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Dennis R. Lawyer 
Health Physicist 
US NRC Region I 
475 Allendalc Road 
King o f  Prussia, PA 19406 

Dear Mr. Lawyer, 

May 3 1,2007 

PAGE 02/11  

1, Dr. Stanley Parnilis, the Radiation Sdety Oficer for Parkersburg Cardiology Associates ,WC, 
in Parkersburg, West Virginia am writing this letter as a follow up to the submission to amend and 
add Dr. David A. Gnegy as an Authorized User to liccnse number 47-253 19-01. 
Please disregard the submission for Dr. M. David Avington as we will not, at the present time, be 
adding him as an Authorized User. 

Dr. Gne-gy is a board certificd in Internal Medicine and Cardiology through the American Board 
of Internal Medicine in 1992 and 1995, respectively. He has practiced in our facility sjnce 1995 
and during that time he has completed and interpreted over 4500 Nuclear Stress Test. Throughout 
his time in our practice, he has maintained his certifications by completing yearly Radiation Safety 
Inservices given by Slima Collins RS, CNMT, R T O  and Lisa Broadwater RT( R), 0. These 
inservices arc revimcd by Mark Pcma, Health Physicist and myself. Also, over the course of his 
practice with us, quarterly reviews and training of quality control procedures of jnstrurnents, dose 
calibration usage, administration of radioactive materials during stress rests, propcr spill 
management techniques and prevenlion of inedical wcnls involving radiative materials. Dr. Gnegy 
has maintained his proficiency in all these arcas by completing the nuclear stress lab policy of20 
hours of training per quarter required by all physicians. All training is completed in our lab by our 
Nuclear Medicine Supervisor and again reviewed by myself. 

Dr. Giiegy has also met all CME requirements t.0 maintain his board certifications. 

/yu 2-3y 

NMSSlRGNl MATERIALS-002 
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Dockct No: 03033684 
Control No: 140235 

Please feel free to contact our with any questions you may have. 

Sincerely, 

PAGE 03/11 

Stanley Pamfilk, MD, FACC 
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APPROWED BY OMB: NO. 31504' 
EXPIRES: 10131R008 

IRC FORM 319A (AUD) 
IO.POOE] 

US. NUCLEAR REGUlATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100, 35.200, and 35.500) 
[ I O  CFR 35.190,35.290, and 35.5903 

I 

dame of ProDosed Authorlzed User 1 State or Territory \Ahere Licensod 

-1 35.100 Uptake, dilution, and excretion studies 

a 3 5 . 2 0 0  Imaging and localization studies 

1 35.500 Sealed sources for diagnosis (speclfy devlce 1 

PART I -TRAINING AND EXPERIENCE 
(Select on6 of the three methods below) 

' Training and Experience. including board certification, must have been obtalned within the 7 years preceding 
the date of application or the individual must have obtained related conunuing education and experience since 
the required training and experience was completed. Provide dates, duration, and description of continuing 
education and experience related to the uses checked above. 

,I 1. Board Certification 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part I t  
Preceptor Attestation. 

3 2. Current 36.390 Authorized User Seeklnq Additiona1.35.290 Authorization 

a. Authorized user on Materials License 
SWe requirements seeking authorization for 35.290. 

(If more than one supervising individual is necessary to document supervisod work experience, provide multipie 
copies of t/ws section.) 

meeting 10 CFR 35.390 or equivalent Agreement 

b. Supervised Work Experience. 

Location of ExperiencelLicense or 1 Clack 1 Dates of 
Permlt Number of Facility Hours Experience' Description of Experience 

I I ....... .-_-----. . 
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 
radioactive drugs 

- -. -_- .. ..2 1. --.- . - -- 

Total Hours of Experience: 
-.. - *,--- 

Supervising lndlvldual LlcenselPermtt Number Irstmq supervising indivldual as an 
,authorized user 

.............................................................................................................. i ............................................................................................................... 
Supewlsor meets the requirements below, or equivalent Agreement State requlrements (check all that apply). 

n 35.290 1:1 35.390 + generator experience in 32.290(c)(l)(ii)(G) 
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a. Classroom and Laboratory Training. 
1 -  , .. . - - -  . --- 'I .- . .--. -_ 

Location of Training Clock Dates of 1 Hours i Trainina' 
Description of Training 

_-- -.. .._ -- I- _ -  - - --I-. . ..* --.. u 

Radiation physics and 
instrumentation 

I 
Radiation protectlon 

Mathematics perlalnlng to the use 
and measurement of radloactlvity 

Chemistry of byproduct material 
for medical use (not required for 
35.590) 

--.. ..--.. . ~ . . _.____. 

qadiatlon biology 

. .. 
Total Hours of Training: 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(If more then one supervising individual IS necessery to document supervised wwk experience, 
Drovide rnultinle conies of thls section 1 I 

Location of Experience/License or Datesof 1 I Experience' ---- _. .,. It Number o f  Facility 
Description of Experience I 

--. . .. . _*_. . 41 -a  53 \~p-e'crll___. . .. 
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IRC FORM 313A (AUD) 
0.2008) 

US. NUCLEAR REGULATORY COMMISSlOh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION [continued) 

3. Tralnina and Experience for Proposed Authorlzed User (continued) 

b. Supervised Work Experience. (continued) 

.-... , ._....._ .,_- - -..,. , ;-- . -.. .... . .- ~- .-._-.- . _._ I Description of Experience Location of Experience/License or 1 Clock 1 Dates of 1 
Permit Number of Facility Hours Experience* -- ----.. -.. ..... . - .  

Using administrative controls to 
prevent 8 medical event involving the 
use 01 unsealed byproduct malerial 
---- -__- 
Using procedures to contain spilled 
byprodud material safely and using 
proper decontamination procedures 

-- . .-.._. _..-._ 
Administering dosages of 
drugs to patients or human research 
subjects 
.-.__ - .. .- 
Eluting generator systems appropriate 
for the preparation of radioactive 
drugs lor imaglng and localization 
studies, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 

_.- . 

- --- - 
Total Hours of Experience: 

i kits to prepare labeled radioactive 1 drugs 
~ _----. .-I. .. 

I - .-. - . -- _-_. -.- . . . -- .--. 
i LicenselPermrt Number listing supewtsing individual es 9n 
authorized user 

I--- 
Supervising lndlvldual 

Supervisor meets the requirements below. or equivalent Agreement State requirements (check one). 

ill] 35.190 d35.290 -.-. 35.390 ].--I .-_ 35.390 + generator experience in 35.290(~)(1)(11)(G) 

c. For 35.590 only, provide documentation of training on use of the device. 
.-. .. -T--,-. ----.. ' 

--- -. ,_. - ..---- -- ..----.-- - 
Oavke 1 Type of Training Location and Dates 

-.. __-_______ * _.__--- -.--..... ..-.-- 

I 
I I 

- . -  

- .  

I 
'r- - 
~ 

. .--.- -2 --.---. -. __ I . *  _.. . 
i 

d. For 35.500 uses only, stop here. For 35.1 00 and 35.200 uses, skip to and complete Part II Preceptor 
Attesta tlon . 
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lRC FORM 313A (AUD) 
~30061 

US. NUCLEAR REGULATORY COMMISSIOP 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART II - PRECEPTOR ATTESTATION 

dote: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides. directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience. obtain a separate preceptor statement from each. (Not 
required to meet training requirements in 35.590) 

' irs t Section 
:heck one of the followinq for each use requested: 

For 35.1 90 

Board Certification 

[_I I attest that has satisfactorily completed the requirements in -- 
blnrnr! of Propl$edGihorlzed IJaer 

10 CFR 35.190(a)(l) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medlcal uses authorized under 10 CFR 35.1 00. 

OR 
- Traininq and ExDerience 

has satisfadorlly completed the 60 hours of training and . . - -*_-- _- -- . Kl I attest that 
PlamF nl Pmpotcrc h h o r l z e d  IJser 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c)(l), and has achieved a level of competency sufficient to function Independently as an 
authorized user for the medical uses authorized under 10 CFR 35.7 00. 

For 35.290 

Board Certidcalion 

~6 attest that D-Wb--.fl.: @t#- has satisfactorily completed the requlrernents in 
Fbm of Prooosed Author1 . d Us 

10 CFR 35.290(a)(I) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medlcal uses authorized under 10 CFR 35.1 00 and 35.200. 

OR 
Training and Experience 

has satisfactorily completed the 700 hours of training 
. . -- ---- _. \I] I attest that 

NamC 01 PrOpOS4d Ai~thorlzod User 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(~)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

econd Section 
omplete the following for preceptor attestation and signature: 

rl _. . . I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

17 35.190 0 35.290 E 35.390 17 35.390 + generator experience ' - A  
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1. WE OF PROPOSED AUTHORIZED USER OR R A O I A T I O I ~  SAFETY OFFICER 2. FOR PWYStCIANS. STATE OR 
TERRITORY WERE LICLYSED 

P e nns  y.7. van i. a / Tde s t V i  I David Gnegy, M.D. 
L CERTtFICATION 

PIECIALTY WARD urncony  YONTH A N 0  Y E A R  CERTIFIED 
8 C A 

Internal Medicine 911992 

Cardiovascular Diseases Board Gl.igible November 1995 

4. TRAINING RECEIVE0 IN BnSlC RAOlOISOTWE HANOLING TECHNIQUES 
A40 LLNCm OF TRAINING 

CLOCK HOURS I!( CLOCK HOURS OF 
FIELD OF T R A I N I P ~ O  m n c n  ANO OATF [ti a p  i n m i w a  LECTURE OR SUPERVISED 

A a LABOfuATOflT ON-THE-JOB 
EXPERIENCE 

University of P it t sb ur gh 
a. RAOl  ATION PnYSlCS AND 

INSTR UM€HTATION Presbyterian University H o s p l t a l  

b. f 4 A O I A l l O N  PROTECTION 20 

e. MATHEMATICS P E R T A I N I N G  TO 
T H E  USE A N D  M E U u f l E M E W  
OF RADIOACTIVITY 

v 

d. R A D I A T I O N  BIOLOGY 

PAGE 08/11 PAPYEPSBIJPG CkPD . 

1.  RADIOPHARMACEUTICAL 
CHEMISTRY 

EXHIBIT 2 
SUPPLEMENT A 

r SUPPLEMENT . U.5. NUCLEAR R E G U L A T O R Y  Cbh(M13310N 

TRAINING AND EXPERIENCE 
AUTHORIZED USER OR RADIATION SAFETY OFFICER 

1.0 

TL201 I 
Tc 99m 30 -50 ~Hosp i t a j .  NucJ.ear Card io logy  I ;“A S t u d i e s  

P r e sb y t e r i a n  Un iv e r s 5. t y (Rest/Srress) 

---- .- 

,inia 

t 

EXH-5 
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EXHIBIT 3 

SUPPLEMENT 6 

PGGE 09/11  

SUP LE M E N  T U. L NLlCLEAR REQULATORY COh4MISSION 

PRECEPTOR STATEMENT 

C W Y E N T L  

Lung perfusion i c 3 n  

Xrnon ventllatrcn ::uCy 

A e r o s o l  vencl l a  t ten scan 

Renal  !low scan 

L1 vc rlspl een scan 

Ca~tracsophageal s t u d y  

LeVaen s h u n t  3:udy 

03 cry0 e y s  teg ram 

C a r d i a c  pcr fu : icn scan. 

t a r r l a c  stre:s ventriculagram 

Cardia ;  r e s t  ventriculogram 

EXH- 6 
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\ 
SOTOPE CD.(OITIONS DIAGNOSED OR TREATED 

A II 
hJ2 TREATMENT OF P O L Y C Y T H E M I A  V E R A .  

bb6*) LEUKEMIA. ANO BONE METASTASES 

PAPk EPSBIJPG CARD. PAGE 1 8 / 1 1  

CLYS INVOLVIMG cmnmrs 
P E m O N A L  

PARTICIPATION 
(AddlrionJ in formirim w c o m m a  r n q  br 
submifed In 6011c1 w um r p r e n  w m  a J 

C D 

E X H I B I T  3 ( C o n t i n u e d )  

N m  OF 

? 

I 'ROPOSEO PHYSICIN4 USER 

:a60 
at  
L117 

1.115 
or 

DAVID CNEG'i, M.D.' I 
PRECEPTOR SfATEMENT /Continuedl 

INTERSTITIAL mREAthtENT 

INTRACAVITARY T R E A T M E N T  

INTERSTITIAL T R E A T M E N T  

- . _  

I 

srea 

INT R ACAVI TA RY T A E A W E N T  

TREATMENT OF THYROID CARCINOMA 

TR EA TM E N T 0 F t4 Y PE R T H Y  R 0 I 0 1 S M 
I-\ J I  

TREATMENT O F  E Y E  OISGAAY 

y t g  
sn1131 
In. I 1  f m  

T c M m  

Omrr  

I 
':fd I TELETHERAPY TREATMENT 
& I 1 7  

GENERATOR 5 
GENERATOR 

REAGENT R l T S  

1. DATES AND TOTAL NUMBER OF HOURS R E C E I V E D  IN C L I N I C A L  AAD101S0TOPE TRAINING 
LOCATION MTES CLOCK HOUN OF UPERIESCE 

PRESBYTERIAN UNIVERSITY MOSPZTAL 
PITTSBURGI?, PA 500 

- JUNE 20, 1995 
37-00245-02 

EXH-7 
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