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TO WHOM IT MAY CONCERN 

This let@& to affum that J Scott Galle MD received training and experience in 
Nuclear Cardiology at: Central C ~ ~ e c t i ~ u t  Cardiologists LLC between January 2002 
until the present and successfully completed chis training program on February 20, 
2006. 

During this training program, Dr Galle received not less than 600 hours of supervised 
work experience. The experience of Dr Galle was gained under the supervision of an 
Authorized User. 

The supervised work experience included ordering, receiving, and unpacking 
radioactive materials safely and performing the related radiation surveys: checks for 
proper operation of survey meters; Calculating, measuring, and safely preparing 
patient or human research subject dosages; Using administrative controls to prevent 
medical events; Using procedures to safely contain spills and using proper 
decontamination procedures; Administering dosages of radioactive dmgs to patients. 

I attest that Dr Galle has satisfactorily completed the requirements in 35.290 (c)(1) 
and has achieved a level of competency smcient to function independently as an 
Authorized User for the medical uses authorized under 35.200. 

Dr Galle's training experience was equivalent to Level 2 training in nuclear 
cardiology as outlined in the ACC/ASNC COCATS Guidelines(revised 2006). 

(??O'V 

Should you require any additional information please feel fke to contact me at 

Central Connecticut Cardiologists LLC 
19 Woodland St 
Hartford, CT 06105 

John 

m t e % y ~ a l s  license number:06-27909-0 1 

21 Woodland St, Hartford, CT 06105/860-525-8901 
9 Cranbmok Boulevard, Enfield, CT 06082 860-741-6757 
19 Woodland St, Hartford, CT 06105/860-525-8901 190% 36 
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7C FORM 313A (AUD) US. NUCLEAR REGUL4TORY COMMISSION 
m71 

APPROVED BY OMS: NO. 3150-01 
EXPIRES: 1013112008 I AUTHORIZED USER TRAINING AND EXPERIENCE 

AND PRECEPTOR ATTESTATION 
(for uses defined under 35.100,35.200, and 35.500) 

[ lo  CFR 35.190, 35.290, and 35.5901 

ame of Proposed Authorized User 1 State or Territory Where Licensed 

~ ~ _ _  
equested Authorization(s) (check all that apply) 

] 35.100 Uptake, dilution, and excretion studies 

51\35.200 Imaging and localization studies 

] 35.500 Sealed sources for diagnosis (specify device ) ~__ 

PART I -TRAINING AND EXPERIENCE 
( S e k t  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. 

$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 materiak, skip to and complete Part I I  
Preceptor Attestation. 

] 2. Current 35.390 Authorized User Seekina Additional 35.290 Authorization 

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

b. Supervised Work Experience. 
(If more than one supervising individual is necessaw to document sumrvised wa?c experience, provide multiple 
Copies of this section j 

- 
~- __ 

Location of ExperienceILicense or 
Permit Number of Facility , Hours 

- _____ 
Description of Experience 

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 

- 
I 
I 

Total Hours of Experience: 

- 
Dates of 

Experience- ____ 

_ _ _ _  

0 35 290 35.390 + generator experience in 32 290(c)(l)(ii)(G) 

- 

PRlNTEO ON RECYCLED PAPER PAW 

i 
C FORM 333.4 (AUDI l5xX7) 



RC FORM 313A (AUD) US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Performing quality control 
procedures on instruments used to 
determine the activity of dosages 
and periorming checks for proper 

3. Trainina and ExDerience for Proposed Authorized User 3 

a. Classroom and Laboratory Training. 

Yes 

No 

__~.__ ~ 

Description of Training 
~___~~__ 

Radiation physics and 
instrumentation 

Radiation protection 

~ ~- 

Mathematics pertaining to the use 
and measurement of radioactivity 

I 

use (not required for 

Location of Training Dates of j j Training' 

-7- 
Total Hours of Training: 

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 waX experience, 
pmvide multiple copies of this section.) 

1 Supervised Work Experience Total Hours of 
Experience: 

Description of Experience Location of ExperienceJLicense or Dates of 
Permit Number of Facility 1 'Onfirm 1 Experience' 

I 

IONo I 



,RC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMlSSlC 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) -Mo71 

3. Trainina and ExDerience for Proposed Authorized User (continued) 

b. Sumwised Work Exmrience. (continued) 
~~ ~___ 

Description of Experience 
Must Include: 

Calculating, measuring, and safely 
preparing patient or human research 
subject dosages 

Using administrative controls to 
prevent a medical event involving the 
use of unsealed byproduct material 

Using procedures to contain spilled 
byproduct material safely and using 

decontamination procedures 

Administering dosages of radioactive 
drugs to patients or human research 
subjects 

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 

__~___~ ___ 
Location of ExperienceILicense or 

Permit Number of Facility Confirm 

0 Yes 

No 

0 Yes 

0 No 
Yes 

CI No 

0 Yes 

No 

Dates of 
Experience' 

~ LicenselPerrnit Number listing supervising individual as an 
i authorized user 

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

Location and Dates I Device I Type of Training I 

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

Pffi 
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0 35.190 0 35.290 0 35.390 0 35.390 + generator experience 

- 
I 

NRC FORM 313A (AUD) 
(3-20071 

U.S. NUCLEAR REGULATORY COMMlSSlOf 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART II - 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 preceptorstatement from each. (Not 
required to meet training requirements in 35.590) 

First Section 
Check one of the followina for each use reouested: 

Name of Preceptor I-~- 

For 35.190 

~ Board Certification 

I attest that 

10 CFR 35.190(a)(l) 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. 

& //&has satisfactorily completed the requirements in 
- __ 

Name ef Proposed AuIhwized User 

OR 
Trainina and Experience 

PI attest that 7 0  hpl ,J-&T& ( [ a s  satisfactorily completed the 60 hours of training and 

experience, including a minimum of 8 hours of classroom and laboratory training. required by 10 CFR 
35.190(~)(1), and has achieved a level of competency sufficient to function indspendently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

_~_.-____ - 
Name ef Pmpovd AuIhwized User 

For 35.290 

Board Cetiication 

I attest that has satisfactorily completed the requirements in _ _  
Namd 04 Pmposed AuIhodzed User 

10 CFR 35.290(a)(l) and has achieved a level of competency sufficient to fundan independently as an 
authorized user for the medical uses authorized under I O  CFR 35.100 and 35.200. 

OR 
Trainina and ExDerience 

0 I attest that has satisfactorily completed the 700 hours of training 

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. 

Name of PmpOsed Adhodzed User 

--1.1---111--111-1._-_I--II---.----.------.----.------.----------------.----.----.-------.-.-------.--.-. 

Signature 1-- ~ 

 date 

I 
I I - 

LicenselPermit NumberlFacility Name I- 



TRAINI-NG OF AUTHORIZED USER OR 
RADIATION SAFETY OFFICER 

Relosrod Under the Federal Famlly Cducatlonel Rights and Prlvrcy Act 

' SUBSTI'. JTE NRC 313 M 
SUPPLEMENT A 

1. NAME OF A HORlZED USER OR RADIATION SAFETY OFFICER: 2, STATE OR TERRITORY 
IN WHICH LICENSEDTO 
PRACTICE MEDICINE 

Tior4 a(?4;,W- d@dL 
o m  e c h r  

ADDRESS: 

A{ Waddfmd h W i + G t - d J C ~  QLmr 
b ~ - 

(J t e  CPR diu I& Y 3. CERTIFICATION 

A. SPECIALTY BOARD 0. CATEGOR~ c. MONTH AND YEAR CERTIFIED 

Phyr rct'Q4 L&v&rz- tm& , hd &&deedqy 
C G N 6 -  Ce&K&b9 

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES 

I A. Fleld of Training 

The dalos of the claaaee are 
glvm on the attaohod 

Certificate8 of 
Completion I Competency 

lnrtltute lor Nuclear Modlml Educatlon 
Cerltlfled as an Approved School 

Colorado Deportment of Educatlon 

Colleg.Nnivsrmlty Credlt 
Amerlcan Council on Edueatlon 
Amerlcan Aaaoolatlon for 

College Reglstrarr, Council on 
Poat-Socondary Educatlon 

Llcennd by NRC mnd AgfI.monl[a) Or 
Excud, Th. Mdnotlc Roqulnmsnb o(; 

Formel, clarsroom Dldactic 
and Laboratoty lnstructlon 
wlth Documontad Attendance 
and Examlnatlon In Subjects 
a) - e) below 

Indicated On Certifioales 

LECTURE LABORATORY COURSE8 
/HOU/;sl 

BASICS OF 
RADIOISOTOPE HANDLING 

ul 
2: 
v) In $g  

52  
2 2 ,  

2 s 
0 

2 w 

50 50 100 

15 15 30 

a) Radiation Physlcs And 
lnslrumentallon 

b)  Radlatlon Protection 

c) Mathematics Psnalnlng To The Usa 
And Managsrnsnl Ol Radloactivily I 

d) Radiation Blology I 
e) Radlophsrrnacsutical Chernlstry I 

6. Location(8) and Dete(s) of Trainlnp I c. Didactlc a Laboratory AS I 

0 cm 3 L l e q C J ( l ) [ l )  10CFR 3E.Vlo(b)(r) 
0 CFR 36.2oo(C)[l)(I) 10 CFR 3S.slo(b)(l) 
0 CPR SS.SOO(b)(l)(l) 10 CCR U.OSQ(b)(l) 
0 CFR JS.392[c)(l) 10 CCR 95.93Z(m) 
0 CFR &394(c)(l) 10CFR 3S.9Wa) 
0 CFR 38.40O(b)(l)(l) 10 CFR aS.Sro(b)(l) 
0 CFR 38.4Bl@Xl) 10 CFR 36.041(a) 
OCFR 36.600@) 10 CFR 36.0SO(b) 
0 CFR Ja.eoo(b)(l) 10 CFR 3S.@80(b)(l)(l) 

5. EXPERIENCE WITH RADIATION (Actual use of Radlolsotopes or Equivalent Experience) 1 

NAME: for N K I W  I 
ADDRESS: 
CITY: m r  ST Colorado ZIP: &QQ.,l 

TELEPHONE: 3a3-64r-oo4q 
cnaries H ROBO. MA. MSPH. D(ABSNMI 
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