
Cardiology Consultants of Philadelphia 
Cardiac Imaging Center 

1 7 0 3  South Broad Street, Suite 400 
Philadelphia, PA 1 9 1  48 

(2 1 5) 339-0409 

November 20, 2007 

Licensing Assistance Section 
Nuclear Medicine Safety Branch 
Division o f  Radiation Safety  and Safeguards 
U.S. Nuclear Regulatory Commission, Region I 
4 7 5  Allendale Road 
King of Prussia, PA 1 9 4 0 6 - 1  4 1  5 

RE: License Number:  37 -28653-01  
Amendment  Application 
Cardiac Imaging Center 

Dear License Reviewer: 

Please amend our  byproduct  material license t o  add Christopher M. Schulze, b.D. as an 
authorized user fo r  all material and procedures authorized o n  our current license. 
Documentation attest ing t o  his clinical and academic training are enclosed in At tachment  A .  
Please refer t o  th is  section t o  reference specific training details. 

If you  have additional questions, please contact Michael W. Lairmore or myself.  Mr .  Lairmore 
may be contacted a t  ( 2 0 1  ) 6 9 3 - 2 2 7 7 .  

W e  thank you in advance fo r  your  assistance w i t h  this licensing action. 

Sincerely, 
r 

! j  
Veronica Covalesky, M.D. \. ,r' 

Administrative Representative 

enclosures 



Attachment A 



U N I V E R S I T Y  

D Drexel University College of Medicine 
In the rradirion of Women's k'ledical Callage of Pennsylvania and Hahnemann M&dical College 

Department of Medicine 

Diwakar Jaln, M.D.. F.R.C.P. (UK), FACC 
Professor of Medicine 

Director Nuclear Cardiology and Cardiology Consult Service 

May 17,2006 

Certification Board of Nuclear Cardiology 
19562 Club House Road 
Montgomery Village, MD 20886 USA 

RE: Christopher M. Schulze, DO 

To Whom It May Concern: 

Dr. Christopher Schulze, DO has completed a training program in nuclear cardiology that 
meets the requirements for Level 2 training as outlined in the ACC/ASNC COCATS 
Guidelines [revised ZOOS]. 

Dr. Christopher Schulze, DO is competent to independently function as an authorized 
user under NRC 10 CFR 35.290 uses. 

State Authorized User Number: 37-00467-36 
Cardiology Laboratory 



APPROVED BY OMB: NO 3150-012 
EXPIRES, 10/31l2005 

,?lore: Descriptions of training and experience must contain sufficient detail to match the training and experience 
criteria in the applicable regulation (10 CFR Part 35) 

1 Name of Individual, Proposed Authorization (e.g , Radiation Safety Officer), and Applicable Training Requirements 
(e ,g  10 CFR 35.50) AuT*eama QLG CC, 

a " Provide a copy of the board certification. (Stop here if applyhg under 10 CFR Pari 35, Subpar? J or 35.590(a). 
continue if applying under other subparfs.) 

c. Provide completed Part I I  Preceptor Attestation, Items l ' l a  through 1 Id.  
Stop here after completing items 3a, 3b and 3c when using board certification to meet 10 CFR Part 35 training and 
experience requirements. 

4. INDIVIDUALS IDENTlFiED ON A L1CENSE OR PERMIT AS RADIATION SAFETY OFFlCERS (RSQ), 
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (AMP), OR 

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS 
a Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c) 

b Complete items 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 1 I b through 
1 Id  to meet requirements for: RSO in 35.50(c)(2) or 35 50(e); or AU in 35 290(c)( l)(ii)(G) or 35 390(b)(l)(ii)(G) or 
35.59O(c) or 35,.6SO(c); or AMP under 35..51(c) 

c. Complete items 5, 6a, Bb, 10, and Preceptor items 1 l a  through 1 I d  to meet AU requirements in 35.396(a). 

5. DIDACTIC OR GLASSROOM AND LABORATORY TRAlNlNG (optional for Medical PhyskkZs) 

Radiation Protection 

.II_ - - -I- __ --_ I___.- - 

-. --.. 

Mathematics Pertaining to the Use 
and Measurement of Radioactivity 
___ ___ ~~ -. - .- 

Radiation Biology 

Chemistry of By product Mateiial far 
Medical Use 

OTHER 

_. _I. - - 
Clock Hours 

-. -- __ 

_. -. ~ - 

. I__ ___.. 

- 
Dates of Training 

-f-/ - 
2005 



dRC FORM 313A U.S. NUCLEAR REGULATORY COMMfSSlON 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

6a. WORK OR PfaACTlCAL EXPERIENCE WITH KADlATlON 

1-20045) 

.. ~ _ .  .- ..- 

Name of 
Supervising 
Jndividual(s) 

-____.._ ___. - 

--- 
Location and 

Corresponding 
Materials License 

Nurnbe.r . - .____ 

- 

6b. $UPERVlSED CLINICAL CASE EXPERIENCE (describe experience elements in sa) 
No. of Cases 

Involving 
Typo ob Use Personal 

Participation _ .  ___ 

.~ .--. 

. ._I_. 

__ -_ -- - 

- 
Dates andlor 

Clock 
Hours of 

Experience 

( a b  

- -  

_ _  -I__.. -- 

.. ___ -. ~ -- 
Location and T a t e s  andlor 

Corresponding Clock 



' 7 f' N n 2 ::i 4 i; f . ;r 

IRC FORM 313A U.S. NUCLEAR REGUUTORY COMMIS! 
MEDICAL USE TFUINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

GCN) 

6c. TRAINING FOR SECTIONS 35.50(e), 35.51(c), 35,59O(c), or 35.690(c) -_- -- - ..- - 
Trajning Element  7 Type of Training ' . - .-_ --_ - 

Types of training may include supervised (complete item 10 for 35 50(e), 35 51(c), and 35 690(c)), didactic, or 
vendor training. 

7. FORMAL TRAINING Physicians (for uses under 35.400 and 35.600) and Medical Physicists 

N a m e  of Program and 
Location with 

Corresponding 
Materials 

License Number 

Degree, Area of Study 

Residency Program 

. - _ -  

or 

- ~. - 

__--_-- 
N a m e  of Organization that 

Approved the Program 
(e.g,, beeraditation Council 

for Gtaduate Medical Edlacatiol 
and the Applicable Regulatior 

(e.g., 10 CFR 35.4913) -. - 

8,' RADlATlON SAFETY BFFICER (RSO) - ONE-YEAR FULL-TIME EXPERIENCE 

2 YES Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supelvison 

I_ . ~ .  - the RSO far License No. 
)________ _ - _ _ _ _ _ . - - . . "  

1 N/A Of 

9. MEDICAL PijYSICIST -- ONE-YEAR FULL-TIME TRAlNlNGMQRK EXPERIENCE 

3 YES Campleted 1 year of full-time training (far area$ identified in item sa) in therapeutic radiologisal physics 
(35 961) or medical physics (35.51) under the supervision of 

who is a medical physicist (35,961) or meets requirements for Authorized Medical Physicists (35.51); 
3 M A  ___ -_ .-_ - 

and 

3 YES Completed 1 year of full-time work experience ;(at location providing radiation therapy services described 
and for topics identified in item sa) for (specify use or device) 

under the supervision of who is a medical physicist (35 961) or meets 
- -_I__ -_I ____-. -- 3 NIA 

requirements for Authorized Medical Physicists (35 51) (specify use or d w m )  ___. - 



. 
NRC FORM 313A 
(d-xm) 

U.S. NUCLEAR REGULAYORY COMMlSSlOt 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

I lo,, SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training apd experience indicated above was obtained under the supervision of [ifmore than one supewis,%ng 
individual is needed to meet requirements 10 CFR Part 35, provide the folloUing infbrmalion for each) : 

5 Supervisor is: I A Name of Supervisor 

s u t h o r i z e d  User a Authorized Medical Physicist 

Authorized Nuclear Pharmacist Radiation Safety Officer I 

I I attest the individual named in Item 1' 

I & has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) (0 C ! . $ = & ~ ~ -  - 2 
as documented in section(s) 

meets the requirements in 0 35-50(@) 
types of use, as documented in sedion(s) 

of this form 
. . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  
1 b. Select one 

a N/A 

Ilc. 

0 

35 51(c) 0 35 390(b)(l)(ii)(G) 0 35 69o(c) for 
of this form 

~ _ . .  
" ,. I . . 8, , Y ., I I. I* I ,L I x ,  . *  . , .  , I , .  , , . / . .  , ... ........................... 

has achieved a level of competency sufficient to independently operate a nuciear phannacy (for 35 %oj; 5'  

Rat; achieved a level of competency sufficient to function independently as  an authorized 
I LJ 5 5 a  for --{ 0 cf.n, 35, 28 

has achieved a level of radiation safety knowledge suffkient to function indepndently as a Radiation Safeh 
Officer for a m e d i d  use licensee ; O? 

uses (or units); Or 

0 
NIA 

I E I am an Authonied Nuclear Pharmacist; Of' a I am a Radiation Safety Officer; 6 3  

I meet the requirements of I 0 cFf& . 7% 24 a sedion(s) of 10 CFR Part 35 

or equivalent Agreement State requirernents to be a preceptor 'jjZJq or a AMP 

I_ - - -  --lll_ __ for the following byproduct material uses (or units) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  
A Address (-(*+d@&d 3d1 Jfk-I &SP\Z*i_ B Materials License Number 

qhp- ; L E  S7d.E- 

tiid t+.ts f l ,  0 A 4 \ 0 2 37 -o_oj 6-4 -36 
I ____- __ -- ___ -_---- 

IF lrlA7-G OF PRECEPTOR (print clearly) 





t of your letter/application dated 

, and to inform you that the initial processing which 
tive review has been performed. 

@There were no administrative omissions. Your application was assigned to a 
&wi+wd. 37 - 20&SY-O/ 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

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 /JL/p6d , 

When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 
(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


