
f \  23 SAINT PETERS 
L UN~VERSITY HOSPITAL" 

254 Easton Avenue, PO. Box 591 
New Brunswick, New Jersey 08903-0591 

732-745-8600 

United States 
Nuclear Regulatory Commission 
Medical Licensing Assistant 
475 Allendale Road 
King of Prussia, PA 19406- I4 15 

March 14,2005 

RE: Addition of Authorized User to NRC 29-07566-01 

Please amend this license to include Feza Tunc, M.D. as an authorized user. The uses 
include 35.100,35.200,35.300 including 1-131 with activities less than 33 millicuries and 
greater than 33 millicuries. 

Dr. Tunc was listed as an authorized user on NRC 37-1 1507-01, as recently as July,2002. 
The uses were 35.100 and 35.200. 

The attached documentation is evidence of his clinical experience with 1-13 1 

Thank you, for your attention to this matter. Please direct all questions regarding this 
request to Robert J. Tokarz, Radiation Safety Officer. He can be reached at 732-424- 
0909 or by e-mail at ro b L d  . * G K c . ~ - ~  <; Q,-i 0 7 p  t . 

Vice President for Professional Services 



NRC FORM 3tSA 
(1&2002) I 

Description of Experience 

U.S. NUCLEAR REGULATORY COMMlSSlOl 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

Location and Dates and 
Corresponding Clock Hours 

Number Experience 

Name of 
Supervising 
Individual(s) Materials License of 

5a. WORK EXPERIENCE WITH RADIATION I 

NUREG - 1.556, Vol. 9 0-2 
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NRC FORM 313A U S NUCLEAR REGULATORY COMMISSION 

Name of Organization that 
Approved the Program 

(e.g., Accreditation Council 
for Graduate Medical Education) 
and the Applicable Regulation 

(e.g., 10 CFR 35.490) 

Name of Program and 
Location with Degree, Area of Study 

or Corresponding Dates 
Residency Program Materials 

License Numbers 

p,;r f ;  
- -  - __-- _. __.___._._- --.-.----- --- .( ' 

._-- 

7 .  RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME TRAINING 

0 YES 

N/A of the RSO for License No 

Completed 1-year of full-time radiation safety experience (in areas identified in item 5a) under supervision 

8. MEDICAL PHYSICIST -- ONE YEAR FULL-TIME TRAININGWORK EXPERIENCE 

(7 YES 

NIA who meets requirements for Authorized Medical Physicists, and 

(7 YES 

@ N/A modality(ies) under the supervision of who meets 

Completed 1-year of full-time training in iherapeulic radiological physics under the supervision of 

Completed I-year of full-time work experience (for areas identified in item 5a) for 

requirements for Authorized Medical Physicists for modality( ies) 

I 

9. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervwng fndivfdual is 
needed to meet requirements in 70 CFR 35, provide the following information for each) 

i A Nameof Supervisor 6. Supervisor is: 
I 

(10.2002) 
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians) I 

E. Materials License Number 

2 $-07.;L.b - U I 
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US. NUCLEAR REGULATORY COMMISS~OI NRC FORM 313A 

[10.20021 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

PART I1 -* PRECEPTOR STATEMENT 

Note. This part must be completed by the individual's preceptor limon, then one precepioris necessary to document 
expenence. obtain a separate preceptor statement tm each This part is nol required to meet the trarnrng 
requirements in 10 CFR 35.590 

Itern 10 must be completed for Nuclear PhamacistS meetrng the requtrements of 10 CFR Part 35, Subpart J 
Preceptors do not have to complete Items 1 la, 1 lb, or the certifying statements for other indivlduals meeting the 
req. wements of 10 CFR Part 35, Subpart J 

7 YES 10 The indrvidual named in ifem lhas satisfactorily completed the trrlning requtrements In 

$ NIA 10 CFR 35 980 and is competent to independently operate a nuclear pharmacy 

B YES 

3 N/A 

1 l a  The indivdual named in Item 1 has satisfactorily compleced the requirements tn Part 35. Sectron(s) 

and Paragraph(s)?<.2?O, 3y.%d .> $-. 39 2,3y,1)9Lf 

92. PRECEPTOR APPROVAL AND CERTIFICATION 

3 I cert~fy ih? approval of item 10 and certify I am an Authorized Nuclear Pharmacist; 

or 
3 I certify tho approval of items 1 l a  and 11 b and certify I am an Authorized Nuclear Pharmacist. 

or 
4 I certify the approval of Items 1 l a  and 1 lb, and I cbnfy  Ihat I mee1 the requirements of 

or equivalent Agreement State reqwrements Io be a preceptor authorized 

lor the foaIo#ing uses of byproduct material 3 r. IPd 3 < . >?E@ . 3 $. 30 3 

flpc 
f cy- 
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NRC FORM 313A U S NUCLEAR REGULATORY COMMlSSlOf 
(10-1002) 

*TT,4Cf iMkNT 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians) 
L 

Name of Organization that 
Approved the Program 

(e.g., Accreditation Council 
for Graduate Medical Education) 
and the Applicable Regulation 

(e.g., 10 CFR 35.490) 

Name of Program and 
Location with Degree, Area of Study 

or Corresponding Dates 
Residency Program Materials 

License Numbers 

- .-- . > N O  ) . j  0, -- __---. -- 

7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME TRAINING 

0 YES Completed I-year of full-time radiation safety experience (in areas identified in item 5a) under supervision 

NIA of the RSO for License No. 

8. MEDICAL PHYSICIST -- ONE YEAR FULL-TIME TRAININGANORK EXPERIENCE 

0 YES 

@ NIA who meets requirements for Authorized Medical Physicists, and 

0 YES 

@ N/A modality(ies) under the supervision of who meets 

Completed I-year of full-time training in therapeutic radiological physics under the supervision of 

Completed I-year of full-time work experience (for areas identified in item 5a) for 

requirements for Authorized Medical Physicists for rnodality(ies) 

I 

9. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising mdwdual IS 

needed to meet requirernenls In 10 CFR 35, provide the following information for each) 

A Name of Supervisor 8. Supervisor is' 

E Materials License Number 

7 9 - C 7 > - C 6 - 0 )  
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U.S. NUCLfAR MGUUTORY COMMISSW NRC FORM 3 3A 

I10 r n 2 l  

TRAINJNC AND €XPERIENCE AND PRECEPTOR STATEMENT (continwd) 

PART II -* PRECEPTOR STATEWNT 

Note. Thds pad musl be comprbled by fhe tndrv1duuI3 p#ce&?lOr If more lhan one preceplff IS necessary to document 
expenence. &tam a separate preceplor slalemenf from each This pat7 is no( mqutred lo rneel U?e lratntng 
regwemenls in 10 CFR 35.590 

Item 10 must be completed for Nuclear Pharrnausts metmg the requmnents of 10 CFR Part 35. Subpart J 
Pte.;eptors do not have to m t e  items 119, 1 Ib. 01 the certifying statements for other indivduaL meeting the 
req.irrements of 10 CFR Pad 35, Subpan J 

3 YES 10 The indtvrduol named in item Ihas salisfactorlly completed the training requirements in 

N/A 

8 YES 

3 N/A 

10 Cf R 35 980 and is compelenl to independently operate a nuclear pharmacy 

l l a  The indivdual named in Item 1 has SabsfaclOrily completed the rqurrements in Part 35, Seclion(s) 

and ~ a r a g r a p h ( s @ J . ~ ? U ~  35.3qS -3 <. )C, 2,3T, 393' 

- 
~ 

j b  YES I1 b The mjrvidual named tn Item 1 is CMpetent to independently function as an aumonred 

NIA 
-~ 

12. PRECEPTOR APPROVAL AND CERTIFICATlON 

2 I cemfy rhe approval of item 10 and certify I am an Authorized Nudear Pharmaccst; 

or 
] I certify lht? approval of items I la  and l l b  and certify I am an Aulhorized Nuclear Pharrnausl. 

or 
I edify (he approval of Items 1 la and 1 lb,  and I cemfy that I meet the requirements of lZ/@ c c 

or equivslent Agreement Slate reqwrernents to be a preuploc aulhortzed 

for the folwing uses of byproduct mHeriaJ. 3 r. I#d 3 f . ? f l @  . 3 >-. 30 c) 

Y 5 cy- 



This is to acknowledge the receipt of your letterlapplication dated 

3 /‘v/-&F , and 

includes an administrative review has 
to inform you that 
been performed. 

the initial processing which 

,+%&& . 2%- ~ 7 7 ~ 6 6  -CY d 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 8, Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number i36 779  
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) 

(696) 

Sincerely, 
Licensing Assistance Team Leader 



(FOR LFMS USE) 
INFORMATION FROM LTS 

BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

: Program Code: 02230 
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20140630 
: Fee Comments: CODE 21 
: Decom Fin Assur Reqd: N 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 

2 

Applicant/Licensee: SAINT PETER'S UNIVERSITY HOSPITAL 
Received Date: 20050328 
Docket No: 3002502 
Control No.: 136779 

Action Type: Amendment 
License No.: 29-07566-01 

2. FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

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

1. Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed f o r :  
Amendment 
Renewal 
License 

3 .  OTHER 

Signed 
Date 


