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April 17, 2007 ,M<kr., :: 2 

United States Nuclear Regulatory Commission 
Region I 
475 Allendale Road 
King of Prussia, PA 19406-1415 

Re: License No. 29-30396-01 

oyJ 3 y(t-71 

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 11. 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. 

S i n c e r p a  

Ronald G. Ryder, l!f.O., F.A.C.C. 
RGR/ RK/db 

cc: Karen Wheeler, M.S., D.A.B.R. 

The Professional Center at Hamilton Madison Corporate Center 
2073 - 2087 Klockner Road 
Hamilton, New Jersey 08690 (609) 584-1212 Hamilton, New Jersey 08690 

1262 Whitehorse-Hamilton Square Road 

Board Cer@ied Cardiologists 

http://hcahamilton.com


NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
APPROVED BY OMB: NO. 3150-012( (1 0.2005) 

EXPIRES: 1013112008 MEDICAL USE TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

PART I -- 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) 

Neefa 7rqAPq 10 cf% (OD /OWE 35200 
2. For Physicians, Podiatrists, Dentists, Pharmacists - Statyr Territory Where Licensed lw &fiw 

3. CERTIFIC~ION 
a. Provide a copy of the board certification. (Stop here if applying under I O  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)(l)(ii)(G) for AU seeking 35.200 authorization; 35.390(b)(l)(ii)(G); 35.396(d)(1) and 35.396(d)(2); 
35.590(c); or 35.690(c). 

c. Provide completed Part II Preceptor Attestation, Items I 1  a through 11 d. 
Stop here after completing items 3a, 3b, and 3c 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 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11 b through 
1 I d  to meet requirements for: RSO in 35.50(~)(2) or 35.50(e); or AU in 35.290(c)(l)(ii)(G) or 35.390(b)(l)(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 1 l a  through 1 I d  to meet AU requirements in 35.396(a). 
- 

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

Clock Hours- -1 
I 

Dates of Training _ _ _  - 
I 
I 

I 

- - - - __ - -  

Description of Training 
_-  -- 

Radiation Physics and 
Instrumentation 

- 

- 

__ - ._--- 

Radiaiion Protection 

Mathematics Pertaining to the Use 
and Measurement of Radioactivity 

- --_I 

- - ~  

__ ___ -- _ I  -- -- -- 
I 

I I 
I 

PRINTED ON RECYCLED PAPER PAGE 

Radiation Biology 

_- - - ~  
Chemistry of Byproduct Material for 
Medical Use 

- _ -  - 
OTHER 

NRC FORM 3 1 3 ~  ( iwoos)  



.-  

RC FORM 313A US. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
P2005) 

6a. WORK OR PRACTICAL EXPERIENCE WITH 

Description of Experience 
Name of 

Supervising 
Individual(s) 

\ /  I 

4DIATION 

__ 

I 1. ..... .. .. . ... . .. 
I 
I 

6b. SUPERVISED CLlNlCA L CASE EXPERIENCE (describe experience elements in sa) 
- - - - - 

No. of Cases Location and Dates andlor 

Expejence 

Corresponding Clock 
Materials License Hours of Padionuclide Type of Use Involving Supervising 

Individual Personal 
Numbe_r__ 

I I I I I -  



. .- 

YES Completed 1 year of full-time training (for areas identified in item 6a) in therapeutic radiological physics 

XNIA (35.961) or medical physics (35.51) under the supervision of _- __ 

IRC FORM 313A U.S. NUCLEAR REGULATORY COMMlSSlOh 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) C-2005) 

__ __ 6c. TRAINING FOR SECTIONS 35.50(e), 35.51 (c), 35.590(c), or 35.690(c) ~ _ _ _  
Location and Dates -_____ - - _ - . .- -- - Type of Training * ~7 _______ _ _ ~  

Training Element 

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

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

Residency Program 

- - - 

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

-- _ _ _ _  - the RSO for License No. _ _ -  ~ N I A  of - --- - 

9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAININGMORK EXPERIENCE 

and 

ES Completed 1 year of full-time work experience (at location providing radiation therapy services described 
and for topics identified in item sa) for (specify use or device) 

who is a medical physicist (35.961) or meets under the supervision of 

requirements for Authorized Medical Physicists (35.51) (specify use or device) 

_.__ - -^__- 

- 
____ -. _ _  



*...- I) I -  

NRC FORM 313A US. NUCLEAR REGULATORY COMMlSSlO 
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) (102005) 

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 C f R  Part 35, provide the following information for each) : 

A. Name of Supervisor B. Supervisor is: 

Authorized Medical Physicist 

for medical uses in Part 35, Section 

PART II -- PRECEPTOR ATTESTATION 
Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to documen 

experience, obtain a separate preceptor statement from each. This part is not required to meet training 
requirements in 35.590 or Part 35, Subpad J (except 35.980). 

I attest the individual named in Item 1 : 

3 has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph@) ~ _ . _  3 s  a% &) 
as documented in section(s) of this form. ...................................................................................................................... 

11 b. Select one 

wflA 
I l c .  

[7 
d 

meets the requirements in 35.50(e) 0 35.5104 35.390(b)(l)(ii)(G) 35.690(c) for ______ - 
of this form. __ types of use, as documented in section(s) 

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

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

has achieved a level of radiation safety knowledge sufficient?dc%n i%epende tl as a Radiation Safety 

for /Q c,e& 3 j . 2 0 ~  uses (orunits); Or U T W -  _____I 

L WkQ[o& 

Officer for a medical use licensee ; Or I n NIA r- I am an Authorized Nuclear Pharmacist; Or I am a Radiation Safety Officer; Or 

@ I meet the requirements of ?<, 2 9' (7 /vu section(s) of 10 CFR Part 35 

B A U  or AMP 
C&;&dvqr 

for the following byproduct material uses (or units): ~ - -  3 s, 0 A / M  4 ___ 

or equivalent Agreement State requirements to be a preceptor 

V I  
- ...................................................................................................... i..,..... ........ 

A. Address 6. Materials License Number 

2 4 -  q%%c-. 0 
-.___---- 
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PERSONAL INFORMATION WAS REMOVED 
BY NRC. NO COPY OF THIS INFORMATION 
WAS RETAINED BY THE NRC. 

State Of New Jersey 
New Jersey Office of the Attorney General 

Division of Consumer Affairs 

THIS IS TO CERTIFY THAT THE 
Board a+ Medical Examiners 

: -  

I .  

.I.- 6 '  
' .  . -  . . .  

? I  
1 .  : : ,  . ,  

I - .- >. L 
HAS REQISTERED 

FOR PRACTICE IN NEW JERSEY AS A(N): Madioal Doclor 

D 
-L 

I 
'i 

L 

IF YOUn LICENSEIREGISTRATION/ 
CERTIFICATE ID CARD IS LOST 
PLEASE NOTIFY: 

Bodfd  of Mediaill Exnmii~ers 
P.O. Box 193 
Traiitaii .  81J 08635 



CERTJF~ES THAT 

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD FOR PHYSICIANS RESIDING 

IN THE UNITED STATES AND HAVING SA~SFACTORILY PASSED THE REQUIRED EXAMINATION, 

IS HEREBY DESIGNATED 
A DIPLOMATE CERTIFTED IN THE SUBSPECIALTY OF 

NUCLEAR CARDIOLOGY 
FOR THE PERZOD 2004 THROUGH 2014 

**" 

OCTOBER 24,2004 



Cardlology Fellows - Nuclear Cardiology: 
Clinical Radiation Protection and Quality Control ObjecUVes 

j Fdiow’s Name; A4 =(: 7A --%?/PA 73-f 1 

- The Nuclear Cardiology Fellow must observe the bllming with a Nuclear 

A. Imaging Equipment Quality Control 

1. Gamma Camere Energy Peaking 
Date performed:, 4 1 ~ ~ ~ 5  Technologist Initials: I 
2. Intrinsic Uniformity (Daily Flood Test) 9%. 
Date performed: 4k5W 

3. Resolution Test (Bar Phantom) 
Date performed: 4 bs 5 Technologist Initials; , 

Technologist Initials: 1- 

l43 

4 5 8  
4. Center of Rotation Test for SPECT Camera 
Date performed: f k * 5  Technologist Initials: 

6. Nan Imaging Equipment Quality Ccintrol 

e 1 .  Dose calibrator constancy 
Date performed: 4-\+3\05 Technologist f nitials: 

2. Dose calibrator linearity 
Date performed: 4MM5 Technologist Initials: 

3. Survey MGkx calibration check with attached check sour :CL, 
Data performed: &&‘I* Technologist fnitiab: 

% 4. Well counter constancy check 
Date performed: 4h5b5 Technologist Initials: h 

C. Radiation Protection Procedures 

1. Use of appropriate shielding: syringe shield while injecting, vial or 
L-shield while preparing doses. 

Date Performed: I ~ s  b 5 Technologist Initials:, 6 
2, 
Date Performed: %,$ b5 

Review of Radioactive Spill/ decontamination 
Technologist Initials: 

e 3. Perform personnel contarninapon check with GM 
Date Performed :QLw.. Technologist Initials: 



4. Perform area surveys of injection areas and hot fa4 [,-. Date Performed: 4l ;z~rm Technologist Initials: u.Y 

I 

5. Perform weekly wipe tests and record ciata in appropriate k& 
Rate Performed; 4 b-%W5 Technologist Initials:& 

6. Review Trigger levels for-area suweys and wipe tests \--- - 
& L 4 2  Date Performed: d \AXW Technologist Initials: 

7. Perform sealed source leak test (Co-57 reference sourc o J 
Date Performed: 4 b - G b 5  Te&ndogi$t Initials: L% 
8. Perform sealed source inventory (Co 57 ,Cs-l37 reference 

Date Performed:. t . f k 5 ~  Technologist Initials: Ct53.3 sources, and Co 57 Flood source only) 

9. Participate in ordering and receipt of radiictive materials: perform 
survey measurements and complete necessary forms k%L 

Date Performed: 4 1 .dsr Technofogist Initials: 

10. Assay patient doses in dose calibrator and record data in 

Date Performed:&% 195 Technologist Initials: fa appropriate log 

f Y  11, Review Radioactive Waste Procedure and Forms 
Date Reviewed: &&!%5 Technologist Initials: 4b 

The Cardiology Fellow must obsenreldlscuss the follawing with a Nuclear 
Medlcine Authorized User: 

I 

A. Authorized User Clinical Objectives 
- 

1 - Review dose m , y  for clinical studies with an Authorized User 
bate Reviewed: 5 rb Authorized User Initials:& 

2. Review clinical studies acquisition proiocols including reasons for : 
Matrix size, timing of views, tirnelcountslview, number of views, and 
filtering processin if applicable. 
Date Raviewed: +d 

3. Review pregnancy and breast-feeding Screening policies. Include 
recommendation of breast-feeding cessation guidefines. 
Date Reviewed: q i d  Authorized User Initials: ,7h- 

After completion, please submit to Sherry R. Wilkinson, CNMT, RN for 
permanent record file- She wlll revfew and provide a copy for your 
personal records. 

Authorized User Initials: 

_,- -- 



g l / Q 5 / 2 1 ) 0 7  F R I  11: 4 3  FAX 8 5 6 9 6 8 8 2 5 5  

Cardlology Fellows - Nuclear Cardiology: 
Clinical Radiation Protection and Quality Controt Objectfves 

- The Nuclear Cardiology Fellow must absiim the following with a Nuclear 
Medicine Technologist and then perform the follwing: 

A. lmaging Equipment Quality Control 

1. Gamma Camerg Energy Peaking 
Date performed:. ks  b 5 Technologist Initials: 

td3 3. Resolution Test (Bar Phantom) 
Date performed: $br 105 Technologist Initials; . 

4. Center of Rotation Test for SPECT Camera 
Date performed: T k F 5  Technologist Initials: 

B. Nan Imaging Equipment Quality Crintml 

1 .  Dose calibrator constancy 
Data performed: 41x’jlM Technologist Initials: b- 
2. Dose calibrator linearity 
Date performed: 4WM5 Technologist Initials: 

3. Sunrey Mgkr calibration check with attached check sour :c, 
Date performed: &W Technologist fnifiafs: fW 

-+- 4. We! counter cofrstancy check 
Rate performed: 4(d-5b& Technokrgist Initials: & 

C. Radiation Protection Procedures 

1 - Use of appropriate shielding: syringe shield while injecting, vial or 
L-shield while preparing doses. 

Date Performed: * LS ta 5 Technologist Initials:- 

2. 
Date P ~ ~ O W :  4k9bs Technologist Initials: 

Review of Radioactive SpllV decontamination 

& 3. Perform personnel contarninafion check with GM 
Date Performed : 4 1 ~ ~ 5  Technologist Initials: 



x 1  

U1/05/20Q7 F R I  11! 4 3  FAX 8 5 6 9 6 8 8 2 5 5  

4. Perform area surveys of in:rection areas and hot lab [,cA Date Pedomec~: ~ L X ~ L S  TechnoogiSt Initials: 

5. Perform weekly wipe tests and record data in apprcrpriatq I.Q& 
Date Performed: c.+ 1 1  '%% Technologist Irritials: .& 

6. Review Trigger levels forarea surveys and wipe tests 
Date Performed: b W  

C+- - 

Technologist Initials: 6L-U . 

7. PerfOfm sealed source leak test (C0-57 reference 
Date Performed: 4 b-LU Technologist 

8, Perform sealed source inventory (Go 57 ,Cs-l37 reference 

Rate Perform&., t l  b-5\25 &...i3 sources, and Co 57 Flood source only} 
Technologist Initials: 

9. Participate in ordering and receipt of radioactive materials: perform 
survey measurements and complete necessary forms k%y 

Date Performed: 4 I a-.LbT Technologist Initials: 

10. Assay patient doses in dose calibrator and record data in 

Date Performed, +b 10'; ra appropriate log 
Technologist initia Is: 

fa I 1, Review Radioactive Waste Procedure and F o m  
Date Reviewed: Technologist Initials:  it^ 

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

A. Authorjzed User Cfinical Objectives 
- 

for clinical sfudies with an Authorized User 
AuthoriEed User h i t i a k a  

2. Review clinical studies acquisition protmls including reasons for : 
Matrix size, timing of views, tirnelcountshriew, number of views, and 
filtering processin if applicable. 
Date Reviewed: +d Authoiized User Initials: _sh 
3. Review pregnancy and breast-feeding screening policies. Include 
recommendation of breast-feeding cessation guidelines. 
Date Reviewed; fltd Authorized User Initials: ,A 

After completion, please submit to Sherry R. Wilkinson, CNMT, RN far 
permanent record file. She will redew and provide a copy for your 
personal records. 

-- 



NRC FORM 313A 
(1 0-2005) 

U.S. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

PART I -- TRAINING AND EXPERIENCE 
Note: Descriptions of training and experience must contain sufficient detail to match the training and experience 

criteria in the applicable regulation (IO CFR Part 35) 

APPROVED BY OMB: NO. 3150-01 
EXPIRES: 10/31/2008 

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

l O C  F(r ID,> l O C f = ( L  3 5 - , , x  00 
2. For Physicians, Podiatrists, Dentists, Pharmacists -- State or Territory Where Licensed 

3. CERTIFICATION U 
a. Provide a copy of the board certification. (Stop here if applying under I O  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)(l)(ii)(G) for AU seeking 35.200 authorization. 35.390(b)(l)(ii)(G); 35.396(d)(I) and 35.396(d)(2); 
35.590(c); or 35.690(c). 

c. Provide completed Part I1 Preceptor Attestation, Items 1 l a  through 11 d. 
Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and 
experience requirements. 

IDENTIFIED ON A LICENSE OR PERM~TAS 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 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11 b throug 
1 I d  to meet requirements for: RSO in 35.50(~)(2) or 35.50(e); or AU in 35,29O(c)(l)(ii)(G) or 35.390(b)(l)(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 1 l a  through 1 I d  to meet AU requirements in 35.396(a). 

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

Description of Training 

Radiation Physics and 
Instrumentation 

~~~~~ 

Mathematics Pertaining to the Use 
and Measurement of Radioactivity 

Radiation Biology 

Chemistry of Byproduct Material for 
Medical Use 

OTHER I 

-- 

Dates of Training 

- - ~  - -  - 

I I 

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



IRC FORM 313A U.S. NUCLEAR REGULAT( 
10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contini 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 

Description of Experience 

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe el 

Radionuclide Type of Use 

35,200 

No. of Cas& 
Involving 
Person a I 

Participatior 

Name of 
Supervising 
Individual 

J '  

ierience elements in 6, 
Location and 

Corresponding 
Materials License 

Number 

- 

t.hmtISw\) A D  
.;lq-&3qcelrp1 

daxn~lbn, 
d9- C(P/45-0[ 



I NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
(1 0-2005) 

~~~~~~~p~ ~p ~ ~~~~~ 

_ _ ~  

~ ~ ~~~ 

~ ~~~~ p~~~ ~ ~ 

~ p p  ~p~ ~~~~ ~~ 

~ ~p~ 

I 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 

34 400 I - 

p~~~~~~ ~ 

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) 

~~~ ~ ~ ~~ _ _ ~ ~ ~  

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

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

NIA of the RSO for License No. 

I 9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAININGMORK EXPERIENCE 

YES 

,,,/A 

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

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

and 

YES 

NIA 

Completed 1 year of full-time work experience (at location providing radiation therapy services described 
and for topics identified in item 6a) for (specify use or device) 

under the supervision of who is a medical physicist (35.961) or meets 

requirements for Authorized Medical Physicists (35.51) (specify use or device) 

I 
~~ 



IRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION Icontinuedl 
0-2005) 

I O .  SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

'he training and experience indicated above was obtained under the supervision of (if more than one supervising 
idividual is needed to meet requirements in 70 CFR Part 35, provide the following information for each) : 

A. Name of Supervisor B. Supervisor is: 

Ron& ~- Rydw -L-.- D 01 ~~ 

WAuthorized User 

Radiation Safety Officer 

0 Authorized Medical Physicist 

CI] Authorized Nuclear Pharmacist 

_ _ - ~ _ _ _ _  ~~ 

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

~~ 

for medical uses in Part 35, Section(s) 35. a0 
D. Address E. Materials License Number 

doY3 i ( \o~Kne/ &ad 
A4-303qb-a 

PART ll -- PRECEPTOR ATTESTATION 
Vote: 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 pari is not required to meet training 
reauirements in 35.590 or Pari 35. SubDart J fexceDt 35.980). 

I attest the individual named in Item 1: 

8' has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) g,dqO(c)  
as documented in section(s) loa of this form. 

~ 

....................................................................................................................... 
1 1 b. Select one 

N/A 

1 IC. 

0 
c] 

0 
NIA 

I l d .  

0 

meets the requirements in 0 35.50(e) 0 35 5 1 ( ~ )  0 35.390(b)(l)(ii)(G) 0 35.6Wc) for 
~~~ 

of this form 
~ ~- 

types of use, as documented in section(s) 
....................................................................................................................... 

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

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

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

uses (or units); Or 
~~~~ ~ 

for 
~~~ - ___ 

I am an Authorized Nuclear Pharmacist; Or 0 I am a Radiation Safety Officer; Or 

0 I meet the requirements of section(s) of 10 CFR Part 35 

or equivalent Agreement State requirements to be a preceptor mu Or 0 N'dP 

for the following byproduct material uses (or units): SI 200 
- -~ ....................................................................................................................... 

A. Address B. Materials License Number 



OARD OF Nu 

CERTIFIES THAT 0 
Incorporated 1996 

ATION * 

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD FOR PHYSICIANS RESIDING 

IN THE UNITED STATES AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION, 

A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF 

IS HEREBY DESIGNATED 

NUCLEAR CARDIOLOGY 
FOR THE PERIOD 2005 THROUGH 2015 

’&-&.+-- - 

CERTIFICATE # 3 79 6 OCTOBER 23,2005 



Certificate of Participation 
i 

THIS I S  TO CERTIFY THAT 

Janak I Bhavsar, M.D. 

successfully completed t the course for physicians entitled 

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

for a total of two hundred hours of lectures, demonstrations, and related assignments 
SU 1 JECTS COVERED INCLUDE 

B 
Radiation Physics & Instrumentation f 

Mathematics Pertaining to the se and 
Radiation Protection 

Measurement of Radioactivity 4 
as specified in NRC Part 35 and RI Radiation Control Agency Part C 1 

Instrumentation for Radionuclide Imaging 
Radiation Biology 
Radiopharmaceutical Chemistry 

1 Sponsored by 
Medical Physics, ent of Diagnostic Imaging, Rhode Island Hospital 



I .  

. .. '. 

P' 
HAS M E T  THE R E Q U I R E M E N T S  OF THIS BOARD A N D  IS H E R E B Y  

CERTIFIED FOR T H E  P E R I O D  2004 T H R O U G H  2014 
AS A D I P L O M A T E  I N  

CARDIOVASCULAR DISEASE 

CHAIR 
.'WWCAh' BOARD OF INTERNAL MEDICINE 

SUBSPECIALTY BOARD ON CARDIOVASCULAR DISEASE 

m- 

PRESIDENT 
AMERICAN BOARD OF INTERWAL MEDICINE 

NUMBER 206375 w- 
2004 



Certificate of Participation 
THIS I S  T O  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 
Measurement of Radioactivity 

Instrumentation for Radionuclide Imaging 

Radiopharmaceutical Chemistry 

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 lsland Hospital 
A Lifespan Partrier 

February 10 - .lurze 2. 2003 
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION I 

APPROVED BY OMB: NO. 3150-012 10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE EXPIRES: 10/31/2008 
AND PRECEPTOR ATTESTATION 

PART I --TRAINING AND EXPERIENCE 
Note: Descriptions of training and experience must contain sufficient detail to match the training and experience 

criteria in the applicable regulation (IO CFR Part 35) 

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

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

I 3. CERTIFICATION 
3.  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 subparfs.) 
3. Provide documentation in appropriate items 4 through 10 of training or clinical case work required by 35.50(e); 

35.51 (c); 35,29O(c)(l)(ii)(G) for AU seeking 35.200 authorization; 35.390(b)(l)(ii)(G); 35.396(d)(I) and 35.396(d)(2); 
35.590(c); or 35.690(c). 

:. Provide completed Part I I  Preceptor Attestation, Items 1 l a  through 1 Id .  
Stop here after completing items 3a, 3b, and 3c 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 
3 .  Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c) 

1. Complete items 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11 b through 
1 I d  to meet requirements for: RSO in 35.50(~)(2) or 35.50(e); or AU in 35.290(c)(l)(ii)(G) or 35.390(b)(l)(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 1 l a  through 1 I d  to meet AU requirements in 35.396(a). 

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

tadiation Protection 

Aathematics Pertaining to the Use 
ind Measurement of Radioactivity I Prosrm IOS hoLLYSi 

ITHER I 

I 

~ 

RC FORM 313A (10-2005) PRINTED ON RECYCLED PAPER 

Dates of Training 
. _ _  



Location and 
Corresponding 

Materials License 
~ ~ _ _ _ _ ~  Number 

l-lmilton, 
-- aq- __ r b , ? - o  t -  

_. 

Dates andlor 
Clock 

Hours of 
Experience 



I NRC FORM 31 3A U.S. NUCLEAR REGULATORY COMMlSSlOl 

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

Location and Dates r y p e  of Training - * 
---1 -- -- - ___ __ ___ - -_ 

Training Element 
-- - 

~ 

I 
- __ -- - + 

I 
~ 

~ 

~~~ 

1 _ _  

- -  ----I -- - 

~~ -- _ _  

1(10-2005) 
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

1 I 

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

Location and Dates r y p e  of Training - * 
---1 -- -- - ___ __ ___ - -_ - - - 

Training Element 
-- - 

- -- --- ~ - ~ 

~ 

- __ _ _  
I 
~ 

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

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

Degree, Area of Study 
or 

Residency Program I 
Uame 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) - .- __ _. __ - - ~__-__- -- --. 

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

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

the RSO for License No. 
- _ _  - - -  

d NIA of I 
YES 

131 NIA 

YES 

NIA 

9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAlNlNGMlORK EXPERIENCE 

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

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

and 

Completed 1 year of full-time work experience (at location providing radiation therapy services described 
and for topics identified in item 6a) for (specify use or device) 

who is a medical physicist (35.961) or meets 
~- ~ 

under the supervision of 

requirements for Authorized Medical Physicists (35.51) (specify use or device) 
_____ _____. 



NRC FORM 313A 
(10-2005) 

US. NUCLEAR REGULATORY COMMlSSlOI 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION Icontinuedl 

I O .  SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

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

A. Name of Supervisor B. Supervisor is: 

0 Authorized Medical Physicist 

0 Authorized Nuclear Pharmacist I &ndd 3d.u; /),(), O/AuthorizedUser 

Radiation Safety Officer 

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

D. Address E. Materials License Number 
.~ a, &J) ~ __ for medical uses in Part 35, Section(s) 

PART I1 -- 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). 

I I attest the individual named in Item 1 

2' has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) c.%, 290 (E) 
as documented in section(s) b& of this form. 

........................................................................................................................ 
11 b. Select one 

0 N/A 

meets the requirements in 0 35.50(e) c] 35.51(~) 0 35.390(b)(l)(ii)(G) 0 35.69o(C) for -- 
of this form. 

-~ 
types of use, as documented in section(s) 

........................................................................................................................ I I l c .  

17 
17 
0 

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

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

has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety 

uses (or units); Or 
~ _ _ _ _ _  for _ _ _ _ _ _ ~ _ _ _ _ ~ ~ -  

Officer for a medical use licensee ; Or I n N/A 
U 

1 Id .  

0 
0 

I am an Authorized Nuclear Pharmacist; Or 

I meet the requirements of 

0 I am a Radiation Safety Officer; Or  

section(s) of 10 CFR Part 35 
/ 

I or equivalent Agreement State requirements to be a preceptor d A U  or 17] AMP 

_ ~ _ _ _ _ _ _ ~  for the following byproduct material uses (or units): a, 40 
........................................................................................................................ 
A. Address B. Materials License Number 

201.3 i(1ockn.u f + o d  





This dociiment is to-attest that 

nnd lurs provide$e&dence of nttemhnce in this program and evidence 
of achieving the objectives of this progrmn through emininntion. 
This program provides the following levels of nccomplishmazt: 

I 

5.0 Continuing Education Units (CEV) 
50 Didactic I n s t n r ~ t i ~ ~ l  Hours (DEI) 

50 Board Accepted Hours NUSPEX, NhffTCB III b, 7 
3.0 

In compliance with locFR35/AEA 73-689 

ABMRSO, CBNC, MRLB 
Semester Hours American Council on 
Education (ACE), American Association for 
Collegiate Registrars -- 'Is 

21 
Certification 

fi 
c'ertifying Official Date Completed 

Institute for Nuclear Medical Education 



NUCLEAR MEDICAL EDUCATION PROGRAM 
Affidavit of Academic Completion & Competency 

This document is to attest tlint 

hns successplly conrplgted tlE didactic program 

MEDICAL RADIATION PROTECTION 
and has provided evidence of nttendnnce in this progrnm mid evidence 

of achieving the objectives of this program through examinntion. 
This progrnm provdes the follmuing leuels of accomplishment- 

5.0 Continuing Education Units (CEU) 
50 Didactic lnStru~ti0~1 Hours (DIH) 

In compliance with lKFR35/AEA 73-689 
50 Board Accepted Hours NUSPEX, NMTCB UI 

ABMRSO, CBNC, MRLB 
3.0 Semester Hours American CounciI on 

Education (ACE), American Association for 
Collegiate Registrars 

21 March 2004 
Date Completed 

2 0 2 2 0 0  
Certification 

Institute for Nuclear Medical Education 





NUCLEAR MEDICAL EDUCATION PROGRAM 
Affidavit of Academic Completion & Competency 

This document is to attest thnf 

has s~~cessfidZy completed the didactic program 

RADIOPHARMACEUTICALSAND CHEMISTRY 
nnd Iias provided evidence of attendnnce in this proprnm nnd evidence 

5.0 Continuing Education Units (0 
50 Didactic I n s t n r ~ t i ~ ~ l  Hours 

In compliance with lOCFR35/AEA 73-689 
50 Board Accepted Hours NUSPEX, NM'CB nI b, 

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

< 

1 
AB=, CBNC, MRLB A 

i 21 Mar2004 202116 i 
Y Y C e r t i f y i n g  Official Date Completed Certification 
1 

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 Amediting Council forContinuinE Educa tionTraininp;a national Irrrrditin~a~encvlisted by the US Secretary of Education. Validated by the American 1 



NUCLEAR MEDICAL EDUCATION PROGRAM 
Affidavit of Academic Completion & Competency 

This docrirnent is to nffesf that 

MEDICAL RAD1ATION INSTRUMENTATlON 
and lws provided e;oidence of attendance in this program and evidence 

of achieving the objectives of this program through examination. 
This program provides the folimkzg levels of accomplishment: 

4 

1 
1 5.0 Continuing Education Units (CEV) 

50 Didactic lnshuctional Hours @E€) 

50 

3.0 

In compliance with 10CFR35/AEA 73-689 
Board Accepted Hours NUSPEX, NMTCB 111 b, 
AB-, CBNC, MRLB 
Semester Hours American Council on 
Education (ACE), American Association for .- 
Collegiate Registrars 

Certifying Official Date Completed Certification 

Institute for Nuclear Medical Education 
1 

Certified. Approved and Regulated by the Division of Private Occupational Schools, Department of Higher Education in Co!orado. Validated by the Accrediting 
‘hnmissionof the AccreditingCouncil forContinuingEducationTraining,a nationalaccreditingagency listed by theUSSecretary oiEducation. Validated by the American I;R 
~ O U I I ~  on Education, recognized by the American Association for Collegiate Registrars, Council on Post-Secondary Education. Licensed by Nl7C dr Agreement States. 

1 
1. !r 



I A S N C ~  

American Society of Nuclear Cardiology 
9111 Old Georgetown Road Bethesda, Maryland 20814-1699 

(301) 493-2360 FAX (301) 493-2376 
admin@aasnc.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 

Franr J. Th. Mackers, MD, PhD 
Chairman, ASNC Education Committee 

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


Certification Board of Nucfear Cardiology 
19- Club House Road Montgomery Viftage, MD 20886 

Ph: +240.631.8151 * E +240.631.8152 Email: adminidratbn@cbnc.org Website: cnrww-cbncmg 

December Z O M  

BOARD O f  DIRECTORS 

ReptesenlIng the American 
Society of Nuclear Cardirrlogy 

James A. Amghl. RID 

Manuel D. Cerquelra. MD 

Edward P. Fi-. FhO 

Robert J. Groplsr, MI) 

Chnstophw L Mansen, HID 

Mibna J Herrdova. MO 

HowardC Lewin,MD 

Salty Schwan, RPh. MS. BCMP 

William A. Van Decker; MD 

Representing the American 
College of Cardinlogy 

Kenneth A Bmm. MD 

CBNC ID No. 4508 

Dear Dr. Garg: 
We are pleased to inform you that the Board of Directon of the Certification 
Board af Nuclear Cardtology (C8NC) has determined that p u r  score on the 
certffication exarnfnatlon of October Loo6 meets the standards the Board has 
estabtished for certification in mdear cardidgy. Congratulations on your 
achievemen tt 

A passing score of 126 questians correct was determined by an Independent 
panel of peers, representing the disciplines invdved in the practice of 
nudear cardiology, drawn from both pdvate practice and academfa. 

The number of ques~ons you answered correctly was 138. The attached 
chart shows the number of correct a m e r s  you had for each of the content 
areas. Also enclosed Is a press release which you may wish to use to 
announce your socceafut campletion of the 2006 exam- 

As you may recall, the application farm that you completed carn'ed the 
wording "List name as yau wish it to appear on cwtificate if you successfully 
pass the exam." Therefore, we will honor your request. We anticipate that 
the certificates will &e mailed by Februaiy 1,2007- 
It Is important for future mailings that you keep the CBNC headquarters 
afftce informed of any address changer ana 50 that the infarmatfon fn our 
online verfflcation database is correct. 
On behalf of the Board of Directors, 1 Wish to thank you far 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 letterlapplication dated 

1' 7/---'7 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

&kf#r L?- 3o,'.i;c= -wl 
&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. 

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 
When calling to inquire about this action, please refer to this control number 
You may call us on (610) 337-5398, or 337-5260. 

/ y e  t"S& 

NRC FORM 532 (RI) 

(6-M) 

Sincerely, 
Licensing Assistance Team Leader 


