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MICHIGAN CARDIOLOGY ASSOCIATES,

33020 PALMER ROAD
WESTLAND, MICHIGAN 48185
(313) 729-6700

CARDIOLOGY B INTERNAL MEDICINE
CARDIAC DIAGNOSTIC CENTER

RECEIVED

90 AL 30 p2-g

July 3, 1990

hNuclear Regulatory Commission
of the United States

Region 11l = 799 Roosevelt Road
Glenn Ellyn, I1linois 60137

TO WHOM 1T MAY CONCERN

Dear Sir.

Enclosed please find the pertinent information you have

requested,

Please let me know i1f any further additional information

is desired at this time.

Thanking you,

Sincerely,

- . —114lﬂv1*'ﬂ'fﬁ7

Naini,

M. G.

MGN:cmb

P.C.

MANSOOR G NAINI. M D
CHANDRAKANT W PUJARA M D

, FACC FACP FACCP

_RFCFRIVED

) JUL 25 1990
REGION Il

oWRLt. 8 9‘9 1

JUL 25 1600 I




EXHIBIT 2
SUPPLEMENT A

SUPFLEMENT

US NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

t. NAME OF PROPOSED AUTHORIZED USER OR RADIATION SAFETY QFFICER

Mansoor Naini, M.D.

2 FOR PHYSICIANS, STATE OR

TERRITORY WHERT LICENSED

Michigan
A CERTIFICATION
SPECIALTY BOARD un.oonv MONTH AND vzn CERTIFIED
A

Cardiovascular Disease
*American Beard of qudxnlogT
Internal Medicine
*American Board of

Int' Med

November 1985

June 1977

4 TRAINING RECEIVED IN BASIC RADIO(SOTOPE HANOLING TECHNIQUES

TYPE AND LENGTH OF TRAINING
: CLOCK HOURS IN| CLOCK HOURS OF
FIELD OF TRAINING LOCATION AND DATE ! OF YRAINING LECTURL OR SUPERYISED
a o LABORATORY M- THE-J0B
1985 through 1989 RAPERITAGL
Sinal Hospital of Detroit
8. RADIATION PWYSICE AND 6767 West Outer Drive 100
INSTRAUMENTATION . : e
Detroit, Michigan 48235
Sinai Hospital
b RADIATION PAOTECTION (same as above) 30
¢ MATHEMATICS PERTAINING TO Sinal Hospital
THE USE AND MEASUNEMENT . Y & ¢ re )
OF AADIOACTIVITY (same as above 20
Sinai Hospital -
d. RADIATION BIOLOGY (same as above) 20
Sinal Hospital
¢, RADIOPHARMACEUTICAL (same as above) 30
CHEMISTRY
6. EXPERIENCE WITH RADIATION. (Actua’ use of Ragio/sorope or Equivalent Experience)
1$O10PE  |mCi USED AT OnE TIML LOCATION CL0Ck HOURS TYP{ OF USE
T1-201
Te=99m
[XH-5
amiTo . & ‘\__, 1 “
'.‘_'l o . ; . ’_ ;S



SUPPLEMENTY

U. & NUCLEAR REGULATORY COMMISBION |
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Thyroid scan
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Lung perfusion scan
Xenon ventilation §tudy
Aeroso! ventilation s
Rena) flow scan
Brain scan
Liver/spleen suan
Bone scan
e ey e e e e ——
Gastroesophages) study

LeYeen shunt
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Dacryocystogram
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Cardiac stress veatricy
Cardiac rest ventr!

|
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EXHIBIT 3 (Centinued)

"
PROPOSED PHYSICIMN USER |

Mansoor G Naini; M.D, 1

PRECEPTOR STATEMENT (Continued)

[ L CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN {Continued)
TNUMEYR YT
[ (CABER INVOLVING COMMENTS
1ONS oNOS FERSONAL (A o wiormeton o commen s mey b
, worore oNDY A A0 08 TRiaTEIO PARTICIPAYION WEm R Ik 0 Pl el )
A ~ C | 0

YY) T TREATMENT OF POLYCYTHEMIA VERA
| e/ EUKEMIA AND BONE METASTASES

Lm'.*” INTRACAVITARY TREATMENT

, | VAI ATMENT OF THYROID CARCINOM &
1431 e +
TREATMENT OF MYPERTHYRDIDISM

-

1

A i INTRACAVITARY TREATMENT

+

Co®0 CINTERSTITIAL TREATMENT
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3 DATES AND TOTAL NUMBER OF HOLU'RS l'CllVlD INCLINICA L RADIOISOTOPE TRAINING
LOCAT 0N DATES CLOCK MOURS OF EXPER)EMCE
Sinai Hospital of Detroit
K767 West Outer Drive 1984~1989 200 hours
Detroit, Michigan 48235
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X4k Sarah G. Pope, M.L
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| WNANTOFINETITUTION [T PRECEPTOR'S NAME n-n&- oot
' Sinai Hospital of Detroit | Sarah G. Pope, N(D.
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Detroit, Michigan 48235 07/16/90
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EXHIBIT 2
SUPPLEMENT A

EUPPLEMENT

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

UE NUCLEAR REGULATORY COMMISSION

1. NAAL OF PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER

Mansoor Naini, M.D.

2. FOR PHYSICIANS, STATE OR
TERRITORY WMERE LICENSED

Michigan

3 _CERTIFICATION

SPECIALYY BOARD
A

CATEOORY
L]

MONTH AND V:AI CERTIFILD

Cardiovascular Disease

*American Board of Cnrdmlag]r

Internal Medicine

*American Board of Int'

Med

November

June

1985

1977

4 TRAINING RECEIV

ED IN BASIC RADIO(SOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

CLOCK HOURS IN

CLOCK HOURS OF

FILLD OF TRAINING LOCATION AND DATEN) OF YRAINING LECTURE OR SUPLRY1SED
" . LABORATORY ON~THE = JOR
I8 & : EXPERIENCE
1985 through 1989
. "O‘A1|°~ NV"CS ‘“D 100

INSTRUMENTATION

b BADIATION PROTECTION

30

¢ MATHMEMATICS PERTAINING TD
THE USE AND MEASUREMENTY
OF RADIOACTIVITY

¢ RADIATION BIOLOQGY

20

¢ RADIOPHARMACEUTICAL
CHEMISTRY

30

B EXPERIENCE WiT!H RADIATION. (Actus’ use of Redksotopes or Equivahnt Expermnce)

1591071 mot JSCD AT OHE TIME | LOCATION CLOCK HOURS TYPE OF 5K
T1=-201 2.5 mCi 29990 Palmer Road 600 Thallium 201
Te=99m Westland, MI 48185 stress test
1 TcO4 33020 Palmer Road 100
Vial Westland, M1 48185
AMTOMN t
EXH-5 Vit o

MUGA Scanning
89911



EXHIBIT 3
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U. & NUCLEAR REGULATORY COMMI §81 0N

! PRECEPTOR STATEMENT
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EXHIBIT 2
SUPPLEMENT A

SFLIN T

TRAINING AND EXPERIENCE

U NICLEAR R (o ATORY COMMISSION)

AUTHORIZED USER OR RADIATION SBAFCTY O7 CICER

VO RAME OF PROPOSED AUTHORITED USER OR RADIATION SAFLTY QFFCER

Mansoor Naini, M.D,

200K PUYSICIANS, SIRTL On
TERPITORY WMERT LICENSCD

Michigan

SICIALTY BOAND
.

L CEFTTECAY o

CATIUORY
2

MONTH AND V%AI cenaviriep

Cardiovascular Disease

*American Board of Cardiolog
Internal Medicine
*American Board of Int' Med

November 10 S

June 1977

4 TRAINING RECEIY

ED IN BASIC RADIOSOTOPE MANDLING YECHNIQUES

TYPE AND LENGTH OF TRAINING
' CLOCK MOURS IN| CLOCK MOURS OF
FIELD OF TRAINING LOCATION AND DATEN OF TRAINING LECTURL OF SUPLRYISLD
] . LABORATORY O+ THE = 108
1965 through 1989 LAPERIENCE
8 RADIATION MYSICS AND 100
INSTRUMENTATION
b RADIATION PROTECTION 30
€ WATH MATIOS PERTAINING TO
THY USE AND MEASUREMENT
OF RZOIDACTIVITY 20
2
¢ RADIATION BIDLOGY 20
o RADIOPHARMACEUTICAL 30
CHMEMIEYRY
B IXPERIENCE WITH RADIATION (Acrua’ v of Rediosotopm or Equivelent Expermnee)
JSOT0PE  [mEt USED AY ONE TIM( LOCAY [ON CLOCK HOURS TYPL OF USE
Tl-—?Ol 2:5 mCi 33020 Palmer Road 600 Thalliua 201
Te=99m Westland, M1 48RS stress test
| TcO4 13020 Palmer Road 100 MUGA Scanning
Vial Westland, M1 48185
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EXHIBIT 3 (Continued)

1
|

PROPOSED PHYSICIAN USLK

Mansoor Naini, M.D,

PRECEFTOR STATEMENT Continueq)

L CLINICAL TRA'NING AND EXPERIENCE OF ABOVE NAMED PHYBICIAN /Con e d)

TUNUMETR S
CAMS INVOLVING COMMENTSE
Y COMDITIONE DIAONOS A FERSONAL (00 ona miomuton o commen s mey b
ore "l $008 TEaTe0 CPARTICIPATION BEM RO N BUPIER o e e el |
A v | ¢ I o
L¥ %) TREATMENT OF POLYCYTHEMIA VERA
Bovbl)  (FUKEMIA AND BONE METASTASES
re |
o) | INTRACAVITARY TREATMENT
1 1
L TREATMENT OF THYROID CARC INOMA
an - 3
TREATMENT OF MYPERTHYRADIDISM
Av 1B INTRACAVITARY TREATMENT
Co®0 INTERSTITIAL TREATMENT ;
. 4
Cotd?  INTRACAVITARY TREA TMERT 1
i " d
. INTERBYITIAL TREATMENY |
'l 4 -
o TUALRAPY THE ATMENT »
&1 TELEY e £ £ |
500 TREATMENT OF £ YE OIS A | ;
" ]
RADIOPHARMACEUTICAL PREFARATION | !
4 '
T ;!
o | oememaron |
| . . )
in 113w | GENERATOR . |
ToWhn | REAGENT /TS | |
Owwi | ]
; |
l
l

' DATES AND TOTAL NUMBE R OF HOURS RECEIVED TN CLINICAL RADIOISOTOPE TRAINING
LOCAT [ON BATES CLOCK MOURS OF EXPERIENCE
33929 Palmer Road 1Y84-1980

Westland, Mich 4B18S

P EA

WAS OBTAINED UNDER THE SUPERVISION OF
CRANTERORRV R T T

- vi
Chandrakant H., Pujara, M.D, !

& NAME BFTNITIYUY 0N TOPRECEPTOR'S NAME haw tyme & pont)
Michigan Cardiology Associ{ates |

¢ NAILWNEAooAT W C Jo j'—'.-\ FORA D,
33020 Palmer Road ) ) :

Westland, Michig
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