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF

NUCLEAR CARDIOLOGY
FOR THE PERIOD 2004 THROUGH 2014

/fiﬁw -

g \':/ Sfc’:RETAR\'

CBNC

CERTIFICATE # 3665 OCTOBER 24, 2004

QC O < 2
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Cooper Health System

Cardlology Fellows ~ Nuclear Cardiology:
Clinical Radiation Protection and Quality Control Objectlves

Fellow's Name: ALC T7A 7/ PATer

— The Nuclear Cardiology Fellow must observe the following with a Nuclear
Medicine Technologist and then perform the following:

A. Imaging Equipment Quality Control

1. Gamma Camera Energy Peaking , e
Date performed;_ 45k Technologist Initials: éy

2. Intrinsic Uniformity (Daily Flood Test) NN
Date performed: 4{350% Technologist Inftials: A0
3. Resolution Test (Bar Phantom) / u&
Date performed: 4bLstos Technologist Initials:

4. Center of Rotation Test for SPECT Camera

Date performed: ${s.5%5 Technologist Initials: @g‘

B. Non Imaging Equipment Quality Control

1. Dose calibrator constancy <
Date performed: _4{35105 Technologist Initials: ﬁu_)

2. Dose calibrator linearity -
Date performed: 4Li5W5 Technologist Initials: é’\a&.)

3. Survey Meter calibration check with attached check sourge:
Date performed: H15\5 Technologist Initials:_/~AAl

4. Well counter constancy check
Date performed: 450, ‘Technologist Initials: @t;%r

C. Radiation Protection Procedures
1. Use of appropriate shlelcﬂng syringe shield while injecting, vial or
L-shield while preparing doses. -
Date Performed: _21y5w % Technologist Initials: p’U\—)

2. Review of Radioactive Spill/ decontamination procedure.and-report
Date Performed: _4lys (o5 Technologist Initials: _&

3. Perform personnel contamination check with GM S
Date Performed : 415105 "~ Technologist Initials; A



ARV VT

Vit Nwregyl FRL Ll ed res eatFveesuy

4. Perform area surveys of iniection areas and hot lab -

Date Performed: 4laoios Technologist Initials: -
5. Perform weekly wipe tests and record data in appropriate lag.
Date Performed;_2 1> 05 Technologist Initials:_{.
_ 6. Review Trigger levels forarea surveys and wipe tests 1 S —
Date Performed: 4\\ 505 Technologist Initials; (‘“"'-‘
7. Perform sealed source leak test (Co-57 reference soumﬁ%
Date Performed: £las\05 Technologist Initials:_tAT
8. Perform sealed source inventory (Co 57 ,Cs-137 reference
sources, and Co 57 Flood source only) @
Date Performed: +13Sws Tachnologist Initiats: '

9. Participate in ordering and receipt of radioactive materials: perform
survey measurements and complete necessary forms V\,\‘

Date Performed: 4 135W3 Technologist Initials:
10.Assay patient doses in dose calibrator and record data in
Datnggf%rﬁgé?ih—é {05 Technolagist Initials: m”
11. Review Radioactivei Waste Procedure and Fprms. (n =
Date Reviewed; &[5 Technologist Initials:_{~A_

The Cardiology Fellow must observe/discuss the following with a Nuclear
Medicine Authorized User: '

A, Authorized User Clinical Objectives

1. Review dose ra for clinical studies with an Authorized User
Date Reviewed: Z/ie Authorized User Initials:

2. Review clinical studies acquisition protocols including reasons for :
Matrix size, timing of views, time/counts/view, number of views, and
filtering processing if applicable.

Date Reviewed: gfio Authorized User Initials: 7%:{

3. Review pregnancy and breast-feeding screening policies. Include
recommendation of breast-feeding cessation guidelines.
Date Reviewed: 4]id Authorized User Initials: ﬁ,

After completion, please submit to Sherry R. Wilkinson, CNMT, RN for
permanent record file. She will review and provide a copy for your
personal records, J i AGOQ"M’ M4/>

oyt




91/05/2007 FRI 11:43 FAX 8569688255 @
Cooper Health System

Cardlology Fellows — Nuclear Cardiology:
Clinical Radiation Protection and Quality Control Objectives

Fellow's Name: AL EZA “ZeiPa7zer

— The Nuclear Cardiology Fellow must obsérve the following with a Nuclear
Medicine Technologist and then perform the following:

A. Imaging Equipment Quality Control

1. Gamma Camera Energy Peaking : 1Koy
Date performed;_4A5c5 Technologist Initials: éﬁg

2. Intrinsic Uniformity (Daily Flood Test) AN
Date performed: 4(15\0% Technologist Initials: {440
3. Resolution Test (Bar Phantom) £ L%
Date performed: 4Lsk05 Technologist Initials:

4. Center of Rotation Test for SPECT Camera -
Date performed: ${la5\W5 Technologist Initials: &J

B. Non Imaging Equipment Quality Control

1. Dose calibrator constancy <
Date performed: 413589 Technologist Initials: _ A

2. Dose calibrator linearity <
Date performed: 4L5W5 Technologist initials: é’U\.)

3. Survey Meter calibration check with attached check sourge:
Date performed: 44155 Technologist Initials:_/~4A

4. Well counter constancy check o
Date performed: 4las5WE Technologist Initials: &i)
C. Radiation Protection Procedures
1. Use of appropriate shielding: syringe shield while injecting, vial or
L-shield while preparing doses. -

Date Performed: 4135w S Technologist tnitials: Q*—k)

2. Review of Radioactive Spill/ decontamination procedure.arid-report
Date Performed: _4las (s Technologist Initials:

3. Perform personnel contamination check with GM ﬁ-&)"
Date Performed : 41905 Technologist Initials:



91/05/2007 PRI 11:43 FAX 8568688253 2

4. Perform area surveys of injection areas and hotlab ~ —.
Date Performed: dkois Technologist Initials: £

5. Perform weekly wipe tests and record data in appropriate lag.
Date Performed;_& 1> S\0% Technologist Initials:_§_

. 6. Review Trigger levels forarea surveys and wipe tests [ S —
Date Performed: 4\a50S Technologist Intials: (’ A

7. Perform sealed source leak test (Co-57 reference sourcﬁnj\)q&‘
Date Performed: 4[a5\W05 Technologist Initials:

8. Perform sealed source inventory (Co 57 ,Cs-137 reference

sources, and Co §7 Flood source only) @
Date Performed: {13sws Technologist Initials: ‘

9. Participate in ordering and receipt of radioactive materials: perform
survey measurements and complete necessary forms V\,‘\“‘

Date Performed: 4155W35 Technologist Initials:
10.Assay patient doses in dose calibrator and record data in
Datnggf%ﬁzéhé lo5 Technologist Initials: N
11.Review Hadioactiv? Waste Procedure and Fgrms_ L (« N
Date Reviewed: 4[s505 Technologist Initials: A

The Cardiology Fellow must observe/discuss the following with a Nuclear
Medicine Authorized User: »

A. Authorized User Clinical Objectives

1. Review dose for clinical studies with an Authorized User
Date Reviewed: 52:0 Authorized User Initials: 7‘_‘(

2. Review clinical studies acquisition protocols including reasons for :
Matrix size, fiming of views, time/counts/view, number of views, and
filtering processing if applicable.

Date Reviewed: fis Authorized User Initials: 72‘:1

3. Review pregnancy and breast-feeding screening policies. Include
recommendation of breast-feeding cessation guidelines.
Date Reviewed: A]id Authorized User Initials:

After completion, please submit to Sherry R. Wilkinson, CNMT, RN for
permanent record file. She will review and provide a copy for your '
personal records. A- ﬁ Gﬂc"l'

..-__nv——
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION !

- MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OM: NO. 3150-0120
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)

IDCER lopd IPCF R 25,3 o0
2. For Physicians, Podiatrists, Dentists, Pharmacists -- State or Territory Where Licensed

Klow) Jmu{
3. CERTIFICATION

a. Provide a copy of the board certification. (Stop 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(c); 35.290(c)(1)(ii)(G) for AU seeking 35.200 authorization® 35.390(b)(1Xii)(G); 35.396(d)(1) and 35.396(d)(2),
35.590(c); or 35.690(c).

c. Provide completed Part Il Preceptor Attestation, ltems 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 () or (c)

b. Complete items 6c (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).

¢. Complete items 5, 83, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.396(a).

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

Description of Training Location Clock Hours Dates of Trairniiing 7
Radiation Physics and (562’ l I &Qhed certi r"’bm‘“’y
Instrumentation - 00 howr Cowrse 1 |0- June.

@ fhode Tasland &, 003

- | Hospital- Nuclear
Radiation Protection Co.r‘dl‘O‘ogj 3

Mathematics Pertaining to the Use
and Measurement of Radioactivity

Radiation Biology

Chemistry of Byproduct Material for
Medical Use

OTHER

NRC FORM 313A (10-2005) PRINTED ON RECYCLED PAPER . PAGE 1



(10-2005)

NRC FORM 313A

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

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

Description of Experience

fobert Weed Jobnson |
Universi‘lﬂ Hospital @ Hams Hon

i

Location and

Dates and/or

Homi i+on dwd\o\ogj Aﬁéoc,m&a, R@de{, D.0

l:‘lanr‘vei 0|:1 ; Corresponding Clock
indvidua)  Metenale License //'s
aamd‘('bn NT (8/5[os~

R'Kjd”’ b-o, 2- lb145-0)  present
Hami [ton, NI 3/5/05'
A1-30396-01 | present

)

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe expenence elements in 6a)

|

Name of
Supervising
Individual

Location and

03k coses R. qu\ey p.o.

] No. of Cases
Radionuclide . Type of Use Irglgg;:\na%
Participation
35, 200
Te-99m
Te- 44m  |35.200 ILP{ Cases.

R/fder .o,

| Dates and/or

Corresponding | Clock
Materials License | Hours of
Number . Experience
Hamilton , NI | 8[5]os -
A9- 503‘?(&7_01 presvent
ami[ton gls]os -
29- 16]45-0] / resent

PAGE 2



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2009 MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

) Tr,a,i,,n,i,ng Element Type of Training *7 - Location and Dates
Cardio logﬂ Miciam HosF o Provid ence, RT
M(Owéhfﬂ ﬁmwn/ umv’@ré“‘yl"»f \J(&M 0?00% J&né,oZCOL,‘

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

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

Name of Program and Name of Organization that

Degree, Area of Study Location with (e ‘g\plxgc‘:’fe(:igthaiiz;og;au':cil
Resi denc(;rProgram Com:gg:gmg Dates for Graduate Medical Educat_ion)
License Number and the Applicable Regulation

‘ U et ~ (e.g., 10 CFR 35.490)
(',Ckrdio\gw Miriam blo‘spxhl lrwlj Q00| - /A
Fellows hip broun Uniecsty 35, 200+

Providence

RT

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

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

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

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

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

and

U YES Completed 1 year of full-time work experience (at location providing radiation therapy services described
m N/A 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)
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(ro-2000) 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:

RonoJ d RSC\@( v D O B/Authorized User D Authorized Medical Physicist
D Radiation Safety Officer D Authorized Nuclear Pharmacist
C. Supervisor meets requirements of Part 35, Section(s)

for medical uses in Part 35, Section(s) 35 200
D. Address E. Materials License Number

R0%3 Kloekner Road

Hamitton, NI 08690 23-30396-01
—

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 separate preceptor 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 ltem 1:

11a.
Er has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) éE 7&30((‘,) o
as documented in section(s) lpo,_ of this form.

11b. Select one
] meets the requirements in [_] 35.50(e) [_] 35.51(c) [_] 35.390(b)(1)(ii)(G) [ ] 35.690(c) for

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

for uses (or units); Or
L—_I has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licensee ; OI

|___| N/A

11d.
D | am an Authorized Nuclear Pharmacist; OF D | am a Radiation Safety Officer; OF

|:| | meet the requirements of section(s) of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor B/AU or D AMP
for the following byproduct material uses (or units): 35 , 200

A. Address B. Materials License Number

)

D. SIGNATYRE -- REC?‘STO |E. DATE
/ /%—' Yl

C. NAME OF PRECEPTOR (print clearly)

Pom)d\ Ruder, D.0.
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Incorporated 1996

C‘& CERTIFIES THAT

Janak Hirabhai Bhavsar M.D

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD FOR PHYSICIANS RESIDING
IN THE UNITED STATES AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION,
IS HEREBY DESIGNATED
A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF

NUCLEAR CARDIOLOGY

FOR THE PERIOD 2005 THROUGH 2015

g WYY D A A

4
PRLSIDENT / SECRETARY o

CBNC

CerTiFICATE # 379 6 OCTOBER 23, 2005
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THIS IS TO CERTIFY THAT
Janak Bhavsar, M.D.

successfully completed the course for physicians entitled

Formal Training for Physicians in Physics & Instrumentation
of Nuclear Cardiology and Endocrinology Procedures

for a total of two hundred hours of lectures, demonstrations, and related assignments
‘ SUBJECTS COVERED INCLUDE

Radiation Physics & Instrumentation

Radiation Protection ‘ Radiation Biology

Mathematics Pertaining to the Use and Radiopharmaceutical Chemistry

Measurement of Radioactivity
as specified in NRC Part 35 and RI Radiation Control Agency Part C

' Sponsored by
Medical Physics, Depart;nent of Diagnostic Imaging, Rhode Island Hospital

Instrumentation for Radionuclide Imaging

Rhode Island Hospital
A Lifespan Partner ( /L_/
d\»]

Douglas K. Shearer, Ph.D., Course Director
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MERICA ATTESTS THAT ICINE

A Janak Hivabhai Bhausar

HAS MET THE REQUIREMENTS OF THIS BOARD AND IS HEREBY
CERTIFIED FOR THE PERIOD 2004 THROUGH 2014
AS A DIPLOMATE IN

CARDIOVASCULAR DISEASE
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Certificate of Participation
THIS IS TO CERTIFY THAT

Janak Bhavsar, M.D.

successfully completed the course for physicians entitled

Formal Training for Physicians in Physics & Instrumentation
of Nuclear Cardiology and Endocrinology 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 and RI Radiation Control Agency Part C

Sponsored by
Medical Physics, Department of Diagnostic Imaging, Rhode Island Hospital

Rhode Island Hospital
A Lifespan Partner /) [( /L(
February 10 - June 2, 2003 hidea WA 14

Douglas B, Shearer, Ph.D., Course Director




NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2005)

Dot
:Dr‘ Ga{jr 7/!05

O OMB: NO. -012
MEDICAL USE TRAINING AND EXPERIENCE B o e o NO- 3150-0120

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)

lofFR ioD 0 CFEL 35, 200

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

) 3. CERTIFICATION
a. Provide a copy of the board certification. (Stop 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(c); 35.280(c)(1)(ii)(G) for AU seeking 35.200 authorization; 35.390(b)(1Xii}(G); 35.396(d)(1) and 35.396(d)(2);
35.580(c); or 35.690(c).

¢. Provide completed Part Il Preceptor Attestation, ltems 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 B¢ (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 35.380(b)(1)(ii{G) or
35.590(c) or 35.690(c); or AMP under 35.51(c).

c. Complete items 5, 6a, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.396(a).

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

Descrlptlon of Training Location Clock Hours Dates of Training

Radiation Physics and (566 cl:H’theG\ ng
Instrumentation Nudwr Medical ﬂd‘opmi’ma&u}l'a&) 3’19“ / o4

Edugation Program.

108 hows >
Radiation Protection ( sHoched C’ﬁP‘:j 3{ 21 / 04

) k[nnln/‘ll/ LAI)A ,\Al Qn ‘/\V\ !
v ey e TQad I\U\U\luu o1

Mathematics Pertaining to the Use pyo{'e@hcm Educgtion
and Measurement of Radioactivity P ,
rogram IOS’*\OurS)

ol B 7 (6«, attached copy -
Radiation Biolo 2
Y ,, Hozmat Training o ,;#/522/9.,4

&Mm&&w@b@hmﬂﬂ’

Chemistry of Byproduct Material for
Medical Use

i

OTHER S |
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NRC FORM 313A
(10-2005)

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

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

Location and

Dates and/or

Name of .
‘ Description of Experience ﬁlé?\?ltc'lvlﬁll?g) Mg?%;jgzz;e'?‘g e E;'Eg:r:s::?;e
Kob@ht’ Wood Johnson H HQm,\H,On k):r 7/,/05.
8 { . . . !
&m‘/@rél{(j HOSPI‘]LOJ @ }H(Hﬂl H-Dn K ﬂ'fdejg b 0- o'zq‘ “0,45,,0[ Ffeém-‘iv
\ . , 0 Hm'm'H'on NN 7/}/05-
Homiltr Gy ogy stivkes %Mi ho. A9-30390-01 presart

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a)

No. of Cases

Name of

Location and

Dates and/or

| 35820

Radionuciide|  TypeofUss | OIS superising | cerespendi | Sleck
Participation H N‘-‘l:(rsnber”\T "Elxlperience
109 coses, om1 Hon, tj05™-
Te-Am | 35, 200 R-Ryder, Do, |~ 29- 30296-01|  present
T A4 = _ Hoamitton, 0T |1 1Jos -
Te-99m caxs | R.Ryder, Do | " 29- 16li5-0| present

PAGE 2



(10-2005)

NRC FORM 313A
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

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 ﬁ;ay 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 Program and
Degree, Area of Study lLocation wi_th (e gprxggfeddgg‘:is;ogzr:\‘cil
Resi dencorPro ram Com:gg:gmg Dates for Graduate Medical Education)
y Frog Licenae Namber and the Applicable Regulation
- ~__ (e.g.,10 CFR 35.490)

Name of Organization that

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

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

of the RSO for License No.

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 7
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



"fNRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(12009 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:

fonﬂ.jd PJUdU ‘ D 0. Q/Authorized User [] Authorized Medical Physicist

D Radiation Safety Officer D Authorized Nuclear Pharmacist

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

for medical uses in Part 35, Section(s) \350'(%
D. Address

2045 Klodkner Koad

HomiHon, NI 026 ﬂO - J0346-01

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 separate preceptor 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:

113.
'Zr has satisfactorily compieted the requirements in Part 35, Section(s) and Paragraph(s) 35 0190 (('—)

as documented in section(s) lpo\ of this form.

11b. Select one
] meets the requirements in [_] 35.50(e |___] 35.51(c) [_] 35.390(b)(1)(ii)(G) [ ] 35.690(c) for
D N/A types of use, as documented in section(s) of this form.

E. Materials License Number

D has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); Or
D has achieved a ievel of competency sufficient to function independently as an authorized

for uses (or units); Or
D has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licensee ; OF

[]NA

11d.
D I am an Authorized Nuclear Pharmacist; OF |:| | am a Radiation Safety Officer; OF

D | meet the requirements of section(s) of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor ‘Zﬂ\U or D AMP
for the following byproduct material uses (or units): \%5 A0

B. Materials License Number

A. Address
2043 Klockner food
Homi Hon, NI 08690 A9- 30239 - 0|
7 —
'E. DATE

C. NAME OF PRECEPTOR (print clearly)

Ronald Ruder, D.O.

Yl

PAGE 4
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Affidavit of Academic Completion & Competency k \

This document is to attest that

has successfully completed the didactic program

PRINCIPLES OF RADIATION PHYSICS

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

5.0 _ Continuing Education Units (CEU)

50 _ Didactic Instructional Hours (DIH)
In compliance with I0CFR35/AEA 73-689

50__ Board Accepted Hours NUSPEX, NMTCB LI b,
ABMRSO, CBNC, MRLB

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

0
e 15_October 2003 21680

Certifying Official Date Completed Certification :(\ 4
W

Institute for Nuclear Medical Education Qa(/

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 b?iu'felf%z&uAgTSmfiE Statzsn.o
-Class I-Compl8Comp

G
i
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Affidavit of Academic Completion & Competency

This document is to attest that

Sangeeta Garg, MD
has successﬂy completed the didactic program

MEDICAL RADIATION PROTECTION

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 llI b
ABMRSO, CBNC, MRLB

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

21 March 2004 202200
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. Validat'ed by the Accrediting
Commission of the Accrediting Cauncil 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 Il-Compl&Comp 100
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CERTIFICATE OF COMPLETION
HAZMAT TRAINING - RADIOACTIVE MATERIALS

This document is to certify that

Sangeeta Garg, MD

Has received training and has been tested
as required by 49CFR 172.704(d). This
training was limited to diagnostic
radioactive materials received or offered

~ for shipment in approved Type A
Packages, Class 7, UN2915, Yellow I1.

22 April 2004

Date Completed

il = 202031
nstructor/Supervisor Certification

Training Materials and Records are located at

INME - Institute for Nuclear Medical Education * 5660 Airport Boulevard, Suite 101 » Boulder, Colorado 80301
(303) 541-0044 * (303) 541-0066 FAX » (800) 548-4024 « inme@nuclearcardiology.com * http//www.nuclearcardiology.com/ncs

HazMal 12/03
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Affidavit of Academic Completion & Competency
This document is to attest that
Sangeeta Garg, 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:

5.0 Continuing Education Units (CEU)

50  Didactic Instructional Hours (DIH)
In compliance with 1I0CFR35/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

/

_///!_1’/{4 : 21 Mar 2004 202116
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 Stales.
. INME1132-Class {V-Compl&Comp 1700
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NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion & Competency

This document is to attest that

has succesﬁ:lly comp;eted 'ﬁw 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:

AN 7
Z . N Y 2 Z
&) N S ‘-. \
R (AR R T e

N\
“i Pl 5.0  Continuing Education Units (CEU)
‘ 4 \l) y’ 50_ Didactic Instructional Hours (DIH)
WAN 17 A In compliance with 10CFR35/ AEA 73-689
i‘. - 50 __ Board Accepted Hours NUSPEX, NMTCB Il b,
A " ABMRSO, CBNC, MRLB
3.0 Semester Hours American Council on

Education (ACE), American Association for
= Collegiate Registrars

//a/!,% 19 October 2003: 201744

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 I-Compi&Comp 1700




American Society of Nuclear Cardiology

9111 Old Georgetown Road  Bethesda, Maryland 20814-1699
(301) 493.2360 FAX (301) 493-2376

admin@asnc.org  Www.asnc.org

This Statement is for Enrollee's Records

Sangeeta Garg, MD

completed an education activity entitled

Practical Applications of Nuclear Cardiology:
A Fellows/Residents Tutorial

New York, New York
May 17, 2003

Frans J. Th. Wackers, MD, PhD
Chairman, ASNC Education Committee


mailto:admin@aasnc.org
http://www.asnc.org

CBNC

Certification Board of Nuclear Cardiology

19562 Club House Road = Montgomery Village, MD 20886

Ph: #240.831.8151 » F:+240.631.8152 » Email: administration @cbnc.org » Weabsite: www.chnc.org

BOARD OF DIRECTORS

Representing the American
Society of Muclear Cardiology

Jamas A. Amghi, MD

Manue! 0. Cemqueira, MD
Edward P. Ficaro, PhD
Robert J. Gropler, MD
Christaphar L. Hansan, MU
Mitena J Henzova, MD
Howard C. Lewin, MD

Sally Schwarz, RPh, MS, BCNP
Willlam A. Van Decker, MD
Representing the Amarican
College of Cardiology

Kenneth A. Brown, MD

At Large Director
Ola. O Alanboboye, MD, MPH, MBA

Dawn M. Edgonon, MA
Executive Dirgotor

December 2006

Sangeeta Garg MD

CBNC ID No. 4508

Dear Dr. Garg:

We are pleased to infarm you that the Board of Directors of the Certification
Board of Nuclear Cardiology (CBNC) has determined that your score on the
certification examination of Octaber 2006 meets the standards the Board has
established for certification in nuclear cardinlogy. Congratulations on your
achievement!

A passing score of 126 questions correct was determined by an independent
panel of peers, representing the disciplines involved in the practice of
nuclear cardiology, drawn from both private practice and academta.

The number of questions you answered correctly was 138. The attached
chart shows the number of correct answers you had for each of the content
areas. Also enclosed is a press release which you may wish to use to
announce your successful completion of the 2006 exam.

As you may recall, the application form that you completed carried the
warding “List name as you wish it to appear on certificate if you successfully
pass the exam.” Therefore, we will honar your request. We anticipate that
the certificates will be mailed by February 1, 2007.

it {s important for future mailings that you keep the CBNC headquarters
office informed of any address changes and so that the information in our
online verification database is correct. ’

On behalf of the Board of Directers, | wish to thank you for your participation
in the CBNC examination.

Sincerely,

Robert J. Gropler, M.D.
President

Enclosures

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION

WAS RETAINED BY THE NRC.


mailto:adminidratbn@cbnc.org

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

1¢ // 7/1"“;7 , and to inform you that the initial processing which
includes an administrative review has been performed.

Prtered. 25- 3o 3%¢ <ol ,
There were no 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 / k/fc' 999;5 .
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 (Rf) Sincerely,
(6-96) Licensing Assistance Team Leader



