Rad] logy Adm:i n.

Research
Medical Center

Your HCA Midwest Hospital

20 December 2010

U. S. Nuclear Regulatory Commission
Region II1

Materials Licensing Section

2443 Warrensville Road, Suite 210
Lisle, Illinois 60532-4352

Re: Addition of an authorized users
Research Medical Center would like to request the addition of
Bangalore V. Deepak, M. D. and
Kiranmayi Chilappa, M. D.
to license number 24-18625-01 as authorized users under 10 CFR 35.100 and 35.200 for
use m cardiovascular studies. The relevant portions of their preceptors’ statements and

copies of their board certifications are enclosed.

Should you need any further information, please feel free to contact us at (816) 276-4449,

Sincerely,

%‘@5’\(’ S T Yk,
Jackie DeSouza, Stephen T. Slack, Ph. D.
Chief Operating Officer Radiation Safety Officer
Enclosure
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FROM :PINEMURST CARDIOLOGY FAX NO. :91@2956241 | Dec. 13 cuiv 12i 1ot F2
Dac. 10. 2000 10:51AK  NUC MED ;o Ne.lBus b
{NRC FORM 313A (AUD) - U.8, NUCLEAR REGULATORY COMMISSION
(3-2008) , .
AUTHOR‘ZED USER TRAINING AND EXPERlENCE AP’ROVED BY DMB: NO. 3150_0120
AND PRECEPTOR ATTESTATION EXPIRES: 9/31/2012
(for usas definad undar 35.100, 35.200, and 33.500)
[10 CFR 35,190, 35.290, and 35.520]
Neme of Proposed Authorized User . Btate or Tarrltory Where Licansat
| Banaalore . Deg pak - M, ssour i, papth Caeo lina , Floridn
Requested Authorization(s) (check all that apply)
[%) 36.100 Uptake, dilution, and excretlon studies
[X] 35.200 Imaging and |ocelization studies
D 35.500 Sealed sources for diagnosis (specify device )
i s AR S et LA, e s

PART | - TRAINING AND EXPERIENCE
(Seluct one of the three methods below)

* Training and Experlance, including board certification, must have baen obtained within the 7 yaars preceding
tha date of application or the individual must have abtainéd related continuing education and experience since
the required tralining and experience was completed. Praovide dales, duration, and description of continuing
pducation and experience related to the uses checked above.

[X) 1. Board Centifiggtion
a. Provide a copy of the board certificalion. )
b. If using only 35.500 matarials, stop here. If using 36.100 and 36.200 materfals, skip lo and complete Part If

Precaptor Attestation.
[} 2. Current 35,380 Au d Use ' al 35.200 Authoriza
: a. Authorized user on Materlals License “meeting 10 CFR 35.380 or aquivalent Agrasment

State requirements seeking authorizetion for 36.290,

b. Superviged Work Experience,
(If more than one supervising Indivitiual is necessary to document supervised work experience, provide multiple
copies of this section.)

Location of Experienhos/License of Clock | Dates of

Deseription of Experlence . Parmit Number of Facility Hourg Experience’

Eluling gonerator eysterns
appropriate for the preparation of
radloactive drugs for imaglng and
localization studies, measuring and
testing the eluate for radlonuclidic
purity, and progessing the sluale
with reagent kita to prepare labeled
radioaotive drugs

Total Hours of Experience:

Suparvising Individugl —;rLicenseIPermu Number liating suparvising Individual as an j
| authorized user
N g e

ly).

Bupervisor meets tha raquirements below, or equivalanl. Agreemant Stale requirements (chack all thal app
[:] 36.290 [7] 3B.380 + ganerator axperience In 32.290(c)(1)(IXG)
)
NRC FORM A4 (aliD) (2008} PRINTED ON RECYCLED PAPER ' PAGE 1
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FROM :RINEHURST CARDIOLOGY FAX NO. 9182956241 Dec. 13Nﬁe§3 5jz:1£é|.4pz
Dec. 0. 2010 10:51AM  NUC MED No. 080/ F. 3
NRC FORM J13A (AUD} ‘ ' ‘ ; u.8. QUCLEAR REGULATORY COMMISBION

@00 A UTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART il - PRECEPTOR ATTESTATION

Note: This part must be cornplated by the individual's preceptar. The praceptor dogs not have to be the guparvising.
individual as long as the praceptar provides, directs, or verifies training and experience required, |f more than
one preceptor I8 necessary to documant experience, obtain a separate praceptor statement from each, (Not
required to meet training requirements in 35.680)

By checking tha boxes below, the praceptor is atlesting that tha Individuel has knowledge to fulfill the duties of the
position seught and not attesting to the individual's "general clinioal competency.”

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

< For 38,100
rd Centif :
[X] 1 attest that Bow cajove V. Der puk nas satisfactorily eompleted the requiraments In
‘Nume of Propated Autharized User

10 CFR 35.190(a)(1) and hag achieved a level of campetency sufficlent to function Independently as an
autharized user for the medical uses authorized under 10 CFR 35,100.

OR

nd co

@ | atteat that has eatisfactorily completad the 60 hours of training and

&:Qo‘c V., Dee palg

Nams of Propotad Aughonzed User
axperiante, including a minimum of 8 hours of classroom and laboratory tratning, retuired by 10 CFR
3%.190(c)(1), and has achieved a level of competsney sufficient to funotion Independently as an
authorized user for the medisal uses authorized under 10 CFR 36.140.

For 35.290
Bourd Certification

- [X] ) altast that ange lote /. Dogpak A8 satisfactorily completed the requirarments In
M@ of Proposed Authorfzed User ‘

10 CFR 35.290(a)(1) and has achieved a level of compétensy aufficiont to funation Indgpendently as an
authorized vser for the medical uses authorized under 10 CFR 35,100 and 38.200..

OR
Tralning and Expgrience :
(X] 1 attest that W angalore i Decpals 188 satisfactorily complisted the 700 hours of training
Nama of Priposad Authorized Use/ ’

and expaience, intiuding a minimum of 80 hours of classroom and laboratory training, requirad by 10

CFR 356.280(¢X1). and hag achleved a leval of competency sufficient to funétion iIndepandently as an
authorized user for the maedi¢al uses authorzed under 10 CFR 36.100 and 35.200.

Secondlh.cﬁo-n ‘ . - g R Y N e v
Complete the fallowing for preceptor attestation and signature:

Ej I meet the requirements below, or equivalent Agreament State requirements, as an suthorized user for:
[X] 35.190 35200 [ 135300 [ ] 35390 + generator experience
Nama of Preceptor Sighagure :
i’i’:l\.‘m-f- VAT Z‘-‘/L 7 %/Z{
License/Permit Numbar/Facility Name o -
® ~\302  Yinhusk Condio (uﬁ{:# Ogacblpde
Received Time Dec. 13 11.05AM :

Talephone Numbar Date

@1 245z | il
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FOR PHYSICIANS TRATNED IN THE UNITED STATES
AND HAVING SATISFACTORIELY PASSED THE KEQUIRED EXAMINATION,
IS HEREBY DESIGNATED
A DIPLOMATE CERTIFEED IN THE SUBSPECIALTY OF

NUCLEAR CARDIOLOGY
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Dec. 00. 2010 9:3¢AM

Radilozy Admin. No. H551

P.

gzolg;m” J13A (AUD) U.§, NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENGE .
AND PRECEPTOR ATTESTATION B e
{for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590)

80-0120

Name of Propased Authorized User State or Territory Where Licensed
KIR oW MaY1 CHitAPPA 1S5RS mussosr
Requasted Authorization(s) (check all that apply)

P( 35.100 Uptake, dilution, and excretion studies

X 35.200 Imaging and localization studies

{ 1 35.500 Sealad sources for diagnosis (specify device )

PART | «« TRAINING AND EXPERIENCE
(Select one of the three methods befow)

* Training and Experience, including board certification, must have been obtained within tha 7 years preceding
the date of application or the individua! must have obtained related continuing education and experience gince
the required training and exparlence was completad, Provide dates, duration, and description of continuing
education and experlence related to the uses checked above.

1. Board Cortification

a. Provide a copy of the board cartification.

b. If using only 35.500 materlals, stop here. if using 35.100 and 35.200 materials, skip to and complete Part }i

Preceptor Attestation.

2. Current 35,380 Authorized User Seaking Additional 35,200 Authorization

a. Authorized user on Materials License maeeting 10 CFR 35.380 or equivalent Agreement

State raquirements seeking authorization for 35.290.
b. Supervised Work Experience.

(if more than one supervising individual is necessary fo document supervised work experlence, provide multiple

coples of this section.)
Dascription of Experience

Eluting generator systams .

appropriate for the preparationof

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

Total Hours of Experience:

‘Supervia‘lng Individual tLicense/Parmit Number isting supervising individua! as an
authorized user

5Superv!sor meets the requirements below, or equivalent Agreement State raquiremants (check all that apply).

35,290 35.390 + generator experience in 32.290(c)(1)(i}{G)

Location of Expeﬁénca/ucense or Clock Dates of
Permit Number of Facility Hours Experience” |

!

NRC FORM 313A (AUD) (3-2009) RRINTED ON RECYCLED PAPER

PAGE 1}
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Dec. 20. 2010 9:34AM Radilogy Admin, No. 5551 P, 7
NRC FORM $13A (AUD] U.5. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
PART Il - PREGEPTOR ATTESTATION
Note:

This pant must be complated 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
ane preceptor is nacessary to document experience, obtain 3 separate precaptor statament from each. (Not
required to meet training requirements in 35.590)

By chacking the boxes below, the preceptor Is attesting that the individual has knowledge o fulfitl 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 use requested:

For 35.180

Board Qertiﬁ_c_gtign
W | attest that Krapun AY) //} /" has satisfactorily completed the requiremants in

Nama of Proposed Authorized U

10 CFR 33.190(a)(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.

OR
Training and Experience

V| attest that K ) @AM AY) cy /) Was satisfactorily completad the 60 hours of training and
d Ll

Name of Prapased Authorizg

experience, including a minimum of 8 hours of classroom and laboraiory training, required by 10 CFR
35.190(c)(1), and has achleved a level of competency sufficient to function independantly as an
authorized user for the medical uses authorized under 10 CFR 35.100.

Eor 35.200

Board Cartification
Vl | attest that [(, ROUNY) c ’U J Z X ‘0 has satisfactorily completed the requirements in
Nams of Proposed Authonized

10 CFR 35.290(a)(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,

OR
i xperian
" | attast that Klwfﬂbll gyjéWas satisfactorily completed the 700 hours of training
" Name of Propoaad Authortzed Ubed?

and axperienca, Including a minimurm of 80 hours of classraam and laboratory talning, required by 10
CFR 35.200(c){1), and has achieved a leve! of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Socond Sactlon
Complete the following for preceptor attestation and signature:

’/I meet the requirements below, or equivalent Agreament State requirements, as an authorized user for:

;V55.190 ‘/ 35.290 35390 35.390 + generator experience

Name 6f'Prec':e‘p'tc')r Signatur s 'Telephone Nt;mber ?/J/Date
weaeer” Delich MO /2 UO %—- $593-7%00 1347-)0

License/Pearmit Numbar/Facill%Name

pys e 5
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«ertification Board of Nuclear Carg; log

Certifies that

lappa, MD

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD
 FOR PHYSICIANS TRAINED IN THE UNITED STATES
AND HAVING SATISEACTORILY PASSED THE REQUIRED EXAMINATION,
1S HEREBY DESIGNATED | '
z&l)nn;qhuyracnarrnqﬁr)nﬂxrﬂzSLnaﬂwxnarrY(JF

NUCLEAR CARDIOLOGY

| FOR THE PERIOD 2008 - 2018 %

CERTIFICATE NUMBER: 6034
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Dec. 20. 2010 9:33AM

e B No. 5551 P,

RESEARCH MEDICAL CENTER
RADIOLOGY DEPARTMENT

-to: NUCLEAR REGULATORY oM Research Medical Center -& Brookside

COMMISSION Campus Imaging / Michael Scott, Rad. Dir.
COMPANY: DATE:
12/20/2010
F AX NUMB-E-R: TOTAL NO. OF PAGES INCLUDING COVIR:
1 630-515-1078 8
PIIONE NUMBER: SENDER’S REFERENCE NUMBER:
816-276-4141 phone
B YOUR REFERENCE NUMBER:
ADDITION OF TWO 816-276-3637 fax
CARDIOLOGISTS TO OUR
LICENSE

Dureenr Ororreview O priease commeNT O riease Repny [ PLEASE RECYCLED

Attached request to add two cardiologists to our license.
See all attachments.

Please advise if you need anything else.

Sent on behalf of Dr. Stephen Slack.

Michae] Scott, R T., M.B.A.
Imaging Directot
816 276 4404 — phone

816 276 3637 - fax

CONFIDENTIALITY NOTICE
The documents accompanying this transmission contain confidentia] health information. that is legally
privileged. This information is intended only for the use of the individual or entity named above. The
authorized tecipient of this information is prohibited from disclosing this information to any other party
unless required to do so by law oz regulation and is required to destroy the information after its stated
need has been fulfilled,

If you are not the intended recipient, you ate herby notified that any disclosure, copying, distribution, or
action taken in reliance on the contents of these documents is strictly prohibited. If you have received s
information in error, please notify the sender immediately and arrange for the return or destruction of
these documents.
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