TERRANCE LEE, MD,, F.A.CC.

CARDIOLOGY

111 NORTHFIELD AVE., SUITE 304

WEST ORANGE, NJ 07052
June 12, 2008

TELEPHONE (973) 731-5006
FAX (973) 731-5667

United States
Nuclear Regulatory Commission

Region 1
475 Allendale Road
King of Prussia, Pennsylvania 19406-1415

Re: ADDITIONAL AUTHORORIZED USE, CONTROL NO. 142059
Dear Michelle R. Simmons,
02033338

Enclosed is the additional information that is required to amend License #29-30214-01 in
order to add Dr. Moein Faghih Vaseghi as authorized user.

If you have any further questions, please contact me. Thank you for your consideration.

Sincerely,
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Terrace Lee M.D.
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NRC FORM 313A (AUD)

V.9, NUCLEAR R!'T
{12.2007)

AUTHORIZED USER TRAIKING AN EXPERIENCE AND PRECEPTOR ATTESTATIO

ULATORY COMMIGSION
{continued)

AR
PART | - PRECEPTOR ATTESTATION
This part must be completed by the indwigual's preceptor. The preceplor does not have 10
ndividual @ long as the preceptor providas, directs, o verifies training and experienca reqy

ang precentor is necessary (o documerit experienco oblain a saparate pracepiorsmtemenq
reQuired 16 meet training requirements n 15,580)

Note:

By checking the boxes below, the preceplor is attesting that the Individual has knowiedge td
position sought and not attesting to the ind.vidual's "general clinicel competency .

First Section
Check one of the following for each use requesied;
£or35.190
ifi
| attest that
Name of Propossd Auher 2¢d Use:
10 CFR 35.190(a) 1) and hae achieved a tevel of competency suilicient 1o function indag
authorized user for the medical uger authorized under 10 CFR 35100,

OR

Tr
)t: | attest that Mﬁt’ W /1 h V(/&f ; haas satisfactorly completad the 60 houql

Name of Pro ad ‘Authorized Uwe

axperience, inciuding a minimum of 3 hours of classroom and iaboratory training, require
356,180(c)(1), and has achievad a leve! of compatency sufficlant to function independentiy
suthorized user for the medical uses authorized under 10 CFR 35 100,

For 356.280
Board Cadification
'\l attest that has satisfactorlly completed the require
" Name of Propoed Authorived User
10 CFR 35.290(aX1) and has achlievad a leve! of compstency sufficiant to function indeps
authorized user for the medical uses authorized undear 10 CFR 35.100 and 35.200.
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Us

Faghih b2

CFR 35.280(c)(1), and has achieved 4 level of competency sufficiant to function indepen
authorized user for ine madical uses guthorized under 10 CFR 35,100 and 35.200.
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Sacond Section -
Completa the following for preceptor atteststion and signature:

Xmeet the requirements below, or equivalent Agresment State requireaments, as an autho

35.190 %290

Nama of Preceptor Stgneturt Telepnone Number
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This is to acknowledge the receipt of your letter/application dated

(l “3\' O% , and to inform you that the initial processing which
includes an administrative review has been performed.

m There'[v:‘vlzégé‘)adnqi\ngs%r);}\/’e omlésg)aﬁng\}LQ%&::(a;(c% ‘w;s assigned to a

technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D 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 I .
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 (Rl) Sincerely,
(6-96) Licensing Assistance Team Leader



