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APPENDIX A

NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION
(4-2004)

10 CFR 30, 32, 23

24, 35. 26, 29 and 40

APPLICATION FOR MATERIAL LICENSE

APPROVED BY OMB: NO. 31500120 EXPIRES: 10/31/2005‘
Eslimalod butdun pree nizponse Lo camply with this mandalory informakon rokection request: 7
Mours, Sulimillsl of the: that ina applicant is quallfied and thal
aleguale proceduroe a5t ta prolact the oubllr noalth And pafety. Send comments regard
durden wstimale lo the Records and FOINDiiviey Cervivey Brunch (T-5-1F52). U.S, Muckoar
Regulatory Conunission, Washinglor, OC 20555-0001, or by inlamol e-mah (o

Infacollecizgnre.gov. adic ummskomm. Olfn:!alhfmuan and Regulatory Afiairs, NEOB-

10202, (3150-0120), Office of M gion, UG ZU503_ If a meanz uzcd

0 MMpeea an nfanmalion calleciinn dors no( duplay & curranty vald OMB conirol number, NRC

and 3 person i3 nol requiced o rospond la. he

myy nol canduct or Bponasur,
Informallon coflection.

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUID
SEND TWO SOPIES OF THE ENTIRE COMPLETED APPLICATION YO TH

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUGTS FILE APPLICATIONS WATK:

DIVISION OF INDUSTRIAL AND MEDICAL NUCLEAR SAFETY
OFFICE OF NUCLEAR MATERIALS SAFETY AND SAFEGUARDS
1J.5. NUCLEAR REGULATORY COMMISSIGN

WASMINGTON, DG 26886-0001

ALL OTNER PERSONS FILE APPLICATIONS A3 FOLLOWS:

IF YOU ARE LOCATED IN:

ALABAMA, CONNECTICUT, DELAWARC, MSTRIGT OF COLUMBIA, FLORIDA, GEORGIA,
KENTUCKY. MAINE, MARYLAND, MASSACKUSETTS. MISSISSIPP, NEW HAMPSHIRE, NEW
JERSEY, NEW YORK, NORTM CAROLINA, PENNSYLVANIA. PUERTO RICO, RMOOE
{SLAND, SOUTK CAROLINA, TENNEBSEE, VERMONT, VIRGINIA. VIRGIN ISLANDS, OR
WEST VIRGINIA; SEND APPLICATIONS TO:

LICENSING ASSISTANT SECTION

DIVISION OF NUCLEAR MATERIALS SAFETY

U.5. NUCLEAR REGULATORY COMMISSION, REGION |
475 ALLEWDALE ROAD

KING OF PRUSSIA KA 19406-1415

E FOR DETAILED INSTRUCTIONS FOR COMFLETING APPLICATION.
E NRC OFFICE SFECIFIED BELOW.

IF YOU ARE LOCATED N:

ILLINDIS, INDIANA, [OWA, MICHIGAN, MINNESOTA, MISSOURI, DHIO, OR WISCONSIN,
SEND APPLICATIONS TO: .
1ers. A -

MATERIALS LICENSING SECTION

U.E. NUCLEAR REGULATORY COMMISSION, REGION (I
801 WARRENVILLE RD.

LISLE, IL 605324251

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO. HAWAIL, IDAHO, KANSAS,
LOUISIANA, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH DAKOTA,
OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS, UTAN,
WASNKINGTON, OR WYOMING, SEND ARPLICATIONS TO:

NUGLEAR MATERIALS LICENSING SECTION

U.5. NUCLEAR REGULATORY COMMISSION, REGION vV

811 RYAN PLAZA DRIVE, SUITE 400

ARLINCTON, TX 760114006 g 3 g
0 ©

PERSONS LOCATED IN AGREEMENT 3TATES SEND APPLICATIONS TO THE U.§. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED
MATERIAL IN STATES SURJECT TO U.5. NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

1. THIS IS AN APFLICAYION FOR (Check 3ppropriate feny

D A. NEW LICENBE
295~30540-01

B. AMENDMENT TO LICENSE NUMBER

D C. RENEWAL OF LICENSE NUMBER _ __

‘ 2. NAME AND MAILING ARNRESS GF APPLICANT (inciude Zip cade)
George Demidowich, MD

340 Eagt Northfield Rd, Suite-1P
Livingsten, NJ 07038

3 ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED
340 East Northfield R4, STE. 1-D

Livingston, NJ 07039

i
i
{
!
] 4. NAME OF PERSON TO GE CONTACTED ABOUT THIS APP{ICATION
! Robert J. Tokarz

t

| TELEPHONE NUMBER
732-424-0909

RADIOACTIVE MATERIA,
H. Ficmenl and mess murnlar; b. chamical andior physical form, end . maximym amoury
wiizh will D6 poGEassad At any ana tms,

5

SuamMIT ITEMS 5 THROUGH 11 ON £-1/2 X 11 PAPER. THE TYPE AND SCOFF OF INFORMATION TOdE PROVIOED 18 DESCRIBED IN TNE LICENSE APPLICATION GUADE.
] €. P‘JRPO&E(S) FOR WHICH LICENSED MATERIAL WILL BF USED.

INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR ~
TRAINING, EXPERIENCE.

!. TR.A;h'Hh;G‘.l.:DR INDIVIDUALS WORKING IN OR FREQUENTING RESTIICTED AREAS.

CONFORFAITY WITIH YITLE 10, CODE OF FEDERAl REGULATIONS, PARTS 30, 32, 33, M4,
CORREC" TO THE BEST OF TREIR KNOWLEOGE AND BELIEF.

9. FACILITIES AND EQUIRMENT. 10. RADIATIGN SAPETY PROGRAM.
11.  WASTE MANAGEMENT. , 12. LUCENSEE FEES (Ses 10 CFR 170 und Section 170,37
i AMOUNT
; F-EE CATEGORY ENCLOSED §
1. CERTIFIC‘\T% (Must be campieted oy applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIB APPLIGATION ARE BINDING
URQN TrE APPUC

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEMALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAY THIS APPLICATION IS PREPARE(D IN

3%, 36, 39, AND 40, AND THAT ALl INFORMATION CONTAINED HEREIN IS TRUF AND

@002/002

WARNING: 10 U S.C. SECTION 1001 ACT OF JUNE 25, 1948 82 STAT. 749 MAKES IT A CRIMINAL OFFENSE 70 MAKE A WILLFULLY F, TATEMENT OR REPRESENTATION TO
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION
CERTIFYING OFFICER - TYPEDPRINTED NAME AND TITLE SIGNATURE / DA'I’E
George Demidowich, M.D., Authorized Userx
FOR NRC USE
IVPE OF £CC rccLoe FEE CATEGORY  AMOUNT RECEIVED , CHEGKNUMBER | COMMENTS
| | ¢
APPROVEQ BY | | | | DaTE
- A e L _
NRC FORM 31) (4-2004) PRINTED ON RECYCLED HAPER
KMEE/RCGNT MATERIALS-002
A-1 NUREG - 1556, Vol. 9, Rev 1
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Enclosure 6
RIS 2006-27
Page 1 of 4
Nﬁ‘gs FORM 313A (AUD)] {U.5. NUCLEAR RETK!LATORY COMMIS SION
AUTHORIZED USER TRAINING AND EXPERIENCE "
AND PRECEPTOR ATTESTATION s o taD: HO.3150-0120

(for uses defined under 35.100, 35.200, and 35.500)
{10 CFR 35.190, 35.290, and 35.590]

sz:;me of Proposed Authorized User State or Terrtory 'Where Licensed

L{ [ QLT ALY \C/As\f\;.;\\wu\m. New TiRrs55Y
Requested Authorization(s) (check al that apply)

] 35.10D Uptake. diufion, and excretion studies

| 35.200 Imaging and localization studies

[ "] 35.500 Sesled sources for diagrosis {specify device )

PART | — TRAINING AND EXPERIENCE
{Sefect one-of the three methods bolow)

*- Training end Experience, intiuding board certification, must have been obtained within the 7 years preceding
- the date of application or the individual must have obtained related continuing education and experience since
- the required fraining and experience was completed. Provide dales, duration, and description of continuing
' efucatian and experience reiated to the uses checked above.

I57 1. Board Certificatio
. Provide a copy of the board certification.

. If using only 35.500 materials, stop here. if using 351090 and 35.200 materialk, skip 1o and complete Part 1l
Preceptor Attestation.

L]

1L ] 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materiala License meeting 10 CFR 25.390 or equivaient Agreement
State requirements sesking authorization for 35.290.
b. Supervised Work Expenence,
{if more than one supervising imfividual is necessary to document supervised work experience, provide mulijple
copies of this section. }
. . Location of ExperienceilLicense or Clock Dates of
Description of Expenience Permit Number of Facility Hours Experience*
Eluting generator systems
appropriate for the preparation of

radioactive drugs for imaging and
localization studies, measuring and
testing the eluate for radionuctidic

purity, and processing the eluate
with reagent kits to prepare labeled
radicactive drugs
Total Hours of Experience:
Supervising Individual ilJcense‘Pemvit Number listing supervising individual as an

Ismhnnzed‘ usar

004 ot rer an s =6 mmn 48 08 Se Ak S A6 800 56 8 St Fe @5E e a2 43 rmm n v 454 84 451 55 Sa8 4m bas was sm 4 <t 2om o nn 0: sne aes on sva ot e 08 £ht cm memae o4 o om eem ok ans B0s 4 b0n 28 sas S 2me A4 268 4ES §4 e Ba 2ee b s ove vu 0b 56 His a0 Are - e ane sene

Supervisor meels the requirements beiaw, or equivaient Agreement State requirements (check all that apply).

[J3s20  [[]35-390 + generator experience in 32.280{cK 1 }(iXG)

NRC FORM 3424 4403 142-XCTa1 FRNVED ON RECYDLED PAPER ZAGE 1
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Enclosure 6

RIS 2006-27

Page 40of 4

NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
TSR 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 nat have to be the supervising
incividual as long as the preceptor provides, difects, o verifies training and experience requied. if more than
ona preceptor 1s necessary to document experience, oblain a separate preceptor statement from each. (Not
required to meet fraining requirements in 35.590)

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

For 35.190
Bgard Certification
ﬁbnmmm— has satisfactonly completed the requrements in

Name of Proposed Autronzed User

10 CFR 35.190{(a}{1) and has achieved a level of competency sufficient to functon independently as an
authorized user for the medical uses authornized under 10 CFR 35.160.

OR

Training and Experience
E] [ attest that ) has satisfactorily completad the 80 hours of training and
Name of Proposed Aulranzed User
expenence, including a minimum af 8 hours of classroom and iaboratary training, required by 10 CFR

35.190{cX1), and has achieved a level of competency sufficient to function independently as an
authorized user far the medical uses authorized under 10 CFR 35.100.

Baard Certification .
Ei t attest mat)[.bbs TALTY LS Y Uit W M) pag satisfactorily completed the requirements in
' Name of Proposed Aulharized User

10 CFR 35.250(a)X1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authonzed under 10 CFR 35140 and 35.200.

. OR
Training and Expenience
[[] 1anest that has satisfactosity campleied the 700 hours of training

Name of Proposed AUhONZed User
. and experience, including a minimum of 80 haurs of classroom and laboratory training, required by 10
CFR 35.290(cX1), and has achieved a level of competency sufficient to function independentiy as an
authorized user for {he medical uses authorized under 10 CFR 35.180 and 35.200.

Second $Section )
Compiet: the following for preceptor attestation and signature:

ﬁal meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

[]35.190 D] 35.290 D 35.390 [[] 35.290 + generator experience

Name of Ff-'receptor Sign ‘? Telephone Number Date
Gf&‘?:fiDi'NDOW\CH,M-D_ P" W )\[) " ?73‘??4('05/&; " 4 ziﬁf
~J

License/Famit Number/Faciity Name

29-305H0 - 0]

FAGE



Incorporated 1996

AR
Q& CERTIFIES THAT O{ 0
«§ Cp.

Constantine Kashnikow, mMp

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD FOR PHYSICIANS RESIDING
IN THE UNITED STATES AND HAVING SATISFACTORILY PASSED THE REQU

IS HEREBY DESIGNATED
A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF

NUCLEAR CARDIOLOGY
FOR THE PERIOD 2004 THROUGH 2014

0D P gl >

IRED EXAMINATION,

%

PRESIDENT / SECRETARY

CErtIFICATE # 3400 OCTOBER 24, 2004



This is to acknowledge the receipt of your letter/application dated™

AEcewd ‘L/;’[mng , and to inform you that the initial processing which
includes an administrative review has been performed.

Mdﬂ'” 297~ Za Sy¢o- &/
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.

L—_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 /f"/ 77;
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



