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.A~H:l{H.:AN SOCiETY ()l; 
NUCLEAR (:~\RDIOLOGY 

The American Society of 

Nuclear Cardiology 


certifies that 

Luis Ortiz, MD 
has participated in an educational activity titled 

"Nuclear Cardiology Physics Course" 

held from November 13 - 14,2009 in Baltimore, MD 


The American Society of Nuclear Cardiology designates this 


educaticmal activity for a maximum of 16.00 AMA PRA Category 1 Credit(s)TM. 

Physicians should only claim credit commensurate with 


the extent of their participation in the activity. 


The American Society of Nuclear Cardiology 

is accredited by the Accreditation Council for 


Continuing Medical Education to provide continuing medical 

education for physicians. 
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certification Boar~o"~~'9~uclear Cardiolo~ 

Certifies that ~ 

Luis Ortiz-Munoz, MD 

" 

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD 


FOR PHYSICIANS TRAINED IN THE UNITED STATES 


AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION, 


IS HEREBY DESIGNATED 


A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF 


NUCLEAR CARDIOLOGY 


.~ 
President 
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Secretary 
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NRC FORM 313A IAUDI 
(1C>-20011 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

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

APPROVED BY OMB: NO. 3150~120 
EXPIRES: 1013112008 

Name of Proposed Authorized User ~IState or Territory VVhere Licensed 

ortIz Munoz Luis Puerto Rico 
..~-.-.~... - ...... -.-.-­ ~..--~-.-.- ..--. - ...~ '--'" .----·---------1 

Requested Authorization(s) (check all that apply) 

".. : 35.100 Uptake. dilution. and excretion studies 

~- 35.200 Imaging Bind localization studies 

~. : 35.500 Sealed sources for diagnosis (specify device 
~____-..~~~_~__~__~,____~____.w-.__________________________-..,~.--------------------------4 

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. 

r'"iX' 1. Board Certification 

a. Provide a copy of the board certification. 

b. If using only :~5.500 materials. stop here. If using 35.100 and 35.200 materials, skip to and complete Part \I 
Preceptor Attestation. 

Q 2. CUrrent 35.390 Authorized User Seeking Additional 35.290 Authorization 

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement 
-.--.------­

State requirements seeking authorization for 35.290. 

b. Supervised Work Experience. 
(If more than one supervising individual is necessary to document supervised wa1< experience, provide multiple 
copies of this section.) 

Description of Experience 
i Location of Experience/license or 

Permit Number of Facility 
Clock 
Hours 

of 

. __ . _.__..._--- ._-_._­
..... 

, Eluting generator systems 
• appropriate for the preparation of 
; radioactive drugs for imaging and 
ilocalization studios. measuring and 
! testing the eluate for radionuclidic 
: purity, and proce:;sing the eluate 
with reagent kits to prepare labeled I 
radioactive drugs 

: _ ..~•.._~.__.._L_._.__.. •.... . .. - ..• ~---'-"-~ '.­ _ .•._._ ..._~.•~._L_~~..._ .• -"-'--'---"'~'~".--""-"'·'-ii 

.­
Supervising Individual 

I 

Total Hours of Experience: 
..------.-,--------.---.-..~.----.--.---.----.-~j

• License/Permit Number listing supervising individual as an 
authorized user 

......... .,..... ...... 

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

35.290 .. : 35.390'" generator experience in 32.290(c)(1 )(ii)(G) 
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NRC FORM 31 ~A (AUO) U.S. NUCLEAR REGULATORY COMMISSION 

(1().2007) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ArreSTATION (continued) 

I:?J 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

DeSCriP~i~~-'~;~;~~nin;-'--r------- '---~~;o~ofTrain~~~---~--~·-"-l~ Clock I Dates of --;
i Hours ! Training· : 

!Radiation physics and 
: instrumentation 

'concan-Autborized User liiiI:ILilooratory 10 ----i67f.37lOO'l-ilISi 
~raining Program, UCLA 1 il2OO7 : 

I I 
I 'I 
I I I 

I i I I 
-~l:oncanAuthorized USeranoLabOratory 20 -­ -----..lnfr37:l007::0/I51 

!raining Program, UCLA I r007 ! 
; I ! ! 

• _u____________ -·~ncanAutbo-nud User and LabOratory -_-L
io 

.-~- -k31200i-67I5Ti 

Radiation protection 

I [fraining Program, UCLA 1007 I 
: Mathematics pertaining to the use ! i : 
: and meaSuremE!nt of radioactivity i I i.1 i 
' i I I 

I I ' 

,--.----~ -­---- Concan Authorized User and Laboratory ('5 ----------f 
" 
loot37/:Z00'i~I',1

iChemistry of byproduct material ~raining Program, V CLA t. 
: for medical use (not required for I I i 

;35.590) I I l I 
,-'--- Concan Authorized User and Laboratory +s----····~lI3noor-67Isl 

trraining Program, VCLA ! r007 I 

.____~~ I I i---------.------..~.--~-----'.--~-~ 

: Radiation biology 

Total Hours of Training: i 
_._ ..__.____ ..__________~_____._._..__,__.__ 80 ..________ . ___._______..__.. __...____ ._~___.__J 

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 wale experience, 
provide multiple copies of this section.) 

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

:Supervised Work Experience Irotal Hours 0,700 
I I Experience: 
~-----.------------,----------------~------------,-------~--------~ 

Description of Experience ! Location of Experience/License or I Confirm! Dates of ;1' 

Must Include: I Permit Number of Facility I ! Experience· , 
,---·~-~----~~·-·~--~--tlevefaiidCIiDiCWiSton Florida-----····t--­ ~/lI07-ttllloil 

!Or~enn~, recelVl~g. and unpacking i i 1;,i' Yes ' I 
; radioactive matenals safely and . , ! I 
: performing the related radiation No I 
; surveys i I ··rev 

.... 
d Clillk W....a F1orida-­ I ii2! :~i"07:II7liPerforming quality control 

• procedures on instruments used to 
, determine the activity of dosages 
• and performing checks tor proper 
. operation of survey meters 
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NRC FORM 31 ~A (AUO) U.S. NUCLEAR REGULATORY COMMISSION 

(1().2007) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ArreSTATION (continued) 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

(1().2007) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTAnON (continued) 

3. Training and Experignce for Proposed Authorized User (continued) 

b. Supervised Wort\: Experience. (continued) 

:~ "'-Oe~ipti~;~ Of-Experie~~--~-~Locationof Experienetiiucense or Confi~ I Dates of I 
i Must Include: Permit Number of Facility I Experience· 1 

r-­ flevetand Clinic Weston Florida ' $/1107-11/1/07 I 
ICalculating, measuring, and safely : ~ Yes I 
I preparing patient or human research ' I 
isubject dosages I i No ! ! 

I ! L_~~_L- i 
iU . d" tra . tr I t ileveland Clinic Weston Florida I f~;] 5/1107-11/1107 
I slOg a miniS tive con 0 sOl t!J Yes I I 
I prevent a medical event involving the I I I 
i use of unsealed byproduct material , ! No I , 

'I'~?~=~~~~"::~;~~- r..· laruITliak 
Weston Fklno. --Ihg;­[i.fJ Yes- f1lO7-11ll107 I 

I proper decontamination procedures I 0 No i I 

iA---:-~'-""-d- f d' ,-ClevelanOClioic Weston Florida' r-·;J--·5II/01.:f1/1/07l 
: dmlOlstenng ()sages 0 ra loactive I 1l!""J Yes I, ' 
!drugs to patients or human research I I
!subjects I No 

lE,uting ~enerato~;'systems'appropriatj:IeVeland ClinicWestoo Flolida--",~·-~--t·-.;· -'-111/07-11/1/07 ! 
: for the preparatkm of radioactive~ Yes j Ii 

, drugs for imaging and localization f] No l' 
studies, measuring and testing the I ~ I 

,eluate for radionuclidic purity, and I . I I 
;proceSSing the eluate with reagent I I 
• kits to prepare labeled radioactive iLl 
;:~::i~n,g Individual . ! .. :Li~nselPennit Number listing Sup£!fv;;ing individual as an j
I iauthorized user 

:Michael Shen, MD iME-87992/64E-5-626,64E-5-627/3871.
~ ...................,................,...........................'................ ..................... ,.....,.............................................................................................................,........j 

Is~~~:.~:~~~~:~nm~1::90equ~~ent::~::::,:=;:~;::tXii)(G) ._~i 

i 

i 

c. For 35.590 only, provide documentation of training on use of the 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 compete Part II Preceptor 
Attestation. 

; 

i 
! 

, 
I 

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

(1().2007) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTAnON (continued) 

3. Training and Experignce for Proposed Authorized User (continued) 

b. Supervised Wort\: Experience. (continued) 
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i 
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NRC FORM 3i3A (AUO) U.s. NUCLEAR REGULATORY COMMISSION 

(1 ().2lX)1) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- PRECEPTOR ATTESTATION 
Note: This part mllst 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 3S.S90) 

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." 

Firat Section 

Check one of the fClllowing for each use requested: 


For 35.190 

Board Certification 

U I attest ttlat has satisfactorily completed the requirements in 

10 CFR as.190(a)(1) and has achieved a level of competency sufficient to functDn independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

OR 

Training and Exoerience 

I attest that has satisfactorily completed the 60 hours of training and 

Name of Proposed Authorized User 

experienc:e. including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c){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. 

For 35.291~ 


Board Certification 


IX! I attest th,at Luis artl z Munoz has satisfactorily completed the requirements in 

_.,-_.- --..~-~------.~-~-~ 


Name of Proposed Authorized User 


10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to functbn independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 3S.200. 

OR 

Training and Exoerience 


i.....J I attest that Luis OrtizMIIJl~_____ has satisfactorily completed the 700 hours of training 
Name of Proposed Authorized User 

and experience. including a minimum of 80 hours of classroom and laboratory traning. required by 10 
CFR 35.2HO(c)( 1), and has achieved a level of competency sufficient to function independently as an 
authorizecl user for the medical uses authorized under 10 CFR 35.100 and 3S.200 . ..................-.......................................................................................--­

Second Section 

Complete the following for preceptor attestation and signature: 


~ I meet the requirements below. or equivalent Agreement State requirements. as a1 authorized user for. 

NRC FORM 3i3A (AUO) U.s. NUCLEAR REGULATORY COMMISSION 

(1 ().2lX)1) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
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Note: This part mllst 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 3S.S90) 

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." 

Firat Section 
Check one of the fClllowing for each use requested: 

For 35.190 

Board Certification 

U I attest ttlat has satisfactorily completed the requirements in 

10 CFR as.190(a)(1) and has achieved a level of competency sufficient to functDn independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

Training and Exoerience 

I attest that 
Name of Proposed Authorized User 

OR 

has satisfactorily completed the 60 hours of training and 

experienc:e. including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c){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. 

For 35.291~ 

Board Certification 

IX! I attest th,at Luis artl z Munoz has satisfactorily completed the requirements in 
_.,-_.- --.. ~-~------.~-~-~ 

Name of Proposed Authorized User 
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OR 
Training and Exoerience 

i ..... J I attest that Luis OrtizMIIJl~_____ has satisfactorily completed the 700 hours of training 
Name of Proposed Authorized User 

and experience. including a minimum of 80 hours of classroom and laboratory traning. required by 10 
CFR 35.2HO(c)( 1). and has achieved a level of competency sufficient to function independently as an 
authorizecl user for the medical uses authorized under 10 CFR 35.100 and 3S.200 . .................. -....................................................................................... ---

Second Section 
Complete the following for preceptor attestation and signature: 

~ I meet the requirements below. or equivalent Agreement State requirements. as an authorized user for. 



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

. l../tof'2..!>{o ,and to inform you that the initial processing which 
includes an administrative review has been performed. 

rnl.: ~I)... ,.-1-- ~(;) 'e'f.-(",ol
L-.:!1 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. 

[J Please provide to this office within 30 days of your receipt of this card 

J\ 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 / ¥-~f 
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) Sincerely, 
(6·96) Licensing Assistance Team Leader 

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

. l../tof'2..!>{o ,and to inform you that the initial processing which 
includes an administrative review has been performed. 

rnl.: ~I)... ,.-1-- ~(;) 'e'f.-(",ol 
L-.:!1 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. 

[J Please provide to this office within 30 days of your receipt of this card 

J\ 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 / ¥-~f 
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 


