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Edison, New Jersey

Tara Weidner .
U.S. Nuclear Regulatory Commission, Region I i
Licensing Assistance Section ’
Nuclear Materials Safety Branch
475 Allendale Road

King of Prussia, Pa. 13406-1415

License # 29-30019-01, Amendment #9
April 7,2005 o303 2077

Dear Ms. Weidner : s

. . . , i
Per our previous conversations, kindly amend our license to adnﬁ

M.D. 4

As you had requested, his preceptor, Dr. Patrick Conte signed thq document that you faxed to me (NRC Form
313a). {

35.300 materials and uses for Allen Pomerantz,

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

Thank you very much for all your assistance.

Sincerely,

&olw, M. Bocdveo , M. S,

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

enc. Form 313a
Letter from Dr. Conte
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Nudlear Medicine Physics | 973-322-2479

To Whom It May Concern:

This is to confirm that | personally trained and supervizsed Allen

Residency at Saint Barnabas Medical Center, Livingston, NJ.

During this residency, Dr. Pomerantz administered dosages to pati

the oral administration of less than or equal to 33 millicuries of
33 millicuries of sodium iodide I-131.

During Dr. Pomerantz's residency, 1 was listed as an Authorized Unﬁ:m
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. MLD. during his Nuclear Radiology

somthn included at lcast 3 cases involving

I-131 and at least 3 cascs of greater than

for 35.300 materialg, including I-131 for

Thyroid Cancer and Hyperthyroid Therapy, on Saint Barnabas Mﬁ%h:al Center's NRC Byproduct Materials

License #29-01608-01.

Putrick Conte, M.D.

Epc. NRC License # 29-06759-01]
Saint Michaels Medical Center
Listed as Authorized User 35300
Hyperthyroid and Thyroid Cancer Therapy
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INRC FORM 3134 U.S. NUCLEAR REGU

(10-2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STi¢

APPROVED BY OMB: NO. 3150-0120
EXPIRES: 10/3122005

PART | -- TRAINING AND E

Note;
the applicable regulations.

Descriptions of training and experience must contain sufficient def

SERIENCE

to match the training and experience ¢riteria in

(ag.. 10 CFR 3550}

A (SN p" CAE L AT 2 , A UT Mo 2«

1 Name of Individual, Proposed Authorization {e.g., Radiation Safety Oﬁcer){

Applicable Traning Requirements
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For Physicians, Podiatrists, Dantists, Pharmacists -- State or Terfitory WhT | icensad

3. CERTIFICATIO

|

Specialty Board '

m
)

T Month and Year |

Catogory " Centified
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Stop here when using Board bertiﬁcation to meet 10 C?R P

(35 training and experiance requirements.

4. DIDACTIC OR CLASSROOM AND LABORATORY T

NING (optional for Medical Physicists)

F—

Description of Training Location

Dates of Training

Clock Hours

Radation Physics and Instrumentation

e

Radiation Prolection

Matnematics Pertaining to the Use
and Measurement of Radioactivity

Radiation Biclogy

Chemistry of Byproduct Material for
Medical Use

CTHER

NRIFORM 1A (10.0002
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NRC FORM 313A | U.S. NUCLEAR REGULATORY COMMISSION
na-2ene: TRAINING AND EXPERIENCE AND PRECEP ) R STATEMENT (continued)
5a. WORK EXPERIENCE WITH/RADIATION
- I Locationand Dates and
I . Namg qiﬁ Corresponding Clock Hours
Description of Experience Supervisi Matarials License of
_ Individual(g) Number Experience
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Sb. SUPERVISED CLINICAL CASE EXPERIENCE
No. of Cases ' Location and Dates and
. . Involving Corresponding Clock Hours
Radionuclide Type of Use Personal Materials License of
Participation 3 Number Experience
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NRC FORM 313A LK U.S. NUCLEAR REGULATORY COMMISSION
08030 TRAINING AND EXPERIENCE AND PRECEPI % STATEMENT (continued)
=
6. FORMAL TRAINING (applies to Medical Physidists and Therapy Physicians)
i o e ' ' 'Name of Organization that
Name of Pfogr;m and. [ Approved the Program
Dagree, Area of Study Location wu_th (e.g., Accreditation Council
. or Corrasponding Da”F for Graduale Medical Education)
Residency Program Materials d the Applicable Regulation

Li e Number

/ (e.g9., 10 CFR 35.490)

7. RADIATION SAFETY CER -- ONE-YEAR € WORK EXPERIENCE
D YES Completed 1-year of full-tme radiation safety [ as idenlified in tern 53) under supervison

E] N/A of

|cense No.
I~

INING/WORK EXPERIENCE

—

D YES  Completed 1-year of full-time training in ' iesTindar the supervision of
D NIA irements for Authorized Medical Physicists, and

D Yes Conpleted 1-year of full-time work ex per,epde{:r are

[:] N/A modalitylies) under the supervision who meets

requirements of Authorized Medical Physicists for N\ modality(ies)

9. SUPERVISING INDIVIDUAL — IDENTIFICATIN AND QUALIFICATIONS

The training and experience indicated above was obtained under the supe "J, ion of (if more than ane supervising individual is
needed ta mest requirements in 10 CFR 35, provide the following informathyn for each) :

A Name of Supervisor 8. Supervisoris. o
PATRACK- ConTE K MD Authorized User i [[] Authorized Medical Physiclst
[ ] Radiaten SafetyfOfficer [ ] Authorized Nuclear Pharmacist

=

C Supervisor meets requirements of Part 35, Seclion(s) A4

242, 394

for medical uses In Pan 35, Section(s) EX 30 B

D. Address
1 ZNCLOATEAD PLA’QC:

ROSELAND, O O1068 _29-0t759~0l _

E. Materials License Number

PASE
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(10,2002

NRC FORM 313A

TRAINING AND EXPERIENCE AND PRECEPT(Q

B U.S. NUCLEAR REGULATORY COMMISSION

]
r STATEMENT (continued)

Note:

PART Il -- PRECEPTOR §

This part must be completed by the individual's praceptor. If mg
experience. obtain a separate preceptor statement from each.

requirements in 10 CFR 35.590.

EMENT

than one preceptor s necessaly (o gocument

Als part is not required to meet the training

Itern 10 must be completed for Nuclear Pharmacists mesting the
Preceptors do not have to complete items 11a, 11b. or the cartifyjs

requirements of 10 CFR Part 35, SubpartJ.

uirements of 10 CFR Part 35, Subpart J.
statemenls for other individuals meeting the

[]ves
] wa

10 The individual named in item 1has satisfactorially coffi
10 CFR 35.980 and Is compstant to indapendently o

ated the training requirements in

erale a nuclear pharmacy
d

] wa

3 E»‘&.!L,

for [f

‘ . \ ) il
YES  11a. Theindividual named in ltem 1 has satisfactorily compi@ted the requirements In Part 35, Saction(s)
[N and Paragraph(s) 2o 242, 394
YES 11b.  The individual named in Item 1. Is comnpetent to inde fidently function as an authorized
®

3 .20 yges (or units).

12. PRECEPTOR APPROVAL AND

I certify the approval of item 10 and certify | am an Authorized Nugh

or

| centify the appraval of items 11a and 110, and certify | am an Au

or

| certify the approval of items 11a and 11b, and | certify that | mee“

or equivalent Agreament Stale requirements (o be a preceptor a

for the following uses (or unils) of byproduct material:

b

pf requirements of
|

ERTIFICATION

r Pharmacist,

rized Nuclear Pharmacist;

Y

rized e

35 .30

A. Aduress

(l eveeeRrREEn  PLAce
poseLand, NT 07068

8, Matonals Licunse Number

2za-cer54-C1

C NAME OF PRICEPTOR (orint clearty)
CATRCY CopT

M. D

D SIGNATURE -- PREC

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

5‘/7 / oS , and to inform you that the initial processing which
includes an administrative review has been performed.

Artewd. 17-3oolF-f
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 ﬁé < ?/7
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (Ri) Sincerely,
(6-96) Licensing Assistance Team Leader



BETWEEN:

License Fee Management
and
Regional Licensing Sect

LICENSE FEE TRANSMITTAL

A. REGION f

1. APPLICATION ATTACHE
Applicant/Licensee:
Received Date:
Docket No:

Control No.:
License No.:
Action Type:

2. FEE ATTACHED
Amount :
Check No.:

3. COMMENTS

(FOR LFMS USE)
INFORMATION FROM LTS

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

D
TRICAT
20050407
3033077
136829
29-30019-01
Amendment

Signed )};’ (( M—/
Date _ . %f_

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




