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March 20, 2008

U. 8. Nuclear Regulatory Commission

Region III

Materials Licensing Branch

2443 Warrenville Road, Suite 210

Lisle, IL. 60532-4352

RE: Amendment of NRC License #21-26263-01

We request to amend our NRC medical license (NRC License #21-26263-01) for Eastside
Cardiovascular Medicine. The specific amendment we wish to request:

Add an Authorized user, Luay Sayed, M.D. All appropriate paperwork is attached to this letter.

If you need any further information or clarification please don't hesitate to call Cal Szalach at 586
775-4594.

Sincerely,

< /o;w., M -

Eastside Cardiovascular Management

jag

RECEIVED MAY 2 7 2008

18325 Ten Mile Road 15500 Nineteen Mile Road
Suite 400 Suite 330
Roseville, M1 48066 Clinton Township, MI 48038
586-775-4594 SB6-228-5454

FAX 586-775-4506 FAX 586-228-5353
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l RN 313A (AUD) U.8 NUCLEAR REGULATORY COMMBEION

AUTHORIZED USER TRASNING AND EXPERI ‘
AND PRECEPTOR ATTESTATION RIENCE BRI EE s WO 3180-120)

(for uses defined undr 35.100, 35.200, and 35.500) s
[10 CFR 35.130, 35.290, and 35.590)

T ———
Name of Propesed Authorized User
Luay Sayed M5,

{ State or Tetritory Whare Licorsed
lMichigan
L

Requested Autharization(s) (check afl that appiy)
35.100 Uptake, dilution, and axcretion atudies
35.200 imaging and Jocafizalian studios

35 500 Saaled sourtes for diagnosis (Specty device : y

PART | — TRAINING AND EXPERIENCE
(Select one of the three muthods beiow)

* Training and Experience, inchuding beard certification, must have been obiginad within the 7 yzars preceding
tha date of appication or the individual roust have cbtained refated continuing educalion and expearience stce
the reguired raining and experience wis compiated, Provicte dates, duration, and description of continuing
education and expariznce raiated {0 the uses checked abavs.

13 1. Boars Coniisation
2. Provide g copy of the baard certification.
b. H wsing only 35.500 materials, stop here. If using 35.100 and 35.200 materiak, skip to and compiete Part I}

Precaplor Attestaion.
] 2 Guirent 35,390 Authorizad User Seeking Additonsi 35.29) Authorizztion
3. Awthorizad user on Materials License ___ mesting 1T CFR 38.390 or aquivatent Agreement

Siate requirernents secking suthorizartion for 35,280,

b. § isad Wark Experience, . . i
(; .r;?'gr‘:a than one supervising individual is necessary lo document supsrvised wak expererce, provide mutiple

coples of Dils section. }

5 i ; Location of Experience/License or Clock Datesof |
\  Desciption of Experisnce { Parmit N&m of Faciity ] Hours | Exparience” |
i ! . - ]
‘ Eluting genarator systems %

|eppropriate for the preparation of |

 radioadtive drugs for imaging and E
; incafization studies, measuring ang |

Itecting the ejuate for radionuciidic [

purity, and pmgessing the elyats ]

with respen) kit iv prepare iabeled

| radicactive dnugs ‘ I ) 1

{ Total Hours of Experience.
[Superveing indtvidust (UcensaPermil Namber iisting suparvising individual ag ar

e nuthmed uRer
'Supem;cr meets the requiraments below, of equivalent Agreement State requireTmnts (check all that apply).
1

H
;

[Taszes  [[]35.390 + generstor exparionca in 32.290(5)(1N(G)

—.
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MIC FORM 3134 (AUD)

AUTHORIZED USER
. ER TRAINING AND EXPERIENGE AND PRECE

U5, RUCLESR REGULATORY CONMIESION

PTORATTESTATION (continued)

P

3. for P

d od ] ar
a. Claesroom and Laboratory Traming.
; —
H 1 ——
! Description of Training Locetion of Training '} clox | Dates of
i j Hours J Training™
S5t Johr Heapital & Medical Canter s — \Bi2/CT - 7734407
| . . 22107 Moross Street ; ‘
'Radiafion physics and ; !
finstrumentation Darait, M! 48235 '
| o
St Johp Hospitat & Medica! Centor ks Brz07 - 7131767
22101 Moross Streat H
[Rad'la’!iun protection Deiroit, M! 48235
St. John Hospitsd & Medics) Center 0 B12/Q7 - 713107
: - 22101 Moruss Spaet i
gMa‘lhanatms pefaning tnthe. LI.'SB Detrolt, M| 48236 :
-and measuroment of radicactivity ' !
L. - R ‘
St. John Hesphat & Madical Center o fes2t07 - 7134107 |
:Chemistry of byproduc! material 22101 Mcress Street |
'for madical use (nct required for  {DeYol, M!&B235 :
i 85 800; i
SN ] _
S, John Moszitsl & Medical Canter 19 /efor - 73107
122101 Morows Straet {
; Radiation biology 1Delrel, MT 48236 .
.. B0
Total Hours of Training:
b. Supervised York Experience (completion of this table is not required for 35.590). _
(i mere thar: one supervising indivicud i5 necessary {0 doctment SupervisBd werk expensriis,
arovids muitiphe coples of this secticn.)
- - -~ _l
Is pervised Work Experience TTmal Haurs of l
“ EE.:pwione-: i |
o Sy : ; ; ) Calesof
Description of Experience Logation of Experianca/Licess of Carfirm =
e Eitust Indude: Permit Number of Fagility Experiance g1
e B ta; & Modicel Center GI2/07 - TEHOT
' Oraering, receiving, and unpacking f;zt-;ﬁhﬁ;ﬁi Strpet m Yes }
| ragivactive matedals safely and Debok. M 48236
performing the retated radiaon ‘ e
SUIVeYs
T o |B/2/OT - TI3UCT
| Pertarming guality control | Bt. Jon Hospitsl & Modical Canter Yas }
: propegures on instrurments used to 22101 Morass Street ;
detenmine the aciivity of dosages Detroit, Ml 48226 D No !
and pedorming chacks for propar i J
| operation of survay meters i

PAGEZ
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MAC FOAM T13A [ALD)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOQ

3. Training and Experience for Proposad Authorized User (continued)

b. Superdsag Work Expefience. {oontinued)

U.8. NUCLEAR REQULATORY COMMISION
RATTESTATION (continued)

r -
i Descripien of Experience ’ Locati eor | Dsta

! 05 oF Experienceficeanse or ! . :

L Must Include; Permit Nursber of Faclfity | Gonfim 5 Experence”
{Ca!culatmg, measuring, and aafety 5L, /oNN HOSPiLa. & Meeical Centsr f :5;2;97 - TRT
lFfe?aring patient or humnan research -‘EEE:,T“ h:,%’:;;?ahﬁ : f e

gubject dosages ) "Ohe ‘

) i

Using edministrative controls to {51 Jekn Epsphtal & Medical Canter ' m ¥, k27 - 731197
prevent 3 medical event Involving the (22101 Moross Stresy ? e i

‘use of unsesled byproduct material  [D=tolt Mi 40238 One |
,I-_ - i __
Using proceduras 1o contain spilled | 5% ¥otn Hespltal & Madical Center 7 I5/207 » 7127107
Eypreduct matenzi safely and using Dn_zrt‘:i‘:"’lm‘;szgge o E e

proper decontaminatian procedures A fino i

——— © em—— —.

: ISt sobn Hnsp}l‘a\ & Modieat Conter
TAdministenng dosages of ratioactive 22101 Moross Bireei

| Yeg |27~ TRINT
;drugs to patients or human msearch 'umn. M 48238

'subjects N
Elting generator systarms appropriate) Sl John Hospital & Medical Genter . lazor-rime
for Ehegpgreparabo:;t md.cgvep 122101 Momsa Streat Yeg
drugs for imaglrg and locafization .D°"°“r Ml 48236 [t

studies, measuring and t=sing the
eluate for radionuciidic purly, and
processing the siugte with reagart
kits to prepare labeled radicaciive

drugs

SUpomsn-g indivictaat / ‘ :u:ende’er;LtrNumber Irshns suparns:ng Individual a5 an
%ﬂ"‘ i uthorized
Rey A. Carison, M.S. ri-032/0-0l

2 «26253-0% -
LMY &Jﬂm/ s._/ll MDD g g, Meetiol 2t
Supenrsm meets the requ:ramevr beluw cr aguivalent Agreement Stata tequiremants {check ona).

Q"A/s.mo ﬂ 35230 [2*.45.390 [T 35.390 + genarator mxparienca in 35.230(c)(1)(HS)

o Fer 35.500 only, provide documentation of fraining on use of the device.

] ’ Davice Type of Training Location and Dates

A -

d. For 35.500 yses cnly, stop here. For 35,100 and 35.200 uses, skip to and complete Part [t Srecepticr
Ausstation.

n——
PAGE 3




NRC FORM 313A (AUD) U.S. HUCLEAR REGULATORY COMMISSION
200 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART ll - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor, The precepior does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35,590)

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

For 35.180
Board Certification

D | attest that has satisfactorily completed the requirements in

Name of Proposed Authorized User

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR

Training and Experience
|§| attest that Ly A7 $H _X ED, M- D - has satisfactorily completed the 60 hours of training and

Name of Proposed Authorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.290
Board Certification

D | attest that has satisfactorily completed the requirements in

Name of Proposed Authorized User

10 CFR 35.290(a)(1)} and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience

m | attest that /[ [:QZ SAVED n'g has satisfacterily completed the 700 hours of training
Name of Proposed Authorized Use

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

m/l meet the requiremepfs below, or equivalent Agreement State requirements, as an authorized user for:

r_.)f 35.190 35200  []35.390 [:] 35.390 + generator experience

Name of Preceptor Slgnatur_a' Teiephone Number Date

v AR s o /%»—-»_ ’/"U/)’-J’féé‘: %0"/«#}

License/Permit Number/Facility Name

PAGE 4
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NFC FORM 313A (ALID)

1 U5, HUTLEAR REG)LATORY COMMS
AUTHORIZED USER TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (cuﬂﬂnuccd} .

Note:  This part must bs corpleted by the individual's precepter. The preseptor does not have 1o be the supervising

First Section
Check ape of the following for each use requested;

PART Il - PRECEPTOR ATTESTATION

:;'lrd'erv;dt.al as Ioggn as the pre;em an::itdea directs, a;b verifies Iraining and exparience required. If mers than
rocaptor is ! BCessary aperieonze, oblain a separate pres
required 1o meet training requirements in 35.590) Parats proceplorsiarement from each. (ot

[ 35 19

ication ‘
' D |attagt that has sstisfacionly corpiated the requiremants in
Name of Propemed Authorizwd Ucer

1¢ CFR 35.150(a){1) and hes achieved & leve| of competency sufficlert 1 funciion indabrndentty =< an
Aithorized neer for she mmesGos! V22 SO e Gt 10 LT3 U ‘

OoR

raini
dttest tha ﬁ L/ Z ( & V(- Q _M'D bas satigfactorily completed the 80 hours of kraining and
Nawa of Propose’ ARUDGeE Uber

experance, including & Minimum cf 3 how:s of claseraom and iaborarery training required by 10 CFR
35.150{c)(1}. and has schieved o lavel of competency sufficient 1 function indepsndantly 8s an
authorized user for the rradizsl usas authorized under 16 CFR 35.100.

For 36,090
m Ceetification
3 1attest vt has satistacionly complated the requiremants In

Narw o Prepowed Authetized Usar

10 SFR 35.290=)(1; and has achieved a level of competensy aufficient to funciion independently as an
authorired user for the medical uxes authorized wnder 10 CFR 35,100 and 35200,

OR
Trai

tatestthat /| A y HYyeo has satistactarily compleied the 700 hours of training
Propoted Authonae User '

ang experience, including a minimum of 80 haurs ot classroem and laboratory rsining, requirec Dy 10
CFR 35.290(c){1). 8nd has schieved a level of competency sufficient to function indegendently as a0
authorzed ysar for the medical uses authorized under 10 CFR 33,100 snd 35.200.

Becend Jection
Compiete the fallowing for precaptor attestation and signature:

* ?E;‘m G300 K/ fng,/);/,&//f )fgé LI ARRIL'S

{Licansey/Pammit NumbenFaciity Name

| moet e requirements below, or eguivalien! Agreament Sate requirements, as an auttorized user for

- O B’ss.zgn [Jas3s0  [7}#5.390 + generator oxperience

[Talpphone Number Date

L 262 b3 0] EBTNE  (DRPZOVELL UL MEPTIE



Certificate of Completion
This is to certify that |

Luay Sayed, M.D,

has completed the Nuclear Regtﬂat:ory Commission Relqui'red Nuclear '.
Medicine Physics Course (80 hours) ‘
June 2, 2007 - July 31, 2007

July 31, 2007 Ly & b Foam,
Ray A. Catlson, M.S,
Radiological Physics Service, Inc.
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FROM LSMITH FHYSICS FAX NO. :15BBTIRASTI—— ~Jan., 2

10 CFR 30, 32 22 Por reapanse 1o comply with
4, 25, . %0, art 0 hours. 5"”"'““0' 'ﬁﬁmhne:m;?y detarmine that the applicant 5.
o

or by m mﬁmﬂhm:, Desk Officar, Offics
APPLICATION FOR MATERIALS LICENSE "“’"'“'"""“"’“"""f- A MOR "% T2, e o e
and Budpet. Weahington, Dc 20503, ¥ 3 meant uted 1o § §
e st a 10 impose an information
mwmr anda PerEDD i Aot aquired 1o respond W, Me iformation

INSTRUCTIONS: SEE THE APPROPRIATE UCENSE APPLICATION
SEND TWO COPIES OF THE v ey 2 o= AEPLICATION T THE R e D INSTRUCTIONS FOR COMPLETING APPLICATION.

E NRC OFFICE SPECIRIED BELOW.
APPLICATION FOR IXSTREBUTION OF EXENPT PRODUCTS FLE APPLIGATIONS WitH: F YOU ARE LOCATED I:

OFFICE OF NUCLEAR MATEFSALS SAFETT AND WLLINOME, HRANA, 1WA, NICHIGAN, MISNESDTA, MISSOURL OHI0, DR WISCOMSH, TN
US NUCLEAR TORY COMMISSION APPLICATIONS TO: )
2osss.000
MATERIALS LICENSING DRANCH
US. RUQEAR REGULATORY COMMISSION, REGION W
OTHER PERSONE FILE APTLICATIONS AS FOLLOWS: 2453 WARRENWLLE RGAD. SUITE 210
LSLE 1 6805124352
I YOU ARE LOGATED IN:
ALARAME, A DRSTRICT OF COLUMEIA, FLORDA. GEORGL, ARZORA, AR, CALIPORMIA, COLDORADO,
, MAWR, IDAHD, KANTAY,
KENTUCKY, MASYE. MARYLAND, CHUTETTS, NBY HARFSRIERE, NEW JERSEY, LORSIANA, WRSSITSIPTS, MOMTANA, NEDTALKA, MEVADA, NEW MEXGD, NORTH
TORE, MORTH CARDLIMA, PENISYLVAMIA, PUSRTO RICT, RHOUE SEAND, SOUTH DANDTA, OKLANDMA, OREGON, PACIRC TRUST TERRITORES, SOUTH DAKDTA, TEXAS,
TENNESGEE, VERBONT, VIRGEEA, VEUSEN ISLANDE, OR WEST VIRLINA, UTAH, WASHINGTON, OR WYOMING, SEND APPLICATIONS TO:
SEND APPLICATIONS
LICENSING ASSISTANCE TERAM NUCLEAR MATERIALS LICENSING
DAISION OF NUCLEAR MATERIALS V.S NUCLEAR REGULATICIRY COMMISSION, REGION IV
US. NUCLEAR REGULA; COMMISSION, REGION 1 539 F0¥ Al FLAZA DRIVE, SUATE 400
475 ALLENDALE ROAD ARNGTON, TX 780414008

KNG OF PRUSSIA, PA 1945-115

Lmlmmanmsmmmmmmmu&mmmmmnumvumwm POSIERS AND USE LCENSED
MATERIAL W STATEY SHRUELT TO LENUCLEAR REGHLA TORY COMIRSTION ROGETICTIONS,

e V-
1. THIS IS AN APPLICATION FOR {Chck appogviafe dem) 2 NAME AND MAILING ADDRESS OF APPLICANT fiactic ZIP code)
&, NEWLCENSE

Es. AMENDMENT O LICENSE NUMBER a\ ’a(pab%'p Some as# 3 .

D G RENDWAL OF LICENSE MUMBER,

2 ADDRESS WHERE LICENSED MATERIAL WELL EE LSED OR POSSESGED a‘"heoppsnsmro BE CONTACTED ABOUT THIE 2PPLICATION

<tsioe. Cﬁﬁorouae‘scu fa,&'

V-"‘ELE‘P\-DNE NUMBER

/ed‘i«tu'f L[/(_ ,-/y{ Wﬂ/{ T\pj
[Z° 576 175 4574

stmrantBsnmmﬂons-vzmrm mmmmwmmnoumaemuausmmmu@@umnmm

5. RADICLCTIVE MATERIAL
o Elamend mrd mans numbor; D. chomiet wdis phyoasl YmT, and &, repdte Smom 9 PURPOSELS) FOR WHICH LICENSED MATERIAL WILL BE USED.
-ﬁﬁﬂhmsﬂun&rﬁ_

" ?mtm‘u”&’ Eﬂsmlmsms FOR FAIATICN SAFETY PROGRAM AND THEIR 2, TRAINING FOR (NNMIOUALE WORKING 11 OR FREQUENTING RESTRIGTED AREAS,
Ls. FACILITIES AND EQUIPMENT. 10 RADIATION SAFETY PROGRAM.
i tmer ) T2, OCENGEFEES (5% 10 GER 170 300 Secdon 17030
] ) FEE CATEGORY A . O -~
S0 -
13, CERTIFIGATION. (st o compaota By spltc) THE APPLICANT UNDERSTANTSS THAT ALL STATEMENTS AND REPRESENTATIONS MADE N THIS APPLIGATION ARE FINDING
UPON THE APPLICANT.
THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, GEFTIEY THAT THIS APPUCATION 1S PREFARED N
SONFORMITY \WITH TITL2 10, CODE OF PEDERAL REGULATIONS, PARTS 30, 32. 33, 34, 35. 36, 39, AND 4, AND THAT ALL INFORMATICN CONTANED HEREIN IS TRUE AND
CORRECT TQ THE BEST OF THEIR KNOWLEDGE AND

WARNING: 12 ULS.C. SECTION 1001 ACT OF JUNE 75, 1948 B2 STAT. 728 MAKES I A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO
ANY DEPARTMENT OR AGENCY OF THE UMITED STATES AS TO ANY MATTER WITHIN [TS JURISDICTION.

) Eééﬁﬁnmomm-nmmwsmmg -':‘ : // T
i g YU L (oo  Kiwm, MD {_f/ u-————(}‘a-‘}wﬂﬁ
N FOR NRC USE ONL -

TFEOFFEE  [FEELOG 1FEEEATEGOR‘\' AMOUNT RECEIVED | CHEGK (UNEER

APPROVED &Y T BaTE

NRC FORM 242 (10.2005) PRINTED OM RECYCLED PAPER



@ Eastside Cardiovascular Medicine, P.C,

. Specializing In Al Aspects of Cardiovascular Medicine

18325 Ten Mile Road, Suite 400
Roseville, Michigan 48066

. S. Nuclear Regulatory Commission
Region lll

Materials Licensing Branch

2443 Warrenvilie Road, Suite 210
Lisle, IL 60532-4352
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