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ASCENSION MEDICAL GROUP GENESYS HEART CEHIER 
3399 Pollock Rd. - Grand Blunc, Ml - 48439 - Phone -(BlO/ 606-7550 • FAX (8UJ/ 606-1$235 

c:eaUolo&v 
Sunil Rao, o.o. 

lntMYtntfonnl Cardlo!pgy 
Abed Osman, M,O, 

EleetroetwsloloRV 
Moh,mmad Kan)wal, M.P, 
Jennifer Burchell, NP·C 
Melissa Shafer, NP•C 

,ard!ifOR!c'. 6m'anced Prectke Practitioner 
Lara D~wls, PA·C 

Thomas Vanhecke, M,D, 
Thomas Miller, D.0, 
Steven Brooks, D.O 
Tamara Ivers, M.D. 

September 17, 2024 

Frank TIIII, M,D. 
Ramon Raneses, Jr., M.O. 
Ramesh Misra, M,D. 

UNITED STATES NUCLEAR REGULATORY COMMISSION 
Region Ill, Materials Licensing Section 
2443 Warrenville Road 
Suite 210 
Lisle, IL 60532-4352 

Kyle Richter, PA·C 
Amy Mackle, NP.C 
Samantha Myers, PA--C 
Jessica Fowler, NP...C 
Linda Ormond-Matlock, PA-C 

Re: License Number 21-32298-01, Ascension Medlc;il Group Genesys 

Please add Tamara Ivers, M.D. as an authorized user for 1 0 CFR 35.100 and 35.200. 
Please find the enclosed CBNC certificate and NRC 313A(AUD) form for Dr Ivers. Dr. 
Ivers State of Michigan Medical License Number is 4301510009. 

Thank you for your cooperation with this matter. If you have any questions or require 
additional information please contact our physics consultant, Michelle Kritzman, at (734) 
662-3197 or by email at mkritzman@mpcphysics.com. 

Bethany McAvoy 
Practice Manager 
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Name of Proposed Authorized User State or Territory Where Licensed 

Tamara Ivers Michigan 

Requested Authorization(s) (check all that apply) 

035.100 Uptake, dilution, and excretion studies 0 35.200 Imaging and localization studies 

0 35.500 Sealed sources for diagnosis (specify device) 

PART I - TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

• Training and Experience, including board certification, must have been obtained within the 7 years preceding the date of 
application or the individual must have ob1ained related continuing education and experience since the required training 
and experience was completed. Provide dates, duration, and description of continuing education and experience 
related to the uses checked above. 

0 1. Board Certification 

a. Provide a copy of the board certification. 
b. For a board certification issued on or before October 24, 2005 that is listed In 10 CFR 35.57(b )(2)(1), provide 

the following: 

(i) Documentation that the individual performed each use checked above on or before October 24, 2005. 

(ii) Dates, duration, and description of continuing education and experience within the past seven years for 
each use checked above. 

c. Stop here. 
O 2. Current 35.390 Authorized User Seeking Addltlonal 35.290 Authorization 

a. Authorized user on Materials License meeting 10 CFR 35.390, 10 CFR 35.57 for 35.300 

uses, or equivalent Agreement State requirements seeking authorization for 35.290. 

b. Supervised Work Experience. 
(If more than one supervising individual is necessary to document supervised work experience, provide mu/tip/& 
copies of this section.) 

Description of Experience 
Location of Experience/License or Clock Dates of 

Permit Number of Facility Hours Experience• 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

Total Hours of Experience:. D 
Supervising Individual 

License/Permit Number listing supervising individual as an 
authorized user or authorized nuclear pharmacist 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply). 

035.290 035.390 + generator experience in 32.290(c)(1)(ii)(G) 035.55 0 35.57 for 35.200 uses 

C. If board certified, provide a copy of the certificate and stop here. If not board certified, skip to and complete 
Part II Preceptor Attestation. 

NRC FOAM 313A (AUO) (07-Si-2023) PAGE1 
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NRC FORM 313A (AUD) U. $. NUCLEAR REGULATORY COMMISSION 
(07"'31·2023) 

AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION 
(for uses defined under 35.100, 35.200, and 35.500) 

[10 CFR 35.57, 35.190, 35.290, and 35.590](continued) 

D 3. Training and EXE!erience for ProE!osed Authorized User 

a. Classroom and Laboratory Training. 

Description of Training Location of Training Clock Dates of 
Hours Training• 

Radiation physics and 
Instrumentation 

Radiation protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

Chemistry of byproduct material 
for medical use (not required for 
35.590) 

Radiation biology 

Total Hours of Training: D 
b. Supervised Work Experience (completion of this table is not required for 35.590). 

(If more than one supetvlslng individual Is necessaty" to document supetvised work experience, 
provide multiple copies of this section.) 

Supervised Work Experience Total Hours of D Experience: 

Description of Experience Location of Experience/License or 
Confirm Dates of 

Must Include: Permit Number of Facility Experience·• 

Ordering, receiving, and unpacking 
OYes radioactive materials safely and 

performing the related radiation 
□ No surveys 

Performing quality control 
OYes procedures on instruments used to 

determine the activity of dosages 
ONo and performing checks for proper 

operation of survey meters 

NRC FORM 313A (AUD} {07"31~202:9) f'AGE2 
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NRC FORM 313A (AUD) U. $. NUCLEAR REGULATORY COMMISSION 
(07,3M023} 

AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION 
(for uses defined under 35.100, 35.200, and 35,500) 

[10 CFR 35.57, 35.190, 35.290, and 35.590](continued) 

3, Training and Exeerlence for Proeosed Authorized User (continued) 

b. Supervised Work Experience. (continued) 

Description of Experience LocaUon of Experience/License or Confirm 
Dates of 

Must Include: Permit Number of Facility Experience' 

Calculating, measuring, and safely □ Yes 
preparing patient or human research 

□ No subject dosages 

Using administrative controls to OYes 
prevent a medical event Involving the 
use of unsealed byproduct material □ No 

Using procedures to contain spilled □ Yes 
byproduct material safely and using 

□ No proper decontamination procedures 

Administering dosages of radioactive □ Yes 
drugs to patients or human research 

□ No subjects 

Eluting generator systems appropriate 
□ Yes for the preparation of radioactive 

drugs for imaging and localization 
□ No* studies, measuring and testing the 

eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 
Supervising Individual License/Permit Number listing supervising Individual as an 

authorized user or an authorized nuclear pharmacist for generator 
training 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). 
0 35.190 0 35.290 035.39o D 35.390 + generator experience in 35.290(c)(1 )(ii)(G) 

0 35.55 D 35.57 for 35.200 uses 
*Not required for 10 CFR 35.100 use. 

c. For 35.590 only, provide documentation of training on use of the device. 

Device Type of Training Location and Dates 

d For35.500 uses only, stop here. For35.100 and 35.200 uses, skip to and complete Part II Preceptor Attestation. 

NRC FORM 3iM (AUD)(07·3H02$) PAGES 
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NRC FORM 313A (AUO) U.S. NUCLEAR REGULATORY COMMISSION 

'
0
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0
"l AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100, 35.200, and 35.500) 
[10 CFR 35.57, 35.190, 35.290, and 35.590](continued) 

PART II-PRECEPTOR ATTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
Individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not 
required to meet training requirements in 35.590) 
By checking the boxes below, the preceptor is not attesting to the individual's "general clinical competency." 

First Section 
Check one of the following for each use requested; 
For35.190 

O I attest that has satisfactorily completed the 60 hours of training and 
Name of Proposed Authorized uset 

experience, Including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 35.190(c)(1), 
and Is able to independently fulfill the radiation safety.related duties as an authorized user for the medical uses 
authorized under 10 CFR 35.100. 

For35.290 

0 I attest that has satisfactorily completed the 700 hours of training 
Name of Propoaed Authorized User 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 CFR 
35.290(c)(1), and is able to independently fulfill the radiation safety.related duties as an authorized user for the 
medical uses under 10 CFR 35.100 and 35.200. ----------~-~-----------~----------~------Second Section 

Complete one of the following for attestation and signature: 

0 Authorized User: 

0 I meet the requirements below, or equivalent Agreement State requirements, as an authorized user tor: 
0 35.190 D 35.290 0 35.390 0 35.390 + generator experience O 35.57 for 35.200 uses 

OR 
D Residency Program Director 
O I affirm that the attestation represents the consensus of the residency program faculty where at least one 

faculty member is an authorized user who meets the requirements below or equivalent Agreement State 
requirements for: 

0 35.190 035.200 035.390 D 35.390+generatorexperience D 35.57for35.200uses 

D I affirm that this facility member concurs with the attestation I am providing as program director. 

0 I affirm that the residency training program is approved by the: 

0 Residency Review Committee of the Accreditation Council for Graduate Medical Education 

D Royal College of Physicians and Surgeons of Canada 

D Council on Post0 Graduate Training of the American Osteopathic Association 

0 I affirm that the residency training program Includes training and experience specified in: 

0 35.190 0 35.290 

Nam• of Facll!ty: Ucense/Pe(mit Number: 

Name of Preceptor or Residency Program Director (Typed or Printed) Telephone Numbet 

Signature 

NRCfORM 313A (AUD) (07·31·2023) 
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.. t~ . tlon Board of Nuclear c~ ... d·. :ctu.tca Incorporated 1996 ~ I lo/. ce Pan: oi' !tie· Alliance for l'llyS,'clan Cef1Jfic.3tion & Advancerr1i;n,~" Medic al Specla!ty Boards and Certification pm grams . 0~ 
Certifies That 

Ta111ara Ivers 
HA\llNG iYIBT THE REQUIREME1'.1TS PRESCRIBED BY THIS BOARD FOR PHYSICIANS 

TRAINED IN THE U1'TITED STATES A.ND HAVli"'iG SATISFACTORILY PASSED 

TIIE REQUIRED EXAMJNATlON, IS HEREBY DESIG:t-.1...4.TED 

A DIPLOlv1ATE CERTIFIED IN THE SUBSPECIALTY OF 

NUCLEAR CARDIOLOGY 

VALID~ Jru'-RJARY 1, 2023 • MARCH 1, 2033 

ChaimJHn Vice-Chairman 

CERTIFICATE NUMBER: 277141 




