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June 28, 2007

U.S. Nuclear Regulatory Commission
ATTN: Bryan A. Parker, Health Phsicist
Commercial and R&D Branch

Region [

475 Allendale Road

King of Prussia, Pennsylvania 19406 — 1415

Mr. Parker, L2063t 70
Please amend our license #45-30875-01 to add the following Authorized User.

Jeffery E. Askew, M.D.

Enclosed is completed form 313A(AUD), a letter from the Director of Nuclear Cardiology
Fellowship Training program and a copy of Jeff’s board certification.

At the time of training Myron Gerson M.D., Jeff’s preceptor was under license #02-1103-100-
10 through University Hospital of Cincinnati, Ohio. His current license number through
University Hospital of Cincinnati is #02-1103-100-01. I

If you have any questions of need any further documentation, please contact me at 804-445-4461
or my email is Rivahone(@aol.com .

Sincerely,

k@‘mm

Debra Acors, CNMT, NCT, RT(R)

diation Safety Offic
Zj%f% Lo
Iy T '

~.

Gina Baxter
Office Manager

Administrative Contact Virginia Cardiovascular Consultants

1201 Sam Perry Boulevard ® Suite 280 ¢ Fredericksburg, Virginia 22401
540.361.2922 * Fax 540.361.2927 ¢ 1.866-VCC-1201 ® www.vccatmwh.com
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)

AUTHORIZED USER TRAINING AND EXPERIENCE

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

AND PRECEPTOR ATTESTATION EXPIRES: 10312008

Name of Proposed Authorized User State or Territory Where Licensed

| eCﬁf»; Edad Al \/«‘fjr“m‘c\

Requested Authori atlon(s) (check all that apply)

| ] 35.100 Uptake, dilution, and excretion studies

%5.200 Imaging and localization studies

| 1 35.500 Sealed sources for diagnosis (specify device )

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

* Training and Experience, including board certification, must have been obtained within the 7 years preceding
the date of application or the individual must have obtained related continuing 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.

X’ 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 II
Preceptor Attestation.

I( | 2. Currerit 35.390 Authorized User Seekinq Addltlonzl 35.290 Authorization

State requiremexts seeking authorization for 35.299, N / @
b. Supervised Work EXgerience.

copies of this section.)

a. Authorizedsser on Materials License Q O3 (M) i meeting 10 CFR 35.390 or equivalent Agreement

(If more than one supewysing individual is necessary to ument supervised work experience, provide multiple

[

! 7 scription of Experience \ Location of Expenence/L ense or Clock Dates of
P P \ Permlt Number of Facm Hours Experience*

Eluting generator systems
lappropriate for the preparation of
iradioactive drugs forjmaging and

\ 2150
localization studies, mesguring and |

testing the eluate for radionyglidic \ o _ i) e ch’
purity, and processing the elu Univ<y s""‘? 6' C}ﬂc N

with reagent kits to prepare labele
radioactive drugs \ \

| Tota] Hours of Experience:

authorized user

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply)

—— — . ,
: .| 35.290 [ j 35.390 + generator experience in 32.290(c)(1)(ii))}(G)
| _ _

Supervising Individual §License/Permit NumbeMigting supervising individual as an '

2

NRC FORM 313A (AUD) (10-2006) PRINTED ON RECYCLED PAPER
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NRC

(10-2006)

FORM 313A (AUD)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

1

|| 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

‘ - - . - Clock Dates of ’
‘ Description of Training Location of Training Hours Training*
%S I" g Z{/ ob
Radiation physics and ' 1 o
instrumentation Un .ye/rf—n? ﬁ‘é Cones h’BL Ié [ ‘2 1ol
Dept o ﬁa&o(ojzl 267 '5/7”45;_
o/
| Un verss £ Hos ) b= 3/&14/0(:
|Radiation protection Unners, 0 F LinNCsnac é—/ 7'(257 100 9/ ’;57 o™
- on i
Nedichn, <ilely 6&ce Cim,; f'—of’o‘:z
Zow? i~ 20
Ur\ VeV, /'J'OF{) 'L'/{ ’
Mathematics pertaining to the use " Covi Y ‘ 2 ok
and measurement of radioactivity (/ruvem ¥ ( yk¢)~ " 3 /,/
=/ 14/6|,
j_
_ , Universd, ety b/ Y]
Chemistry of byproduct material / C'm &) o A; afop
for medical use (not required for Vnivers 6 o hé&ipk 1 3 310l
35.590 - | , |
g hl, ‘Wweey 2feloe
DS . T hoees + Dachbm
Universy /{o; R4 |
o S 2y,
Radiation biology Univesg, 6{' 61 nCi e 25 |C | ymveal
Y5267 Cobrby e
| S s
‘ Total Hours of Training: L ’ 5’ i
——— - N
b. Supervised Work Experience (completion of this table is not required for 35.590).
(If more than one supervising individual is necessary to document supervised work experience,
provide multiple copies of this section.)
| - . Locatlon of Expenence/Llcense or ( Clock Dates of
Description of Experience Permit Number of Facility Hours Experience*
u , B
Ordering, receiving, and unpacking | Un~wve /a,\ b[ ( PG R 1’\ '5/, [0 L
radioactive materials safely and ™~ oo ., 2 ,
performing the related radiation Pt Fbe ( Nuctea Medin { L\ovf 5/2/96’
surveys
Performing quality control y o ,7,0; 3£;1 Leéﬂ (v, ee
procedures on instruments used to Unsvevs l f' e E;’J—z: ;: [
determine the activity of dosages /Y1 vevs o ( Cynéd)omg /4 / Z- Hovs
and performing checks for proper ) ‘ , . 2 aoa{vob
operation of survey meters I\)uc,l(@f (,&/AAD(”‘]/ Le = ]
U nivexs, %4 é/(
iCaIcuIating, measuring, and safely e 0" Lf 07"‘“(
priparindg patient or human research | () ,q,ver 2 ,{ (/I n(/, nng 30 207-3
subject dosages Y Lw({,oé)
Noclew Cahidlory 62677 ;
[
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NRC FORM 313A (AUD)
(10-2006)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)

b. Supervised Work Experience. (continued)

T - T "

I

- . Location of Experience/License or Clock | Dates of
Description of Experience Permit Number of Facility Hours ‘ Experience* f
Using administrative controls to Ukhvefﬁ eg'(‘z"""’“‘z" Clrn/ e 1 l
prevefnt a meldié:abl ever(;t intvolv:ng tlhe VN nevs, é ) w;m\o[-, 3 oD Coleloy
use of unsealed byproduct materia
Ny ear o 10[07.7 LOL LZZ’DL(,-O(O
! -+ =
Using procedures to contain spilled U"wm» o€ é’) “"'"‘3/‘;/ Bz /ot
byproduct material safely and using | &~ edredyan SL.& *“7 6 He€. % O 7 <)ot
roper decontamination procedures
prop P awd Nvidea— Caed 1y /7“/ Lot Clorreel 4
| - | _
Administering dosages of radioactive Urn-vGy (<] 6 Cyeney ‘A‘Gk’ v 0?
{drugs to patients or human research N D0 (,h,,u.,
|subjects Nyelear J ol o7 7 Lat Lfo ‘E"W~0@
Eluting generator systems appropriate | | j 1,vr%,, oz (Saernngls \ Wk
for the preparation of radioactive . /
drugs for imaging and localization D e O Noyeles, Wﬂ ‘ Z’-’)pé
studies, measuring and testing the \ L :
'eluate for radionuclidic purity, and >r- Lee b\)«ﬁh U 6
processing the eluate with reagent
kits to prepare labeled radioactive
drugs

Total Hours of Experience:

779

J
| ﬂ35190
I

@ 35.290

authonzed user

J21103)000)

|
r meets the requirements below, or equivalent Agreement State requirements (check one). f
|

| 35.390 | ] 35.390 + generator experience in 35. 290(0)(1)(||)(G)

iLicense/Permit Number listing supervising lndeual as an

c. For 35.590 only, prowde documentatlon of tralnmg on use of the device.

‘ Device

Type of Trammg l‘

Attestation.

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

29

&\
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NRC FORM 313A (AUD)
(1229 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

PART Il - PRECEPTOR ATTESTATION

Note: 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)

First Section
Check one of the following for each use requested:

For 35.190
Board Certification

[:] | attest that has satisfactorily completed the requirements in

Name of Proposed Authorized User
10 CFR 35.190(a)(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.

OR
Training and Experience

[ ] attest that

has satisfactorily completed the 60 hours of training and

Name of Proposed Authorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(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.

For 35.290
Board Certification

[ ] 1attest that

has satisfactorily completed the requirements in

Name of Proposed Authorized User

10 CFR 35.290(a)(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.

OR
Training and Experience

g] lattest that JFf FR[ (,( £l M,/\/ /j A { k/ W has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User
and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(c)(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.

Second Section
Complete the following for preceptor attestation and signature:

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

[ ]35190  [X]35.200 D 35.390 D 35.390 + generator experience

Name of Preceptor

RN & ¢E05dN

/7‘/7/ (D o= Bl

Llcense/PermltN er/Fa ility Na
V52l UNDEITHE

Y W /731 L (/) /]AL

((F oy

f / 0/ AStew | 7f Mw j Pt 1A AWHM/Z
A M

U J
E/AL‘/;V’,A/A;‘/;OH/KJ [ 0310007,
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Examination Results Page 1 of 1

.

Home | About ABIM | ABIM Foundation | FAQ | Site Map | Contact ABIM

Home > On-Line Services > Examination Results

My Home Page
Dr. Jeffrey Edward Py amination Results

Askew

My Information » Results for Dr. Jeffrey Edward Askew

My Resources b Examination Results
My Examinations » Examination Results
My Maintenance of T L
Certification Program August 26, 1998 Certification in Internal Medicine Pass
Logoff November 1, 2006 Certification in Cardiovascular Disease Pass

Certificate History

Certificate Effective Expiration Status
Certified in Internal Medicine 1998 12/31/2008 Active
Certified in Cardiovascular Disease 2006 12/31/2016 Active

Top T

Home | About ABIM | ABIM Foundation | FAQ | Site Map | Contact ABIM | Search
Who's Certified | On-Line Services | Certification | Maintenance of Certification | Resources | Press Room

American Board of Internal Medicine | 510 Walnut Street, Suite 1700
Philadelphia, PA 19106 | Contact ABIM
Copyright © 2004 - 2007 American Board of Internal Medicine
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College of Medicine
Department of Internal Medicine
UNIVERSITY OF Division of Cardiology

University of Cincinnati Medical Center

L J ® L
Cincinnati POSoxGsz
231 Albert Sabin Way
?hone (513)558-4721

Lan \L D) dov siiv

May 18, 2006

Certitication Board 1n Nuclear Cardiology
19562 Club House Road
Montgomery Village, MD 20882-3002
Re: jeffiey E. Askew, M.D.

To Whom It May Concern:

Dr. Jeffrey Askew completed cardiology fellowship training at the University of Cincinnati June
30, 2006. He completed rotations in nuclear cardiology in October 2003, February 2004, March
2004, December 2004, March 2005, August 2005, and February 2006. During that period of
time he interpreted more than 500 nuclear cardiology procedures with supervision. He
perionined cowpicie evaiuation of 50 nuciear caralology pauents, INctuaing patent mjection, test
processing, and test interpretation.

Dr. Askew has completed a training program in nuclear cardiology that meets the requirements
for level II training as outlined in the ACC/ASNC COCATS guidelines (revised 2006). Dr.
Askew is competent to independently function as an authorized user under 10CFR35.290 uses.

Myron/. Gerson, M.D.

Director of Nuclear Cardiology

Director, Cardiology F ellowship Training Program
Acting Director, Division of Cardiology

Ohio License #02110310010

MCG:mnd

Patient Care « Education - Research » Community Service
An affirmative action/equal opportunity institution [ ]



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

¢ ?/f/Lc;o Z ___ andtoinform you that the initial processing which
includes an administrative review has been performed.

FrLCas). S~ 30975
@/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 /%)’ 7?47 .

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 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



