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December 26, 2008 5,_ 7

License Assistance Section
Nuclear Medicine Safety Branch ¢
Division of Radiation Safety & Safeguards e
U.S. Nuclear Regulatory Commission, Region | C')
475 Allendale Road

King of Prussia, PA 19406-1415 =

Toms
RE: _Tom~s River Cardiac Diagnostic Center
. 150
M Amendment Request o303t 2
License Number: 29-30344-01

Dear License Reviewer:

Please amend our byproduct material license to add Nancy T. Cristoforo, M.D. as an
authorized user for all cardiovascular procedures and materials listed under 35.200. Dr.
Cristoforo completed her nuclear medicine training in April 1997. At that time, she
completed 200 hours of academic and 1,000 hours of clinical training. Documentation

pertaining to this training has been enclosed within Attachment A. Please refer to this
section for details.

Over the past six years, Dr. Cristoforo has worked at Toms River Diagnostic Center under
my supervision. | have prepared a correspondence confirming her ongoing involvement in
nuclear cardiology operations at our facility. Please refer to Attachment A for details.

If you have additional questions regarding this pending licensing action, please contact
Michael W. Lairmore at {(201) 693-2277.
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We thank you in advance for your assistance with this licensing request.

President



Attachment A



Toms River Cardiac Diagnostic Center
780 Route 37, Suite 320
_Toms River, New Jersey 08755
U Toms

December 26, 2008

License Assistance Section

Nuclear Medicine Safety Branch

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

King of Prussia, PA 19406-1415

RE: Written Attestation Statement - Confirmation of Nuclear Cardiology Involvement &
Ongoing Training
Nancy T. Cristoforo, M.D.

Dear License Reviewer:

Please allow this correspondence to confirm that Nancy T. Cristoforo, M.D., is competent
to practice as an authorized user for all procedures and materials approved in 10 CFR
35.200. This physician completed her academic and clinical training in April 1997.

During the course of her training, she completed 200 academic and 1,000 clinical hours of
training. Please refer to Attachment A to reference her training documentation. Over the
past six years, Dr. Cristoforo has worked at Toms River Diagnostic Center in the nuclear
cardiology lab under my supervision.

During that time, she has been actively involved in the following areas:

A. Examining patients and reviewing their case histories to determine their suitability
for radioisotope diagnosis, limitations, or contraindications.

B. Selecting the suitable radiopharmaceuticals and calculating and measuring the
dosages.

C. Administering dosages to patients and using radiation shields.

D. Collaborating with the authorized user in the interpretation of radioisotope test

results and patient follow-up.



E.. Ordering, receiving and unpacking radioactive materials safely and performing the
related radiation surveys.

F. Checking survey meters for proper operations.

G. Calibrating dose calibrators and diagnostic instruments and performing checks for
proper operations.

H. Using procedures to contain radiation spills of byproduct material and using proper
decontamination procedures.

. Actively involved in using administrative controls to prevent a medical event
involving the use of unsealed byproduct material.

I am an authorized user on the license approved for Toms River Cardiac Diagnostic Center
{License Number: 29-30344-01 . Please refer this document to confirm my authorized

user status.

If you require additional information, please contact me.

R. DiPisa, M.D.
President
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 bas successfully completed the 200 Hour Physician Training - -
Program in Basic Radioisotope Haadling conducted _ : :

" in accordance with the requirements of the o : 7\
U.S. Nuclear Regulatory Commission (10 CFR 35), '
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COURSE OUTLINE .
Radiation Physics and Instrumentafion - 100 hours ,
Mathematics Pertaining to the use and medsarement of radioactivity - 20 hours
. ' 'Radiopharmacentical Chemistry - 30 hoors
Radiation Biology - 20 hours
Radiation Protection - 30 hours
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1. NAME OF AUTHORIZED usea OR RADIATION SAFETY CEFICER ‘ WICH cERaEo v
Nancy Cristofcro, MD : : : . PRACTICE MEDICINE
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Dates: 9/1/96- 10/31/96 1/2/97-2/2
25 weeks X 40. hcu*‘s per week,

WAS OBTAINED UNDER THE SUPERVISION OF:

including didactic course =

h—-——_-———.—————_—
4. THE TRAINIIG AND EXPERIENCE INDICATED ABOVE

‘3 DATES AND TOTAL. NUMHER OF HOURS RECEIVED IN CL!NOCAL RADIOISOTOPE TRAINING

Clinical Precepto Shlp in Nuclear Cardiology at Section of Nuclear Medz*
Dept. of Cardlology Deborah Heart & Lung Center, Browns Mills, NJ 080}0

8797 & 5/1/97-6/30/97
1,000 hours

m

A NAME OF SUPERVISOR .
Elizabeth Paczolt, MD

& NAME OF INSTITUTION
Deborah Heart and Lung Center

PHECE"OR'S NAME Pyam type orpani)

e MAILING ADDNESS
200 Trenton Road

Elizabeth Paczolt, MD C

TGy — U OATE .
Browns Mills, New:Jersey 08015 6/30/97 :
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This is to acknowledge the receipt of your letter/application dated

, Aeceirect
/L/Zé/wﬁ C 1/% /257 /| and to inform you that the initial processing which
includes an administrative review has been performed.

Artepd. 173034 ol
There were no administrative omissions. Your application was 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 /%319_5‘
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



