
CARDIOSPECIALISTS GROUP, LTD. 
801 MacArthur Boulevard, Suite 203 

Munster, IN 46321 

November 15, 2010 

Radioactive Materials Licensing Section 
U.S. Nuclear Regulatory Commission 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

Re: Amendment to License No. 13-32400-01 : 

To Whom It May Concern: 

Please add the names of Dinesh K. Kalra, M.D., as an authorized user for 10CFR35.200 
procedures, limited to cardiovascular clinical procedures. 

To support this request, we have attached a copy of Dr. Kaka’s Certification Board of 
Nuclear Cardiology certificate, documentation of his safe use of radioactive materials training, 
a completed NRC Form 31 3A form, including signed preceptor attestation, and copy of his 
State of Indiana physician’s license. 

Please remove the name of A. Arif Khalil, M.D. from our license. Dr. Khalil is no longer 
associated with this licensee 

If you need additional information to process this request, please contact Margie Biltgen, 
CNMT at 21 9-836-9390. 

Radiation Safety Officer 

Copy: Margie Biltgen, CNMT 
M.M. Corrales, M.D. 

RECEIVED NOV 1 9 2Ofl 
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AUTHORIZED USER TRAlNlNG AND EXPERIENCE 
AND PRECEPTOR ATTESTATlON APPROVED BY OMB: NO 3150-01: 

EXPIRES. 3/3112D12 

I 
Name of Proposed Authorired User ' State or Territory Where Licensed 

B 

b l N E 5 q  K. KALRA, M . h .  .. . . , /  rnb/tfA/A -. 1 . . .. . ..- ~ -- - - .  ...... . - . . . , 
Requested Authorization(s) (check ai! khat apply) 

3 35.100 Uptake. dilution, and excretion studies 

1 

35.200 Imaging and localization studies ( Llm I E d  N-4 O L o G  

2 35.500 Sealed sources for diagnosis (specify device k --. 

I 
authorized user 

PART f -- TRAINING AND EXPERtENCE 
(Select one of the three methods below) 

* Trarning and Expenence, including board certrficatron, must have been obtained within t h e  7 years Draceding 
tne date of application or the individual must have obtained related conttnurng education and experience since 
the required training and experience was completed Provide dates. duration, and description of mntlnuing 
education and experience related to the uses checked above 

I .  Board Certification 

a. Provide a copy of the board certification (I€€AmUB C B M C )  I 
b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materiaksktp to ana complete Part II 

Preceptor Attestation. I 
1- 2. Current 35.390 Authorized U s e r  Seekinq Additlonal35.290 Authorizatiop 1. - 

a Authorized ?lser on Materials License 
State reqtii;ernents seeking authorization for 35.290. 

meeting 10 CFR 35.390 or equivalent Agreement I 
b Supervised Work Experience. . 

(lr more than one supervising iffdivrdual is necessary to document supervmd work exper'ier;ce pruvcde muitiple 
copes of this secbon ) 

Location of ExperiencelLlwnse or CkXk Dates of I I 

I Permit Number of Facility i Hours 1 Experience" ' , Description of Experience j 

I 
m.-. - ^___L-_^_---. , ,_.__ . ..-{ --,-----.---I -____ -A 4 . , .. .. - 

jappmpriate for the preparation of 
I radioactive drugs for imaging and 
'Iocalizatron studies, rnzasuring and 
1 testing the eluate for radionuclidic 

:with reagent kits to prepare labeled i 

!Eluting generat~i systems ! 

I ~ 

radioactive drugs f 

1 

i purity. ar?d processing the eluate 
I 1 

x 
! 

I ..-.- ......... -...-,..-- .... - ...- -...- ..._____............_......... ~ ~ ~ __._.....__ 1 ...__,_...., ~~ ~... ~ _ _  . .__ -. ! 

I 
;Supervisor meets the requirements below. or equivalent Agreement State requirements (check all fha: apply). 

1 -  
I 

35 290 7 L . .  35 390 + genemtor experience ~n 32 290(c)(I)(ii)(Gj 
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Ocdsring, receiving, and unpacking 
l radioactive matenats safely and 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR A'JTESTATION (conGnued) P4UK, 

_. - 

j 3. Training and Eroerienco for Praaosed Authorized User 
i 

a. Classroom and Laboratory Training. 

i Description of Training 
-._-- --.---.- -- -_-__ 

-- l+- '-GoZ ~ Dates of 
Hours 1 Training" Location of Training 

I I 
7 -- 
I 

, Radiatibn physics and 
linstrumenta!ion 

+ -- -- ___.._-- 
j 

I Radiation protection 
! 

I 

1 I 
I 

1 Mathematics pertaining to the use 
'and measurement of radioactivity 

1 I I 

I :Chemistry of byproduct material 
for medical use (not required for 

I 

1 Radiation biology 
I 

I 
i ! 

.... ., _ _ _ I  r----___---. . _--*__ 

Total Hours of Training: 

b, Supwised Work Experience (completion of this tabie is not required for 35.590). 
(If mora than one supervising individual is necessary to document supewised work experience, 
provide muitiple copies of this sechon.) 
- - __--_- _.-, _______ _____ .__.-----I_..- 

Supervised Work Experience Total Hours of 
Expefience: 1 ,L_._____II_._ -.________.-. --L..-..-.- ____.-.._-_ --7L -_.._-_--. i 

I ! Datesof ; 
Permit Number of Facility 1 Confirm Experience' 1 

Locatfon of Experience/License or ~ Description of Experience 
i 

I 

--- . .. .. - .-.. t 
I _-, . .-_ T Must Include: , . .  _- .... .._., ._.._" -...-. -..  - __I_--_.__._1, ...... , . .  . . 

. 
Yes 

J 

iKNo 
- -1 y .  L -- - -__- IF ___ _-_-___ _._- *__---- - --"L -- I_- - - 

Performing quality contml 
procedures on instruments used to 
determine the activibj of dosages 
and performrng checks for proper 
operation of survey meters 

I 

! 
I 

I t 
I 
I 

I 
._  --a - 
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( 3  2w3i 
I AUTHORlZED USER TRAINING AND aPERfENCE AND PRECEPTOR ATTESTATION (continued) 

3. Trainin4 and Exmrienae for Proposeq Authorized User @continued) 

b Strperwxi Work Experience (contir,ua) 
_IT -- 

I 
--_ -_ -- --- 

Description of Experience Location of Experience/Llcense or ' Dares of Must fnclude I Permit Number of Facility ' Experience' I I 1 - ------_1-- - _ .  J -- 
I i * *  Yes 

1 -  
I --- 

I 
L 

I Calculating, measuring, and safely 
pieparing patient or human research 

I subject dosages 

, Using adrninistrabve controls to 
prevent a medica; event invofving the 1 

Using procedures to contarn spilled 
1 byproduct material safely and using 
proper dewntarn;nation procedures 

j Adminlsterlng dosages of radioachve 1 
drugs to patieilts or hunan research 
subjects - -J 

'for' the preparation of radioactwe 
drugs for imaging and tocsltzation 

1 sttidies. measuring and testing the 
i eluate for UdlOnUClIdiC purity, and 
j processmg the eluate firth reagent 
~ k d s  to prepare la9efed radioacme 
i drugs 

Supewsing lndivldlJal 

-- -- - - 
I Yes  i L, 

I 
m e  of unseated byproduct material r-- No , * 

- --__- --.. , ' 
Yes  j 

No 

Yes 

- 
r- - 

- -  __._c/-_- +- - 

I 

1 I -  No i 1 

-. 
r_ 

i I 
Eluting generator systems appropriate, 1 I Yes 1 1 

+ 

' 1 N o  
I -> 
1 

i 
1 

1 
License/Pemit Number listing supems~ng individual a$ a n  

I .authorized user 

..................... .......................... .......... ............. ........................ .................... ........ 

I Supervisor meets tile requirements below, or equivalent Agreement State requirements (check one). 
...................... .............................. 1 ...-.. 

-- 
35.390 i- generator experience in 35.29C(c)(I )(ii)(G) 

-e- 

c For 35 590 only, provide documenwon of t r a i n q  on use of the devlce 
- -- 

Type of Training Location and Dates 

1 
_i_____ - 

I Device 
-. 

1 1 

I 

I 

I 

1 / -__ i 
I 

I 

j 

. 
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U.S. NUCLEAR REGULATORY CGMA.iiSSIO! 
AUTHORIZED USER TRAlNfNG AND EXPERIENCE AND PRECEPTOR AYTESTATiON (Continued) 

This part must be completed by the individuat'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 I f  more than 
one preceptor is necessary to docurnmt experience, obtain a separate preceptor statement from each. (Not 
required to meet !raining requirements in 35.590) 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfifi the duties cf th' 
position sought and not attesting to t h e  individual's "general clinical competency." 

- 
PART If - PRECEPTOR ATTESTATION 

Vote: 

%st Section 
;heck one of the following for each use requested: 

F0.r 35.19p 

I-___- Board Certification 
r- 

' I I attest tha? i . J  has satisfactorily completed the rsquirernents in 
-----_---I ---.- 

l u ' g f ~  of Proptsed Authotized User 

I O  CFR 35.1 90(a)( 1) and has achieved a level of conipelency sufficient to function independently as an 
authorized user for the rnedicaf uses authorized under 10 CFR 35.100. 

OR 
Trainina and Expen- 
-7 

~ I attest that 

experience, including a minimum of 8 hours of classroom and labomCory training. required by 10 CFR 
35.190(~)(1): and has achieved a level of competency suftident to functhn independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

has satisfactorily completed the 60 hours  of training and 
i- 

N8me ot P r o p w d  ALWY-IZEYI U s e t  

For 35.290 

Board Certification 

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function IndependenUy as an 
authonzsd user for the medical uses aiithorized under 10 CFR 35.400 and 35 200 

Trainina and-Experience 
OR 

._ - 1 i attest tiiat has satisfactorily canplebd the 702 boars of train:ng 

and experience, InCkJding a mrnirnum of 80 hours of dassroom and laboratory training, required by :U 
CFR 35.29L)jc)j I) ,  and has achieved a level of competency suffment to functicn !!?dependm?ly as an 
authorized user for the n-redicai uses authorized under 10 CFR 35.100 and 35.200 

Name of Prwoseed Aulhcwed User 

- ~ - - - ~ - - - - - - - - a m w . ) - - ~ - - - - - - - - ~ w - - n - - - - - - - C ~ ~ ~ ~ I ~ I I I I I I ~ ~ - - - a ~ . u ~ - ~ - - - - - ~ ~ i ~ - - - - - - - - - - - ~ ~ ~ ~ ~ u ~ - ~ - - ~ - ~ - ~ - - ~ ~ ~  

econd Section 
oniplete the following for preceptor attestation and signature: 

I meet the requirements below, or equivalent Agreement State requirements, as an zuthorized user for 

11' 35 190 g 3 5  290 3 .- . 35.390 7 Ll 35.390 f generator expenence 

FPGE 4 
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01047787A I Expires June 30th Odd Y a m  1 
I 
1 Current License Sbttus ctln k verjfled onHne 

www.ol;l,ul.noe Licensc Exprusk Option , 



LICENSED 
PHYSICIAN AND SURGEON 

blNESH KUMAR KALW MD 
1001 W MADISON ST APT 607 
CHICAGO, IL 60607 

W 
! ..__ . ~ - .  
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