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Medical Licensing Assistant 
Nuclear Regulator Commission 
Region 1 
475 Allendale Road 
King of Prussia, PA 19406 

February 20,2009 

To Whom It May Concern: 

This request is for New Brunswick 
Cardiology Group, license Please amend the radioactive materials license 
to add Anthony J. Passannante, Jr., M.D., FACC and John L. Dorazio, M.D., FACC as 
authorized users for 10 CFR 35.200. 

Sincerely, 

Attached you will find the NRC Form 

Passannante, Sr., M.D. 

Office: 111 Valley Road Office: Brier Ct.Main 75 Veronica Ave., Suite 101 East 
08816 732-613-9313 Monroe Township, 08831Somerset, NJ 08873 732-247-7444 East 
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AUTHORIZED USER TRAINING AND EXPERIENCE 

35.100 Uptake, and excretion studies 

studies 

Sealed sources for (specify device 

the date application or the individual must have obtained related continuing education end experience since 
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State for 
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3. Training and Experience for Proposed Authorized User (continued) I 
b. Supervised Work Experience. 

Description of Experience Location or Dates of 
Permit Number of Facility 

Using administrative controls to 
prevent a event involving the 
use unsealed 

I 

Using procedures to spilled 
byproduct material safely and using 
proper decantamination procedures 

Administenng dosages of radioactrve 
to patients or research 
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c. For only. provide documentation of training on use of the device 

Type of Training Location and 

d. For 35.500 uses only, here. For 35.100 and 35.200 uses, skip to and Part Preceptor 
Attestation. 
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AUTHORIZED USER AND PRECEPTOR ATTESTATION (continued) 

Board 

I completed in 
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10 CFR and has achieved a level of competency sufficient to independently as an 
authorized user for the medical uses authonzed under CFR 35.100 and 35.200. 

OR 
Trainina and 

I attest that has satisfactorily the 7130 hours of training 

and including a of hours of and laboratory training, required by 10 
and has achieved a level of sufficient to function as an 

user for uses authorized under 20 CFR 35 and 35.200. 
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Note: 
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to training requirements 

First Section 

Check one of the following for each use requested: 
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10 CFR and has achieved a level of competency sufficient to independently as an 
authorized user for medical uses authonzed under CFR 

OR 
and Experience 

I attest that has the 60 hours of training and 

experience, including a of hours of classroom and laboratory training, required by CFR 
35.1 and achieved a level of sufficient to function independently as 
authorized user for the uses authonzed under 10 CFR 
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NRC FORM NUCLEAR REGULATORY 

AUTHORIZED AND EXPERIENCE 
AND PRECEPTOR 
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Supervised Experience. (continued) 

Description of Experience Location of 
of Facility 
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as the directs, or verifies training required. If than 
preceptor to obtain a separate preceptor each. (Not 
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inform 
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d T h e r e  Your 

our & 
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This is to acknowledge the receipt of your dated 

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

were no administrative omissions. 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 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 

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. 


NRC FORM 532 
 Sincerely, 

Licensing Assistance Team Leader 



