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Please ad the follou ins Medical Doclors to :he Iiceosc $15 suthorrred users ibr 1 OCFR 
35.100, 35  200 a i d  35.300. 

1 

S ~1 pp o rt i n g doc ti in e II t a1 i o rl is t' IZC Io s txl 

Sincerely, 

2 . l o h n  Sutilcu 
Vicc President and Chief. Financial Officer 
Di.iHois Regioiul Mcdtcal Center 

E 11 cl o s I ire s 



T h e  American Board of Radiology 
c4 

March 22, 2006 

Residency Program: 

Vikram Singh Dogra, 

5441 East Williams Blvd., Sulte 200 
Tucson, Arizona 857 1 I 

PP)ICUW (520) 790-2900 F3X: (520)  790-3200 

33-09-4 1-2 

MB.BS 
Dept of Diagnostic Radioiogy 
Univ of Rochester Med Center 
601 Elmwood Avenue, Box 648 
Rochester, NY 14642-8648 

~xm 
Wacjar Ali Shah, MD 

Dear Dr. Dogra: 
The above named physician has indicated that tnining rn your prognm will be completed on or before 
September 30, 2006. Since this candidate’s admissibility to the Board examination process is contingent upon 
hawng fulfilled the training requirements, please respond to the following and return this form IMMEDtATELY. 

Is this resident still in your department? 

Will this candidate have completed a minimum of SLB: 
months of training in Nuclear Radiology during their 
re sidency7 

I f  not ... 

;x Yes c1 No 

What was the date of termination? --- _-.-- 
Month Day Year 

Has this rosident resumed training in anothcr program? 

---. --.. I f  known, please indicate name and address of new institution. 

Please select the appropriate statement bclow and provide tho required signatures 

n will have achieved adequate professional 
admission to t h e  ORAL examination in Diagnostic . 

- -. ----- -. 

B. I CANNOT certify that the above-named applicant k4ll have achieved adequate professional qualifications and 
satisfactory completion of their training, and therefore is judged not to be prepared for the ORAL examination in 
Diagnostic Radiology. The applicant is NOT recommended for this examinaticn 31 this lime. (Required 
documentation, as defined on the American Board of Radiology websito www.lhsabr org, must  be included.) 

----c_--_ 
. -_ -. .~ -.- 

Program Director Signature Fulltime Faculty Member Signature - 
-_-----. -_--__- - -  
Second Fulltime Faculty Member Signature 

PERSONAL INFORMATlON WAS REMOVED 
BY NRC. NO COPY OF THIS INFORMATION 
WAS RETAINED BY THE NRC. 



Form B 

1-131 Therany Experiemce - 

Dose Administered 

-- 
Program & Number 

I’receptor fAU) Print & Sign Name 



American Board of Radiology - Program Director Attestation 

By the tirnc of the A B R  or31 examination, 
training arid experience as outlined in 10 

applicant will have successfuully completed 700 hours of 
.......................................................... 

More information can be 

Y e s  No 

found at the following link: 

ixin 
This applicant has taken pari in 2 3 cases of -131 therapy ( 5  3 3 m C i )  ......................................... 

. . . . . . . . . . . . . . .  I The resident’s logboil!;.efthesc therapy c?xpanzncr.s (date, dose, preceptor) is altichsd.. 

I 
I All (he training md cqxricnce cited a b u w  WDS obtained under the suprvision ofan authorkzd user 

Vikram S. Doura, M.D. 
Reyidency Program Director Date 

(Print Name) 

3 k o  I 06 
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T-620 P O S i l l  11-723 

EASTMAN DENTAL CENTER 
S C H O L  OF MEDICINE ANI) DENTlS'TRY 

SCHWL OF N U R S I M  
STRONG MEMOKLAL HOSPWAI. 

~ J N I V E R S I N  BLEDICAL FACULTY GROUP 

RADIATION SAFETY UNIT 
28 January 2008 

John Sutika 
Vice President and Chief Financial Officer 
Dubois Regional Medical Center 
P.O. Box 447 
Dubois, PA 15801 

Re: Certification of Dr. Vaseem Chengazi as Authorized User 

Dear Mr. Sutika: 

The University of Rochester/Strong Menlorial Hospital holds 3 medicaVacaclemic broad- 
scope radioactive matcnals license (No. 436) issued by the New York State Department 
of Health, Bureau of Environmental Radiation Protection. Under the provisions of this 
license, the University is empowered to review the credentials of and certify individuals 
as authorized users. Because of this internal review process, authorized urns do not 
appear on thhe radioactive materials license. 

By this letter, the University of RochesteriStrong Memorial Hospital attests that Vaseem 
Chengazi, M.D., Ph.D., is an Authorized User as defined in New York State Department 
of Health Regulations, 10 NYCRR Part 16, for the following procedures: 

';. Diagnostic procedures - uptake, dilution, and excretion studies 
> Diagnostic procedures - imaging rind localization studies 
3 Therapeutic procedures - radiopharmaceutical administration 

Attached is a copy of Dr. Chengazi's internal authorization form. 

Sincerely, 

Thomas L. Morgan, Ph.D., CHP 
Radiation Safety Officer 

Enclosure 



I .  

NRC FORM 31 3A (AUD) 
%?rn?) 

US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100,35.200, and 35,500) 
[ l o  CFR 35.190, 35.290, and 35.5901 

APPROVED BY OMB: NO. 31604 
EXPIRES; lDIJ112008 

- 1 Location of Experience/Lcense or 
? e r n m b M c i I r t ”  Description of Experience 

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

* Training and Experience, including board codification, must have been obtained within Ihe 7 years preceding 
the date of appbcation or the individual must have obtained related continuing education and experience since 
the rsquired training and experience was completed. Provide dates, duration, m d  description of continuing 
education and experience related to the uses checked above. 

3 i. Board Certification N / A  
a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part I t  
Preceptor Attestation. 

3 2. Current 35.390 Authorized User Seeking Add@onal35.290 Authorization N /A 
a. Authorized user on Materials License 

State requirements seeking authorization far 35.290. 

( I f  more than one supervising individual is necessary fo document supsrvisod wwk experience, provide rnuhple 
copies of this section.) 

meeting 10 CFR 35.390 or equivalent Agreement 

b. Supervised Work Experience. 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 

 testing the eluate far radionuclldlc 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

--.---.._ -- c- -_-l_.. 

Total Hours of Expcrience: - --- , I - 
Supervising lndividusl I LicensdPerrnit Number listing supervising individual as an 

/authorized user 
N/A 

. . . . .  . . ._. . . . . . . . . .  . ._. . ! .__, .  , .  . . . _ .  . . .  ... . . . . . .  . _ . . . _  ._.... . . _ _ . .  . . .. .. . , .  . 

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

c] 35.290 0 35.390 + generator sxperience in 32,29O(c)(l)(ii)(G) 



IRC FORM 313A (AUD) 
c2on7) 

US. NUCLEAR REGULATORY COMMlSSlOh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Description of Training Location of Training 

University of Rochester 
Medical C e n t e r  
Department of Imaging 

Elmwood Avenue 

Radiation physics and 
instrumentation 

Box 6 4 8  
Radiation protection Rochester,  NY 1 4 6 4 2  

-_ <--.h ~ 

Mathematics pertaining to the use 
and measurement of radioactivity 

Chemistry of byproduct material 
for medical use (no[ requrred lor 
35.590) 

^c_ 

Clock Dates of 
Hours Training‘ 

7 / 1 / 2 0 0 2  
to 

6 / 2 0 / 2 0 0 €  

7 / 1 / 2 0 0 2  

6 / 2 0 / 2 0 0 6  

Sciences 

to 

7 / 1 / 2 0 0 2  

6 / 2 0 / 2 0 0 6  
to 

7 / 1 / 2 0 0 2  
to 

6 / 2 0 / 2 0 0 6  

17 / 1 / 2 0 0 2  

. ..\- 
Supervised Work Experience 

~ 

recelving, and unpacking Univers itY of Rochester  
radioactive rnatensls safely and Medical C e n t e r  
performing the related radiation Ro&i6&er, NY 14 6 4 2 
surveys 

Total Hours of 
Exponcnco: 7 0 0  

Performing quality control 
procedures on instruments used to 

. I .- . .- 

Descriplion of Experience 
Must Include: 

Location of Experience/License or 
Permit Number of Facility 

Dates of 

li ‘Onfirm Experience” 
_I. 



b 

Description of EXp6rience 
Must Include: 

Calculating, measuring, and safely 
preparing patient or human research 
subject dosages 

37533137 

I 

Location of ExpedencelLicense or Dates of 
Permit Number of Facility ‘Onfirm Experience‘ 

‘Ipf^i/2002 

0 NO 6 / 2 0 / 2 0 0 1  
to 

Jniversity Of @ Yes 
Kedica 1 C e n t e r  
Rochester, NY 1 4 6 4 2  

-I-*..-_-- , -- --- 

‘4RC FORM S13A (AUD) U.S. NUCLEAR REGULATORY COMMlSSlOl 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION fcontinuadl 

I 
llsing administrative controls to University of Rochester 

use of unsealed byproduct matenal 

Using procedures to contain spilled 

prevent a medcal event involving the edic-1 C e n t e r  
oches te r ,  NY 14642 

p n i v e r s i t y  of Rochester 

3. Traininq and Experience for Propgsod Autharlpd Uscr (continued) 

b. Supervised Work Experience. (continued) 

7/1/2002 
to 

UNO 6 / 2 0 / 2 0 0  

7/1/2002 

Y ~ S  

Yes 

authorized user 
Vaseem C h e n y a z i ,  MD,PhD i I #436 ( s e e  letter a t tached)  , .__..___. _.___ . ...._ ....... ._.. 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). 
.. ._._.___..._ ..I .... .. . ._...._ .. ....... .... . ....... ....... ... . .. ........... ... .. . ... ... . .... ... . ........ . . .. ..... ., .. .... . . 

a 35.190 a 35.290 @ 35.390 0 35.390 + generator experience in 35,29O(c)(I)(ii)(G) 

___- ---+ 

Device Type of Training Location and Dates 
,-_l - _I_ -- - -.-- -.--.,-. -- 

------- - .-. 

J 

o ches t e r ,  N Y  1 4 6 4 2  6 / 2 0 / 2 0 0  

Eluting generator systems approprfate it preparation, d i d a c t i c  1 
\studies, measuring and testing the 

Yes 
essions @University of 

aches te r ,  NY 
drugs for imaging and ~ocailzation ochester  Medical C e n t e r  
for the preparation of radioactive 

eluate for radionuclidic puritv, and 

d. for  35.500 USQS only, stop here For 35 d00 and 35.200 uses, skip to and compkte Part I I  Preceptor 
Attestation. 



02-01-' 08 15: 20 
gnl@l/2a@e 14: 48 585276~3b V r i J I L 1 . I  "I ILI  rum-- 

FROM-RADIOLOGY WEST 1st 3 7 51 3 3 7 T-633 P02/02 11-812 

IRC FORM M A  (AUDJ U.S. NUCLEAR REGULATORY COMMISE1IC 
OSa4) AUIHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (COnthUad) 

PART' II  * PRECEptOR ATTESTAMON 

bte: tlils part must be mmpletsd by the individual's preceptor. The prmptor doos not hmn ta be the supervising 
Indkldual as long as the pmpbor provides, d l d s ,  or verifies training and experience requlred. If mare than 
one preceptor is necessdry to document axpeflancu, obtain a separate precoprorstatement from each. (Not 
requited to met training requirements in 35.500) 

ht Section 
'heck one ofthe lal ldna for each we nuuosted: 

For 36.1 90 

Certifi@B 
has satisfadohly completed fhG requirements in - a I attest that 

Name d Plopad Aulhmmd Uau 

10 CFR 35.laO(a)(l) and has achieved a level of carnpetency sufficient to fundion independently 8s an 
authorized user forthe mdical uses authorized under 10 CFR 35.100. 

OR 

expe&nce. lncludlng a minlmun) pf 8 houn af classroom and labomlory training, required by 10 CFR 
35.190(e)(l), and has mhleved a level bf competency suffldent to fUncllOn independenlly as an 
authdzed user Tor the medical uses authorlred under 10 CFR 35.100. 

Far 35.290 
Board Certificatior] 

10 CFR 35.2slO(a)(l) and hrrr, echieved 8 level of competency sufficid Lo function lndependenlly as an 
authorized w r  for Ihe medical uses authorized undcr 10 CFR 351 00 and 35.200. 

OR 

9 r w - - -  has satlsfactorlly completed the 700 houri; Of training 

and experience, including a mlnimum of 60 hours of classmorn and laboratory t~ning, required by 10 
CFR a5,29O(c)(?), and has achieved a level of ccompetenq aufhcient to function independently CIS an 
auttrorired usaforthe nV2dlCSl Uses aUthortzed under 10 CFR 35.100 and 36.200. 

b m a  d Proposd A&ka(md Ulur 

g - - ~ ~ ~ - - ~ - - - - - ~ ~ ~ - ~ - ~ ~ ~ ~ - r - l . - u . ~ ~ i ~ ~ ~ 1 ~ - ~ - - - ~ L * L a - a ~ ~ a n ~ - ~ ~ ~ ~ ~ ~ - ~ ~ ~ ~ g  

e c d  W o n  
ornpietn tho tatlowlng tiw p h p t o r  a m t i o r ,  and signature: 

lrements below, or equlvalant Agreement Sta'te requiremen& as a, authorized user for: 

33.189 @ 35.290 @ 35.390 61 35 390 * generator ~xperlence 

P M €  4 
I 


