
Medicor Cardiology, P.A. 
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November 18, 2008 

Lj cens ing Assistance Sectivn 
Nuclear Medicine Safety Branch 
Division of Radiution Safety and Safeguards 
U,S. Nuclettr Kepla to ry  Commission, Region 1 
475 Allendale Road 
KinL of Yrussia, Pennsylvariia 19406-1113 

Re. License Number: 29-30149-01 
Ani6 nd 111 e nt A pp I i cat ion 

030335 35 
Medicor Cardiology, P.A. 

Dear I.icenst Reviewer: 

Please urnend our byproduci marerial license to add Joe 'IC. Ahn, hl,D. as ail authorized user for all 
rnaterinls and procedures approved on our current license. Docurrienratioo attesting to his academic and 
clinical training has been enclosed within At~achmenl A. Please rsfer to this section €or details. 

1.L'yoii have ddirioi-ral cluesrions, please contact Miiyuri Shah, CN MT, or me. 

WC thznlc you in  advaiice fvr your assistance w i h  rliis ljcensiiig al;rion. 

Siiiceral y, 

225 JucksoII Sircct * Bi'idgcwiitur, NJ 08107 * 903-525-8668 * Fax: 901-231-6781 
..-. 

j 3  I US t lwy 206, Suitc I A  - Hillsborough. NJ 08844 * 9C8-113 14600 * Fax: 90643 1-0808 

W WW,MbUlCOM.COIV 
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North Shore University Hospital / Long Island Jewish Medical Center 

Radioisotope Education Program 
Human Use Authorized Users Course 

This document is to lrltest 6haf 

has SciccessfidEy completed [his didactic program which irrcliides: 
1. Radiation Pbysics and Instrumentauon 
2. Radiation Protection 
3. 
4. Radiation Biology 
5. Radbpharmaceutical Chemislry 

Matbematics Pertaining to the Use and Measurement oi Radioactivity 

and has provided evdence of alterdance and evidence of achieving the objeclives of this program 
thrurcgh examinntion. This program provides the following level of acconiplishrnenl: 

200 Hours lnstructional Hours 
06/12/08 Completion Date 
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 NO^ w o r ~  shore 
_- .. L IJ university Hospital 

The Sandra At/as Bass Cl'ampus 

The fandm Atlss Bass Cafdjoloyy Center 
300 Comrnuniry Drive 
Manhasser, New York 77033 
re/ (5 7 6) 562-4 7 03 
Fax (5'1 6) 562-20 7 5 

61 19/08 

Cerrification Board of Nuclear Cardiology 
101 Lakefarest Boulevard, Suite 401 
Gaithersburp MD 20677 

Dr . Joe K. Ahn 
that me& the requirements for Level 2 as ourlhed in the ICCFIASNC COCA75 
Guidelines for Training in Nuckdr Cardiology, revised 2006 within an accredited 

ha; completed a nuclear cardiolopy training program 

fell owshio P Wram-  

Dr. 
the dares of 7/1/2005. and 6/30/2008 , 

Joe K. Ahn completed Level 2 nuclear cardiology training between 

I artcsrlhat Dr, Joe Ahn is comF*etent TO independently function as an 
auihoflzrd user under NRC 10 CFR 35.200 u5es. 

I laboratory training that meets the NLclear Regulatory Commission (NRC) 
requirements a5 an INTEGRAL part of hislher fellowshiplresidency program. 

The above-named appli 

'r laboratory training that meets'the NF:C requirements external to hislher 
feUowship program. 

I . . . .  ~ h"e B~ov.~-naiii'ea ..appCi.c a n,t 

1 

! 

""Xutioiized u~~~ (isted .6h, a cu-rcenT Raaioactive' ./ 

._.._~,,.__.d...-r-.---.-----.--._-_... I ....... C.......T...-...--.- .----... .. ....., . .. J 

........................................................ . ., ............................ -... ........_.,. .,.. ...,, ... .. ,. ....................... 
t cornplettrd a rnlnimurn oY80 hours of ckssroom and'--'"! 

i ............ .__.-.,..I. . ... ._- ....-- ......... .._.......,...... ,.,. - . ..... 

.......... , , .. . . . . . .  ., . . .  ...,.... ....................... .,,.. .,.. . . . . . . . . . . . . . . . . . . .  I 

(Signature Required) 

Name of Preceptor: Regina 5 .  Druz, M.O. F . A . C .  C., F.A.S. N.C 

Title/Relatianship to Applicant: Director, Nuclear Cardiology 

NRC/Agreemenr State License Number ( c n  RAM License): 1016-24 

ET/S0 39Vd 



/--a, 

North J Northshore 
%QR 1 // University Hospital 

Departmenr o f  Cardiology 
300 Cornmiunity D r m  
Manhasscr. Mew York  1 l031i 
701 f516) 562-4700 

The Sandra Atlas Bass Campus 

June 2,2008 

To Whom IC May Concern: 

This letter will certrfy that Joe Ahn, M.D., is a Cardiology Fellow in good 
standing at the NSLIJ Health Sysrem for the academic year 2007 - 2008. Dr. Ahn 
began his training on 7/01/05 and will complete hi; 36 months of cardiology 
fellowship training on 6/30/08 and is Board Eligible. 

lf you have any questions, please feel fkee to contact my office at (516) 562- 
2195. 

Sincerely, 

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

ET/90 39Vd 



N o 5  North Shore 
_ .  %OR Ll j  university ~ospita/ 

The Sandra Atla5 Bass Campus 

COMPLETION OF TRAlN [NG 1N 
NUCLEAR STRESS TES'TING 

To Whom It May Concern: 

The Sandra A rlas Bazs Cardiology C e n W  
300 CommunrTy Drive 
M m h d ~ z ? r ,  New York 7 7030 
Jel (57 61 562-4 10.3 
Fax (S 16) 562-20 15 

This is to certify that Dr. lot: K, Ahn, has succesfully completed all his lraining 
in nuclear srress testing at our instiwti.on bemeen July ' I S f ,  2005 and June 30"', 2008, Hc 
has deriionstrated proficiency for the followin@ procedcres; Exercise. and Phaimacologic 
Nuclear Stress Testing. I-Ie has perfomled uid intltarprel.ed over 200 treadmill and 250 
pharmacologic nuclear stress studies during his training;. 

Sincerely, 

.Reginas. Dniz, M.D., F.A.C.C., F.A.S. N.C., 
Director Nuclear Cardiology 
North Shore University 'Hospital. 

& T / L 0  39Vd 



N o r m  North Shore 
sore  1 // university Hospital 

North 5 h o r ~ l o n g  kfi#nd Jcwiit! HcaIrh Sysrcm 

The Sandra Atlas Bass Campus 

June 2,2008 

To Whom IC May Conczni: 

This lerter will certify rhat Joe A h ,  M.D., is a Cardiology Fellow in good 
standing at the NSLIJ Health System for the academic year 2007 - 2008. Dr. A h  
began his training on 7/01/05 and will complete his 36 months of cardiology 
fellowship training on 6/30/08 and is Board Eligible. 

If you have any questions, please feel free 10 contact my ofice at (516) 562- 
2195. 

Sincerely, 

Donna Marchant, M.D,, F.A.C.C., F.A.C.Y, 
Cardiology Fellowship Prograin Director 

€1/80 39Vd 
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ge the receipt of your letter/application dated 

, and to inform you that the initial processing which 
rative review has been performed. 

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 separately if  there is a fee issue involved. 

Your action has been assigned Mail Control Number i 4 .%)A& . 
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) 

(6-96) 
Sincerely, 
Licensing Assistance Team Leader 


