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FAIZE7.X iiE,Lmi7,T ASSOCIATES, P.C. 
3301 Woodburn Road, Suite 301 

Luiahdalc. Virgluicl22003 

Telephme: (703) 204-0301 
- 

PAUL E. DiLOREWO, M.D,, EA\.C,C.. TESTAMUH NASPExAM 
RAYMOND VERGNE, M.D., F.A.C.P., F.A.C.C. 
FELIX D. CASTRO, M,D4, F.A.C.C. 

3 Deceinbcr 2007 

Dear Collcclg)c, 

I am an Authorized Llscr and Radiariorl Safcty Officer listed on [he Rddioactive Matcn,als Fairfax 
Heart Associates, P.C. license number 45-309?8-01. This letter is to attest that Fdix Cascro, 
M.D., has successfully completed all trrlirlin;: 1-equircmsnrs sec lbrth by the Nuclear Replatory 
Conmission scclion :35.230, p n r a p p h  c ( I )  from February 2005 to present, December 2007, 1 
attest that hc hag richievcd 3 level o f  compeatncy sufficienr to fimction independently c?s an 
authorized user for the incdical USCS authorized undcr rhe VRC bmjdetincs 3 5.200. 

Dr. Felix C'nstrci lins completed 700 hours of' training and experience in basic radionuclide 
hmdling tccI~~Dique~ opplicablc TO the mcdic:rl use of w~scalcd bl/product matelid for imaging 
and 1w;ilizarian studies. This trajniilg and experience iiicluded a minirnuni of the hX1owi1lg: 

A. I )  SO hours of classroom and laboratory 1r;iining in the following arew 

a) Radinticn ;h>-sics arid instmmenlatiun; 

h'l Rocliarion protection; 

c )  Mathefiiarics pertaining to the at and measurement of radioactivity; 

d) CIlcxllisrry of b y p r d u c t  rnntcrial for tnedicnl USC; 

e) Radiation 'biology 

1 9 Gcncrntor Elution 

2) Work txperiCr\ce, under the yuptrrvisjorl of  a u h ~ i z e t l  uwr  Brigid Cnsrro, MD, which 
meet dic rcquircments in $$ 35.290, jnvolving; 

a) Performing quality control procedures on itis tnirnents uscd to determine the activity 

b) Ordering, rCccivin9, m d  unpacking radiasctivc rnnterials smfcly find pcrf'oiming rhe 

c> Chlibrating insrnrmcnts used to dtrcrmine ~ht: xtivity of dosagcs ant1 ptifuming 

of dosngcs nnd perforn~ing chccks for proper opcrution ofsu~vey Inetet-s; 

rci atctf 1-atli ari on sunreys; 

chcclcs fiv prnpw operation of suwcy inctcrs; 
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Calculating, measuring, and safeCel,:y preparing patient or humm mesearch subject 
dosages; 

Using administrative coiitrols to prevent a inedical event involving the use of 
unsesled byproduet rnatcrial; 

Using procedures to safely contain spilled radioactive material and using proper 
decontamination proccdures; 

A.dniinisrering dosages of radioactive drues to patients or human rcscwch subjects; 
and 

Eluting generator systcms appropriate for preparation of radioactive drugs for 
imaging 'and localization studies, 3eusuring and testing the eluate for radionuclidic 
purity, aid processing the eluate $,vith reagent kits to prepare labeled radioactive drugs 

1 certifv that Dr. Felix Castro has achieved a lcvel of competency sufficient to function 
indcpcidently as an authorized user for the :;iedical uses authorized under the NRC replations 
CFR 35.290, 

<I. 

/ ' / : / '  ,..,... 
.' .f' C.&+C.h--. I .  4 

Preceptor Sigature : 
"-,Y 
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NRC FORM W3A (AUD) 
(S2MQ 

US. MUCLEAR REWJIAT'ORY COMYSSlON 

AUTHORIZED USER TRAINING AND EXPERIENCE 

(for uses defined under 35.100, 35.200, and 35,500) 
[ I O  CFR 35.190, 35.290, and 35.5901 

AND PRECEPTOR ATESTATION APPROVED BY o m  NO. 3 1 ~ 0 0 1 2 ~  
EXPIR€S: 10/31/2008 

meeting 10 CFR 35.390 or equivalent Agreement a. Authorized uset on Materials License 
State requlrements seeklng authorization for 35.290. 

---",E I ,I 

FII Ithq neneratnr wsterns 
appropriate for the preparation of 
radloactivo drugs fat imaging and 
localization studles. measuring and 
testing me eluate for radianuclidic 
purtty, and processing the eluate 

b. Supervised Work Experience. 
(If more than one supewising Individual is necessary to document supetvised W experience, pmvide mui1iPIe 
copies at this section.) 

- -.I--. 

Total Hours of Experience: 

;authorized user 

-- I.----".7w ..* 
I 

i LicenselPermit Number listing supervising 

,p 7 d 7''J -. .;<J 1 ,4 - 2, ...................... : ............... 1 .................... .'.:. ........................................... 
State requirements (check all that 3pply). 

I 
I 
' 0 35.290 0 35.390 + generator experience In 32.290(c)(l)(ii)(G) 
I 
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IRC FORM 31 JA (AUD) U.S. NUCLEAR REOUUTORY cDMM\s~o 
AUTHORIED USER TRAINING AND EXPERIZfJ SE AND PRECEPTOR ATTESTATION !continued) 

,I,.. ,. -. ,-r- -*. 

fowl Houn of 

Location of ExperiencelLicense or Dates of 

Supervked Work Experience 

Description of Experience 

4 3. Trainina end_€merlenca fQr Proposed AuthmiretJ User 

Ordering, receiving, andunpacking lsteven Walter, M.D.. Authorired User, ~ 0 - w  PIUS 

j surveys 

NRC-47-2535141 radioacb've materials safely and 
parforming the related radiation Cesm, M.D., Aulhomd user, 

NRG4530978bl 

i 

ad Classroom and Laboratory Training. 
~,",,,",I-~, ., -1.1. , 

Description of Training Location of Training 
---... 

Radiation physics and 
instrurnentatlon 

' I 1,1 Yes 

17 No 1 1/04 - present 

NRC License # 37-31143-01 

I 
! 

1 Radiation protection 

[Corscan Plus 

I 
i 

I 
8 

Y- -L ..-- 
I Corswn Plus 

16 hobm ,bampletion date: 
12/05/07 

I 

i Mathematics pertaining to the use 1 
I and measurement of radioactivity I 

1Z05107 

-. 1 
I lcorscan Plus 
I Chemistry of byproduct material 
:for medical use (no? required Tor 
i 35.590) 

!Radiation biology 

' Penbrming quality control 
procedures on instruments usexi to 

j determine the activity of dosages 
and performing checks for proper 

1 oneration of sumw meters 

Gteven Waltcr, M.D.., Authoritgd User. Caman Plus 
NRC47-2536141 1 

Brlgid Castra. M.D., Autharlzed User, I NRC.46.30978-01 



HC I 04/1&/200& 11:05 FAX 561 7 4 1  2036 

Description of Experience 
Must Include: 

I 

@I 006 

Location, of ExperiencelLicense or 
Pcnnit Number of Facility 

- 
IRC FORM 313A (AUD} 
,2001) 

U.S. NUCLEAR REGULATORY COMMISSION 
AUTHORIZED USER TRA~NING AND EXPERIENCE AND PRECEPTOR AnESTATlON (continued) 

3. TminCna and Experience for Proposed Authorized User  (continued) 

,,,* -.-. 
Dates of 1 Experience" 

I, ,,,.-..- 

11/04 - present 

..._ .(,.-. --- 
I 1/04 - present 

! Supervlsrx meets thdiequirements below, or equivalent Agreement State requlrernerIts (check one). 

I 

i 0 35.190 17 35.290 [3 35,390 El 35.390 + generator experience in 35.29O(c)(?)(ii)(G) 
.,-,*..,,.d 11,- 

c. For 35.590 only, provide documentation of trainlng on use of the devlce. 
..,.,I".*---.- . .,..,--.I .__ -.I I8 _. .-. ..,, I "I -.-! 

I 
-I- 

Device Type of training YcationandDates 
, ! " 

" 

- ._ - 4 -  ---, 
1 

d. For 35,500 uses only, stop here. For 35.100 and 35.200 uses. skip to and comphte Part I t  Preceptor 
Attestation. 

PAC& I 
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IRC FORM 313A (AUD) U-S. W L E A R  REGUUT'OUY COMMISSIOP 

AUTHORIZED USER TRAlNiNG AND E;(?ERIZF!c E AND PRECEPTOR AlTESTATlON (conclnued) 
~ a 0 a 7 )  

PART I I  - PRECEPTOR ATESTATION 

Jote: This part must ha completed by the individual's praceptor. The preceptor does not have to be the supervising 
individual QS long as the preceptor provides, direc::w or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate praceptarstatement from each. (Not 
required to meet training requirements in 35.590) 

3st Section 
:heck one of the following for each usta reuuested: 

For 36.1 90 
Board CertlClcation 

a I attest that has satisfactorfly completed the requirements in 
_ . I ,  .*--- 

Nbme d Prapawd A u l M Z i 9  UCW 

10 CFR 36.190(a)(l) and has achleved a level nf competency suficfent to functian independently 3s an 
aothotized user for the medical uses authorized under 10 CFR 35.100. 

(OR 
Trainirlq and Ernerience 

I attest that Felix Castro, M.D. has satisfactorily Completed the 60 hbbrs of tralnlng and 
, .._. *--- bh'tR3 P-d AI~-@ U?a 

experience. including a minimum of 8 hours of classroom and laboratory tralnlng, required by 10 CFR 
35.lGO(c)(l), and has achieved a level of COmpf?tenV sufficient to function inckpendently as an 
authorized user far the medical uses authorized under 10 CFR 36.100. 

35.280 

B.oard Certification 

I attest that has satlsfactorily completed the requlrements in 
b h V C  d &&Cd Arr(bMjW UWf 

10 CFR 35290(a)(1) ancl has echieved a level of competency sufficlent to functbn independently as an 
authorized usar for the medical uses autharited under IO CFR 36.100 and 35,200. 

OR 
Tralnina and. Exeerience 

has satifactarily completed the 700 hours of  valnlng 

and experience. including a minimum of 80 hours of classroom and laboratory mhing, required by 10 
CFR 35.290@)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user #or the medlcal uses authorized under 10 CFf? 36.100 and 35.200. 

. --- a I attest that Felix Cam, M.D. ..,"..""-.- 
Nuns d PmpLlsM A u t h m  unar 

i ~ ~ ~ m ~ w ~ n ~ ~ r n ~ ~ ~ ~ ~ m ~ n ~ ~ ~ ~ r n ~ ~ ~ n ~ ~ ~ ~ ~ ~ ~ r n ~ ~ ~ r n - - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - r n ~ ~ ~ ~ ~ ~ o o - - - - ~  

econd Section 
iornplete the following for preceptor attestation and signature: 

(71 I meet the requirements belaw, or equivalent Agveement Stat0 requirements, as an authorized user for; 

35.190 35.290 c] 35.390 [7 35,390 + generator experience 

I- .- ,...,._ ~ .1,,- I _ _ _ _  -L.I.L- 

ame of Preceptor ,signature - ,> /Telephone Number "-'s'3'- 

' 0  IcmsePomit Nurnber/Facility Name 
RC-46~3097841 Fairfax Heart hacintes 



This is to acknowledge the receipt of your IetteYapplication dated 

, and to inform you that the initial processing which 
includes an administrative review has been performed. 

4-35MdF CL r- %% P 7% "-01 
d T h e r e  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. 

0 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 Ipczs.E-3 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-52610. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing A.ssistance Team Leader 


