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MNuifr Cardiology
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RE: Amendment to NRC License number 37-31025-01 JONAT;;;:;}?LSIFA‘&E&E-C-O"-
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Nuclear Materials Safety Branch

U.S. Nuciear Regulatory Commission, Regicn 1
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To Whom It May Concern:

We would like to amend our Materials License to reflect the following

changes...
e Add the following individual{s) to our license
Previous Requested
Individual experience, license U
ses
number, etc.
Authorized . Refer to attached NRC
User Brian H. Saluck, D.O. Form 313A (AUD) 35.200

If you require any additional information concerning this amendment request,
please contact our Radiation Safety Officer, Douglas Heim, at (570) 452-

6475.

ncersly, s

Andrew C. Friedman, D.C.
President, Regional Internal Medicine Associates

[ 4li 23
NMSS/RGN1 MATERIALS-002
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l(ru;;g;om 3134 (AUD) 1.9, NUCLEAR REGULATORY COMMISSION]

AUTHORIZED USER TRAINING AND EXPERIENCE mﬁ

AND PRECEPTOR ATTESTATION EXPIRES: ToRr0aE

(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
Briad H Saucik D© Peunsyrvania
Requested Autharization(s) {check alf that apply)
35.100 Uptake, dilution, and excretion studies
@ 36.200 Imaging and localization studies
[:]- 35.500 Sealed sourcas for diagnosis {specify device )

PART | -- TRAINING AND EXPERIENCE
{Select one of the three methods helow)

* Training and Experienca, including board certification, must have been obtained within the 7 years preceding
the date of application or the individual must have obtained related continuihg education and experience since
the required training and exparience was completed. Provide dates, duration, and description of continuing
educalion and experignce related to the uses checked above,

D 1. Board Certiflcation 3
a. Provide a copy of the board certification, ~

b. If using only 35.500 matertals, stop here. “If using 35.100 and 35,200 materials, skip to and complete Part Il
Preceplor Attestation.

HD 2. Gurrent 35.390 Aythorized User ing Additional 35.290 Authorlration
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 muitiple
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
radicactive drugs for imaging and
localization studies, measuring and
testing the eluate for radicnuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
radioactive drugs

Total Hours of Experience;

Supervising Individual iLicense/Permit Number [iating supervising individual as an
gauthorized user

Supervisor meets tha requiremants below, or equivalent Agreement State requitements (check alfl that apply).

D 35290 D 35.350 + generator experience in.32,290{c)(1)(i{G)

L
NRC FORM 3134 [AUD) (32001 PRINTED ON RECYCLED PAPER PAGE Y
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No. 4072 P 3

NRC FORM 313A [AUD)
(3-2007)

AUTHORIZED USER TRAINING AND EEXPER]ENCE AND PRECEPTOQ!

U.8. NUCLEAR REGULATORY COMMISSION
R ATTESTATION (continued)

3. Training and Expetience for Proposed Authorized User

a. Claseroom and Laboratory Tralning.

Description of Training Loeation of Training Clock D ageg of
Hours Training*
JNSTiTUTE FOR Nuc.€aR eb?canoﬂ oer 1S 2005 |
STE Io6|
Radiation physics and S§LLo AIRPORT Bivp, 50 7o
instrumentation Bourder C(oLoRABo Fo36 |
{ ORLANDY FhoRida CoURSE ) der a3 2008
INSTITUTE FoR NUdLEwa EDuca7iod oer 15, 4oo
. Suio AR foar bm)j $TE 7014 ﬁ
- i - 15
Radiation protection BouL oA CaLO:MM Foloj ) re
DA CoulksE l
(ofiando FroRidA oer 23, 3008
INSTITuie FOR NUCLéan Educariod p8T 15 2608
Mathematics pertaining tothe use (5660 A 1RPORT ’2”0: ST 101 |
and measurement of radioactivity [BouLdER | CabdRave Foldl 10 7o
CQLLR‘DD FLoRkid A CJHC-N') oer '?3,'"'0‘
INsTiTuTe FoR NuCLEAR Educaiav QET /S 2008
Chemistry of byproduct material FLLs AikPo 7 B¢ w, STE Jo¢ /
for medical use (not required for b 2¢ godei 15 To
35.590) BeuLdER Lorara
(ORLANDS Frohida Cay RSE) for 23 a06s]
riTurE FOR NUCLEAR EDucatiod 5 and
INS BLND.  STE 101 oer 15, Ao
5(.1.5 RlRI’ﬁ"T LYb,
Radiation biclogy BouLd>ér CocoRADo 9630/ IR, 10
(oRtann Frogipn Co L{R&‘EB der 23, 2008
Total Hours of Training: ] OO
b. Supervised Work Experience (completidn. of this table is not required for 35.590).
(If more than one supervising individual Is necessary to document supervised work experignce,
provide muftiple copies of this section,)
Supervised Work Experience Total Hours of
Experience;
Description of Experignce Location. of Experjence!Licensa or Gonfirm Dates of
Must Include: Parmit Number of Fagility Expernence*
Ordering, receiving, and unpacking Deboran Hears "‘Z“'w Conrer M/Yes Juey ooz
radicactive materials safely and doo TREwTOM KoAD < -
performing the related radiation ws Mices NT 0261 N
surveys Prow ot N Jury 2606
Performing quality control . Deboran Hedar + Lune CENTER TuLy #o0a
procedures on instruments used to 200 TRENTN Foad mes
determine the aativity of dosages -
and performing checks for proper  {BRown!s Mmies, NI 080 s [[] ne )
operation of survey meters Tury 4e0é

PAGE 2
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NRC FORM 313A (AUD) U.5, NUCLEAR REGULATORY GCOMMISSION

(3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Xraining and Expetience for Proposed A' uthorizgg User (continued)

b. Supervised Work Experience, {continued)

Description of Experience | Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facllity Experience”

. , DEBORAA HEAR: ANA MTBA "y
Calculating, measuring, and safely , ,M uﬂf Lf bone Exre E‘?es Tty Kasds
preparing patient or human research @02 7R&v A KoAD -
subject dosages BAIWHS Mucs NI 0B0iS [dNo

! Jyty Keoé |
Using administrative controls to DEGoRAK Henkr Awd huns dguTee [EXves T4y Rooa
prevent a medical event invalving the (4ep TAsNT Read . -
use of unsealed byproduct material a BhowNS Mices NI odojs m No Tty 2006
Using procedures to contain spilled DEGonnl Hegrr ANy Linie CENTER mes Taey oo
byproduct material safely and using (d 8o TKEA 78 Rom _
proper decontamination procedures Bhouwds Mues - NT 08015 D No ULy Reol
Administering dosages of radicactive |VE £0A2# HEART AND AudG CENTE®- [PVes T4 Ao0d.
drugs to patients or human research Qoo ~TREU W Aomd -
subjects Browals Mues NI 0dolS One TULY as0b

Eluting generator systemns appropriate .

for theg S‘eparaﬁon of radioact‘i)ve we I?_D "\_/_D_T Fiec
drugs for imaging and localization TH (S ouT,
studies, measuring and testing the :

eluate for radionuclidie purity, and
processing the eluate with reagent
kits to prepare iabeled radioactive
drugs

‘authoriZed user

i License/Permit Number listing supervising individual as an
. i A9-s8/f0-00
Supervisor meets the requirements below, or equivatent Agreament State requirements (check ons).

m 35.190 m 35,200 D 35,390 m 35.390 + generator experience in 35,290(c)(1)(ii)(G)

—

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

—

Device Type of Training Lacation and Dates

d. For 35.500 uses only, stop here, For 35,100 and 35.200 uses, skip'to-and complkete Part | Precoptor

Altestation.

PAGE 4
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(3-2007)

NRG FORM 213A (AUD) U.8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PREGEPTOR ATTESTATION (continued)

et

Note:

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

For 35.190

For 35.280

PART I| - PRECEPTOR AT!'ESTATION

This part must be complated by the individual's preceptor. The preceptor does not have {o be the supervising
individual as long as the preceptor provides, directs, or verifles training and experiance required, |f more than
one preceptor is necessary to document experience, obtain a saparate preceptor statement from each. (Not
required to meaet training requirements in 35.590)

Board Cedification

D | 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 usas authorized under 10 CFR 35,100,

OR

raining and Expsarience

' | attest that f has satisfactorily compieted the 60 hours of training and
Name of Proposed Authorized User
experience, including a minimum of 8 hours of classroom and laboratary training, required by 10 CFR

33.1590(c)(1), and has achieved a level of competency sufficient to function indapendently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

Board Cenrlification B
D | attest that has satisfactorily completed the requirements in
Name of Proposed Aulhorlzed User

10 CFR 35.290(a)(1) and has achieved.a level of compelency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35200,

OR
Training and Experience

MI attest that Briad H. Satyeg DOhas satistactorily completed the 700 hours of training
Name of Proposed Authorized User

and experience, including a minimutm of 80 hours of classroom and laboratory traning, 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 madical uses authorized under 10 CFR 35,100 and 35.200.

Second Section
Complete the followling for preceptor aﬂestaﬁon and signature:

[[] 1 meet the requiremants below, or equivalent Agreement State requirements, as an authorized user for:

[Jas190  [X]35200 [J35390  []35.390 + generator experience

Name of Preceptor Signature. Telephane Number Date
- ‘ G 14
Hargy J. LEssig MD FACNT ”’“’"‘)7/ ‘ wos-893.coit | §[as 200

LicensesPermit Number/F acility Name

A% ~7%)90 -0l
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This is to acknowledge the receipt of your letter/application dated

?/7/6 > , and to inform you that the initial processing which
includes an administrative review has been performed.

AP, 37230t A
E/There were o 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 separaiety if there is a fee issue involved.

Your action has been assigned Mail Controi Number / /22

When calling 1o inquire about this action, please refer to this control number.
You may cal' us on (610) 337-5398, or 337-5260,

NRC FORM 532 (R} Sincerely,
(6-96) Licensing Assistance Team Leader



