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U.S. Nuclear Regulatory Commission
Region 1
475 Allendale Road (4 3
King of Prussia, PA. 19406-1415 plo®

Dear License Reviewer,

ol ,
Please amend our Radioactive Materials License (#07-31394-84), Heart and Vacsular Clinic —
620 Stanton Christiana Road, Suite 203, Newark, DE 19713 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 of Nuclear Cardiology on February
24,2011. Please see attached documentation.

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

Lexb,s

Ashish Parikh, M.D.

Owner

2-22- |

5742653
NMSS/RGN1 MATERIALS-002
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CERTIFICATION BOARD OF NUCLEAR CARDIOLOGY
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For Immediate Release
February 2011

AsHISH B. PARIKH MD,FACC AcHiEvES RECERTIFICATION IN NUCLEAR 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 fleld of Nuclear Cardiology, is pleased to announce that Ashish B. Parfkh MD,FACC of
Greenville, DE passed the recertification examination in December 2010. Dr. Parlkh is
entitied to designate him/herself as “Diplomate of the Certlfication Board of Nuclear
Cardiology”’.

<< Diplomate to add his/her biographical information here >>

The purposes of the CBNC Certification Program are to astabliish the domaln of the practice
of Nuclear Cardiology for certification; to assess the level of knowledge demonstrated by
Nuclear Cardiology speclalists in a valld manner; to encourage professional growth in, and

. enhance the quallty of, the practice of Nuclear Cardiology; to recognize formally individuals

who meet the requirements set by CBNC; and to serve the public by encouraging quality
patlent care In the practice of Nuclear Cardlology.

CBNC has been recognized by the Nuclear Regulatory Commission (NRC) as meeting the
requirements for the specialty board certification pathway under 10 CFR Part 35, Section

35.260.
About CBNC

The Certification Board of Nuclear Cardiology, a not-for-profit corporation established In
1996, is a fully autonamous entlty, ndependent of any other association, society, or
academy. This independence allows the CBNC to maintajn integrity concerning policy
matters related to certification. Since 2003, CBNC has collaborated with the European
Councll of Nuclear Cardiology (ECNC) to offer the examination In a European venue, ECNC
has representation on the CBNC’s Examination Cornmittee.

To date, 8,334 physiclans have been certified in nuclear cardiology.
For further information contact:

Helen Gootinag

Program Director

Certification Board of Nuclear Cardiology
101 Lakeforest Boulevard, Suite 401
Gaithersburg MD 20887 USA

Tel: +240.631.8151 « Fax: +240.631.8152

www.chnc.org; geotinag@cbne.org

@ 2011 Certification Board of Nuclear Cardlology. All rights reservad. The CBNC and CBNC logo are erademarks
reglstered In the United States.
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I"i‘:fm FORM 3124 (AUD) 1.S. NUCLEAR REGULATORY COMMIZSION
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION A Yty |10 S1600120
(for uses defined under 35.100, 36.200, and 35,600)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User |State or Territory Where Licensed
ASHISH PARIKH, MD Delaware

Requestad Authorization(s) (cheok all thet apply)

(7] 35.100 Uptake, dilution, and excretion studies

[/} 35.200 imaging and localization siudles

[_] 35.500 Sealed sources for dlagnosia (specify device )

PART | — TRAINING AND EXPERIENCE
(Select one of the three methods balow)

* Training and Experlencs, including board cartffication, must have been obtained within the 7 years preceding
the date of application or the individual must have obtained related continuing education and expsrience since
the required training and experience was completed. Provide dates, duration, and description of continuing
educatien and experience related to the uses checked above,

FJ 1. Bosrd Gertiieation
a. Provide a copy of the board certification.
b. Ifusing only 35.500 materiale, stop here. If using 35.100 and 35.200 materials, skip to and complete Part i

Preceptor Attastation.
]2 ¢ 35390 A ser Seokin ongl 35.200 rization
a. Authorized user on Materials License meeting 10 CFR 35.390 or aquivalent Agreement

State requirements seeking authorization for 35.290.

b. Supervised Work Experience.
(¥ mors then one suparvising individual is necessary to document supetvised work experience, provios multiplo

coplas of this sectlon.)
R . Looatlen of Experience/License or Clock Dates of
Description of Experience Permit Nismber of Facllity Hours | Experisnce®
Eluting generator systems

appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
tasting the eluate for radionuclidic
purity, and progcessing the ¢luate
with reagent kite to prepare labeled
radioactive drugs e

Total Hours of Experiance:

<| Supervising |ndlvidual Licenag/Parmit Number listing supervising individual as an
authorized user

Supervisor meets the requirements below, at equivalent Agreement Stata requirements (check a/f that apply).

7] 35200 [ 138.390 + generator experience in 32.280(c)(1)(I)G)

NRC FORM 3134 (AUD) ($-2006) PRINTED ON RECYCLED PARPER PAGE 1
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NRC FORM 213A (AUD) | U.S. NUCLEAR REGULATORY COMMISSION
®20% A THORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Wil .
/] 3. Training and Exnerience for Proposad Authorized User
a. Classroem and Laboratory Tralning.
. . Clock Dates of
Description of Tralning Location of Training Hours Tralning*
CEDARS SINAI MEDICAL CENTER-LOS 100 1995 . 1996
i . ANGELES CALIFORNIA 50048
:?‘:gfmg:ﬁm and RADIATION SAFETY ACADEMY 19.8 OCT. 2009
438 N. FREDERICX AVENUE, GAITHERSBURG
MD 20877
CEDARS SINA1 MEDICAL CENTER - LOS 30 1995 - 1996
ANCELES CALIFORNIA 90048
Radiation protaction RADIATION SAFETY ACADEMY 215 OCT. 2009
438 N. FREDERICK AVENUE, GATTBERSBURG
MD 20877
CEDARS SINAI MEDICAL CENTER - LOS 20 1995 - 1996
_ 'GELES CALIFORNIA 90048
Mathematics pertaining to the use | AN
and measurement of radioactivity | RADIATION SARETY ACADEMY 25 OCT. 2009
438 N. FREDERICK AVENUE, GAITHERSBURG
MD 20877
CEDARS SINAI MEDICAL CENTER -LOS 30 1995 - 1996
Chemistry of byprodust materlal | ANGELES CALIFORNIA 90048
for medical use {not required for
83.590)
CEDARS SINAI MEDICAL CENTER - LOS 20 1995 « 1996
] _ ANGELES CALIFORNIA 50048
Radiation biclogy RADIATION SAFETY ACADEMY 15 OCT. 2009
458 N, PHEDERICK AVENUE, GAITHIERSNURG
MD 20877
Total Hours of Tralning: 245
R |
b. Supervised Wark Experience (completion of this table is not required for 35.560).
(if mute Gran vive suparvising individual I necessary to document suparvisad work sxperience,
provide muttipla copies of this section.)
- | Suporvisod Work Experientia con y rg SINALDR. D. GRURBA | Total Hours of 709+
Experionoe:
Descriptian of Experience ! Location of Experience/licanse or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and unpacking [37-31876-01 DR. DAVID GRUBBS - DELAWARE 7] Yes | V10-PRESENT
radioactive materials safely and |
performing the related radiation CEDARS SINAI MEDICAL CENTER - LOS D No 1995-1996
survays ANGELES CALIFORNIA 90048
Performing quality control . .
procedures on Ingtruments used to 37-31076-01 DR. DAVID GRUBBS - DELAWARE [ Yes |¥10 PRESENT
determine the activity of dosages
and performing m‘;’k, for ;?3w CEDARS SINAI MEDICAL CENTER - LOS [ JNo  |199519%
! C‘Perﬁubﬂ of survoy motere IANGELES CALIFORNIA 950048 E
I .
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NRC FORM 313A (AUD)

U.$. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
e —

3. Tralping and Experience for Proposed Authprized Liger (continued)
b. Supervised Work Experlance. (continued)

Dates of l

studiss, measuring and testing the
eluate for radionuclidic purity, and
proceszelng the aluate with reagent

Description of Experience Location of Experience/License or Confirm ‘
Must Include: Permit Number of Facility Experience® '
Caleutaling, measuring, and safely 37-31076-01 DR. DAVID GRUBBS - DELAWARE @ Yag [3/10 -PRESENT !
raparing patient or human research
ﬁub'}’w dgo::ges CEDARS SINAT MEDICAL CENTER - LOS E] No  [1995-1996
NGELES CALIFORNIA 90048 ]

Using administrative controle to 3731076-01 DR. DAVID GRUBBS - DELAWARE m Yeg 310 -PRESENT
prevent a medical event involving the | 87-31374-01 HEART & VASC. CLINIC-DE
uee of unsealed byproduct material CEDARS SINAI MEDICAL CENTER D No 1994.1996 Hl
\Jeing proceduius to contain apliicd 37-3107601 DR. DAVID GRUBBS - PELAWARE [£] Yes /10 -FRESENT
byproduct material safely and using | 07-31374-01 HEART & VASC, CLINIC -DE
proper decontamination procedures | CEDARS SINAY MEDICAL CENTER [:l No 1995-1996
Adminlstering dosages of radioactive |37-31076-01 DR. DAVID GRUBRS -DELAWARE | (/] Yes fm - FRESENY
drugs to patients or human research | 07-31374-01 HEART & VASC. CLINIC -DE
sublects CEDARS SINAI MEDICAL CENTER [ INo (19951996
Eluting genarator systems appropriete| CEDARS SINAI MEDICAL CENTER - LOS [/ Yes [1995-199%
for the praparation of radicactive ANGELES CALIFORNIA 98048
druge for Imaging and localization [J No

DR. GERMANO DR. BERMAN

Kits to prepare labejed radioactive
drugs
Supsrvising Individual i Licensa/Permit Number listing supervising Individual a& an
DR. DAVID GRUBBS {authorized uger
| 37107601

| Supervieor meets the requirements below, or equivalent Agreement State requirements (chack one).
LD 35190  [/]3%280 [ ] 35380 [ | 36.390 + generator exparience in 35.290(c)(1)(i}(G)

¢. For 36.500 only, provide documantation of tralning on use of the device.

| Device |

Type of Tralning

Location and Dates

Altestation.

d. For 36.500 uses only, stop here. For 35,100 and 35.200 uses, skip to and complete Part Il Preceptor

PAGE 3
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NRC FORM 313A (AUD) U.6. NUCLEAR REGULATORY COMMIBSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuad)

Nots:

Firat S8ection
Check one of the following for each usa requested:
Eor 35.180
Board Certification
A attest that Rsinis\n Corz \c)\- has satisfactorily completed the requirements in

Eor 35,200

PART If - PRECEPTOR ATTESTATION

This part must be complated by the individual's preceptor. The preceptor doea not have to be tha supervising
Individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one praceptor Is necessary to document experience, obtaln a separate praceptor statement from each. (Not
raquired to meet iraining requirements In 35.690)

By checking the boxes beiow, the preceptor is attesting that the individual has knowledge to fuiflll the dutles of the
position sought and not attesting to the individual's "gensral ¢linical competency.”

Name of Proposed Authorized User
10 CFR 38.190(a)(1) and has achleved a level of competancy sufficient fo function independently as an
authorized user for the medical uses authorized under 16 CFR 35.100.
OR '
Traj an er
(Vi1 attest that  ASHISE PARIXH, MD has satisfaclorily completed the 60 hours of training and
Neme of Prapased 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 sufficlant to function Independently as an
authorized user for the medical uses authorized under 10 CFR 38.100.

Board Certi n
famestthat N\ oV \ys\y Doy Yy hes satistactorily compieted the requirements in
Narne of Pmpoasd Autharized Usar

10 CFR 35.280(a)(1) and hag achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 36.200.

OR
Irining and Experisnce
/] | attest that ~ ASHISH PARTICH, MD has satistactorily completed the 700 hours of training
Nera of Proposed Authofized Ussr

and axparience, including a minimum af 80 hours of classroom and faboratory training, required by 10
CFR 235.280(c)(1), and has achieved a lavel of competency sufficlent 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:

E’] i meet the requiremants halow. or aquivalent Aqresment State rsquirements, as an autharized user for:
[/] 85.190 35200 [ ]3 [] 35.390 « genesator axpenience

Name of Praceptor Sipdature , Telephone Number (o] JEE—
DR. DAVID GRUBBS, MD 2/25 ()

Licansa/Pemmit Number/Facllity Name
37-31076-01 - DR. DAVID GRUBBS




