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ngg _nronu M3A (AL} U.A. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION ApeRaven av ous: No.31s0120)
(for uses defined under 35.100, 35.200, and 35.500)
(10 CFR 35.190, 35,290, and 95.590]

Name of Proposed Authorized User State or Terdtory Where Licersed
Michas! Notarianni, M.D. Virginia '

-t -

Requested Authorization(s) (check all ihal apply)
35.100 Uptake, diiution, and excretion studies
35.200 Imaging and localization studies .
35,500 Sealed sources for diagnosis (specify device )

' ) - — __ e 1o
PART | - TRAINING AND EXPERIENCE
(Sefect anc af the three methods below)

* Tralning and Experlence, including board cenificstion, mugt have besn obtained within the 7 years preceding
the dale of application or the Individual muat have obtained telated continuing education and expenence since
the required training and experience was completed. Provide detes, duration, and description of continuing

HEjedm:in on and experience refated to the uses ehacked above,

1. Board Gertification
3. Provide a copy of the board cenfication, .
b. Ifusing only 35,500 materials, stop here. If using 35.100 and 35,200 materials, akip 10 and complete Part I

Preceptor Attestabon.
“:] 2. Current 35,380 Authorized User Seeking Additional 35,290 Authorization
3. Authorized imer on Materials License . meeting 10 CFR 25,380 or eguivaient Agreement

State requirements seeking authorization for 35.280.

b. Supervised Work Experience.
(I more than one supervising individusl Is neoessary to document supervised work exparience, provide multiple
copies of this saction.)

.. et | e etmaw

Location of E)@erlence/uéense ér ‘ Cl.d'c-k_- Dates‘;:-f- T
Permil Number of Facillty Hours Experience*

‘emani) v

Description ot Experience
Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localixation studies, meaauring and
liesting the eivate for radionuclidic
purily, and procesging the eluate
with reagent kits to prepare labeled
radioactive drugs

Total Hours of Exparisnce:

Supervising individirel [ License/Permit Number listing supervising indiviual e sn
. . g'av.nhorized usef

I
H

Supervisor meets the requirements below, or equivalent Agreement Stale requiremants (check all (hat apply).

[j 35.290 D 35,360 ~ generator axparience in 32.280(c)1)(iIN(G)

—  (asem - — —— ——— — e W ma—— . “ r— e e e e

¢ —— o~y
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AUTHORIZED USER TRAINING AND EXP
AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training aad Experfence for Progosed Au

orized User (continved)

b, Superwsed Work Experlence (cantlnue:ﬁ)

’ Oescnpimn of Expenence Location of Experlehé;[i—cé_nse or { C ) f_— T Béles of |
 Must include: Permit Number of Faciity . CPiM 1\ Eyperience”

Calculating, measuring. 2nd safely 2:;’,“},? :;:;ssiauaness Madical Centar Yes |1 10951087
g;if:;"gagsggg‘ or human research | yass. Radiation Control Program #600432 Fvo Y
Using administrative contrals 10 eth isreel Becomess Medical Center
prevent a medical event involving the 'g'-"m" Mase Yes July 1988-1867
|l use Ofunsea,ed bypmduct ma,em‘ Mass, Radiation Control Program #600432 D No
Usmg precedures to contain spulled Belh Jsraal Baooneas Medical Conter Y—e: o
dyproduct materia) safaly and using a?s'g "ém::lon Control Program #600432 . July 1996-1997
proper decontammatnon procedures ) T8 [:] Ne

o T e el Basonaes Medloal Camter v 1T T
i doseges o st e Y Ly 19961007
subjacts ' on FenfgTrogram fINo
E(utlng generamr systems appropfiate |Belh lerasl Baconese Medical Conter . T
for the preparation of radicactive Boston, Mass Yes |y 1996-1997
drugs for imaging and locallzation Mags. Radlation Control Program #600432 D No
studies, messuring and lesting the
eluate for radionuclidlc purdty, and -~
processing the efuate with reagent o e i’ '
Kits (o prepare labeled raditactive L 19" o
druga W p#:_w".; JM _r’" s

Supérvising Individusl

mYlt\v\ ¢ Clkem,

F{w S-GJ"

orized user

iLieanse/Permit Number listing supeMslng individual ag en

Byl
%ass Radiaion Cortral Program $800432

Stmervusar meets the reqmrements below, or aguivalent Agre:emem State requirements (cneck one).
(15150  [7J36200  [TJoasaso 7] 35.380 + generator experience in 35.290(c)(1)(i)(C)

) et

¢. For 35.580 only, provide documentation of iraining on Use of the device.

Device

—

Type of Traming

| n—t a——

7
T

=

v —

—— o ————— - — —

—~—

Location and Dates

d. Fer 35.600 uses only, slop here. For 38,100 and 35.200 vses, skip to and complete Pan )| Preceptor

Atléstation.

.

o—— (1 Sm——
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F:ggoan 313A (AUD) o U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {cantinued)
e )
3. Tnaining and Exporiance for Propased Authorived User
&. Classroom and Laboratery Training. '
I._ e e o e e e e et e o, o
Des of T ; Clee Dates of
SR e i B - I
S, Elizabeth's Medica) Gantar of Bosian Ohows |owarylo
Radielion physics and ﬁ,ﬁ"&ﬁ'ﬁ? 02135 Moreh 1987
instrumentation
|8t Eizatetvs Medical Cantor ot Boven | ape hour  [dmatny s
736 Cambridga Steet, arch 1997
Radmtion pratection Boston, Mass, 02138

e | b —

—— M= 1) e bt

§1. Elzabeth's Medical Ganter of Baston A0hours  |danuary to
738 Cambridga Stroet, March 1947

Mathematics pertaining to the use Boatan, Mass. 02135

and measurement of radioactivity

e e e e e e B LT S R SR
g}-— St Ellzabeth's Medical Canter of Boston 40 hou January to
Chemistry of byproduct materis| 736 Camiyridpe Stroet, March 1987
|tor madical use fnof roquired for  {Boston, Niacs. 02134
35.590)
St. Efizabein's Medical Centar of Bostan 40 houre 3auary (o
736 Cambridge Strest, March 1997
.Radation blology Boston, Mass. 02125 '

I A

T UG

| ——

200 hours

Total Hours of Training!

. — e — -4

D. Supervised Work Experience (completion of this table Is net required for 35.690).

(% more than one supervising indfvidual Is necossaty lo document supervicad wark experisiice,
provide muitipie coples of this section.)

SUpe-rvised Work Exp'o?éhc; R ;;m;;gf_ T T T
. Exporiance:
) . .y POV
l Deseription of Experfence Location of Expefience/Licance of Confirm | _ Dates of
L L Must Inf}gdaf 3 Permit Number of Facility Expecienca”
iQrderirg, receiving, and unpacking |8 srasl Esconass Medical Cantor ‘ '
radioactive materlals safely and a"““’“"‘m;‘;o n Gendeol P . [ Yes Ly 19561907
perdoming the refated radiation 258 ‘ fogram D No
surveys ]
e s s e rmae— . - . [ P
Perfarming quality control Beth israc! Buconess Medical Cantar
procedures on instruments used to Boaton, Mast Yes  Luiy 19951997
detemine the activity of dosages | mass. Radletion Conmol Program #800432 !
and padosming checks for proper . D No
apqrah.on'of survey meters. . ) _ ] i L_
T e
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTQR ATYESTATION (continued)
e —

| 16103375269
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" PART Il - PRECEPTOR ATTESTATION

Note:  This past must be comple(ed by the individual'e preceptor. The preceptor does not have (o bé the supervising
individaal as long as the preceptor provides, directs, or verifies iaining and experience required. if more than

one preceplor is necessary 1 document axperience, obtain a separate piecepior statoment from each. (Net
required to meet training requirements in 35,580)

Hﬂlsf Sectian
Chack one of tha following for each use recuestod:

For 26,180
Board Certification
]V attest thar : nas satistactorily campleted the requirements In
" Name of Fropaneq Admerzes User
10 CFR 35.190(a){1} and has achieved a tevel of competency sufﬁaantm functon independénty as an
authorized user for the medical uses adthorized vnder 10 CFR 36,100,

OR
Training snd Experience ;
]! attast that has satisfactorily Gompleted the 60 hours of training and
Nome of Progased AdlvoRzed \iser
experlence, including 2 minimum of 8 huurs of classroom and laboratary tralning, required by 10 CFR

35.190(c)(1). and hes achieved & lovel of campetency sufficient to funetion indapendently as an
authorized user for the megical uses authorzed under 40 CFR 35.100.

For 35.280
Board Certificalion
[:] ] attest that ' has satlsfaciorily completed the requirements in
“Nama of Pragnsed Adnenzes Uiar

10 CFR 35.290(a)(1) and has achiaved p level of competency sufficient to function independer\Uy as an
authorized user for the medical yses aulhorized undat 13 CFR 35,100 and 35.200.

OR
Training and Experience .
{ attestthet  Michasl Natariaonl M.0 has aatisfactorily tompleted the 700 haurs of training
" Noma of Progased Autorzod User
and experiance, including 8 minimum of 80 hours of clagsroem and labordlory treining, required by 10

CFR 35.290(c)(1), and has echieved a leval of competency sufficient to funclion independently as an
authorized user for the medleal uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Compiete the follawing for preceplor aftestation and slynatore:

{Z] ) mest the requirements beiow, or equivalent Agreement State requirements, as an autharized user for:

[ 95190 ss2sc  [)35380  [[]a6.280 + generator experience

oy e

Name of Precepmr T s‘gnalure M r'Te!uphone Number ~Toae
A X 25 Aug 2008
R s

ammonwanith of Maszachuzstts Radiation Gontral Progranm & 800432

Fcense/Penm NumbEr)Facdrky Name

—
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FAX

To Chris Sharpe Fax Number 1 703 204 9056
From Roscmary Kennedy Date Ocrober 8, 2008
Department Radiation Safety Total pages C+ 5

Comments [click here and begin typing message)

This document may contsin infarmetion that is privilegod, CONRIDENTIAL and axempt from disclosure yndar
epplicadle law. If you ars not tha intended reciplent. plesse notify me immediately, 3 the use of tnis informetion
is strictly prohibited.

Radiation Safety Office, KSB8-324 €17 667-2038 (office)
Beth Israel Deaconess Medical Centar, Boston, MA 02215 ' 617 867-4320 (fax)

10013 ALAIVE NOILVIQYY 0Z¢t L99 LT8 YV SE:TY €002/80-01
@cEy 499 LTS 2£:17 epacsBerel
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DEACONESS HOSPITAL RADIATICN SAFETY OFFICE
RADIOYISOTOPE PERMIT

—m—
e —

DATE QF PERMIT 06/02/93

———
INVESTIGATOR: HILL PERM;T NUMBER : 5
THOMAS INCEPTION DATE: 09/01/70

Expiration Date: 01/31/85
Department: NUCLEAR MEDICINE

Location: BAKER 2
Users: LONGMAID,CONNOLLY, EMOND, CARROLL

HOLMES , BERTUCCY ,RINALDY, STUDENTS
COHEN-NUC.CARD.06/16/93

INSTRUMENTS

Instrument: LUD 3 #568716; #22453 Praobe: GM #47046;SCIN#96628
Ion Chawber: KEITHLEY #33525

SPECIAL AUTHORIZED USES

1. DIAGNOSTIC CLINICAL NUCLEAR MEDICINE-PROCEDURES IN 10CFR35 HUMAN USE
2, HUMAN-DR.RAND AT JDC-~-1-~125 IOTHALAMATE 0.035 MICROCURIE/PATIENT-06/10/8?7

v~ e e —______

SPECIAL CONDITONS

[+%*]TRAINING (***]INSTRUMENTS (**«#]BADGE (*¥*]RING (  )ANIMALS [#+*#]THYROID
[ ]BIOASSAY [#++]SHIFLDS (+*+%]OTHER-CHECK SOURCE(2)

——

o e e o —
RADIOISOTOPE FORM MAXIMUM AMOUNT DATE

——— e
" c8-1137 CALIBRATION - NUCLEAR CHIC 0.01 mCi 03/01/64"
” Cs-137 CALIBRATION - CAPINTEC 0.10 mCL 03/01/72“

" C8-137 CALIBRATION - PICKER 0.01 mCi 01/01/74

BA-133 CALYIERATION - NEN-204 0.26 mC1 02/01/77"
ﬂ Co~-60 CALIBRATION - NEN-294 0.05 mCi 02/01/77"
Z00® X134vs NOIIVIQvH 02ZCY L0B LTO YVd SFITT €002:80/07

P2Ey L9S LIS LEiTT 8062 608/07
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DEACONESS HOSPITAL RADIATION SAFETY OFFICE
RADIOISOTOPE PERMIT
DATE OF PERMIT 06/02/93
= == e ——— e
H BA-133 CALIBRATION - NEN-358 0.27 mCL 05/01/81
" C0o-60 CALIBRATION - NEN-354 0.05 mC4 11/0;/83“
e
C-14 NITRENDIPINE 2.00 mCt 10/09/85

" Cs-137 CALIBRATION - NEN - ROD

0.0 mCt 11/01/85“

—-
——————

CALIBRATION - NEN-1425

’[ CO-60

0.01 mCi 02/01/86”

r“"_“‘_r-————-—-—————-_‘—’——_—_"—‘t' e ——— =
BA-133 CALIBRATION - NEN-358 0.01 mCi 09/01/86
(= == == =
BA-13] CALIBRATION - NEN-1385 0.01 mCi 10/01/86
I-131 CAPSULE 20.00 mCi 01/01/87
(—— e
MO-99 GENERATOR 3000.00 mCi 01/01/87i

ﬂ TC-99M GENERATOR

as—

2000.00 mCi

01/01/87

————

CALIBRATION - £206045-003 5.40 mCi 03/01/90H

CO0-57
ﬂ=='m—s7 ANY —  75.00 mot 03/19/91)
t-123 ANY m
|| IN-111 ANY 710,00 mci 03/19/91

€00 [P

X1iH4YS NOl1viavy

@cEy 499 419 Le:TT

02C¢VY L99 LY9 X¥VJ3 ¢F:.

IT 60028007
a6a280-61
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DEACONESS HOSPITAL RADIATION SAFETY OFFICE
RADIOISOTOPE PERMIT

—— L = - .

DATE OF PERMIT 06/02/93

e S

SE-7S ANY 10.00 mCi 03/19/9iﬂ

¥XE~133 GaS 30.00 mCi 03/19/91N
ﬂ CO-57 CALIBRATION - CIS-789 10.00 mCi 10/01/91“
Co-57 CALIBRATION - NUCLEAR MED 0.12 mCi 11/18/91”

” C0-57 CALIBRATION NUC.ASS.#624 0.15 mC{ ;1106/92

CO-57 CALIBRATION NENS8121011-003 4,00 mCi 03/06/93“
H Co-57 CALIBRATION NEN S8120011 0.50 mC( 03/08/93'

MAXIMUM TOTAL ACTIVITY 5247.96 mCi

¥00(@ ALId¥YS NOILVIAVYH 0ZEY 489 LTH XV SF'TT 9002/80/07
@ger L99 L19 1T 8092/86/01
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NeW 188 Pilgrim Roao -
Baston, Massachusels
England {617) 732.8460

Deaconess Fax (617) Y38-48a2
OSpfta OEPARTMENT OF RADIOLOQY

AMMaTe0 wWah
manarg Madical School.

Themas C. W, M.D.
Directer, Nucteer Medigine 4
Agsaciate Protessar of Radislogy

Hayvard Medical Scheal

™o Whem it May Cancarn:

This letter is to affiym that Mylan C. Cohen, M.D. qained clinical
experience at our institution in miclear cardiclogy. The p:weptatstnp
began Jaly 1, 1950 and contimied through JMay 12, 1993. During this
period, Dr. Cohen actively participated in the following mmber of

precedures:

80 'x'hanim stress imgi.ng/function pmcedm:ea
50 Thallium rest imaging/fimetion procedures
S0 Technetium rest imaging/function procedures
50 Technetium stress imaging/fimction procedures
10 M/m multi-gated aaq!neu.ucn rest procedureq
10 Ejection fraction calculation procedures
10 Wall motion evaluation studies
S Emmt evaluation calculations
15 Myocardial Gallium secinti¢ram

Dr. Cohen has also interprated 1000 stress myocardial scintigrams and 100
mmidevmmmnogrm He has also gained experience in the
preparation of radinpha.maeem.;m ld.!ta during this period, and eluted the
99m Tc/99M0 generator,

wnu;thiaume the doctor also acguired emperiance in health physics,
radiopharmiceutical preparaticm, and agninistrative procedures of our
facility, as well as general operations as stxpulated by our license
copditiona.

™e hours of muclear cardiology clinical emperience accrued ‘during this
iod total 600 hours. Dr. Cohen has fulfilled all requirements as
stipulated by the Code of Pederal Requlations (CFR 35.920).

I
C. Hill, M.D. :
NRCH 20~00289=07

2007 X1l3dv¥s NOIIvIgvy 0ZCY 199 LTS Y¥d SPITT 800Z./80/01
@zEp L9S L19 LEITT B80EE-/80-/01
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