
December 1,2005 

U.S. Nuclear Regulatory Commission 
Region I Office, Division of NMSS 
Attn: Materials Licensing 
475 Allendale Road 
King of Prussia, PA 19406 

-1 - 
-7 

www sentara corn 

To whom it may concern, 

This is to inform you that Doctors Disantis, Hughes, Kuban, Goffman, Giri, Sandhu and Tan are 
no longer working under this license, 45-1 1035-01. (i :>/,:I 3 3q $ 

Please note we have added Wen-Jong Wang who was recently on license 37-00554-03 as a 
physicist. We would like to add Demetrios Kazakis, MD as an authorized user for nuclear 
cardiology under 35.200, unsealed radiopharmaceuticals not requiring a written directive. His 
Form 3 13A is attached to this correspondence. These credentials have been reviewed and 
approved by our Radiation Safety Committee. 

Documentation is attached to show that Adco Services, Inc removed the 3M Model 6D6C 
cesium-137 source from our facility on July 14,2005. Please amend our license to remove this 
line item. 

We would also like to name as our new Radiation Safety Officer Sandy Wolff, currently RSO on 
license 45-001 3 1-02. For more information, please do not hesitate to contact her at (757) 388- 
3030 or page her at (888) 341-5703. 

Robert W. Hoefer 
Vice President, Operations 
Sentara Virginia Beach General Hospital 

13804r 
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Ricardo de la Tone, M.D. 
Director Nuclear Medicine 
Department of Radiology 

Sept 8,2005 

RE: NRC License M5-I 1035-01 

To Whom It May Concern: 

This letter is to confirm that Dr. D James Kazakis has gained clinical experience at our 
institution in Nuclear Cardiology. AAer completing his cardiology fellowship in July, 1994 
at the University of Florida in Gainesville, Florida he has actively participated in clinical 
procedures for 10 years in the Nuclear Cardiology Laboratory at Sentara Virginia Beach 
General Hospital. 

His experience includes at least: 

3000 Myocardial Perfusion suesdrest scans 
2000 Tc-99 Sestamibi SPECT studies 
1000 Gated SPECT studies 
1000 Myocardial PerfLsion studies using pharmacologic stress 

During this time Dr. Kazakis acquired experience with the technical and administrative 
procedures of our facility and with general operations as stipulated by our license conditions. 
His experience exceeds 750 hours of clinical mining and 750 hours of technical experience. 
He is a Board certified cardiologist and is Level 111 trained in echocardiography. Based on 
his performance in our hospital, he would be highly recommended. 

Director of Nuclear Medicine 

f W c h  



NRC FORM 313A 
(10-2M)Z) 

U.S. NUCLEAR REGULATORY COMMISSION 
APPROVED BY OMB: NO. 3150012C 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT EXPIRES: 10131/2005 

Category Specialty Board 

PART I --TRAINING AND EXPERIENCE 

Note: Descriptions of training and experience must contain sufficient detail to match the training and experience criteria in 
the applicable regulations. 

Month and Year 
Certified 

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements 
(e.g., 10 CFR 35.50) 

Demetrios James Kazakis, MD I 
2. For Physicians, Podiatrists, Dentists, Pharmacists - State or Territory Where Licensed 

Virginia 

American Board of Internal Medicine I Cardiovascular Disease 1995 

Stop here when using Board Certification to meet 70 CFR Part 35 training and experience requirements. 

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) 
~ ~~ I Description of Training 

Radiation Physics and Instrumentation 

Radiation Protection I 
Mathematics Pertaining to the Use 
and Measurement of Radioactivity 

Radiation Biology I 
Chemistry of Byproduct Material for 
Medical Use I 

Location 

University Of Florida 
Gainesville, FL 

University Of Florida 
Gainesville. FL 

University Of Florida 
Gainesville. FL 

University Of Florida 
Gainesville, FL 

Jniversity Of Florida 
3ainesville. FL 

Clock Hours 

200 

200 

200 

200 

200 

Dates of Training 

1994 

1994 

1994 

I994 

1994 

~ 
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URC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

Name of 
Supervising 
Individual(s) 

5a. WORK EXPERIENCE WITH RADIATION 
Location and 

Corresponding 
Materials License 

Number 

Description of Experience 

Nuclear Cardiology 

Radionuclide 

39mTC, 201TI 

Ricardo de la Torre, MD SVBGH 
45-1 103501 

5b. SUPERVISED CLINICAL CASE EXPERIENCE 

Dates and 
Clock Hours 

of 
Experience 

1995-2005 

Location and Dates and 
Corresponding Clock Hours 

Number Experience 

Name of 

Individual 

No. of Cases 
Involving Supervising Personal 

Participation 
Materials License of Type of Use 

I 7000 I Ricardo de la Torre, MD SVBGH 45-1 103501 1995-2005 I I Nuclear Cardiology Nuclear Cardiology 
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(IC-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

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

Degree, Area of Study Location with 
Corresponding 

License Number 
Residency Program Materials 

Approved the Program 
(e.g., Accreditation Council 

for Graduate Medical Education) 
and the Applicable Regulation 

Dates 

I I 7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME WORK EXPERIENCE 

YES 

NIA of the RSO for License No. 

Completed I-year of full-tme radiation safety experience (in areas identified in item 5a) under supervison I 
YES 

NIA 

YES 

NIA 

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

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

who meets requirements for Authorized Medical Physicists; and 

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

modality(ies) under the supervision of 

requirements of Authorized Medical Physicists for 

who meets 

modality(ies). 

9. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is 
needed to meet requirements in 10 CFR 35, provide the following information for each) : 

A. Name of SuDervisor 

Ricardo de la Torre, MD 

B. Supervisor is: 

Authorized User 

Radiation Safety Officer 

Authorized Medical Physicist 

Authorized Nuclear Pharmacist 

C. Supervisor meets requirements of Part 35, Section@) 190,290, 390 

for medical uses in Part 35, Section(s) ~oo,200,300 

D. Address 
Sentara Virginia Beach General Hospital 
1060 First Colonial Road 
Virginia Beach, VA 23454 

E. Materials License Number 

45-1 1035-01 
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NRC FORM 313A 
(10-2002) 

US. NUCLEAR REGULATORY COMMISSION 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

PART II - PRECEPTOR STATEMENT 

Note: This part must be completed by the individual’s preceptor. If more than one preceptor is necessary to document 
experience, obtain a separate preceptor statement from each. This part is not required to meet the training 
requirements in 10 CFR 35.590. 

Item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J. 
Preceptors do not have to complete items 1 la,  I 1  b, or the certifying statements for other individuals meeting the 
requirements of 10 CFR Part 35, Subpart J. 

YES 10. The individual named in item 1 has satisfactorially completed the training requirements in 

10 CFR 35.980 and is competent to independently operate a nuclear pharmacy. 

I YES 1 la .  The individual named in Item 1 has satisfactorily completed the requirements in Part 35. Section(s) 

and Paragraph(s) 190.290 I N’A 

I YES 11b. The individual named in Item 1. is competent to independently function as an authorized 

I n N’A 
user for diagnostic cardiology uses (or units). 

12. PRECEPTOR APPROVAL AND CERTIFICATION 

0 I certify the approval of item 10 and certify I am an Authorized Nuclear Pharmacist; 

or 
I certify the approval of items 1 l a  and 11 b, and certify I am an Authorized Nuclear Pharmacist; 

I 
IO 

or 
I certify the approval of Items 1 l a  and 11 b, and I certify that I meet the requrements of 35.190, 35.290, 35.390 

or equivalent Agreement State requirements to be a preceptor authorized 

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

user 

100,200,300 I 
A. Address 

Sentara Virginia Beach General Hospital 
1060 First Colonial Road 
Virginia Beach, VA 23454 

6. Materials License Number 

451 103501 

C. NAME OF PRECE IE. DATE 

I Ricardo de la Torre, MD 
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Certificate of Compfetion 
1 

Authorized User Classroom and Laboratory 
Training Program 

has successfi~lly completed 80 hours of classroom and laboratory 
training that included: 

Radiation phpks and inslrvmentation, Radraiion pmtection; Mahemalics perlainjng lo /he 
USYI and measuremenl of mdm&My; CbemisJry of bypmducl material for medical 
use;Redietion biology, Generator e1utbn;Review of regulalions warding Ihe medical use of 
radroisofopes and pertorming qualily conlrolpmcedures on indmmnls used lo defermine 
the activily of dosages and performing checks forproper operalion of sunmy meiers. 

The Imaging Company 
NWW. corscanpfus. corn 

August I .  2005 - 
Date Steven W. Walter, MD 

Program Director 
General hiivl~get and CEO 
CorScRn Plus 
3 10-246-0434 
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COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF HEALTH PRO~ESSIONS 

Written Notificatioq of Changc of 
hddrcsr Rcquired Wilhin 30 Days o f  
Change 

'Namc Change Rqucst  Mus1 bc 
Accompanied by J f'hotwouy o f  
Murragc Llcense or Coun Ordcr 

---- - 
: 3  
:$ 

-- IJ 

' Notnc'VAddk.s Changei, Mail to: 
Icpwlment of Health Profcssions 

1603 Wcsf Broad Srreet, 5'' Floor 
iSLF&Ld-qfgyr~ 

tu  
!ichmend, VA 1: 23230-171 2 16 15 I l Y  

New Name* is: I 
I 

- 1  

I 
New Arldrcs! is: I 

I 
I 
I 
I , 

f, Slaw Zip Code 

oaturc (0101651280) 0 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF HEALTH PROFESSlONS 

Robert A. Nebiker, Director 

am L. Harp. M.D. . 
iciw Dirccror 
662-9908 

BOARD OF MIEDICXNE 

License to Practicc 
Medicine & Strrgcry 

Dcmetrios J. Kma kis, MI) 

Isrued Expires 
0810 1f 1994 ' 07B 1/2006 

fifiO3 West Broad Surer. 5'' Flow 
Richnond. VA 2 3 3 0 - 1  712 
wwwd h p. virginin govlmcd ic I ne 

Number 
0101051280 

T o  Providc Information or File a 
Complaint About a Lleenset, Call: 1-800-533-1560 
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This is to acknowledge the receipt of your letterlapplication dated 

, and to inform you that the initial processing which 
includes an administrative review has been performed 

was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

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 

I 3@L y 

NRC FORM 532 (RI) 

(SW 
Sincerely, 
Licensing Assistance Team Leader 


