
New Jersey Institute of Radiology, PC 

630 Broad Street, Carlstadt, NJ 07072 
TeL 201-372-1020,888-372-1020, Fax 201-372-1028 

WWW. NJIRONLINE. COM 

Advanced Medical Imaging Center NflJ’llt 

April 2Sth, 2008 

Sandra Gabreil 
Senior health physicist 
Division of Nuclear Materials Safety 
NRC, Region 1 
475 Allendale Raod 
King of Prussia, PA 19406 

c: 
c 

Ref: New Jersey Institute of Radiology : Application for amending NRC license # 29- 
31119-01. 

Dear Ms. Gabriel 

This application is submitted to add Mahmoud Dakhel, M.D., as authorized user to NRC 
license # 29-31 119-01 for diagnostic and radiotherapy under 35.100,35.200, and 35.300 

Dr. Dakhel is full time employee of our facility. Dr. Dakhel, is a qualified radiologist and 
nuclear medicine physician. He is a licensed physician in New Jersey and board certified 
by the American Board of Nuclear Medicine (2003), the American Board of Radiology 
(2006) and the American Board of Nuclear Cardiology (2006). 

Please find attached copies of Dr. Dakhel’s credentials and board certification. 

Respectfully I----. 

Adel Mustafa, Ph.D., DABR 
President and CEO 
New Jersey Institute of Radiology 
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NRC FORM 313 
I10-2005) 

U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3160-0120 EXPIRES: 10/31/2oa 
Estimated burden per response to comply with this mandatory collection request: 4 
hours. Submittal of the application is necessary to determine that the applicant 
qualified and that adequate procedures exist to protect the public health and safet 
Send comments re arding burden estimate to the Records and FOlNPrivacy Service 
Branch (T-5 F53), d S .  Nuclear Regulatory Commission, Washington, DC 20555-000' 
or by internet e-mail to  infocollects nrc gov and to the Desk Officer Office ( 

Information and Regulatory Affairs, N8B-10202,  (3150-0120) Office of Managemel 
and Budget, Washington, DC 20503. If a means used to [mpose an informatio 
collection does not display a currently valid OMB control number the NRC may nc 
conduct or sponsor, and a person is not required to respond io, the informatio 
cnlloctinn 

10 CFR 30,32,33, 
34,35,36,39, and 40 

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH: 

APPLICATION FOR MATERIALS LICENSE 

IF you ARE LOCATED IN: 

IF YOU ARE LOCATED IN: 

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, 
KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, 

CAROLINA, TENNESSEE, VERMONT, VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA, 
SEND APPLICATIONS T O  

NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE ISLAND, SOUTH 

DIVISION OF INDUSTRIAL AND MEDICAL NUCLEAR SAFETY 
OFFICE OF NUCLEAR MATERIALS SAFETY AND SAFEGUARDS 
U.S. NUCLEAR REGULATORY COMMISSION 
WASHINGTON, DC 20555-0001 

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: 

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAII, IDAHO, KANSAS, 
LOUISIANA, MISSISSIPPI, MONTANA, NEBRASKA NEVADA NEW MEXICO NORTH 

UTAH, WASHINGTON, OR WYOMING, SEND APPLICATIONS T O  
DAKOTA, OKLAHOMA, OREGON, PACIFIC TRUST ~ERRITOR~ES, SOUTH DAKOTA, TEXAS, 

ILLINOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEW 
APPLICATIONS TO: 

MATERIALS LICENSING BRANCH 
US. NUCLEAR REGULATORY COMMISSION, REGION Ill 
2443 WARRENVILLE ROAD, SUITE 210 
LISLE, IL 605324352 

I THIS IS AN APPLICATION FOR (Check appmpnafe item) 0 A NEWLICENSE 

B AMENDMENT TO LICENSE NUMBER 29- 1 \ 9 - 0 1 
0 C RENEWAL OF LICENSE NUMBER 

I ADDRESS WHERE LICENSED MATERIAL WLL BE USED OR POSSESSED 

xfl%*MC 3 6 ? d b I a ; l A D E L  

2 NAME AND MAILING ADDRESS OF APPLICANT (Include ZIP code) 

4 NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION 

)L1UsTAl=b, P h  .b. 
TELEPHONE NUMBER 

LICENSING ASSISTANCE TEAM 
DIVISION OF NUCLEAR MATERIALS SAFETY 
U.S. NUCLEAR REGULATORY COMMISSION, REGION I 
475 ALLENDALE ROAD 
KING OF PRUSSIA. PA 19406-1415 

a Element and mass numbet: b CheinlCal and/or physical form. and c malxlmum amount 
which will be possessed at any one m e  

INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR 
TRAINING EXPERIENCE 

1 FACILITIES AND EQUIPMENT 

1 WASTE MANAGEMENT 

~ NUCLEAR MATERIALS LICENSING BRANCH 
U S NUCLEAR REGULATORY COMMISSION REGION IV 

6 PURPOSE(S) FOR WHICH LICENSED MATERIAL WLL BE USED 

8 TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS 

10 RADIATION SAFETY PROGRAM 

12 LICENSE FEES (See 10 CFR 170 and Section 170 31) 

FEE CATEGORY 1 AMOUNT ENCLOSED $ 

~. . 
611 RYAN PLAZA DRIVE, SUITE 400 
ARLINGTON, TX 7601 1-4005 

YPE OF FEE FEE LOG FEE CATEGORY AMOUNT RECEIVED CHECK NUMBER COMMENTS 

201 3 7 2  lo20 
WBMIT ITEMS 5 THROUGH 11 ON 6-1/2 X 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE 

i RADIOACTIVE MATERIAL I 

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF TrlE APPLICANT NAMED IN ITEM 2 CERTIFY THAT THIS APPLICATION IS PREPARED IN 
CONFORMITY N T H  TITLE 10. CODE OF FEDERAL REGULATIONS. PARTS 30.32.33,34,35,36.39. ANO40. AND ThAT ALL'INFORMATION CONTANED HEREIN IS TRUE AND 
CORRECT TO THE BEST OF THEIR KNOVKEDGE AND BELIEF 

DATE 

$ 

.PPROVED BY 

I I 

NRC FORM 313 (10-2005) PRINTED ON RECYCLED PAPER 



RC FORM 313A (AUD) 
1-2007) 

U.S. NUCLEAR REGULATORY COMMISSION 

- 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100, 35.200, and 35.500) 
[ I O  CFR 35.190, 35.290, and 35.5901 

Total Hours of Experience: 

i License/Permit Number listing supervising individual as an 
!authorized user 

Supervising Individual 

............................................. ~ ........................................................... ~ ........... ..................................................................................................... - .... 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply). 

0 35.290 0 35.390 + generator experience in 32.290(c)(l)(ii)(G) 

APPROVED BY OMB: NO. 3150-01: 
EXPIRES: 10/31/2008 

ame of Proposed Authorized User State or Territory Where Licensed 

a 35.100 Uptake, dilution, and excretion studies 

7] 35.200 Imaging and localization studies 

] 35.500 Sealed sources for diagnosis (specify device ) 

PART I --TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

Training and Experience, including board certification, must have been obtained within the 7 years preceding 
the date of application or the individual must have obtained related continuing education and experience since 
the required training and experience was completed. Provide dates, duration, and description of continuing 
education and experience related to the uses checked above. 

a 1, Board Certification 

a. Provide a copy of the board certification. J 
b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part II 

v v - Preceptgr Attestation. 

] 2. Current 35.390 Authorized User Seekinq Additional 35.290 Authorization 

a. Authorized user on Materials License 
State requirements seeking authorization for 35.290. 

meeting 10 CFR 35.390 or equivalent Agreement 

b. Supervised Work Experience. 
(lf more than one supervising individual is necessaty to document supervised work experience, provide multiple 
copies of this section.) I Location of ExperienceILicense or 

Permit Number of Facility 1 Description of Experience 
Dates of 

RC FORM 313A (AUD) (10-2007) PRINTED ON RECYCLED PAPER PAGE 1 



IRC FORM 313A (AUD) US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 0-2007) 

Description of Training 

] 3. Trainina and ExDerience for ProDosed Authorized User 

a. Classroom and Laboratory Training. 

Location of Training 

Supervised Work Experience 

Radiation physics and 
instrumentation 

Total Hours of 
Experience: 

Radiation protection 

Description of Experience 
Must Include: 

Mathematics pertaining to the use 
and measurement of radioactivity 

Dates of Location of Experience/License or 
Permit Number of Facility 

Chemistry of byproduct material 
for medical use (not required for 
35.590) 

Radiation biology 

I 

Total Hours of Training: 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(If more than one supervising individual is necessary to document supervised work experience, 
provide multiple copies of this section.) 

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

Yes 

0 No 

Performing quality control 
procedures on instruments used to 
determine the activity of dosages 
and performing checks for proper 
operation of survey meters 

0 Yes 

No 



IRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMlSSlO 

AUTHORIZED USE ING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 0-2007) 

Description of Experience 
Must Include: 

Calculating, measuring, and safely 
preparing patient or human research 
subject dosages 

Using administrative controls to 
prevent a medical event involving the 
use of unsealed byproduct material 

3. Trainina and ExDerience for ProDosed Authorized User (continued) 

b. Supervised Work Experience. (continued) 

Location of Experience/License or 
Permit Number of Facility 

Device 

Using procedures to contain spilled 
byproduct material safely and using 
proper decontamination procedures 

Type of Training Location and Dates 

Administering dosages of radioactive 
drugs to patients or human research 
subjects 

Eluting generator systems appropriate 
for the preparation of radioactive 
drugs for imaging and localization 
studies, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

Dates of 
‘Onfirm 1 Experience* 

I 

authorized user 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). 

[7 35.190 35.290 0 35.390 0 35.390 + generator experience in 35.290(c)(l)(ii)(G) 

c. For 35.590 only, provide documentation of training on use of the device. 



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMlSSl 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
(10-2007) 

PART I I  - PRECEPTOR ATTESTATION 
Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 

individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not 
required to meet training requirements in 35.590) 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of 
position sought and not attesting to the individual's "general clinical competency." 

First Section 
Check one of the following for each use requested: 

For 35.190 

Board Certification 

)$1 I attest that /jt) 4h wIou d ")Q khc I t\.c ,& satisfactorily completed the requirements in 
Name of Proposed Authorized Use? 

10 CFR 35.190(a)(l) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

OR 

Trainina and Experience 

I attest that has satisfactorily completed the 60 hours of training and 
Name of Proposed Authorized User 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c)(l), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

For 35.290 

Board certification 

I attest that Mqhmbrnd pqkh J M , b has satisfactorily completed the requirements in 

10 CFR 35.290(a)(l) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

Name of Proposed AuthorizedUser 

OR 
Trainina and Experience 

[7 I attest that has satisfactorily completed the 700 hours of training 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(~)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

Name of Proposed Authorized User 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 = ~ = ~ m ~ ~ ~ ~ ~ = = = = = = ~ ~ ~ ~ ~ = = = = = = ~ = ~ ~ ~ = ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = = = ~ ~ ~ ~ . ~ ~ ~ = = = = = ~ = ~ ~ ~ ~ - = = = = = = = = = = = = = = = - = - - = l  

Second Section 
Complete the following for preceptor attestation and signature: 

$1 I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: I 
35.190 @ 35.290 35.390 c] 35.390 + generator experience I 



RC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
D-2W7) 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[ I O  CFR 35.390, 35.392,35.394, and 35.3961 

APPROVED BY OMB: NO. 3150-012( 
EXPIRES: 10/31/2008 

lame of Proposed Authorized User State or Territory Where Licensed 

35.300 Use of unsealed byproduct material for which a written directive is required 

OR 

0 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to 
1.22 gigabecquerels (33 millicuries) 

0 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

35.300 Parenteral administration of any other radionuclide for which a written directive is required 

PART I -- TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

* Training and Experience, including board certification, must have been obtained within the 7 years preceding the datf 
of application or the individual must have related continuing education and experience since the required training and 
experience was completed. Provide dates, duration, and description of continuing education and experience related 
to the uses checked above. 

z] 1. Board Certification 

.fa. Provide a copy of the board certification. 

r/ls. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may 
be used to document this experience. 

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience, 
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

1 2. Current 35.300, 35.400. or 35.600 Authorized User Seekina Additional Authorization 

under the requirements below or a. Authorized User on Materials License 

equivalent Agreement State requirements (check all that apply): 

0 35.390 0 35.392 35.394 0 35.490 0 35.690 

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional 
required supervised case experience. The table in section 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 
documentation on classroom and laboratory training, supervised work experience, and supervised clinical 
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experience. 
Also provide completed Part II Preceptor Attestation. 

RC FORM 313A (AUT) (10-2007) PRINTED ON RECYCLED PAPER PAGE 1 



RC FORM 313A (AUT) 
0-2007) 

U.S. NUCLEAR REGULATORY COMMlSSlO 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Description of Experience 
Must Include: 

1 3. Trainina and Experience for Proposed Authorized User 
a. Classroom and Laboratory Training 0 35.390 0 35.392 c] 35.394 0 35.396 

Location of ExperiencelLicense or 
Permit Number of Facility 

Dates of 1 Confirm 1 Experience* 

Description of Training Location of Training Dates of 1 I%.:: I Training* 

Radiation physics and 
instrumentation 

I Radiation protection I I I 
Mathematics pertaining to the 
use and measurement of 
radioactivity 

Chemistry of byproduct 
material for medical use 

Radiation biology 

Total Hours of Training: 

b. Supervised Work Experience 0 35.390 0 35.392 [zl 35.394 35.396 
If more than one supervising individual is necessary to document supervised training, provide multiple copies 
of this page. I Supervised Work Experience Total Hours of 

Experience: 

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

Performing quality control 
procedures on instruments 
used to determine the activity 
of dosages and performing 
checks for proper operation of 
survey meters 

Calculating, measuring, and 
safely preparing patient or 
human research subject 
dosages 

Using administrative controls to 
prevent a medical event 
involving the use of unsealed 
byproduct material 

Using procedures to contain 
spilled byproduct material 
safely and using proper 
decontamination procedures 



.-- IRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
IJ-ZCO7) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

apply)**: 

0 35.390 

0 35.392 

35.396 

____ . . . . . . . . .  

I-J 35.394 

3. Trainina and ExDerience for ProDosed Authorized User (continued) 

b. Supervised Work Experience (continued) 

Description of Experience 

Supervising Individual 

Number Of Cases 
Involving Personal 

Participation 

Location of Experience/License or Permit 
Number of Facility 

~ LicenselPermit Number listing supervising individual as an 
~ authorized user 

I Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 

.......................................... . ~ .  

With experience administering dosages of: 

0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

0 Oral Nal-I 31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
[I Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required u Parenteral administration of any other radionuclide requiring a written directive 
** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 

requesting authorized user status 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supervised work experience, provide 
multiple copies of fhis page. 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

Oral administration of sodium 
iodide 1-1 31 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

Parenteral administration of 
any beta-emitter, or 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a written 
directive is required 

Parenteral administration of 
any other radionuclide for 
which a written directive is 
required 

I (List radionuclides) 

Dates of 
Experience* 



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(1 0-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Trainina and ExDerience for Proposed Authorized User (continued) 

c. Supervised Clinical Case Experience (continued) 

Supervising Individual LicenselPermit Number listing supervising individual as an 

authorized user VChJ YwK c"'% Hu%eir\ #bd.lDwyw I M b- LkChtk # 7 ~ - - 3 0 0 0 7 - 0 I  
Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
applyr :  

@ 35.390 

35.392 

With experience administering dosages of: 

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) pI 35.394 @ Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

.@ Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

a Parenteral administration of any other radionuclide requiring a written directive 

35'396 

energy less than 150 keV requiring a written directive is required 

** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual 
requesting authorized user status 

d. Provide completed Part II Preceptor Attestation. 

PART II - PRECEPTOR ATTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of the 
position sought and not attesting to the individual's "general clinical competency." 

First Section 
Check one of the following for each requested authorization: 

For 35.390: 

Board Certification 

has satisfactorily completed the training and experience I attest that Mqhwd L)4khe 1. M * b l  
Name of Proposed Authoriied User 

requirements in 35.390(a)(I). 

OR 

Trainina and Experience 

I attest that has satisfactorily completed the 700 hours of training 
Name of Proposed Authorized User 

and experience, including a minimum of 200 hours of classroom and laboratory tmining, as required by 
10 CFR 35.390 (b)(l). 

PAGE 4 



RC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
0-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

'receptor Attestation (continued) 

First Section (continued) 

For 35.392 (Identical Attestation Statement Reaardless of Trainina and Experience Pathway): 

has satisfactorily completed the 80 hours of classroom a I attest that M4h hErPk d . .bkh.el Ih*D1_ 
Name of Proposed Authorize6 User 

and laboratory training, as required by 10 CFR 35.392(~)(1), and the supervised work and clinical case 
experience required in 35.392(~)(2). 

For 35.394 (Identical Attestation Statement Reqardless of Traininn and Experience Pathway): 

a 9 k hc , fs has satisfactorily completed the 80 hours of classroom k<l I attest that Mqhm,,,d 
- 

Name of Proposed Authorized bser 

and laboratory training, as required by 10 CFR 35.394 (c)(l), and the supervised work and clinical case 
experience required in 35.394( c)( 2). 

9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 -  

Second Section 

f l  I attest that MqhhOhd bqkhpl ,h has satisfactorily completed the required clinical case 
- 

Name of Proposed Authori?ed User 

experience required in 35.390(b)(l)(ii)G listed below: 

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) 

kd Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

a Parenteral administration of any other radionuclide requiring a written directive 

Third Section 

a I attest that &hh ,,,,,d a k hr 1 h , has satisfactorily achieved a level of competency to 
Name of Proposed AuthorizedUser 

function independently as an authorized user for: 

@ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

@ Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) ' energy less than 150 keV requiring a written directive is required 

&Parenteral administration of any other radionuclide requiring a written directive 

gigabecquerels (33 millicuries) 

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

PAGE 



' 

Current 35.490 or 35.690 authorized user: 

NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(10-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

is an authorized user under 10 CFR 35.490 or 35.690 
- 

0 I attest that 
Name of Proposed Authorized User 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.396 (d)(l), and the supervised wcrk and clinical case 
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function 
independently as an authorized user for: 

Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 

0 Parenteral administration of any other radionuclide for which a written directive is required 

than 150 keV for which a written directive is required 

OR 
Board Certification : 

0 I attest that has satisfactorily completed the board certification 
Name of Proposed Authorized User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(l) and the supervised work and clinical case experience required by 
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an 
authorized user for: 

0 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 

0 Parenteral adminstration of any other radionuclide for which a written directk is required 

than 150 keV for which a written directive is required 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 l l l l l l l l l l l l l l l l l l l l 1 1 1 1 1 1 1 m - 1 1 1 1 1 1 1 1 1 1 1  

following for preceptor attestation and signature: 

a I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

35.390 a 35.392 a 35.394 35.396 

I have experience administering dosages in the following categories for which the proposed Authorized User is 
requesting authorization. 

@ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 

@ Oral Nal-I 31 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

@ Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than 
150 keV requiring a written directive is required 

Parenteral administration of any other radionuclide requiring a written directive 



CURRICULUM VITTAE 
MAHMOUD DAKHEL, MD 

PERSONAL DATA: 

Date of Birth: 

Address: New Jersey Institute of Radiology, 630 Broad Street, Carlstadt, NJ 
07072-0468. Tel201-372-1020, Fax 201-372-1028. 

Email:  

EDUCATION AND PROFESSIONAL EXPERIENCE: 

1983-1 990 

1990- 1992 

1992- 1996 

1996- 1998 

1998- 1999 

07/99-06/00 

07100-06/02 

07/02-06/03 

_._..~ - - 

07/03 -06/04 

07/04-06/05 

0 710 5 -06106 

. - .- 

Faculty of Medicine, Aleppo University, Aleppo, Syria. 

General Practitioner, VA Hospital, Aleppo, Syria. 

Resident, Diagnostic Radiology, Aleppo, Syria. 

Radiologist, Private office, Aleppo, Syria. 

Clinical Attachment in Radiology, King’s County Hospital, 
Downstate University, Brooklyn, New York. 

Preliminary Year Residency, Internal Medicine, Metropolitan 
Hospital, New York. 

Resident, Nuclear Medicine, Saint Vincent’s hospital-Manhattan, 
New York 

Fellow, Body Imaging, Radiology Department, North Shore LIU 
Health System, Manhasset, New York. 

Fellow, Neuro-Radiology, Radiology Department, North Shore 
LIU Health System, Manhasset, New York. 

__ ___ __ - -I_- - --- - - 

Fellow, Vascular and Interventional Radiology, Radiology 
Department, North Shore LIU Hospital, New York. 

Fellow, Pediatric Radiology, Radiology Department, Noih Shore 
LIU, Hospital, New York. 

PERSONAL INFORMATION WAS REMOVED 
BY NRC. NO COPY OF THIS INFORMATION 
#AS RETAINED BY THE NRC. 

mailto:Dakhel@,niironline.com


07/06-Present Staff Radiologist, New Jersey Institute of Radiology, Carlstadt, 
New Jersey 

10/06-3/07 Locum Radiologist, Radiology Department, Mountainside Hospital, 
Montclair, New Jersey 

4/07-Prsetent Part-Time Locum Radiologist, Radiology Department, Jersey City 
Medical Center, Liberty Health System, Jersey City, New Jersey. 

BOARD CERTIFICATION AND LICENSE: 

2000 Unrestricted license to practice Medicine and Surgery in new York 
State 

2003 Board Certified in Nuclear Medicine. 

2006 Unrestricted License to practice Medicine and Surgery in the State 
of New Jersey. 

2006 Board Certified in Diagnostic Radiology. 

2006 Board Certified in Nuclear Cardiology. 

REFERENCES: 

Hussein A.Dayem; M.D. 
Chief of Nuclear Medicine Service, 
Saint Vincent’s Hospital-Manhattan 
Tel# :(2 12) 604-8783.   

Dan Barlev; M.D. 
Chief of Pediatric Radiology 
LIJ Medical Center. Tel#718-4703402 
Dbarlev@lii - .edu 

_ _ _  --- -- --- --- -- - -- 
-- -- - - - -  EcF%iiT€WiiiiMTD. 

Radiology Department, Long Island Jewish 
Medical Center. Tel# 7 1 8-4703403 
EwindGIlii - .edu 

mailto:Husseinad@aol.com
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$ 2  EDUCATIONAL COMMISSION 
r _ *  for 

FOREIGN MEDICAL GRADUATES 

. .  

, CERTIFIESTHAT 

MAHMOUD DAKHEL 

HAS SATISFlED ALL THE REQUIREMENTs OF "HE COMMISSION, 

SUCCESSFULLY PASSED ITS EXAMINATIONS 

AND HAS BEEN AWARDED THIS CERTIFICATE, 

- - - -  

JUNE 15,1995 - 

D A ~ ~ I I S S U H I )  NOVEMBBR 19, 1996 



CONTROLLEQ SUWTANGE REGISTRATION CERTIFICATE 
WlTED STATES DEPARTMENl OF JUSTICE 

WASHINGTON. D C 20597 

I 

I DRUQ ENFORCEMENT MMlNlSTRATlON 
DEA REGISTRATION THIS REGISTRATION FEE 

P&lD 

W W 2 0 0 9  PAID 
NUMBER E??!*. , 

ED9798282 .".. 1 
1 I '  

SCHEDULES 8~8l,NEsaAcTNITY ISSUEDATE 

2,2N, PRACTITIONEGI-" 08-13-2008 
3,3N,4,5 
DAKHEL, MAFMOUD 
NEW JERSEv INSTITUTEOF RADIOLOGY 
630 BROAD STREET 

; 
I 

I 

I 
I 

I General rn revoke or r u r p n d  a mgl8tmlicm to mnufactun, 
I 

I 
Secikms 304 and 1008 (21 U.S C 824 and 958) dtho Controlled 
Substances A d  of 1970. as amended. provido that the Altcmey 

dlsmbute, & m n s e .  Import or exporl a controlled substana. 

CARLSTADT NJ 

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE 
UNITED STATES DEPARTMENT OF JUSTICE 

DRUG ENFORCEMENT ADMINISTRATION 
WASHINGTON, D.C. 20531 

I 

I 

"HIS CERTIFICATE IS NOTTRANSFERABLE ON CHANGE OF 
OWNERSHIP, CONTROL. LOCATION. OR BUSINESS ACTMTY, 

I AND IT IS NOT VALID AFfER THE WIRATION DATE. 

DEA REGISTRATtON THIS REGlSrrUTlON 
NUMBER EXPIRE8 

FEE 
PAID 

BO9798262 06-30-2009 PAID 

SCHEDULES BUSINESS A C T M N  ISSUE DATE 

2,2N, PRACTITIONER 06-13-2006 
3,3N,4,5 

Sedlons 304 and 1008 (21 U.S.C. 824 and 958) of the 
Controlled Substances Act of 1970, as amended, 
provide that the Attorney General may revoke or 
suspend a resistration to manufacture. distribute. 

NEW JERSEY INSTITUTE OF RADIOLOGY 
630 BROAD STREET 

CARLSTADT 

9 s 
i s 
0 

dispense, irnpori or export a Controlled subitonce. 
NJ 07072-0468 I 

I I € 
I2 

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY, 
AND IT IS NOT VALID AFTER THE EXPIRATION DATE. 



- -  

Y - b P  VI IWWW U C n U W J  

New Jersey Offlce of the Attorney General 
Division of Consumer Affairs 

THIS IS TO CERTIFY THAT THE 
Board o f  Medical Examiners 

HAS REQISTERED 

W A  ACTING DIRECTOR 

' -PLEASE DETACH HERE- 
' IF YOUR LICENWREQISTRATIOW ' CERTIFICATE ID CARD IS LOST ' PLEASE NOTIFY: 

f i v - ~ ~ ~ ~ ~ ~  DETACH HERE--.-+ 
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This is to acknowledge the receipt of your letter/applcation dated 

zf-[*' /W8 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

Z?- 3 i 9 /  ?-of 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. 

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 9 pF . 
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 Assistance Team Leader 


