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Date: December 2,2011 

To: NRC 
2443 Warrenville Rd, Suite 210, Lisle, II 60532 

From: Laura T. Smith, MS, DABR 
Consultant, Radiological Physics Service, Inc. 

Subject: Add Authorized User- Dr. Devireddy, MD 

Please add Dr. Lingareddy Devireddy, MD, PC as an authorized user on the license 21
32388-01. Supporting documentation is attached. 

If you need further information or clarification regarding this NRC inspection, feel free 
to email methesitephysicistatlsphysics@att.net. 
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EXPIRES: 313112012NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 31110..012& 
(3-:zoog) Estimated burden per response to comply with this mandetory collection request: 4.3 
10 CFR 30, 32, 33, hours. Submittal of the a lication is necessary to determine that the applicant is 
34,35, 36, 39, and 40 . public health and safety. 


n estimate 10 the ReQonis anel FOlAlPrivacy SeIvlces 

Regullllory Comml$Slon, Washington, DC 2&555-0001, 


ified and that 

or by internet e-mail to I and to the Desk Officer, Office of 

Infoimation and R~latory 50-0120), Office of Management 
and Budget, Washington, . If a means used to Impose an Information 
coIleclion does not diSplay a currently valid OMS control number, the NRC may not 
conduct or sponsor, and a person illl not required to respond to, the information 
collection, 

APPLICATION FOR MATERIALS LICENSE 

INSTRucnONS: SEe THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED lNSTRlCTIONS FOR COMPLEnNG APPLICAnON. 
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICAnON TO THE NRC OFFICE SPECIFIEC BELOW. 

APPLICAl10N FOR DISTRIBUTION OF EXEMPT PRODUCTS FlU! APPUCA'I1OHS WiTtI: IF YOU ARE LOCATED IN: 

ILUNOIS, INDIANA,IOWA, MICHIGAN, MINNESOTA, MISSOUR~ OHIO, OR WISCONSIN, SEll)
OFFICE OF FEDERAL & STATE MATERIALS AND 

APPLICAllONS TO:ENVIRONMENTAL MANAGEMENT PROGRAMS 
DIVISION OF MATERIALS SAFETY AND STATE AGREEMENTS 
U.S. NUCLEAR REGULATORY COMMISSION 

WASHINGTON, DC 20555-0001 
 MATERIALS LICENSING BRANCH 

U.S. NUCLEAR REGULATORY COMMISSION, REGION III 
2443 WARRENVILLE ROAD, SUITE 210ALL OTHER PERSONS FlU! APl'UCA'I1OHS AS FOLLOWS: 
LISLE, IL 60532-4352 

IF YOtJ ARE LOCATED IN: 

Al.A$KA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAII, IDAHO, KANSAS,ALABAMA, CONNECllCUT, DELAWARE, DISTRICT OF COLUMSIA, FLORIDA, GEORGIA. 
KENTUCKY, MAINE, MARYLAND, MASSACHUseTTS. NEW HAMPISHIRE, NEW JERSEY, LOUISIANA, MISSiSSIPPI. MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTK 


NEW YORK, NORiH CAROLINA, PENNSYLVANIA. PUERTO RICO, RHODE' ISI.AND, SOUTK 
 DAKOTA, OKLAHOMA. OREGON. PACIFIC TRutT TERRITORIII8. SOUTK DAKOTA. TEXAS, 
UTAH. WASHINGTON, OR WYOMING, BEND APPUCA'I1OHS TO:CAROUNA, TENNESSEE, VERMONT. VIRGINIA, VIRGIN ISLAND$, OR WEST VIRGINIA, 

BEND APPLICAnONS TO: 

NUCLEAR MATERIALS UCENSING BRANCH 

OMSION OF NUCLEAR MATERIALS SAFETY 

LICENSING ASSISTANCE TEAM 

U.S. NUCLEAR REGULATORY COMMISSION, REGION IV 
612 E. LAMAR BOULEVARD, SUITE 400 


475 ALLENDALE ROAD 

U.S. NUCLEAR REGULATORY COMMISSION, REGION I 

ARLINGTON, TX 760114125 

KING OF PRUSSIA, PA 19406-1415 


PERSONS LOCATED IN AGREEMENT STATES SEND APPUCA'I1OHS TO THE u.s. NUCLEAR REGULATORY COMMISSION ONLY IF TKEY WISH TO P08SI!SS AND USE LICENSED 
MATERIAL IN STATU SUIiJIiCT TO U.S.NUCU!AfI JUilOULATORY COMMISSION JURISDICTIONS. 

1. THIS IS AN APPLICATION FOR (Check appropnale itsm) 	 2. NAME AND MAILING ADDRESS OF APPLICANT (l/lCllude ZIP code) 

A. 	 NEW LICENSE Lingareddy Devireddy, MD,PC 

t 11900 E 12 Mile Road 
'7i AMENDMENT TO LICENSE NUMBERLU Il. ISuite 200 

C. RENEWAL OF LiCENSE NUMBER 
;;;;;_::;;:;;::.;~===+W~ar~r~en, MI 48093 	 II 

3. ADDRESS WHERE LICENSED MAiERIA~L~WI~LL~B~e~U~S~E~D~O~R-POSSESSE-D--'- 4. NAME OF PERSON TO BE CONTACTEDABOLiT THiS APPLIcATION ------

Lingareddy Devireddy, MD,PC 
Laura T. Smith

11900 E 12 Mile Road 
TELEPHONE NUMBER

Suite 200 

Warren, MI 48093 (586) 215-5947 


SUBMIT ITEMS 5 THROUGH 11 ON 8-112 X 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROViDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE. 

5. RADIOACTIVE MATERIAL 
II. ElelMnt and mass number, b. c:l!emlca! andfor physical foIm; and c. maiJdmum amount !6. PURPOSE(S) FOR WHICH lICEN~ED MATERIAL WILL BE useD. 


whicll will be possessed at any one time. 


7. INOIVlDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR la. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS.
TRAINING EXPERIENCE. 

.......•.----.~.---~ 	 .---- f·--···..·----.----- ---- -_.-_......._ .. 

9 FACILITIES AND eQUIPMENT. 	 10. RADIATION SAFETY PROGRAM. 

11. WASTE MANAGEMENT. 

1----·--- .......--......~___._.. -=-:--:-________1--=::...::_--=:..:~~..___.__._..______J.!;!~&!;J!L.-.-::.-~-"--..-·--1 
0~~EfJ:rfp~~~Nrust be comp/etfJri by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPUCATION ARE BINDING 

THE APPLICANT AND ANY OFFICIAL EXeCUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN 
CONFORMITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 36, 39, AND 40 AND THAT ALL INFORMATION CONTANED HEREIN IS TRUE AND 
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF. ' 

WARNING: 18 U.S.C. SECTION 1001 ACT OF JUNE 25, 194862 STAT. 749 MAKES IT A CRIMINAl. OFFENSE TO MAKE A WlLLFU 
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDiCTION. 

CERTIFYING OFFICER - TYPEOIPRINTEO NAME AND TITLE 

Srinivas Koneru 	 11/0612011 
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LINGAREDDY DEVIREDDY, M.D., P.C. 
MACOMB MEDICAL BUILDING 


11900 EAST 12 MILE RD., SUITE #103 

WARREN, MICHIGAN 48093 


TELEPHONE: (586) 574-0890 

FAX: (586) 574-9321 


LlNGAREDDY DEVIREDDY, M.D., FAC.C. LINGAREDDY DEVIREDDY, M.D., F.A.C.C. 

DIPLOMATE, AMERICAN BOARD OF INTERVENTIONAL CARDIOLOGY SRINIVAS KONERU, M.D. 

MEDICAL DIRECTOR, CARDIOVASCULAR SERVICES, ST. JOHN MACOMB HOSPITAL 

December 6, 2011 

USNRC REGION 3 
2443 Warrenville Rd, #210 

Lisle, illinoiS 60532-4351 

RE: Experience of Dr. Lingareddy Devireddy, MD, PC 

I confirm Dr. Lingareddy Devireddy, MD has over 700 hours of experience working with me in Nuclear Materials at our 

facility license # 21-32388-01. This training and experience is in basic radionuclide handling techniques and radiation 

safety applicable to the medical use of unsealed byproduct material for imaging and localization studies as described in 

10 CFR 35.290. 

If you have any questions please contact our physicist laura Smith 313 609 2038. 

Sincerely, 

Srinivas Koneru, MD 



NRC FORM 313A (AUD) 
(3-2009) 

U.S. NUClEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

APPROVED BY OMB: NO. 3150-0120 
EXPIRES: 3131/2012 

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

Name of Proposed Authorized User 

Lingareddy Deviredddy, MD 

Requested Authorization(s) (check aI/ that apply) 

35.100 Uptake, dilution, and excretion studies 

35.200 Imaging and localization studies 

35.500 Sealed sources for diagnosis (specify device 

State or Territory Where Licensed 

Michigan 

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 obtained 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. 

'l 1. Board Certification 

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 1/ 
Preceptor Attestation. 

2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization 

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement ----_.__._--
State requirements seeking authorization for 35.290. 

b. Supervised Work Experience. 
(If more than one supelVising individual is necessary to document supelVised work experience, provide multiple 
copies ofthis section.) 

DeSCription of Experience LOC:atIC)o of Experience/license or 
Permit Number of Facility 

Clock 
Hours 

Individual 

Total Hours of Experience: 

License/Permit Number listing supervising individual as an 
user 

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

35.290 35.390 + generator experience in 32.290(c)(1)(ii)(G) 

NRC FORM 313A (AUD) (3-2009) PRINTED ON RECYCLED PAPER PAGEl 



NRC FORM 313A (AUO) U.S. NUCLEAR REGULATORY COMMISSION 

(3-2009) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- 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 attesting that the individual has knowledge to fulfill the duties of the 
position sought and not attesting to the individual's "general clinical competency." 

First Section 

Check one of the following for each use requested: 


For 35,190 

Board Certification 

has satisfactorily completed the requirements ino I attest that 
Name cf Proposed Authorized User 

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35,100. 

OR 

Training and Experience 

has satisfactorily completed the 60 hours of training andI attest that 
Name of Proposed Authorized user 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

For 35.290 

Board Certification 

I attest that has satisfactorily completed the requirements in 
Name of Proposed AuthoriZed USer 

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200, 

OR 
Training and Experience 

[l] I attest that Lingareddy Devirecidy has satisfactorily completed the 700 hours of training 
Name cf Proposed Authorized USer 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200 . ...•.....•. ....-...........................................................................................
~ 

Second Section 

Complete the following for preceptor attestation and signature: 


1Zl1 meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

35.190 35,290 35.390 35,390 + generator experience 
------_.-.----
Name of Preceptor ~Sig·~n··afa ----IV~T;/ePhone N~~ber Date-

I 
_________..,L 

LicenseiPennit Number/Facility Name --, 

Srinivas Koneru t/""" - ~ 
. 

(586) 574-0890 I 1210612011 
-~-'-- .... - ...----.......

21-32388-01 

PAGE 4 



Certificate of Completion 
This is to certify that 

Lingareddy Devireddy, M.D. 

has completed the Nuclear Regulatory Commission Required 
Nuclear Medicine Physics Course (80 hours) 

'. . Januwj.30 j 2010 - February 24,2010 

February 24.2010 LtltL 
Ray A; CarIs6n, M.S. 
Radiological Physics Service, Inc. 
Plymouth, Michigan 



Radiation Safety Office 
22101 Moross Road 
Detroit, MI 
48236-2172 

313.343.7719 

December 6, 2011 

USNRC REGION 3 

2443 Warrenville Rd, #210 

lisle, Illinois 60532-4351 

RE: Experience of Dr. Ungareddy Devireddy, MD, PC 

Iconfirm Dr. lingareddy Devireddy, MD has over 80 hours of experience working with me in Nuclear Materials training 

and experience for an authorized user at our facility license # 21-03210-01. This training and experience is in radiation 

physics and instrumentation, radiation protection, mathematics pertaining to the use and measurement of radioactivity, 

chemistry of byproduct material for medical use, radiation biology and radiation safety applicable to the medical use of 

unsealed byproduct material for imaging and localization studies as described in 10 CFR 35.290. 

If you have any questions please contact our physicist Laura Smith 313 609 2038. _ . J ..i -+--
cf!.- I~Ph {j:5fC5 r& 4<:::-C ,(7£ L 

Sincerely,
I 

I 0, 
(Jura T. SmHh. MS. ~~Bi 

Radiation Safety Officer 

Sl JaIln Healtll Sysl11m is • growing _ of commtJIlily based heaIIh care services indu!ling ten hospitals 
and more 1IIan 100 ambUlatory canteli and mediCal oIfk:es located UlIooahOlJ! SOIJ!heastem MicIlillan. 






