AMIDDLESEX

ADMINISTRATION HOSPITAL
NrHsEL

September 6, 2007

Nuclear Materials

Medical Branch
National Regulatory Commission, Region 1

King of Prussia, PA 19406

To Whom It May Concern: 590 ol wyt

Re: Addition of Stacy Spooner, M.D. and Stephen Zivin, M.D.

We are requesting the addition of Stacy Spooner, M.D. and Stephen Zivin, M.D. as authorized users on
License #06-00649-03. Dr. Spooner’s and Dr. Zivin’s medical use applications are for 35.100; 35.200;

lIodine-131 sodium iodide for imaging and localization studies.
Enclosed are the following documents to complete their authorized user requirements:
e American Board of Radiology certificates with the AU designation

e State of Connecticut physician licenses

e Preceptor attestation statements for Dr. Spooner’s and Dr. Zivin’s residency programs.

Thank you.

Youys truly,

g
jHarry bhert
Vice President, Administration
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A member of the Middlesex Health System fax 860 316-5185
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SCHOOL OF MEDICINE
P.O. BOX 208042
NEW HAVEN, CONNECTICUT 06520-8042

Yale University

Department of Diagnostic Radiology

June 21, 2007
To whom it may concern:

Dr. Stacy Spooner is AU elibible as per designation on her ABR certificate dated
June 2006.

Dr. Stacy Spooner has met the requirements in sections 35.290, or 35.390 and
35.290(c)(1)Xii)(G), or equivalent Agreement State requirements. In addition,
she has satisfactorily completed the requirements in paragraph (a)(1) or (c)(1) of
this section (10 CFR 35.290 c2) and has achieved a level of competency
sufficient to function independently as an authorized user for the medical uses
authorized under 35.100 and 35.200.

Sincerely,

aEO <

—,

David Cheng, MD,

Clinical Chief of Nuclear Medicine
Assistant Professor of Diagnostic Radiology
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Northwestern Memorial Hospital

M

August 20, 2007

To Whom It May Concern:

I aftest that Stephen Zivin, MD has satisfactorily completed the requirements in
paragraph (a)(1) of 10CFR 35.290c2 and has achieved a level of competency sufficient to
function independently as an authorized nser for medical uses authorized under §§ 35,100
and 35,200.

Sin s

Stewart M Spies, MD
Director, Nuclear Medicine



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

?/é /z,@? , and to inform you that the initial processing which
includes an administrative review has been performed.
Arlenr). 06 -606yf-0F
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 /5“’/06 [ .
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



