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O
LICENSE FEE TRAN5*ITTAL
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1. AP PLIC AT ION ATTACMED
O APPLICANT / LICENSEE: 60R5ESS FEDICR CTP.

RECEIVED DATE: 900507
DOCKET NO: 3002115

O CCNTROL NO.: 389338
LICENSE NC.: 21-1 271-02
ACTION T YPE: AMENDMENT

O
2. FEE ATTACHED

AMOUNT fI/Jf.$.,
O CHECs NO.: e'u
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BORGESSApril 18, 1990
whcal center

U.S. !Juclear Regulatory Commission
Region III - Materials Licensing Section
799 Roosevelt Road
Glen Ellyn, IL 60137

RE: AMEllDME!JT TO LICE!JSE fiUMBER: 21-12275-02

Dear Sirs:

Please amend our license to include John A. Azevedo, M.D. for
Group 35,200, limited to cardiac imaging and studies of cardiac
function. Please note our license is currently under renewal and
this change should be reflected in the new 1icense.

Enclosed please find Supplement A and Supplement B in duplicate,
as well as the $120.00 amendment fee.

Sincerely,

6 MA ; 'cd
Georgi in Ellis, Vice President n

4;,t EProfessional and Ambulatory services a_
u <

GE/Imr G
Enc 1 D

o

9

-F~~a, .,. .
ym'itter f(. . Vy~g3};,&'} ~g ,

%,
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EXHIBIT 2'

'

SUPPLEMENT A- -

.

- -
4 SUPP LiMENT U.S. NUCLE AR REGULATORY CCNuns.sioN

,

TRAINING AND EXPERIENCE ,

AUTHORIZED USER OR RADIATION SAFETY OFFICER

t. W.t 0F FRDPO$tD Am0RlltD t'3tR OR FADIATION MFETY CffittR 2. FOR PHT11CIAh!. $1 Alt CR
TERRITORY VKLR! LICth$tD

John A. Azevedo, M.D. Michigan (Indiana)

3, CE RTIFIC ATICW

ptCIAtTYboARD CAft00RY poNTH AND)I Am CE RTitito
* A e C -

American Board of Internal
Medicine September 1983

American Board of Internal
Medicine Subspecialty of Cardiovascular Disease November 1987 .

4. TRAINING RECEIVED IN BASIC RADICMSOTCPE HANDLING TECHNIQUE 8

TYPE AND LENQTH oF 1R AININO

CLOCK M UR5 IN CLOCK HOUR $ OF*

pit LD or TRAINING LOCATION AND D Aft ttl 0P TRAtNING LICTURE OR SUFIRY15tD
A a LABOPATORY ON'THt. JOB

LLVERllkCL

200 Hour Continuing Medical
* y ',Ay0,N % AND Education Program in Nuclear

g7 ,

Cardiolocv Sponsored by 100 .

Institute For Nuclear Medica]
Education Held at Chicago,

A RAoiATioN PR0ttcTioN Illinois on the following
30anten,

' ' I #"
c. MATHtMATICS PIRTAINING TO

THt ust ANo ut ASURtWINT 2-10, 1989 (See Attached
or RAoioACTiviTV Copies of Certificates) 20 ..

d. R ADI AT10N B10 LOGY
, , ,

' an.

e. R ADIOPH ARMActVTICAt

.30, . , , . ., , . . , .. .

N EXPERIEN'CE Yil'TH R ADI AT10M 7Actuelusi ef bWetopar w EquhWt Eenience/ -
" -'*

150TOFE mCt USED AT ONE TIME t0 CAT 10N Ct0CK MUR$ TYFE OF USE

Tl 3 mci Borgess Medical Center Cardiac Imagin;
Tc 30 mci- Kalamazoo Cardiology, P.C Jardiac Imaging-

.

Both at Kalamazoo Mich

1
-

'

I
. ..

EXH-5
.
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3(- ===w= ~=
a

[g%%1,y y%d NUCLEARMEDICAL EDUCATION PROGRAM h"g+ )$ )
Ni .

M.(|%b,$Q $\ E AFFIDAVIT OF ACADEMIC COMPLETION
4k }ihi

([9g gg nis documentis to arrest ihat 'e g
\

f2g yy|95pp JOHN A. AZEVEDO, MD j- g(kg)|! yy Q
y$;%

has successfuity completed th e didactic program
(gg 9; jj /

8$

M@h||j
g(RADIOPIIARMACEUTICALSfgyg

QQg and has provided evidence orachieving the objectives arthis program f jef )
{feq % ne program provides ihe >sitowing levels ofaccomplishment Qp y

Rh I|ig p l908 fM ; ;
5_0 didactic instru<tiosul fu>urs (DIII)

h)c' ' 5_02,y ,,,.a;, ,u, ors in category i or die PIM
: y.,g ;g s

d, kk]; ; 7of die American Medial Asst,cianism* and
{ 7"

j .
6 December 1989 j.3 -g^y,q e,

Tj- ~

( {2x 1:gm]i
- m rategory 2A of the . m2

j y, gfd
American OsscogutL $ Associati(m Date Commenced

~

?

|[,3

)

|Authorizedsignature
,& g_

Affidavit (\ < \

i &,f' . T. 2)
*$ *upwuse J..cumentutkm of CME a pnaded tg Educatwa Iksign lac

- t

,k-) h, INSTITUTE FOR NUCLEAR MEDICAL EDUCATION '@ sg .)
py ? supported by NCSystems,Inc. ., ' /w[e%-

g[g h:i1 ,g ,j

~jgr p ,f) . , ,,, n,-n.= . . o _ _; m :.
/

hh eD $) ha
'

,,-.n , ,,-
N/* ,.

.
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, kh "5 h# ' D-
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NUCLEAR MEDICAL EDUCATION PROGRAM ^ !

AFFIDAVIT OF ACADEMIC COMPLETION 7 !

This document is to attest that
'- !

.

- c

JOHN A. AZEVEDO, MD

has successfully completed th e didacticprogram .

TIIE PRINCIPLES OF RADIATION PHYSICS

and has provided evidence ofachieving ihe objectives ofIhis program .

'

. The program provides th e [hllowing levels ofaccomplish m ent
_

, _

; 50 ,i;a,,,;c ;,s,,,,,;oo,i soo,s <niii,
'

.

..
. 50 car creair hours in ca'egory I orthe PR/.

|

,
, .,/

_ ,

j of the AmerNa .\ledical Association * and'
,

! 2 b bOOlOObOf 1bbb
"

"

in category 2A of the

American Osteopathic Association Dat? Commenced ;,,

074887 i--s
-- .

A1 or ed s nature Affidamt
.

,

| * separate d:amentarwn ofCS!Eis pnxMed by E lurc:wn Design lac
,

'

INSTITUTE FOR NUCLEAR MEDICAL EDUCATION-'
,

j* supported by NCSystems,Inc.
i

|
'

-'
_

j
-

.

,.
. u . - - - ,, g . ,

..
_

b 4.'' ' ~ _e -

.

,

--

.
_.

*.g, a _ r,
_

-g

,
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h#YA b
dti NUCLEARMEDICAL EDUCATION PROGRAM |k h"N "

"" - AFFIDAVIT OF ACADEMIC COMPLETION
& k w? | Z

a
\ ,

i ;p % This documentis to wrest that # -/ JilL 1
o,~ ^5 n. .: t a:.1 g'-

-\ gog .

}h 74s)) 3
>

ig'fg $*y4{(
JOHN A. AZEVEDO, MD

]! tA}):}/has successfully completed the didactic program f; %Lw.

( y~j'y f
!3 ^_ :

-

MEDICAL RADIATION INSTRUMENTATION
54 N w O)

\ %a F k'sk and has provided evidence ofachieving th e objectives ofthisprogram%h 5.:: *;;pd RQ/ n ,,y ,

n. A % The program provides the fidlowing levels ofaccomplishment F %.y*Q)) |

h9ifj ii;1
50 ama;r insironi.maiimmrs muo jfp*

. @ g .L,ld:( ,

E. ;, } ? ,.
'

b 01E crei- hours in Category I of the PRA

^ g (j'(hj| [f b
]/~y$hi$ .

', of the Aracrican Medical Aswiation* and g,

Y' 13 September 1989 i-
>

3~ g.+; s; j My
~

in category 2A of the* :e?Y D
6 spy $ 1

r

Date Commenced

i [ p, 'B%
American Osteopathic Association /9N / ,f Q( w#,. WP (i$a{~s'. 4 # <

iATa A 074886! f(gg&;j:|!1 Affidavit %%-

%W Authorized signature
bp$ \

> s

, f(>h Qo&w, * separate d.orumentatwn ofCMEis pmeided by Educat.un Desiga lac
-owg sa 4i

%sh)g 4~4

/# / ):|!x%: $ INSTITUTE FOR NUCLEAR MEDICAL EDUCATION
,. E \'*

I

supported by NCSystems,Inc.

% #g!|
g'

,.

eg, v y\pg)
. ..
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E m % $$ AFFIDAVIT OF ACADEMIC COMPLETION h/'.
{p;1 % |b%g|',This document is to attest that f:g ,

We |h y pSEX JOHN A. AZEVEDO, MD ij% JE
I has successfully completed th e didactic program I , , ' ?.-g<..

# 4 : e sp A s.. . caw
.>3

$5% ${* (Tk R0
Rk|g|

MEDICAL RADIATION PROTECTIONg7 gg
-

<& and hasprovided evidence ofachieving the objectives cfthis program ht, %aQ$ )
H{g >y.,,e;%.

];. s

jj R 1;,j The program pn>vides th e following levels ofaccomplishment
4

W - )1~ ' N $$ti!!' !4' 50 { ,
- |

-
F didactic instructional fun 2n (Dl!I),j.j 4' % %. '"'

[.. *v
.

:.1 #
.

< :s w ,.

> . 50
'

ChiE credit luxan in Category I of the PRA y"
p ' .,Q})',g 3

s m
-

|Q p'
\. / g(gy

' j, $q~'::tw
~ 1: r2 .+

of the American hiedical Awwiation* and $j ?Ne:
>

;p~ys e$ t/
- * '

j-s

f k,

m e .

2 December 1989 s . ~Q(M N'# f
'

MFc in category 2A of the!

a - ee;

{ygg y American Osteopathic Awwiation Date Commenced 3. " [j 3;
,

0"/4975 f *Vn4 i M / ! . $$ >
.' Q=:a. w% m W , J , W.' -,m-

+
a=.t n .- _

- s. w~ -

'W %ki Authorizedsignature Affidavit ,
y;-

*

se| kyh9 Q\
ei

! * separate <Lcumentatwn a/CMEin pan uinibv Educatkan Desy n lacx; D
- u ). .

,n. p .g, p, sete
,. .. ,

Md l?.c INSTITUTE FOR NUCLEAR MEDICAL EDUCATION 9,
g - ,Ml supported by NCSystems,Inc. f,/?3 g#.
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,, . . . ,

*

SUPPLEMENT B
,

' $UPPLEMEN1 U. L NUCLE AR Rt0VLATORY COMMi&31(H.

,

PRECEPTOR STATEMENT

SupcInvit B rnut t te etrnok tr Cf tY tW noplier tphysidorn's precep tor. If mom s'ws cne percap tor is twcaseVY to ckxuwt
eaperoect c4snitt a sepus at tts verwit frtm rech.

L PROPOSED PH151clM USER'S NME AND ADDRESS KEY TO COLUMN C
Pt R80N AL P A RTICIP ATION SHOULD CONS 18T CPIfultNAut

14.w=e%.d eumweinen el priwan te deemia. $,m% wn wnt, awe d soioc= 4e .h avw enetmeai eao roco nonien ,w
John A. Azevedo, M.D. prurit,.4 %,r,,,,

stniu A m a::

2 con.borsitoa k oo c.utreiu ead.4 iw r.o isea e.eti.e et exe
e etv.i o+nialetr

se ike s.tioni incNd as c.4evi.ii.a .rii.iev
""""'''*d*"'''''"'1535 Gull Road - Suite 205 ,

6sv |81A14 | 2 P G Co L hweie Poeiod eI trela6ag to enet,4 peerden.a te enerose red esetW* * - "

pet 4ats end feiioen peil.a.s threvgh eerosis e66/or sourse of

|Kalamazoo Mich 49001 t rwt = '.

'

2. C' NICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYtJCI AN

)(As ES INVOLVINO
NUWS E R OP

- CCht:JgNT8

L80 Tert Cer4DITION8 DI ACNOS40 OR TRt MD PTR$0NAL M8Witio S*/ mI***fiM *' rew"*a # 8'*V .

PART)cte ATiON e ,,amittes e ev,,nce= m wpme e.w s,;r

A B C D
"""

. ,

.'Nf Thytold sgan
h' *

.* ;M7.:.' Thyroid uptake,

*q.
;|g,:, tung perfusion scan

. ''
.g'N'.

Ienon ventilation study ;s

p|.,
,,

Atrosol ventilatten scan
.v.
"'6 '.nal flew scan *

.

'. ;;4 -
w in scan.

' '/ .. <

'.9|.M'. Liver / spleen scan
' ,y.= .

:) fone scan
,

, ',g cas resopsgeal study
,

:- - .

,

,.[.' [:j. :( ''. LeYeen shunt study

(ystogr3A*
. . . . . . s

,

. . '.'/ 'Dacryocystogra:n;
/,\.,.:M.

.;;'< '. cardiac perfuston scan.
31 This includes evaluation of

''

- Cardiac strtst ventriculogram 950 patients for studies, performance
f 'the studies, and interpret ation *

.|
'

-.- -
cardtac rest ventriculogram 950-

of.the studies
/.;;M...I ca11tum scan

.

.

EXH-6
mm101. NO. S9308

.__-_____-_____ _
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EXHIBIT 3 (Continubd),

.

PPDPC$t0 PHYSICIM VSER

John A. A ? tw o ri n . M D-.

PR ECEPTOR STATEMENT (Co,tinued/ e
,,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE N AMED PHYSICI AN (Ccritinued)
NME R c4

CASl 8 INVOLVING COMMENTS

180 TOP E CONotT10NS O(ACNOSEO OR TRE ATED PE R10N AL (A Witteet la tomw rim er cemea a may tw
PARTictPATION Mwre#44 Apiace w e wee ete e+e n /

A B C D

b37 TRE ATMENT OP POLYCYTHEMI A VER A.
3e te) (EVKEMI A, AND BONE MET ASTASES

A A T RE AW E W
Icele det)

TRE ATMENT OF THY R010 C ARCINOM A
t .131

TRE ATMENT OF HYPERTHYR010tSM

Au=198 INTR AC AVtT ARY TRE ATME NT

Ce63 (NTE R$TI'I AL TRE ATMENT
et

C+137 INTRACAVITARY TRE ATMEN T

INTE RSTITI AL T RE ATWE NT ,

It 19 2 ~

G OLQ
*t TE LETHE RAPY TRE ATMENT

$+D0 TRE ATMENT OF EYE DISE ASE

dh R A010PH ARMACE UTIC AL P RE P A R AT10N

$h GENE ** TOR -6 *

''

GENERATOR

Te99m REAGENT KITS .y3
, -

Ocet ,

1

3. DATES AND TOTAL NUMBER OF HOURS RECELVED IN CLINICA L RADIOISOTOPE TRAINING
LOCATION DATES CLOCK HOURS OF EXPERJENCE

Borgess Medical Center & 4-25-89 Thru 3-12-90 981
Kalamazoo Cardiology, P.C.
Both at Kalamazoo.cMichigan

'

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PREF EPTQR3 SIGNATURE
-'

WAS OBTAINEO UNDER THE SUPERVISION OF: s

a haut or svnnvisom WStephen L. Peck, .D. 3' ,

h NAus or (NETITUTioN 7. PRECEPTOR'$ N AME PArme type orate t)

Borgess Medical Cei.cer
,

s. M AJ I.INQ ADO R I ES Stephen L. Peck, M.D.1521 Gull Rond
s C6 T Y 5.DATE
Kalamazoo , Michigan 49001

5. MATE Ml ALE UCENSE NW6E R(5)

21-12275-02 - 21-24540-01 4/1A/90
!

|EXH-7

_. __ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ - _ - _ _ _ _ _ _ _ _ _ - _ __
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EXHIBIT 2'

,

SUPPLEMENT A*
.

' s
8UPP LEMLNT LLE NUCLE AR REGULATORY COMMIG310N*

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. KML OF FROP05tD AUtt0RIZt0 USER OR FADI AT10N 5AFETT OFFICER 2. IOR PHT51CIANS. STAlt OR
TERRITORT WHERI LICLKSCO

John A. Azevedo, M.D. Michigan (Indiana)
3, CE RTIFIC ATION

IPECIALTY DOARD CAftDORY MONTH AND Yi AR CE RTIFitD
'

8 C* A

American Board of Internal
Medicine September 1983

American Board of Internal
Medicine Subspecialty of Cardiovascular Disease November 1987 .

4. TRAINiNQ RECEIVED IN BAtle RAD 404$0 TOPE HANDLING TECHNIQUE 8

TYtt AND LENOTH OF TRAINING

CLOCK HOUR $ IN CLOCK HOUR $ OF*

Pit LD OF TRAINING LOCATION AND DATI15107 TRAINING LECTURE OR SUPERVISED

A a LABORATORY ON THf-JOB
EXPERIENCE

200 Hour Continuing Medical
** 'A on hogram in Nuclear ,gu ENTA

Cardiolouv Sponsored bv i00 .

Institute l'or Nuclear Medical
Education Held at Chicago,

,,
Illinois on the following

30
dnren-

c. MATHEMATIC $ PERTAINING TO '.*

THs u$t AND ME ASUREMENT 2-10, 1989 (See Attached
oF RADioACTivlTv Copies of Certificaten) 7g

,

e. R ADI AT10N 810 LOGY

on
- _ _ _

e. R ADl0PH ARMACEUTICAL
CHIMt37RY

~ . .
30

E' tXttR\EN' E WITH R AD1 ATION'.'(Actuot un of Rodkhotopn or Equheknt Emotiencti '
''

C

ISOTOPE ' mC1 USED AT ONE TIME LOCATION CLOCK HOUR $ TTPE OF USE

T1 3 mci Borgess Medical Center Cardiac Imagin;

Tc 30 mci - Kalamazoo Cardi:-logy, P.C Jardiac Imaging.

Both at Kalamazoo, Mich

,

'

l
. _._

EXH-5
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*

SUPPLEMENT B

' $UPPLEMENT U. L NUCLE AR REOULATORY COMMIT 3tCW.

PRECEPTOR STATEMENT

esperience, obtain a nepsto w ste emen t ficrn en:h. physician's preceptor. If mere tw1 we percep tor is necastery so esocument
Suwlomont 8 must be strnekted ty vn applient

L PRDPOSED PHYSICIM U$tR'S NME MD ADDRESS KEY TO COLUMN C

PULL N AMt IIIIbON AL P ARIISIPAIlON INOULD CONSIII OFI
14vos v6.ed enemia.oon et setwan te ene<maae is evitabnny v.,

,, John A. Azevedo, M.D. p.mmed e.$670eh entV9f trestpremt eAd F9eDPPrhonertMn f pr
ted640100+

.e ,s .

s nio Aoonas: 2conetoe.oon in om.e entitretion sad eetvet nomwetr,oon et om
se the petont incewd ng ts4 vistWa Of the rod.et% eoso,r Istedt

" " ' ' " * " " * * " ' " ' ' ' * * ' * *1535 cul1 Rond - Suit e 205
UTv | ETA 14 | 26P CCog SAdequete period of troia6ng to emebN phydelen to mFses rodoact6ve

~

poHealt 6hd f.Kow pooents throwePn espeth en4/or eporte of
Kalamazoo Mich 49001 * =t mea t.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
>#uens t R OP

CAS ES INVOLVINO CCadnatNTS
ISOTOPE CCrdDITIONs DI AQN06(O OR TRE ATED PE RSON AL 64Meimat eleemot*M er o**wnsa m mwr

PAR TICIP ATIO*3 ee awsm/two m sWitew m seperse ow s.J
A a C D

'N
f Thyroid span

' '' . 8 Thyroid uptake
..

{{: )
' Lung perfusion scan

. . {' p . ,...'''Xenon venttistion study
,n.

; ' N.,
,,

Aerosol venttistion scan
.v.
''S Renal floie scan *

*

;;;/.'
Brain scan,

,,

v/. .

9,'.NJ Liver / spleen scan
' .y'

--^ Sone scan

[. , <, Gastrotsophageal study. .:s. x .'
.. ;;.k: .: - Leveen shunt study

./.
, , ' ?' .] Cys togran .
*

,

. . . '/ 'Dacryocys tog rain
'.$.6 '//

' J '? Cardf ac perfusion scan.
31 This includes evaluation of

Cardiac stress ventriculogram 950 patients for studies, performance
,

f the studies, and interpretatic a

/::M::9'.
cardiac rest ventric'ulogram 950

'
-

- . of the studLes
G411tum scan

-

I.

EXH-6
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EXHIBIT 3 (Continubd)
.

PROPO$tD PHT51CIAN U$(R

John A. A vendn. M.D.i

PRECEPTOR STATEMENT (Continued)
,

2. CLINfCAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continvect)
NUWW E R OF

C ASE 8 INVOLVINC COMMENTS
It0 TOPE CDd0lT10N8 04 ACNO$ED OR 77tt ATED PE R60N AL (A shfiriand in fomw ries er commen o may be

P A RTICIP ATION esemitm#Ja es/kee en separew e ea/

A B C D
6 32 TRE ATMENT OF POLYCYTHEMIA VERA,

4464) LEUKEMtA. AN0 00NE METASTASES

^ ^ ^
Icete afe/J

TRE ATME NT OF THY R010 C ARCINOMA
f.131

TRE ATMENT 0F HYPERTHYRototSM
.-

Aw196 INTR AC AVIT ARY TR E ATME NT

Co&3 IN TE RSTITI AL. TRE ATWENT
or

Col 37 INTR AC AVIT ARY TR E ATMENT

INTE RSTITI AL TRE ATMENT ,

f r 107

TE LETHE RAPY TRE ATMENT

5+DO TRE ATMENT OF EYE OtSE ASE

f!% R ADIOPH ARMACEUTICAL PRE PARATION

[M GENERATOR 6

(I, GENERATOR

T&99m RE AGENT KITS g -

Omer

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING
LOCATION DATES Ct0CK HOURS OF EXPERJENCE

Borgess Medical Center & 4-25-89 Thru 3-12-90 981
Kalamazoo Cardiology, P.C.
Both at Kalamazoo,; Michigan

'

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRE EFTOR1 SIGNATURE'

7WAS OSTAINED UNDER THE SUPERVISION OF:
_ / -

s NAus or svennvason 4

b}h bStephen L. Peck, M.D. v

7. PRECpOR'$ NAME Phaw type eranadm naut of INSTtTUTION

Borgess Medical Center
'"** * " ' " Stephen L. Peck, M.D.1521 Gull hond -

4 C4 T Y 5. DATE

Kalamazoo Michigan 49001,

e. um Mi AUi UCENs4 NUMSE R(5)
21-24;/0-01 4/18/0021-12275-02 -

EXH-7

gomaatNo. 8 9 3 3 8
,._


