WEST MICHIGAN Tejinder $. Mander, M.D., F.A.C.C.

CARDIOLOGY L

GRAND RAPIDS

743 East Beltline, N.E.
Grand Rapids, Ml 49525
(616) 456-9553

Toll Free (888) 259-8044
Fax (816} 454-5371

eeevie  June 4, 2008

705 Greenville West Dr.
Suite 101
Greenville, MI 48838

(616) 754-9146 agqs .
Toll Free (868) 259-8043 William P. Reichhold
Fax @16 7549152 UNITED STATES NUCLEAR REGULATORY COMMISSION
Region Ill, Materials Licensing Section
2443 Warrenville Road, Suite 210
Lisle, IL 60532-4352

Re: Control Number 316942, West Michigan Cardiology, P.C. (License
No. 21-32147-01).

1. Please amend our license to add Wiiliam M. Merhi, DO as authorized user of 10
CFR 35.100 and 35.200. Form 313A and a copy of his board certification is
enclosed for your review.

2. Per your request, a current diagram of our Grand Rapids facility is enclosed for
your records. This should be the same diagram submitted in 2005 when we
closed out our previous department and moved to new areas in the same office.

Thank you for your cooperation in this matter. If you have any questions, please
contact our consulting physicist, Dawn Edwards at 734-662-3197.

Sincerely,

7

Administrator

RECEIVED JUN 0 6 2008

Cardiac & Peripheral Vascular Interventionallsts
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fication Board of Nuclear Cargj, I
Oettl Incorporated 1996 Og}

« Certifies that

William M Merhi, DO

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
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INRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION

(10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE _
AND PRECEPTOR ATTESTATION i B g O 31500120
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed
WilliamM, Merhi . 8o | Meh igan

Requested Authorization(s) (check all that apply)

[/ 35.100 Uptake, dilution, and excretion studies

[{(35.200 Imaging and localization studies

| 135.500 Sealed sources for diagnosis (specify device )

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

* Training and Experience, including 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 training and experience was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above.

,‘M/ 1. Board Certification

a. Provide a copy of the board certification.

b. If using only 35.500 materiais, stop here. If using 35.100 and 35.200 materials, skip to and complete Part Il
Preceptor Attestation.

il ' 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License ~ meeting 10 CFR 35.390 or equivalent Agreement

State requirements seeking authorization for 35.290.

b. Supervised Work Experience.

(If more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.)

Location of Experience/License or Clock | Datesof !
Permit Number of Facility Experience* |

Description of Experience
Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and . ! i
.localization studies, measuring and
testing the eluate for radionuclidic

‘purity, and processing the eluate
jwith reagent kits to prepare labeled
{radioactive drugs

s -l b

Total Hours of Experience:

) iLicense/Permit Number listing supervising individual as an
;authorized user

|
|
f
|
|
1
1
!
|

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).

. 135200 | | 35.390 + generator experience in 32.290(c)(1)(i{G)

|
i
[
i
|
‘ )
e e — - . - . .

NRC FORM 313A (AUD) (10-2007) PRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A (AUD) U.8. NUCLEAR REGULATORY COMMISSION
1297 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

‘! " | 3. Training and Experience for Proposed Authorized User

a Classroom and L.aboratory Training.

T T

.
Clock I Dates of

| Description of Training Location of Training Training*

| |

{ Radiation physics and ‘ | ’
instrumentation - ‘

| |

y_W_P__%_“m"m____“_r_h__\

\Radiation protection

|

| |
[ e e J[ S DU

iMathematics pertaining to the use

and measurement of radioactivity

Chemistry of byproduct material
for medical use {not required for
&35.590)

‘Radiation biology

|

]

Total Hours of Training: '

b. Supervised Work Experience {completion of this table is not required for 35.590).
(If more than one supervising individual is necessary to document supervised work experience,
provide muitiple copies of this section.)

Supervised Work Experience cof

Total Hours of 1
Experience:

Description of Exper_ience { Location of Experience/l.icense or [ Confirm T Dates of '
Must Include: Permit Number of Facility - Experience* .

b — e - ————en e

Ordering, receiving, and unpacking T Yes |

s . lL.iTe |
radiocactive materials safely and ‘
performing the related radiation | I No \
Furveys ,

JR— bo— -

Performing quality control —
procedures on instruments used to | ] Yes
determine the activity of dosages .
and performing checks for proper __INe
]operation of survey meters

PAGE 2



l:l[;R_C I:ORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(0297 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User {continued)

b. Supervised Work Experience. (continued)

Description of Experience i Location of Experience/License or Confir Dates of |
Must include: ; Permit Number of Facility m . Experience* |
Bculating, measuring, and safely | r . Yes !

;preparing patient or human research =

-subject do S | . . No
|‘su j sage ]

[ . _ r

' Using administrative controls to . Yes ‘ :
‘prevent a medical event involving the L | ‘
use of unsealed byproduct material i “No ‘I
'Using procedures to contain spilled [ ] Yes

\byproduct material safely and using A

{proper decantamination procedures ' ‘ | No

| Administering dosages of radioactive | t [ | Yes

%drugs to patients or human research I ; i
'subjects - !No

'Eluting generator systems appropriate [ Yes

i for the preparation of radioactive e i
| drugs for imaging and localization T No ‘
| studies, measuring and testing the | b

teluate for radionuclidic purity, and ‘

processing the eluate with reagent :

‘kits to prepare labeled radioactive i

‘drugs ! :

}_—.. - . .- - P . —— e ,__.i
!Supervising Individual i License/Permit Number listing supervising individual as an

: ;authOfized user

:Supervisor meets the requirements below, or equivalent Agreement State requirements (check ane).

1 ' 35.190 | 35.290 | ]35.390 [ ] 35.390 + generator experience in 35.290(c)(1)(ii}(G)

c. For 35.590 only, provide documentation of training on use of the device.
‘ I S . . .
ELocation and Dates

Device Type of Training

—

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part |l Preceptor
Attestation.
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NRCDEORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(0297 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART It - PRECEPTOR ATTESTATION

Note:  This part must be completed by the individual's preceptor. The preceptor 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
tequired to meet training requirements in 35.580)

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fuifill the duties of the
position sought and not attesting to the individual's "general clinical competency.”

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

For 35.190
Board Certification
.A attest that (/(/, HL&I W M /Vlé fl'\l, DﬁO has satisfactorily compieted the requirements in

Name of Proposed Authorized Use

10 CFR 35.180(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

'l attest that has satisfactorily completed the 60 hours of training and
" Name of Proposed Authorized User

experience, including a minimum of 8 hours of classroom and laberatory 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
ﬁ attest that g_/!//'l_ m ﬁ ﬂ? tfh; bo has satisfactorily completed the requirements in

Nama 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

| 1 attest that has satisfactorily completed the 700 hours of training

Name'of Propoégdixﬁthor'ized Ué;r
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:

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

Q/t‘i 190 [2/35.290 [ ]353 [ ] 35.390 + generator experience

helephone Number IDate 7

Slgnat re
4 ol e g 456-1553 (L) zzf&

Name of Preceptor

_’& mc{e,r“ S Mand/erﬂm

LlcenselF’ermlt NumberlFacmty Name

21-3214F-0]
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