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SEP-29-2008 HON 04:23 P CARDIOUASCULAR GROVP A MO, 7032556142 P. 02
16:18 6179755480
O e o008 YO 03:34 Pt CARDIOVASOULAR GROUP  FAX NO. 7032866142 P. 02/05
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AUTHORIZED USER TRAININ( AND EXPERIENCE
AND PRECEPTOR ATTESTATION
(for uses defined under 35,100, 36.200, and 35.500)
110 CFR 38.180, 35.294, and 35.590)

Name of Proposed Authorized User Swle or Termtory Where Licensed
Michaal Notariannl, M.D, Yk

Requested Autharization(s) (cheCk all that opply) T ' - T
35.100 Uplake, dilution, and excretion siudias
35.2C0 Imaging and locakzation sludias

35.500 Sealad sources for diagnosis (sperify device )

[ T - ey, « "o

APVROVED BY OME: NO. 3150-012Q
DAPINES: 10i31/2008

PART | — TRAINING AND EXPERIENCE
{Sefect one of the three methods below)

* Training and Expericnce, including board centifitation, must have baen obtained within the 7 yeurs preceding
the date of applcation or the (ndividual must have oblained related contiming educMion and experence since
tha required Waining and experionce was compiatod. Provide dates, duration, and description of continuing
education and experionce related fo the uses chetked above.

IE] 1. Board Cerjification
3, Provide a capy of the board cenlfication.
b. 1f uaing only 35.500 materials, stop here, 1 using 35.100 and 25.200 materiak, skip (0 and camplete Part |I

Precaplor Attestation
P 2 Comant 35800 Asghort it Addiliona] 36,200 Avshogizatien
a. Auiharized user on Matenals License _meeling 10 CFR 36,390 or equivalent Agreament

State requirements seeking aulhorization for 35.290.

b. Suparvised Work Experience.
(I more than one supervising individirel is necessary le dacumont superdsed wark exporanse, provido mulliple

copieg of this section.) :
vmte a4 e e S ) - .= Tl R
L . {.ocation of Experiencelicense or Cioek Dates of
Description'of Experiehca Permi Number of Facllity Hours | Experence
st re et e e e . . —emia [ sloinlan gl
Eluling generstor syeteima
spproprate for the preparation of
radioactive drugs {of imaging and
locafrzation studles, measuring and
124ting the eluata for radinnuciidic
purity, and praceasing the ejuate
wilh reagent kits to prepere Iadeled
radioastive drygs B
Yatal Hours of Exporience: ’
[supenising tnfiviawal - '  Unense/Penmit Number iting PupsIvising individual as en
‘ rauthosized yser
Supenvisaf macts Ine requirements below, or equivalont Agreement Siate requirements (check all that npply).
[[}35.200  [T] 35.360 + genurator oxperience in 32.280(e)(1)(3)(G)
e eem e aient e e  — e . s e eanmn s
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" SEP-28-2008 MON 04:23 PM  CARDIOVASCULAR GROUP FAX NO. 7032556142 .. p03
na/20/208 16:18 6173755482 CARDIAC MR 2 3. 04405
* GEP-28-2008 MON 03:35 PM caablovascuma GROUP FAR NO. 70325561 . 0l
NWC FORM TUA AUD) 0.8, NUCLEAR RECULATORY COMMISSION

MO AUTHORIZED USER TRAINING AND E!.PERIENOE AND PRECEPTOR ATTESTATION (continued)

71> Tralning and Esgeriancs tor Propesed Atharized User
a. CIassmom and Labmtory lening

\
—- - [- ——— - ——— A SE—\ S— PR o cam@n N (|l mmed gy o P '-T

- Clark Oales of
o DOGC"WO_H of Trb.mmgm ] Lecation of Training Howrs Teaining®
%6 Eﬂz:s!nm‘s Medicol Canmof Baston 40 hours al:nuan‘f 9:;
i . Cam 8 Stroet, aren 1997
Radiation physics und Bosion, e 02135
instrumenation
- e mt en e et e vr—— et s e s o]+ i e e
Sl Elizahen's Madical Canter of Bostan 40 hours  |Janwary tn
Y38 Cambridge Strest, March 1957
Radiation protection Boston, Mass. 02135
T T T ‘%'F'lée—tuws Medical Centor of Boclan 40 hours u’zu:r{;’ )
1] by 8 o [
Mathernatics perialning 1o the USe  [Beion sass” Girae
and messurement of radicactivity .
IS O PRI S gos g
SI Efizatiotn's Madical Centar of Bosian 40 houre .lanuary lo
Chemistry of byproduct material 736 Cawiridga Streat, March 1997
for medical usa (nol mquired for Goslon, lAags, 02136
35.590)
et ot e eemiie e — e v— o — P © e s 5t o—ma o b fmm mrvmp faen i e
£t Eiznhotvs Madical Conter of Soston 40 howro (anuary (o
726 Cavbridge Simdt, March 1847
Radiation biolkogy Boslor, 1Mass. 02135
b — vre 1 e wer Cvve s Y ——— Y ) petis! e pr— —— ——‘-- temm— pwr—drm—c 1 em e
Tota! Hours of Tr:ining' 200 hawrs

. Supemsed Work Experiance (ccmptetlon of thig hble Is not required for 35.590).
(it inore than one supenvising Individual is necessary lo docuument Supenised wark expenciCe,
provige muftiple mplaa of (his sgction. )

o — ey MR —TY . | RIS | AMMGEE | S e | MU | S | WSS SASSET e

Suparv(sod Work Expenenco Total Nours of
L e Exparience: e e e
Deseriplion of Experlence 1.ocation nf Eweﬁamelucense or Confirm Datns of
! _ Mual Includo ) Purmll Numw of Fa;l(w o Cxperucnm' .
aem \sezo! aermaaa Madicol me
Ordenng‘ receiving, and unpaduno Baston, (ase Yer  |Juy 16981087

radioactiva materiak: safely and Mass, Rudiation Conirol Pragrany #800432

pedaming the relnted radiation
surveys

Oe ‘

Petforming quality control Both tarmw! Beconass Medieal Comsr

procsdures on instrumantd usedto |Bastan, Mass : ; . Yes
determine the aclivity of dasages | mass. Radiation Convol Pregram 4600432 )

and performing checks for proper D No
Laperanon of survay meters ) i

July 1996-1997

e . mem— gph— - smme oy 'V emvw e loms e e
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#9/30/2008 @7:41 CARDIAC DIAGNOSTIC SUCES OF UA » 161@3375269 NO. @42
. 89{29/2298 16:26 7832556142
SEP-29-2008 MON 04:23 P CARDIOVASCULAR GROUP FAX NO. 7032556142
p0/23/28@A 16318 617978 65400 CArDLRAL ME 020656142 P 03/05
2 £ 5ep-29-2008 NOR 03:34 Pl CARDIOVASCULAR GROUP FAR NO, 703 ‘
NRC FORS 313A (AUD) 05, WUELEAR REGULATORY COMMISSION |
2% AUTHORIZED USER TRAINING AND E)IFERIENCE AMD PRECEPTOR ATTESTATION (cantinued)
3. Trairing gnd Sxposignes for Propased Authorized Upef {continuad)

b. Supemsed chk Experienca. (connnued)

—— e -

De;cnpnbn of Expenor::e -‘} - I:ocmo— "n‘ ;E;;E;énmkfcao;e or . -:o. Afiem Da'r-a::‘d
. Must (nclude: Permit Number of Facility Experence*
Cakculating, measuring, and safely 2:;",:’:{,;“"‘ %258 Modic! Centor m Yes July 1996-1987
preparing patient or human research (mass, Rediatioh Control Program #600432
subject dosages D No
Using administrative conirols o et larael Baconaae Medical Corter Yes
preven! & medical ovent involving the [Baston, Mags ,600432 i July 1386-1697
use of unsealsd bypvoducl rnuenal Macs, Rediation Gortrl Program 3 D No
tlnmg pmceduras to con(am spllod :£ n‘:"’”‘ Bacone: Mecis) Canter [Zl Yes oty 1998-1087
proguct materie! safely and Lisin ) f
p¥opa( decammmnauon ';)mc»uuregs Muss. Fudiafon Conlol Frogrem 8400422 _J‘ Ino
Ad"““‘e’ma dosages of ’ad”ac""e E:SJ:“JL?” rass il Cortar [Zl Yes July 1566-1597
d;l;.i: £ palignts or human faseareh | o " ro Gantrof Program $400432 D No
{ENning generator systems nop Badh feraal Heconaus Madical Contar B e
F \ning gerierator systers nppvoprhlm Bosler, Ma . Y“ iuly 19961957
or the preparation of radioactive '
ugs for imaging and localization ~ [Mas- Rad wbon Corntro Frogram 50452 all
ies, maasuring and (esting the
aluate for redionuciilc purity, and
proceesing the eluate whh reagem
kits (o prepare Jobelad radioactive
drugs
Supensing Individual iLicanae/Pemmit Number isting o eupervising indiidual as an
l;amr\onzad user
cer Mass. Radiayon le'l'mgmm 8800432
,Su;mcvmr mee(s lhe requlremanm bpiow o equhalam Agmemem Sh-:!a requvemnts (chack one}
[Dese0  [7] 35.200 D 46390 D 35,390 + genevawr expenence in 85. 090(::)(1)(..)(«3)

Davice

¢. For 35.890 onty, provide documentation cf training on use of he davice.

o — ||} — amn - -

Louuon and Datos

———— L R
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Typo of Yraining

A id r—— o —— v ——

b owa cmee aewmen oessee e

——— g ——— G 1 mmatay

—r g b s . ' mm——y

d. For35.500 uses only, stap here, For 35.100 and 35.200 uses, skip % and compipte Pant ) Praceplar

Atlestation.
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. ; 6173755489 ¢ . 05/08
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O AUTHORIZED USER YRAINING AND EXPERIENCE AND PRECEPTOR ATYESTATION (cuntinuad)

o PART il - PRECEPTOR ATTESTATION

Nofe: This pan must be completed by the individuale precaptor. ‘The preceptor goes nat have (o be the suparyising
individual as long as the preceptor providas, direeis, or verifies troining and axperfignce required. If more than
ane preceplor is necessary lo document grporiance, obtain o separals pracepter lztamant from ench. (Nol
required 1o meel iraining requirements in 35.680)

First Bection
Check ana of tha following for each u=e veauvsted;
for83.190
Boan Certifiats
] 1ameat tnat has satistactorily campletsd the requiraments in
” Nare of Fropazod Adhoried Uaer
10 CFR 35.190(a)(1) and hae achlevidl a lavel of competency sulticient to function mdependently as an
authorlzed user for the medical uses authorzed under {0 CFR 35,100,

OR
] 1 snest that has aalistaclarily completed the 60 hours of taining and
nimo of Pioooaed AmhONE Usdr

expenenoe, inciuding a minimum of 8 houre of ¢lassream and labaraary training, required by 10 CFR
35.180(c)(1). and hoa achieved a level of competancy sufficlant to function indopendently as an
autharized yser for the medical uzes autharizad under 10 CFR 36.100,

For25.290
Boarq Cedificalion
3 tattest that has satisfactorily comploted the reuirements n
"o of Proposed Aumorizad Uew
10 CFR 35.290(2)(1) and has achieved a laval of compatency suficient to fyncton independently as sn
aufherlzed user for the medical yses authorizad under 10 CFR 35,100 and $5.200.

OR
Teaining and fiance
{altesithal  Michae! Naterianni,M.D has seticlactarily completad the 700 hours of (raining
" Nume W Pragowed Auteriod Uskt
and experience, Inciuding a minimum 31 80 hours of classtcon and fabaratary (raining, required by 10

CFR 25.290(c)(1). and has achieved @ level af sempetency sufficlent to functon ndependently as &
autherized user for the medica) uses gutherizad under 10 CFR 35.100 end 35.200.

o - —

Second Section
Comaptets the following far precaptor attestation aad signiature:

[/} t meet the requirements below, or equivalent Agreement Steta requirements, &% an authorized user for
[(Jasase  [7]as2e0  [Ja5.390  []95.390 + generator experience

T T " relephone Numbat  |Date
(8%7) 8678800

- Lavess e il

QNQ\:'M Preceptor - ""'Js;ﬁuré"_ ’

Thoras Hamer oy | <

°F Cmamatn ¢ ¢ &

Liconso/Permit Number/Faciity Namo h
ommonvwealih of Massachwsatts Rrdialion Contral Program & 800422

g AR A




