The
Cardiovascular
Group, P.C.

Fritz H. Andersen, M.D., F.A.C.C.
Anthony Chang, M.D., FAC.C., FAC.P.
Nicholas Cossa, M.D., F.A.C.C.
Stephen M. Day, M.D.

Richard F. Dietz, M.D., F.A.C.C.
Robert F. Herron, D.O., FA.C.C., FAC.P.
Sara Kulangara, M.D.

Warren S. Levy, M.D., FACC.

Carey M. Marder, M.D., F.A.C.C.

J. Kenneth Marshall, M.D., F.A.C.C.
Francis J. McGrath, M.D., F.A.C.C.
Lawrence A. Miller, M.D., F.A.C.C.
Diane Mukherjee, M.D., F.A.C.C.
Pradeep R. Nayak, M.D., F.A.C.C.
Antonio R. Parente, M.D., FA.C.C.
Dean M. Pollock, M.D., F.A.C.C.
Stephen P. Rosenfeld, M.D., F.A.C.C.
Anne M. Safko, M.D., FA.C.C.

Harry Schwartz, M.D., F.A.C.C.

Stuan E. Sheifer, M.D.

Robert A. Shor, M.D,, F.A.C.C.

Joseph M. Smith, M.D., Ph.D., F.A.CC.
Mark P. Tanenbaum, M.D., F.A.C.C.

4660 Kenmore Ave., Suite 1200
Alexandria VA 22304
703-751-8111 wFax 703-751-1105

1635 N. George Mason Dr., Suite 190
Arlington VA 22205
703-524-7202 & Fax 703-516-4501

611 S. Carlin Springs Rd., Suite 203
Arlington VA 22204
703-671-8200 « Fax 703-379-9767

3700 Joseph Siewick Dr., Suite 102
Fairfax VA 22033
703-648-3266 w Fax 703-648-3264

44055 Riverside Pkwy., Suite 200
Leesburg VA 20176
703-858-3050 w Fax 703-858-3051

1830 Town Center Dr., Suite 201
Reston VA 22090
703-437-5977 wFax 703-478-2475

130 Park St. SE, Suite 100
Vienna VA 22180
703-281-1265 & Fax 703-255-0571

3289 Woodburn Rd., Suite 375
Annandale VA 22003
703-573-3494 & Fax 573-5353

July 18, 2008 13( s 9\

Nuclear Regulatory Commission
Commercial and R&D Branch
Division of Nuclear Materials Safety
Region 1

475 Allendale Road

King of Prussia, Pennsylvania 19406

RE: The Cardiovascular Group
License Amendment

452553301 0 30L5H L

To Whom It May Concern:

Please amend the above referenced license to add Rachel
Berger, M.D. as authorized users to the above referenced
license. Documentation in support of these physician’s
credentials is enclosed.

Any questions regarding this request may be directed to me at

(703) 641-0500.

Sincerely,

/i A

Neil C. Smarte, CN.M.T.
Radiation Safety Officer.
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(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 36.290, and 35.580]
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NRC FORM 313‘\ (AME! ’ V.6 NUCLPAR REGULATORY DOMMIERIDN ]
3-anem
AUTHORIZED USER TRAINING AND EXPERIENCE e
AND PRECEPTOR ATTESTATION ot 1 NO. g150-0128

Name of Proposed Authorized User 1 8tate or Territory Whera Licensed

___,Rac\ne/l Re.\r&&?" M | X//fv%fh\‘é

Reguested Au!homunon(ﬁ)jfcbeck e;'fl that apptv;

35.100 Uptake, dliution. and excration siugies
35.200 tmaging and locallzation stuties
35.500 Senled sources for diagnasis (specify gevice }

—
PART | - TRAINING AND EXPERIENGE
{Salact ane of the thres methods balow)

* Tralning 2nd Experiense, including bosrd csriification, must have been obtainad within the 7 years pregesing
the date of spolication or the individual must have cbtained ralated cuntinuing edusation and exparnence since
the required trairing snd expariesncs wes completed. Provide datas, durallan, and description of comunuirg
education 8nd experienca ralated to the uses ghacked shova.

a. Provide a copy of the heard certification.,

k. if using only 35 800 matenials, stog hera. If using 35.100 and 38,200 matarnials, sKip 19 and complats Part I
Precaotor Attesialion

II] 2. gurrant 35.330 Authorlzad Usar Wﬂlﬂoansﬂcn

&. Authorized user on iValerisla License
Stats requirements segking avthorization for 35.260

b. Supsrvised Work Exporiencs,

capies of this section.)

mealing 10 CFR 25380 2r squivalent Agrasmant

(1t mors than ong Supsrvising ndividusl is necessary (o document 3ujBrvised wark exosriance, provide multipis

ipti f e .
Deascription ¢f Exparlance f Permit Nurrbar of Faciity  Mours

§ Location of Experience/Licanss ¢r Clock  * Datesof |
| Exparience” )

'Ehing penerator systams , |
.appropriate for the preparaton of

iradioactiva drugs for imaging and ‘
localization studies, measuring and ! ' i
itesting trns sluate for rudionuciidic |

(puLnty, ard processing the elugte |
'with res its 1 piepare labelad |
radmajl ve drugs :

Total Hours of Experiencer

s e s S Mg s T A - o

‘Llcgnsa/Parmit Number isfing supeviging individua as an
pulnorized user

Supeny meets thg taquiremants Delow, or sduivaient Agreament Stele rgauiraments (chack ali thet 9ppiy).

&

35200 [ 35380 + conarator exporiencs In $2.280(c)(1)(10(C)

Relobrs T RPN B PAMTED DN BIOYCLEL 2AVEY

—
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NRG FORM 313A [AUD)
e TG

AUTHORIZED USER TRAINING AND EXFERIENCE AND PRECEPTOR ATTESTATION [continued)

.8, NUCLEAR REGULATORY COMMISSION

8. Classroom and LEDoreidry Trairing.

Z 3. Yrainingand Excorience for Proposed Autherizacd Uger

-

‘Rediation physles ane
linstrumentation

[ o -
Dascription ¢f Tralning ' Location of Training E'lo%brt l Riffnfl ;
| . i -$_ L FanNgG |
- i 1
| Gee. @ closes) \gie— 7o

New Yol U\.'«ucwai¥>/ Sehon} o€ I
TN, M Zak

Medic witea
556 (T Rvenw T,

j:

Newe Yor't yNY_ 10006

1o
§0 .1611@/07

for madical use (not requirad for :
135590, |

2 |
st
| Radiatior protect o & |
| Radiatior. protection G&t’ »
, \ \ & i
| ‘ [ |
| . \osM‘b ' ! ’
; 4
Msthamatice pertalning to the use | oL e > 1 ! ;
and measurement of radioactivity | Se \ﬁ»k{' |
| | : | |
T N |
Chemistry of byproduct meteria! ey

{
.
| i
i

'Rediation biology

554/

\O

i

Total Hours of Tralning:

b. Supervised Work Experiencs (complation of this tabie i not required for 35,860).
(f more thzn one supsrvising individuel 1§ necessary (o document supervised work expenencs,
provige muitinle coples of this secticn.)

E;perviaed Work Experience

Total vours of

opareticn of survey maters

“Exgeriznce: T o000 houvs |

Description of Experianss . Locstion of Experisnca/lUicense or i Corfirm ‘ oues ol
{ Muet Inoludse: i Permit Number of Facility : " ‘ Experiense” |
; j . - \ \ : ]
Ordering, receiving, end unpasking | Ne, Yokt Uwﬁy,ﬂ-\—r Sheol of Madie” ves | 'ZMO“{
radloactive matertals safely and ! IS 197 Avcmu & ;'T‘;“'lg Huizfee ﬁ : | l
performing the rglated radistion LS50 VS &0 {
s Mew Yook NY oo 1™ ganfor
L T H B
Parforming ouelity control ! N '
ProGEduUras On inglruments used to [y i@ You 1
detarmine the activity of dosages ' an o ‘
and perfarming checka for proter Ly Ne ‘

e e
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‘P:_F:gTFORM 313A (AUD) U.S NUCLEAR REGQULATORY COMMIZSION
) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)
3. Training and Bxpertances for Proopgad Authorized Uggr (eontinuec)
b. Supervised Work Experience. {continued)
Description of Experience Location of Experience/licanse or Conf Dalss of I
, Must incluae: Barmit Number of Sacitity p COET e erlence® |
o \ |
k ) b{jﬂcﬂ\ ; media !
Calculaﬂng. maasuring, enc safsly ?;’_; ‘{31 ,&"&ﬁ,ﬂ \7 x ﬁn}‘&&(g "~ m Yag _7,51/0% i
preparing patient ar human research NV (DO L T
llubiect dosagas New York, ' e ° /g_q/é?
|Using adminlatratve contro's to ‘ ! m Yas ] ‘!
“prewma mecical evant involving tha | {( g "o
,use of unsaaled byproducst materlat . 1__5 No
- . ‘ o Il i §
| Using procadures to centein spilled Y] ves
lbyproduct materis! safely and using ({ ‘ ‘ (!
|proper decontaminstion procedurss " Ne I'
f— i i
r
Adrnln)srerwng dosgges of redioactive &Yes
|drugs to patlents or human research L( 1 i i
'subjects P DNe i
- L ‘
iEluﬂng gensr&tor ns\ems appropriate| I @ Yer |
for the preparation of radloactive | ‘ | /
!dmg for imaging and locaiizatian B BV 4 !
!stumas. megguring angd tesung the ( | e :
‘eldﬂtﬁ for raglonuciidic purity, and ( ‘ j
Iprocessing the aluate with raagent :
'kits to prapars labsled radioactive v ;
idmga E l
|Supsaie ng Inalvidual i Licansa/Permil Mumber sting gussnising Ind'vidus as B
. L c N ; r‘ ‘ e ! b 5 R CUi a8 an
je-vw‘!\(O" DY, ch(cg, MQ; ASNC ‘puth.JrlzedUGpr |
'Suparvisor meats t érequ remehts beiow, o equivaiant Agrewent Ctata ref-ujrensnte |cne( L one) :
Jesceo Rasee0 []35380  [7]35.360 - gonarior experience 1135 2000INING)
¢. For 38,530 onty, provige docurmgntation of training an uss of the device.
i“ -
! Device Type of Treining i.ocation snd Dates
. { |
i I :
|
] ‘ h
o
é
|
d. For 35.800 ugas only, $tcp hers. For 38,700 ang 33.200 usaa, skin 16 8nd compists Part il Praceptor
Atastation
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NRC FORM 313A [AUD V& NUCLEAR REQULATORY COMMISSION
(2007

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESYTATION (continued)

PART i - PRECEFTOR ATTESTATION

Mcte:  This part muat be compietsd by the individusl's preceptor. The precapter ¢oes not have @ be the supaervising
individual as long as the precepter provides. directs, or variftes training and experlance requl-ad. If more than
one precepwsr ls necessary 1o document sxgarignce, obtain a sspara(e preceptor stetemant fram esch. (NOt
required (o mest ralning reguirements in 35.580)

First Beetion
Check vne of the following for each use reguested:

For 35,190
Bogrd Certificatian

E] ' aitest hat nasg setisfactoniy completad the requirements In
Noms of Fropesed Authorized Lss”

10 CFR 35.180(e){1) and hias soniaved a level of compstency suificlent 1o function incependantly s an
authorizes user for the medical usee suthorized under 10 CFR 33,100,

OR
Traising 8nd Experience

D { attast that nas sat'sfactorily completed the G0 hours of training and
T Narmw of Propeted AUTSrZec ey

experisnca, Including a minimum of § hours of clagsroom and latoratoty tralning, “equirad by 18 SFR
38.180(cY( "}, end has achieved a leve! of campsangy sufficient to function independently as sn
authorized user for the madical uses putherized undar 10 CFR 35,100

Eqr 35 280
Lartification

B | atiest that has satistactesily completad the requiremants in
Namg of Propoead Aginerzsd Uaer

10 CFR 35.280{a) 1) and has achisvad 8 leve: of vompet»ncv sufficient to functbon independently as an
autharized user for the medicsi usas autnorized under 10 CFR 36.40C and 35.2G0

OR
Training gnd Exparignee

E" attest that Qo_ Sae l fe I has setistactorlly complstd the 700 hours of training
‘h?{éﬁd /3%

Rarg of Proping Adl

and experience, Inciuding & minimym of 80 hours of cigegroom and laboratary training, requirad by 10
CFR 35.280(c}{1), ana has schicved a leval of competency sutficient to funcucn incependenty a8 an
authorized user for the mediesl usag suthorized undar 1€ CFR 35.100 and 38.200,

nt--pbu------n--\--nv."lllIna-I!Illlllila---a.o-lnlnuu----l.l..---m--u.m.,-.u--nn.......--"..m....... ERYENennnns

Second Bection
Complets the foliowing for preceptor attestation and signature:

I

& | matt the requirgments be{ow of quivalen; Agrsament State requlrements, as an authorizad user for

] 38180 m 3E. 3,90 35.?90 « generalor sxperience

Nema of Precepfor Slignature >

Talgphone Number Spte
j@nh\‘g&v’“ i M\wfﬂ‘} mis F/‘?SNC_,

20-217-501) b4k
Livenss/Permit Numbes/Faciity Name

PR “&qga ~0| f\am \[/ar\‘\ QQ}M Ei‘i"‘f § :"‘)QQ iz‘(: ﬂ/he L

AGE ¢

Fes
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CARDIOVASCULAR GROUP FAX NO, 7032556142 P.

NEW YORK UNIVERSITY SCHOOL OF MEDICINE

Jeonifer 11, Micres, M.D., FACC, FAIA, FASNC

Director, Noclear Cardiology
Associate Professor of Medicine

Leon T Charney Division of Cardiclogy

550 Fisst Avenue, TCH-2, HMW246

New Yorl, NY 10016

Telephione: (212) 26340672
Facsimle:s (212)263- 7‘)03

E-mailr jennifermicres@m ~d.ayiedu

Certification Board of Nuclear Cardiology
19562 Club House Road
Montgomery Village MD 20886-3002

Dr. Rache! Berger has completed a nuclear cardiology trainirg program

that meets the requirements for Level 2 as gutlined in the ACCF/ASNC COCATS
Guidelines for Training i Nuclear Cardiology, revised 2006 within anm accredited
TEHGWSITP program.

Dr. Berger - completed Level 2 nuctear cardiology training between
the dates of 71172004  and  6/29/2007

| attest that Or, Berger is competent 1o independently function as an
authorized user under NRC 18 CFR 35,200 uses,

The above-named applicant cofmplzted a minimum 6f 80 holirs of classroom and

i~ laboratory training that meets the Nuclear Regulatory Commission (NRC)
requirements as an INTEGRAL part of his/her fellowship/residency program.

! The above named applicant completed a minimum of 80 howrs of ¢lagsraom and

‘“33 laboratory training that mects the NRC requirements cxternal to his/her

i fellowship program,

;;;, 'Thé"é{bqyélnarhéa a ﬁﬁﬁiicméﬁi“i“éma'ﬁ";&u thorized User 1isted ona current Radicactive’
! Materfals Licence RAM).

Smgcr“{y,

&( \,w L\k\,

(Jmna jre Pequww;;
Name of Preceptor: Jennifer H Mieres, MD, FASNC

Title/Retationship to Applicant: Dircctor of Nuclear Cardiolagy NYU Medical Center

NRC/Agreement State License Number (on RAM License): 75-2955-01

oY D 0 New York University

A privale uriversiiy in the public sarvice



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

7 { l?’l Og , and to inform you that the initial processing which
includes an administrative review has been performed.
AncodneuT (HS -R5S33-01)
m There 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.

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 lq .»)\/a 30’» .
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



