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lame of Propused Authorized User 
Dr. Jawed Siddiqui.  MD FACC 

IRC FORM 313A (AUD) 
9wt 

US. NUCLEAR REGULATORY COYWSIOW 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

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

Slate or Tsrril~y Where Cwnsed 

Florissant, MO 

- .  . .  . 

WPROVED BY O W E  NO. 3150.41 
EXPIRES lol31/aoO8 

lequested Authorization(s) (check all that app/y) 

3 35.100 Uptake, dilutlon, and excrelion studies 

35.200 Imaging and lecalization studies 

35.500 Sealed sources for diagnosis (specify device ) 

PART I -TRAINING AND EXPERIENCE 
(Select one of ?he three methods below) 

Training and Experience, including board cerlification, must have been oblained within the 7 years preceding 
the dale of application or lhe individual musl have obtained related continuing education and experience since 
(he required training and experience was completed. Provide dates, duration, a d  descripllon of continuing 
education and experience related to the uses checked above. 

3 I. Board Certification 

a. Provide a copy of the board certi6cation. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 matwiak, skip to m d  complete Parl II 
Precaptor Allestation. 

] 2. Current 35.390 Authorized User Seeklna Additional 35290 Authorlzation 

1. Authorized user on Materials License 
State requirements seeking authorizalion far 35.290. 

b. Supervised Work Experience. 
(If m e  then one supervising individual Is necessary 10 document supervised wak experience, provide multiple 
copies of  ?his seclibn.) 

meeting 10 CFR 35.390 or equivalent Agreement 

Location of Experlence/License or 1 c i E i T L G 7  Permit Number of Facility Hours Exoerience' 
Description of Experience 

appropriate for the preparation of 
radioactive drugs for imaging and 
localizallon studies, measuring and 
testing the eluale for radionuclidic 
purity. and processing the eluate 
with reagenl kits to prepare labeled 

Eluling generator syslems 

radioaclive drugs 

Total Hours of Experience; 

jLicensdPermit Number listing supervlslng indivldual as an 
;authorized i -7 user 

Supervising Individual I--- 
. . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . .  .......................................................... 

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

0 35.290 0 35.390 + generator experience in 32.29O(c)(l)(li)(G) 



RC FORM S13A (AUD) 
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3 3 . 5 1  

US. NUCLUR REGULATORY COyIMISSIOb 

AUTHORKED USER TRAINING AND EWERIENCE AND PRECEPTOR AlTESTATION (continued) 

a. Classroom and Laboratory Training. 

Clock 
Hours Location of Training 1 Description of Training 

Dates of 
Training' 

Radiation physics and 
instrumentation 

~ 

INME T r a i n i n g  Class 
6oulder ,  CO 80301 

And PIC (9/06 and 6/07) 

INME Training Class 
Boulder, CO 80301 

And PIC (9/06 and 6/07] 

Radiation protection 

14 July 
& 11 Aug.  

2o 1990 

14 J u l y  

1990 
30 & 11 Aug. 

MathemaUa pertaining lo the use 
and measurement of radioactivity 

Description of Experience 
Must Include: 

1 Chemistry of bvproduct material 

Location of Experisncelticense or 
Permit Number of Facility 

for rneUi& us~'(notrequirsd for 
35.590) 

Radiation biology 

INME Trainina Class 
Boulder, CO i o301  
And PIC (.9/06 and 6\07) 

100 14 Ju ly  
ei 11 Aug 

1990 I 

INME Training Class 
Boulder, CO 80301 
And PIC (9/06 and 6/07) 

14 July 
& 11 Aug. INME Training Class 

Boulder, CO 60301 
And PIC (9/06 and 6/07] 

Total Houn of Training: 

b. Supervised Work Experienw (completion of this table is not required for 35.590). 
(if more fhan one supervising individual is necessary lo document supervised wak experience, 
provide mulfiple copies of this section.) 

jsupervised Work Experlence /Total Hours of 

Ordenng, receiving. and unpach.ng 
radioacliva mater:als safely and 
performing me relalea radiaLon 
s-rveys 

5 loca l  hosp i t a l s  
s ee  a t tached  Summary 

Performing quality wntmi 
procedures on instruments used to 
determine the aaivity of dosages 
and performing checks for proper 

5 local hosp i t a l s  
See a t tached  Summary 

Confin 

Yes 

0 No 

Dates of 
Experience' 

at tached 

a t tached  



L ,-. 

~~ 

Descriplion 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 

byproduct material safely and using 
Dtooer decontamination procedures 

Using procedures to contain spilled 

NRC FORM 313A(AUOI US. NUCLEAR REGUIATORY COMISSIOI 
'blw7' AUTHORUED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATESTATION (continued) 

3. Training and Ernerlence for Prouosed Aulhorizd Us= (continued) 

b. Suoervised Work Exoerience. (continued) 

Location of ExperienceILicense or 
Permit Number of Facilily 

5 local h o s p i t a l s  
See a t t a c h e d  Summary 

!, ,I II 

,, I, I1 

Yes 

ON0 

Administering dosages of radioactive 
drugs to patients or human research 
subiects 

See 
a t t a c h e d  

Eluting generator systems approprlatc 
fwthe preparation of radioactlve 
drugs for imaging and localization 
nudies, measuring and testing the 
eluate for radionudidic purity, and 
processing the eluate with reagent 
kits to prepare labeled ndloactive 

! 

..,,.., ................................ -s'?%w 4 ,,(, , .,., / b & l  ;.., ,..J Y.... .................... 2 OY I.......... -q[+.(p . .............. r4.E.C ..........., I 

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

0 35.190 0 35.290 35.390 0 35.390 + generator experience in 35.290(c)(l)(ll)(G) 

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

Location and Dates Type of Training 
I Device 

I 

Ca rd ina l  H e a l t h  

... 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and compbte Part II Preceptor 
Attestalion. 

A PA0 

Dates of 
'Onfirm 1 Exoerlence' 

Jan. 2007 a Yes 

0 No 

L drugs 

, amofzed user 

6 O / S O  33Vd SW31ShS3N 
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NRC FORM sWA(AUD) 
OLW) 

U.S. NUCLMR REOUIATORY COHMlSSlOl 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATESTATION (continued) 

PART II -PRECEPTOR AllESTATION 

Note: This pari must be completed by the Individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the prsceptor provides, directs, or verifies Iraining and expwlence required. I f  more than 
one preceptor is necessaly to dowment experience, obtain a separate preceptorstatement from each. (Not 
required lo meet training requirements in 35.590) 

Flrst 5ecUan 
Check one of the followina Tor each use rwue8ted: 

I 0 I attestthat has satisfadoriiy completed the 60 hours of training and 
New OlPmced A u h d  Urmr 

.- l......l......U...---~..-.....=....--.-.--~.....=~.=.=.......=~.~---...=.=~......., 

Second Section 
Complete the followlng for preceptor attestation and signature: 

I meet the requirements below, or equivalent Agreement State requirements, as en authorized user for: 

0 35.190 35.290 0 35.390 0 35.390 + generator experience 

Name of Preceptor Signature Telephone Number Date 

Dcwik Is- Sruut, w.0 b.dr*4 1 -732. 3 8 0 . 9 u 9 u  /O/,& 
LicensdPermll Nurnber/Faality Name 'aJ 

2 q - 3 P O Y I  -0) . 

60/90 3 W d  SW31ShS3N 
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June and July. 1990 

SUMMARY 

Dr. Jawed Siddiaui. M.D.. FACC 

Basics of Radioisotope Handling 
Four 50-hr. programs by INME 
Certificates attached (I); Curriculum attached 

200 hrs. 

October 1993 -January 1994 500 hrs. 
University of Chicago 
Preceptor statement attached (3) 

July 1990 - 2007 Clinical ExDerience (4) 

7/90 - 2007 
South Pointe Hospital 
SI. Louis, MO 63118 

Forest Park Hospital 
St. Louis, MO 63139 

8/91 - 2007 

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

7/99 - 2003 
St. Alexis Hospital 
St. Louis, MO 63125 

September 2006 and June 2007 Continuina Education and ExDerience 
Physicians Imaging Center 
Attached (') 

80 hours 

January 2007 

6 0 / L B  33Vd 

aeMo/Og"T~ Generator Experience 
Cardinal Health 
Attached le) 

SW31ShS3N 



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

July 17,2007 

WULING ADDRESS: 
PHYSICIANS IMAGING CENITR 
P.O. BOX 778 
RED BANK, N.J. 07701 

To Whom It May Concern: 

This letter is to affirm that Jawed Siddlqui. M.D. M v e d  mining and experience at 
our institution, Physicians Imaging Center, in Imaging and L o c a l i o n  studies. The 
Preceptorship commenced on 9/5/06 through 9/8/06. Dr. Siddqui returned to our 
facility on SI1 1/07 through 8115407. 

During this training program. Dr. Siddiui received not less than 80 hours of 
supervised work experience, and not less than 60 hours of marrent supervhcd 
dinical experlenoe. under the supervision of an Authorized User. 

The supervised work experience induded wderlng, receiving, and unpaddng 
radioactive materials safely, perfcming related rediatbn surveys, calibreling dose 
a l b r a t m  and diagnostic instrumen6, performing chedrs for proper operatian of 
survey meters. calculallng and safdy preparing path! dosaw, udng adrninistratlve 
controls to prevent the misadminRRetion of byprodud material, using procedure6 to 
contain spilled byproduct material safely, and using proper decontaminatiun 
proadUreS. 

The supervised dinical experience induded examining patients and reviewing case 
histories to determine lheii suitability far radoisompe diagnosis, md limitations or 
conbaindlcations, seledhg the suitable IadiiphannaQutrca . Is and dcuMrg and 
rngesurlng dosaeea, adrnlnlstering doaage8 to pa!W~rS U s r q  Sycmge radlarlon sMekls, 
and cdaboretlng wllh Uw Authorl2lea User In We IrrowpremUon of radlalsotope test 
results and patient followup. 

Sincerely, 

6 8 / 8 8  3 W d  SW31ShS3N 9988TPS&O& Cis :68 100Z/ZZl0T 
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