
. COMMUNITY . . MEDICAL CENTER 
A n  affiliate of the Saint Barnahas Health Care Svstem 

RONALD J. DELMAURO 
President and Chief Executive Officer 
Saint Bamahas Health Care Svstern 

August 30,2007 

United States Nuclear Regulatory Commission 
Region 1 
475 Allendale Road 
King ofPrussia, PA 19406-1415 ,21 f 0  

030 
Re: Materials License 29-09806-03 

Dear Sir or Madam: 

MARK D. PILLA 
Executive Vice President 

Saint Ramahas Health Care System 
and 

Executive Dlrector 
Cummunihi Medical Center 

I 

cn 
Iu 

At this time, Community Medical Center would like to amend its Materials License 29- 
09806-03 to reflect the addition of William Didie, MD and Felix Kravets, MD as 
authorized users under 10 CFR 35.200. 

Please find copies of Dr. Didie’s and Dr. Kravets’ documentation of training and 
experience. 

If you have any questions or require additional information, please do not hesitate to 
contact me at 732-557-2036. 

Sincerely, 

Williamn Caubet, MS, DABR 
Radiation Safety Officer 

/e w 
NMSSlRGNl MATERIALS-002 .. . .. .. .. .::... 
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] 35.100 Uptake, diiution: and sinretion stud= 
35.200 Imaging and IQcaliZatian stud- 

] 355Ocl Seafed source5 for diagnosis ( s p e w  d&ce 1 

PART i -TR?=3NEdG AND EXPUEIEMCE 
lSeIect wne offhe fhrwmeifmds fielow) 

Tkrring and Eqmieoce--; bcctuding board diiicafioq must ‘have keen abtajned within the 7 yeas precedng 
the date of appkation or the indnlduaf must hevt obtahed related coniinuingeducstion and expehoe-sinc-  
the required Wahing and experiencz was comgleted Pnrvide d a h ,  durafion, md desnjphon of Mntimwng 
education and experience relared io fhe uses checked above. 

1 1. Bmrdcertifieatjon 

a. Provide a mpy offhe boarrl certificaijon. 
b. If using wiy 35.500 materials, StDp here. If using 35.1W and 35.200 mak&h.. skip to and mrnpl te  Psrt II 

. .  
Preceptor A i e s r n .  

] 2. CumentJ5.390 Authorized Oser Sekinn Additional 35.23290 Authorization 

a. Aulhomed . weroa MatefiaFs l i m e  m l i n g  10 CFR35.340 or equivalent Agreemni 
State rqiremenls  se=m authorizmnn fw 35.2%. 

1 i iscation ~f Experi=rrcelLjrense IX 
Permit Numkrof Facaii 

Descrkption of Experience 

Ehiiing generator systems 
appmpnate for #e preparation at 
raQicmciNe drugs for imagns and 
locaiiraiion sfudnes, me- and 
tzsiing Lhe eluate k r  rariiinudkiic 
puriiy. and pmcessmg the eluate 
wth reeq=nt kits io prepace l W e d  
radloactpre drugs 

I Total Hours of Expenence: I 



r. 
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~ 

RC Fi)Rsi 35% W W  
SXS,  

U 5. WCLEdR RECIULATORY CO@MIS5K 

AUTH1ORIZED USER T W l J l N G  AND EXPERIENCE AND PRECEPTOR ATTESTATION fcontiwed) 

%. Trainina 2nd Emerience im Prooosed Authorizeid User 
a classpoak end Labatmy Training. 

Cl4& 
HWrS D,escaiption OS Training Location of Training 

mdietion physics and 
instrumentation 

Mathematics pehrnnrg to the use 
and measuremeni of rachoactivtiy 

Radiaeon bnlagy 

Dates of 
Trainin@ 

I I 

d@ Total Hoursof Training: 

b. Supervised Work Experience {cornpletb of ihis fable is not required for 35.590). 
fJ{mre than ane mpewsing individual is necessary fo documeni sup.ewised work eqmien=, 
provide mwlfipfe copies &this tection.) ~- 

LocaSon of ExperienceiLicense or clock Dates of 
Description of Experience Permit Number of Facilii H D U ~  Expwienc=* 

Ordering. receiving, and unpacking 
radioactive materials z+ely and 
perfaiming tfle Elated radiation 
survnjs 

PeFionning quaiity control 
pacdures M instruments u-ad Yo 
determine the activitj of dosages 
and performing checks fur propss 
operation of survey meters 

Calcutziing, measuring, and %aiely 
pnzparing p2Sent 01 hcman iesarch 
subject ciosages 

- ~ 
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U.S. NVCLEP.R E~!23ClRYCOW!4lSSK% 

AUSHSSZED USERTRA2irlNG AIR3 EiSLERIENCE AEB PRECEPIOR dTTES?AT!C)N &a*&UeGl 

PART II -PRECEPTOR ATESTATION . .  

ofr: This part must he cornpieted by €k indsviduars preceptor. The preceptor d w a  not have ta be the superuising 
individual as lwsg asme preceptor p*des,  directs, Drvei%E%fraining andexperience requkd. if more than 
one preceptor is necessary io document experience; obtafn a epsrsie pwaptor siatement%cm each. (Not 
required to meethainins requimments in 35.590) 

irst Sectbn,: 
heck one of the foliowins for each w3e requested: 

For 35.140 

Gmrd &Mication 

0 I attest that has s~tisbciority completed thz requirements in 

N m E  B ? ~ h l m a n s O U ~ a  

10 CFR Z-.I%(a)[.i) and hss achieved a leu'ei of compefency suffcient to fun&n independenfly as an 
authorized user fncthe medical uses authorized under TO CFX 35.100. 

OR 
TJaininQ and ExDerience 

I attest that has satisfacforilycwnpiebri the 60 hqum.of trahiw and 

NzCEeorPrqx2s3d,WDSIIZSV% 

expei+eoce, Lnduding a'minirslum of 8 houm afdassroorn and laboratory training, mquifed by fn CF?? 
35.191?Cc)(Q, and has achiewed a lev& of cornpefency suffCc;$nitofun&inn independentb as an 
aufhorised usei forfhe medical uses suthorized mds <O CFR 35.100. 

For35290 

Board CPrfiflcation 

In  CFR 352!3O(a)(l) and has achieved a level of mmpetency svfficient to funckn independently as an 
a u t n o m  user for me medical uses authorized under I a  CFR 35.1W and 35.2UO. 

OR 
TrsininQ and ExDerience 

f aitestfhaf has satisfaciMlycompled #e 7@R hours offnaining 

and expenen=, including a minimum of.633 hoursof classman and !'&?ratcry tmhing, required lr# 10 
CFR 3529!3lc>:i1, arid has acnieved a Level of competency sumcierrt to iunctian independen& as an 
au'btoeed user for he medical uses authcxizsd under 10 CFR 35.100 and 35200. 

Nan? or?rnp20 8ulkmea U S 8  

------------_I------ 

econd Section . 
:ompleie the following for preceptor st idat ion and signature: 

I m e 3  the requiremen& be:&, or equivalmt Agrement State requirements; as w aufhofized userior 

35290 ' ~ s . ~ G o .  35.333 + Genemar experience 

'6 
p . 7 4 0  
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43 STONY BROOK 

MEDICAL CENTER 
’ a\\@ UNIVERSITY 

School of Medicine 

Department of Radiology 

March 12, 2007 

Re: Felix Kravets, M.D. 

To Whom It May Concern: 

This is to certify that Felix Kravets, M.D. read 465 nuclear medicine studies during his 
Radiology residency from 7/1/00 to  6/30/05. 

List is enclosed. 

Very truly yours, 

Cora CbDahug, M.@ 
Section Chief of Nuclear Medicine 

CC:dd 

Stony Brook, NY 11794-8460 Tel (631) 444-2480 Fax: (631) 444-7538 
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U.S. NUCLEAR REGULATORY CffMISWN 

A e p R o l w  BY oM8.Ho.3i~-Di2~ 
€xPx+Es lWIRD08 I AUTHORIZED USER TRAI31NG AND EXPERIENCE 

AND PRECEPTOR ATTESTATION 
(far uses &En& under 35.1 00,35.20$ and 35.5003 

[IO CFR 35.190,35.290, and 35.530l 
I 

< m e  of Pmposed W o r k e d  User SLltemTerrjtory Where ticens& 

LJILL,,, > , D I E  m a  A/&* 1 5m.r 
qeequested cuthorization(s) (cfk=ckall $at applyl 

d35.100 Uptake, diiu$ion, and excretion studies a 35.230,Irnaging and localization studies 

J 35.500 Seded sources for dsgnosis (specify device f 

PARf I - W M f G  AND EXPERFENCE 
(Select oDe oifhe threemethwis beiow) 

r TAining and Experjence, hluding bard ce7fifCaSoq must have been Wnedwithm $he T years weceding 
the date of a p p M a n  ar ?he indkidual must have obtained relam conzjnu~hq MucatLon and experience since 
tfle required %'&?thing end eqx??knce was completed Prowide dates, dumfion, md descriptian of continuing 
education and e-ence related fa %he uses checked above. 

7 %. BosrdCemficafion 

a. Provide a copy offfie bmrd cerfification. 
b. If using 

Preceptor Aflestatim; 
35.500 mateflak, stDb here. if using i5.1W and 35SO mater&, skip to and complete Pari II 

] 2. Current 35390 Authorized User Seekina Additional 35.23~3 Authorization 
meeting IO CFR 35.390 or equivafeiit @ r e e d  a. Authorized user an Materiab t i w e  

Slate requirements seeking auttrmizamn fm 3529u. 

(Ifmore man one suppnriring ind&Huai is necessary to document supervid K& emriem, pnwide muwk 
C&es Of this Sehn.)  

b. Supervised Work m e n e e  

clock 
parmf Numtxr oi Facilrtv I Hours Description of Expenence I 

Etuting generator svstms 
appropriate for #e peparatnn af 
radioactive drugs for imaging and 
localization studies, measurirg and 
testing the eluate for radiinu:cWic 
pilrity. and pi=Ccsshp : h ~  ekiafe 
wittr rewent kits to prepare l-ed 1 radiaaetive drugs 

Total Hours of Experience: I 

I 

i 

Y 
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U 5. NUCLEAR REGULAFJRY COMMISS101 ~CF~RM n3nwm) 

z3. Trainina and Experience iw 

AUTHORIZED USER TRAlNlNG AND EXf'ERlENCE AND PRECEFVOR ATTESTATION jcontinued) 

ProOQsed AuthoFized User . 
a. C h r o o m  and Labratow Tramng. 

I OescnptionofTrainjng I Locabon of Training 

Chemistitrgr of byprodud rnatew 
for medical use (not w u r e d  for 
35.590) 

Radiation biology I 
Total Hours of Traming: 

Dates of 
Training' 

4 ~ IP .-o L 

W A Y  

B - 9 - 0 J  

b. Supwised Work Experience (a 
( I f  more man one sweervisp inc 
prowide mu&++ copies of this se 

DescriptJon ai Experience 

Ordering, receiving; and unpacking 
radioactive material?. saiely p"d 
perfDnning the related radiation 
SUNWS 

Performing qualily control 
procedures on instruments used to 
deernine the acbvity of dosages 
and performing checks for proper 

Calculding, measunng, and %aMy 
prepanng pabent or human researd 
subject dosages 
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U S . W C W  E W U i O R Y  COMMISSIOf YRC FDRM 313A (AUru) .- 
VAGI 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience for Proposed Authoraed User (conhnued) 

b. Sopervised \To& Experiexe. fccnfhued) 

Dsmiption of Experience Location of Experieneeltic=nse or Clock clates of 
Permit Number of Facility Hours Experience' 

I 
Using administrative controls to SzZ& f % 0 U 6  6/2/03 - 

I q 3 a / u 3  1 

woper decontamination vrocedum 9 h / *  Y 

I 9/20/cJY - 
subiecb ?[kP/O y 

3/7/&5- - 

I Y 57/0 5- 

prevent a medical even1 involving the 
use of Imseded bypmduct material 

U s h g  procedures to contajn spilled 7 / 2  6 f i ~  - 
b m d u c t  material safely and Mng 

Adq&injste.ing $usages of radioact&-e 
drugs io patients or human research 

Eluting generator systems appropriate 
For ?he preparaibn of radioactive 
dnrgs for imaging and localization 
studies, measvring and teszing Me 
duate for radionuclidic p u e ,  and 
processing the eluate mifh reagent 
k i S  to prepare Isbeled r+diaactive 
-3 

Tokl Hours of Experience: 

Superuishing lndkidltal LicellseiPermit Nwnber listing superuising individoal= an 
;ruthompd Yser  

i 0 7 -  ( 2 ( 5 3  -02- . .. .. - -.-h&&&-E.&.-- 1.. ._ - -._ - ._ .. - .. _ _  - _. -. - .. - - .- .. .. -- _ _ _  ._ .. - .. .. -. 
Supervifor meets fhe requirements below, w equivaknt Agreement State requirements (check anel. 

E. For 35590 only. provide doeurnmlrtton of training on use ofihe device. 

Device Type of Training Location and Dates  

, .. 

d. For 3 5 5 0 9  uses only, stop here. For 35.100 and 3S.200 uws, %kip to and compkte Part II Freeepttor 
Attestation. , 

? 
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ZC FwlY 31% (nUD1 
F m l  

US. HuCLu\R REGULAlURY COUMISSIOI 

AUTHORIZED USER TRAlNlNG AND EXPERIENCE AND PRECEPTOR ATFESTATlON tcontirmed) 

PART II -PRECEPTOR ATESTATION 

ole: This part must be completed by the individual's preceptor. The preceptor doesnot have to be the supervising 
individual a5 long as the preceptor provides, dlreck?, or verifies mining and experienee required. ff more than 
one preceptor is necessary Io document experience, ohtoin a separate preceptor statement from each. (Not 
required to meet training reqlrimnenk in 35.590) 

rst Sedion, 
heck one of the followina for each use requested: 

For 35.190 

board Certification 

I attest that has satisfactorily completed the requirements in 
U ; m e o l F * o F m d ~ u s W  

10 CFR 35190(a)(l) and has achieved a level of competency sufficient to funcibn independently as an 
authorized user forthe medical uses authorized under 10 CFR 35.100. 

OR 
Tminino and Exverience 

I attest  hat h/lL.L,A ' 

experience, induding a minimum of 8 houn of dassmom and labarstwy training, required by 10 CFR 
35.1 W[c)(I), and has achieved a level of competency sufficient to funmn independentiy as an 
atithomed user for the medical uses su thded  under 10 CFR 35.100. 

b, ,, , &a has satisfactorily completed the 60 hoursaf tramhg and 
N m e U P m F a W l ~ r n  

For 35.290 

Board Certification 

0 I attestthat has satisfacloriiy completed the requiremenfs in 
NmebPmpzd&dmS~w3Ww 

I D  CFR 352!30(a)(1) and has achieved a level of competency svffrcient to funelion independently as an 
aulhOmed user for me medical uses a u t h h d  under 10 CFR 35.100 and 352M). 

OR 
Trainina and ExDerience 

E~a t tes t tha t  ~dj(,, A M h b , f  has satisfactorily completed the 700 hours oftmining 
r n & P ~ N S W - E W ~  

and experience. including a minimum of 80 hours of cfaassmorn and laboratory trrining. required by to  
CFR 352[iOtcX5), atti has achieved a tevel of canpetency sufficient to function independentfy as an 
authorired user for the medical uses authorized under 10 CFR 35.100 and 35206. 

~ 

Xond Sectron . 
omplete the following for preceptor attestation and signature: 

@ I  meet the requrwments below, or equivalent Agreement State requuernents, 8581 authorized user for 

35 190 B35 .290  E 3 5  390 m 3 5  390 + generatorexpenence 




