
j TFUCAT 
Birch Pointe Corn 

3840 Park Ave 
Edison, New Jersey , 

Tara Weidner 
U.S, Nuclear Regulatory Commission, Region I 
Licensing Assistance Section 
Nuclear Materials Safety Branch 
475 Allendale Road 
King of Prussia, Pa. 194061415 

License # 29-30019-01, Amendment #9 

April 7,2005 I 
1 

Dear Ms. Weidner : 1 

Per our previous conversations, kindly amend our license to ad 
M.D. 

3 13a). f As you had requested, his preceptor, Dr. Pamck Conte signed 

If you have any questions, kindly call me at 973-322-5590. 

Thank you very much for all your assistance. 

Sincerely, 

John M. Gochoco, M.S., DABR 
Radiation Safety Officer 

enc. Forrn313a 
Letter from Dr. Conte 

ns 

B 2 0  

5.300 materials and uses for Allen Pomerantz, 

document that you faxed to me (NRC Form 



Nudaar Modrclne rnw 

To Whom It May Conurn 

During thk ~ d e a c y ,  Dr. Pomuantr admlnldertd dbsrgu to pal 

33 millicuries of sodium iodide 1-131. 
thE oral adJninhtratioa of less thrn or equal to 33 d c u r i a  of sc 

During Dr. Pomerantz's residency, I waa llsted a8 an AllthonzBd 1[ 
Thyroid Cancer andHyperthymid Tkrapy, on Saim BaraabPe M 
Liccrrse #2941608-01. 

I Putrick Conk. M.D. 

Em. NRC Uccnec t 29-06759-01 
Saint Mchaels Medical Center 
Listul as hthoriwd Usu 3S 3 0  
Hyperthyroid &Thymid Caacer Tkrapy 

20 39Vd 

xuatz. MD. during his Nuclear RDdioSogy 

D th included at 1wt 3 cases involving 
n I-l31 md at l w t  3 c a w  of greater than 

for 35.300 materia4 including 1-131 for 
al Centeh NRC Byprodud Ur ia l s  
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3. CERTlFlCATlO - ..- - .--. 
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1 . .- Specialty Board . . ..- 
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o;:c;, TRAINING AND EXPERIENCE AND PRECEP' 

6. FORMALTRAINING (applies to Medical Phy 
. -  .- --. _-. 

Degree, Area of Study 
or 

Residency Pro gram 

--. -.- 

Name ot Program and 
Location with 

Corresponding 
Materials 

L i y  Number 
-7. .-- 

". ._ 

'\ 

'\ 
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7. RADIATION S A F E M  

0 YES Completed 1-year offull-tme radi 

0 F'JIA of - -7 -. __ 
a. MEDICAL 

YES Complered 1-year of full-time 

-. . _ _  .- 2 NIA 

23 YES Completed 1-year of full-time kork exper,e&or a% 

3 N'A modalityfies) under (he s u p e r v i s i o d - -  . 
/ 

--. ., 
requirernenls of Authorized Medlar Physicists for 

9. SUPERVISING INDIVIDUAL - IDENTlFlCd 

he training and  experience indicated above was obtained under the sup 
eeded lo meet rsquimmenfs in 10 CFR 35. pmvrde the follomng rnfoom 

A Name of Suoewisor 9 Supervisor is. 

PfiTWCG w u z  , &4.b @ Au!har red Use a Radiation Safe1 

C Supewisor meets requirements of Part 35, Sealon(s) 3 9  

foi medical uses In Part 35, Section(s) 3 5 . 3 0 3  .- 

STATEMENT (continued) 

-- 
Name of Organization that 

Approved tho Program 
(c.g., Accreditation Council 

for Gcaduate Medical Education) 

INlNGMlORK EXPERIENCE 

modality(ies) 

ion of (ifrnore than one supervrsmq mdividcral IS 

n for each) : 

Authorized Medcal Physiclsl 

Aulhorized Nuclear Fharmscist 

. .. 3q2  1 3 - 9 - L . .  . 

E. Materials License Number 

-.. 23- O C , 7 = - O l  .-  
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RC FORM 313A 
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TRAINING AND EXPERIENCE AND PRECEP’IJP 

U.S. NUCLEAR REGULATORY COMMlSSlOh 

STATEMENT (continued) 

lote: This part must be compleled b 
exgetfence. obtain 8 separate 
requirements In 10 CFR 35.590. 

Item I O  must be completed for Nuclear Pharmacists meeting th 
Preceptors do not h a v e  to complete items 1 l a .  11 b. or the cedi 
requirements of 10 CFR Part 35. Subpart J 

preceptorb necessaw lo doctmen! 
ot rsquired to meet rhe training 

ements of 10 ZFR Par\ 35, Subpart J. 
ternenls for other individuals meeting the 

3 YES 

3 NIA 

10 Tne individual named in item lhas sallsfadorially co 
10 CFR 35.380 and Is competenl to independently o 

eted the training reqJrrements in y @ate a nuclear pharmacy 

Yi II 
I 

YES 

1 NIA 

1 1  b. The individual named in Item I. Is competent to inde 

d Le& for --. Y .  

I 

1 

12. PRECEPTOR APPROVAL AN 

cefllry the approval of item 10 and certify I am an Authorized Nu 

R. Matcnals C~cunse Number  

2 “I - 0 d 7  5 ‘1 .- c I -.. - -- _- 

or 
r ~ n l f y  the approval of items l l a  and 110, and certlfy I am an Au *ized Nuclear Pharmacist; 

t v & c  
or 

a I certify [he approval of Items 1 l a  and 1 I b ,  and I certil‘y that I me% requirements of -- -_ 
. . -  

or equivalent Agreement Stale requirements to be a preceptor a 

- -. ..- 3 .s ,. 3 c>-i3 -. -. _- for the following uses (or unils) of byproduct malerial. 

- .- 
NAME OF PRCCEPTOW h i n t  cleerfy) 



This is to acknowledge the receipt of your letter/application dated 

?/7 '- , and to inform you that the initial processing which 
includes an administrative review has been performed. 

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 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 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

4 6  f 2? 

NRC FORM 532 (RI) 

PQ61 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN : 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

(FOR LFMS USE) 
INFORMATION FROM LTS 

: Program Code: 02200 
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20130930 
: Fee Comments: 
: Decom Fin Assur Reqd: N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LICENSE FEE TRANSMITTAL 

A .  REGION .z 
1. APPLICATION ATTACHED 

Applicant/Licensee: TRICAT 
Received Date: 20050407 
Docket No: 3033077 
Control NO.: 136829 

Action Type: Amendment 
License No.: 29-30019-01 

3 
Signed @'. /& 

2. FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

Date ,k,f&-,F 

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

1. Fee Category and Amount: 

2 .  Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

3. OTHER 

Signed 
Date 


