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Jean-Anne McCracken, PA-C 

Control No. ~ 5"7W3r~ 
License No. 06-23559-01 

To Whom It May Concern: 

Due to changes in our practice, we would like to propose the following changes to our 
materials license No. 06-23559-01. 

Our nuclear laboratory located at 1347 Boston Post Road, Madison, CT 06443; had been 
closed and decommissioned by our radiation physicist. Documentation is attached for 
your review. Please remove this address from our materials license. 

Also we have obtained the preceptor attestation for Dr. Subramanian Krishnan from 
Hartford Hospital which documents the completion of his training and experience in 
nuclear medicine. We have attached a copy of this along with a copy of his board 
certification. Please add Dr. Krishnan to our materials license. 

Thank-you for your attention to this matter and please do not hesitate to contact me witij.:.
I",.....;) 

any questions pertaining to these proposed amendments to our current license. - ......, 
rT"\ 
':;,? 

Sincerely; 

'-:J~c;6~ 

Joseph 1. Corning, MD, FACC, FACP, RSO 

LFF 
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Middletown Professional Park, 520 Saybrook Road, Middletown, Connecticut 06457 860.347.4258 FAX: 860.638.3697 

51 Main Street, Old Saybrook, Connecticut 06475 860.388.3564 FAX: 860.388.4318 


14 Jones Hollow Road, Marlborough, Connecticut 06447 860.295.9920 rAX: 860.295.9166 

1347 Boston Post Road, Madison, Connecticut 06443 203.245.2999 




Date: April 23, 2009 81LL OF LA~D~IN~G~____~pa::g~e...:..1..:.of:....:1==::::...J 
SHIP FROM 

Name: ~\dJ h: ~e..". (.; ,...,', t) 1';'$ 1A·""< ~ ~ 1'" '> I Bill of Lading Number:--.;..;N;;.;./A-'--_____ 

Address. I] 1ft !3v;.T"'-' ?~.7",<:d 


\:;ity/StatelZip: I';""''';; 4.)"; c·j AR C DE 
 C 

SIO#: N/A FOB:[Z] 


SHIP TO 

Name: ;-t"l! k;-", C••-.· '~f":J1 ,:h. - (. ~"""" ,;1 L Location #: Trailer number: POV. CTtag RSA INC 


Address: ::: j /'1"..., rr Seal n ' ...... ,.'''''r' 

City/State/Zip: ()I.,I ;. /.'J~n, K,/ Cf SCAC: N/A 


o•B.CII!II.O#.:N.'.A•••••r.mIiEmBBDIIBIlliFlli .:II. Pro number: N/A 

Name: N/A B R DE SPA 
Address: 

Freight Charge Terms: 
SPECIAL INSTRUC"nONS: Prepaid X Collect 

No placard required. 

WEIGHT 


This is to cenify that the above named materia1& are propGdy classified, 
packaged, marked and labeittd. and are in proper condition for 
transportation a«ording to the applicable regulations of the DOT, 

By Driver/pallets said to contain 

By Driver/Pieces 
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ify the RSO If these levels are exceeded. ..~ . _. ..,,_._- ... 
.;e RSO must review and sign monthly. 




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

(3-2009) 


AUTHORIZED USER TRAINING AND EXPERIENCE 
APPROVED BY OMS: NO. 3150-0120 

AND PRECEPTOR ATTESTATION EXPIRES: 3131/2012 

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

State or Territory Where LicensedName of propo.se... d AuthOriZed. User 1<' . h 
5q/x'(JmQn ,an /1(15 ()(1fl C11-----_. ..--..--.~--.-------' ---_ ..__...__ .. _------------) 

Requested Authorization(s) (check all that apply) 

35.100 Uptake, dilution, and excretion studies 

35.200 Imaging and localization studies 

35.500 Sealed sources for diagnosis (specify device 

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. 


1. 	Board Certification 

a. 	 Provide a copy of the board certification. 

b. 	 If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part II 
Preceptor Attestation . 

. 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 work experience, provide multiple 
copies of this section.) 

1--" 	 Loca.tion of Experi.e.nce/License O~iClock Dates of 
D..escri..Ption....of Experience _ .. 	 Permit Number of Facility Hours Experience*1_... 


I
Eluting generator-sy-s-te-m-s----+-ll-{-t-·£.Q tk~l~ ~-S--I---<J-~-\}-(J,----i 


. appropriate for the preparation of rTO t< I 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 

i with kits to prepare 

. drugs 


Total Hours of Experience: 

License/Permit Number listing supervising individual as an 
authorized user 

~t -~~~~-
Supervisor meets the requirements below, or equivalent Agreement State requirements (check al/ that apply). 

35.290 35.390 + generator experience in 32.290(c)(1 )(ii)(G) 

NRC FORM 3l3A (AUD) (3-2009) PRINTED ON RECYCLED PAPER 	 PAGEl 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

(3-2009) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTA1-ION (continued) 

[J 3_ Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

i Dates of 
i 

Description of Training Location of Training 
Hours Training* 

._._ .. 

~~krA\ Radiation physics and \\)\)instrumentation ~)~rlJn"/'lIi)\~~. AI~,~~~ ~v\\v~ 

Radiation protection 

I~I..~..~.. 

Total Hours of Training: 

I 


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 work experience, 
provide multiple copies of this section.) 

I.[supervised Work Experience \ Total Hours of 
Experience: 

Ie-!-_D_e_s_·c_-ri_pt_io·__n_o_f_E~_pe_r_ie_n_ce_·--r-I.---Lo-c-a-tio-n-o-f-Ex-p-e~i-e-"nc-e-=/L'-i-ce-n-s-e-o'-r---:-I----c---D-a-te-s-o-f---1 

Must Include: Permit Number of Facility i Confirm Experience* I 

Ordering, receiving, and unpack~-;l 

radioactive materials safely and I 

performing the related radiation 

surveys I 


Performing quality control 

procedures on instruments used to 
 -1
Idetermine the activity of dosages . 
and performing checks for proper \ 
Ioperation of survey meters I 

---~ 

PAGE 2 



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

(3·2009) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. 	 Supervised Work Experience. (continued) 

Description of Experience Location of Experience/License or Dates of
Confirm

Must Include: Permit Number of Facility 	 Experience* 

Calculating, measuring, and safely 	 '0 Yes 
preparing patient or human research ,.t.subject dosages No 

~~ing administrati~e controls to -
prevent a medical event involving the n,,~ C~ 'r6 L\ 

Iuse of unsealed byproduct mate~.al ~'P\_~_\___ 

jusing procedures to contain spilled \t \;' I 
Ibyproduct materi~1 s~fely and using. lIoct,,~ {\~r' W 
~r decontamInation proced~ } 

I IXl Yes 
'~l)( 

I g_~~"-I 
aYes i 
~ \'~ Q.Jf
C No ~ 

Administering dosages of radioacti~e I 
drugs to patients or human research 
subjects 

~ 
....I. (\ 0 b 1I 

(i\ \ \ ~ \\~~\~ 

l2' Yes 

No 
,--------~---~ ...---f--_..__.. 

Eluting generator systems appropriate tJ Yes
for the preparation of radioactive 
drugs for imaging and localization '\l., -4..(11 U. \ 	 No 
studies, measuring and testing the ~\ \Ii \~ '\'~ pi ~\ 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 

. drugs 

Supervising Individual 	 jLicense/Permit Number listing supervising individual as an 

.... S?~,~"t\l:lk. .............. ...........................i::ho"~;~'~)~)~) .~ .. ']f.... 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). 

35.190 ~35.290 35.390 35.390 + generator experience in 35.290(c)(1)(ii)(G) 

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

Type of Training 	 Location and Dates 

I 

d. 	 For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part" Preceptor 
Attestation. 
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

(3-2009) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- PRECEPTOR ATTESTATION 

Note: This part must 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 35.590) 


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." 

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

For 35.190 

Board Certification 

o I attest that has satisfactorily completed the requirements in 

Name of Proposed Authorized User 

10 CFR 35.190( 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 

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

Name of Proposed Authorized User 

experience, 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 35.290 

Board Certification 

[2g'1 attest that -.Krl..'S hf)Q" Q0tafl):;f\~a~as 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 function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

OR 

Training and Experience 


I attest that has siltisfactorily completed the 700 hours of training 
~-...----..-.-...-------

Name of Proposed Authorized User 

and experience. including a minimum of 80 hours of classroom and laboratory training. required by 10 
CFR 35.290(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 and 35.200 . .............••.....•••.•....••.....•...••..•••..•••.•••••.•••..•••...•••...••.........•...••••......•...•••. 


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: 

13'35.190 ~35.290 D 35.390 35.390 + generator experience 

Name of Preceptor ISignature I """'II"V' '''' Number Date 

r----------------------~I--_...------------------~-----------.~---- ..--
License/Permit Number/Facility Name 
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ce~tification Boar~0<p0~!19~uclear Cardiolo~ 

Certifies that tp. 

Subramanian Krishnan, MBBS 

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 


FOR THE PERIOD 2009 · 2019 


SecretaryPresident 

CERTIFICATE NUMBER: 7122 




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

z...b /:1J:I,// , and to inform you that the initial processing which 
includes an administrative review has been performed. 

-.I Ant?;::tt/#, 06 - '- r.F>~,-ol 
~	 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 your receipt of this card 

A 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 ft'l-fJ'l 

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 



