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Mobammad Tabir, M.D, . ©® %

L1155 Duos Boad, Ste 304E > D

§t. Louis, Missouri 63136 < 6;;
<

14~ A86+01-01
050 30630

October 19, 2007

RE: Juwred Siddiqui, MD,
To Whom it May Conoern;

Uvex the pest four years, Dr. Sjddiqui has performed over 100 hours of reading maclear

tests with myself. My NRC License Nutmber 24-32384-01,

H farther mfomation is requized, please do not hesiwte in contacting me at 3)4-568-

7467.
Thank you,
Sincerely yowmrs,
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NRC FORM 3134 (AUD) U.S, NUCLEAR REGULATORY COMMISSION] 1

(3-2007}
AUTHORIZED USER TRAINING AND EXPERIENCE _
AND PRECEPTOR ATTESTATION EXPIRES: 103100
(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
Dr. Jawed Siddiqui, MD FACC Florissant, MO

Requested Authorization(s) (check all that apply)

[ ] 35.100 Uptake, dilution, and excretion studies

35.200 Imaging and localization studies

D 35.500 Sealed sources for diagnosis {specify device )

PART | = 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 appiication 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 materiaks, skip to and complete Partt!
L Preceptor Attestation.

[] 2. current 35.390 Authorized User Seeking Additional 35.290 Authorlzation

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreemenl
State requirements seeking authorization for 35.290.

b. Supervised Work Experience. . _
(if more than one supervising individual is necessary 10 document supervised work experience, provide muitipie
copies of this section.)

Location of Experlence/License or Clock Dates of

Description of Experience Permit Number of Facility Hours Experience™

Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localizallon studies, measuring and
testing the efuale for radienuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
radicactive drugs

Total Hours of Experience:

Supervising Individual iLicenseIPermit Number listing supervising individual as an _ﬂ
;authorlzed user

[(Jas2s0  [7] 35.390 + generator experience in 32.290(c)(1)(INC)

NAC FORM 3134 jAUD) (3-2007) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (AUD) U.S. NUGCLEAR REGULATORY COMMISSION
PN AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[/} 3. Training and Experience for Propoged Authorized User
a. Classroem and Laboratory Training.

i . N ] - | Clock Dates of
Description of Training Location of Training Hours Training”
1
o . INME Training Class 100 éﬂ.li}u;z
Radiation physics and Boulder, CO 80301 g
instrumentation aAnd PIC (9/05 and 6/07) 1990
14 July |
. - & 11 Aug.
Radiati cti INME Trammg C]ass 30
adiation protection Boulder, (O & 1990
And PIC (9/06 and 6/07)
14 July
Mathemalics pertaining o the use INME Training Class 20 & 11 Aug,
ang measurement of radioactivity Boulder, CO 30301 1990
And PIC (9/06 and 6/07)
Chemistry of byproduct material INME Training Class 30 14 July
for medical use (not required for Boulder, CO 80301 & 11 Aug.
35.690) And PIC (9/06 and 6/07) 1990
Radiation biology INME Training Class 20 ;41‘1}u;ﬁg
and PIC (9/06 and 6/07)
Total Hours of Training: J

b. Supervised Work Experience (completion of this table is not required for 35.590).

{if more than one suporvising individual is necessary (¢ document supervised work experiencs,
provide mulliple copies of this section.)

Supervised Wark Experience Total Hours of
Experience:
Description of Experience Location of Experience/lLicense or Confimm Dates of
Must include: Permit Number of Facility Experignge”

Ordering, receiving. and unpacking 5 local hospitals E Yos See
radioactive materials safely and see attached Summary attached
performing the related radiation D No
surveys
Performing quality control 5 Jocal hospitals See
procedures on instruments used ig E Yes
determine the activity of dosages See attached Summary attached
and performlng checks for proper [ne
operation of survey meters
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pggfom 313IA (AVD) U.5. NUCLEAR REGULATORY COMMISSION
4207 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEFTOR ATTESTATION (continued)

3. Training and Exparience for Proposed Authorized User (continued)
b. Supervised Work Experience. (continued)

Description of Experisnce Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Fagility Experience*
Calculating, measuring, and safely 5 local hospitals Yes See
preparing patient or human research See attached Summary — attached
subject dosages [ Ne
Using administrative controls to u B ] Yes "o
prevent a medical event involving the
use of unsealed byproduct material [ No
Using procedures to contain spilled wonon P Yes .
byproduct material safely and using
proper decontamination procedures CJno
Administering dosages of radloactive woow Yes "
drugs to patients or human research
subjects D No
Eluting generator systems appropriate N Y
for the preparation of radivactive E es Jan, 2007
drugs for imaging and localization Cardinal Health r_'l No
studies, measuring and tasting the
eluate for radionuclidic purity, and
precessing the eluate with reagent
kits 10 prepare labeled radioaclive
drugs
Supervising Individual : License/Permit Number listing supervising Indivigyal as an
A ;authorized user
S Tee 4 KTk B LR 00 =0 0 G
Supervisor meets the requirements below, or equivalent Agreement State requirements (check ons).
[Jss190 [J3s2e0 [[]]36:390 ] 35.390 + generator experience in 35.200(c)(1)(i)(G)

¢. For 35.590 only, provide documentation of training on use of the device.

B Device Type of Training Location and Dates

d. For 35.500 uses only, stop here, For 35.100 and 35.200 uses, skip to and compiste Part || Preceptor
Altestation.

PAGE Y
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NRC'FORM 313A {AUD) U.S. NUCLEAR REGULATORY COMMISSION
3% AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the Individual's preceptor. The preceptor does not have W be the supervising
individual as long as tha preceplor provides, directs, or verifies training and experlence reguired. If more than
one preceptar is necassary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.590)

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

For 35,190
Board Cenification
[T] ! attest that has satisfacterily completed the requirements in

Name of Froposed Authonzed User

10 CFR 35.190(a)(1} and has achieved & level of competency sufficient to funclion indapendently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR

Tigiping and Experience
[1]) attest that has satisfactorily completed the 60 hours of training and
Mama of Proposad Autharized Useor

experience, including a minimum of 8 hours of dlassroom and laboratory training, required by 10 CFR
35.190{c){1), and has achieved a level of competency sufficient to function indspendently as an
authorized user for the medical uses authorized under 10 CFR 35,100,

Feor 35290
Baard Certificalion _
[ | attest that has satisfactorily completed the requirements in
Nama of Praposed Authorized User

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient 1o function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience
m lattestthal  pL. Thw'ecg SI0Q Qe has satisfactorily completed the 700 hours of training
Name of Progossd Auhorized User

and experience, including a minimum of 80 hours of ctassroom and laboratory traning, required by 10
CFR 35.290(c)(1), and has achieved a level of compstancy sufficient to function independertly as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

[X] | meet the requirements below, or equivalent Agreement State requirements, a5 an autharized user for:

[]3.190  [J35290 []3530  [[]35.380 + generator experience

Name of Preceptor Signature ]Telephone Number Date
Dovid L- Droet, M8, «_J-LJT%C | 7233209090 |10/ 20
License/Pemit Number/Facility Name Y

29-2#0Y1 —0)
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SUMMARY

Training and Expserience
Dr, Jawed Siddigul, M.D., FACC

June and July, 1990 Basics of Radioisotope Handling 200 hrs.
Four $0-hr. programs by INME
Certificates attached % Curriculum attached ©

October 1993 - January 1994 Clinical Handling Experience 500 hrs.
University of Chicago
Preceptor statement attached

July 1990 — 2007 Clinical Experience q,ooo hrs. ™

7/90 — 2007
South Pointe Hospital
St. Louis, MO 63118

8/91 — 2007
Forest Park Hospital
St. Louis, MO 6313¢

7/96 — 2007
Des Peres Hospital
St. Louis, MO 63122

7/89 — 2003
St. Alexis Hospital
St. Louis, MO 63125

September 2006 and June 2007 Continuing Education and Experience 80 hours
Physicians Imaging Center
Attached ®

January 2007 *Mor*™™T¢ Generator Experience
Cardinal Health
Attached ©
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PIC

PHYSICIANS IMAGING CENTER MAILING ADDRESS:

180 AVENUE AT THE COMMON PHYSICIANS IMAGING CENTER
SHREWSBURY, N.J. 07702 P.Q. BOX 778

TEL: 732-380-9090 FAX: 732-380-9080 RED BANK, N.J. 07701

July 17, 2007

To Whom {t May Caoncerm:

This letter is to affirm that Jawed Siddiqui, M.D. received training and experience at
our institution, Physicians Imaging Center, in imaging and Localization studies. The
Preceptorship commenced on 9/%/06 through 9/&/06. Dr. Siddiqui retumed to our
facility on 6/11/07 through &/15/07.

During this training program, Dr. Siddiqui received not less than 80 hours of
supervised work experience, and not less than 80 hours of concurrent supervised
clinical experience, under the supervision of an Authorized User.

The supervised work experiencea included ordering, receiving, and unpacking
radioactive materials safely, performing related radiation surveys, calibrating dose
calibrators and diegnostic instruments, performing checks for proper operation of
survey meters, calculating and safely preparing patient dosages, using administrative
controls 10 prevent the misadministration of byproduct material, using procedures to
cantain spilled byproduct material safety, and using proper decontamination
procedures.

The supervised dinical experience included examining patients and reviewing
histories to determine their suitability for radicisotope diagnosis, and limitations or
contraindications, selecting the suitable radiopharmaceuticals and calculating and
measuring dosages, administering dosages to patients using syringe radiation shields,
and cofiaborating with the Authorized User In the interpretation of radioisotope iest
results and patient follow-up.

Sincerely,

%a%)rﬁ

Devid . Drout, M.D. <
Radioactive materials license number 29-2804-1-01
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To Wham It May Concern:
Tewed H Sipigu __, M.D has gained work experience or (Name of facility),
(eddress),(State} (Zip) ou (Detc) . CARPL /wa T
- 922 Leere Y B
The training/cxperience involved the following: ' G LA Erv D, fIT O ;
- - g Y

Elnnnggenemnnysmwm for prepazation of radioactive drogs fr imeging
wd localization studics, moasuring end testing the olusts for radionuclidic prurity, and
processing the aluate with reagent kits W prepare inbeled radiouctive drugs.

Telephone number:_ 3/¢/- Y2F - 250L

Neme: S ez A, fost o ATHY e ?,{2& 7
Tiﬂr.ﬂﬂz.'/g/ L0 g -
Radiosctive materials license number: 22—22&__0//”& LR

oY a

- I Y e s -
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