
HUDSON COUNTY 
CARDIOVASCULAR CARE 

February 3,200Y 
US. Nuclear Regulatory Commission 
Region 1 
License Assistance Team 
475 Allendale Kd - I  

King of Prussia, PA 19406-1415 

Pragnesh H. Gadhvi, MD 
Board CertiJied Specialist in Cardiovascular ~ )iseases 

KE: NKC License # 29 - 30952 - 0 1  
Hudson County Cardiovascular Care, P.C. 

To Whom It May Concern: 

We would like to amend our license: 

1 Please remove Ashokkumar Barbaria.M.D. as the Radiation Safety Officer and as an 
Authorized User on this license. 
2 Please Yragnesh GadhviJVl.1). as the Kadiation Saiety Ofticer . 1 am currently an 
Authorized User on this license. A preceptor attestation ( NRC Form 3 13A) is attached. 

If you need any additional information please contact me. 

Main Office Billing Address Newark Office/Stress Test Lab 
3 185 J F Kennedy BLVD 

Jersey City, NJ 07306 
P.O. Box 312 

Cedar Grove, NJ 07009 
North Cargo Area-Bldg 340- Rm 203 

Newark, NJ 07 114 
Ph. 201-792-1600 Fx. 201-792-1617 Ph. 973-596-1200 Fx. 973-596-9212 



,A 313A [WO) U,B. N U C W  ReOUtATO#Y COMWSSlON 

RADIATION SAFETY OFFICER TRAINING AN0 EXPERIENCE 
AND PRECEPTOR ATTEST'ATION 

[I 0 CFR 36.501 

2. Current Radhtlon Safetv Offlcer Seekina Authorkatfon to Be Recaanloed as a Radlatian Safe@ -. 
Officer for We Additional Medical User Checked Above 

f i ~ ~ ~ ~ ~ ~ ~ ~ ~  No- 3'5MIC 

- .  
Clock Datea of 
HOW8 Tmlnlngw DescripUon of Tralning Location of Training 

Radiation physlcs and 
lnstrumentatlon 

Radiatlm protecUcn 

MatfmmaUcs pertaining to the 
use and measurement of 
radioactivity 

Radlation biology 



. J a n .  14.  2 0 0 9 Y  2:24PNnvl M e t c a r e R x s c u l a r  C a r e  N o .  78575 p. 311 

IRC FORM 315* (RSO) 
-) 

us. M C L W  RBOUUTORy C O ~ I S ~ I  

RADIATION SAFETY OFFICER TRAINING AND EXPERIENlCE AND PRECEPTOR ATTESTATION (continuedl 
-~ 

3. Structured E d u c a t b # & & b  Ofkey (contlnued) 

b. Supmtsed Aadlatlon Safety Experience 
(lf mom fhen o~le sup0rvlslng indMdual le nsceesary fo dmumenf supem'sed w d  qedence,  pmjde munipi 
wpies of this section.) 

Location of Trelningl 
License or Permit Number of Facility 

Description of E!q-wienco 

Shipping. recelvlng. and performfng related 
radiation surveys 

Using and performing checks for mper 
operation of inshmenls used to determlne 
the eclivlty of dosages. survey meters, and 
Instrurnehts used bo measure MdonUGlidea 

SeeurIng and controlling byproduct material 

'Using administratlve contrds to woid 
mlotakes in admlnlstralion of byproduct 
meterial 

Uslng procedures to prevent or mlnimize 
radioactive calttarninatlon and uaing proper 
decontamhation pmceduress 

byproduct material 

Disposing of byproduct marfarial 

Llcensed Material Used (ea., 35.100, 
36,200, e&.)+ 

I 
I 

Dates of 
Training' 



N o .  78576 P. 43 

Supetvislng lndlvldual UcshsePermit Number IlsUng supervising hdividual as a ’ kciiation 3afm oRicer 

1 _..... - .... --- ..................,,...______._...-- -,..._, _____.__.._ +.“....la.... ...,,.,_<..._____.. ~ ...-....-,,.... ”_* ........________._.._______...__._____*. 
Thls license authorizes the follbwlng medical uses. a 35.100 a 36.200 35.300 a 35A00 

36.600 0 35.600 (fernah afterloader) 0 S.BCIO (teletherapy) 

Radiation safety, regulatory Issues. and 
emergency procedures for 35.400 use6 

Radiation safety, regulabry lsouos, and 
ernergenoy procedures for 35.800 - 
teletherapy we8 

Radlation safety, regulatory issuas. and 
emergency prowdures for 35.600 - remote 
allerloader uses 

Radfatlon safety, regulatory issues, and 
emergency procedures for 35.600 - gamma 
stereotactic radiirurgery u ~ e s  

Radiation safety. regulatory Issues, and 
emergency proceduree for 3!LIOM). speclfy 

10 35.800 (gamma stereotactic radiosurgery) 35.1000 ( 1 

e. Describe tralnlng In redietlon safety, regulatory laaues, ami emergency procedvw for all types of medical 
we an the license. 

Oescflptlon of Tralning 

emergency pmceaurea br 35.100,35.200. 
and 35.500 uses 

Radlaflon safety, regulatory issues, a d  
emergency procedures for 35.300 us- 

Training Provided By I Twining” 

_1_1 
use@): 



. Jan.  14. 2 0 0 9 Y  2:25PMvi M e t c a r e R x s c u I a r  L a r e  N o .  78571 P. 51 

IRC FORM 313A WSO) 
!*I 

US. MUCLEAR REGUISTDRY COMMlSSlC 

RADIATION SAFETY OFFICER TRAlNtNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (canlhued) 
__ 

3. Structured E d u ~ s f ~ ~  nal Pronmm for P rabosed RadI@tlon&&& Offheg (contlnued) 
c. Training In radiatlon safety, regulatory issues. and emergemy procedures for all types of medical use on the 

license (continued) 

.._ ~ - ..._______._ ~ _-.- *_ ~ --_____l.._.l.. I -...-.*. .,..I .-..,-.,... -... "...~ ..,.............. ..,".,,/ 
LicenselPermit lists supervislng Individual as: 

[7 Radlstion Safely OMcer 

0 Authorized Medical Physkisl 

Authorized as RSD, AU, ANP, or AMP for the following mibdiml uses: 

0 Autharlzed Uwr 13 Authorized Nudear Pharmacist 

0 35.100 0 35.200 0 35.300 I:] 35.400 

35.500 35.600 (remate afterloader) [I 36.600 (tstethefapy) 

0 35.600 (gamma stereotactic radiosurgery) [735.1000 ( 1 
1 . .  

d. 9klp to and camplete Part II Preceptor Attestation, 

OR 
Ized Nuclear Pharmaclst identlfled on 

a. Provlde IWnw number. 

b. Use the table in,sedorr 3.c. to describe trslning in radlistion safety, regulabry Issues. end m r g e n q  
procedures for ail types of medical USB on the license. 

c. Skip to and complete Pert I1 Preceptor Attestatton. 

PART II - PRECEPTOR ATTESTATION 
ote: This part must he completed by the lndlulduel'e preceptor. The preceptor does not have to be the supervising 

individual as long as the preceptor provides, dlrects, or verifies tralnlng and experience required. If more than 
me preceptor is necessary to dOCUMent eXpWienCf!?, obtain a separate preceptarstattmeht from each. 

irst 3eeUon 
heck one of the followlng: 

4 1 .  
ponrd C m  

&.tttesl that L R ~ ~ G S \ ~  h. k ~ b i v ~ a s  siitisbctorlly completed the requirements in 
Name rr l  Pmpodcd Redladon Salaly olllcer 

10 CFR 35.50(a)(iM) and (aWi)(fl); er 35.60 (a)(2X1) and (a)(2)(ii); or 355o(c)(1). 

OR \ 2.Qtructured Educaffor Pr-ad. aUori Safelv Off iceq 

progmam conslstlng of both 200 hours of classroom and lahoratory ttainlng and are year of full-time 
redlUUon safety experience as required by 10 CFR 35.5O(h)(l). 

OR 
P M  



. J a n .  14. 2 0 0 9 Y  2:25PM M e t c a r e R x s c u l a r  L a r e  N o .  7857j P. 6) 

NRC FORM S l l A  (RSO) 
wm 

US. NUCLEAR REGULATORY COMMfSS1ON 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTAtlON (continued) 
Ir I 

Precepbr Attectatlon (contlnued) 

Firut Seotlan (MtWUed) 
Check one of the followfng: 

3, fiddltlanat Authorirat\a nra- Safety Officer 

emergency procadorerr for the kllowlng types of use: 

a 35.100 

rn35.200 

0 35.300 
a 36.300 
0 35.300 

35.300 

36.400 

oral administranon of less than or equal b 33 mllllcurles of e d L m  iodkle 1-131, for 
which a wrltten directive Is required 

oral admlnlstration of greater than 33 milliiuries of sodium iodlde 1-131 

parenteral admhistratian of any beta-emltter, or a hoton-emitting radionuclide with 
a photon energy less than 150 keV for which a w&h directive Is required 

parenteral admtnlslraOon of any other radionuclide for WRICII a written arective is 
required 

llJ 35.500 

c] 35.600 remofe afteiioader unils ' 

0 35.600 teletherapy units 

a 35.600 gamma stereotaclk radiosurgery units 

0 35.1000 emerging technolagles. including: 

1 I 
w 5  



. J a n .  14. 2 0 0 9 9  2 : 2 5 P M M  M e t c a r e R x s c u l a r  C a r e  N o .  7 8 5 7 6  P. 76 

LRC FORM J13A (ROO) 
!.mm) 

US. NUCLEAR REGULATORY COMMWIOb 

RADIATION SAFETY OFFICER TRAMNO AND EXPERIENCE AND PRECEPTOR Al'TE$TATION (cohtlnuqd) 

AND 
'hlrd Sectlon 
:ompleto tor ALL 

slrfficient to functiun indapendenlIy as a Radiation Safety O l h r  for a medlcel us0 licensee. 

'ourth Sectlan 
:amplete the following for Preceptor Attestation and signature 



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

, and to inform you that the initial processing which 
includes an administrative review has been performed. 

, ..ZP-?&T$--d 
P(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. 

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 /py3p/ . 
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 Assi.stance Team Leader 


