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300 Wedgewood Drive

MORGANTOWN Morgantown, West Virginia 26505-2494
Joe W, Rhudy, M.D,, 1939-1985 gan g
Founder INTERNAIL MEDICINE (304 5598802

GROUP, INC. FAX (304) 599-5607

B A
To Whom it May Concern, 1.

MEDICAL STAFF

inle;
Warren T. Anderson, M.D.

FACC.FACP,FAHA.

John H. Labban, M.D., FA.C.C.
Cardisc Electrophysiology

Morgan H. Lyons, Jr., M.D.
James J. Merrill, M.D.. EA.C.C,

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

Michael V, O'Keefe, M.D.
EA.CC.FACC.C.

Richard L. Smich, II, M.D,
Jeremish D. Armstrong, PA-C
Lynere A. De Christopher, PA-C
Bridget S. Phillips, PA-C:

Tamara H. Prart, PA-C

Gina N. Spino, PA-C.
Deanna R. Vance, PA-C

Gasttoearcrology

JoAnn A. O’Keefe, M.D.
Neurology

T.W. Crosby, M.D.
Oncology Hematology
Charles 1, Baall, M.D.
Darrell F Saunders, Jr, M.D.
Seephen P Gnegy, PA-C.
ADMINISTRATION

Darrell B Saunders, Jr., M.D.
Chief Bxecartive Officer

We would like to add Dr. Richard L. Smith |l to our Radioactive Material
License at Morgantown Internal Medicine Group. License #47-25513-01. 0 30 35’3 5 L‘/
He has comnpleted the 80 hour radiocactivity/physics course. Please see
Attached. He has been overseeing cardiolite stress tests that we perform
Here at our office since 07/2007. 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.

Thank you

e,

/NCT/Technical Director.

43481

NMSS/RGN! IMATLR.ALS-0C2
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FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
10-2002) APPROVED BY OMB: NO. 3160-0120

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT | XPIRes: 10312008
PART | - TRAINING AND EXPERIENCE

Note: Desacriptions of fraining and experience must contain sufficient detail to match the training and experience criteria in
the applicable regulations.

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements
(e.g., 10 CFR 35.50)

2. For Physicians, Podiatriats, Dentists, Phamacists — State or Territory Where Licensed

3. CERTIFICATION
i Month and Year
Specialty Board Category Certified

N B

Stop here when using Board Certification to maet 10 CFR Part 35 training and experience requirements.
4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physiciats)
Description of Training Location Clock Hours Dates of Training

Rediaton Physics and Instrumentation | ;\\3 ¢ SK Q\(Q\OY"
| D C%’ﬁ;ﬁ& Ny

Radiation Protection ) C“\Q\Cﬁ -
SN AlelcR

Mathematics Pertaining o the Use Q\\Q\Q&/ -

and Measurement of Radicactivity @QAD qlM DX/

Radiation Biology @\\)D C{ \%\O?
Chemistry of Byproduct Material for %C) q \\Q\O?

IMedical Use

OTHER

NRC FORM S134 (10.2002) PRINTED ON RECYCLED PAPER PAGE 1
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INRC FORM 313A US. NUCLEAR REGULAYORY COMMISSION
(16-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
5a. WORK EXPE:RIENCE WITH RADIATION
Name of LCocatlon and Dates and
Description of Experience Supervising "c°| "EsiabPOLli\dmg CIocl;l;lours
Individual(s) Number rience
Ovasarnpiomstesr [Ny q7-35513 o]
. o H
MM M (S

Sb. SUPERVISED CI.INICAL CASE EXPERIENCE

No. of Cases Name of Lacation and Dates and
Radionuclide Type of Use m:agl Supervising M?am:ai:ge Clockorfioum

_ Participation Individual Number Experience
4 V1-359 53—
MU | ST AoD N0 o E}‘&*&

PAGE 2
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HIRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
6. FORMAL. TRAINING (applies to Medical Physicists and Therapy Physicians)
Name of Program an| NaA';: r?:fv gdm:‘zi;ﬂrg;? aﬁa‘
Degree, Arsa of Study cl:)o"c:on ':’M Dates {e.g., Accreditation Councli
Residency Proaram Mt for Graduate Medical Education)
iy Prog Liconse Numbar and the Applicable Regulation
jcense Num _(.g., 10 CFR 35.480)

A

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

D YES Completed 1-year of full-tme radiation e%g'enco (in areas ideatified in item Sa) under supefvison
B NA  of \ ‘the RSO for License No. )
A

8. MEDICAL PHYSICIST — ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
[J vEs  Completed 1-year of full-time training in therapeutic Xudi
o

[ na

[J YES  Completed 1-year of fulltime work experience (for areas identified in item 5a) for
ﬂN/A modality(ies) under the supetvision of who meets
requirements of Authorized Medical Physicista for modality(ies).

ical physics under the supervision of
uirements for Authorized Medical Physicists; and

9. SUPERVISING INDIVIDUAL — IDENTIFICATION AND QUALIFICATIONS

The training and experience: indicated above was obtained under the supervision of (if more than one supervising individual is
nesded to meet requirements in 10 CFR 35, provide the following information for each) :

A. Name of Supervisor B. Supervisoris:

mﬂm\mm O] Authorized User 7] Authorized Medical Physicist

(] Radiiation Safety Officer [ ] Authorized Nuclear Pharmacist

C. Supenvisor meets requirements of Part 35, Section(s) m
for medical uses in Part 35, Section(s) 2~, 400D

D. Address AS ‘N e E. Materials License Number

m(%&mm. wyo AeS0s

PAGE 2
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INRC FORM 3134 U.S. NUCLEAR REGULATORY COMMISSION

(10-2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT {continued)

Note:

PART Il - PRECEPTOR STATEMENT

This part must be completed by the individual's preceptor. /f more than one preceptor is necessary to document
experience, obtain a separate praceptor statement from each. This part is not required to meet the training
requirements in 10 CFR 35.550.

Item 10 must be completed for Nudear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J.
Preceptors do not have to compiete items 11a, 11b, or the certifying statements for other individuals meeting the
requirements of 10 CFR Part 35, Subpart J.

[] YES 10. The individual named in item 1has satisfactorially completed the training requirements in
D NA 10 CFR 35.980 and is compstent 10 indepandently operate a nuclear pharmacy.

[JYES  11a. Theindividual named in hem 1 has sarisfactorily completed the requirements in Part 35, Section(s)
[]na and Paragraph(s)

M_YES 11b.  The individual named in Item 1. is competent to independently function as an authorized
(] wa AKX D for 38,200 uses (or units).

O

12. PRECEPTOR APPROVAL AND CERTIFICATION

1 certify the approval of item 10 and certify | am an Authorized Nudlear Pharmacist;
or
| cortify the approval of ilems 11a and 11b, and certify | am an Authorized Nuclear Pharmadist;
or O
| centify the approval of tems 11a and 11b, and | certify that | meet the requirements of 35.9.6O
or equivalent Agreement State requirements to be o preceptor authorized ) 4 N ITN\D
for the following uses (or units) of byproduct material: IDAR 25 AGO

A. Address

%D U.)Qd %QU. I)O:J \b\ e B. Materials License Number
Furcgndanon, Lva HeS0S

C. NAME OF PREG:EPTOR (prim clearty) D. Slw.TUSS- PRECEP'rgm?f 2 \D E. ;A‘T; A /0 2'-

. PAGE 4
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ASSOCIATES IN MEDICAL PHYSICS, LLC

" THIS CERTIFIES THAT

Richard L. Smith 11, M.D.

HAS SUCCESSFULLY COMPLETED ALL REQUIREMENTS
OF THE

ON YTYNTT
(0L V)

HOUR NUCLEAR LICENSING
COURSE FOR PHYSICIANS

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

Tz

—

DIRECTOR OF TRAINING




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

“) | 6 ! 0‘3 , and to inform you that the initial processing which
includes an administrative review has been performed.

- \
Minerdmet (47-3S513-0()
There 0 adminis ative omissions. Your application was assigned to a
techmcal 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 l :{‘LZ’ 8 (Q

When calling to inquire about this action, please refer to this control number.
You may cal! us on (610) 337-539€, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



