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US Nuclear Regulatory Commission

Medical Licensing Section

Region I

474 Allendale Road W3

King of Prussia, PA 19406 10 | July 16,2007
O

RE: License Number 29-18190-01

Dear Sir/Madam:
This letter is sent to request the following amendments to our radioactive materials license, number noted 29-18190-01.

1. Ihave enclosed the paperwork for you to add John P. McNamara, DO, Saugato Sanyal, MD, MBA,
Sarkis Baghdasarian, MD and Pirouz Parang, MD, to the Radioactive Materials License for the
Section of Nuclear Medicine here at Deborah. Their status should be amended to read as follows:

John P. McNamara, DO 35.200
Saugato Sanyal, MD, MBA 35.200
Sarkis Baghdasarian, MD 35.200
Pirouz Parang, MD 35.200 - )
2. Please reinstate Fatima Hakkak, DO 35.200 ) B -
. .
3. Please delete Robert Altin, MD from our license. ff‘; m% ?f
m z
— P
4. Please add the following three isotopes needed to do PET/CT: ' ~0 gf’_:l
Strontium-82 (Sr-82) - 200MClmem T
Rubidium-82 (Rb-82)} 200mCisE
Strontium-85 (Sr-85) - 1000mCHD

The chemical and physical form should be listed as a Strontium-82 to Rubidium-82 generator 4 .
(Sr-82/Rb-82 generator), this is for Human use. Also 50mCi of F-18 and 300mCi of FDG-18. W%

If you have any questions please contact our Radiation Safety Officer at 609-735-2921. Thank you for your prompt
attention to this matter.

Sincerely,

6;/ // [ oo | T
Rita M. Lauderman, CNMT

Technical Director, Nuclear Medicine
Radiation Safety Officer

[Fo3T L
NMSS/RGN1 MATERIALS-002



State Of New Jersey
New Jersey Office of the Attorney General
Division of Consu‘merv Affairs

THIS IS TO CERTIFY THAT THE
Board of Medical Examiners

HAS REGISTERED

John P. McNéméra

Deborah Heart & Lung Center

200 Trenton Road
Browns Mills NJ 08015

FOR PRACTICE IN NEW JERSEY AS A(N). Doctor of Ostaopathy

05/24/2007 TO 06/30/2009

25MB07073800

e

' SIGNATURE
ACTINMG NIQECTAD

et 3

VALID T T

. 25MB07073800

qélz4léod7~'rb:66/36/2069' T

A——— PLEASE DETACH HERE——
IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST

PLEASE NOTIFY:

Board of Medical Examiners

VALID

LICE SE/’REGISTRATION:CERTI FICATION #

" ;5%%@:_

P.O. Box 183
Trenton, NJ 08625

Signature of Licensee/Registrant/Certificate Holder *

" ACTING DIRECTOR

John:P,.McNamara

YOUR. LICENSE/REGISTRATION/CERTIFICATE NUMBER

~!{ y——— PLEASE DETACH HERE——

EXPIRATION DATE 2009

IS 25MB 07073800 . PLEASE USE IT IN ALL

CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION-TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW.

Board of Medical Examiners

P.O. Box 183
Trenton, NJ 08625

PRINT YOUR NEW ADDRESS OF RECORD BELOW.

YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PRINT ON
YOUR LICENSE/REGISTRATION/CERTIFICATE AND IT MAY BE MADE

AVAILABLE TO THE PUBLIC.

HOME D

BUSINESS il

TELEPHONE
INCLUDE AREA CODE

PRINT YOUR NEW MAILING ADDRESS BELOW.
YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY Tt
DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL CORRESPONDENC

HOME ]

BUSINESS D

TELEPHONE
INCLUDE AREA CODE

I the law governing your profession requires the current license/registration/certificate to be displayed, it should be
within reasonable prommlty of your original license/registration/certificate at your principal office or place of

business.
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ARIZONA RADIATION REGULATORY AGENCY

RADIOACTIVE MATERIAL LICENSE

Pursusnt 1o Chapter 4, Title 30, Arizona Revised Statutes, and Title 12, Chapter | of the Atizona Administrative Code, and in reliance on statements and representations mude 1 the
Agency by the licensee, a ficense is herehy issued nuthorizing the acquisition, reception, possession, use and wransfer of the radioactive material listed in this licemse fof the purposes
and at the places speeified.  This license is subject 10 all applicable rules and Agency orders now of hercafter in effect aad 10 the conditions specified. In accordance with rencwal
anplication dated Febrary 20, 1008, signed by J, Michael Morgaa, No, 7-472 iz hersby conewed In [ts enfirety: ALL CHANGES ARE IN BOLD

By 1V0. ¢35/ [Ty

possess at any time

LICENSEE
) 3.a. LICENSE NUMBER: 7-472
1. NAME: Biltmare Cardiology, P.L.LC. b. AMENDMENT NO.: 6
4. EXPIRATION DATE: . May 31,2010
2. ADDRESS: 4444 N. 32nd Street Suite 175
Phoenix, Arizona 85016 5. CATEGORY: B3 - MEDICAL MATERIALS
CLASS B
6. Radicactive material - 7. Chemical or physical form 8. Maximum quantity licensee may

(element and mass number)

A. Technetium-99m A. As needed

B. Thaltium-201 B. As needed

9. ) Aﬁtborized Use:

2l
A.and B.  For diagnosis of cardi
§ (=)

10.  Radioactive material may be p §5€. seg-an X t thedi g;see's address stated in Item 2 above.

11.  The licensee shall comply with the prbi?isig‘g‘%ggmcmpter 1, Arizona Administrative Code; Article 3,
"Licensing of Radioactive Materials"; Article 4, "Standards for Protection A gainst Radiation"; Article 7, “Medical

Uses of Radioactive Material”; and Article 10, "Notices, Instructions and Reports to Ionizing Radiation Workers;

Inspections”.
12. A. Radioactive material shall be used by, or under the supervision of :
J. Michael Morgan, M.D. Madhavagopal Cherukuri, M.D. John McNamara, D.O.
B. The Radiation Safety Officer for this license shall be J. Michael Morgan, M.D.
13. A A licensee shall not administer to a person; radioactive material in an unsealed form that has not had its
radioactivity determined.
B. For unit dosages, the licensee shall make the determination by:

{. Direct measurement of the radioactivity in a dose calibrator; or
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_ ro
. ARRA-3 (Cont) Page 2 of 3
Marth 2005 ARIZONA RADIATION REGULATORY AGENCY
RADIOACTIVE MATERIAL LICENSE
SUPPLEMENTARY SHEET License Nurmber 7 -472
Amendment No. 6

2. Decay correction, based on the radioactivity or radioactivity concentration determined by a
properly licensed:

a. Manufacturer, or
b. Nuclear pharmacy.

3. A licensee shall make decay corrections by correcting a dosage for decay if it is apparent that,
if administered, the dosage will vary from the prescribed dosage by plus or minus 10%, or the
licensee shall use a decay range that has been determined by an authorized user on the licensee’s
license.

C. For other than unit dosages, the licensee shall make the determination by:

1. Direct measurement of the radioactivity in a dose calibrator;

2. A combination of Part 1 and applicable mathematical calculation; or

3. A combination of volumetric measurement and applicable mathematical calculation, based on a
radioactivity measurement determined by the supplier.

D. A licensee shall:

L. Check each dose calibrator for constancy with a dedicated check source at the beginning of each
day of use;

2. Test each dose calibrator for accuracy upon installation and at least annually thereafter by
assaying at least two sealed sources containing different radionuclides whose activity the
manufacturer has determined within 5 percent of its stated activity, whose activity is at least 10
microcuries for radium-226 and 50 microcuries for any other photon-emitting radionuclide, and
at least one of which has a principal photon energy between 100 keV and 500 keV;

3. Test each dose calibrator for linearity upon installation and at least quarterly thereafter over a
range from the highest dosage that will be administered to a patient or human research subject
to 1,1 megabecquerels (30 microcuries);

4, Test each dose calibrator for geometry dependence upon installation over the range of volumes
and volume configurations for which it will be used. The licensee shall keep a record of this test
for the duration of the use of the dose calibrator.

5. Perform appropriate checks and tests required by this section following adjustment or repair of
the dose calibrator; and

6. Mathematically correct dosage readings for any geometry or lingarity error that exceeds 10
percent if the dosage is greater than 10 microcuries and shall repair or replace the dose calibrator
if the accuracy or constancy error exceeds 10 percent.

E. A licensee using a dose calibrator to “verify” a dose prepared by a supplier listed in Part B shall maintain

14.

15,

the dose calibrator according to Part D.

Technical personnel using radioactive material under the supervision of the authorized user on this license shall
be a registered nuclear medicine technologist.

For purposes of ending the principal activities authorized under this radioactive material license:

A.

B.

The license stays in effect beyond the expiration date, until the Agency notifies the licensee in writing that

the license is terminated.
The licensee shall ensure the timeliness of decommissioning of facilities where principal activities are

conducted under this license in accordance with Agency requirements.

The licensee shall continue to control public access into restricted areas and pay the annual licensing fee
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March 2005

RADIOACTIVE MATERIAL LICENSE

SUPPLEMENTARY SHEET License Number 7-472

Amendmezt No. 6

until the license is terminated.

the licensee shall possess and use the radioactive

16. Except as specifically provided otherwise by this license,
material described in Items 6, 7 and 8 of this license in accordance with the statements, representations and
procedures contained in:
1. Application dated February 20, 2005, signed by J. Michael Morgan, M.D.
The most recent statements, representations, and procedures shafl govern if they conflict with previously
submitted documents, unless otherwise specified by a license condition: and the Agency's rules shall govern the
licensee's statements in applications or letters.
DATE ISSUED:
fiuh V. s
APR 1 2005 AUBHEY V. GODWIN, DIRECTOR
DHK:AVG:bk

TOTAL P.24



g§o%7,):ORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE , _
AND PRECEPTOR ATTESTATION ErPIRes: Tomtimons O 51600120
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Nameg of Proposed Authorized User State or Territory Where Licensed

Souga s Sanyal My, maa NT faPor

Requeste’dAuthorization(s) (checé all that apply)
I:] 35.100 Uptake, dilution, and excretion studies
D 35.200 Imaging and localization studies

[:] 35.500 Sealed sources for diagnosis (specify device )

PART | -- 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

Hducation and experience related to the uses checked above.

P<] 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 1|
Preceptor Attestation.

I 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35.290.

b. Supervised Work Experience,
(If more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.)

Location of Experience/License or Clock Dates of

Description of Experience Permit Number of Facility Hours Experience*

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

Total Hours of Experience:

Supervising Individual i License/Permit Number listing supervising individual as an
iauthorized user

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

l___l 35.290 D 35.390 + generator experience in 32.290(c)(1)(ii)(G)

NRC FORM 313A (AUD) (3-2007) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (AUD) - U5, NUCLEAR REGULATORY COMMISSION
BN A U THORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued
— W R E—— —

PART li = PRECEPTOR ATTESTATION

Note: This part must be eampleted by the individual's preceptor, The preceptor does not have to be the supsrvising
individual as fong as the preceptor provides, directs, or verifies training and experiance required. If more than
one preceptor is necessary to document experiance, obtain a separate preceptor statement from each. (Not

required to maet training requirements in 35.550)

First Section
Check one of the followina for each use requested:
Fer 35.190
Baarg Cartification
&I attest that \5) has salisfactorily completed the requirements in

& ol Pra;'é;-od Authorizef ser

10 CFR 35,130(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 Experiencs
7] 1 attest that has satisfactorily completed the 60 hours of training ind

Name ot Proposed dulherized User
experience, including a minimum of 8 hours of classraom and laboratory training, required by 10 CFR
35.180(c)(1). and has achieved 2 level of competency sufficient to function independantly as an
authorized user for the medical uses authorized under 10 CFR 35.100.

Eor 35.280
Board Certificatinn
D I atlest that has satigfactorily completed the requirements in
Namg of Propased Authorized User

10 CFR 35.290(2)(1) and has achieved a level of competency sufficient to functian independently as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200.

OR
Training and Experience
[] I attest that has satisfactorily completed the 700 hours of training
Nama of Praposed Authorized User

and experience, including a minimum of 80 haurs of classraom and laboratory traning, required by 10
CFR 35.290(c)(1), and has achieved a level of competancy 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:

E | meet the requirements below, or equivalent Agreement State requirements, as an authorized user foi:

[Jasieo  [K3s2e0  []353%0  [[]35.390 + generator experience

- — ———m 1

Name of Preéspt_oi' !sisnature Telephone Number D;l; n
B CHAODRAMOUL T, 1(3-790-1t67 4o

License/Pemit Number/Facility Name

. Ny,
41- 234301 Lowg Tzeprmd Corcete o Pl zae foKooR tw

PAGEH 4

st e + ¢

TOTAL P.B1



Sangato Sanyal, MD, MBA

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD FOR PHYSICIANS RESIDING
IN THE UNITED STATES AND HAVING~SA'HSFACT0R1LY§>ASSED THE REQUIRED EXAMINATION,
IS HEREBY DESIGNATED
A DH?LOMATE CERTIFIED IN THE SUBSPECIALTY OF

NUCLEAR CARDIOLOGY

FOR THE PERIOD 2005 THRGUGH 2015

% Sbcm—. I‘AR‘: <:v£

Octoser 23, 2005

. Qé‘mﬂ&m #4208




NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion & Competency

This document is to attest that

Saugato Scmy al, MD, MBA
has successfully completed the 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;

$.0  Continuing Education Units (CEU)

§0 _ Didactic Instructional Hours (DIH)
In compliance with 10CFR35/ AEA 73-689

80 _ Board Accepted Hours NUSPEX, NMTCB Il b,
ABMRSO, CBNC, MRLB

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

,_n.‘,‘;/l 17 October 2004 202742

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 nationalaccrediting agency listed by the USSecretary 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.
2z ° INMET132-Class #-Compl&Comp 100




NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion & Competency

This document is to attest that

Saugato Sanyal, MD, MBA
has suctessfully completed the didactic program
PRINCIPLES OF RADIATION PHYSICS

and has provided evidence of attendance in this program and evidence
of achieving the objectives of this program throu oh 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 Iil b,
ABMRSO, CBNC, MRLB
3.0 _ Semester Hours American Council on
Education {ACE), American Association for

" Collegiate Registrars 4 '
4 -2 13 October 2004 202690

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 Bducation. 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 +-CompidCamp 100
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CERTIFICATE OF COMPLETION
HAZMAT TRAINING - RADIOACTIVE MATERIALS

This document is to certify that

Saugato Sanyal, M.D.

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
Jor shipment in approved Type A
Packages, Class 7, UN2915, Yellow ILI.

% - P 19 May 2005

" Certifying Official Date Completed Certification

Tralning 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:flwww.nuclearcardiology.com/ncs

HazMat 1203

fj’)‘\ A

b
b &
,\:,!J—




NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion & Competency

This document is to attest that

Saugato Sanyal, M.D.

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 Hhrough examination,
This program provides the following levels of accomplishment:

5.0 Continuing Education Units (CEL))
80 _ Didactic Instructional Hours (DTH)
In compliance with 10CFR35/ AEA 73-689
-850 Board Accepted Hours NUSPEX, NMTCB Iil b,
ABMRSO, CBNC, MRLB
3.0 Semester Hours American Council on
Education (ACE), American Association for
Collegiate Registrars

22 May 2005 203210

Certifying Official Date Completed Certification

Institute for Nuclear Medical Education

Certitied, Approved and Regulated by the Division of Private Occupational Schools, Department of Higher Education in Colorado. Validated by the Accrediting
Conunission of the Accrediting Council for Continuing Education Training, a national acerediting agency listed by the US Secretary of Education, Validated by the American

Council on Education, recognized by the American Association for Colleginte Registrars, Council on Post-Secondary Edugcation, Licensed by NRC & Agreement States,
INME1132-Class IV-Compis Gomp 1/00




NUCLEAR MEDICAL EDUCATION PROGRAM

Affidavit of Academic Completion & Competency

This document is to attest that

Saugato Sanyal, M.D.

has sxzccess}icll y 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 Houzs (DIH)
In compliance with 10CFR35/AEA 73-689

.80 Board Accepted Hours NUSPEX, NMTCB 1L b,
ABMRSO, CBNC, MRLB

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

Ea 18 May 2005 203143

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 i Colorado.  Validated by the Accrediting
Commission of the Accrediting Council for Continuing Education Training, a nationalaccrediting 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.
INMET132-Clase IY-CompiaComp 14N




y
New Jersay Office aft Attomey General
Division af Consumer Aﬁairs

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

I8 LOST
06/22/2007 TO 06/30/2009 29 Vazq | ‘Board of Madical Exaiminers ’
VALIG o : ISTHATIONCE : * F.O. Box 183 -
. i HJ 08825 -

| PLEASE DETACH HERE———y

- PO.Box183
Trenton, NJ 08625
RDBELOW.

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.
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ggagrfORM 31 SA (AUD) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE _
AND PRECEPTOR ATTESTATION EXEIRES: ooty O 3150-0120

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

Name of Proposed Authorized User State or Territory Where Licensed

Sarkis Baghdasarian, MD New Jersey

Requested Authorization(s) (check all that apply)

[]35.100 Uptake, dilution, and excretion studies

35.200 Imaging and localization studies

|:| 35.500 Sealed sources for diagnosis (specify device )

gevs PART | -~ TRAINING AND EXPERIENCE
’ e - (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.

D 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.

m 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement
' State requirements seeking authorization for 35.290.

'b. Supervised Work Experience,
(If more than one supervising individual is necessary to document supervised work experience, provide multiple

copies of this section.)
- ' . Location of Experience/License or Clock | Dates of
Description °.-f Exp erience . Permit Number of Facility Hours Experience*
Eluting generator systems Hartford Hospital 25 2004-2007

appropriate for the preparation of |80 Seymour Street
radioactive drugs for imaging and | Hartford, CT 06102
localization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare tabeled
radioactive drugs

Total Hours of Experience:

Supervising Individual License/Permit Number listing supervising individual as an
authorized user

I:] 35.290 ., D 35.390 + generator experience in 32.290(c)(1)ii}(G)

NRC FORM 313A (AUD) (3-2007) PRINTED ON RECYCLED PAPER PAGE
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d0003/0005

I;l;é: FORM 313A (AUD) U.S. NUCLEAR REGULATORY coﬁnmssaou
(¢:2007 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
|D 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.
- . ” U Clock Dates of
Description of Training Location of Training Hours Training*
Hartford Hospital, Hartford, CT 100 2004 - 2007
g \ 08-00253-04
Radiation physics and
instrumentation
Hartford Hospital, Hartford, CT 35 2004 - 2007
06-00253-04
Radiation protection
Hartford Hospital, Hartford, CT 25 2004 - 2007
. . 06-00253-04
Mathematics pertaining to the use
and measurement of radioactivity
_ Hartford Hospital, Hartiord, CT 35 2004 - 2007
Chemistry of byproduct material 06-00253-04
for medical use (not required for
356.590)
Hartford Hospital, Hartford, CT 25 2004 - 2007
. 06-00253-04
Radiation biology
Total Hours of Training: 220
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.)
Supervised Work Experience Total Hours of 25
’ Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
: " ; Hartford Hospital, Hartford, CT 2004 - 2007
Ordering, receiving, and unpacking
radioactive materials safely and 08-00253-04 Yes
performing the related radiation D No
surveys
Performing quality control Hartford Hospttal, Hartford, CT ‘ 2004 - 2007
procedures on instruments used to | 06-00253-04 Yes
determine the activity of dosages
and performing checks for proper D No
operation of survey meters

PAGE 2
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P;EC FORM 313A (AUD) ) U.S. NUCLEAR REGULATORY COMMISSION
#2%"  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and E;gefience for Proposed Authorized User (continued)

b. Supervised Work Experience. (continued)

Description of Experience Location of Experience/License or Confirm Dates of
Must include: Permit' Number of Facility Experience*
Calculgting, measuring, and safely Hggglgz:;ﬁtal, Hartford, CT m Yes 2004 - 2007
preparing patient or human research
subject dosages [ No
Using administrative controls to Hartford Hospital, Hartford, CT 7] Yes | 2004 -2007
prevent a medical event involving the | 06-00253-04
use of unsealed byproduct material CIno
Using procedures to contain spilled ng;f.ggdzggi;ﬁtal, Hartford, CT [1] yes | 2004-2007
byproduct material safely and using :
proper decontamination procedures D No
Administering dosages of radioactive Hgsn_fgo'gs'?ggna" Hartford, CT Yes | 2004-2007
'drugs to patients or human research )
subjects I No
Eluting generator systems appropriate| Hartford Hospital, Hartford, CT 2004 - 2007
for the preparation of radioactive 06-00253-04 m Yes '
drugs for imaging and localization D No
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs
Supervising Individual §License/Permtt Number listing supervising individual as an
éauthorized user :
Gary V. Heller i 06-00253-04
Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
135190 ‘gas.zgo [ 35.390 [[] 35.390 + generator experience in 35.290(c)(1)(ii)(G)

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

Device Type of Training Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part 1| Preceptor
Attestation.,

PAGE 3
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(lg_l;ocwl)’ORM_ﬂ 3A (AUD) . US NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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 fraining 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

D | attest that has satisfactorily completed the requirements in
Name of Propased 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 .
D | 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 CER 35.1 00.

For 35.290
Board Certification

yl attest that has satisfactorily completed the reqwrements 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.

Training and Experience

..1 attestthat  Sarkis Baghdasarian 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:

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

[] 35.190 ’QSS.ZQO F 35.390  [] 35.390 + generator experience

Name of Preceptor S%re
Gary V. Heller
i ) L\%&

License/Permit Kumber/Facility Name S—
Hartford Hospital, Hartford, Connecticut 06-00253-04

Telephone Number Date

860-545-5020 ) |Q,QR
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Certifies That &‘

Sarkis B. Baghdasarian, MD

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD
FOR PHYSICIANS TRAINED 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 2006 - 2016

4 _ President CB N C Secretary

CERTIFICATE NUMBER: 4988



‘New Jersey Omce of \he Anomey General
Divigion of- Consumer Affaiis .

THIS IS TO. CERTIFY THAT THE
Board of Medical Exammers Ly ;

HAS REGISTERED : e
Sarkis B. Baghdasarian.
Medical Doctor - 5

06[1 8/2007 TO 06/30/2009
\IALID

25MA0821 8300 :

anenselRegis\rauonlCenmcsta #



FKIRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE |

AND PRECEPTOR ATTESTATION ERPRas: Tomz00s

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

Name of Proposed Authorized User State or Territory Where Licensed
2 av New Terse

Requested Authorization(s) (check all thgff:-zpply)
D 35.100 Uptake, dilution, and excretion studies
D 35.200 Imaging and localization studies

D 35.500 Sealed sources for diagnosis (specify device )

PART | — 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.

J D 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 [l
Preceptor Attestation.

‘ 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement

State requirements seeking authorization for 35.290.

b. Supervised Work Experience.
(If more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.) .

Location of Experience/License or Clock Dates of

Description of Experience Permit Number of Facility Hours Experience*

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

Total Hours of Experience:

Supervising Individual iLicense/Permit Number listing supervising individual as an
{authorized user

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

D 35.290 |:] 35.390 + generator experience in 32.290(c)(1)(ii)}(G)

NRC FORM 313A (AUD) (3-2007) PRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
e AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

' 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

Description of Training Location of Training Sgou?; ?rztiiisngt
INME
Radiation physics and s¢lo A,,C/V;wL Bl she o ) i/1L - /24
instrumentation «/U , . l 00 ,
Bewddir, (O 3030 /1~ 19722
o/ 916 - /24
e " , ‘
Radiation protection S0 /}’//m// /)/./;// stel? 30 e ‘
¢ ~ (22

Brldy, Co 030

Mathemati rtaining to th e { i e
athematics pertaining to the use Ve S i, SFe
and measurement of radioactivity 356? # /w/’ /37/// {9 20 Y1k~ 13/3
Bodde, Co 50301
Chemistry of byproduct material g Vg -9y
for medical use (not required for S¢bo A /ﬂw/// Bl *’f// Sk 3 O ,
35.590) . A ) : V1 ~ 12 ¥
Boudd.;, Co§0301
P INME p vy
e 2660 4’!/[2(//’ 0’@/%/ Stelol (//é 124
Radiation biology / 20 I 2
> oI —~ (/2
/31,%&&// Co §o30/ /
Total Hours of Training: 200

b. Supervised Work Experience (c
(If more than one supervising in

ompletion of this table is not required for 35.580).
dividual is necessary to document supervised work experience,

provide multiple copies of this section. )

Supervised Work Expzrience

Total Hours of

500

Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering' receiving| and unpacking Dﬁborah ”Cart af)d L—ljng Cﬁ‘ﬁfj’ m Yes :rUJY 2004
radioactive materials safely and 2060 Trenton Reoad +C

performing the related radiation
surveys

Rrowns MLLls, NT 0386iS

[ INo

Tine 2007

Performing quality control Delborah Heart and Lung Center T y 2004
procedures on instruments used to 260 'Tren‘h}’n /30 ad Yes b
determine the activity of dosages . T 0201 < )
and performing checks for proper Prowns Ml Is, N [INo  June A0 1

operation of survey meters

PAGE 2
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NRC FORM 319A (AUD) s | JUCLEAR REGULATORY COMMISSION
oN  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR A1 ESTATION (continued)

3. Training and Experiencs for Proposed Authorized User {continued)

b. Supervised Work Experience. (continued)

- I

———
'i Description of Experience Location of Experience/license of ‘ Confirm Dates of |
Must Include: . Permit Number of Facility . * Experience”
. . oV ~ / Ty 200 ]
Calculating, measunng, and safely DebO\ ah Hear{‘(and ~ W’ﬁ CenteR ‘7 Yes "Lm‘f
3 ; 200 Trenton Poac 1 o |

subject dosages

|
preparing patient or human research , on S
Browns MULLS. NJ c2019 . [:1 No  June 200717 \\
|
|

Using administrative controls to 'Deborah HC&& a",\Ci L‘df\ﬁ CenteR B Yes I‘ju)({ 200 |
prevent a medical event involving the |00 Tref ’4@7,) Re S P :
use of unsealed byproduct material Bmu).n 3 Muils; NJ OaOib D No } TJunc ‘le

i Heart and Lurg Cente | 2 ves Uuiij QCG’%\
| @

Using procadures {0 contain spitled | Debt

byproduct material safely andusing | Q0C Trertone Poac B |
proper decontamination procedures ED'FO‘LOF\S Molls, ,\[ J 00190 !I D No | June 2007 1
| Administering dosages of radioactive Debovah H&art and Livg Center [ ves ) uby A4

drugs to patients or human research acl Trentsi ?QC)&)CP (&

subjects ?YULUF\S’ N s, ,\H’ 6615 D No | Tuhe Q007

G (22207
D No |

Eluting generator systems appropriate g i Y,
for the preparation of radioactive (///}/L(/ /,4//:// /‘%‘5’/“/ %

drugs for imaging and localization Y7 / /‘,/;L/I S f//c@» 6{‘//’7" 7{ .
studies, measuring and testing the \ 5/ < fZ / D G
Y% |

eluate for radionuclidic purity, and / v . .
Liecose 2 34 27 240-014D

processing the eluate with reagent

kits to prepare labeled radioactive
drugs s i

‘Sfupervising indlvidual . 7

{
. - 1 ;_—_-j

conse/Permit Number litd ng supervising individual as an |
-aulprized user

I [l A 201210001

requirements pelow, or equivalent Agreement State requirynents (check one).

E 35.290 [ 3s.3% D 35 390 + generator Bxper ence in 35.290(c)(1)(ING)

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

Device

1 Typo of Training ; Location and Dates \
| -
1

i
|
|

|
|
- a

|

—_—

i -

d. For 35.500 uses only. stop here. For 35.100 and 35.200 uses, skip to and ccinplete Part || Praceptor

Attestation.

PAGE 3
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
G297 A JTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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
B | 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

D | 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
| attest 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

| attest that 101‘71“0 LiZ Q&I”éﬂq has satisfactorily completed the 700 hours of training
Name of Proposed Authorizéd 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:

D | meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

[]35190  [1}85200  [[]35390  []35.390 + generator experience

Name of Preceptor Telephone Number Date

Signature / A
iy J. dessis md e P brcact 772“ b ﬂwwﬁW/WM (04 -393-Glel | ext 4510 ?/(i/éj

License/Permit Number/Facility Name

29-13190-01

PAGE 4
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EXTENDED COMPREHENSIVE 'f

4 Radioisotope Handling
Attestation and Certification

I ; Completion and Competency
Q) This document is an affidavit that
|

Pirouz ‘Parang, ‘M.D.

has successfully completed the prescribed didactic program of
education and has achieved the objectives of this program
as evidenced by written examination

b

oA
XL
)

N
PR

This Program provides the following levels of documented accomplishment
100 Continuing Education Units (CEU)
100 Didactic Instructional Hours (DIH)
In compliance with 10CFR35/AEA 73-689
100 Board Accepted Hours NUSPEX, NMTCB III b,
ABMRSO, ABR, ABNM, CBNC

Q@C
3

TR

A

a Dm0

TANT
et

N _6.0 Semester Hours American Council on ;;x;‘? H

,; Q:‘W Education (ACE), American Association for m‘j‘: | 5

) :2:?'35 l Collegiate Registrars ;3& H

N} s | El

; ¥ 22 October 2006 203964 N

412 !: — | N 51

‘: 'é:% | Certifying Official Date Completed Certification l ﬂv% ]
! ,‘ Hileoks

3::;-

>

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 American Council on
Education (ACE), recognized by the American Association for Collegiate Registrars, Council on Post-Secondary Education. Licensed by NRC & Agreement States.
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FUNDAMENTALS

Radioisotope Handling
Attestation and Certification

Completion and Competency
THhis document is an affidavit that

Pirouz ‘Pamng, ‘M.D.

has successfully completed the prescribed didactic program of
education and has achieved the objectives of this program
as evidenced by written examination

JThis Program provides the following levels of documented accomplishment
10.0 = Continuing Education Units (CEU)
_100 Didactic Instructional Hours (DIH)
In compliance with 10CFR35/ AEA 73-689
_100  Board Accepted Hours NUSPEX, NMTCB III b,
ABMRSO, ABR, ABNM, CBNC

24 September 2006
Date Completed

203928

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 American Council on
Education (ACE), recognized by the American Association for Collegiate Registrars, Council on Post-Secondary Education. Licensed by NRC & Agreement States.

Certifying Official

INME1132-Class I-Compl&Comp 1/00
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HAZMAT TRAINING - RADIOACTIVE MATERIALS

This document is to certify that

Pirouz Parang, M.D.

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

Jor shipment in approved Type A
Packages, Class 7, UN2915, Yellow II.

‘ /%% 22 October 2006 203945
7

Certifying Official Date Completed 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

HazMat 12/03




~..THIS DOCUMENT IS PRINTED ON WATERMARKED PAPER, WITH A MULTI-COLORED ~ * ",
BACKGROUND AND MULTIPLE SECURITY FEATURES. PLEASE VERIEY AUTHENTICITY. .

State Of New Jersey
New Jersey Office of the Attorney General

Division of Consumer Affairs ; "g‘

THIS IS TO GERTIFY THAT THE, ‘ EneE

Board of Medical Examiners e 12 g

5 5\ |8

HAS REGISTERED CEow L

oo e NS

> o N

Fatima Hakkak 2 gt
Sé T - ole
- <ETE S org
£2f - BLUGhE

. EL%D -,=>: Q lﬂg
FOR PRACTICE IN NEW JERSEY AS A(N): Doctor of Osteopathy i mogl o ola e
| SguEs  sx O g

FS380 ST mleg

F358 E

s T35 o E @

; 0Bl Es 5| 0%

' 88 S e

| e S e S I D T e
[ PLEASE DETACH HERE——
\F YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST

: PLEASE NOTIFY:
07/01/2007_TO 06/30/2009 . 25MB06256000 e of Medical Examiners
VALID LICENSE/REGISTRATION/CERTIFICATION # .0, Box 183
f’% Trenton, NJ 08625
" signature of Uiconsee/RegistrantCertificate Holder AGTING DIRECTOR ,
!
e ———————————— T T | y——PLEASE DETACH HERE—
Fatima Hakkak EXPIRATION DATE 2009

YOUR LICENSE/REGISTRATION/CERTIFICATE NUMBER 1S 25MB 06256000 . PLEASE USE IT IN ALL
CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION.TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW.
Board of Medical Examiners
pP.O.Box 183
Trenton, NJ 08625
PRINT YOUR NEW ADDRESS OF RECORD BELOW. ' PRINT YOUR NEW MAILING ADDRESS BELOW.
YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PRINT ON YOUR MAILING ADDRESS \S THE ADDRESS THAT WILL BE USED BY THE
YOUR LlCENSE/REGISTRATlONICERTlFlCATE AND IT MAY BE MADE DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL CORRESPONDENCE.
AVAILABLE TO THE PUBLIC.
HOME ] HOME ]
BUSINESS D BUSINESS D
S -
TELEPHONE TELEPHONE
INCLUDE AREA CODE INCLUDE AREA CODE

If the law governing your profession requires the current license/registration/certificate to be displayed, it should be

tith.in reasonable proximity of your original license/registration/certificate at your principal office or place of
usiness. :

PERSONAL INFORMATION WAS REMOVED

BY NRC. NO COPY OF THIS IN
F
WAS RETAINED BY THE NRC. ORMATION



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

7//5/2—0" 7 » and to inform you that the initial processing which
includes an administrative review has been performed.

Artensd. L9- 1 8lyo-cr
m/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.

I:I 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 /{40—‘3?2/ .
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



