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OSWALD BOSTIC. B.S.C., M.D., FRO,P'. (0) 
JUAN 0, ROJAS. M.D. 
LUIS E. OSTERBEAGEA, M.O, 
VIJAY KUDESIA. M.D•• "'.A.C.C. 

~If«lNuotlJl.or 
~y~«fJ.>IY 

21111I.AHSER ROAD. SUITE lOS 
SOUn1FIEt.D. MICHIGAN 48034 

TELEPHONE: (2-«1) 351-1300 
PAX: (248)35701745 

LEANDRO peA~ SEGURA. M.D. 14049 E.13 MILE ROAD, SUITE 1 
WARREN, MICHIGAN 48088 

TELEPHONe;: (sse) 415-0100 
FAX: (586) 415-01OS 

September 23, 2012 

UNITED STATES NUCLEAR REGULATORY COMMISSION 
Region III, Materials Ucensing Section 
2443 Warrenville Road 
Suite 210 
lisle, IL 60532-4352 

Re: 	 Amendment for NRC license: 21-15166-01 
Mail Controll'lumber 578133 

Dear Sir/Madam: 

Iam providing the additional information to add Or. L. Perez Segura as an authorized user to 
our NRC license. 

If you require any additional information please contact our Radiation Safety Officer, Cari 
Dzanbazoff, at {734} 662-3197 or myself. Diane Dormal, CNMT at (248) 357-5366 

Sincerely, 

.~ ~---P' 

Diane Dormal, CNMT -( 
Cardiovascular Associates, P.e. 
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NRC FORM 313A (AUD) 
(064012) 

u.s. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100,35.200, and 35.500) 
[10 CFR 36.190~ 35.290. and 36.590] 

~PPROVED BY OMB: NO. 315o-tl11O 
EXPIRES: (05131/2015) 

Name of Proposed Authorized User IState or Territory \M'cere Uoensed 

r-L~d,ro3e,Lez.. - S~Ja.urtL I H.D..-J ~ ic.his~~___.,_.____._ 
Requested Authorlzation(s) (check all thaflpply) 

~ 35.1 00 Uptake, dilution. and excretion studies 

18135.200 Imaging and localiZation studies 

035.500 Sealed sources for diagnosis (specify device) 

PART I - TRAINING AND EXPERIENCE 
(Select one rJfthe thrae methods belOW) 

.. Training and Experience, induding 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.

IXIi. Board Certificltion 

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 II 
Preceptor Attestation. 

o 2. CUD!ot 35.390 Authprlze.d User Seeklnq,Additional 35.190 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 supervising individual is necessary to document supervised work experience, provide m/Jltiplf3
copies of this section.) , . 

~... II.. .__ "~" ....._.. ... __"'.~, -"".1 ...... _-­

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

Permit Number of Facility Hours Experience*
1------.--------,,---1------,­
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
I­___ .~,____,.___L......~._____.~____._.•..____.l_."'.._____'__.,___ 

Total Houl'$ of Experience: 

~pervi$ing IndividuSi'---------..···· ---'-il-ice-ilselPermlt Number listing supeNising Individual as an .­
;authorized user 
: 
: 
! 

..........& ....*'1, .............................. _ ..............."'... , .................. _ .................. ",.~ ...__....._ .......... ~., ..... ~,.. _ ......." .... _ ..._.1____ • .................__ ............................. "'.... ~,. <I' .... _ ....~ ........................ __'..I •• u ............_ ..___....... " ••• __.......................... . 

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

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

PI\~1 
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NRC FORM 313A (AUD) U.S. NUCLEAR RE!GULATORY COMMISSION 

(Q5~121 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART II - PRECEPTOR A TTESTA rlON 

Note: This part must be completed by the individual's preceptor. The preceptdr 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 ttle boxes below, the preceptor is attesting that the individu.1 has knowledge to fulfill the duties 
of the position sought and not attesting to the indiVidual's "general clinio~1 competency." 

First Section 
Check one oftha follOWing for each use requested: 

f"or 35.190 , 

Board Certification 

.81' I attest that ~€andro '*rl2!.' ~r.~_l.fD has satisfactorily co~pleted the requirements in 
Name of ~d Author Ulioer ' 

10 CFR 35.190(a)(1) and has achieved a level of competency sufficisnt to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

OR 

Training and Experience 

o I attest that has satisfactorily corhpleted the 60 hours of training and 
~I'MI Of Proposed AutI~U8er-­

experience,including a minimum of 8 hol,ll'$ of classroom and labomtbry 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 l~~ro 11.rez.:~rc.., ND. has satisfactorily completed the requirements in 
lIIame of F'rt:Iposed AU' User 

10 CFR 35.290(a)(1) and has achieved a level of competency sufficieht to function independently as an 
author~ed user for the medical uses authorizsd under 10 CFR 35.100 and 35.200. 

OR 
Training and Experience 

o I attest that has satisfactOrily completed the 100 hours of training 
--"N. Of Proposed Aui~;'r-"· 

and experience. including a minimum of SO hours of classroom and laboratory training, required by 1 0 
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 . 

•~."""JIINIMI._"""'_."_"".I1111__""'''I1!''''''''.'''''''''''''••''''.'''.'''''.MI~•••'''''IIIIIIIII._'''''''''''''''.'''''''''''''''''''''
Seeond Section 

Complete the folloWing for preceptor attestation and Signature: 


181meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

Ma5,190 t8f35.290 0 35.390 0 36.390 + generator experience 

~~~,~~.[~~~"j;~~-
Uoe'n'seJPemlit Numberlf"aclllly Name i ' ­

2..1-151&'''-01 CardiOVClSCu,(ctr Assocla.:+I!.Si. -p,c.. 

http:Assocla.:+I!.Si
http:r.~_l.fD
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.~""'__________-.ii___ec___A N L ................,:\ 
... Cardiovascular Associates P.C. 	 (1!!5J --I."=::pt,.Vr.. 	 01_ 

rCAEL. 
I4UctAar ce'd~y ""'~~~"""Y ,{'j 

DSWALD BOSTIC. B.S.O., M.O.. F.R.C.P" (C) 27177 L.AHSEI'I ROAD. S~IITE 103~=;1='JIJUAN O. r.lOJAS, M.O. 	 SOUTHFIF.LO, MICHIGAN 4$034­
. 	LUIS E. OS'rERBeAG5F!. M.O. tEL.EPHONe: (248) 357-1990 

VIJAY KUDESIA, M.D., F.A.C.C. FAX: (24e) 357-1745 
LEANDRO PEPIEZ SEGURA, M.O. 

14049 Ei. 13 MILE: !'lOAD, SUITE 1 
WARAEN. MICHIGAN 4SOaa 

TELEPHONE: (586) 415-0100 
FAX: (586) 415-0108 

TO:~., 2};,A1/j;. 	 From: 1a4eA... '.:4xJ 
Fax: 	 Pa~ ",}--

Phont!: 	 Date: f/,!#£ 
Re: /ixC/l:;e. :if g/... /!J/~~-(JI CCI 

CI U1'ge"t )iFor Rovil!'f/tf 0 Please eorr.ment CJ Please Reply CI Please Reeycle 

• eotnme* This transmission is intehded for the use of the individual or entity to which it is 
addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. Any dissemination, distribution, or copying of any information contained in this 
transmission is strictly prohibited. 

. I,f you have received this transmission in error, please notify us immediately. 
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