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March 11, 2005

RE: Addition of Authorized User to NRC 29-17475-01
03012816

Please amend this license to include Feza Tunc, M.D. as an authorized user.
The uses include 35.100, 35.200, 35.300 including I-131 with activities less
than 33 millicuries and greater than 33 millicuries.

Dr. Tunc was listed as an authorized user on NRC 37-11507-01, as recently as
July,2002. The uses were 35.100 and 35.200.

The attached documentation is evidence of clinical experience with I-131.
Thank you, for your attention to this matter. Please direct all questions

regarding this item to Robert J. Tokarz, Radiation Safety Officer. He can be
reached at 732-47 09 or by email at robert.tokarz @verizon.net.

J

. Thorr/as Dunlzip CEO

13,139
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NRC FORM 313A U.5. NUCLEAR REGULATORY COMMISSION
{10-2002)
TRAINING AND EXPERIENGE AND PRECEPTOR STATEMENT (continued)
e
S5a. WORK EXPERIENCE WITH RADIATION
Location and Dates and
Name of .
Description of Experience Supervising &J::g‘mg::‘g" Clockoffiours
Individual(s) Number Experience
8b. SUPERVISED CLINICAL CASE EXPERIENCE
N«l:. of ﬁasu Name of Location and Dates and
. . nvolving Corresponding Clock Hours
Radionuclide Type of Use Personal sll:':%.ivml:lg Materials License of
Participation Number Experience
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NRC FORM 313A : U.S. NUCLEAR REGULATORY COMMISSION
0-2002]
" TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)
Name of Organization that
Name of Program and Approvad the Program
Degree, Area of Study Location with (e.g., Accreditation Council
L, or Corresponding Dates for Graduate Medical Education)
Residency Program Materials . h
and the Applicable Regulation
License Numbers {e.g., 10 CFR 35.490)
N A )l /\ N B e L T~
—
7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME TRAINING
IO ves Completed 1-year of full-time radiation safely experience (in areas identfied in item 5a) under supervision
M wa of the RSO for License No.
8. MEDICAL PHYSICIST -- ONE YEAR FULL-TIME TRAINING/WORK EXPERIENCE
O ves Completed 1-year of {ull-time training in therapeutic radiological physics under the supervision of
m N/A ' who meets requirements for Authorized Medical Physicists, and
D YES Completed 1-year of full-time work experience (for areas identified in item 5a) for
B N/A modalily(ies) under the supervision of who meets
requirements for Authorized Medical Physicists for modakty(ies)

9. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising individua! 15
needed lo meel requirements in 10 CFR 35, provide the following information for each):

A.  Name of Supervisor B. Supervisor is.
TH4ecwmare 3. Svey i e\ , m Authorized User [0  Authorized Medical Physicists
] Rradiation Safety Officer [0  Authorized Nuclear Pharmacists
C  Supervisor meats requirements of Part 35, Section(s) __35.299 , %<, 512 8 282 =5 394
for medical uses in Part 35, Section(s) _> S . 10¢ 57 vad “ ¢ 20D .
D.  Address,.- E.  Materials License Numoer
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NRC FORM J13A U.S. NUCLEAR REGULATORY COMMISSION
{10-2002)
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT {continued)
——— M
PART il ~ PRECEPTOR STATEMENT
Note:  Th:s part must be compieled by (he ndividusl's preceplor. if more than one preceplor is necessary lo documant
expanence, oblain & separate preceplor statement from each. This pan is not required lo meet the iraiming
req:irements in 10 CFR 35.590.
ltern’ 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J.
Preeptors do not have to compiete items 11a, 11b. of the centifying stalements for other individuals meeting the
req.iremaents of 10 CFR Part 35, Subpart J
O ves 10 The mndividual named in item 1has satisfaciorily compieted the raining requrements in
E N/A 10 CFR 35.980 and is compalent (0 independently operale 3 nuciear pharmacy.
(A YES 113 The individual named in item 1 has satisfactorily completed the requirements in Part 35, Sectiorys)
0 wa and Puagraph(smmirl $.36 2 3y, 3"‘/
g YES 110 The individual named in ltem 1. is competent to independently function as an authorized
N/A M,S < (‘ fOlg { ,04‘ 3)’.210 ?Y. 30" usSes.
L L4
12. PRECEPTOR APPROVAL AND CERTIFICATION
{7 1 cenify th2 approval of item 10 and certify | am an Authorized Nuclear Pharmacist;
or
3 1 certify the approvat of items 11a and 11b and certify { am an Aulhorized Nuciear Pharmacist(;
or
? { cerufy the approval of items 11a and 11b, and | certify that | meet the requirements of___JV/ gC 4
of equivaient Agreement State requirements o be a preceplor authorized __ M 3 €/
for the fodowing uses of byproduct material: } Y Ny "] 71;%@, 3 )" 3co
A Address I3 TONRVE — 2Q-~075Lb -0l B Matrials License Number
New BRyVIw1tK, NT ST
B OB EGLCRGE ST, 28174785 = 0\ E
Mew BrvaseiCl, NS o0 D
C NAME OF PRECEPTOR (print clearty) )“* @V\ E ;A,T; <
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PAGE 4



Sent By: ; 732 424 3715; Mar-11-05 4:09PM; Page 5/86

APPENDIX 1B
FERA Tuwe,m N
AvsAacwemeni A pRE 2941709V -0 | PAGC S
NRC FORM 313A ‘ U.S NUCLEAR REGULATORY COMMISSION
(10-2002)
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)
Name of Organization that
Name of Program and Approved the Program
Degree, Area of Study Location with (e.g., Accreditation Council
or Corresponding Dates for ég-a'duate Medical Education)
Residency Program Materials and the Applicable Requlat
License Numbers € Applicalie “eguation
{e.g., 10 CFR 35.490)
o
7. RADIATION SAFETY OFFICER - ONE-YEAR FULL-TIME TRAINING
J ves Completed 1-year of full-time radiation safety experience (in areas identified in item 5a) under supeivision
M na of ' the RSO for License No
8. MEDICAL PHYSICIST -- ONE YEAR FULL-TIME TRAINING/WORK EXPERIENCE

] ves Completed 1-year of full-time training in therapeutic radiological physics under the supervision of
D wa who meets requirements for Authorized Medical Physicists, and
O ves Compleled 1-year of full-time work experience (for areas identified in item 5a) for
m N/A modality(ies) under the supervision of wha meets

requirements for Authorized Medical Physicists for madality(ies)

9. SUPERVISING INDIVIDUAL -- iDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising ndvidual i1s
needed to meel requirernents in 10 CFR 35, provide the following information for each)

A Name of Supervisor B. Supervisoris:
T‘(\ol-\cm fnrk&ja . ﬁ‘\,‘} . Authorized User O Authorized Medical Physicists
3 Radiation Salety Officer (0  Authorized Nuclear Pharmacists
C  Supervisor meets requirements of Part 35, Section(s) 3 )’,749; TOEED R, 302, LT Ay
for medical uses in Part 35, Seclion(s) _~ > .1G% ¢ 252 =, 7D
D.  Address Sl T Ve Vel wray e iy MedCri AL E  Materials License Number
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NRC FORM 3 13A U9, NUCLEAR REGULATORY COMMISSION
(10-2002)
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
e
PART (i -- PRECEPTOR STATEMENT
Note.  This par must be completed by the individual's preceplor. If more than one praceplor is necessary lo document
axperience, oblain a seperale preceplor siatement from each. This part is nol required (o meet the training
regiirements in 10 CFR 35.590.
itern 10 must be completed for Nuclear Pharmacisis meeting the requiremaents of 10 CFR Part 35, Subpart J.
Preceptors do not have to complete items 11a, 11b, or the certifying statemenis for other individuals meeting the
req..irements of 10 CFR Part 35, Subpart J
(0 vES 10  Theindividual named in item Thas satisfactorily completed the training requirements in
N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.
lﬂ. YES 11a. The individual named in item 1 has salisfactorily completed the requirements in Part 35, Section(s)
0 wa and Paragraph(s)Z. $.3%¢ 35.3G2 , 33'.39"/
g YES 11b  The individual named in liem 1. is competent to independently function as an authorized
NA Us e for3S 104 35,200 3Y 3ec uses.
v 4
12. PRECEPTOR APPROVAL AND CERTIFICATION
3 1 cenify the approval of item 10 and cerlify | am an Aulhorized Nuciear Pharmacist; ‘
or
{73 1 carify 17e approval of items 11a and 11b and cerlify | am an Authorized Nuclear Pharmacist; |
or
q y centify the approval of items 112 and 11b, and | centify that | meel the requirements of /V Rc G4
or equivaient Agreement Slate requirements to be a preceplor authorized M S €/2
for the fo-lowing uses of byproduct material: 27. i”dl 21 2"‘9, 25. 3°Q_
A Address 234 ONBVE. 2G4-075Lk -01 B Materials Licerse Number
' NEw BZysvswrc, NI 6550 )
Mb O3 GECRSE ST , 24-17475 -0\ u‘
New BruaswICK, NI K0
C NAME OF PRECEPTOR (print clearly) uﬂw{;ﬂzﬁe .- PRECEPTOR N E. DATE \),
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This is to acknowledge the receipt of your letter/application dated

&3\ “ l100§ , and to inform you that the initial processing which
includes an administrative review has heen performed.

Binendmedt 44=11475 0
m 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.

D Please provide to this office within 30 days of your receipt of this card

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

Your action has been assigned Mail Control Number 3
When calling to inquire about this action, please refer to this control number
You may call us on (610) 337-5388, or 337-5260.

NRC FORM 5§32 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



BETWEEN:
License Fee Management Branch, ARM

and
Regional Licensing Sections

LICENSE FEE TRANSMITTAL

A. REGION ‘

1. APPLICATION ATTACHED

Applicant/Licensee:

Received Date: 20050316
Docket No: 3012816
Control No.: 136738
License No.: 29-17475-01
Action Type: Amendment

2. FEE ATTACHED
Amount :
Check No.:

3. COMMENTS

Signed
Date

(FOR LFMS USE)
INFORMATION FROM LTS

Program Code: 02200
Status Code: 0

Fee Category: 7C

Exp. Date: 20140331

Fee Comments:

Decom Fin Assur Reqd: N

UNIVERSITY RADIOLOGY GROUP, PA

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /__/)

1. Fee Category and Amount:

2. Correct Fee Paid.
Amendment
Renewal
License

3. OTHER

Application may be processed for:

Signed
Date






