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GARDEN'CITY HOSPITAL 
'CARDIQLOGY I NEUROLOGY SERVICES 

S I  (734) 490-3240 
FAX (734) 458-3239 

C 0 N F I D.E N . T I A L  

# OF PAGES: (INCLUDING COVER PAGE) 

CON.MDEWTIALlt'Y NOTICE: The information contalned In thls fax transt'nlsslon is for tlle sole use of the 
krtended reclplent(s) and may contain confklentlal medtcal and/or ofher prlvlleged informatlon. If you 
dm not the Intended recipient of thh dowment, or authorized agent rmponsfbie fpr delkerlng It to the 
IntPlnded retiplent, you are hereby notified that you have received thls document In emf. Any 
unauthorized review, use, mpylng, disclosure or disblbutlon ts pmhbited and may be psecuted, If 
you have recelved thls cammunlcation In error, please cantad the gender by phone and destroy all 
c ~ p l g s  d ttre orighal~message. 

- 
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601 John Stfmt, 9th 100, kbhw!oO. M) 4 W 7  069) 373-1222 9 1-8c0483-8333 Fax (2G9)373-6270 %t@% Mflces: Alwn F W  Paw 
Douglas I .  Wunderiy. MD ? Gilbert T. Olivarn, MD Joel H. Reinoehf, MD Christopher Rogers, DO 

John F. Schonder, MD Michael S. Pawlik, DO Robert A. Williams, DO Thomas A. Keller, MD 
Sarah L. Moshier, ANP-C Kimberly Staley, M5, PA-C Elizabeth Sayers, MS, PA-C 

Sea7 J.  O'Neill, PA-C Barbara 1. Radawski, PA-C Tirade L. White, ANP-C 

Apdl 19,2007 

United States Nuclear Regulatory Commission 
Region ID., Medical Limshg Section 
2443 Wamvi l le  Road, Ste 2 10 
Lisle, 11,60532-4351 

RE: Amendment to License No. 21-26784-01 

To Whom It May Concern: 

Please add Brett J. Eliuk, D.0. to our license for Goups 35.100 and 35.200 for 
W o l o g y  Studies. 

T have enclosed B. Eliuk's pteceptor statement dotmnmting his hours of training in 
Nuclear cardiology and well as accompanying docmmtation to support training. 

'1[3lank you in advance for your Cooperation. 

Kurt 7@&* G. Kuppler, A 
- 

Practice! Administrator 

enc 
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G m E N  
,+-- CIC CITY 
"HOSP1EI.L 

CARDlCl .OGY 
SERVl X S  

H E A L T H W E  TIfAT WORKS ... FOR YW 6245 INKSTER ROAD GARDEN CITY, MICHIGAN 48135-2599 - (734) 458-33245 
-- - . - . , . --+- - -!- 

3 120 I07 

Ccrtification Board of Nuclear Cardidbgy 
19562 Club House Road 
Montgomery Village MD 20886-3002 

Dr. Brett J. Eliuk 
chat meets the requirements for Level 2 as outlined in the ACCFIASNC COCATS 
Gujdellnes for Training in Nuclear Cardiology, revised ZtX& within an accredited 
fellowship Program. 

has completed a nuclear cardiology training program 

Dr. 
the dates of 08/01/2004 and 07/31/2007 . 

Brett J- E h k  completed Level 2 nuclear cardiology trafnfng between 

I attest that Dr. 
authorized user under NRC 10 CFR 35.200 uses. 

Brett J+ Eliuk is competent to Independently function a5 an 

Te-i iEGi?~ Ei iGd.  tip"pTicii5fcorn pte ted a minim urn of 8 t F h o u t f o f a 3 = 0 6 r !  

requirements as an INTEGRAL part of hWher fellowhip/residency program. I 
T h e w - n a m e d  applicant complereammlnlmum-Eff8U houri'iif diiiir6orn anif "- 

E laboratory training that meets the NRC requirements external to hislher 
feltowship program. 

r, laboratory training that meets the Nuclear Regulatory Commission (NRC) 

.. ... .... ~ . 

. .-- .-. 

I 
e above-named applicant i s  afiu-'f%'s&I on a current Radtoactfve I 

, . _  

Sincerely, 

(Siwna tu re Requl red) 

Name of Prtceptar:E. N. Paparifakis, D.O., F.A.C.C., F.S.N.C. 

Title/Relatlanshlp to Appllcanc: Cardfoloqy Fellowshtp Program Director 

NRUAgreement State License Number (on RAM License); 21 -32502-01 

Certified by: CRNC Certification #: 030-3654 



Certdicate of Completion 
This is to certrfjr that 
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Location of ExpericncxdLicense or Clock 
DescripUon of Experience Permlt Number of Facility Hours 

- 

approprlate for the preparation of 
radioactive drugs for imaging and 

. .  
(lO-mW) 

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 35.5901 

Dates of 
Experience* 

NRC FORM 313A [AUD) U.S. NUCLEAR RECUATORY COMMISSION 1 

focalization studies, measuring and 
testing the eluate for radionudidic 
purity, end processlng the eluate 
wrth reagent kits to prepare labeled 
radioactive drugs 

- ....... , 

APPROVED BY OMB: NO. 3-160-0 
EXPIRES: 10/3112008 I 

---c ,.._.I "I 

(check all that apply) 
,100 Uptake, dilution. and excretkm studies 

1 35.500 Sealed sources for diagnosis (specify device ) 

1 
! ................................. " . ......... 

Supervisor meets the requlrements below, M equlvalent Agreement State requirements (check sll that apply). 

35.290 E 35.390 + generator experlence In 32.290(c)(I)(ii)(G) 

rl 

PART I - TRAINING AND EXPERIENCE 
(Select one of the thme methods below) 

' Training and ExFcnsnm, including board csMication, must have kesn obtafned Whin the 7 years precedfng 
the date of applicatlon or the individual must have obtained related mntlnuing education and experience since 
the required training and experience was completed. Provlde dates, duration, and description of continuing 
education end experience related to the uses checked above. 

1 I .  Board Certification. 
a. Provlde a copy of the board certification. 

b. If using only 35.500 materlals, stop here. if using 35.1 00 and 35.200 materials, sklp to and cornpieto Part II 
Preceptor Attestation. 

] 2. Current 35.390 Alrthorlzed Vs@r Seekina AddMsnal 35.290 Authorhation 

a. Authorized user on Materials License 
State requlrernents seeking authorization for 35.290. 

b. Supervised Work Experlence. 
{If mom than one supervisfng fndlvldual is necessary fa document supvised wcrk experience. provide multiple 
copies of this section.) 

meeting 10 CFR 35.390 or equivalent Agreement 

Total Hours of Experience; 

. . . .  . . ...... .. - .  -. -_ . . . . . .  -. . - ......... -. . ... - - 

P 
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I I  JRC FORM 313A (AUD) 
10-2DOfl U.S. NUCLEAR REOULATORY COMMlSilO 

I I  

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Trafninq and Exwrience far Prauosed Authorized User 

a. Classroom and Laboratory Training. 
-- 

Location of Training 
Training* 

Description of Training 

!Radiation physics and 
instrumentation 

Radiation protection 

I Mathematics pertaining to the use 
and measurement cf radioactivity 

--* 

Chemlsfry of byproduct material 

135.590) 
r for medical use (not requimd for 

Total Hours of Training: I 
I_ .- L . 

A 

b. Supe~ked Work Experlence (completion of this table is not requlred fw 35.SsO). 
J l f  more than one supewising indivlduel is necessary to document supervked w a k  experience, 

pmvide multiple copies of this ssction.) 
Location of Expericncekicense or 

Permit Number of Faci l i  I Hours 1 Descriptfon of Experience 1 
Ordering, receivlng, and unpacking 
radloaclive materials safely and 
performing the related radiation 

Perfomlog iiaiity control 
procedures on instruments used to 
determine the activii of dosages 
and performing checks for proper 
operatfon of survey meters 

fu\Q 

N P  

*- . 

07/01 
hlculatlng, measuring, end safely 
preparing patient or human research 
subject dosages 
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J'U 

URC FORM 313A (AUD) 
lC-ZOOG) 

U.S. NUCLEAR REGULATORY CD(ulfSI IO 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

3. Tralnlna and Experience for Prowsed Authorhd U$er (continued) 
b. Supervised Work Experience. (continued) 

1 Location of ExperiencaAbnse or 1 Descriptbn of Experience Permit Number of Faclllty 

Ustng sdmlnistrative controls to 
prevent a medical event involving the i use of unsealed byproduct material 

I Using procedures to contain spilled 
byproduct matertal safely and using 
pmpr  decontamination procedures 

pl Administeting dosages of radioactive I 
drugs to patients or human research 
subjects 1 ----.--,. - -,. 
Eluting generator systems appropriate 
fur the preparation of radioactive 
drugs for imaging and localization 
studies, measwing and testlng the 
eluate for radfonudidic purity, and 
pmccssing the eluate Wth reagent 
kits to prepare labeled radioactive 
drugs 

~ 

Total Hours of Experience: 

itements below, or equivalent Agreement State requirements (check one). 

35.290 0 35.390 35.390 + generator experlance in 35.290(c)('l)(ii)(G) 

c. For 35.590 only, provide documentation of training on use of the device. 

Type of Training LocatIan and Dates 

~ 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part If Preceptor 
Attestation. 



IY 

U.S. NUCL€AR REGULATORY CO#MfS!tK NRC FORM 313A (AUD) 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATIQN (continued) 

[ 7 o * ~ a o l  

-~ - 
PART I1 - PRECEPTOR ATTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supew'sing 
lndtvidual as long as the preceptor provides, directs, or verifies training and expm'n'ence requlred. If more than 
one preceptor is necessary to document experlence, obtaln a separate preceptorstatement from each. (Not 
requlred to meet training requirements in 35.590) 

+st Sedan 
:heck one of thc following for each usb reauested: 

For 35.190 

Board Certification 

has satisfactorily completed the requirements in 
---_-----c-- 

3 I attest that 
Name of R o p d  Alrlhorhed User 

10 CFR 35.190(a)(l) and has achieved a level of competency sufficient to functbn Independently as an 
authorized user for the medical u9e.s authorized under 10 CFR 35 200. 

OR 
Training and Experlence 

0 I attest that has satisfactorily completed the 60 hours of tralnfng and 
Name d Proposed Authohed User 

experience, lncludlng a minimum of 8 hours of classroom and laboratory trafnlng, required by 10 CFR 
35.190(c)( l), and has achieved a level of competency sufficient to function Independently as an 
authorked user for the medical uses authorized under 10 CFR 35.1 00. 

For 35.290 

Board Certification 

has satisfactorily completed the requirements in -- I attest that 
h a m e  of P r a m d  Authorkmd h e r  

I O  CFR 35.290(a)(l) and has achieved a level of competency sufficient to funct&n independently as an 
authorized user for the medical uses authorized under 10 CFR 35.1 00 and 35.200. 

OR 
Tralnlna qnd Experience 

dl attest that 7". GH has satisfactorily completed the 700 hours of trainlng - 
Nirmg of Pm~med Authnrlted User 

and experience, lncludlng a minlmum of 80 hours of classroom and laboratory training, required by IO 
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. 

- - n i u = ~ i - ~ n m e i ~ n ~ ~ n i s n ~ n n m ~ ~ ~ - ~ - - - n n n ~ m ~ - m s ~ - - ~ e ~ n m ~ - ~ ~ ~ n ~ ~ - ~ - . - - ,  

cond Section 
mplete the following b r  pmxptor attestatlon and slgnature: 

the reqviremen below, or equivalent Agreement State requirements, as an authorked user for: 

0 35.190 &90 a 35.390 0 35.390 + generator expcrience 

, . , . . . . - ._ _. -. . . ... . .. _ _ _  . . ~ ...... -... ._ . - -  .._ _._ . - ... - . - . . . 
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SPECIALlTY BOARD CATECORY 
A B 

I , L NRC Form 313M SUPPLEMENT A I- (846) 

MONTH AND YEAR CERTlFlliO 
C 

TRAINING AND EXPERIENCE 
AUTHORIZED USER OR RADIATION SAFETY OFFICER 

~~ .~ ~~ 

4. ~ rmwvc RECEIVED IN RASIC RADIOISOTOPE HANDLING TECHNIQUES 

TYPE AND LENGTH OF TIUI\11NINC 
FIELD OF m t N t N G  LOCATION ANI1 DATE@) OF TRAINlNC: 

A B I,eClUrcl S u p m i 4  Eapailcncc Labe.flrorj. 
tmhratory Caullrctl 

ItiOlrnrJ) lnonnl 
c D 

p. RN>IATION PHYSICS AND St. John Hwpitnl 15 12 
INS'tRUME'NTA'TION Detroit. MI 

Jmuary 13,2007 - Fchruary IS. 2007 

b. RA.DIATION PROTECTION SI. fOhh Hnspihl 1s R 
Dclmlt, *MI 
Jnnunry 13,1007 - Fchniary 15,2007 

c. MATHEMATICS PERTAINING To THE St.  John Hocipiml 10 
USE AND MEASUREMENT OF 
RA.DIOAC I'WTY 

Dctmit, MI 
Janunry 13,2007 - fcbrurry IS. 2007 

Dctroit, MI 
January 13,2007 - Februory 15,2007 

d. RADWTION BIO1,OGY St. John [Hospital IO 

e RhnfOPHARMACE[JTICAL CHEMISTRY Sf, John Hospital IO 
Detroit, MI 
January 13,2007 - Fcbnirry 15.2007 

5. EXPERIENCE WITH RADIATION (Actual ids@ of Raftioisolopcs or E9qrtivalerrt Experience) 

ISOTOPE MAXIMUM AMOUNT WHERE EXPERlENCE WAS GAINED DURATION OF TYPE OF USE 
EXPERIENCE 

rc-wn1 1000 St. John Hospital - Dctroit. MI 80 hours Dtnfinosiic 

MO-99 IOOD St. John I-lospilal - Lktroit, MI 80 houri Diagnostic 

I US. NllCLEAR REGULATORY COMM t5910N 

c3-197 

Ba-I33 

0.250 Sr. John Hospital - Detroit, MI EO houn Diapnwtic 

0.250 Si. John Hospital - Octroit, MI 80 hours Diagmilc 

NRC FORM 3 13M Supplcmcnt A 
(941) .- -. .- -. - . . . __ ~ . . . . , ._ . . -. -. . . . ... .__ - . . I , _ _ _ ^ _ _  . . . - -. .. .. 

b 


