
Manassas Heart Center 
8100 Ashton Avenue, Suite 200 

Manassas,, V A  221 10 

May 12, 2008 

Licensing Assistance Section 
Nuclear Materials Safety Branch 
U.S. Nuclear Regulatory Commission, Region I 
475 Allendale Road 
King of Prussia, PA 19406-1 41  5 

RE: Manassas Heart Center - Amendment Application 
License Number: 45-25607-01 

Dear License Reviewer: 

Please amend our byproduct material license t o  add Alireza Maghsoudi, M.D. as an authorized 
user for all materials and procedures approved on our current license. Dr. Maghsoudi is board 
certified by the Certification Board of Nuclear Cardiology. A copy of his board certification 
has been enclosed within Attachment A. Additional training and experience documentation 
has been enclosed within Attachment A. Please refer t o  this section for details. 

If you have additional questions regarding this pending licensing action, please contact 
Michael W. Lairmore at (201)  693-2277. 

We thank you in advance for your assistance with this licensing request. 

Sincerely, n h  

Mohammad R. Ghafouri, W(f& 
President 



Attachment A 



AIjreEa Maghsoudi, MD 
HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD 

FOR PHYSICWS TRAINED IN THE UNITED STATES 

IS HEREBY DESIGNATED 
A DIPLOllWTE CERTIFIED IN THE sLfBSPECL4LTt' OF 

AKD ~ C ~ V I N G  SATISFACTORILY PASSED THE REQUIRED m - m w A T m 9  

NUCLEAR CARDIOLOGY 



. 

DEPARTMENT OF VETERANS AFFAIRS 
Medical Center 

50 Irving Street NW 
Washington DC 20422 

In Reply Refer To: 

May 6,2008 

Licensing Assistance Section 
Nuclear Materials Safety Branch 
U.S. Nuclear Regulatory Commission, Region I 
475 Allendale Road 
King of Prussia, PA 19406-141s 

4 .. RE: Written Attestation Statement - Confirmat ion of Training (35.290) 

Prospective Authorized User Alireza Maghsoudi 
UJ u 

Dear License Reviewer: 

Please allow this correspondence to confirm that ("Alireza Maghsoudi - prospective 
authorized user"), IS competent to practice a$ a nuclear cardiologist. This physician 
completed his training under my supervision qnd meets the training requirements as 
described in 10 CFR 35.290[C)(1 ). 

i am an authorized user on the Washington VA Medical Center license VHAjNRC ZJser 08- 
0094m5 Please refer this document to confirm my authorized user status. 

tions, please contact- me at 202 213-7590 

Chief, Nuclear Cardiology & Echocardiography 

Washington VA Medical Center 
VHA/NRC User 08-00942-05 

Cu Dir e i iu i '  Car  did^ MI7 



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

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

Therfb8?%h%?&&ak om$s%c &>&&/oifd 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 l4d q& c. 
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) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


