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HOBOKEN RADIOLOGY, LLC

79 HUDSON STREET
SUITE 100
HOBOKEN, NJ 07030
201-222-2500 fr 2
August 7, 2009 ¥
P ngL e
Ms. Sandra Gabriel (?/é?’ 30
Nuclear Materials Safety Branch 1 2 géﬁ
Fax: 610-337-5268 0%

Dear Ms. Gabriel:

We are submlttmg the enclosed Form 313 and 313A to add Dr. Galope as an authonzed user.for
our facility, Hoboken Radiology, LLC.

If you should have any questions or need additional information, please contact the
undersigned at 201-463-0550.

Thank You for your hélp in this matter.

Sincerely,
Hoboken Radiology, LLC

0.;1

y Gary Berger
Managing Member

/¢fooc
NMEE/REHKT a0 1ALS-002
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: lNRc FORNM 313 U.S. NUCLEAR REGULATORY COMMISSION || APPROVED HY OMB: NO. 31806120 EXPIRES: 3/31/2012
%fg",f—’g’m 32,92, Estimated burdén per response to somply with this mandatory coflection request: 4.3

24. 35,36, 23, and 40 houra. Submiital of the appllcatlon Ia necessary to datarmina thst the applicant ia

gualmed and ihat adequate pracadures exisiAe protect the publle nasity and safety.
end commenta ragarding burden estimale 1o the Records and FOIMPrvacy Services
Brabnc_hi(T~5 F53).~l‘.|l,s\"l;l{ucle‘fr Regulatory Commiasien, ;Na&hinglon’.( to)% 205585;((000&
or by inlemat e-mall 1o infocoliects rasourcaginre aov, and 1o the Desk Officar, Otfice
APPLICATION FOR MATERIALS LICENSE || iroxnation and Ragolewss Ay Nonpegnee (3150-0120), Offica of Management

: and Budget, Washingten, DC 20603. If & maans used to impasa an Information
collaclion does not display a currently valld OMEB contraf number, the NRC may nol
coi?du'c* or-8ponacr; And a person s net required ta respond 1o, (ne Information
collection.

[Y

INSTRUCTIONS: SEE THME APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRLCTIONS FOR COMPLETING APPLICATION.
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFEICE SPECIEIEE BELOW.
i o B s i i g

AFPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH: & YOU ARE LOCAYTED IN:

CFFICE OF FEDERAL & STATE MATERIALS AND FLLINOIS, INDIANA, I0WA, MICKIGAN, MINNESOTA, MISSOUR!, OMIO, OR WIBCONSIN, SED
ENVIRONMENTAL MANAGEMENT. PROGRAMS APPLICATIONS TO:

DIVISION OF MATERIALS SAFETY AND STATE AGREEMENTS
U.S. NUCLEAR REQULATORY COMMISSION

£ 15
WASHINGTON, 0C. 20565-0001 MATERIALS LIGENSING BRANCM

U5 NUCLEAR REGULATORY COMMISSION, REGION I
ALL OTHER PERSONS FILE APPLICATIONS A8 FOLLOWS: 2443 WARRENVILLE ROAD, SUITE 210
LISLE, L 605324362

!w YOU ARE LOCATED iN:

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMALA, FLORIDA, GEQRGIA; | ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADNO, HAWAN, IDAHO, KANSAS,
KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, NEW NAMPSHIRE, NEW JERSEY, | LOUISIANA, MIGSISSIPRI, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH

NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE ISLAND, SOUTH | BAKOTA, OKLAHOMA, DREGON, PACIFIC TRUST TERRITORIES, SOUTH BAKOTA, TEXAS,
CAROLINA, TENNESSEE, VERMONT, VIROINIA, VIRGIN iS8LANDS, OR WEST VIRGINIA, UTAH;, WASHINGTON, OR WYGMING, SEND APPLICATIONS 70:

SEND APPLICATIONS TO;
LICENSING ASSISTANGE TEAM : NUCLEAR MATERIALS LICENSING BRANCH é I 3
DIVISION GF NUCLEAR MATERIALS SAFETY U.8: NUCLEAR REQUUATORY. COMMISS(ON, REGION I\ »‘; é
U.S. NUCLEAR REGULATORY. COMMISSION, REGION | 812 E; LAMAR BOULEVARD. SUITE 400 R gg}
475 ALLENDALE ROAD : ARLINGTON, TX 76011+4125

KING OF PRUSSIA, PA 18406-1415

PERSONS LOCATED IN AGREEMENT STATES SEND APRLICATIONS T0 THE U.S; NUCLEAR REGULATORY. COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED
MATERIAL N §TATES SUBJECT T0 U.3 NUCLEAR REQULATORY COMMISSION JLIRISDICTIONS;

1. THIS IS AN APPLICATION FOR. (Check aparpnate tem) % NAME AND MAILING ADDRESS OF AFEVGANT (Ielide ZIP code)
[] » wewucense koer GAac 00L& '/. DO

g’ B. 'AMENDMENT TO LICENSE NUMBER #‘2 ? -3 7 23 = 0' g) ;“; %gg/r 6,-’;}4 ?.;.Oé géz o

D ¢ RENEWAL OF LIGENSE NUMBER HOECETA A & 0 7 050
. ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POssEszED 4. NAME OF FERBON T0 BE gONTAETED ABOUT THIG APPLIGATION
Hisorew AApocoiy, it GARY EEREER
’7? A (78 D5 ey J 7 St< (oo TELEPHONE NUMBER
WEEA, 4 2
HOEIKEA, 4y 07020 Jo/ 222 2500

ISUBM!T ITEMS 5 THROUGH 110N B2 X 41 PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED 18 DESCRIBED IN THE LICENSE ARPLICATION GUIDE.

lﬁl RADIOACTIVE MATERIAL :
8, Elament and mass number: b. ehemiasl and/ior physinal form: and 6. malkimum amount .. PURPOSE(E) FOR WHICH LICENSED MATERIAL WILL BE USED,
which will ba possensed atany ohe time.

7. INDIVIDUAL(S) REBPONSIELE FOR RADIATION SAFETY PROGRAM AND TREIR

TRAINING EXPERIENCE. 8. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS,

9, FACIITIES AND EQUIPMENT. : 10,-RADIATION: SAFETY PROGRAM,

12, LIGENSE.FEES (See 10 CFR 170 and Section 170.57)
11, -WASTE MANAGEMENT.

AMOUNT.
FEE.CATEGCRY ENCLGSED § :
12, CERTIFICATION, 4_Mu&‘ba somplated py 3pgilcany). THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND HEFRESENTATIONS MADE IN THIE APPLICATION ARE BINDING
UPON THE APPLICANT,

THE APPLIDANT AND-ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED INITEM 2, CERTIFY. THAT THIS APRLICATION I§ PREPARED IN
CONFORMITY WITH TITLE 10; CODE OF FEDERAL REGULATIONS, FARTS 20, 32,33 34, 31,.38,38, AND 40, AND THAT ALL INFORMATICN CONTANED HEREIN 15 TRUE AND
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BFLIEF.

WARNING: 18 U.5.C. SECTION 1001 ACT OF JUNE 25, 1848 82 STAT- 745 MAKES 1T A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHINITS JURISDICTION,

CERTIFYING OFFICER - TYPED/PRINTED NAME AND TITLE GIGNATURE DATE

Gaci Rerger ﬁ\(er\ksng menkep Oy § 7/0?
; ; FOR NRC USE ONLY
TYPE QF FEE FEE LOG FEE CATEGORY | AMDUNT RECEIVED CHECK NUMBER | COMMENTS
5
APPROVED BY DATE

R
NRC FORM-313-{3-2009) : PRINTED ON REGYCLED PAPER
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(rgggo;m 312A (AUD) ™ U.S. NUCLEAR REGULATORY COMMISSION |
AUTHORIZED USER TRAINING AND EXPERIENCE ,
AND PRECEPTOR ATTESTATION SO o s

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

3 G
Nama of Proposed Authorized User State or Territory Where Licensed

Rec, GALere D.0. el JORIEY

Requested Authorization(s) (check all that apply)
[ 35.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies

: D 35.500 Sealed sources for diagnosis {specify device )

T s R

PART | - TRAINING AND EXPERIENGCE
{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 individua! 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.

b’t Board Certification

Provide a copy of the board certification.

b. If using only 35.500 materials, stop here. f using 35.100 and 35.200 materials, skip to and complete Part |

Preceptor Attestation,
I[:} 2. Current 35.390 Authorized User Seeking Additional 35290 Authorization
a. ‘Authorized user on Materials License meeling 10 CFR 35.390 or equivalent Agreement

State requirements seeking authorization for 35.290.

b. Supervised Work Experience, :
(1f more than ane supervising individual is necessary to document supervised work experience, provide mulfiple
coples of this section.)

Lecation of Experience/license or Clock Dates of

Deseription ?f Experience Permit Number of Facllity - Heurs Experience®

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 gluate
with reagent kits to prepare labeled
radioactive drugs

Total Hours of Experience:

Supervising Individual Licensa/Parmit Number listing supervising individual as an
authorized user

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

[[]35200 [ ] 35.390 + generator experience in 32.290(c)(1)(i)(G)

R i 2 i :
NRC FORM 3134 (AUD) (3.2008) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 3134 (AUD)
{32006)

S Y
U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

e i e

|| 3. Tralning and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

Description of Training

Clock Dates of

Location of Training Hours Training®

Radiation physics and
instrumentation

Radiation protection

Mathemalics pertaining to the use
and measurement of radioactivity

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

Radiation biology

Total Hours of Training:

b.. Supervised Work Expenenoe (complenon of:this table ia not required for 35.580).
(i more than one superwsmg individual is necessary. to document supervised work experience,
Dprovide multiple copies of this section.) ,

Supervised Work Experlence

Description of Experience
Must Include:

Total Hours of
Experience:
Location of Experience/License or Confirm Dates of
Permit Number of Facility Experience®

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

[ ]Yes
1 [ Ne

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

] :Yes
[]Ne

PAGE 2
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NRC FORM 312A (AUD) u.8. NUCLEAR REGULATORY COMM!SSION
*1%% . AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
m R

3. Training and Experience for Progosad Authorlzed User (contlnued)
b. Supervised Work Experience. (continued)

Dascription of Experience Location of Experience/License or Confirm Dates of
Must include: Permit Number of Facility Experience®
Calculating. measuring, and safely L : : []Yes
preparing patient or human research :
subject dosages [ INo
Using administrative controls to : 7] Yes
- |prevent a medical event involving the
use of unsealed byproduct material [ No
Using procedures to contain spilled : : ] Yes
byproduct material safely and using :
proper decontamination procedures : [ ]No
Administering dosages of radioactive i f , D Yes
drugs to patients of human research ~ :
subjects [ ] Ne
Eluting generator systems appropriate! D Yes
forthe preparation of radioactive
drugs for imaging and localization D No
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits {o prepare labeled radipactive
drugs -
Supervising Individual |License/Permit Number listing supervimng individual as an
' authonzecl user
Supervisor meets the requirements bélow, or equivalent Agreement State requirements (check one).
[]35190 [ ]85.280 [ ] 35.390 [ ] 35.380 + generator experience in 35.290(c}(1)(i)(G)

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

Device - ' Type of Training Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part |} Preceptor
Attestation.

T
PAGE 3
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g i B g S R S D R
Nl}ncm #ORNS 3134 (AUD) , U.8. NUCLEAR REGULATORY COMMIBSION
) ITHORIZED USER TRAINING AND EXPLRIENGE AND PRECE# QR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION
Nots: This part must be completed by the individual'e preceptor. The precaplor does not have to bé the supervising
indlvidual a8 long ae the preceptor provides, directs, or verifies {raining and experienca required. If more than
one precapior |s nacesasry 10 document axperiance. obtain 8 separpte precaptor statamant from sach. (Not
required to meet tralning requirements In 26.560) ~

By checking the boxas below, the praceptor is attesting that the Individusl has knoModga o fulfli the dutles of he
position sought and not sttesting to the individuel's “seneral clinieal cornpatancy.”

ﬁﬁuﬁ Section . :
Check ons of the fallowing for each use requested:
Eor 38,100 :
Boerd Cenlfication -
QA attes! that Ruet. ACOrE has satistactorily completed the requiramanta in ‘

Neme of Praposad AUEROAEEd Ul
10 CFR 48,180(m)(1) and has achleved @ level of competancy sufficient to funclion indapendently as an
authefizad user for the medical usee authorized under 10 CFR 35.100. B
' OR
[Jianestthat | has satlsfactorlly complatad the 80 haurs of trainirg and
Noms of Proposed Authérized Leer

oxparience, including @ minimum of 8 hours of clasarcam and lgboratory fraining, required by 10 CFR
35.190(c)(1), and has achlevad s leve| of competency sufficlent {6 function independenty sean .~~~
autherizad user for the medical uges authorized under 10 CFR 33.100.

{ § : attest het LOSL é A¢ A f}; has satlafactorlly completed the requiremants in
, N f Peapolad AlASriLed User :

10.CER 35,290(3)(1) and hae achieved a javel of competency sufficlent to funclon independantly as an

authorized user for the medical usas authorized under 10 CFR 35.100 and 35,200

: OR

Training and Experience

11 antest that hae salstactorly completad the 700 houra of tralning
Nars ot Propesad Ahonesd User :

and expariance, including a minimum of 80 halrs of slasgroom and labaratoly training, required by 10
CER 35.260(c)(1), and has achlevad a leval of competancy aufficient 1o function independently ae an

autharizad year for the medical uaes autherized under 10 CFR 36.100 and 35 200,
n-_u—--_m-m—---um--m-nu-ml : : gl @ b gRERen
Bacond Section ; ” ‘

Complete tha following for preceptor attestation and sigaquire:

[Z‘ | meat the raquiramens boldw, or equivelent Agreement State (equitoments, as an authorized User for

[(Baste0 [Qas2e0  T]36380 [ ]35390 ¢ generator exparence

{Neme of Preceplor . |Siongture

Pl T Gde md

Date

| 9[7fon

Vrolpphone Number

'7;,‘&,%

1973-928 -lovs

&
P

L leansa/Pecmil Numbs/Faclity Name

9-(1 - 309 ).30( (’(0‘50((&— QQ:&Z‘B(Q%E ttCC, : a5 SO TR RS

BalB 4



The Ammran Osteppathic Association

- npen recommendaulion
of the

Nd8v

AD01010vY N3INOTOH

: Emzl 3. Gulope, B.O.

Ipawing m@‘ the preserified qualifieattons b standards and
paﬁﬁ.% the required vxaminations of this Bourd,
i is modified zs a zgwahsi n

i Emgnnﬁm ﬁahmlngg
nﬁi’x‘ialg&wg afoarded this cerfifinmle for the period ﬁ'mn
e %ié;{ z4, 2084 -Becomber 3, 2014

e ..
D_g{} f . - FM g.0. |
& M,dmbfm

Et}?mbkﬁircm £ :
Beis o b Gordtimie No. 1038 Stauiy




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

8 / 2 /7’“"*’”’“?” .and to inform you that the initial processing which
includes an administrative review has been performed.

Itz l) Lt ICC LA - f
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 yourreceipt of this card

A copy of your action has been forwarded to ourLicense Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

g7 7 ey g, g
Your action has been assigned Mail Control Number /7 % 9‘&/&@ .
When calling to inguire 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,
(6-95) Licensing Assistance Team Leader




