
ft' 
The HosRital ''-~~ 
of Central Connecticut 
1\ Hartford HealthCare Partner 

9 September 2014 

USRNC Region I 

2100 Renaissance Boulevard 

King of Prussia PA 19406-2713 

Greetings: 

&.1 
0300/ci-50 

Please amend our byproduct materials license number 06-02388-01 as follows: 

We wish to add Jason D. Mayo, M.D. to our license. Attached are NRC Forms 313A (AUD) and NRC Form 

313A (AUT). We are requesting Dr. Mayo be authorized for materials listed in Parts 35.100, 35.200, and 

35.300. 

Dr. Mayo is a board certified Radiologist with the American Board of Radiology and is AU eligible. 

Sincerely yours, 
··'---- ' 

IJu!W~/ 
Maryanne Voll<nnger 

Regional Vice President Business Development 

MV/ejl SfSJSCJ 
NMSS/RGN1 MATERIALS-002 

Bradley Memorial 81 Meriden Avenue Southington, CT 06489 860 276 5000 tel 

New Britain General 100 Grand Street New Britain, CT 060SO 860 224 5011 tel www.thocc.org 
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JASON D. NIAYO 
TRAINING AND EDUCATION 
New York University Medical Center, New York, NY 

Fellow, Musculoskeletal Radiology, July 2010-June 2011 
Resident, Diagnostic Radiology, July 2006-June 2010 

Winthrop University Hospital, Mineola, NY 
Intern, Internal Medicine, July 2005-June 2006 

New York Medical College, Valhalla, NY 
Doctor of Medicine* _ __ .F 

Class rank: 7 out of 180 
Alpha Omega Alpha Honor 

Tufts University, Medford, MA 
Bachelor of Atts, Chemistry (AC:S Certified) 

:~~~:8!~AL INFORMATION WAS REMOVED 
,. ,:, ,:.·.~· NO COPY OF THIS INFORMATION 
· ' 1,_, ,-,;:: TAINED BY THE NRC. 

Worked in lab of Dr. Clemens Richert (September 1999- May2000) and at 
· · of Germany (June 2000- August 2000) 

WORK EXPERIENCE 
-:New BniaiilR.idioiogic-&s-ocra-t:es-;-:N"-ew-Bnialli~-cr------- -----------------

Start date: July 2011 

RESEARCH AND PUBLICATIONS 
Diagnostic-Evaluation of Hip Dysplasia in the Young Adult: Emphasis on Cross Sectional 
Imaging. Luis S. Beltran, MD, Jenny T. Bencardino, MD, Zehava Rosenberg, MD, Jason 
Mayo, MD. 

Accepted for electronic presentation at RSNA 2010 and SSR 2011 

The Appearance of Epidural Extranodal Marginal Zone Lymphoma (MALToma) on 18F­
FDG PET /Cf and Post-Hoc PET /MRI Fusion. Stephan Probst MD, Jason Mayo MD, 
Tibor Moskovits MD, Kent Friedman MD 

Accepted for publication Clinical Nuclear Medicine, June 2010 

MDCf of Necrotizing Pancreatitis: Mortality and Prevalence of Abdominal Complications. 
Emil Balthazar MD, Jason Mayo MD 

Presented at NYU Radiology Resident Research Symposium, May 2009 

Pattern Recognition of Benign Nodules at Thyroid Ultrasound: Which Nodules Can Be Left 
Alone? John Bonavita MD, Jason Mayo MD, Genevieve Bennett MD, Thaira Oweity MD, 
Michael Macari MD, Joseph Yee MD, AJR2009 Jul;193(1):207-13 

Presented at NYU Radiology Resident Research Symposium, May 2008 

MDCf of Necrotizing Pancreatitis, Diagnosis and New Observations. Jason Mayo MD, 
Emil Balthazar MD. 

Presented at NYU Radiology Resident Research Symposium, May 2008 

Rapid Genotyping by MALDI-monitored Nuclease Selection From Probe Libraries. 
Stoerker J, Mayoj JD, Tetzlaff CN, Sarracino, DA, Schwope I, Richert C. Nat Biotechnol. 
2000 Nov;18( 11):1213-16. 



LICENSURE AND PROFESSIONAL MEMBERSHIPS 

American Board of Radiology- BoardOnified, May2010 
New York State Medical License, 2010 
United States Medical Licensing Examination- Steps I, II, III 
American College of Radiology 
Radiological Society of North America 

REFERENCES 

Dr. John Bonavita - Residency Faculty Advisor 
Phone- (212) 263-5229 
Email- John.Bonavita@nyumc.org 

Dr. Michael Ambrosino - Residency Program Director 
Phone- (212) 263-6369 
Email- Michael.Ambrosino@ nyumc.org 

Dr. Leon Rybak- Fellowship Section Chief 
Phone- (212) 598-6643 
Email- Leon.Rybak@ nyumc.org 



NRC FORM l13A (AUT) U.S. NUCt.EAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[1 0 CFR 35.390, 35.392, 35.394, and 35.396] 

APPROVED BY OMB: NO. 3150·0120 
EXPIRES: (G513112015i 

Nanm of Pr::>;)CSed Authorized User ; State cr 'f erntory VVhere Licensed 

~ Cnnne<::ticu\ 

Reques;ed Authoraat1or1(s) (check ali ttmt apply): 

.. -.·~~ 35 20C Use of unseavw byproduct rnaterial for whk:h a written directive ts required 

OR 

35 300 Oral admin;stration of sod1um iod:de 1-131 requiflng a written d1rective in quantities less than or equal to 
1 22 gigabecquorels (33 md!k;uries) 

35 )00 Orai 8CHninJstratKH1 cf sod>Ui"n 10dide !~ i 31 requfrfng a v;ritten directive 10 quantities greater than 1.22 
91gatecqu~;:·re'=s f33 ·-r~!IL:.:uies; 

~<:, .)0(> Parentera~ adn'1mi:.tratlon of any /)eta-E>rr~·t~e-r, or photon er:1itting radionuchde wm1 a photon energy less 
tl-Jan ·150 keV tor wh1ch a \\Titten directive ls reqwred 

Parenteral 0dn1in;s"a110'> of any oth>'lr radionuclide for which a wntten directive is required 

PART J ··TRAINING AND EXPERIENCE 
(Select one of the three methods below} 

ard Exoerience. 1rtciudmg board cert1fica:ior.. must have been obtained within the 7 years preceding the 
date appncaton or 11e intt1v1dua: rnust have related continuing education and experience since the required 
:rair.mg and expenence was completed Provide tiates. duration. and descnpt<on of continuing education and 
experience related to tr.e uses checked ahove 

1, Soard .9..r:rtificatlon 

~.~ Provid.;; a copy of the board certd·cation. 

" For 35 390. prov,de docurnentat,on on supe1vised cl,n;cal case experience. The table 111 section 3 c may 
iJt:: used to document th.s experience 

c Fo' 35 396, provide documentation on classroom and laboratory training supervised work experience. 
and superv1sed clinical case experience. The 1<1bles m sections 3 a .. 3 b .. ar,d 3.c. may be used to 
dor·Jrne;lt this experience 

cl Sk;u t::> and co'11plete Part II Preceptor Attestation 

2. Current 35.300, 35.400, or 35.600 Authorized User Seoklnq Additional Authorization 

under the reQt.:!rements below or 

35 390 ;;s 392 35 394 35490 35.690 

b If cu<reotiy a,Jthor~zed lor a subset of clinical uses under 35 300. provide documentation on additional 
r;;q,1ired s11pervised case experience The table'"' sect1on 3 c. may be used to doC·Jment th<S 
ev.perier)ce /"'I so prciV'lde completed Part !! Preceptor At!estation 

c; if ct,! r;:n~ly aut~1orized under 35 490 or 35 E';.90 and recLest1ng autncfization for 35.396, prcvde 
,_icc..:r,·;entat:on c;n clossroom and laboratory tratn~nq, supervised work expenence. and supervised clinical 
c2se e:xper,ence Thf' !aolos 1n sections 3 a , :LL_, iW<J 3 c rnay be 1Jt,ed to document this expenefice 
,:\,sv P"f.r.nde cornpieted Part !l P:eceptor Attestation 



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. 

a c.assroorn and Lahorator; Trainmg 

RacllBl!O.I physics and 
JnstrLmt::lltdt!c,n 

Mathematics oerta:nlog to the 
JSI'? ana 111easurerner't of 
1 adio;,~ct;vity 

Che'1TStry of t;yprOdJct 
.-y~atcna fer !r!cdt-c:;Zil use 

Location of Training 

Total Hours of Training: 

35 390 35.394 

Clock 
Hours 

Dates or 
Trarning• 

[] 35 396 

If moit.: fhJn one supervistng individual is necessa1y to doci/monf superv1sed trnining, prov1de nwltiple copies 
of this page. 

Supervised Work Experience Total Hours of Experience: 

:·),.,•sr·nr,!l-'lr cf txpe:-.er~:e 

l•>cludc 

Ortie: :;:q rece!V'''9- a:'l~J 
v~rack1nc1 radtoact\\;e rnatenals 
sofely JN.i pertorm;r1g the 
related r<id,<Jtlon surveys 
Per'or'T:no quaiit:/ cont·ol 
procedures on instrur'lcnts 
used to rjeter:11rc the actrvity 
of do~ages an<j perform:nfi 
che:ks fcv proper cper-atjan ot 
S • .iiVey rnee:s 

C<ol'cclat,ng and 
sately pre.::;anng or 
hurran 'eSe(:vch subJCC! 
d<)S~tge-:> 

L;sulJ .:J<in:''l s~ratlve controls lo 
prE:'~'t.:F'!t ;3 'T1Cd1C~ll evenl 
':~';v!v'!~fJ :he use of u''lSec.'l;ed 

bypr ~xiuc: rr::rorial 

):Yo:edures to contain 
byproduct material 
:Jnd using cropcr 

dfjC(''1((1'Y':~natK.m PfOCEdUf85 

Locatron of ExperrenceiLiccnse or 
Penn't Number of hlcirty Con tum 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 



NRC F:JRM 313A !AUT) U.S NUCLEAR REGULATORY COMMISSION 

I ... , AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Traininq and Exp~rience for Proposed Authoriz~~d User (continued) 

Ucense;Perm;t Numt1er !>sting supervising H"ldlVldual as af1 
auU"'(>r':70:<i user 

S•Jpttrvising 1nd1v•dwa! meets the requirements below, or equivalent Agreement State reqUJremonts (check ail thtt! 

35 390 ·!/,.l!th exQerience ad:~inistenng dosages of 

Oral Nal--131 requ~r·ng a wntten dire(:t'1ve ;r~ quantitlet !ess than or equn! to 1 22 
nJ:;;at.HJcquerels {33 rn:!licJne;;) 

Ora' Nal-13·1 in quant1!1ES gr~·ate• :han 1 22 gigabecquere!s (33 m·llicunesj 
35 386 

Parentcrat admin1stranon of beta em1tter, or photon-emitting radionuclide with a p~oton 
energy less H1an 150 keV requiring a writtEn d1rect1V0 1S required 

'·· Su;;et·,!;s.ng Authnriu;H.1 User m;s! IKwl::: expenYlCe h iX1nhnislenr!.g dosng~!) 1n !he sarr.e dosage category or cat~gnries M the ind1vidual 
;t_;q(JE'~fipq f.ltiU:O~l?.Cd USI'!f ,o;Wtt<S 

Supt~rv~scd C:Jnica! Case CxperiencB 
If more t11::1n ono supetvJsi.nq uui~vi<j:..Iat is neccssnry to document supervise~i VfOrk eX/)tHkJnce, provicfe 
rru)hipJc r.::rJ;;i~;S of!!>!::~ ,nagH 

DescnptH)n U E xpenence 

01a: ;-:rJfn:nJstratiOn of sudiurn 
'Od:de '·1~l1 requiflng a wntten 
d1rect:ve m quant1\1es less tnan 
or equa: to ~ .22 g1gabecquereis 
(33 f'l'L <icw ;es l 

Ora, aclrn!nlstratJOn of so.Jn . .un 
od .,Fo 131 requ<nr' g a written 

Pa'r.Jn!~J:a! adn!!ntslrat;Of'l ot 
any ~JecH:::rntter, or 
p'H.)~or:~en:.t!lr\4 rad=or uc!~de 
w=th a 6r'erg·1,. less 1i1an 
1 5C for Wii!C:J a written 
:~1rectiv~ iS ··eqwred 

edmln;str::H·or~ of 
OPiE' 1 :::·Fj:~f:JChde for W!1>Ch a 

\.vntten d;rec!ive 5 recu:n::·j ........... _. __ _ 

Numb<:r of Cases 
lnv:Jht!ng Persona! 

Par:lcipation 

Location of Experience/License or Perrr.:t 
Number o1 Fac-lity 

Dates of 
Expenence' 



NRC FOflM 311A (A.UT) U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. l!:i!.~)ing and Ex_Qgrience for Proposed A!!!!J_orized User (continued) 

c S;..oe;vised Clinn:al Case Experience (conbnued) 

Ucer.se:Permlt !'-Jurnber ltsw1g su;:n?r-;~s,ng 1rdr·iidua1 as an 
authora:ed us-er 

St.<pErvising lN:iiVldual meets the reqwrements below. or equivalent Agreement State requirements (check at: that 
i)ppi~'}"\ 

With expenence admims!ering dosages of. 

Oral Nal-131 requiring a writte<n directive in quantities less than or equal to 1 22 
9'\.iilbecquerels (33 rnillicuries) 

Oral Nal-131 in quan(;ties greater t11an 1 22 gig~d:>ecquere!s (33 rn:llicuies) 

Parenteral adm1n1strat on of beta-emitter. or photon-emitting rad,onuclide wi!t1 a photon 
er'ergy iess than 150 heV requ.c;ng a wntten d·rect.ve is required 

Parenteral ~~dn;:t:JStraticn of ar=y other radlonuc!!de requ:nng a vo<r1tten direct1ve 

_-),1;!;,:v','ilfl9 A~.H)vn.:ea cJso rnqJ:,1 ,":;; .. e ~xpc~r,t?' ce 1r: &d'rl·P=sU:nr-g do~:d;Jt-S 1;; t!'1C-; •sc<~nw (.it~'!,;:.'qe: :ategory ~-<~ c.eteqones as tne lt1t.1:vdua! 
l~Ul.''!()fJZt.'(J ,.J$"'' ;;.;<.1!\.J!\ 

PART H- PRECEPTOR ATTESTATION 

Note must be cornpleted 1>1 the individual's preceptor. The preceptor does not have to be the supervisirlg 
as long as tr1e orec<tptor provides, directs. or verifies training and experience required. If more than 

one precrJplv ts necess;xy to document experience, obtain a separate preceptor statement from each 

Gy chec<:ng the boxes oelow. the preceptor is attesting that the ind:vtclual has knowledge to fu!f;llihe duties of 
the position sought and no: attesting to the individt;al's "general clinical compotoncy." 

First Section 
Clleck one of the following for each requested authorization: 

Board Certification 

Training and Experience 

1 3ttesi1M\ 

has sal,sfu::torily completed the tra;ning and experience 

OR 

11as satisfactorily completed the 700 !1oun; of trainmg 

an:1 expenence. -ndud1~19 a rrnrwnwn cJ 208 hours of classroom and laboratory tralnmg as required by 
10 CFR 35.390 {h)\"1) 



NRC FORM J13A !AUTi U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (<::ontlntJOd) 

P-.C.\i.E.\!etor At~f!§l§lJion {continued) 

First Section (continued) 

For 35.392 (Identical Attestation Statement Regardless of Training and Experiens;e Pathwayt: 

nas satisfactordy completed the 80 hours of classroom 

<Jnd labor;;;ocy tr:J:n:ng. as reouired by 10 CFR 35 392(cli1) ard the supervised wor~ and clinical case 
axvene1~c::: reqJired i!1 35.:392(c1(2} 

E9! 35.394 Jldenticai .. JI,.ttestation Statement Regardless of Training and Experience Pathway): 

I attest that has satisfactorily completed the 80 hours of classroom 
~-··-- ·~ ·~ '... . """ 

'i1t'··t~ vi P:c~osec Awthor,zeo User 

and iatoratory trairwg as required by 10 CFR 35.394 (c)(1.J, and the supervised work and clinical case 
experience required tn 35 394(c)(2). 

---------·-----·-------·--·····-··················-·····-----
Socond Soction 

has satisfactorily completed the required clrr.ical case 

Oral Nal-1 :11 requirino a written drrech'e in quantrties less than or equal to 1.:12 
gigabecquere:s (33 midicuries) 

Oral Nal-'3' •n quantites greater than 1.22 gigabecquerels (33 miilicuries) 

Parenteral admllMtration of beW-emitler, or pnoton-emrtting radionuclide with a photon 
energy less than 150 keV •equiring a written <lrrective is required 

Third Section 

.; (;r8' Naf· ·13: 

q::)abecquea~ls 

has saf,sfactorily achieved a 'evel of competency to 

a wmten d!re,.::live m quant1t1es less than or eqJal to '1 22 
!T',!l:~curies) 

O:a'. Nal--'1.3 lin quantities greatt'f !han 1 22 gigabecquerels 133 rnillicunes; 

Parenteral ajni,·nlstratlon ot beta-ern1t1er or photon-ernitt:ng rad:onucl!de with a photon 
e":r,;rgy iess than ·150 h&V req: .. H1t19 a written direct:ve is required 

P;::rt~l·.era! aer:;tnistrat!Otl of any ether radionuc!ide requnng a written directive 



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

f.~rrent1?.:~9_!?! 35.690 a1!_(hori.zed.lLlli 

! attes~ that ,sao aulr<onzed user Lmder 10 CFR 35 490 or 35 690 

sc r"quivalent Agreament State reqwr;:rnont$, has smisfactonly completed the 80 hours of classroom and 
'abcratory train;ng as required by 10 CFR 3b 396 (d)(i). and the supervised work and clinical case 
experience required by 35 3'l6(d)(2), and has acnieved a 'evel of competency suff:c1ent to lunc\lOn 
;ndt'P'Hdf}nt!y as an authorized user ~or· 

Parenteral administraLon of any beta-emitter. or photon-ern:tting radionuclide with a phot::>n energy less 
than 150 keiJ for whrch a wntten directive is required 

Parenteral a.jmJniStrat;on o' any other radionuciide for which a written directive rs required 

OR 
Board Certification: 

! ~west that has satisfactorily completed the board cert•f:cation 

requ>remc'lr.ts of 35 396(c) has satisfac:only completed the 80 hours of classroom and laboratory training 
reqJ~red 10 CFR 35.386 (di(1; and the supervised work and chniCal case expenence required by 
35 an:i has aclw?ved a level of ccmpetenc)' suffie~ent to function independently as an 
Jutr:onzed usEF" for· 

Fifth Section 

Parenteral administratiOn of any beta-emitter, or photon-e'l'1itting radionuciide with a photon energy less 
than 150 <-eV for whictl a written directive IS required 

Parenteral admmistratiOn of any otner radioruc!ide for which a written directive is required 

Complete tho following for procoptor attestation and signature: 

! n-efrt the mqu;cemcnts below. or CQci!Valent Agreement State requirements. as an autholized usoer for: 

35 382 35 396 

! r~d\:t} e:q;ene~1ce D~J~nrwstering cK'>S~1SJ05 m the followmg ca:egones for which the proposed Authorized User is 
t•;q;;€:?),ng t.wth')f.2n'lXJC:: 

0•8' Nat·131 requirng il written drrective in q~ant!ties iess than or equa· to 1.22 g1gabecquereis (33 
nldk .. 'tiTlO::=: J 

Oral Nal-131 1n qu~wtitles grc>ater than 1.22 grgabecquere's (33 millicurres) 

. ":o.•ent;:,r al <!Cim'nistration of beta-em>\ler. or photon·emitt:ng rad:onuclide with a photon energy less than 
!50 keV reqJiring a wr:tteP d:re:tive !S required 

Parenteral administration of any other radio~uc':de requiring a written d11ectve 



This is to acknowledge the receipt of you,Qpplication dated 

CJ - 0 ? - J'/ , and to inform you that the initial processing which 
includes an administrative review has been performed . 

.--./ Q;~: O(r;,-Or23 ?f"-C>J 
. L!j There were no administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

0 Please provide tc? this office within 30 days of your receipt of this card 

• ..J . 

A copy of your action has been foiwarded·to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. · 

Your. action has been assig[Jed Mai.I Cont~ol Number S <;{ S} 5 CJ 
When calfing to inquire about this action, please refer to this control number. 
You may call·us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


