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October 1,2007 

United States Nuclear Regulatory Commission 
Region 1 1 1, Materials Licensing 
2443 Warrenville Road, Suite 2 10 
Lisle. IL 60532-4352 

RE: Amendment to NRC License No. 13-32122-01 
Cardiovascular Clinics, P.C. 

Dear Sir/Madam: 

We would like to amend our current NRC license to reflect the following changes. 

ITEM #1 

Please add the following physician to our current NRC license. 

Szabolcs Szabo, M.D. Group 35.100 and 35.200 

We have enclosed a copy of his CBNC certificate, State of Indiana license to practice medicine, 
and NRC Form 3 13A (AUD). 

ITEM #2 

Please remove the following physician from our current NRC license. 

Ionut Oravitan, M.D. 

Thank you for your cooperation. If you have any questions or require additional information, 
please contact our physics consultant. Sharon Updike at (734) 662-3 197. 
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NRC FORM 313A (AUD) 
(3-2617) 

U.S. NUCLEAR REGULATORY COMMISSION 

Location of ExperiencelLicense or 
Permit Number of Facility 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100, 35.200, and 35.500) 
[ I O  CFR 35.190, 35.290, and 35.5901 

Clock 
Hours 

APPROVED BY OME: NO. 3150-01; 
EXPIRES: 1013112008 

~ - 
State or Territory Where Licensed 

_ - -  

Name of Proposed Authorized User 

I --=--<- rri c- 
---L.c--lzLG\~c'- 

Requested Authorization(s) (check all that apply) 

35.100 Uptake, dilution, and excretion studies 

35.200 Imaging and localization studies 

0 35.500 Sealed sources for diagnosis (specify device __-- -.__ 1 _____ 
~ 

PART I --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. 

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 materia$, skip to and complete Part II 
Preceptor Attestation. 

10 2. Current 35.390 Authorized User Seekina Additional 35.290 Authorization 

a. Authorized user on Materials License 
State requirements seeking authorization for 35.290. 

meeting 10 CFR 35.390 or equivalent Agreement I 
b. Supervised Work Experience. 

( I f  more than one supervising individual is necessary to document supervised wcwk experience, provide multiple 
copies of this section.) 

-___ I 
Description of Experience 

__ ___- ___ 
generator systems 

appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 1 testing the eluate for radionuclidic I purity, and processing the eluate 
with reagent kits to prepare labeled I radioactive drugs I&------ 

I Total Hours of Experience: 

Dates of 
Experience* 

I---- ----- 
i Supervising hdividual 

_ _ _ _ ~ _ _ _ _  ~- - 
LicenselPermit Number listing supervising individual as an 
authorized user 

I 
I 

1 Supervisor meets the requirements below, or equivalent Agreement State requirements (check a// that apply). 
. .  I I  . - .  

1 Iz) 35.290 0 35.390 + generator experience in 32.29O(c)(l)(ii)(G) 

)-- ____ ________ __ __ . - - 
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NRC FORM 313A (AI'"' U.S. NUCLEAR REGULATORY COMMISSION 

:E AND PRECEPTOR ATTESTATION (continued) 
I 

Work Experience 

L --_--- 

'I 
b. Supervised Work Experience (completion of this table is not require3 for 35.590). 

( / f  more than one supervising individual is necessary to document supervised woFk experience, 
provide multiple copies of this Section.) 

- 1  - -  _---- -__- 
I 

I Total Houn of 
Experience: 

Location of ExperiencelLicense or 
Permit Number of Facility 

Description of Experience 
Must Include: 

------ -. --- -. __- 

I ;surveys _--- !-A- 

Dates of 

1 
I 

_- - - __ __ 

k---- ----- I Performing quality control 
procedures on instruments used to 

1 determine the actlvlty of dosages 
I and performlng checks for proper 
I operation of survey meters 

I 
- 1- -_--_ -__-__- __ - - -- --- I 



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
-2007) 

3. Traininq and Experience for Proposed Authorized User (continued) 

b. Supervised Work Experience. (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 
proper decontamination procedures 

Administering dosages of radioactive 
drugs to patients or human research 
subjects 

Eluting generator systems appropriatt 
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 

Supervising Individual 

__- - .- ____ 

- ~____ 

________ ~ _ _ _  

Location of Experience/License or 
Permit Number of Facility Confirm 

Yes 

No 

No 

- 

D Yes 

Dates of 
Experience* 

License/Permit Number listing supervising individual as an 
authorized user 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one) 

35 190 0 35 290 n 35.390 35 390 + generator expenence in 35 290(c)(l)(ii)(G) 
__-_____ ____________I___-__-- 

_~______I_ 

c For 35.590 only, provide documentation of training on use of the device. 
__-___ __- ____ ----- -- -___- - - 

Type of Training Location and Dates 
- _-  - -___ _- ---- Device 

‘I--- - --I 
k - - -  

I 

I-’--- 
- - 

d. For 35.500 uses only, stop here For 35.100 and 35.200 uses, sklp to and complete Part I1 Preceptor 
Attestation 
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HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD FOR PHYSICIANS RESIDING 

Ru THE UNITED STATES AND HAVING SATISFACTORILY P4SSED THE REQUIRED EXAMINATION, 
IS HEREBY DESIGNATED 

A DPLOMATE CERTIFIED IN THE SUBSPECIALTY OF 

NUCLEAR CARDIOLOGY 
FOR THE PERIOD 2004 THROUGH 2014 



NUCLEAR MEDICAL EDUCATION PROGRAM 
Affidavit of Academic Completion & Competency 

SzaGolw Sza60, MD. 

PRINCIPLES O F  RADIATION PHYSICS 

This document is to attest that 

has successfully completed the didactic program 

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 Hours (DIH) 

In compliance with 10CFR35/AEA 73689 
50 Board Accepted Hours NUSPEX, NMTCB I11 b, 

ABMRSO, CBNC, MRLB 
3.0 Semester Hours American Council on 

Education (ACE), American Association for 
Collegiate Registrars 

13 June 2001 199352  
Date Completed Certification 

Institute for Nuclear Medical Education 
Certified, Approved and Regulated by the Division of Private Occupatioilal Schools, Department of Higher Education 111 Colorado Validated by the Accrediting 
Commission of the Accredltlng Council forCoi1tinuiijg EdLicatlon Train~ng, a nat~onal a c c r d ~ t i ~ ~ g  agency listed by theUSSecretaryof Education. Validated by the Arnencair 
Coitiicil on Education, recognized by the American A s ~ x m t ~ o n  for Collegiate Registrars, Council 011 Post-Secondary Education. Liceilsed by NRC & Agreement States. 

INME1 132-CleS~ l-COmpl(LC~mp 1/00 



Extremely Urgent 

.. . 
-iC . .- . - . ~  

Call 1-8M)-PICK-UPSo (1-800-742-5877) or visit UPS.tom? 

For UPS Next Day Air services, there is no weight limit foi 
envelopes containing correspondence, urgent documents, 
and electronic media. When a UPS Next Day Air service 
1s selected, UPS Express Envelopes containing item other 
than those listed above,= subject to the conespanding 
rates fw the applicable weight. 

This envelope is  for use with the following services: UPS Next Day Ak' 
UPswOrMrride_brprers' 
OPS 2nd Day AirC 

over 13 ounces ir 
UPS Express En. 

. .  

t t  

Apply shipping documents on this side. 

Do not use this envelope for: 

UPS Ground 
UPS Standard 
UPS 3 Day Selectm 

2 




