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JAMES CLIFFORD, M.D.
CARDIOLOGY & INTERNAL MEDICINE
255 WEST SPRING VALLEY AVE

MAYWOOD, NJ 07607
(732) 996-0055
| Q-9
September 28, 2007
Stephen Hammann
U.S. Nuclear Regulatory Commission
Region 1

License Assistance Team
475 Allendale Rd
King of Prussia, PA 19406-1415

RE: NRC License # 29 — 31003 -01 Docket # 03036843

James Clifford, M.D. Control # 140787 Yt/
[ trél
Dear Mr. Hammann:
This letter is in reference to the additional information you requested:
1 Please add Kamran Hamirani, M.D. as an Authorized User. NRC Form 313A
(AUD) is attached.

2 Please keep Karan Nejad, M.D. as the Radiation Safety Officer and as an
Authorized User on this license.

If you need any additiona) information please contact me.

§ard

James Clifford, M.D.

leit6f
NMSS/RGN1 MATERIALS-002
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&nm 313A (AUD) U.8. MUCLEAR REGULATORY COMMWSRION o
AUTHORIZED USER ING AND EXPERIENCE APPROVED B O: 0. 31800128
AND PRECEPTOR|ATTESTATION DRES: 101312008
(for uses defined under 35.100, 35.200, and 36.500)
[10 CFR 38.190, 356 , and 35.880)
Name of Propased Authorized User m—a?‘urqmmum
Kamead  HamiRAn| N7 _

Requestad Authorization(s) (check all that
35.200 imaging and locsiization stydies
35.500 Seawda sources for diag (spoolny device )

PARTI — TRAINING AND EXPERIENCE

(S one of the three methods below)

* Training nchudi must have been obtained within the 7 years ing
he Gato of'a m?mﬁmmmmwmmmMnmemm:ﬁm

the required training and e mpieted. Provide dates, duration, and description of continuing
education and expenience retated tq the checked above., -
ﬁtmmm
a
b If using 35.100 and 35.200 materiab skip 1o and complete Part (i

meeting 10 CFR 35.380 or equivalent Agreement

[ g .
State requirementa sseking agthorization for 36.290,
b. Supervised Work Experience. .
(If more than mwmme necessary (o document supervised wark experience, provide multiple
oopns of thig soction.)
“T 7| Location of Expertence/License or | Ciock | Dates of
Description of Exoerience ! Parmit Number of Faciity | _Haura Experience*
Elutmg generdor systems ' :
appeopriate for the preparation ,
radicsctive drugs for iTaging .
localization studies, measuring ahd :
testing the cluate for mdionudd !
purity, and processing the eluat 1
with reagent kits to prepare : i
rdloace drigs ; I S
Total Hours of Experience:
[$upervieing individust | TLicense/Permit Number fisting supervising Indhidual as an 1
iguthorized user
Supetvisor meets the requiremente M or equivelent Agreement State requirements (check all that apply).
[Jac200  [7] 35.990 b genedator experionoa in 32.200(c)(1)(H)(G)

e ———
NTC FOTIM 2184 (ALD) (3-2007) POINTRO ON PRCVOLEP PabeR PAGE 1
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NRC PORM 313A (AUD)
AUTHORIZED USER TRAINI

U.8. MUCLEAR REGULATORY COMMISMION
ANIIL EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

.

Description of T-aining

Location of Training

]
Tralning*

Y —_—

Radistion physics and
instrumentation

Radistion protection
s o e

Msthamatics pertaining to the u
and maagurament of radioectivity

| SO O L e

———

Chemistry of byproduc: meterial
for medical use (not requirsd for
35.590)

Radiation biology

v o .. o

'l’arl Houre of Training:

L

b. Supervised Work Experiance
(i more then one superviging

provide multiple coples of thig|section))

of this table is not required for 35.590).
necsssary fo document supervised wark experience,

Supervised Work Experience

| Total Hours of

: Experiones:

I

Description of Experence | |
Must include: i

Location of j or

Prcrit Numbar of Facl Confirm

Dates of
Experience*” ]

Ordering, receiving, and unpackipg |
radicoctive materials safely and
performing the related radiation
aurveys

Performing quality conirol
procadures on instruments used
determine the activity of dogag
and peirforming checke for propef
operation of survey metsrs i

s asvanasf

2007-10-08 09:00 12019960564
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Immau (AUD) | L3, NUCLEAR REGLILATORY COMMISSION
AUTHORIZED USER TRAINILG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuad)
3 (continued)
b. Supeivised Work Experiance. [(continged)
e - — e — e
Description of Exneriance of Experience/license or I Dates of
Must include: Permit Number of Facitty | €™ | Experience’
Colaulating, measuring, and safe ? [ Yes
preparing patient or human ]
subject dosages AL
Using administrative controts to ' O Yes
pravant & medical svert invoiving :
use of unsealed byproduct amL
- Y - -] av— S R
Using procedures to contiin epi F [ ves
byproduct material aafely and uel ' '
proper decontamingtion pro 5 O
Administering dosages of : ] Yes
drugs 0 pstients of hurnan resea i i
subjects ; : [INe
Ehting generator systems e | [ Ye
for the preparation of radioactive
drugs for imaging and locallzati E [no
studica, moasuring and testing th ,
eluste for radionuclidic purity, ;
processing the sluate with :
Kits 10 prepare labeled raxi :
drugs
Supervising Individual TLicenes/Permit Number isting supervising indiadiml as an |
Supervisor mests the requ bdol or equivalent Agresment Stete requirements (check one),
[Jas1s0 [aszs0 | [Jshseo  [7] 35390+ generator experience in 35.290(c)(1Xi)G)

Type of 7mnln§ ”

l.o;aﬂon and Dates

d. For 35,500 uses only,
Attestation.

stop hT For,

35.100 and 36.200 uses, skip t> and complete Part Ul Precantor

-—

2007-10-08 09:00 12019360564
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i = PRECEPTOR ATTESTATION
the individual's preceptor. The preceptor doea not have to be the supervising

S ——— A ——————
U.8. NUCLEAR REGULATORY COMMISSION
AUTMORIZED UBER TRA# AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
S ————e
PA

Note: This pant must be completed

individual a8 long es the , directs, or veifies tralning and experience required. If more than
one preceptar la NeCessary 10 ow‘um wblain a separate precaptor statomont from each. (Not
raquired to meet training requi in 35.590)
Firet Section
Check one of the followina for each [use requested:
EM 35490~
Board Certificat

; Y AvEietzent Unar

10 CIR 35.190(a)(1) and achl a lovel of compaetency sufficient to functon mdependently as an
authorized user for the meflical uses authorized under 10 CFR 35.100.

OR
Trpini | Exper
[[]) attest thet has satisfactorily completed the 60 hours of lraining and
" Nemy ol :
experience, including a mef8 homs of classroom and laboratory training, required by 10 CFR
35.180(c)(1). and has a lavel of compatency sufficient to function indeperdently as an
authortzed usar for the 8 authorzed undar 10 CFR 35.100.
Eor 36,200
Board Cacification
M|mmm KAam A QA hes sadsfactorty completed the requirements in
YT
10 CFR 35.290(a)(1) and a levol of competency sufficient to function independently as an
authorized user for the udes authorized under 10 CFR 35,100 and 35.200.
OR
Traini | Expep
[ 1 attest that has satisfactorily compieted the 700 hours of training
mnn&u:-
and experience, hdudhq of B0 hours of ciassroom and Iaborgtory training, required by 10
CFR 35.200(c)(1). and b anh a level of competency sufficient to function Independently a8 an
suthorized uger for the authorized under 10 CFR 35.100 and 358.200.
T — ]
Second Section
Complete the following for p e lon and signature:

El meet the requirements Helow, of equivalent Agresment State requirements, a¢ an authorized user for.

&ss.m aas 200 38300  [[]35.300 + generator experionca

Nama of Precegtor Si‘ Teieprm—e Number

Oate
JERDHE 6. ] ’h-c,odsf\*‘k[ ALR1-942 ?/.I-f/"z._

Liconao/Permit Number/Fackty Name | | N
M\ NAc ﬂaﬂ.zﬁ 5T agasi-o0!

Lag PAGE 4
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UNITED STATES

NUCLEAR REGULATORY COMMISSION
REGION |
475 ALLENDALE ROAD
KING OF PRUSSIA, PENNSYLVANIA 19406-1415

August 13, 2007

Docket No. 03036843 License No. 29-31003-01
Control No. 140787

James Clifford, M.D.

Owner

James Clifford, M.D.

255 West Spring Valley Avenue
Maywood, NJ 07607

SUBJECT:  JAMES CLIFFORD, M.D., REQUEST FOR ADDITIONAL INFORMATION
CONCERNING APPLICATION FOR AMENDMENT TO LICENSE, CONTROL
NO. 140787

Dear Dr. Clifford:

This is in reference to your letter dated July 2, 2007 requesting to amend Nuclear Regulatory
Commission License No. 29-31003-01. Your letter requests that Kamran Hamirani, M.D. be
named on your license as Radiation Safety Officer (RSO) and as an authorized user. In order
to continue our review, complete and submit NRC Form 313A (RSO) and NRC Form 313A
(AUD). The forms may be found on the NRC website at:
http://www.nrc.gov/reading-rm/doc-collections/forms/.

Current NRC regulations and guidance are included on the NRC’s website at WWW.NIc.qov;
select Nuclear Materials; Medical, Academic, and Industrial Uses of Nuclear Material; then
Regulations, Guidance, and Communications. You may also obtain these documents by
contacting the Government Printing Office (GPO) toll-free at 1-866-512-1800. The GPO is
open from 7:00 a.m. to 8:00 p.m. EST, Monday through Friday (except Federal holidays).

We will continue our review upon receipt of this information. Please reply to my attention at the
Region | Office and refer to Mail Control No. 140787. If you have any technical questions
regarding this deficiency letter, please call me at (610) 337-5399.

If we do not receive a reply from you within 30 calendar days from the date of this letter, we will
assume that you do not wish to pursue your application.

Sincerely,

Original signed by Stephen Hammann
Stephen Hammann

Health Physicist

Commercial and R&D Branch
Division of Nuclear Materials Safety



J. Clifford 2
James Clifford, M.D.

DOCUMENT NAME: C:\FileNet\ML072250548.wpd

SUNSI Review Complete: SHammann
After declaring this document “An Official Agency Record” it will be released to the Public.

To receive a copy of this document, indicate in the box: “C” = Copy w/o attach/encl “E” = Copy w/ attach/encl “N” = No copy
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JAMES CLIFFORD, M.D.
CARDIOLOGY & INTERNAL MEDICINE
255 WEST SPRING VALLEY AVE

MAYWOOD, NJ 07607 "
(732) 996-0055 NASE L
July 2, 2007
U.S. Nuclear Regulatory Commission
Region 1
License Assistance Team
475 Allendale Rd

King of Prussia, PA 19406-1415 1 s,

RE: NRC License # 29 — 31003 —-01
James Clifford, M.D.

To Whom It May Concern:

We would like to amend our license:

1 Please add Kamran HamiranL M.D. as an Authorized User and as the Radiation
Safety Officer. His credentials are attached. ( ATT 1)

2 Please remove Karan Nejad, M.D. as the Radiation Safety Officer and
Authorized User on this license.

If you need any additional information please contact me.

James Clifford, M.D.

(40787
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Graduate Hospitat

QOne Graduate Plaza
1800 Lombarg Streel

o Philadelphia, Pennsyivania 19146
tel: 215.8393.2000

June 30, 2001

U.S. Nucloa Regulatory Commission:

Dear Sir:

This is to certify that Dr. Kamran Hamirani has been under my supervision during his training in
the perfocmancs of imaging and localizing techniques as related to the field of nuclear cardiclogy.

Dr Hamirani served in the Graduatc Haspital Nuclear laboratory s a traipee for four months.
During this period Dr Hamirani sccrued mare than the required number of hours of training in the clinical
practice of nuclear cardiology and has bad the appropriate hands on experience in terms of properly
handling radioactive isotopes, selection of paticals, appropriatc dose calculation, sdministration of
radionuclides. and scanning patients using Singlc Photon Emission Computerized Tomography ( SPECT)
and planar imaging equipment. His training also included radiation safety, radiopharmacy (including
clution of molybdenum/technetiom generators, and the preparation of various radipharmaceuticals from
kits). and radiopharmaccutical quality control.

mnmkmmmmmmﬁmmwwmmsweuasmmmdmupm
and localization studies and their proper evaluation and interprelation.

Dr Hamirani has completely fulfilled the following NRC requirements:

A< 200 hours of classroom and labocatory training, given by Health and Radivlugical
Seminars Incorporated (HRSI) i Gaithersburg, MD, that includes:
}- Radiation physics and instrumentation;
2- Radiation protection and blology:
3. Mathematics pertaining to the use and measurement of radioactivity; and
4 Radiopharmaceutical chemistry
B- 500 hours of supervised work expe ience under the supcrvision of un authorized uscr that
Includes:
1- Ordering, receiving, and unpacking radioactive materials safcly, and performing
U celatad cadiation surveys:
2- Calibrating dose calibrators and diagnostic instruments, and performing checks
for proper operation of survey meters;
3- Culculating and safaly preparing patient doses.
4~ Using adrinistrative controls to prevent the misadministration of byproduct matcrish;
S- Using procodures to contain spilled byproduct material safely and using proper
decontamination proceduces; and
6 Eluting techuetivm-99m from generator systems, measuring and testing the eluate for
Molybdenum-99 and alumina contamination, and processing the eluate with rcagent
kits to prepare techuetium-99m labeled radiopbarmaceuticals.

‘Tener

2007-06-29 12:40 973972 1592 Page 1
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This is to acknowledge the receipt of your letter/application dated
22677\ pof#/2esBr to inform you that the initial processing which
includes an administrative review has been performed.

W’ 2.9-7t B —of
I:a/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.

I:I 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 /P//é/
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 (R1) Sincerely,
(6-96) Licensing Assistance Team Leader



