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620 Stanton Christiana Read 
Suite 203..,.. :.: HEART& Newark, DE 19713 
(302) 338-9444 

" "C lIN I C WVt/W.heartandv8scular.com
, 	 ,~: VASCULAR 

February 28, 2011 

U.S. Nuclear Regulatory Commission 

Region 1 

475 Allendale Road 

King of Prussia, PA 19406-1415 


Dear License Reviewer. 
01 W 

Please amend our Radioactive Materials License (#07~31394~), Heart and Vacsular Clinic
620 Stanton Christiana Road, Suite 203, Newark, DE 19113 to reflect the following: 

1. 	 Request to add as authorized user: ' 
Ashish Parikh, M.D. - an authorized user (see attached documentation) for 
materials use 35.100. 35.200 
Dr. Parikh also passed his Certification Board ofNuclear Cardiology on February 
24, 2011. Please see attached documentation. 

If you have any questions, please contact Adam M. Henry at 484.366.4054. 

Sincerely, 

l¥b\-J 
• 

Ashish Parikh., M.D. 

Owner 
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BOARD O. DIREGTORS 

RIlPRISENTING THE AMERICAN 
SOCIETY or NUClW CARDIOLOGY 

MvfION C. GEtsON, MD 

THOMIIS A. HOLLV, MD 

MARY l. ZA$ADl, MO 

RIIPlISENUNG THE AMEItlCAN 
COLl.EG! Or CARDIOLOGY 

ASI!EM VASHIST, MIlIlS 

AT LARGE DIRECTORS 

OIA O. AlaNeosoY!, MO, MPH 

JAMeS A. ARRiGHI, MD 

E.oWA~O P. flCA/IO, PHD 

ROIlERT J. GROI'lfI, MD 

CHRIS!OI'HER l. HANSfN, MD 

HoWAiD C. \.iwIN, MO 

SAU.V ScHWARZ, RPH, MS, 8CNP 

DAWN M. EDCeRTON, MA 
CHIEf EXECUTIVE OFFlCtR 

CERTIFICATION BOARD OF NUCLEAR CARDIOLOGY 
101 lAKEFOREST 80UlEVARD • Sum;.40 1 • GAITHERS8URG, MAAVl.AND 20977 


Ta.: ...240.631.81.51 • FAX: +240.631.8152 • AOMINI51UTJON@caNC.ORG • 
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For ImmedIate Release 
February 1011 

AsHISH B. PARIKH MD,FACC MHIEVES RECERTIFICATION IN NUCIJ!AR CARDIOLOGY 

Gaithersburg. Maryland. USA- The Certification Board of Nuclear Cardiology (CBNC), a not
for-profit corporation established to develop and administer practice-related examinations 
In the field of Nudear Cardiology, is pleased to announce that Ashlsh B. ParIkh MD,FACC of 
Greenville, DE passed the recertification examination in Oecltmber 2010. Dr. ParIkh is 
entitled to designate him/herself as "DIplomate of the CertIfication Board of Nuclear 
Cardiology". 

« Diplomate to add hIS/her biographical informatIon here» 

The purposes of the CBNe Certification Program are to establish the domain of the practice 
of Nudear Cardiology for certtficationj to assess the level of knowledge demonstrated by 
Nuclear Cardiology spec:lalists In a valid manner; to encourage professional growth In, and 

. enhance the quality of, the practice of Nuclear Cardiologyj to recognize formally indIvIduals 
who meet the requirements set by CBNe; and to serve the public by enc:.ouraglng quality 
patient care In the practice of Nudear cardIology. 

CBNe has been recognized by the NUI;lear Regulatory CommissIon (NRC) coli meeting the 

requirements for the speCialty board certification pathway under 10 CFR Part 35, Section 

35·190. 


AboutCBNC 

The Certification Board of Nuclear Cardiology. a not-for-proflt corporation established In 
1996, Is a fully autonomolJs entity, Independent of any other association, society, or 
academy. This independence allows the CBNe to maintain Integrity concerning policy 
matters related to c.ertlflcatlon. Sln<:e :aoo3, caNe has coliaboTiited with the European 
Council of Nuclear Cardiology (fCNC) to offer the examination In a European venue. ECNC 
has representatIon on the CBNC's Examination Commlttae. 

To date, 8,,34 physicians have been certlffed in nudear cardIology. 

For further information contact: 

Helen Gootinag 

Program Director 

Certffication Board of Nudear Cardiology 

101 Lakeforest Boulevard, Suite 401 

GaIthersburg MD 10887 USA 

Tel: +240.631.8151 • Fax: +140.6".8151 

»,WltY.c.tmc.grg: SQQtlDai@WDc.QJ;g 


® 2011 CertifIcation l0ar4 of Nl.ldoar CardIology. All rr,hts reserved. The CaNC and CSNC loso Ire uadomal'lu 

regIstered In the Unrted Stllte&. 
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U.S. NUCUiAft REGULA1DRY t'OMMiIAlKJNNRC FORM 3t3A (AUD) 
I'-JtltIQ) 

AUTHORIZED USER TRAINING AND EXPERIENCE APPftOVED 8'( OMS: NO. ~f60..ue 
AND PRECEPTOR ATTESTATION EXPIRJ!.8: 313112012 

(for USe8 defined under 35.100, 36.200. and 35.600) 
[10 CFR 35.190. 35.290. and 35.590] 

Nlme Qf Proposea Authori!ed U8er \1!State or Tenttory \Nhere Ucansed 

DelawareASlDSH"PAAIKH. MD
~ 	 ~________r ________~____,.____~__~~__--__~__~___________ __________--___ 

Requested AuthorlzatiOn(8) (Cheok aN that apply) 

!Zl35.100 Uptake, dikltton, and excretion atudfes 

[lJ 35.200 Imaging and localization $iUdles 

o 35.500 Saaled sQul"Oft for dl.gnosla (specify devlc:e 	 ) 

PART I - TRAlNlNB AND EXPERIENCE 
(Select ona Df the 111,.. methods below) 

• 	Training and Experl.noa, includl~ board certification, must have been obtained within the 7 years preceding
the date of appJrcation or the Indi\lldual must heve obtained related continuing eduoatlon end exper1enca since 
the requftd training and eKPerfence was completed. Provide dates, duratlon. and description of continuing 
educaficn and experience related to the uses checked above. 

Cl 1. IJ9ard Ct~tion 
a. 	 Provide a GOp)' of the board certification. 

b. 	 If using only S5.S00 materials. step here. Ifo.lng 35.100 and 35.200 material&. sldp to and complete Part II 
Preceptor Attestation. 

:J 2. Cyrmnt 35.390 AythprlMf' User S,eklng Additional 35.280 AythorfzatJon 

II. 	AuthoriZed user on Materials Ucense meeting 10 CFR 36.390 or equivalent Agreement 

State requirements leeklng luthDrfzatron for 35.290. 

b. 	 Supervised Work Experience.
(Ifmore then one BupefVising indll/ldual is necessBf)' to document 8JJPfilVIsed wom experience, provide multlp/fi 
oopIt!Js 01th/$ sectlott.) 

Description of Experience Looellon of Expel'lencelLieense or 
Permit Number of Facility 

Clock 
Houre 

Eluting generator aystems 
appropriate for the prePillr.tion or 
18dloact'lvedrugs for Imaging find 

' tocallzatlon studies, measuring and 
testing the eluate for radionuc!ldic 

~purityI and proaeaelng the elueto 
with reagent kits to prepare labeled 
radioactive drugs 

. Supervising Individual 

I 

Total Hours of Experience: 

j 

iUcenaelPemalt Number firing aupervlsinO Individual at an 
;ilUthOI'fzed uaer 

l
1 

- ....------..-.~-...--·-............- ......-M--.-.-"-_l._.._._._.._..__._._..____.._..._._._~_._._..___.___...... 

,suPeMsor meets the requirem6nta beloW', or equivalent Agreement Stat. requirements (checl< oJI 'hilt fjpply). I 

rI 0 3$.290 0 35.390 + generattlr experience in 32.29D(c)(1)(II)(G) 

. 	 I 
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NRC FORM 31M (AUDJ I U.s. NU~LEMREGULA.1ORY CQMMIS8ION 


l~ AUTHORIZSD USER TRAINING ~D EXPERIENCE AND PRECEPTOR ATI'ESTAT1ON (continued) 


[lI3. TraJnl09 and El!peden'. fpr Proposed AuthorUtd UU[ 


iI. ClAssroom and Laboratory Training. 


Description of Tra.lning Location of Training Clock 
Hours 

~ 

Oeles of 
Training'" I 

CEDARS SINAIMEDlCAL CENTER. - LOS 100 . It.M -1'" 

Radiation physics and 
Instrumentation 

ANGELES CALJFOltNlA. !)OO4IJ 

RADIA1l0N SAJl'ETY AClUlEMY 
CI N.. FREDERICK AVENUE, GAI'l'JIERSBURC 

1~.s OCT. 2009 

,MD20871 

30 If95-U9CS 

Radiation protection 

ChemlBlty of byproduct matertal 
for medical ute (not requllGd for 
35.690) 

CEDARS SINAI :MEDICAL CENT.IR.. LOS 20 I'" -19" 

,ANGEUS CAlJllOltNlA,... 	 j'RadiatJon biology 	 RADIATION SAJItTY ACADEMY 1.5 OCT. 2009 
4J1J.N. ,d.DElUot.AYli:N"DE. 6A11'1JEnBDmC 
MDlO8'77 

1------------....c:..;;;.;;;T..;;;O;c:.:..=-=-'-'-H-o-u-rs-O-'-T-raJ-n-.-rtiJ-:-1-,4S-----..L...-.---.l.--.. ..~--.. 
I__ _______________ ______________----'I~ 	 ~~_m 

b. 	 Supervised WMk Expertence (completion of thll table i8 not requi'ed for $5.5&0), 
(IfmUlltJ lIlIm udlt ~upaMaIng lndivldu::tllt: n.~nlY to dt:rr:umpnt NI(IAlYiMd KWIc 'J(J)8t1t~i, 
ptOIIlde multiple copies of this sflCtlon.) 

Supol'Ylcod Work ExperiPnf".a C!.DAR8 9INAo1ID1I.]). cnUUIil Irotll Hew.. of 700+ 
Experfenoe: I
-


Description of Experience ! Location of experience/license or 	 Dates ofConfirmMuat Include: 	 Permit Number of Facility Expar1ence" 

Ordering. receiving. and unpacking 	 ~7...311'1UJ BRoDAVJl) GRlIBBS· DELAWARE 3/10 • .PRESENT[2jVesredioactlva materials safely and 

performing the related radiation CEDARS SINAI MEDICAL CENTER· LOS 1995-1'"
ONo
al.lrveys 	 ,ANGltLIS CAWORNIA lMIG48 

PerformIng quality control .'
~'7-.l1076-01 DR. DAVB) GRUBBS- DELAWARJt 	 lllD - PRE8ENT proceuures on Instruments used to !2l Vet 
detennine the adivlty of dosages 

.-- SINAl MEDICAL CENTER-1Al8 DNo 19""1996and perfonnlng checb for proper 
.operatiCI'! ef 1UNf:t'/ mot.ra :ANGELES CAlJ10MNJA !JOO48 .. ( 
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, . 

U.8. NUCLEAR RlGULATORY COMMISSIONNRC FOIlM 313A (AUD) 
(I4OIIt) AUTHORIZED USER TRAINING AND EXP!RIENCEAND PRECEPTORA1TESTATION (continued) 

3. TmlDlng ADd ExD8rlengl for PtMos!Ul6utharlted User (continued) 

b. Superviaed Work expertence. (continued) 

r 
; Description of Exp&I1eTJCe Location of Experience/Ueense or 	 Dates of IConllnn 
, Must Include: 	 Permit Number of Faclntv . Experi6tlce

ICalculating, measurtng, and safely 37oo3l0'76-4)1 DR-1Mvm c:RVBBS· DELAWARE 311. - PRESENT ![2JYes 

r~ ..._or tunan_roII amARS SlNAI MEDICAL ClNTER .. LOS DNo 199$-1'"subject dosages 
IANGEL'i:8 C.... , IW'oD""".o\ 90048 D 

Uaing admlnlsb'Dti". centrale to 3'7..110'76-01 Dll. DAVJJ) GRUBBS -»EJ...\WARE III Yes IMo -}>RESENT 
; 

pnwent. medical event involving the t7-31374-01l1lW:lT &: VABC. ClJN]C .. DE 
use of unsealed byproduct lTI'Iterial CEDAR.S SINAI MEDICAL CENTD. DNo tm-19!Ki 

II , 
ualng prcx;:eUUI ct6 t6 eOl'ltei" .pllod 37.:urm-ol DR. DAvm ClRlmBS - DUAWARE ~Yet .3110 - rRESINT 
byproduct material safely and U5ing 07..l131+O1 BEAIlT" VABC. CLINIC - J)JL 
proper decontamination procedures CEDARS siNAI MEDICAL aNn:a DNO 1,","1996 

Adminletering doeagee of radioactive 37..n87""1 DR. DAVI» GRlJ'BBS - BELAWARE GZI Yes ~no -.I'RIPNT 
drugs to patients or human research 01-31374-011lEAllT" VASe. CLINIC - DE 
subJects CE.DAR8 SINAI MEDICAL CENTER DNo 19:95-1'" 

eluting generator sy&tetnll appropriate CEDAltS SINAI MEDICAL CENTER - LOS I2J Yes l~l'"
for the preparation of r.dioacl1ve ANGELES CALIJ'ORNIA"'" 

drug. for Imaging lind localization ONO 

studies, mealliurlng and testing the 

eluate far radlonuclldla purity. and 

})I"OCM81ng the alume with reagent 

kIt5 to prepare labeled radioactive 

drugs 
 I 
~p_ ""'N..... 	 I..-...N__OI4'O_lndhlduol ..... 
DR. D~VlD GR1JBBS .authorized usar 
DR. GERMANO DR. BDMAN I37-al07Ul 

.S~~I~m~'the ;~;;;;;;;Iow. ·~·eq~;v.lent~~;;;-;;;~~reqUi~~;;;(;~-;~~··~--·--
I 035.190 [lj3!1.290 035.390 o 36.380 + generator experience In 35.290(c)(1)(i)(G)i 
L-	 ........ 


c. 	 For 36.690 only. provide documentation oftralnfng on use of the device. 

I 
DevIce l 'J'Ype DfTrafting 	 Lacation and Dat_ I 

. l l
~--* 

I 
I I 
d. 	 FOI" 36.600 uaes only, stop here. For 35.100 and 35.20D USElS, skip to and complete Part II Preceptor 


Attestation. 
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NRC FORM anA (AUD) WI. NUCLEA!\ RlGU1.ATORY COMMI881ON 


(.Meat) AUTHORIZED USER TRAINING AND I!.XPeftlENCE AND PRECEPTOR A TTESTA no,. (continued) 


PART 11- PRECEPTOR ATTESTATION 

Note: Thla part must be completed by the IndMduafs preceptor. The prec6ptor does not h.ve to be the supervising 


Individual as long as the preceptor provide&. dlrecta, or ".rifies training and experience required. If more than 
one preceptor Is necessary to document experience, obtaIn a separate preceptor statement from each. (Not 
reqLlired to meet training requirements In 35.690) 

8y ehecklng the box. belOW, ttte preceptor is attesting that the individual has knowledge tD fulftll the duties of the 
~sition sought and not attesting to the individual's "general c1JRicai competEnCY,If 

Firat Section 

ClMok one of the fotlowlng for Hch usa requa.ted: 


F;gr35.190 

Board CertificatioD 

"0"1 attest that Fls'a\sn ~~~ hal utJafactorily completed the requirements ir\ 
NIme at P/lllPl*dAIIlhDrizIId Uw 

10 CFR 38.190(8)(1) and has achieved a level Of competency suffICient to function independently IllS an 
authorized user for the medIcal uses authorized under 10 eFR 35.100. 

OR 

TrainIng and Experience 

IlJ I attest that A8BI$B pA.lI.IlGIt MD hat 811tisfactorily completed the 60 hours of training and 
NI,. !iJl ~ /wItIori&ed IJw 

experience, including II minimum of 8 houta ofdaHroom and laboratory trWIlng. required by 10 eFR 
35.190(0)(1). and has achieved a level afcompetency sufficient to function Independently aa an 
aLlthorb::ed user for the mtdlcat uses aulhorlzed under 10 CFA 36.100. 

f9r36,29Q 

;r:cerlifiClHOn

laltNt that ~sn)s'o PO:.('l;b hae .atisfactorily Q)mpleted the requirements In 
NaIM d PI!lpOIII!Id AIIIhoIIzied Ueat 

10 CFR SS.290(a)(1) and ha. ac;hiev8d a level of competency sufficieht to function independently as an 
authorized user for the medlail U$H authorized under 1Q CFR 36.100 and 36.200. 

OR 

Training pod Experience 


~ I attest that ASIIISlI rA.llIKU. MI) has setlafaotorlly completed the 700 hour! ofnInlng 
Na/III at p.......AuIhoIIJIcI u.er 

and expertence, including a minfmum af ao hounl of classroom and laboratory training. requlred by 10 
CFR 3$.2.90(c)(1). and has achieved II level of competency suffk:lent to function Independently as an 
authoriZed uaer for the medical usa authortzed under 10 CFR 35.100 and 35.200. 

l1li___........_ .....__.......___....____...................-___........__ ........__.._ •• 


aecond section 

Comp'." the following for PMcaptOr atte8latlon and signature: 


[£] , m..t the ~uir,..mAnffi hfllow. or "I.IlYlI~Aqreern&ot State requirements, III an authorized user for. 

~ 35.190 [2) 35.290 o 35.390 • generator expeltence 

Nllme Of Preceptor Telephooe Number;:--r.::r.;;;::::===1 

DR. DAVID GR.UBBS, MD 

UCln$8lPermlt NLimberlFadl1ty Name 

37-31016-01- 'DR. DAVIJ) GRUBBS 



