
304-598-1987 

r~ Mon General Hospital 
1200 J.D. Anderson Drive 
Morgantown, WV 26505 
phone 304-598-1200 
www.mongeneral.com 

July 7, 2014 

U.S. Nuclear regulatory Commission 
Materials Licensing Branch · 
Region I 
475 Allendale Road 
King of Prussia, PA 19406 

11:32:52 a.m. 07-07-2014 

fi'l j_ 

030/0(og3 

RE: Amendment to Radioactive Material Lic:ense Nos. 47-16259-01 
Monongalia General Hospital 

To Whom It May Concern: 

Please add Firas S. Almahasneh, M.D. as an authorized user on our license for 35.200 
uses. Attached are a completed 313 form and board certificate. 

Please DELETE Timothy Hetzer, M.D. from our license. 

If you have any questions, please contact: F~SO Mark Perna, M.S. at (412) 551-9259 

Peggy A. Pust 
Vice President 
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304-598-1987 11:33:00a.m. 07-07-2014 

U.S. NUCLEAR REGUlAmRY COMMJSIIDN 

AUTHORIZED USER TRAINING AND EKPERIENCE 
AND PRECEPTOR ATTESTAT.ION 

(t:or uses defined under 35.160, 35.200, and 35.500) 
[10 CFR 35.190, 35.290, and 35.5901"' 

IAPIPRO¥m BY 0118: HO.S150-o1ZO 
~IRa: (GSISI12115) 

Name or Pfclpased AuthOrized USer 

.~·~,:A]Dia:85111!11/MD. 

~or Territory Where licensed 

·\111V 

Requested .AUthOOz.ation'(s) (check al that appiy) 

0 35.1.00 Uptake, dilUtion, amf exaetion studies 

0 35..200 rmaging ¥d loeaization studies 

D 35.50Q Sealed sources for cf~agnosis (specify device) 

PART f- TRAJN .. G AND EXPERIEHCE 
(Select one of tile tin~ metllod& below} 

• Traimn.g a~ Experience. inCluding board ce~ca.tion. musl. have ~n: obtained within 1be 7 years preceding 
1M date of lJiPplication or ~e ii'Hivil:lual must flaw@ obtained related con~!ng educaian al'lld experience ~ 
·the MqUired bainiog and expe~c:e wa$ compieted. Provicie dates, du.r-m. ami d~on of.canti~ng 
~qcation and e~E!fience n!lated tQ 1tle uses eheclred a~1e. 

[!I 1. Board Certification 

a. Provi~ 1!1 copy of the board ce~~-

b. I~ usil.lQ only 35.5()0 rnateriaas. slop he~. ff u$ing 35.1 fJD and 35.200 materials. skip to and complete Part II 
PA!CepiDr A1test.ation. 

0 Z. Current 35~90 Autha!ized Unr Seeking Additional 35.290 Authorization. 

a. AUthorized user on Materials license meeting 10 CFR 35.300 or equi11alent Agi'MIMIIl 

state requirementS seeking atllhorization mr 35290. 

b. SupeiVised Wak Experience.. 
{lfmo,_ than orie supe11/ifling indMdual ia necea~ta~y ~, document aupetlliaed work exp.e,i~1 p~vicle mUIJiple 
copiN of thkt a!C6ao.J 

Description. of Experience 

Buting generator sy•ms 
appropriate fw the pn!paration af 
radioactive drugs for imaging and 
localization studies, measllring and 
testina th~ eluate fOr racionuclilfiC 
pumy. and p~Silg the eluate 
w~ re~•.kits tQ prepiul! Ia~ 
~ac:Qye d11J95 

Su~sing Individual 

l.ncatiixa Of E:XperlenCeJL.icei'lse or 
Pennil Number Of Fac:ility 

Total Hours of Experience: 

Clack 
Hours 

ll..icenseJPI!IRlit Number listiniJ ~ervisftg individual as an 
I ;IUiflorized U5er -

··-····-"-.. ~-·-·-······-···- .. ··-····"······· .. ··-·-··-.. ·····~·-.. -~ .. ·-·--·-·-··1. ... _ ...................... ~··-·--··- .. ··--~~.:.. .................. _, ____ , ___ ~-··-·-··"'"' 
Supervisor ·fnti.IMs 1he f1!<1Uiremenls blilaw, or equivafertt AgA!ement state requiremen15 (check illll that apply)" 

0 35.290 0 3fi390 + gener:atQf"experience in 32.290(G)(l)(ii)(G} 
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.-c FORIISUA lA~} U.l. NUCLEAR REGUl.ATQRY COIIIIISIIOII 

~~ AUTHORIZED USER TRAINING AND EXPERIENCEANO PRECEPTOR ATTEST AnoN (continlledl 

PART II- PRECEPTOR ATTESTATION 

Note: This ~must be compte~ by the individual's pnceptor. The preceptor" does not hSive tD be the supenrising 
individual as long as the preceptor p11Nides, directs, ar verifies lramg and experience required. If more than 
one pRM:eptor is necess;uy liD document experience. c1bbiin: a separate ~tor statement from each. (Not 
required to meet training requirements in 35.$Q) 

By checlcifl(l 1he boxes belOW", ihe precep(Dr is attesling tnat the ind~altlas knowledge to~ ttua duties 
of lhe pc~silion SQught aoct nat attesting to the individu:!l,'s !'geneal ~cal competency.• 

FntSection 
Check~ of the following for~cb use reques'led: 

For35.100 

Board certificatiOn 

0 I altest ihat hiils satisfactorily campleled lhe requiftments .in 

11111111e ac f'ICCIII2d i!olillal1lal user 

1 D CFR 35. t OO(a)(1l and has achieved a level of (:CJmpeteriGY sufficient to funclion independently as an 
authoriZed user for the medical liSes· aulllorized under 10 CFR 35.100. 

O~l 

Training and Experience 

0 i attest that tt.IIS satisfactarily completed lhe 60 hclurs af lnliri!ng and 

Hllllle DIPI!liiDICd~IJHr 

eJ:perienee. including a minimum of 8 hOurs of Classroom and labolalidry training. reqlilred by 1 D CFR 
35.1QD(c)(1), and has achi.ved a fellel of competency sufficlentto.funclion indE!penderrlty as an 
authoriZed user I'Dr the mE!dicaf uses authorized u11des- tO CFR 35~100. 

Fm35.290 

Board Cerlificatian 

0 1 attest that :l?Ds:S.Atmat.~ ... ~. 
N.-~ PIOjlclsed Alo8xlllled I,1Ser 

1 0 CFR 35"200(a)( 1) and has achieVed a level of oompet&ru:y sufficient to function independently as an 
autlloriZed user for the medical uses authorized under 10 .CFR 35.100 and 35.200_ 

Qf;t 
Training and Experience 

0 I attest ihat has satisfactc)rily campieted lhe 7DD hours of trairiing 

Nlllll! OfPnlpiiSell AiillixiD!d U'Sir 

and experience. including a minimiJIIl Of SO bouts ofdBSSroom and laboratory nining. requin!d by 10 
CFR 35.29D(c}(1), and. has achieved a level of competency suflicient ID funl;tion independei111y as an 
autho~ed user for ·lhe. medical uses authorized under 10 CFR 35.100 and 35.200. · 

SeQOIId Section 
Complete the following fQr preceptor attestation and signilture: 

ll] I meet the requirements below. or equival~t Agmeft!l!l1l State requirenE!nts. as an amhorized user for: 

0 ~.100 fZJ 35..2SIO 0)5.3QD /1 [] 35.3gB.+ genera~rexperience 

Date 

1/z/J!f 
~eimit~ber/Facility~ . v ·~ 

· lf7~ Jl~~P?/ -Q.I ... U~ble.Ysdv ~~o.~"Mtp;/qy ~t4aS 
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. .t~jcation. B. oard. of Nuclear c~-d· ·' :tt\l&: Incorpotared 1996 • ~ ~ lOl• 
~ A DMslon of the Councu lbr Cen//icat!ort lnCardiovascu~r Imaging 0~ 

Certifies That 

Firas Snleianan.Aimahasneh, MD 
HAVING MET 1HE REQillREMENTS PRESCRIBED BY THIS BOARD FOR PHYSICIANS 

TRAINED IN TilE UNITED STATES AND HAVING SATISFACfORILY PASSED 

1HE REQUIRED EXAMINATION, IS HEREBY DESIGNATED 

A DIPLOMATE CERTIFIED IN 1HE SUBSPECIALTY OF 

NUCLEAR CARDIOLOGY 

VALID: JANUARY 1, 2014 - MARCH 1, 2024 

::U-.-"4 --tJU ~3fh.-eo-Lj? 
Secretary 

~ 
President 

CERTIFICATE NUMBER: 9167 



This is to acknowledge the receipt of your~application dated 

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

~/ {JJtrJ~ ,: '-17-1&257-0J 
lJ6 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 C:,ur 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 5 f LJ £ 7 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) 

{6-96) 

S'incerely, 
Licensing Assistance Team Leader 


