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Institute For Nuclear Medical Education, Inc. 
5660 Alrpart Blvd., Suite 101, Boulder, Colorado 80301 
Phone: (800) 548-4024 (303) 5414044 FAX: (303) 5414066 - .  

From: -sen To; Toye Date: 911 8/07 
FAX Phone: 630.515.1078 Phone: 630.830.9842 Location; Lisle, I1 
Reference: Dr. Siddiqui's License 

1 

Hello Toye, 

Attached please find information that we think will complete Dr. Siddiqui's application. 

Please look this over and let me know if this works for you. I appreciate your understanding. 

Thank you. 

Sandra 

P.S. As we discussed on the phone this morning, Option 1, getting another AU, is not feasible 
because doctors will view it as competition. Option 2, doing the camera installation without Cardiolite, 
is not feasible either since it will not enable the doctor to have patients in order to cover the cost of 
the camera. 
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September 18,2007 

Toye L. Simmons 
Materials Licensing Branch 
United State Nuclear Regulatory Commission, Region 111 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

Fax: 630.515.1078 

Re: Control 31 6404 

Dear Toye, 

Enclosed please find the additional information you need for the successful completion of Dr 
Siddiqui’s license application. 

Attachment 1 is a list of three references from the hospitals where Dr. Siddiqui obtained his recent 
experience. 

Attachment 2 is the signed preceptor letter of Dr. David I. Drout, M.D. of the Physicians Imaging 
Center, attesting to his supervision of Dr. Siddiqui. 

Additionally, please note that St. Alexis hospital was created in 2003 from the merger of South Pointe 
and Alexian Bros. Hospitals in St. Louis; hence, the license of St Alexis hospital may not hsve been in 
NRC files between I999 and 2003. 

If you have any further questions, please contact Charles H. Rose, MA, MDSPH, WABSNM) at NCS, 
303.541 . O W  or fax 303.541 .OW& 

Sincerely, 

Charles H. Rose, MA, MSPH, D(A6SNM) 
President 
NC Systems, Inc. 

Cc: attachments 
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TO: NCSyste~t~  
Attax Sandy 
FAX #: 303.541.0066 
PHONE: 

SUBJECT; 

DATE: 9/18/07 
mOM: Joy 

COMMENTS: 

Per your request: 

3. Des Pares Hospital - Dr. Philip PoepsS Chiefof S W  
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Attachment 2 

PIC 
PHYSICIANS IMAGING CENTER 
180 AVENUE AT THE COMMON 
SHREWSBURY, N J. 07702 
TEL: 732-380-9090 FAX; 732-380-9080 

MALlNG ADDRESS: 
PHYSICIANS IMAGING CENTER 
P.Q. BOX 770 
RED BANK, N.J. 07701 

July 17,2007 

To Whom it May Concern: 

This letter is to affirm that J d  Siddlqui, M.D- received training and experience at 
our institution, Physidans Imaging Center, in Imaging and Localization studies. The 
Preceptorship mmmenced MI 9/5/06 through 9E8106. Dr. Siddlqui returned to our 
fadlityon 6/11/07 through 811S07. 

During this training program, Dr. Slddiqui feceived not less than 80 hours of 
supendsed work experience, and not kss than 80 harm of corrcwrent supervised 
clinicsl experience, under the supervision of an Authmtzed User. 

The supervised wrk exper iw~~  induded ordeting, receiving, and unpadring 
radioactive materials safely, performing related radiation surveys, calibrating dose 
calibretors and diagmtic instrumk, perfomring checks tar proper operatian of 
survey meters, cafculatfng and srrfety preparing patknt dosages, using adrnlnistWve 
conads to prevent the misadrnhistration of byproduct rnawl,  using procedures tro 
contain spilled bypmdud material safely, and using proper decontamination 
procedures. 

Radiaadive rnaarkls license number 2 9 - ~ 1 - 0 1  
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