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v October 8, 2007 -
Khalid Abousy, MD, FACC wt
Shahryar Mafi, MD, FACC | NS L ’
Kambiz Yazdani, MD, FACC ‘ -
7617 Little River Turnpike i -
Suite 710 ‘; -_—
Annandale, VA 22003 | Bryan Parker "
e o | Region II, Division of Nuclear Materials Safety ~
13.642.372 .
| 61 Forsyth Street, SW, Suite 23T85
422 Garrisonville Road ‘ A
Suite 110 1 Atlanta, Georgia 30303
Stafford, VA 22554 %
© 540.720.0094 i o . .
. 540.720.0794 ‘ RE: Radioactive Materials License Amendment Request
14904 Jefferson Davis Highway Vlrglme} Cardiovascular Care, Inc. _
Suite 406 NRC License No.—3=286H0T &5~ 372.( 7-0f
Woodbridge, VA 22191 ! . _ Ieray
T 03 492 0709 ‘ Docket No.: 030-37400
. 703.492.7323
21785 Filigree Court | Virginia License No.: VA 508-03
Suite 205 i
Ashburn, VA 20147 . .
703.723.9966 | License Reviewers:
| 703.723.9942 ;
Michael Goldman, MD, FACC Please amend the above-referenced license to include the following
1635 North George Mason Drive | Changel
Suite 150 ;
Arlington, VA 22205 . . .
.+ 703.698.5556 1. Please amend condition 12 B, authorized users to include:
.+ 703.807.0082 -
] . .
Khosro Shareghi, MD, FACC ‘ Kambiz YaZdanla M.D.
2200 Opitz Boulevard ; Khosro Shareghi, MD
Suite 310
Woodbridge, VA 22191 Shah-fyar Maﬁ, M.D.
L 703.494 5995 1
. 7 Q C "\ } -
034919153 Enclosed please find the following:
Baikunth K. Singh, MD, FACC, CP | NRC form 313a (AUD)
Ba'llg;zsl‘”@:;n"gifcc A copy of Dr. Yazdani and Dr. Shareghi’s Board Cert-
Suite 3200 ‘ ification of Nuclear Cardiology. (Dr. Yazdani residing in
Fa;régxr,;/@f?g“ the US since 1998, Dr. Shareghi residing in the US since
: oA :

| 703.591.8162 | 1988)
* A copy of Drs. Yazdani and Shareghi’s Commonwealth of
Virginia’s Medical Licenses.
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NMSS/RCGH1 MATERIALS-002

ma Cardiovascular Care. Inc. 8505 Arlington Boulevard, Suite 350 Fairfax, VA 22031
Nuciear Laboratory 1 703.849.8891 { 703.849.8894 o khurstevcemd.net




Page two
Radioactive Materials License Amendment Request
Virginia Cardiovascular Care, Inc.

Also enclosed, please find the following information for Dr. Shahryar Mafi.

1. Two signed letters of authorization for hours retained in Nuclear Cardiology.
2. Three completion and competency certificates of hours retained in Nuclear
Medicine Education.

If there are any questions or additional information is needed, please contact Mr. Chris
Bartos, Health Physics Consultant, Krueger-Gilbert Health Physics, Inc. at (410) 665-
5447 of the undersigned at (703) 849-8891.

Sincerely,

/;Khalﬁ Abousy, M.D.
/" Virginia Cardiovascular Care, Inc.
Radiation Safety Officer
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Category 1

CME

Continuing Medical Education

]|

Inova Health System
Office of Continuing Medical Education
3300 Gallows Road
. Falls Church, Virginia 22042

Certifies that
Khosro Shareghi, MD

has participated in the educational activity ttled

Advanced Cardiac Life Support Provider Course
1 Category 15.5 Credits

Tuly 7 & 8, 2007
Madehne Erario, MD, FACP ) Russell P Seneca, FACS, FCCM
Darector Vice Presideni
Office of Confinuing Medical Education Academic Affairs
Inova Health Sysiees Inova Health System

Inova Health System is accredited by the Medical Society of Virginia
mmedual education for physicians CAT $90284 1 AOD 1406 + PGS OF 200
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Certifies That -

Khosro Shareghi, MD

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD
FOR PHYSICIANS TRAINED IN THE UNITED STATES
AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION,
IS HEREBY DESIGNATED
A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF

NUCLEAR CARDIOLOGY

P FOR THE PERIOD 2006 - 2016

CBNC

CERTIFICATE NUMBER: 5042




0171872007 01:47 FAX
) OEPARTMENT OF HEALTH PROFESSIONS

Current Active . Medicine & Surgery

Number: 0101237219
lssued; 09/28/2004
Expives: 09/30/2008

Kambiz Yudam-Nirmbadi, MD

T036423723

For Name*/Address Changes, Mail w:
Department of Health Professions
/0 Bound of Mediclns
6603 West Broad Street, 5* Floar
Richmond, VA 23230-1712

FOLD. CREARE 50 1EAS ALCRA P (RFORalDN —F

My New Nume™* is:

Py

My New Address is:

City, State

Signature (0101237219)

Will{am L. Harp, MD

EBxecutive Director
1804} 662-9908

Issued
06/28/2004
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Licenya L3 Pracﬂce :
Madicne &‘Surga"y

i

* rKambiz Yazduni-Najafabadi, MD

To val&e infmi;dﬁn m ?‘ﬂm '

@oot/00t

N

Written Notification of Change of
Address Required Within 30 Days of
Chmge

*Name Change Requast Muat bo
Accompanled by » Photocopy of
Marriago Licenge aor Court Ordor

6603 Went Broad 8trest, 5™ Floor
Richmond; VA 33230.1712
- winwdhpvirgiaia govimedicine

 Number
0101237219

1»&30 5%1 %&0

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.



American Heart
Assoc1ation. 9

Learn and Live.
ACLS Provider

Kombiz Yazdam
This card certifies that the above individual has successtully
completed the national cognitive and skills evaluations in
accordance with the curriculum of the American Heart Association

for the Advanced Cardiovascular Lile Support Program

0470872006 . 042008 -
Issue Date Recommended Renewal Date
B
“
—
A
o
L]
.

AHA o
Region Virginia

Cormmunity .
Tralning Center Potomac Hospital

Training ]

Site Potomac Hospital

mstructor  Alison Gallup .
Holder's

Signature

2000 American Haart Assoclation Tampering with inis cérd wil aher i appearance. 70-2920
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INambiz Yazdani, MD

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD FOR PHYSICIANS RESIDING
IN THE UNITED STATES AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION,
IS HEREBY DESIGNATED
A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF

NUCLEAR CARDIOLOGY

FOR THE PERIOD 2005 THROUGH 2015
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OcToBER 23 2003
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GOMMONWEALTH OF VIRGINIA
DEPANTNENT OF HEAI TH PROFESS IONS

i
i
Current Aetive - Medicine & Surgery i Written Netifiestion of Changs o
!
!

Number: mnoese™ . Address Regnired Within 30 Days of
Lseued; 05/80/1997 © Chage
Expires: . 0§/30/2008 " ’ : “Nemo Most be
. . o Request i
':‘l . me l&;mu
1
. e '
- | For Namc*/Address Chw, Meil to: -] —Jii
quuuat of Health Profassions 3
esoantma Street, 5% Floor 8.
Richmond, VA 25230:171) E ‘
. .
My New Natro® {s: 1 )
My Naw Address i5: )
City, Sate Zip Code

PERSONAL INFORMATION WAS REMOVED
+ BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.
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August 6, 2007

To Whom It May Concern:

RE:  Shahryar Mafi, M.D.
Date of Birth:
SSN

This letter serves to confirm that Dr. Shahryar Mafi is a practicing
Cardiologist working in our private practice group. Our records
Indicate that he has performed and interpreted nuclear studies as
Follows:

SPECT pertusion (any one of the following):
78460, 78461, 78464, or 78465 20058 2006 2007
480 568 321 YTD

PET Cardiac
78941 or 78492

Radionuclide angiography (any ot the fo)lowing):
78472, 78481, or 78482

Total Nucjear Studies: 1369

[ certify that the number of studies provided above are exact
Numbere and are not rounded and/or estimates,

sj%wv w D
Khosro Shareghi, M.D. FACC

Virginia Cardiovascular Care, [nc.
Medical Director

%305 rivpton Bogleaard Svoe 200 Fadfha, VA 2200
VTR A Y T B4 RERY o kst aveemd e

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.

"



PROGRAM
Affidavit of Academic Completion and Competency

This document is to attest that

Shahryar Mafi, MD

has successfully completed the didactic program

PRINCIPLES OF RADIATION PHYSICS

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:

50 _ Didactic Instructional Hours (DIH)
(In compliance with 10CFR35 and Agreement States)
5__ Continuing Education Units (CEU)
Technical /Professional Credit specified by the 20 November 1996
American Pharmaceutical Association and the ’
American Association of Health Physicists*

Date Class Commenced

“additional documentation will be provided to Regulatory Agencies wpon participant request

191924

Authorized Signﬁdne Affidavit of Competency

Institute for Nuclear Medical Education
5660 Airport Bivd., Suite 101, Boulder, Colorado 80301 — 800-548-4024

Certified, Approved and Regulated by the Division of Private Occupational Schools, Department of Higher Education in Colorado. Validated by the
Accrediting Commission of the Accrediting Council for Continuing Education Training, a national accrediting agency listed by the US Secretary of Education.
Validated by the American Council on Education, recognized by the American Association for Collegiate Registrars, Council on Post-Secondary Education.
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Affidavit of Academic Completion and Competency
This dociiment is £y aftest that

Shahryar Mafi, MD

has successfuliy completed the didactic program

MEDICAL RADIATION INSTRUMENTATION

and has provided evidence of attendance in this program and evidernce
of achieving the objeciives of this program through examinaticn.
This program provides the following levels of accomplishment:

50 Didactic Instructional Hou:s (DIH)

{In compliance with 10CFR35 and Agreement States)
§__ Continuing Education Urits (CEU)

§0__ Technical/Professional Credit specified by the 24 November 1996
Amernican Pharmaceutical Association and the Date Class Commenced
American Association of Health Physicisls* i
sadslitiant doagatiaiioin mill be pvohdal Jo Regatateoy Agricies upom periipand ropurs!

192000

Auathorized #ignalun Affidavit of Competency

Institute for Nuclear Medical Education
5660 Alrport Bivd., Suite 101, Bouldar, Colorado B0301 — 800-548-4024
Cectified, Approved anc Regulzted by the Division of Private Occupasional Schools, Department of Higher Education in Colorado. vaiy

Accreditng Conmissionof the Accrediting Coun:il for Continuirg Education Training, anationalaccrediting agency listed by the US Secretary of A4 5
Validated by the American Courcil on Education, recognized by the American Assediation for Collegiate Registrars, Council on Fost-Secondary Educatian.

37
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NUCLEAR MEDICAL EDUCATION PROGR
Affidavit of Academic Completion and Competency

This document is to attest that

Shahryar Mafi, M.D.

has successfully completed the didactic program
MEDICAL RADIATION PROTECTION

and has provided evidence of altendance in this pregram and evidence
of achieving the objectives of this program through examination.
This program provides the following levels of accomplishment:

50 _ Didactic Instructional Hours (DIH)

{In compliance with 10CFR35 and Agreement States)
5 _ Continuing Education Units (CEU)

50  Technical/Professional Credit specified by the 16 April 1997
American Pharmaceutical Association ard the Date Class Commence
American Associaton of Health Physicists*

*asblitional docutslation wild be provided to Rygulstory Agmoies upmt participmat reqesst

( Z/{Q 4 )QJ&;@W 192467

Authorized Signature Affidavit of Competency

Institute for Nuclear Medical Education
5660 Alrport Blvd., Sulte 101, Baulder, Colorado 80301 — 800-648-4024 b
Certified, Approved and Regu.ated by the Division of Private Occupational Schools, Department of Higher Education in Colorado. Validated by tHe

Accrediting Commission of the Accrediting Coundil for Continuing Education Trzining, anational accrediing agency listed by the US Secrezary of Education.
Validated by the American Council on Education, recognized by the American Association for Collegiate Reglstrars, Council on Post-Secondary Educatio.
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4,%7// Maimonides 4802 Tanth Avanua Tel. 718283-7489/6473  www maimanosamex org

\ Brooklyn, NY 11218~ Fax. 718 283.8848
Medical Center v Y

Alvin Greengery MD, FACC
Director
Non-invasive Cerdiology

September 25, 2007

To whom 1t may concem:

This 18 to verify, that Dr. Shahryar Mafi was on fellowship prograra at Mairmomdes
Medical Center from 6/1/1994 )] 6/31/1997. During this time Dr. Mafi had more than
four hundred hours hands on Didactic Nuolear Cardiology.

If you have any other questions, please focl froe to contact me at 718-283-6473.

Sipcerely,

Alvin Greengart M.IY F.A.C.C,

Director of Non-Invasive Cardiclogy.




Inova Learning Network

This Certit

ar Mati, M.D .

participated in t 12 ;azg 0WINg *,z’zzhﬁffiz;zq Education Program
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Advanced Cardiac Life Support

i prer ot T s far it
BFUURG CRUCTHON (1 s

¢ by the Anerican Nirses (

April 13, 2007 Ann Yolitz, RN, MSN
Date ) 3 d L{X;L !h(m_L;)T;:ﬁim ator -

VNA-CEA Approval 04-12-01 8.0 Contact Hours Awarded

{ INOVA HEALTH
SYSTEM

G222 10 10057167




American Society of Nuclear Cardiology: CME Certificate

' AMERICAN SQCIE'W e

i

American Scciety of

NoyrAlaAar 7
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i o frr Hmerallaat ™ o g
This Statement i= fo- =rrnlla-
i
attended g continuing medical ciucation program wntiticd

"2007 Nuclear Cardiology Z_.rd oo P aleln Cuidi b

held from September 9-6, 2007 in San Diego
The American Society of Nuclear Cardiology

is accredited by the Accreditation Council for

Continuing Medical Education to sponsor continuing medical

education for physicians.

The American Society of Nuclear Cardiology designates this

educational activity for a maximum of 74.5 AMA PRA Category 1 Credit(s)™
Physicians should only claim credit commensurate with
the extent of their participation in the activity.

Mylan C. Cohen, MD, MPH
Chairman, ASNC Education Committee

Download Printer-friendly version (PDF) | Return to Certificate List | Log out

http://www.asnc.org/evals/eval _output.cfm?evallD=37

Page 1 of |



American Society of Nuclear Cardiology: CME Certificate Page 1 of 2

AMERICAN SOCIETY OF ;
. Nucr o Canmiar

A

American Society of
Nuclear Cardiology

This Statement is for Enrall o'

=,
Vgt

onNanryar i,

attended a continuing medical education program antitie d
"ASNC2007 - The 12th Annual Scientific Session of the American Society of
Cardiology"
held September 6 - 9, 2007 in San Diego
The American Society of Nuclear Cardiology
is accredited by the Accreditation Council for
Continuing Medical Education to sponsor continuing medical

education for physicians.

Nuclear

The American Society of Nuclear Cardiology designates this

educational activity for a maximum of 19.75 AMA PRA Category 1 Credit(s) ™.
Physicians should only claim credit commensurate with
the extent of their participation in the activity.

Mafous (e

Mylan C. Cohen, MD, MPH
Chairman, ASHC Education Committee

http://www.asnc.org/evals/eval am output.cfm?evallD=4
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American Society of Nuclear Cardiology: CME Certificate

Thursday, 9/6/07 | Friday, 9/7/07

4 M0

Download Printer-friend!v version (PDF) | Pacimn 64 Capi ™o

Y Eod ) Ao 2
Ph R T - Hi A b

LIV A R

http:/‘/\wvw.asné:@rg/evals,’evalV ‘am_output.cfm?evallD=4

Saturday, 9/8/07

Total for meeting: 19.75

Page 2 of 2

9/14/2007
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This is to acknowledge the receipt of your letter/application dated

/0/7/74‘” z , and to inform you that the initial processing which
includes an administrative review has been performed.

‘ df'. ‘r’y’ﬁyi;(7'°/ . . .
[],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.

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 separately if there is a fee issue involved.

Your action has been assigned Mail Control Number /% /Y ZZ.

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 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



