
Mid-Michigan Diagnostics 

Mid Michigan Diagnostics 
8373 Saginaw 
Grand Blanc, MI 48439 
December 3,2010 

Nuclear Licensing Branch 
U.S. Nuclear Regulatory Commission, Region Ill 
2443 Warrenville Road 
Lisle, IL 60532-4352 

Dear Sir/Madame, 

We would like to amend license # 21-32601-01 in the following manner: 

Add a physician authorized user, Majed AI Nounou, M.D., for 35.200 
Imaging and Localization studies where a written directive is not 
required. 

Please see attached documentation of Dr. Nounou's training ana 
experience. 

If you have any questions, please contact our consulting physicist, 
Vincent McCormick, M.S., a t  (734)395-9323. 

Thank you very much for your consideration. 

Attachments 

8273 S. Saginaw, Suite D + Grand Blanc, MI 48439 + Phone (810) 606-0656 + Fax (810) 606-0662 
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APPLICATION FOR MATERIALS LICENSE I L 
INSTRUCTIONS: SEE THE APPROPRIATE UCENSE APPUCAT'WN G 

SEND TWO COPIES O f  THE ENTiRE COMPLETED 1 
A P P U C I ~  F O R C Y W Q E X E W ' l  PROOUCTSFLEWUUmK)kf M f H  

IDE FOR DETAILEO lNSTRlCTlONS FOR COMPLETING APPUCATION. 
'PUCATlON TO THE HRC OFFICE SPECFIEC BELOW. 
F Y o u  ARE LOCITE0 h 

Mid Vichiglrn Dtgnwtics 
8.373 Saginan 
Grand Rlrac. 311 48139 



A Passion for Patient Care 

51 22/07 

Certification Board of Nuclear Cardiology 
19562 Club House Road 
Montgomery Village MD 20886-3002 

Dr. Majed AI Nounou 
that meets the requirements for Levet 2 as outlined in the ACCFlASNC COCATS 
Guidelines for Training in Nuclear Cardiology, revised 2006 within an accredited 
fellowship program. 

has completed a nuclear cardiology training program 

Dr. 
the dates of 07/01/2004 and 06/30/2007 . 

W e d  AI Nounou completed Level 2 nuclear cardiology training between 

I attest that Dr. M jed  A I  ~ W I ~ L J  

authorized user under NRC 10 CFR 35.200 uses. 
is competent to independently function as an 

' 
f he  above-named applicant completed a minimum of 80 hours of cLassroom and 

j--- laboratory training that meets the Nuclear Regulatory Commission (NRC) 
requirements as an INTEGRAL part of his/ her fellowship/residency program. 

The-above-named aTpTiZZnt complFted a mm'imum-oT-81Tliours oT classroom and 
laboratory training that meets the NRC requirements external to hidher 
fellowship program. 

-- - 

. - .. - The above-named applicant i s  an Authorized User listed on a current Radioactive * '  Materials Licence (RAM). 

Sincerely. 

(Signature Required) 

Name of Preceptor: Claudia Gidea, M.D. 

TitlelRelationship to Applicant: Director of Nuclear Cardiology Lab, Michael Reese Hos 

NRCIAgreement State License Number (on RAM License): IL-01097-01 

Certified by: CBNC Certification #: PZ 367 

2929 S o u t h  E l l i s  A v e n u e ,  Chicago, I l l i n o i s  60616 0 3121791-2000 



The University of Arkansas for Medical Sciences 
and the 

University of New Mexico Health Science Center 
certify that 

has completed the 200 hours of didactic education 
requirements for Authorized user education as specified 

by the Nuclear Regulatory Commission. 

Authorized User of Radioactivity 
Education and Training 

May 28,2008 



Office Use 

J u L 1 1 ~  APPLICATION FORM - 2009 CBNC 
CERTIFICATION EXAM Received: 
Please note that the application forms constitute just one part of the 
required documentation. Be sure that you include all documents listed 
on the “Application Information and Checklist” pages. 

PLEASE TYPE OR PRINT LEGIBLY (ibis information MU= be pm-ded to determine eligibility) 0 MD 

1. Print Official Name Below as listed on the Government Issued Photo ID you will use to identify yourself at the testing site 

Reviewer: \ Amount: 

DO Other 

(First Middle/Middle Initial, Last, Suffix): 
M ’o jd  A ,  ~ f i u n n q  

2. Print Name below as you wish it to appear on your certificate i f  you pass the Examination (may be different from Official Name): 

3. Preferred Address: (aHome 0 Office (check ONLY one) 

Facility Name (list above if applicable) 

MaJed AI Nou n o u  

1aa66 M w n ; w m  -de GPdr 
Grad b \ a x  Suite/Apt Number 

L clr 
Country 

4 0 4 3 q  
Street (list above - 
City (list above) State 
4. Office Tel: (;z 10 IC 66 4 -c 1 7 0  - 5. Mobile Tel #: e I g- 6 46s 
6. Fax #: 

8. Email (used to contact applicant ONLY): 

V R! 0 4 &e- 0921 7. Home #: 

9. Preferred Contact Method for Questions: 0 Home Phone 

I O .  Date of Birth (mm/dd/yyyy): 44!ILhOll. Gender: QQ4 0 F 12. Social Security # (Optional): 

13. Preceptor Name: c I a 

0 Office Phone &Mobile Phone 0 Email Address 

GI ‘ .  d p a M n 14. Preceptor Phone Number: 3) 2 - 4 42 - 5 020 
8 - 

15. My medical training included the following (list medical school/fellowship/ residency, earliest to most recent) 

F A C I W  (NAMILOCATION) SPECIALTY DATE5AlTENDED DATE COMPLFED 

*. 911 I \  9 8-7 -&um 

:+w &(L& ‘@4+tQ+- * 4 W E  1 M. -- 
C d  

16. I hold a current, unconditional, unrestricted license to practice mediline in the following state@) or country(ies): 

17. Board Certification: 
l- 

@I a,” board-certified in Cardiology, Nuclear Medicine and/or Radiology by a board which holds membership in either the 
American Board of Medical Specialties (ABM), or the Bureau of Osteopathic Specialists of the AOA or hold a non US. specialty 
certificate. (Please l i s t  no more than 3 certifications). Testamur candidates certified in internal medicine must l i s t  the date of their 
Internal Medicine certification (see information following page). 

Date Certified: g I \g \ 
Date Certified: \ \ I  7 1  07 
Date Certified: r !  I !dl “p 

d certification requirement in my \ountt$ i s  as follows: 

I have camfully reviewed CBNC’s EligfMUty Requirements and my supputin# docmenmion. I have enclosed the neceaary written verification with prectre 
wording for my 
requfred wording cannot be accepted. If my doarmentation is imnmct or incomplete I will be charged a resubmission fee of $50. I am aware that I can 
amtact the CBNC office for #uidiuKe on srknission of my docwnentation prior to submitting my applicatlan. 

I undmtad that doarmentation which does not meet CBNC’s requirements as outlined in this booklet or whkh does not include the 

Signature: Date: 

22 2009 CANDIDATE BULLETIN 



Page 1 of 1 Health License/Registration Detail 

m a n  gov Home MDCH Home I Sltemap I c&n&ct_MDCH 

VERlfY A LICENSE/REGISTRA TION 

Search W 

~ _ _ ~ ~ -  

Name : MAJED AL NOUNOU 

Profession : Medicine 

pen Formal Complaints 

Disciplinary Action 
Disciplinary Action 
None 

New Search Return to; Search The data on this web page is refreshed daily. 

DISCLAIMER 

The Issue Date is the date the license/registration was first issued. Please note this information is not always available in the database. The 
Expiration Date given above is the date the license/registration expired or will expire. The license/registration may not have been active from 
the Issue Date to the Expiration Date. There may have been periods of non-licensure or registration. 

For those licensees/registrants who have achons listed in the Disaplinary Action section above, the date the licensee/registrant complied 
with their board order is  listed for all disciplinary actions subsequent to January 1, 2005. The date of compliance is not listed for disclplinary 
actions that began prior to  that date. You should check with our office to confirm the status of the cases if the date of compliance is not listed 

You may fax a request for addibonal information under the Freedom of Information Act (FOIA) at 
E Hess, Asst FOIA Coordinator a t  BHP-FOIAINFO@mrchiga-n.~o~ for directions on how to obtain more information regarding the 
Iicense/registration history or disciplinary actions. 

517-241-1212 or contact Mary 

Ml_ckgangovHor!!e I M m H O m e  1 SiteMaD I ContactMDSH 1 stateWebSihs 
Privacv PoCq I Link Policy I Accessibility Poky I Sear&-PdGy 

Copyqht Q 2001-2008 State of Mlchigan 

http://www.dleg.state.mi.us/fiee/publicinfo.asp‘?rb - name=ON&rb - facility=&lqerson-id= 1 ... 7/9/2009 

http://www.dleg.state.mi.us/fiee/publicinfo.asp�?rb


Verification of Physicians certification Page 1 of 1 

Search Results 

Verify Another Physician's Certification: 
Dr. Majed Nounou 

Certification Area Certification 
Status 

lnterventional Cardiology Certified 

Cardiovascular Disease Certified 

Internal Medicine Certified 

by ... 

Certification Hisiory 

Certified 1 111 012008, Certificate 
valid through 12/31/2018 

Certified 11/02/2007, Certificate I 

valid through 12/31/2017 

Certified 08/19/2003, Certificate 
valid through 12/31/2013 

Name Candidate # NPI # 

Corn men t s 

0 2004 - 2009 American Board of Internal Medicine I 510 Walnut Street, Suite 1700, Philadelphia, PA 19106 

http://www .abim.org/services/physver.aspx 7/9/2009 

http://www



