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lear Credentlals for Ashok Kumax Pilly, M.D.

Dear Llcensmg Spe01a11st
ol have worked thh Ashok Kumar Pllly, M.D. for the past three years.

By Durmg that time: penod Dr P111y has completed more than 1,000 Tc-99m based card1ac
nuclear studies under my supervision and was involved in all aspects of the program.-
Thls'equates to more than the 700 hours of training and experience in basic radlonuchde

L handhng techmques apphcable to the medical use of by-product matenal as outlined in -

10 CFR 35,290, paragraph (c). In addition, Dr. Pilly has attended an 80 hout nuclear
' course offered by Assaciates in Medical Physws LLC, to supplement his trammg

, I beheve that Dr. Pilly has ach1eved a level of competence sufﬁment to functlon v
: mdependently as an authouzed user and/or the Radiation Safety Officer for the medical -

= uses authotized under 10 CFR 35.100 and 35.200 and the authouty gr: anted by a
. radloactlve materials license.

- Sincerely, -

e Rt
=
. biap)
S. Nanavati, M.D: : . :_E; :ch K
RSO/Authorlzed Usel ‘ ‘ 5 e
Radloacuve Materlals License NRC 29 —28684-02 ‘ N
I N

Attachments: Dr P_illy’fs Credentlals -
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Cape Heart Clinic
Sukent Nanavati, M.D..F.A.C.C.
Charles Spielman, M.D.,F.A.C.C,

2 Village Dr. »

Cape May Court House, N.J. 08210

.Phone No7' (609) 465-7517
i, Fax: (609 465-2448
email address: nsuketu@hotmail.com

Licensing Specialist

USNRC Region I ‘
475 Allendale Rd. )
King of Prussia, PA 19406-141*5

Re: Amendment Request for R%ioactive Materials License # 29-28684-02

Please accept this amendment réquest for the above referenced letter in order
to: ‘ ‘

1. Addthe followiﬂé authotized user:
Ashok K. Pilly, M.D.

Dr. Pilly credentials are attached for your review:

‘No other changes are requested at this time. All other aspects of our radiation

Protection program will remain the same. If you have any questions concemmg
this amendment rcqucst plcasc call me at your convenience.

Smceruly yours,

it

-

. Suketu Nanavah M.D./F. A C. C.

Enclosure C‘redeuuals
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Ashok Kumar Pilly, MLD.
COURSE FOR PHYSICIANS

80 HOUR NUCLEAR LICENSING
REBY-AWARDED THIS

HAS SUCCESSFULLY COMPLETED ALL REQUIEK EMEN TS
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This is to acrnow edge the receipt of your letter/application dated

l L ‘4 Dj) , and to inform you that the initial processing which
includes an administrative review has been performed.

[X] There mere né i strative omnssnox 8. Qour apphcation was assigned to a

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

[:l 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 ll"' KOZI
When calling to inquire about this action, please refer to this control number.
You may cali us on (610) 337-5398, or 337-5260.

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



