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Medicor Cardiology, P.A.
Non-Invasive, Invasive & Interventional Cardiology

Clino-Turug Cheng, M.D., FA.C.C. Glenn T. Fricdmau, M.D, F.A.C.C.
Richard 8, Leeds, M.D., FAC.C. Rachana A. ICuikarani, M.D., F.A.C.C.
Putrick F. Sauline, M.D., F.A.C.C. Ashok A. Putel, M.D.,, FA.C.C.
Sharan S, Mahal, M.D., F.A.C.C. Parag B. Pavel, M.D, F.A.C.C.
Steven E, Georgeson, M.D,, FA.C.C, FA.CP. Joe K. Ahn, M.D.

Juson Q. Hal), LD, F.A.C.C.

November 18, 2008

Licensing Assistance Section

Nuclear Medicine Safety Branch

Division of Radiation Safety and Safeguards
U.S. Nuclear Regulatory Commission, Region 1
475 Allendale Road

King of Prussia, Pennsylvania [9406-1415

Re: License Number: 29-30149-01 O?)O?)BSSS/

Amendment Application
Medicor Cardiology, P.A.

Dear l.icease Reviewer:

Please¢ amend our byproduct material license to add Joe K. Ahn, M.D. as an authorized user for all
materials and procedures upproved on our current license. Documentarion attesting to his academic and
clinical training has been enclosed within Attachment A. Please rafer to this section for details.

1{ you have udditional questions, please contact Mayuri Shah, CNMT, or me.

We thank you in advance for your assistance with this licensing action,

Sincerely,

Steven E. Georgeson, MD

SEG/kle
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North Shore University Hospital / Long Island Jewish Medical Center
‘Radioisotope Education Program

Human Use Authorized Users Cou_rse

This document Is to attest that

--‘

has successfull y completed this didactic program which includes:
Radiaticn Physics and Instromentation

Radiation Protection

Matbematics Pertaining fo the Use and Measurement of Radieactivity
Radiation Biology

Radicpharmaceutical Chemistry

m_‘;wN~

.and has provided evdence of aitendance and evidence of achieving the objéctives of this program
through examination. This program provides the following level of accomplishmen.

200 Hours 1nstructional Hours
06/12/08 Completion Date

s ) ‘ 3 William R. Robes
JL\)A/&/LM,\‘ E«{)%‘“\l Radj::i‘gn S;fgty &C‘!

Authorized Signature
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. The Sandra Atiss Bass Cardivlogy Center
Nor th North Shore 300 Commu;\ftry DBr/vs: ieed

: H M anhasset, New York 1703
oreL1] university Hospital e e o

worth Shore-Long Island Jewish Health Systerm Fax (516) $62.2075

The Sandra Atlas Bass Campus

REGINA §, DRUZ, M.D., FALC, FASN.C
Director, Nuclear Cardiclogy

6/19/08

Certification Board of Nuclesr Cardiology
101 Lakefarest Boulevard, Suite 401
Gaithersburg MD 20877

Dr. Joe K. Ahn has completed a nuclear cardiology training program
that meets the requirements for Level 2 as outlined in the ACCF/ASNC COCATS
Guidetines for Training in Nuclear Cardiology, revised 2006 within an accredited
fellowship Program.

Dr. Joe K. Abn  completed Level 2 nuclear cardiology training between
the datesof  7/1/2005  and 6/30/2008

| atrest that Dr, Joe K. Ahn is competent 1o independently function as an
authorized user under NRC 10 CFR 35.200 uses.

“The above named applicant completed a minimum of 80 Rours of ¢lassroom and }
[ laboratory training that meets the Nuclear Regulatory Commission (NRC) :
requirements as an INTEGRAL part of his/her fellowship/residency program. !

—r - J

I laboratory training that meets the NF.C requirements external to hu/her
fellowship program. : ‘

7 The above-nained applicant s an Althorized USEF listed on'a current Radioactive’ i
" Materials Licence (RAM).

Sincerely,

(Signature Required)

Name of Preceptor: Regina $. Druz, m.0. F.A.C.C., F.AS N.C.
Title/Relationship to Applicant: Director, Nuclear Cardiology

NRC/Agreement State License Number (cn RAM License): 1016-24

MORTA SHORE UNIVERIITY KEARITGRL = LONG 150 AND JEWISH MLGICAL CENTER » TOREST HILLS FOSHITAL » FRARKUIM HOSaL » GLEN COVE HOSPITAL « MURTINCTON 1SR TAL
PLAINVIEW ROSPIIAL = SCHNELYER CHILEREN'S HOSFITAL « SOUTHSIOE FICISPITAL v SYATEN (SLAMND LNIVE $5ITY BOSPITALS « SYORSET RO S PITAL » THE RUCKEK HELSIDE HKOLPITR
CENTER FOR ADVANCER MELICIIVE » CENTER FOR EMERGENLDY MEDICAL SERACES » CORE LABCIRATORY o ‘I HE PEINSTEIH INSTIVLTE FOR MELICAL RESEARCHK - MOME CARE NETWURK
NOEPICE CARE NETWORK « SPORTS TREKAKY AND REHARILITATION SERVICES « THE §TERN FAMILY CENTER FOR EXTENDID CREE 810 REMABILITATION « TRANSITIGING OF LONG I51 Al
—— - AL 5T LTI cramremee s wae e, e

ADULTS & CHICDREN WITH LEARMNING & (EVFLCPMENTAL DISAGILITIES » AYSOTIATION FOR THE HELP OF BEYAKDED CHULDREN LAFRG; - NASSAU
FEG S » GLENMAVEN HEALTH CARE ORGANIZATION « NASSAU LINNERSITY MEDICAL CENTER « PERINGIA HOSPITAL

B
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North North Shore 200 Commonty orive >
Shorel_U University Hospital e T 17030

Tal (518) 562-4100
North Shere-Long Islvnd Jewivh Heulth System

The Sandra Atlas Bass Campus

June 2, 2008
To Whom It May Concemn:

This letter will certify that Joe Ahn, M.D., is a Cardiology Fellow in good
standing at the NSLI1J Health System for the acadernic year 2007 = 2008. Dr. Ahn
began his raining on 7/01/05 and will complete hi: 36 months of cardiology
fellowship training on 6/30/08 and is Board Eligible.

If you have any questions, please feel free to contact my office at (516) 562-
2195,

Sincerely,

Donna Marchant, M.D., FA.C.C.,FA.CP.
Cardiology Fellowship Program Director

NORTH SHORE GHNIVERSHY VeOSTEL » [DONG (GLAND SFWAGH sl LICAL CENTER « FORTTY tULLS HOLMTAL « FRAMHKLIN KOSRNAL « SLEN COVE TIQLPITAL HUMTINE YO PIOSPHT A,

PL, AVIEW HOSPITAL o« SCISNESGER CriL RGNS HOISPIYAL « SOUTHSIDT MOSPITAL + ETATER (SLANIO UNIERLITY 1O TALS - SYDSST A S #1Tal « THL JUIKER HILWRIDE HWITAL
CENTER FOR AGVANCED MEDIONE « CENTER £OR EMEKGENCT MEDICAL SEWNCES » CORE §RDIRAIUNY » tHE FEINTRIN 8T Tt FOR DMEDICAL RESEARTH v HOMT v ARE NITWOAK
HOWPICE CARE RETWORS « £PGHTY THERAP' AND REHABU ATION SCRVITES « THE 51BN SANMILY CENTER FIIR EXTRMID CARE AND Hilaoll AN « TRANSITIONS OF LOIG 151280
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AUHLTS & CHILOREN WITH EARMING & CEVELDFMENT2 L GISEEILITIVY o« £$SOCIATION FOLL THE MELP GF KETARDED LIt HREN TAHRLY . HAT5al
REGS, « GLEHMAVEN 1SEALY CARD ORGANIZATION » Fa3SAY LNIVERLTY IAEDICAL CENTER - PENINSLLA HDSMTAL
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The 5andra Atlas Bass Cardiology Center

North . North Shore 300 Co_rnr_nunity Dcive i
Shorel ] j University Hospital el 8 sezaros

Fax (516) 562-2015

North Shore-Lang lilund Jewish Health System

The Sandra Atlas Bass (Campus

REGINA 5. DKUZ, M.D., FALC, FASN.C
Dicwstor. Nuclesr Cordialugy

COMPLETION OF TRAINING IN
NUCLEAR STRESS TESTING

June 16", 2008
To Whom It May Concern:

This 1s to certify that Dr. Joe XK. Ahn, has successfully completed all his training
in nuclear stress testing at our institution between July 1%, 2005 and June 30", 2008. He
has demonstrated proficiency for the following procedures; Exercise and Pharmacologic
Nuclear Stress Testing. He has performed and interpreied over 200 treadmill and 250
pharmacologic nuclear stress studies during his training.

Sincerely,
Regina §. Druz, MD.,FAC.C,FAS NC,

Director Nuclear Cardiology
North Shore University Hospital.

ACIR T2 $1R L UHRERSTE L HOOPEAL » LG BLANE 7 weisi S [ICAL FNTEY « FURELY VB TAL w GLER U S 08RG - s UNTIMEGT D NISPITAL

FLAINVAEW WOSI L ¢ SCHNEIDRR CHILDREN'T [REEDTAL + 50 S ; ALEITaL 8 THE D)UCER KILSIDE -ICSPHTL:,
LENTeR FOR AVANCED MELICINGE « CEVTER FOR B
HOLMCE SARE NEOWORS o SPGRIS THERAPY wND LEMARI

\ ———— v m—— 41

A 5 T 8 MELNC LY P ESERKCH » SOME CARE METWIORK

FARY CEMTER TOR K4VEDEL TaRE alihy REGARIITATICN o TRARSITIZANS OF NG 15 AND
.\ - I T P LV <= TS [P IRRERRpERsp 2 1P o -

EARNING & DEVELIPMENTAL DISALS ASEQUIATION FLol THE LR D8 RETARRED CIViNREN astitE) HAsSA L

FAYER FC8ITH CARE QRGANMZATICZH » QASSAL Uy ERSr MEDM AL CRRTER = BERINGULA ROW(TAL
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North ., , North Shore Depsrurent o Cyoilogy
OreL U UniverSity HOSplta/ Marnhasser New York 11030

Tel (516) 562-4700
Narth Shore-tong Isfand Jewish Health System

The Sandra Atlas Bass Campus

June 2, 2008
To Whom It May Concern:

This letter will certify that Joe Ahn, M.D_, is a Cardiology Fellow m good
standing at the NSL1J Healch System for the academic year 2007 - 2008. Dr. Ahn
began his training on 7/01/05 and will complete his 36 months of cardiology
fellowship taining on 6/30/08 and is Board Eligible.

If you have any questions, please feel free ro contact my office at (516) 562-
2195.

Sincerely,

Do AANG

Donna Marchant, M.D,,F AC.C,FACP.
Cardiology Fellowship Program Director

MORT SHOKE UNIVERS! 1Y A09FITAL » LGHG AN WEWISH MEICAL CENER o FIMEST LS HOUPUTAL « TRARKLIN HOSITAL = GLEN OO
FLAWSIGW HEISRITEL « 5CHNEIDER CRILDREN'S NOSEITAL » SOU MHGEE HRSRITAL « SUATEN ISLAND ERVERITY MOSHTALY » SVOSSET M D4
ZENTER FGI ADVAMCED PaEDICINE ¢ CHMTER FOR DMERGENCY Mt Cal SERVICES - CORE LABORAIONY « Th & FEINETRUY .us‘nrwr FOR
HOSPICE CARE NETWORK » SPORTS THERAPY ANG REHABILITATION SLRVICEY « THE STERM FaMIY (ENTER FQR mKIRIKOE

B GFIAL » MURTING O HOSH L
THE ZUUKER RILLGDE HOSMTAL

\ RESEARCH « WOME CARF Mg IWLRK
"lf')l‘ TEANSITIONS OF LOMG I5LAND
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FELO.5 s GLEMHBVEN MEALTH CARE LIGANIZATION « KASAL 'JNI‘/LR"l'IY MEOQICaY CENTER v PEMINGULA HDYPITAL

€1/86 3bvd ADOT0IdAYD IN0OIAIN LBBBTECB6 pZ:68 8BBT/8T/T1



,wi
, Joe Foyuhyun Fon, MD

s sorved as o Fellow i the
Torth Shore CWVem'i] %rf)/ta/ - Mo ?or/é %/'Vem‘tj Seho

Cardiovascular Disease
for the ])er)MZ
Juig 1, 2005 10 June 0, 2008

and fas success fuffy comy fted the requisite course q"stu({y with yrofessionaf aﬁiﬁty and
in faitﬁfuf conformity vo the rules and star dards of the Health System

Tn, Witness Wﬁereof the unafersignecf have aﬁixecf the corporate seal of the Health System

) ,
o _/J_jé‘j _ o
Chairman, Boar ofTrustzex

Narth Shore-Limg ‘sland Jowish Health System

/ (y[ Wedicine /f}o/mm n

 Chiademic Officer
North Shore-Long Bland Tewish Health System

/ /



MEDICOR CARDIOLDGY AL

11/17/2808 @9:39____9062316761 sy wEA 10 LY Wwwrss  14:14 Py
Hg;}uﬂl $13A {ALID) U2, NUCLEAR MIGULATORY CORITRZON

AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION
(for uses defined under 35.100, 35.200, and 35.5)0)
{10 CFR 36.190, 35.250, and 35.500)

0 of Propognd Authareznd User State ar Terdt vy Waers Liconsed

oe I Abo g3 New Jersey '
Requestad Authatization(s) (check al that agply)

35,700 Uptake, dilution, and excreton studies
95.200 [rraging and localization studies
1 39.500 Sewad soutues Yor dingnoiic (specty Sovic )

PART | = TRAINING AND EXPEIIENCE
Sefect one of the throm malrodhi below)

* Tralnlng and Experfenas, including board ceriification, musl have bwen obtained within the 7
e T S e P R E e
n e was s oM T Cont
edug%on and mmrm" related to the uses checkad . ~ P 0
| 1. Baard Certificalion

&, Provide 3 copy of the board cartification.

b. 1 using only 35.500 matarials, stop here. If using 35.100 and 35.200 materiel, SKip to and compieta Par |}
Preceplor Attostation.

Q. Authorized user on Matertwis License _ megling 10 CPR 35.390 or equivalent Agreement
State requiroments $oeking quthorization fer 35.290.
b. Bupervised Work

Experiarico.
'} mone thn ore Supervising /ndividuel ie neceusary to dooument suporsted wark gapernience, provide mumplk
t(m!aumissaww-l i e

— Locatiah of Experiancell ioense of Clock | Detes of
Description of Experience Permmit Numbercf Faciity Hours | Bxperience”

Euting genarar systams
appropNate for the prepamtion of
radicective drugs for magna and
lecali2ation stuchies, measyring and
fastng tha sluate for radianuclidic
purily, and proosasing whe siuste

with reagent kits to prapare fabeled
radicactive drugs
Totst Houry of Experiencs:
Bupervizing individual | WicacsefPernit Number Mxzing supervising individun oy an

lwm Uiar
{

J

Supervisor mBBL: the requiroments below, of aquivalont Agraement Sitata requirymenta (Eheck all that apply).

(88200  [[]95.300 + generator experianca in 32.280{2)| 1XTXC)

YT T e T - PAOET

vo Uo

W
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a Clcsuoom gnd l.abomnry Tralming.

g O W

oL,
1e:149 [T

————

Desciption of Traking \ocation of Treiving ok | et
North Shore Univeryity Bloapital A 5074108
Rasiation physies and 300 Commuxity Drive
Instrumentation Maahaseet, NY 11030
L.rv_..,‘. - LKL LY
North Shove University Basplial 10 9/07-408
390 Commwuity Drive i !
Radiation pratection Man NY 11090 i i
: !
]
North Shore University Hosphal o e |
Mothematics peraining to the use 300 Comwuity Drive !
And Meagurement of MAloaciVty  Ivianhasset, NY 11039 l
North Shere University Bospitsl 4 “g |
Cirwislry of bypeodut material |, c:u' ity Dm:" W ,
for medical use (not required kor 5
35.550) Maunkanet, NY 11030 :
)
[North Shore Universtty Houpiial “© T4 |
300 Commmty Drive
biol
Radation blology Msnphasset, NY 11030
Total Hours of Tralning: 200
b. Supervised Work Exporience (Gompietion of this table ia a0t required for 35.580).
{if mon then ane superviting individual is necsssaTy to decurnent supervised work expariance,
provide multiple caplas of thie sectian,)
Sypurvisad Work Exporfence T Totlt Hearrs of 700
|Exparience:
Description of Experferice ocation of Expert jcamse.oF Contiem Datag of
Must Include: _ Pe il Experience” |
Qrdoring, recsiving, and ungacking (North Shore University Hosplial 7] Yes |T1/2005-
radianctive materinis safely and Comomuity Drive &30/2008
gorforming the releted radiation hﬂn v, NY 11030 [j Ne
surveye b acae
Porbrmi
ororming ualty contred | North Shaee Usiversity Enspita) Tives 705
mm«lna the octivity of doseges {300 Commuandty Drive I-J No
and performing checks for proper | Mugbasset, NY 11030 -
pparation of SUrvey mekers
AT
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MEL LUARK \s=lL bWl U

LU L8%% oy nNOUL LArA10400Y 1171w 1434 Pyt 546
RC FORM 3124, JAUD) " D3, NUGKEAR REGUUATORY GOMREESON |
(O AUTHORIEZED USER TRAINING AND EXPERIENGE AND PRECEFTOR ATTESTATION (cordintred)
3. el L g EXDNONCS or FIOROSND SAINOTIION L lcmu'd:‘
b. Supeivised Work Expetienes, (cmﬂnud)
Description of Exparionce Locstion of Expariencalli:anse o \ Outaz of
Vst mcloge Pormit Numbar of Pty Corfivn | gxparianmet
Cstaulating, measuring, and safely  (North Shore Univenity Hospiisl Yes [1/1/2005-
areparing patient or human csssarch (300 Commanrity Drive ) No /30/2008
subject desages Manhseset, NY 11630
Using administrative controls 1o Narth Sbore Uslverdity Hospital ] Yes [77/2008
pravant a medical avent INvOViYI e 1a4g Gommunity Drive 008
uaofmaabdbyﬂmojmw sahamet. NV 17030 -1 D N
Using pruaduw:‘ :ﬁmm sptiled  Neort Shore University Hoapital P ] Yas (71172005~
byproduet matenl Iy and using Commuuity Drive 6/30/2008
proper ebeumin.llnnaon procadures ) e “l;.;y 11030 ] No ]
Adminietsring dosages of radicectve |[North Shars Uaiveraity Hospital ] Yes /2005
Grugs to patients or human tssearch 399 Community Drive [ % 2008
Subjucts hassee, WY (1830 = l ‘
Eluting genenstor aystems approprielo North Shors Uiversity Hospital /2005
for i proparaln e cadloacie by Cmm:,y Drive 4 @x Yoo
drugs fer imaglng and iecalization "™ N
wtudian, rmpasuring and testing the P‘llulm NY 11030 C
aluate or radionuciidic purlty, und !
processing the ejygte with raagent |/ !
kits o prepare kibeled radivactve
o | |
Supervising Individual [crea/Peenl: Number listing aupsrvweing individua) 28 an
iauthorized ustr
prpegmirao o [O6~24
Supervisor mests the requimments below, or etfuivaient Agreament Sate mauirements faheck ang).
TJlas1e0 []3s5280 [ 736390 [ 35.380 « gonumior axparience in 35.290(c)(1XHKG) J
¢. For35.550 only. provide documantation of training on use of ve dovice,
Bevico Type of Tralning 'r Locatdon ant Dares
d. For36.500 uses orly, Siop harg. For 35.100 and $5.200 usas, skip fo and camplate Pact i Praceptor
Altesaction,
Pragy
3ovd
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FOrRM M3A — U2, NUCLEAR REGLRLATORY COMINSSION
M AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEFTOR ATTESTATION {continured)
s A — e

R
r PART [ ~ PRECEFTOR ATTESTATION
Nol

! This pect mvat be compleled by ihe individual's pracepicr, The precupior dosy not heve I bo e supervieing
ndividual a5 long as tho preceptor pravides, dmets, or veriieq tralalig and axpersnce raquired. | mare than
ome 18 necessary W dociment gxpavience, oMaln 9 seperte procopior statement from each. (Not

required (o meael training requiromonts in 85.580)

By chacking the DOXRE Dalow, The pvospiar [s attesting that the indhidual rse kiowiedye to Rl the duties of the
position seught and not alasting to the Individual's "general clinical compatcy,”

Jrst Section
one of tha foflowing for each yse requested:

Eorssasg

Egard Osttification
[ 1 ettust that fas satisfacton’y completsd the requiramants in
Narw af Prapoend AvDorized Vg

10 CFR 35.190(a)(1) snd has achigved a level of competency sifficiant to function independently as an
authorizad usar for the medical usat guthorized under 10 CFR. 46,100,

OoR

7] ) =towst et _ has mafisfactorly completed the €0 hours of ralning and

axperience, Including 3 minimum of 8 hours of claszroom and ltkoratory aining, fequired by 10 CFR
3K.130(0)(1). and has achieved & \avel of compatency autficien! © funetion independantly as an
authorizad yser for the medical usas aythorized under 10 CPR 35.100.

Ears5.280
Board Cotifcation
) 1 stiest that hos satistactadly completad the requirements in
sammes of Progved Aufcized Ugee

10 OFR 35.2080(a)(1) and hag achieved a ivwo! of gotpetency ufficient w function indepandently ag an
guthorized ueer for the medical vses authorized under 10 CFR 35,100 ant 85.200,

OR
" Expent

7] )attest hat  Joe K, Aba haa satigtactodly completed the 700 hours of training
- " " Siorve ST Fropan) ANhorEcs User

and exgarience, inaiuding 3 minium of B0 hours of olasaroon: and taboratory training. requised by 10
CFR 35.290(cX1), Snd has achiever @ lovel of competanty su¥icient ko funciion independanly as ah
suthorized wsor for the misdical usan sulorized under 10 CAR 35.100 end 35.200.

A

NPttt AR SNt S
l:mvmc ng Tor preceptor attesiation and signatum:

* | mest o Tequira bolow, ar equivalent Agreoment Staty requiremants, a¢ @ Buthorized yser far
a1 [Floszso  [Jessee [ 35,290 + generator axpetionce |

NETD of Brecahor | Signature Talaphone Nurnber Duto
g s st LA (ool gt
[ _/_om /j 24 Nordd Sow %/kf\r/@ /255

a4
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This is to acknfw|edge the receipt of your letter/application dated

” ) I 9 0 % , and to inform you that the initial processing which
includes an administrative review has been performed.

. 4 2 o
m There &3% gb)addmncéer;‘!i—ve ogé;%ns.ﬁzféoutr:{pﬂmicat(io)rf as assigned to a

technical 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"’i 503/)\ .
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

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



