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300 Wedgewood Drive 
MORGAN1L'OWN Morgantow~, West Vir@ 2605-2494 

(304) 599-8802 INTERNAL MEDICINE J o ~  W. Rhudy, M.D., 1939-1985 
Founder 

GROUP, INC. FAX (304) 599-5607 

To Whom It May Concern, B;. a 
We would like to add Dr. Richard 1. Smith II to our Radioactive Material 

License at Morgantown Internal Medicine Group. License #47-2551361. c?&.I 35-37 
M U X A L  STAFF He has completed the 80 hour radioactivitylphysics course. Please see 

Attached. He has been overseeing cardlolite stress tests that we perform Q&&y 

Warrcn T. hdCr60n,  M.D. 

John H. 

Morgan H. Lyons, Jr., M.D. 

Here at our office since 07/1.007. He has performed at least 200 stresses. 

Any questions or concerns please do not hesitate to call. 304-599-8802 ext 

193 or ext 162. 

EA.C.C..EA.C.P.,EA.H.A. 

M.D., EA.CC. 
Carrlirc Elccrrophysiology 

lmes  J. McrriU, M.D.. F.A.C.C. 

John A. McKnight. M.D., 
FA.C.C. 

Michael V, O'Kccfr, M.D. 
F.A.C.C., F,A.C.C.C. 

%chard L. Smith, II, M.D. 

Thank you 

93 
rflechnical Director. ~~tmiah n. Armstrong, PAX 

Lynerce A. De Clwiaropher, PA-C 
Bridget S. Phillips, PA-(:: 
Tamara H. P ~ K ,  PA-C 
tiina N. Spino, P A C  
Dtmnr R V ~ C C ,  PA-C - 
]uAnn A. O'KccL, M.D. 

NuwQlnm 

T.W. Crcuiby, MUD, - 
Charles I. B u l l ,  M.D. 

Darrell F Saundere, Jr,, M.D. 

Suphcn l? Gncgy, PA-C 

AnMINISTRAllON 

Darrell E Saundcrs, Jr., M.D. 
Chief Executive Ofctr 
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I 

PART I - TRAINING AND EXPERIENCE 

Note: Desoiptions af lraining and experience must cmtain suffident detail to match (he training and sxperience criteria in 
the applkabk regulations. 

1. Name of Indiddual, Pm@osed Auhxization (e& IWhIion Safety o(iicer), and A#bble Tmhlng Requiremen& 
(e.g., 10 CFR 35.50) 

I 

2. Far Physicians, Podiatrists, Dentists, Pharmacist6 -State or Territory Wen? Lioensed 

3. C ERTlFlCATlON 

specialty Board 

I 4. MDACTK: OR CLASSROW AND LABORATORY TRAINING (optional fer Medlcal phyolclsts) 

[kocriplion of Training 

Rediation Physicsand lnstnmentatw 

Radiion Protection 

Mathematics Pertaining to the Use 
and M e a s u m  of Radioactivity 

I 
Chemistry of Byprodud Material (M 
Medical Use I 
OTHER I 
I NRCFORMSIM (I-) 

Location 
~ 

Clock Hwm Dates of Trainlng 

&.r > 

PRWEO OM RECYCLED PAPER PAGE 1 
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~ 

IRC FORM 31.34 US. NUCLEAR W U T O R Y  COUMSSIOI 
102aQ2) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

Sa WORK EXPiIRlENCE WITH RADIATION 

PAGE 2 
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Degme, h ofstudy 
Or 

Reeidency -ram 

W F W  31- 
(10-2002) 

us. HUCWR REouATwrv 
lRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

Name of Organization that 
Approved the Program 

LOca(i0n with (e.g., Acueditation Councll 
for Graduate Medical Education) Corresponding Dates 

(e.& 10 CFR 35.4SO) Licenso Number 

Name of Progam and 

Materials and tho Applicable Re~ulatlon 

I 
7. RADIATION SAFETY OFFICER - ONE-YEAR FULL-TIME WORK EXPERIENCE 

YES compleded lyewoffull-tme radtatinn 

&@WA of 
nc8 (in areas idmtikd in item Sa) under supe~son 

8. MEMCAL PHYSICIST - ONE-YEAIR FULL-TIME TRAlNlNGWORK EXPERIENCE 

0 YES 

Nl* 

0 YES 

completest  year a~ ~ r m e  training in meap I physics under the supervisron af 
4 

for Auulamed Medical Physicists; and 

completed 1-yew of MCtirne work experience (for areas identified m item 5a) for 

requkementsof Authorted M e d i i  Physrclstsfor modali(ies). 

whblneets - 

8. SUPERV181NG INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The training end axpelenae indimtd above was obtained uider the supenhiin of (if mote than one supervising individud is 
needed to meet t8vui#mt?nts in 10 CFR 35, pmvide the fdlowing information Ib/ e$&) : I A. NameofSuDenrlsbr 8. Sumvisoris: 

E. Materials License Number 



Fax sent by : 3045997614 

)(rEc FOF#I 31% l . L $ . N W L E 4 R R E G U A T O R Y ~  
(10-2002) 

TRAINING AND EXPERCNCE AND PRECEPTOR STATEMENT ( c d n w d )  

I 

PART f l  - PRlECEPTOR STATEMENT 

Note:  This p a t  must be ctmpkted by fhe individual's preceptor. It  mom than one preceptor is necessary tu document 
experience, obtain a sepamate pmmptof st8ternent hsn each. Yhk part is not r e q u i r e d  f4 me81 the tmlning 
lequirgments in I O  CFR 35.590. 

Item 10 must be mpleted far Nudear PhwmaCisC meeting the rbquiremmts of I O  CFR Part 36, Subpart J. 
Preaep(ars do nol have to mnpkte items l l a ,  11 b, or the cmtify~ng statements for other indviduds meeting the 
requirements of 10 CFR Part 35, Subpart J. 

HIHG 18-88-88 18:52 Py: 6/7 

12. PRECCPTOR APPROVAL AND CERTlFkATlON 

1 qtheapprovdofitem 10 andcertify 1 am anPtutho&ed Nudear P h a m  

or 
0 I cartiry the approval af items 118 and l lb ,  and cerbfy I am an Authorized Nuclear PhafrffaciSt- 

or 

or equivalent A#eemm Slate reqthments to be fI preceptor authafized 



ASSOCIATES IN MEDICAL PHYSICS, LLC 

THIS CERTIFIES THAT 

Richard L. Smith II, M.D. 

HAS SUCCESSFULLY COMPLETED ALL REQUnZEMENTs 
OF THE 

AND IS HEREBY AWARDED THlS CERTIFICATE OF COMPLETION 
ON THE TWENTY-SIXTH DAY OF SEPTEMBER, 2008 



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

I!? lblo , and to inform you that the initial processing which 
8 

includes an administrative review h 3s been Derformed. 

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

0 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 separstely if there is a fee issue involved. 

Your action has been assigned Mail Control Number lql2BL I . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-539EI or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


