
Physicians Imaging Center 
New Jersey 

December 18,2008 
&r2 

Materials Licensing Branch 
U.S. Nuclear Regulatory Commission, Region 1 
475 Allendale Road 
King of Prussia, PA 19406-1415 

7 
Ph: 610.337.5000 

Re: License No. 29-28041-01 

.93c ;? 0" 7 G  b 

Dear Sir or Madam, 

This is a request for an amendment to our NRC license to add Prasad Konda, M.D., as an 
Authorized User for cardiac procedures. 

Copies of documents verifying Dr. Konda's training and experience are enclosed. 

Please feel fkee to contact us if you need any additional information. 

Sincerely, 

Charles H. Rose, MA, MDSPH, D(AE3SNM) 
Administrator 
Physicians Imaging Center 
180 Avenue at the Common 
Shrewsbury, NJ 07702 

Cc: file 

Enclosures 



GONDA 

OF EEALTW 

RADIOACTiVE MATERMS LICENSE 

Z - Failure to wnpky w M  the pmtisians &this license is a felony of the third degree pursuant tc, 
section 404.f61, FIOrkla Statutes. Also, Violations may warrant an administrative fine of up fo 
$l,lX@.oD per&&km per day, pursuant fo section 404.162, Florida Statutes. 
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12. A,. The following individuals are authorized far the matdals and usem as indkated: 

AuthorbPed lrbtmtd.and Usa8 w 
Described in lberrrr &7,8, and 9 

Michael Zukowski, M-D. 

I 



A. 

B. 

_ . . ,  . , . .  I 

Except as specffically pmdded otherwise by this license, the licensee shall 
use th=emed material described in Item 6,7,8, and 9 of this license in accordance 
statements. rep- ns and pmduras contained in the liceneee's appkath 
dated OdRbet 12,2007, signed by Michaef Zukowdci, M.D., R.S.O., and 
correspondencedated: 

November 13,2007 (muMple darffic;ations, awnrnihents and procedures), and 
oeownbet 49,2007 (updated fat;ilily dbgram), both q n e d  by P r a d  Konda, M.D., ...-. P A  
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PRASAD KONVA., M.D., P.A., F.A.C.C. 
CARDIOVASCULM DISEASES 

BOARD C E ~ ~ ~  CARDIOLOGY & INTERNAL MEDJCINE 

13005 Southern Bfvd. 
Medid Mall One, Suite 245 

Loxahatchee, FL 3,3470 
56 2-7543-5500 

Fax 561-795-3341 

December 3.9., 2008 

This letter is to a f f m  that  fiasad Konda, M.D. received training and experience 
in Nuclear Cardiology at Institute of Nuclear Medical Education betwen 
January 19,2008 and January 27,2008 and successfully completed this training 
propam on January 2?,2W in Orlando, Florida. Additionally, &asad Konda, 
M.D. received training and experience in Nuclear Cardiology at Institute of 
Nuclear Mecfical. Education between Octolxr 18,2008 and October 26,2008 with 
successful completion of this training program on October 26,2008 in %caucus, 
New Jersey. The total didactic training received for both courses is 200 hours 
(see t?mt%ca&,s akwxxi). 

In addition, Dr. Konda received not less than 500 hours of supervised work 
experience. The experience of Dr. Konda was gained under the supervision of an 
Authorized User. 

The supervised work experience included ordering, receiving and unpacking 
r d i m W e  rn&t&aIs szlfefy mi5 performing the related rn81iai%ion surveys; 
Calibrating instruments used to determine the activity of dosages and 
performing checks for proper operation of survey meters; Calculating, 
measuring, and safely preparing patient or huItlaxl. K - ~ Z  sukqect dosages; 
Using administrative controls to prevent medical events; Using procedures to 
safely cmtain spill5 m d  using pmpr bm~m'nat ion  procedures; 
Administering dosages of radioactive drugs to patients or human research 
subjects. 

I certify that Dr. Konda has satisfactorily completed the requirements in 335.9040 
suhecti~r(c) arcd ha5 aChkVQd e 'Level .of cmpehmce m%tie-rtt to function 
independently as an Authorized User for the medical uses authorized under 
335.4010 fur those procedures not requiring a written directive, as well as RSO. 
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Sincerely, 
-- 

Mchd Zukowski, M.U. 
Radioactive materials license number 344?j . I 









CME CREDIT 
CER CA TE 

This is to certify that 

P!nzsadlYpnda, Ma. 
Has completed up to 

100 Hours 
Of Category 1 CME credit through participation in the course(s)/activities 

conducted by the Institute for Nuclear Education (INME), January 1 9-27'h, 
2008, in Orlando. FL. 

This CME activity has been planned and implemented in accordance with 
the Essential Areas and Policies of the Accreditation Council for 
Continuing Medical Education (ACCME) thru the Joint Sponsorship of the 
Institute for Medical Studies (IMS) and INME. 

IMS is accredited by the ACCME to provide continuing medical education 
for physicians. 

IMS designates this educational activity for a maximum of 100 credit 
hours AMA PRA Category 1 CreditsTM. 

Participants should claim only those hours of credit that he/she actually 
spent in the activity as established by registration and attendance. 

Please retain this Certificate for your records. 

The Institute for Medical Studies 
14 Monarch Bay Plaza, Suite 202 

Monarch Bay, CA 92629 



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

includes an administrative review has been performed. 

/&!LtU& 

( $ / Z ~ / L . O S ) ,  and to inform you that the initial processing which dB/t47% 
@tw* 2-p-zeC4.c-w 

w h e r e  were no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or reauire additional information. 

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 t3 Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

jp 3 f 3 7 

NRC FORM 532 (RI) 

(6-96) 
Sincerely, 
Licensing Assistance Team Leader 


