
Hunterdon 
CA r diovas cular 
---Id-. Associates 

Ted Bialy, MD, FACF: FACC 
Andrey Espinoza, MD 
Jonathan Horiuchi, MD, FACC 
Austin H. Kutscher, Jr, MD. FACC 
Robert S. Lind, MD. FACC 
Andrew G. Rudnick, MD 
Dubravka Starcevic, MD, FACC 
Glen E.Tonnessen, MD, FACC. FSCAl 

Dennis Lawyer 
US NRC Region I 
475 Allendale Rd. 
King of Prussia, PA 19406-1 4 15 

September 23,2008 

Re : Amendment Request for Hunterdon Cardiovascular, 
License #: 29-30542-01 bl)  

Dear Mr Lawyer, 

I am requesting an amendmerit to the above referenced license in order to: 
1. Add the following authorized users to the license: 

a) Dubravka Starcevic, M.D. 
Dr. Starcevic's credentials are attached for your review. 

We recently submitted an amendment request which included adding Dr. 
Starcevic to our license as an authorized user. You wanted evidence that Dr. 
Starcevic had been trained in the use of generators as well as the other 
qualifications submitted. Dr. Starcevic attended a training session at our 
radiopharmacy to address this' need on 9/23/08. I have amended page three of her 
form 313A to reflect this additional training and have included that and other 
forms. 

All other aspects of our program will remain the same. We have already 
submitted an amendment request to the New Jersey Department of Environmental 
Protection, radioactive materials section, in order to duplicate these changes on 
our State license, as well. 

If you have any questions or need any additional information please contact me at 
your convenience at (908) 788-6460. 

Hunterdon Doctors 
Office Building 
1100 Wescott Drive, Suite G3 
Flemington. NJ 08822 
908 788-6471 I FAX 908 788-6460 
www.hunterdoncardiovascular.com 

Hunterdon Health and 
Wellness Center 
Third Floor 
537 Route 22 East 
Whitehouse Station, NJ 08889 
908 823-9200 I FAX 908 823-9211 

A Sincerely, 

Attachments: Physicians Credentials 

http://www.hunterdoncardiovascular.com


b Hunterdon 

Chdiovascular 
-J L- Associates 

Ted Bialy, r.13 FA; P FACC 
Andrey  Espinozd, rv4r, 
Jonathan Horiuct i i ,  '.!IC i A C C  
Aust in  H Kutscher, Jr, k1D FACC 
Robert S Lind, r v l C  F A C i  
A n d r e w  G. Rudnick,  M D  
Dubravka Starcevic, MP IKACC 
Glen E Tonnessen, r,lD rXC FSCAI 

Licensing Speciakt 
US NRC- Region I 
475 Allendale Rd. 
K_mg of Prussia, PA 1 9406- 14 15 

June 16,2008 

Re: Nuclear Cardiology Qualifications for Dubravka Starcevic, M.D. 

Dear Licensing Specialist, 

I have worked closely with Dubravka Starcevic, M.D. for the past 8 years, since she 
joined our practicl: on 8/1/01. She has been fully integrated into our nuclear cardiol 
diagnostic lab operating under the authority granted in license NRC-29-30542-01 ar 
NJSL-20666 under my supervision. 

During that time period, Dr Starcevic has completed more than the 700 hours of trail 
and experience in basic radionuclide handling techniques applicable to the medical u 
of by-product mat~xial, as outlined in 10 CFR 35.290, paragraph (c). In addition, Dr 
Starcevic has successfully completed the radiation physics courses offered by the 
Institute for Nuclear Medicine Education. 

I believe that Dr. Starcevic has achieved a level of competence sufficient to function 
independently as an authorized user for the medical uses authorized under 10 CFR 
35.100 and 35.200 and the authority granted by the above referenced radioactive 
materials license. 

l-@z>--- 
Glen E. Tonnessen, M.D. 
RSO/Authorized User 
Radioactive Materials License # NRC-29-30542-01, and NJSL-20666 Hunterdon Doctors 

Office Buildlng 
1100 WesLo7 Drive Sti lte G3 
Flemingtorr NJ 08822 
YO8 788 64 " I FAX YO8 788-6460 
w w w  hunterdoncardlovascular corn 

Hunterdon Health and 
Wellness Center 
Third Floor 
537 Rodte 2 1  E a s i  
Whitehouse Stat icn NJ 08889 
908 823 91OC 1 FAX 908 823-921 1 
w w w  hunteidoncvhealth corn 
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Affidavit of Ac 

I an Association for 

18 2001 I I 1 -_- ~ 

Certifying Official 
_ -  

Date Completed 
I u w -  I uu 

Certification 

InSti€ute for Nuclear M icai Edu 
011 Education, recognized by the Ainerican Association for Collegiate Registrars, Council 011 Post-Secolldary Educatlor 

Certifit%d, Appri>\tml and Regulated by the Division of Private Occupational Schools, Deprtrtmeht of  Hlgher Education in 
.-omn1ission of the Accredi ting C ~ x ~ i ~ i l  f o r  Cotitinuing Educd tioii Training, a national accrediting agency listed by the USkretar c - 
w - -- 



I 

NRC FORM 313A (AUD) US. NUCLEAR REGULATORY C O l l l l l l l O N  
w o e v  

0 1- Bpw.cert ification 

a. Provide a copy of the board wrtlficaatlon. 
b. If using only 35,500 materials. stop here. If using 35.700 and 35.200 materisk, skip to and complete Part I1 

Preceptor Attestation. 

u 2. W n t ?  5.390 Authorlzed User Seekina AddItionalS5.290 Au.?horlzatlon 

a. Authorized user on Materlals License 
State requirements seeking authorizatitrn ft?r 35.290. 

meeting 10 CFR 35.390 or equivalent Agreement 
2 

APPROVCD BY OMB: NO. 3 1 W l  
EXPIRES: 10/31/2008 I AUTHORIZED USER TRAINING AND EXPERIENCE 

AND PRECEPTOR ATTESTATION 
(for uses doflned under 35.'100,35.200, and 35.500) 

[ l o  CFR 35.'I9O135.i!90, and 35.5901 I 

~~ ~ ~~ 

Location of ExperiencelLicense or 
Permlt Number of Faclltty - 

- 

State or Territory Where Licensed Name of Proposed Authorized User 

Requert,d Authorization(o) (check ell that apply) 

35.100 Uptake, dilution, and excretion studies 

35.200 Imaging and laaalization etudiw 

35.500 Sealed sources for dlagnOSi6 (rpecib devlce 

_I 

- 

1 
-.- 

- 

Clock Dates of 
Hours Experience' 

.1-,.1--- 

I Descrlptfan of Experlence 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and prodesslng the eluate 
with reagent kito to prepare labeled 
radioactive di'up6 

-- 
Supervising individual i LicrnselPemit Number listing supervlslng lndlvldual as an 

jauthorlzed user 

.,. . . ... .......... ........ ................................................................................ i .................... .............,,........... * .I....,.__.....__......._....~..._...._.................... I ,.),.,.(.,( 

Supervisor meets the requirement8 below, or equlvalent Agreement State requirements (check a// that apply). I- I 1 0 35.290 o 35.390 + generator experjence In 32.290(c)(I)(li)(G) 



a. Classroom and Laboratory Training. 

Description of Training 

Radiation physics and 
instrumentrtkm 

Rsdiatian protection 

-. . A .  

Mathematics pertaining to the use 
and measurement of radloaotivity 

Chemistry of byproduct material 
b r  modlcal use (not required for 
35.590) 
- 
Radiation biology 

Toial Hours of Training: .. - .---- 

Supewlsed Work Experlenue Total Hours of 
Experlence: 

Description of Experienco 
Mumt Include: 

Location of ExperiencelLicense or Dates of 
Permit Number of Facility 1 1 Experience* 

Ordering, receiving, and unpacking 
radioactive rnatsrials safely and 
performing the related radiation - surveys 

hLw+xdm Dyes 203- 
ON6 &?Jog c/u7J ,odQs- !u  

A s ~ & l ( z s t - e s  



IRC FORM SISA (AUD) 
I*ZOOr) 

3. Tralninn and .ErDerienoe fo r PmDosed Avthorized U ser (contlnued) 

US, NUCLEAR RBGUUTORY COMMlSSlOh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Device 

. .. .-. .- ....... ” .... ..--___-._ 

b. Supervised Work Experience. (contlnued) 

~ e r c r i p t i o i d ~  ~ocatiols or Experienoe/Lierwe ar Confirm 
Must Include: Permlt Number of Facility 

Type of Training Location and Dates 

.--. 

CalculaBng, measuring, and safely 
preparing patient or human research 

0 Yes 

ZncLldas 
1 

subject dosages I \  
Using administrative COntrOl8 to 
prevent a medical event involving the 
use of unsealed byproduot material 

Using procedures to contain spilled 
byproduct material safely and using 
proper dccontamlnatlen procedures 

Administering dossges of radioactive 
drugs to patients or human research 
subjects 

Eluting generator systems appropriate 
for the prepsration of radioactiwa 
drugs for imaging and lacalirertlon 
studies, measuring and testing the f 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioaotive 
drugs 

......... 

0 I‘ 

Dates of 

4 
I I 

Supcrvishg Indlvldual i t . i c s n s e / P a r m M ~  etr listing supervising individual as an 
:authorized user 

2%- 3&42’ 6) a c h  E, 70nn&w / h 8 .  j 
............................................................................................................ ..>.I .................................................................................................................. 
Superviror meets the requirememts below, or squlvalent Agreement State requirements (check one). 

0 35.190 m35.290 0 35.3~ 0 35.390 + generator experience in 35.280(c)(l)(l~(G) 
_--- . _.--I- 

c. For 35.580 only, provide doeumentatlon of training on use of the devlae- 

d. For 35.500 uses only, stop here. For 35.100 and 35200 uses, sklp to and complete Part II Preoeptor 
Attestation. 

*r . 
pier: I 



IRC FORM 313A (AUD) US. NUCLEAR REGULATORY COMMI8SIOI 
&=m AUTHORIZED UGER TRAINING AND EKPERIENCE AND PRECEPTOR ATTESTATION (continued) 
\ 

PART II -. PRECEPTOR AlTESTATlON 
Sote; This part muet be campleted by the Indtvirlual'r preceptor. The preceptor dm6 not have to be the supervising 

individual 8s long as the preceptor providw. directs, or varifies training and experience required. If more than 
one preoeptor ic necessary to document experience, obtaln a separate preceptorstatement from each. (Not 
required to meet training requlremenb in 135.690) 

By ohecking the boxes below, the preceplar is attesting that the individual ha6 knowledge to fulfill the dutler of th 
position reught and not sttesting to the individuers "general clinical competency." 

Telophone Number 

lrst Sectlon 
:heck one of the following for each w e  reque:%ted: 

-- 
Data 

Board CertiRcatlo9 

I ettest that has satisfactorily completed the requlrements in 
Namm dPropmed Authorkd Lk.r 

10 CFR 35.1QO(a)(I) end her$ achievd a I@vel of competency suficient to function independently a6 en 
authorized user for the medlcal uses authorized under 10 CFR 35.100. 

OR 

Trainins and ExDerience 

has satisfactorily completed the 60 hours of training and 
-..m 

0 I attest that 
N m s  of Proposed AIitheriml Utor 

experience, including I minlmum of 8 Iiours of classroom and labor8toy training, required by 10 CFR 
35,19O(c)(l), and has achieved a level of competency sufflctent to function inhpendently 6111; an 
authorized user for the medial uses authorized under 10 CFR 35.100. 

For 3 u  
Board Certlfica tion 

0 I attest that has satisfaatonly completed the requirements in 
N v m  of P m p a d  Auhuizal Urr 

10 CFR 35.290(a)(l) and has achieved a level of competency ~ufficbnt to fuuncton independently as an 
authorized user for the medical uses aluthorized under 10 CFR 35.100 and 35.200. 

OR 



of your letter/application dated 

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

was assigned to a 
identify additional 

omissions or require additional information. 

Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been fornarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Maill Control Number -PiJ&zL 
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


