
N1ardiovascularC onsultants

Tuesday, January 04, 2005

U.S. Nuclear Regulatory commission
Attn: Brian A. Parker, Radiation Specialist ;n
Region II Sam Nunn Atlanta Federal Center
61 Fosyth Street, S.W., Suite 23T85
Atlanta, Georgia 30303- 8931
(404)562-4400

Dear Mr. Parker: O-
-rr

This is a request to amend our license #45-30875-01 to change the sa
Radiation Safety Officer from Lynette Wakefield to Debra A. Acors,;D
A.S.(R), ARRT(R), CNMT, and NCT. Enclosed are Mrs. Acors college
transcripts along with her resume and many of her continuing
education courses throughout the years. She also just recently
completed a 40 hour course at the Radiation Safety Academy.
If you have any questions feel free to contact either me or Debra at
540-374-3261 or 3239.

Sincerely,

Frarn Vossenberg M.D., FACC
President Virginia Cardiovascular Consultants

,NH.SS1RGtNI MATERIALS-032
1201 Sam Perry Boulevard * Suite 280 - Fredericksburg, Virginia 22401

540.361.2922 * Fax 540.361.2927 * 1-866-VCC-1201 * www.vccatmwh.com
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(C&ecrtificate of Tratfnng
Awarded To

Debra Acors

Recognizing completion of 5 days of specialized instruction in

Radiation Safety Officer with
LSC Option
November 19, 2004

Presented By

Radiation Safety A cadenty
481 North Frederick Avenue, Suite 302

Gaithersburg, Maryland 20877

ABIH has awarded this course 4.5 CM Points, CM Approval #04-185
AAMHP has awarded this course 32 Continuing Education Credits, 2003-00-018

Raymond Johnson, CHP, PE, RSO
Training Director

Ia



(t1erttftcate of Zratning
This Certifies That

Debra Acors
has been trained, tested and successfully completed the specialized instruction in

DOT & NRC Requirements
for Shipping and Receiving

Radioactive Materials

November 18, 2004

Presented By:

Presented For:

Presented At:

Sean M. Austin, Instructor
Radiation Safety Academy
481 North Frederick Avenue, Suite 302, Gaithersburg. Maryland 20877

ivvmRadiationSafetyAcademr.com - 301-990-6006

Virgins Cardiovascular Consultants

Gaithersburg, MD

jThis certifies that the emplo~te named on this certificate hv
been trained and tested in accordance %%ith the trauning
requirements of 49 CFR. Subpart H

Emptoyer's Signature

This certificate is valid for 24 months for )CAO'tATA and
for three vear for U.S. Department of Trasportation and
U.S. Nuclear Regulatorn Commission or Agreement State
Agencies.

Sean Austin, CHP
Senior Health Physicist

.



Michael L. Cherwek. M.D., F.A.C.C.
Richard A. Lewis, M.D., F.A.C.C.

Frank R. Snow, M.D., F.A.C.C.
Gregory J. Kauffman, M.D., F.A.C.C.

Scott J. Seidner, M.D., F.A.C.C.

December 6, 2004

Ms. Deborah Acors
1201 Sam Perry Boulevard, Suite 280
Virginia Cardiology Consultants
Fredericksburg, VA 22401

To Whom It May Concern:

Deborah Acors has asked me to write to you on her behalf. As a board certified
nuclear cardiologist at Cardiology Associates of Fredericksburg, I am the
radiation safety officer and authorized user at that site. Deborah spent six years
with us, working as a nuclear medicine technologist in the field of nuclear
cardiology. She worked with multiple radiation sources that required upkeep of
our nuclear cardiology laboratory. She kept careful documentation and records,
in compliance with our Nuclear Regulatory Commission licenses. I can
recommend her without reservation in this capacity..

Should you require further information, please free to contact me.

Sincerely,

Greg~y J. Kauffman .D., F.A.C.C.
, -`rector of Nuclear Cardiology

Cardiology Associates of Fredericksburg
GJK:js
J: 1206-157

eat s
Ambulatory Services Center

2500 Charles Street a -. 1201 B Sam Perry, Suite 205
Fredericksburg, Virginia 22401 Fredericksburg, Virginia 22401
(540) 373-1331 (540)374-3144
Fax: (540) 373-1124 MID-ATLANTIC HEALTH ALLIANCE Fax: (540) 374-3148



Permanent Student Record

Jefferson Technical C eR INFORMATION WAS REMVED
4000 Sunset Boulevard FFS~A NOMTO A EOE

Steubenville, Ohio 43952 BY NRC. NO COPY OF THIS INFORMATION
(614) 264,6591 WAS RETAINED BY THE NRC.

Student No. Soc. Sec. No. Major

Cr. Cr. Qual.

Course No. Description cr. cr. Qual.
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FALL, 1977
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RT1C1 RADIOGRAPHIC PROC
HE101 ANATCMY/PIiYSICLOGY
HE200 HEALTH TECH SEM
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12 RTIO8 RAD PROTECT BIOLOG A
16 RT107 APP RAD PHYSICS A
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CURRENT 4.000
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63 RT201 CLINICAL LAB P
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& L~-1P "1 J ?Zj ~/ , &

l

Date .1 I

L7q z 77,41 , J ¾ 7
RADIOGRAPHIC PROC P
RADIOGRAPhIC FROC fA
NURS INTERVENTION B

CURRENT 3.C56
CUMULATIVE 3.C56

ADJ CUMULATIVE 3.500

a 1
2 C/
4 4

18 18
18 18
18 20

DEBRA

3 SiQfar ea .
DEBRA

- RT201 RAD PROCEDURES III A
A RT202 NUCLEAR MEDICINE A

0
0

.I

0
5
3
1    YL-:S

RI 11L3 '!A)A lI W P-L1CEuURE I1I
R I b.u3 ".40 11) '''I)C ijlJ kL I11
fit.I V1-II (' j1 I 14"U L UG Y I

HL (~t j: I .':0 ij S ;F L 1 Y

P.
A
A
A

2

2

2
3

HL I(;;'
R T I 1u 3
RI 1( 4

.'I l'!'Y /j'IIy , I I A

,' I 1, i 11 I L C IiI1 A

;.I ijT )I A IVL 3 .66 7

4 4
1) 2
I, 4i

18 .'0
3 , 4 0

DEBRA

9

12
6

11)
0

16
69

132
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CURRENT 4.000
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 BYERS
WINTER, 1979
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SE101 TYPING I A
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61 74

DEB R A

3
3
3
3

3
3
3
3

A

0
0

12
4

4
20

229

A

12
12
12
12

0
48

277

A

8
0

12
0

20
297

/&&& 11�4-7 X
n1put

GRADING SYSTEM

  ISYERS
SPRING, 1978
;T105 FUND RAI) PHYSICS B
RT106 RAD PROCESS TECH A
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RT16 CLINICAL LAB P
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Permanent Student Record

Jefferson Technical College
4000 Sunset Boulev"d
Steubenvile, Ohio 43952

16141264-5591

Student Number/Social Security Number Major

PAGE 2

_ 
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Course No. Description Grade C. ACr.GaeAtt. Ach.
Qual.
Pts. .

Course No. Description Cr. Cr. Gual.Grade Att. Ach. Pts.
-It

2  BYERS D
SUMMER, 1979
DS100 STUDY SKILLS W 0
RT208 RAD CLIN ED II P 0
RT207 SEMINAR II A 2
RT209 PERSONNEL MGMT A 2

CURRENT 4.000 4
CUMULATIVE 3.817 82

ASSOCIATE DEGREE IN APPLIED SCIENCE
"Radiologic Technoloey"
Awarded September 19, 1979

EBRA
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2
8
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0
0
8
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This transcript is official if the
Institute Seal and Registrar's
signature appear below.
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PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION

WAS RETAINED BY THE NRC.
GRADING
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I-Incomplete
W-Withdrawal
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0 Quality
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points

P-Pass
N-No credit
R-Repeat
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-"abro ft. 1Yovrrc-
(participant)

has successfully completed the
Sestamibi Clinical Practicum

SNM Program #10254

on

/6O AJOV I/ e
(date)

presented by

(Nuclearardid SpeciaisA'

This course is approved for 0.35 CEUs VOICE credit.

Participation in this course entitles the participant to 3.5 continuing education hours, A.R.R. T., Category A.

Sponsored by Du Pont Merck Radiopharmaceuticals



C M E CREDIT RECORD

ACC I %oN I
MEIMSR I MUER _

PROGRAM
kUM 8FR _ _ _

L ART "O 0W1*earning Center
AMERICAN COLLEGE OF CARDIOLOGY
9111 Old Georgetown Road. Bethesda. Md. 20814I _X 1 72

PROGRAM DATE i

May 1-3, 1995

PROGRAM TITLE

Nuclear Cardiology for the Technologist

FEE CREDIT

Debra Morrow AMOUNT HOURS TYPE OF CREDIT

NAME Culpeper Memorial Hospital , $499.00 17.50 ACCME CAT 1
& P .O . Box 592_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ADDRESS Culpeper, VA 22701

Fil _

PROGRAM REGISTRAR

[ HEART HOUSES ORIGINAL RECEIPT

MR I SER g Center PROGRAM DATE
1  ~ z AMERICAN COLLEGE OF CARDIOLOGY I Ray 1-3, 1I95

9111 Old Georgetown Road. Bethesda. Md. 20814

PROGRAM TITLE

Nuclear Cardiology for the Technologist

NAME
A

ADDRESS

Debra Morrow
Culpeper Memorial Hospital
P.O. Box 592
Culpeper, VA 22701

Fl1
G-

PROGRAM REGISTRAR

0I



American Society of Nuclear Cardiology
9111 Old Georgetown Road Bethesda. Maryland 20814-1699

(301) 493-2360 FAX (301) 493-2376

American Society of
Nuclear Cardiology

This Statement is for Enrollee's Records

attended a continuing medical education program entitled
THIRD ASNC TUTORIAL IN NUCLEAR CARDIOLOGY"

held in NEW ORLEANS, LOUISIANA, SEPTEMBER 11-13, 1998.
The American Society of Nuclear Cardiology is accredited by the

Accreditation Council for Continuing Medical Education to sponsor
continuing medical education for physicians.

The American Society of Nuclear Cardiology designates this
continuing medical education activity for a maximum of 16hours in
Category 1 of the Physician's Recognition Award of the American

Medical Association.

Chairman, ASNC Continuing Medical Education Committee



The Society of Nuclear Medicine
Technologist

VOICE Credit Reporting Form

Program Title:

Program Date:

Tc9?m Tetrofosmin: Myocardial Perfusion Imaging

b vt \ 5 Program Number: 014967

Program Sponsor: Amersham Healthcare

Program Location: _ n A c /zA_

Continuing Education Hours: 4.0 7

z ;_ &esO' -z 2LN-Zb

Participant's Name: .\ 1P\ c- CS

Street Address:_

City: State: Zip:

VOICE# _-
soame as your Membership number)

-/ here t you are an NMVTP participant
(have paid $70.00 annual fee)

Instructions
To obtain CEH credits please complete this form in its entirety. Report only those lectures at which you were
present for 80% of the presentation.

SNMTS members and NMVTP participants: It is your responsibility to return the top section of this form to the
Program Director. if that is not possible, then you must mail it to the VOICE Coordinator at the address below
no later than two weeks after the activity is completed. If we receive your form later than that, we will be
unable to record your CEH's on your VOICE transcnpt. SNMTS members MUST have their VOICE
Imembershiol number or this credit may not get recorded to your transcript.

Nonmembers: Attendees who are not members of the SNMTS should retain this entire form for their records.

VOICE Coordinator
SOCIETY OF NUCLEAR MEDICINE

1850 Samuel Morse Drive, Reston, VA 20190-5316

SNMTS members and NMVTP participants: complete, detach and retain this lower portkon for your records.

Participant's Name:

Program Title:

Program Date:

Program Sponsor:

Program Location:

Program Director:

Tc99m Telrofosmin: Myocardial Perfusion Imaging

Program Number:

Amersham Healtthcare

014967

Donna M. de la Guardia

Continuing Education Hours: 4.0

M i _JX-A101.

Marcia F. F& VOICE Cood*or



American Society of Nuclear Cardiology
~a I9111 Old Georgetown Road Bethesda, Maryland 20814-1699
5r P (301) 493-2360 FAX (301) 493-2376

C

American Society of
Nuclear Cardiology

This Statement is for Enrollee's Records

attended a continuing medical education program entitled
"FOURTH ANNUAL TUTORIAL OF NUCLEAR CARDIOLOGY"

from September 30 to October 3, 1999 in Washington, DC.
The American Society of Nuclear Cardiology is accredited by the

Accreditation Council for Continuing Medical Education to sponsor
continuing medical education for physicians.

The American Society of Nuclear Cardiology designates this
continuing medical education activity for 19.5 hours in Category 1 of

the Physician's Recognition Award of the American Medical
Association.

Chairman, ASNC Continuing Medical Education Committee



The Society of Nuclear Medicine
Technologist

VOICE Credit Reporting Form

Program Title: A New M.O. For Training

Program Date: February 17, 2000 Program Number: 016070
Expires 12131100

Program Sponsor: Syncor International Corporation

Program Location: Fredricksburg, Virginia

Continuing Education Hours: 8.25

Participant's Name: >AQA PVC!RS

Street r ~ I,

Address: 1_ _ \ &I\A 'GvA S A

City .- , c4 _ State QA Zip sAq62

VOICE#
(same as your Membership number) - here if you are a NNINTP participant

(have paid $70.00 annual fee)

Instructions
To obtain Continuing Education credit please complete this form in its entirety. Report only
those lectures at which you were present for 80% of the presentation.

SNMTS members and NMVr participants: It Is your responsibility to return the top section of this form to the
Program Director. If that is not possible, then you must mail It to the VOICE coordinator at the address below,
no later than two weeks after the activity is completed. If we received your form later than that, we will be
unable to record you CEHs on your VOICE transcript. SNMTS members MUST have their VOICE (membership
number or this credit may not _et recorded to you transcript.

Nonmembers: Attendees who are not members of the SNMTS should retain this entire form for their records.

VOICE COORDINATOR
SOCIETY OF NUCLEAR MEDICINE

1850 Samuel Morse Drive, Reston ,VA 22090-5316

SNMTS members and NMCTP participants: complete, detach and retain this lower portion for your records.

Program Title: A New M.O. for Training

Program Date: February 17,2000 Program Number: 016070
Expires 12/31/00

Program Sponsor: Syncor International Corporation

Program Location: Fredricksburg, Virginia

Program Director. Kathy Kelleher

Continuing Education Hours: 8.25

_ -



Thursday, September 26,2002
12:30-6:30 PM Physics! How Does it all Work: Processing, Filtering, 018765 5.0

Instrumentation, Radiolsotopes & Quantitation A
+ - - - ---- � 4 4 +

Friday, September 27, 2002
10:30-12:00 PM Fundamentals of Myocardial Perfuslon and Function Imaging I 018766 1.5

_ Radiopharmaceutical Advances 018767 1.25
Quality In the Lab: From Equipment to Personnel 018768 1.25
RWE 018769 1.5

2:00-3:30 PM Fundamentals of Myocardial Perfusion and Function Imaging II: 018770 1.25
Risk Stratification of Patients with Ischemic Heart Disease
Computers and Instrumentation 018771 1.0
Stress Testing: The Basics and Beyond 018772 1.25
RWE 018773 1.5

4:00-5:30 PM Non-Nuclear Imaging Technologies: Competitive or 018774 1.25
._ Complementary?

Improving Image Quality 018775 1.5
RWE 018776 1.5

Saturday, September 28, 2002
8:30-1 0:00 AM Controversies in Clinical Cardiology: Clinical Challenges in 018777 1.5

Cardiovascular Disease and Nuclear Cardiology
Building A Great Nuclear Cardiology Program 018778 1.25
Getting Back To Basics 018779 1.25 K
Contemporary Standards for Drug/Isotope Development for 018780 1.5
Cardiovascular Imaging

10:30-12:00 PM Controversies In Clinical Cardiology II: Clinical Challenges in 018781 1.5
Cardiovascular Disease and Nuclear Cardiology
Detecting Viability 018782 1.25
RWE 018783 1.5

2:00-3:30 PM Improving Image Quality and Technical Aspects of Nuclear 018784 1.25
_oCardiology _

Positron Emission Tomography 018785 1.25
New & Old Diagnostic Imaging Procedures 018786 1.5
RWE 018787 1.5

4:00-5:30 PM Coding For Nuclear Cardiology Procedures 018788 1.25
_ RWE 018789 1.5 _ -

Sunday, September 29, 2002
8:40-1 0:00 AM The Role of Myocardial Perfusion and Function Imaging for 018790 1.0

Special Populations I _

The Role of Myocardial Perfusion and Function Imaging for 018791 1.25
Special Populations II Totl_ _

T otal __ _ _ _ _ _ _ _ _ _ _ _ _ _



The Society of Nuclear MedicineTechnologist
VOICE Credit Reporting Form

Title: 7t Annual ASNC Symposium and Scientific Session

Date: September 26 - 29, 2002

Sponsor: American Society of Nuclear Cardiology

Location: Baltimore Convention Center, Baltimore, MD

Reference #: 018765-018791

SNM RHB Number: 0001

CE Hours: Maximum 16.75

�t,� �\ �\cParticipant's Name:

Street Address:

City: -

. .# . .

- Zip: _State

SNM Membership #

Instructions

To obtain CEH credit please complete this form in its entirety. Report only those lectures at which you were present
for 80% of the presentation. The State of California Department of Health Services considers the SNM Voice
Credit Reporting Form to be the only valid certificate awarding credit to technologists for this program.
SNMTS members: It is your responsibility to return the top section of this form to the Program Director. If that is not
possible, then you must mail it to the VOICE Coordinator at the address below. SNMTS members MUST have their
VOICE (membershiP) number or this credit may not aet recorded to your transcript.
Nonmembers: Attendees who are not members of the SNMTS must retain this entire form for their records.

VOICE Coordinator
Society of Nuclear Medicine

1850 Samuel Morse Drive, Reston, VA 20190-5316

tMTS members: detach and retain this lower portion for your records.

>k9N<'wsC QOSParticipant Name:

Title:
Date:
Sponsor:
Location:

7th Annual Symposium and Scientific Session
September 26-29, 2002
American Society of Nuclear Cardiology
Baltimore Convention Center, Baltimore, MD

SNM RHB NUMBER: 0001
Program Numbers 018765-018791

4|CEH's claimed: I 4').

a.,, -

Brenda Johnson, MEd
Director of Education

PERSO0iAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION

WAS RETAINED BY THE NRC.



Certiticate ot Uompleuon 
rai� £ UI i

'Cer~titcate ot Lcompletion ratv I VIs

Please print this page. To save this page for printing later (using Internet Explorer)
select Save As... Web Page, complete from the File menu.

Lt -

:t ..1 ,

C9V'4 7'q

Certificate of Completion

This is to certify that

Debra Acors

Has successfully completed the course entitled

Needle Safety and Nuclear Medicine, revised,
SNM Course Number: 018349

and is hereby granted I VOICE credit unit from the
Society of Nuclear Medicine - Technologists Section.

Date: 10/31/2002ZSyncor' Ccrtificatcnumber 018349-2462

Print : OK

http://ce.syncor.com/Certificate.asp .10/31/2002



Certificate of Completion 
rage x or i

Certificate of Completion rage l r

Please print this page. To save this page for printing later (using Internet Explorer)
select Save As... Web Page, complete from the File menu.

Print I F. OK I
.. . . ..

http://ce.syncor.com/Certificate.asp 10/3 1/2002



Please print this page. To save this page for printing later (using Internet Explorer)
ILXI UllCUdLt 01 %-UII1PICUU1 raige 1 U1 1

Please print this page. To save this page for printing later (using Internet Explorer)
select Save As... Web Page, complete from the File menu.

Certificate of Completion

This is to certify that
.

Debra Acors

Has successfully completed the course entitled

Myocardial Perfusion Imaging - A General Review,
i SNM Course Number: 018040

and is hereby granted I VOICE credit unit from the
Society of Nuclear Medicine - Technologists Section.

z ~Syncor' Cca6Iicatcnumber 018040-2462 Da

Print OK

http://ce.syncor.com/Certificate.asp 10/31/2002
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Certificate of Completion

This is to certify that

Debra Acors

Has successfully completed the course entitled

Myocardial Perfusion Imaging - Imaging and Pharmacologic Stress
Agents,

SNM Course Number: 018041
and is hereby granted I VOICE credit unit from the

Society of Nuclear Medicine - Technologists Section.

i% Syncor Cnifi.t.umbc 018041.2462 Date: 11117/2002

http://ce.syncor.com/Certificate.asp 1 1/17/2002
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CardinalHealth

Continuing Education Certificate

Program Title:
SNM Course Number:
Program Date:
Total CEU Credit Hours:
California SCOPE designation:
Florida Course Number
Program Sponsor
Provider Number(s):

Reimbursement for FDG PET
18806
4)2112003
1.0
Non-Imaging

Cardinal Health, formerly Syncor International
CA -#RHB 0029 FL-#3200294

All courses are SNM VOICE category A.

Retain this certificate for at least five (5) years of continuing education documentation.

Participant:
SNM ID#

Debra Acors ARRT/JXIVoice # 159613

Signature of Authorized Provider: A��44 �IAC/K4AJ�

Certificatc number 12806-2462

. , w- e

http:/ce.sync orQo Certiflcate.asp4//20 4121/2003



td:Wrt~jC2 A 25% .1 VA 41

<BACK NEXT>

Need Help?

Copyright 2002 Syncor International Corporation. AJI rights reserved. Syncor may not be held responsible for
any content or goods on this site or the Interret, except as set forth in the terms and conditions uniform disputeae osolution policy oynsx registration agreemert

CardinalHealth

Continuing Education Certificate

Program Title:
SNM Course Number:
Program Date:
Total CEU Credit Hours:
California SCOPE designation:
Florida Course Number.
Program Sponsor:
Provider Number(s):

Myocardial Perfuslon Imaging versus Echocardlography
018735
411812003
1.5
Imaging

Cardinal Health, formerly Syncor international
CA - #RHB 0029 FL - #3200294

All courses are SNM VOICE category A.

Retain this certificate for at least five (5) years of continuing education documentation.

Participant:
SNM ID#

Debra Acors ARRT/JX/Voice # 159613

9 ' $IK$4Signature of Authorized Provider

i I\gtkgt
Ccrtificate number 018735-2462

hap,/cesyn=raom/Catiica~p2j=I 4&P=5 4144/181200
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CardinalHealth

Continuing Education Certificate

Program Title:

SNM Course Number:
Program Date:
Total CEU Credit Hours:
California SCOPE designation:
Florida Course Number

Program Sponsor
Provider Number(s):

The Role of 99mTc-Sestamibl In the Prognosis of Coronary
Artery Disease
018736
411812003
1.5

Non-imaging

Cardinal Health, formerly Syncor International
CA - #RHB 0029 FL - #3200294

All courses are SNM VOICE category A.

Retain this certificate for at least five (5) years of continuing education documentation.

Participant:
SNM ID#

Debra Acors ARRT/JXJVoice # 159613

Signature of Authorized Provider &a9w q. X00%W-S

Catificate number 018736-2462

http://ce.syncor.com/Certificate.asp 4/18/2003
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CardinalHealth

Continuing Education Certificate

Program Title:

SNM Course Number:
Program Date:
Total CEU Credit Hours:
California SCOPE designation:

Florida Course Number.
Program Sponsor
Provider Number(s):

Radiopharmaceuticals In the Diagnosis and Treatment of Thyroid
Disease
018734
411712003
1.5
Radlopharmacy

Cardinal Health, formerly Syncor International

CA -#RHB 0029 FL -#3200294

All courses are SNM VOICE category A.

Retain this certificate for at least five (5) years of continuing education documentation.

Partidpant: Debra Acors
SNM ID #

Signature of Authorized Provider

ARRT/JXJVoice # 159613

i�2i4u 9. 4W�4AJ2�

Cetificate number 018734-2462

h ey\ -Ip -enc LC

http:H/ce.syncor.com/Cerfificate.asp 4/17/2003



Society of Nuclear Medicine - Technologist Section
VOICE Credit Reporting Form

Title: Choice of Radiopharmaceuticals & Protocols

Date: October 7, 2003

Sponsor: Tidewater SNM

Location: Founders Inn, Virginia Beach, VA

Reference #: 020004

SNM RHB Number: 0001

CE Hours: 1.0

Participant's Name: G 2

Street Addres

City: State z Zip

SNM Membership #:

Instructions
To obtain credits please complete this form in its entirety. Report only those lectures at which you were
present for 80% of the presentation. The State of California Department of Health Services considers
the SNM- VOICE Credit Reporting Form to be-the only valid certificate awarding credit to
technologists for this program.
SNMTS members: It is your responsibility to return this section to the Activity Director. If that is not
possible, then you must mail it to the VOICE Coordinator at the address below. SNMTS members MUST
have their VOICE (membership) number or this credit may not get recorded to your transcript.
Nonmembers: Attendees who are not members of the SNMTS should retain the second part of this form
for their records.

VOICE Coordinator
Society of Nuclear Medicine

1850 Samuel Morse Drive, Reston, VA 20190-5316

Participant's Name: G A

Title: Choice of Radiopharmnaceuticals & Protocols
Date: October7,2003 Reference#: 020004 Hours: 1.0
Sponsor: Tidewater SNM
Location: Founders Inn, Virginia Beach, VA

Brenda Johnson, MEd
Director of Education

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION

V/WAS RETAINED BY THE NRC.
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Length of Program |_/_____ __
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PresentorNide'o: |
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Society of Nuclear Medicine - Technologist Section
VOICE Credit Reporting Form

Title: Module 303 - Recognizing & Resolving Artifacts in MPS Imaging

Date: August 19, 2004

Sponsor: Bristol-Myers Squibb

Location:

Reference #:019559

SN'M RHB Number: 0001

CE Hours: 1.0

Participant's Name:

Street Address:

Ci r_ State__ Zi ps
SNM Membership #:

Instructions
To obtain credits please complete this form in its entirety. Report only those lectures at which you were
present for 80% of the presentation. The State of California Department of Health Services considers
the SNM VOICE Credit Reporting Form to be the only valid certificate awarding credit to
technologists for this program.
SNMTS members: It is your responsibility to return this section to the Activity Director. If that is not
possible, then you must mail it to the Education Coordinator at the address below. SNMTS members
MUST have their VOICE (membership) number or this credit may not get recorded to your transcript.
Nonmembers: Attendees who are not members of the SNMTS should retain the second part of this form
for their records.

Education Coordinator
Society of Nuclear Medicine

1850 Samuel Morse Drive, Reston, VA 20190-5316

Participant's Name: '- >C

Title: Module 303 - Recognizing & Resolving Artifacts in MPS Imaging
Date: August 19, 2004 Reference #:019559 Hours: 1.0
Sponsor: Bristol-Myers Squibb
Location: Various Locations

PERSONAL INFORMATION WAS REMOVED Brenda Johnson. MEd
BY NRC. NO COPY OF THIS INFORMATION Director of Education

WAS RETAINED BY THE NRC.



CE Certificate Page I of 1

CardinalHealth

Continuing Education Certificate

Program Title: The Role of 99mTc-Sestamibi in the Prognosis of Coronary
Artery Disease

SNM Course Number: 018736
Program Date: 11/2/04
Total CEU Credit Hours: 1.5
California SCOPE designation: Non-Imaging
Florida Course(Number: 06092764
Program Sponsor: Cardinal Health
Provider Number(s): CA - #RHB 0029 FL - #3200294

California participants (only) complete the following:
CEH= [ Diagnostic In vivo and In vitro tests Involving measurement of uptake, dilution, or

excretion, Including venipuncture, but not involving Imaging.
CEH = [ Diagnostic nuclear medicine technology procedures Involving Imaging, Including

venipuncture.
CEH = [ I Use of generators and kits for preparation of radioactive material.
CEH = [ ] Internal radioactive material therapy.

Total CEH Presented: _ _ (add above)

This program satisifles the following training SCOPE requirements for California Nuclear Medicine Technologist
Re-licensure. Retain for at least five (5) years of continuing medical education documentation. All courses are
VOICE category A.

Participant:
SNM ID #:
ARRT/]X/Voice #:

Debra Acors

Signature of Authorized Provider:

<a .

Certificate number 018736-5991

- -s

http:l/nps.cardinal.com/nps/ce/CertificateBack.asp 1 112/2004



CE Certificate Page I of I

CardinalHealth

Continuing Education Certificate

Program Title:
SNM Course Number:

Program Date:
Total CEU Credit Hours:

California SCOPE designation:

Florida Course Number:

Program Sponsor:

Provider Number(s):

Myocardlal Perfusion Imaging - A General Review
018040
11/2/04

1.0

Imaging

05042012

Cardinal Health

CA - #RHB 0029 FL - #3200294

California participants (only) complete the following:
CEH = [ ] Diagnostic In vivo and In vitro tests Involving measurement of uptake, dilution, or

excretion, Including venipuncture, but not involving imaging.
CEH =[ ] Diagnostic nuclear medicine technology procedures Involving Imaging, Including

venipuncture.
CEH = [ ] Use of generators and kits for preparation of radioactive material.
CEH = [ ] Internal radioactive material therapy.

Total CEH Presented: _ _ (add above)

This program satisiries the following training SCOPE requirements for California Nuclear Medicine Technologist
Re-licensure. Retain for at least five (5) years of continuing medical education documentation. All courses are
VOICE category A.

Participant:
SNM ID #:
ARRT/]X/Voice #:

Debra Acors

Signature of Authorized Provider:

Certificate number 018040-5991

httnI//nne cr.srdinal.com/nts/ce/CertificateBack.asp1 1 112/2004



CE Certificate Page I of 1

CardinalHealth

Continuing Education Certificate

Program Title:
SNM Course Number:

ICANL Accreditation Process
020459

Program Date: 11/2/04
Total CEU Credit Hours: 1.0
California SCOPE designation: 020459
Florida Course Number: 7022779
Program Sponsor: Cardinal Health
Provider Number(s): CA - #RHB 0029 FL - #3200294

California participants (only) complete the following:
CEH = E ] Diagnostic In vivo and In vitro tests Involving measurement of uptake, dilution, or

excretion, Including venipuncture, but not Involving Imaging.
CEH = [ ] Diagnostic nuclear medicine technology procedures Involving imaging, Including

venipuncture.
CEH=[ I
CEH = [ I

Use of generators and kits for preparation of radioactive material.
Internal radioactive material therapy.

Total CEH Presented: (add above)

This program satisifies the following training SCOPE requirements for California Nuclear Medicine Technologist
Re-licensure. Retain for at least five (5) years of continuing medical education documentation. All courses are
VOICE category A.

Participant:
SNM ID #:
ARRT/IX/Voice #:

Debra Acors

Signature of Authorized Provider:

/<em . -44

Certificate number 020459-S99l

httrv//nnc- errdinal.cnm/nns/ce/CertificateBack.asp 11/J2/2004



CardinalHealth
- __ -

Continuing Education Certificate

Program Title:

SNM Course Number:

Program Date:

Total CEU Credit Hours:

California SCOPE designation:

Florida Course Number:
Program Sponsor:
Provider Number(s):

Needle Safety and Nuclear Medicine, revised

018349

12/1/04

1.0

Non-Imaging

04052232
Cardinal Health

CA - #RHB 0029 FL - #3200294

California participants (only) complete the following:
CEH = [ 3 Diagnostic in vivo and In vitro tests Involving measurement of uptake, dilution, or

excretion, including venipuncture, but not Involving Imaging.
CEH =[ Diagnostic nuclear medicine technology procedures Involving Imaging, Including

venipuncture.
CEH = [ ] Use of generators and kits for preparation of radioactive material.
CEH = [ ] Internal radioactive material therapy.

Total CEH Presented: (add above)

This program satisifies the following training SCOPE requirements for California Nuclear Medicine Technologist
Re-licensure. Retain for at least five (5) years of continuing medical education documentation. All courses are
VOICE category A.

Participant:
SNM ID #:
ARRT/JX/Voice #:

Debra Acors

Signature of Authorized Provider:

Certificatc nurnner 018349-5991

M�l



CardinalHealth

Continuing Education Certificate

Program Title:
SNM Course Number:
Program Date:
Total CEU Credit Hours:
California SCOPE designation:
Florida Course Number:
Program Sponsor:
Provider Number(s):

Radiation Safety Principles (Radiation Safety Part 1)
021088
12/1/04
1.0

021088
7063888
Cardinal Health
CA - #RHB 0029 FL - #3200294

California participants (only) complete the following:
CEH = ] Diagnostic In vivo and in vitro tests Involving measurement of uptake, dilution, or

excretion, Including venipuncture, but not Involving imaging.
CEH = [ ] Diagnostic nuclear medicine technology procedures Involving Imaging, Including

venipuncture.
CEH = ( ] Use of generators and kits for preparation of radioactive material.
CEH = [ I Internal radioactive material therapy.

Total CEH Presented: . . . . (add above)

This program satisifies the following training SCOPE requirements for California Nuclear Medicine Technologist
Re-licensure. Retain for at least five (5) years of continuing medical education documentation. All courses are
VOICE category A.

Participant:
SNM ID #:
ARRT/JX/Voice #:

Debra Acors

Signature of Authorized Provider:

Certificate number 021 0sS -5991
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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.

d 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.

E 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 Mall Control Number /3 4
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 (R) Sincerely,
(8se- Licensing Assistance Team Leader



(FOR LFMS USE)

INFORMATION FROM LTS

BETWEEN:

License Fee Management Branch, ARM

and

Regional Licensing Sections

: Program Code: 02201-
: Status Code: 0
: Fee Category: 7C
: Exp. Date: 20140430
: Fee Comments:

: Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL

A. REGION I

1. APPLICATION ATTACHED

Applicant/Licensee:

Received Date:

Docket No:

Control No.:

License No.:

Action Type:

VIRGINIA CARDIOVASCULAR CONSULTANTS

20050112

3036490

136275

45-30875-01

Amendment

2. FEE ATTACHED

Amount:

Check No.:

3. COMMENTS

Signed

Date _ _ _ _ _ _

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /_/)

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment

Renewal

License

3. OTHER

Signed
Date


