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Part One: Customer Site Information:

FacilityName |[C_HRTST HOSPTYAL

Street Address (76 e R

City Neogrey Clly :

State or Prov. ~v3 T | Postal Code [ 07%e6
Country w s

Phone 20(-195 ~-8260 | Fax. 20)-715-862{

Date Of Course

For the purposes of the training records list below all those receiving GammaMed

Applications. Training (to any level) along with job function (e.g. Oncologist, Physicist
etc.), signature and initials.
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Officets

o .- R Halwry, MDD, Presiden:
Rochesier Mignesot

Wilkam R, Hendea. Ph D, Wce President
Milwaukse Wiscoasia

Sreven A. Lelbel, MDD Secmeiary.Trearure
New York, New York .

Diagnostie Radiology

Prilip O. Alduson. M D
New York New York

Gty J. Beckse MO
Miami Florida

Ouorge S Bisset, M.D,
Durhare, North Carclina

Roben K. Hatlery, k, M D
Rochesiar Mincesonn

Vajerie fackson M.D.
Indianapolls. fndlana

Roben R, Lokin, X: .
Clacinanl Ghio

- oo B. Madownll M O

Housion Toxes

Christopher Mesetu, M D.
Philadelphia Penssylvasia

Andrew K Paznzmki M D
Chicago. fitinala

Antiony V. Prota, M D

) Rishmoand Virginia

Anne Robesus, M.D,

Lo Jolia. Calltors)a.

Radert S, Seanley, M.D.
Birmingbam. Alabara

Michael A. Sullivan, M.D,
New Orlonns Louiclean

Kay H. Vydaregy, M D
Atlasta Ceorgla

Jaroes E Yowkse, M D.
Milwaukae Wiscoasin

Rad(ation Oncology

Jay . Harviz, M.
Boston Mavsachusetis

Richard T Yopps, M D
Swalord Califarnia

David K. Huzaey, M.0
San Ani0pio, Toxes

Lary B. Kua, MD,
Memphis. Teanssses

Sieven A, Leibel. M.D.
New York New York

H Roduey Withers. M,D.
Lo Angele, Califomnia

Radlologle Physics
Witllam R. Hegdea, LD
Mijwavkos. Wisconsin
DNhudan R Pallwal, A D
Madison Wiscoasin
Suphen R Thomms, PAD
Cincinnad Ohio
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The American Board of Rabiology -

Diagnostic Radlology Radlologlc Physlcs
M. Paul Capp, M.D., Executlve Diractar

Radistion Oneology

Assistant Executlve Dirsitis

»
Anthony V. Proio. MD  Diepanuic Rudislagx

-
v, Richmond Virgina
g
Lawrence W. Davis M D Raditlon Oacology
Aslania, Georgla
BAudnicR Pallwal, Ph D. Radtalngic PAysics
Madizon Wiscossin

The American Board of Radiology
Letter of Equivalence in

~ Radiologic Physics

The American Board of Radiology, sponsored by the American College of
Radjology, the American Roentgen Ray Society, the American Radium Society,
the Radiological Society of North America, the Section on Radjology of the
American Medical Association, the American Society for Therapeutic Radiology
and Oncology, the Association of University Radiologists, and the American
Association of Physicists in Medicine, hereby recognizes the equivalency of
certification by the American Board of Medical Physics fox:

Eugene P. Lief, PhD
In

Radiation Oncology Physics
Expires December 31, 2009

The American Board of Radiology hezeby affirms that the above individual has
pursued an accepted course of graduate study and clinical experience, has met
the required standards and qualjfications, and has passed the examinations
conducted under the authotity of The American Board of Medical Physics.

N2o @n

M. Paul Capp, M.D.
Executive Director
The American Board of Radiology

KR ey

Robert R. Hattery, M D.
President
The American Board of Radiology

Date: February 27, 2002

5441 E. WILLIAMS BOULEVARD, SUITE 200 « TUCSON, ARIZONA 85711-4493  PHONE (520) 790-2900 » FAX (520) 730-3200

E-mali; Info@theabr.org ¢ Web Shs: www theabr.org

Ialtip (AGMS)

A Mambar Banrd of The American Baard of Medieal Sp
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Jul.19. 2007 12:00PM

THE UNIVERSITY OF THE STATE OF NEW YORK
EDUCATION DEPARTMENT

BE IT KNOWN THAT
EUGENE PAUL LIEF

HAVING GIVEN SATISFACTORY EVIDENCE OF THE COMPLETION OF PROFESSIONAL
AND OTHER REQUIREMENTS PRESCRIBED BY LAW IS QUALIFIED TO PRACTICE AS A

MEDICAL PHYSICIST-THERAPEUTIC RADIOLOGICAL

IN THE STATE OF NEW YORK

IN WITNESS WHEREOF THE EDUCATION DEPARTMENT GRANTS THIS LICENSE
UNDER ITS SEAL AT ALBANY, NEW YORK
THIS EIGHTEENTH DAY OF JULY, 2003.

%ﬁ DEPUTY comwssrou
OFFICE OF THE PROFESSTONS
EXECUTIVE secxms .

STATE BOARD FOR
MEDICINE

A /m//ﬂm

PRESIDENT OF THE UNIVERSITY
AND COMMIS51ONER OF EOUCATION

LICENSE NUMBER
000171
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To: Licensee/Registrant

.

¢ Please review the Registration Certificate below to be sure the information on it is correct.

¢ If any of the information is not correct, please contact us at QOPREGFEE @mail.nysed.gov or
(518) 474-3817, Ext. 410. . S,

& If the inforxation is correct, sign above the Licensee/Registrant block and please destroy any
previous Registragion Certificates you may have, as certificates with incorrect information are
not valid and should not be kept.

¢ Should your address or name change, please notify us as described on the reverse and a new
certificate will be issued.

UPON RECEIPT OF THIS REGISTRATIOI\\I CERTIFICATE YOUR PREVIOUSLY
ISSUED REGISTRATION CERTIFICATE IS NULL AND VOID. PLEASE DESTROY
THE PREVIQUSLY ISSUED REGISTRATION CERTIFICATE. ’

-

PERSONAL INFORMATION WAS REMOVED
_ BY NRC. NO COPY OF THIS INFQRMATION
WAS RETAINED BY THE NRC. ~ -

SEE BACK FOR IMPORTANT INFORMATION _—

NP ES

DEPUTY coMMIsSIO

YIS TIAY)
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What is this document?

This is your REGISTRATION CERTIFICATE, not a license (s New York Swue license is issued once and does not expire). If you are. practicing in New York -
State, yous registration must be renewed periodically. Practice without current registration vialates the Education Law and may subject you to disciplinary action.

Skould I display this REGISTRATION CERTIFICATE?

You mugt display & current REGISTRATION CERTIFICATE in each office where you practice. If ynul‘ practice is not in ag ox‘ﬁce, have a current
REGISTRATION CERTIFICATE available for inspection at all times.

What do I do when my address or name changes?

When youy addgess or name changes, Education Law requires that you report this within 30 days. When your record(s) have been updated. we will send you a
replacement REGISTRATION CERTIFICATE.

®  Address changes can be made by providing all required information in the checklist below via E-mail to op4info@mail.nysed gov, Telephone 518-474-3817,
Fox 518-474-1449 or Mail w Professional Licensing Services - Records and, Archives, 89 Washington Avenue, Albany NY 12234-{000.

¢ Name changes muit be made in writing to the address above with all information detailed in the checklist that follows. You will receive a new
REGISTRATION CERTIFICATE ia yout new name. OPTIONAL: To receive 2 new LICENSE PARCHMENT, please request this in your letter and we
will send fee information ande enstomized form.

Address Name

Change © Change Checklist Items

X X 1. Full name cusrently on record (i.e., how your name fOWw appesrs on your license and registration)
X 2. New name exactly as you wish it to appear

X X 3. Date of birth

X X 4. Social Security Number

X X 5. Daytime phone number d

X X 6. Profession(s) - list all professional licenses you hold in New York State

X X 7. License Number(s) - for each of the professional licenses you list in item 6 above

X 8. Complete address currently on record

X 9. Complete new address
X* 10. Supporting lepal documentation ('Needed in specific circumstances) —
X 11. Orginal notarized signature

. www.op.nysed.gov ,
~ /0, / ¢

What is this document?

This i your REGISTRATION CERTIFICATE, not a license (2 New York State license is istued oncs and does not expire). If you are practicing in New York
State, your registration must be remewed periodically, Practice without current registration violates the Education Law and may subject you to disciplinary action.

Should 1 display this REGISTRATION CERTIFICATE?

You must display a current REGISTRATION CERTIFICATE in each office where you practice. If your practice is not in an office, have a current
REGISTRATION CERTIFICATE avmlable/for inspection at all dmes.

Wfiar do 1 do when my address or name changes?

When your address or name changes, Education- Law requires dhat you report this within 30 days. When your record(s) have been upd.m.d we will send you a
replacement REGISTRATION CERTIFICAYE,

¢ Address changes can be made by providing all required information in the cbeckhst below via E-mail 10 opdinfo@rnail.nysed.gov. Telephone 518474—3817 .
Fox 518-474-1449 or Mail 1o Professional Liconsing Services - Records and Azchives, 89 Washington Avenue, Albany NY 12234-1000.

¢ Name changes must be made in wrmng to the addyress above with all information detailed in the checldist that follows. You will receive a new

REGISTRATION CERTIFICATE in your new name. ORTIONAL: To receive a new LICENSE PARCHMENT, please request this in your letter and we
will send fec information and a customnized form.

Address Name

Change Change Checklist Items ¥
X X 1. Full nane cumrently on record (i.e., how your name now appears on your license and segistwration)
X 2. New name exactly as you wish it to appear
X X 3. Date of birth
X X 4. Social Security Number
X X 5. Daytime phone number
X X 6. Profession(s) - list all professional licenses you hold in New York State
X X 7. License Number(s) - for each of the professional licenses you list in item 6 above
X 8. Complete address currently on record
X 9. Complete new address
X* 10. Supporting legal documentation (¥Needed in specific circumstances)
X 11. Original notarized signature .

www.op.nysed.gov
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