CDL

NUCLEA NOLOGE;, INC.

Tara L. Weidner 6 ( \ l
Health Physicist/Medical Branch

United States Nuclear Regulatory Commission

Region I

475 Allendale Road

King of Prussia, PA 19406-1415

September 12, 2011
RE: NRC license # 37-30120-01 (30 334X
Dear Ms. Weidner:

In our last conversation regarding the addition of Thomas Komorowski, M.D. to our
license as an authorized user, 35.200; you had stated he would need NRC Form 313
(AUD) completed in addition to his preceptor paperwork and hours of cardiovascular
fellowship and imaging training, both clinical and didactic. As you will see per the
attachment, this has been completed in its entirety.

Therefore, please amend our Nuclear Regulatory Materials License (37-30120-01) to
reflect the inclusion of an additional authorized user, 35.200; In vitro studies, for Thomas
Komorowski, M.D. Attached you will find the documentation as described above.

Please contact me at your earliest convenience with any questions.

Thank you for your prompt attention in this matter.

Sincerely,
_ g
a1 7.

on P Wilson, CNMT
President - Nuclear Operations
Radiation Safety Officer

CDL Nuclear Technologies, Inc.
6400 Brooktree Court, Wexford PA 15090
724 - 933 - 5570
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that this is a true copy of the original document.

$worn to before me this 18th day of July

I hereby certify
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NYU

Medical
Center

Division of Nuclear Medicine
560 First Avenue, New York, NY 10016

Phone: (212) 263-7410

Fax:

(212) 263-7519

&

Tuly 18, 2005

To Whom it May Concern;

This letter is to affirm that Dr. Thomas W. Komorowski gained clinical experience at our
institution in nuclear cardiology. The preceptorship began 7/1/2000 and continued

through 6/30/2003. During this period Dr Thomas W. Komorowski actively participated
in the following number of procedures:

600 Stress myocardial perfusion procedures

600 Rest myocardial perfusion procedures

100 Myocarial viability procedures

700 Ejection fraction calculation and wall motion evaluation procedures

During this time Dr. Thomas W. Komorowski also acquired expertise in health physics,
radiopharmaceutical preparation, technical and administrative procedures of our facility,
as well as general operations as stipulated by our license conditions. Dr. Thomas W.
Komorowski also gained experience in preparation of radiopharmaceutical kits during
this period , and eluted **"TC/*Mo generator.

The hours of nuclear cardiology clinical and work experience accrued during this period
total 1200 hours.

Dr. Thomas W. Komorowski has completed a training program in nuclear cardiology that
meets the requirements as outlined in the ACC/ASNC COCATS Guidelines [revised
2000] for Level I training in nuclear cardiclogy. Dr. Thomas W. Komorowski is

competent to independently function as an authorized user under NRC 10 CFR 35.290
uses.

Sincerely,

A

Maranc J. Rey, MD
Professor of Medicine and Physiology
New York University

NYC Department of Health, Bureau of Radiological Health,
User # 75-2955-01
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Langone Medical Center

DIVISION OF NUCLEAR MEDICINE

August 19, 2009

To: Certification Board of Nuclear Cardiology

Dr. Thomas W. Komorowski has completed a training program in nuclear cardiology that
meets the requirements as outlined in ACC/ASNC COCATS Guidelines (2000).

" Dr. Thomas W. Komorowski is competent to independently function as an authorized

user under NRC10CTER 35.290 uges.

Sincerel;
MDD

TN~
Kent Friedman, M.D.
Assistant Professor of Radiology
Section Chief, Nuclear Medicine
NYU Langone Medical Center
Department of Radiology
User#75-2955-01

560 Firgh Averiug, New York, NY 10016 (el 212.263.7410 | fax: 212.263.7510
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This is to ackpowledge the receipt of you@pplicai.ion dated

LJ;' ;0 { J , and to inform you that the initial processing which
includes an admlnlstratlve review has been performed

. Thele wi e‘rg no a@r‘gnlstratlvéml z:ons Your apph( atl(o>was assigned to a

technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

I:l 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 (5 ?S‘qql‘/
When calling to inquire about this action, please refer to this control number.
You may cali us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



