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JUN l 31996

Adolfo Luciano, M.D.
Cardiology Diagnostic Center.
439 Mill Hill Avenue
Bridgeport, CT 06610

SUBJECT: APPLICATION FOR MATERIAL LICENSE AMENDMENT DATED January 23, 1996,
AND OUR REQUEST FOR ADDITIONAL INFORMATION DATED MARCH 12, 1996.

Dear Dr. Luicano:

This concerns the subject application for a material license amendment and our
request for information on the training and experience of your proposed
Authorized User, Doron Amir, M.D. The information included with your March 26
and May 30, 1996 responses do not indicate that Dr. Amir has received the
required number of training and experience hours as specified in 35.920
(enclosed). If you can not provide the additional information needed you may
choose to withdraw your request at this time and resubmit when the criteria
specified can be met. I

l

You are hereby notified that unless within thirty (30) days from the date of |

this notice we receive the additional information requested, we will consider j

that you have abandoned vour application. You should contact JoAnn V.
Stambaugh at (610) 337 o904 if you have any questions reguarding this matter.

Sincerely,

CMGMAL SIGNED BY:
J0 ANN V.STAMBAUGH

JoAnn V. Stambaugh
Division of Nuclear Materials Safety

License No. 06-28615-01
Docket No. 030-32088
Control No. 122799

t

Enclosures:
10 CFR Part 354

I

DOCUMENT NAME: R:\WPS\DLTR\D0628615.01
To receive a copy of this document, indicate in the box: "C" = Copy w/o attach /enci *E" = Copy w/ attach /enci *N* = No copy

0FFICE DNMS/RI N DNMS/RI |
NAME Stambaugh/jvs M
DATE 06/13/96 /,|13h6 06/ /96 06/ /96 06/ /96

0FFICIAL RECORD COPY
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f | ' vAwuss JAu wies. M.D., F.A.C.C.'~ '
.

CARCIOLOGY AGC DCJATED OF 3RIDGEPORT, P.C. 2osius A. AraFUtN. M.D., F. A.C.C.

/
ADoLPo J. LUCIANO, M.D., F. A.C.C.

.
DoRoN AutR, M. D., F. A.C.C.

1
/ EDWARD PINTO, M.D., F. A.C.C.

f1Sf6
,

{h
March 26,1996

Y 5 ~ Lqg (f~ 0|
: d
,

Nuc! ear Regulatory Cdmmission1

Regic,a 1 . . .
,

: 475 Allendale Road
King Of Prussia, Pennsylvania 19406-1415

RE: Mall Control No. 122799
.

Attention: JoAnn V. Starabaugh
*

..

i Dear Ms. Stambaugh:
:

i This is in reference to your letter dated March 12,1996, requesting completed
j Supplement A and Supplement B, and Dr. Steingart's credentials. We are in the

process of obtaining the above information. The forms were sent again to
~

Dr. Steingart and his credentials requested. We will forward it to you as soon as we
get them.

Thank you very much for your cooperation in this matter.
4
6

I Sincerely yours,
-

.

i
.

.

i D Am' , -

.

i

DA/ep
;

;

i
.

1
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439 MILL HILL AVE. anicotront, CT 0661O (203) 334-2100 FAX (203) 333-5864
52 BEACH RoAo FAIRFIELD, CT (203) 255-4401 !
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WINTHROP-UNIVERSITY HOSPITAL |
MINEOLA, LONG ISLAND, NEW YORK 11501 *(516) 663-0333

Formerly Nassau Hospital-Estabhshed 1896 ,

May 30, 1996

|
|

Doron Amir, M.D.
Cardiology Associates of Bridgeport, P.C.
439 Mill Hill Avenue ;

'

Bridgeport, CT 06610

Dear Dr. Amir:
,

1

Enclosed please find " Documentation of Preceptorship" required |

for your licensing. This is basically the pertinent information
,

covering your fellowship in Nuclear Cardiology. The figures
were calculated by the nuclear cardiology computer. There were no rest
studies.

Please forward this documentation as suggested by JoAnn Stambaugh's
letter (no date).

Hope all is well with you.

Sincerely,

s !J+
,

Barbara Bankosky

A major teaching affiliate, State University of New York, Stony Brook School of Medicine

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ _
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WINTHROP-UNIVERSITY HOSPITAL

MINEOLA, LONG ISLAND, NEW YORK 11501 *(516) 663-0333
Formerly Nassau HospitalEstablished 1896

-RICHARD M STEINGART. M.D. Professor of Medicine
Onief, Division of Cardiology School of Medicine }
($16) 66b2046 Health Science Center |

State University of New York at Stony Brook
May 30, 1996

|

RE: DOCUMENTATION OF PRECEPTORSHIP !

DORON AMIR, M.D. I

This is to affirm that Doron Amir, M.D., gained supervised clinical
experience at Winthrop-University Hospital in Nuclear Cardiology. This
preceptorship began 7/7/89 through 2/27/92 and, during this period,
Dr. Amir spent 112 days actively participating in the following number of
procedures:

245 Thallium Stress Redistribution Imaging Function Procedures
31 Thallium Stress Redist. Imaging after Intravenous Dipyridamole

1 Exercise Gated Sestamibi Procedures with Wall Motion Evaluation
1 Persantine Sestamibi<

60 PYP/RBC Multi Gated Acquisition Rest / Exercise Procedures I

with ejection fraction calculation.

During this time, Dr. Amir also acquired experience in technical,
administrative procedures, as well as general operations as stipulated by
our license conditions. The hours of Nuclear Cardiology clinical and work
experience accrued by Dr. Amir during this period total 675 hours.

Very truly yours, '

[ Y _/ m
M~

-

'

Richard M. Steingart, ..

Director, Nuclear Cardiol y; Chief of Cardiology
(Dr. Steingart is licensed under Winthrop-University)
Hospital Nuclear License Number: 22-2

_

.

A major teaching affiliate, State University of New York, Stony Brook School of Medicire
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:

Adolfo Luciano, M.D.
Cardiology Diagnostic Center,

F '439 Mill Hill Avenue
Bridgeport, CT: 06610f- .

p Dear Dr. Luciano:

[ This .is in reference to your letter dated January 23, 1996 requesting an !

amendment to your NRC license, _In order to continue our review, we need the ;,

: fol l owi ng add i ti onal ' i n format i on :
i

i In support of your request to authorize Doron Amir, M.D. for materials
identified in 10 CFR 35.200 cardiovascular clinical procedures, please submit:-
evidence of the training and experience required by 10 CFR 35.920 by providing

; a completed Suppleneent A and Supplement B (preceptor statement) forms
(enclosed). Please note that the Supplement A and B form submited referenced' ,

training and experience received at Winthrop University Hospital located in :
*

New York State. The preceptor form did not specify total number of hours
! received in supervised clinical radioisotope training and the total number of
F hours ^ received in supervised work experience. The criteria is specfied in

35.920. Please also provide Dr. Steingart's credentials, who is the
supervisor listed on Dr. Amir's preceptor statement.

We will continue our review upon receipt of this information. Please reply in
.

.

. duolicate to my attention at the Region I office and refer to Mail Control
|~ No. 122799. If you have any technical questions regarding this deficiency
i letter, please call JoAnn Stambaugh at (610) 337-6904.

I If we 'do not receive a reply from you within 30 calendar days from the date of
j. this letter, we shall assume that you do not wish to pursue your application.
i
i

Sincerely,

| J0 ANN V.STAMBAUGH
JoAnn V. Stambaugh'

Division of Nuclear Materials Safety ;

License No. 06-28615-01
Docket No. 030-32088 !
Control No. 122799 :

!

5FFICIAl. RECORD COPY[d k,
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Adolfo.Luciano, M.D. -2-
.

' Enclosures:
1. 10 CFR Part 35<

2.. Supplement A and B

<

4

<

i

a

i

l

i

s

4

;

.

i

!.

,

!

DOCUMENT NAME: R:\WPS\DLTR\D0628615.01,

To seosive a copy of this f- __f,indicato in the bec "C" = Copy w/o attach /onel T = Copy w/ attach /enct "N" = No
; , copy -

0FFICE DNMS/RI |N DNMS/RI | |
NAME Stambaugh/jv_s '/Vy |

,

i DATE 03/11/96 M////9G 03/ /96 03/ /96 03/ /96 |
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[ | AHMED JAMINIDI, M.D., F. A.C.C.' '

CARDIOLOGY ASSOC [ATES O'F BRIDGEPORT, P.C. I *'"* I ^"c',',$"' "g', g','p',* "f"'i c,,, ,

\k. DORON AMIR.' M.D.

\,j

_

January 23,1996

d
U.S. Nuclear Regulatory Commission I , 319
Licensing Assistance Section O#
Region 1
475 Allendale Road -
King of Prussia, PA. 19406-1415

Dear Sir #hdam:

RE: License No. 06-28615-01

Adolfo Luciano, M.D. wishes to amend its license in the following manner:

To add Doron Amir, M.D. as an authorized user for part 35.200 for cardiac imaging only.
Included are supplements A and B showing his training and experience and the preceptor
statement.

.

I
Enclosed is the fee of $430.00 for the license amendment. ;

If additional information is required, please contact Donald Jones, C.N.M.T. at

(203)334-2100.

Sincerely,

,y$// ~~~~ gj
h Adot o Luciano, M.D.

Radiation Safety Officer

122739

OFFICIAL RECORD ConrMl10.
,- . ..

aan a s ,ess.

439 MILL HILL AVE. BRIDGEPORT, CT 06610 (203) 334-2100 FAX (203) 333 5864
52 BEACH ROAD FAIR FIELD, CT (203) 255-4401
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SUPPLE MENT U.S. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement 8 must be corrwieted by the applicantphysician's preceptor. If more than one preceptor is necessary to document
emperience, obtain a separate statement from each.

1. FHOPOSED F+fYSICIAN USFR'S NAME AND ADDRESS KEY TO COLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF:

1. Swervened esaminetsen of poteente to determine the sustebehty for
,

radio.cotope deegnoses and/or traatment and recommendenen foroLW )QA /fl /G r f). orm d.e .

STREET ADDRESS
2. Collaboration in done celebration and actual admarustreuen of dose in the

l ' patient including telcdotion et the radiation dose, related measurementsq
j '; .

- and plottin0 of date.r ,

CITY 3Tmee uP CCLE 3. Adequate pened of tretune to enable physicien to manage radioective
A / potents and follow potente throuuh dieOnceis mWor course of

G rr.c4 $epr C T- o 6 (, | O tr..tm.nt.

/!
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED FtfYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS

PERSONAL thews =d er=*r='= ** * - s"=1

ISOTOPE CONDITIONS DIAONOSED OR TREATED PARTICIPATION ***'*"*""*'***"o'******'''*#'**"#
A B C

thyrood seen

Thyroid uptake

Luno Perfueson scen

Xenon venuleuen study |

|
iAerosol ventileuon scan

Renet flew sees

Beein acen

Uverhoseen scan |

Bonescen

GastroesopheGeel study

LaVeen ohunt etudy
|
|CysteGren
|
IDecryocystogram

d Cardiac perfusion scan 29)
X Cardiac strees ventncidogeom |)Q
4 Ce,di.c r.si v.ninca.o.am 7o )

|
icolhisn seen

.

,
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PROPOSED PHYGICIAN USER

80 fto/ /?btd Aio.
PRECEPTOR STATEMENT MONTINWOJ

2. CLINICAL TRAININO AND EXPEfWENCE OF A80VE NAMED PHYSICIAN ContinuedJ

NUMSER OF

l$0 TOPE CONDITIONS DIAONOSED OR TREATED CASES INVOLVINO COMMENTS
PERSONAL LAddetwnel Mformation er commente may be

PARTICIPATION subnwrted M eruplicate on separete shoots I

A B C D

P 32 TREATMENT OF POLYCYTHEMIA VERA,

tw nt LEUKEMIA. AND BONE METASTASES

P-32 INTRACAVITARY TREATMENT
*

Xenoideo)

TREATMLNT OF THYROID CARCINOMA
H31

TREATMENT OF HYPERTHYROtDISM
-.

Ae198 INTRACAVITARY TREATMENT

Co 40 INTERSTITIAL TREATMENT
er

Co-137 INTRACAVIT/dY TREATMENT

l125
or INTERSilflAL TREATMENT

tr 182

Co-60
or TELETHE MPY TREATMENT

Co-137

St-90 TREATME,IT OF EYE DISEASE

RADIOPH. AMACEUTICAL PREPARAflON

Mete / OENERATOR
Te-Sem

Sm113/ OENERATOR
1r*113m

Te-99m REAOENT KITS

Other

3. DATES AND TOTAL NUM8ER OF HOURS RECEIVED IN CLINICAL RADIO!SOTOPE TRAININO
LOCATION DA e d5 CLRCK HOURS CF EXPE9IENCE

D \[ W[ M Ne 4- |

4. THE TRAININO AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGN TU

WAS O8T AINED UNDER THE SUPERVl90N 07:

a. NAME OF SUPERVISOR

*M O( hC'*/\$dds % K
- 7. PRECEPTOR *S NAME m aype er e, wt

b. NAME OF INSTITUTION

,f\ M r0 h N Is4( d D Y tY

s. MAIUNO ADDRESS

a51 P.<st svak d\o\%"^"

..CiTv w co k , Ng u 701
3. MATERI ALS LICENSE NUM6ERtsi
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SUPPLEMENT . U.S. NUCLEAR REOULATORY COMMi$$ ION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

l. Nandt OF Museosso AuIHOM/EO US(R OR RADIAflON $All TV Of FK,8R 2 son PHFBICIANIS. Sf AIt OR
* TIMW1ufly wenM LICENufD

DoKof AAI(L A . /2 CT
.

| 3. CERTIFICATION

l SPtC8fLTY BOARD CATEGORY MONTH AND YEAR CERTIFifD

A B C

[wDeka) be *- [, 'd

j cachvwdv % yk '1 I

i
>

4. TRAININO RECEIVED IN BASIC RADIOL 50 TOPE HANGLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

,

PIELD OF TRAINING LOCATION AND DATilSi OF TRAINING CLOCK HOURS IN CLOCK HOURS OF

A 8 LECTURE OR $UPERVISED

LABORATORY ON THE JOS
EXPERifNCI

s. RADIATION PHYSICS AND -'

bLg ) kINSTRUMENTATION en,

A0 0(\ | 0 .',

@h;Lo$- "k,Rd ' -t ,e
#

; ,

i _ _ (2 du bgb. RAulATION PROTECTION

r 1*.

gf " 4 @I'l' # '

e. MATHEMATICS PERTAINING TO
THf U$f AND MEASUREMENT %
OF RADICACTMTV

<

d

d. RADtATION SiOLOGY
.

i

_
e. RADIOPHARMACEUTICAL

CHEMISTR /

5. EXPERIENCE WITH RADITATION. JActunt um sihismsotopes or Equivalent Esse wacel*

EIGIOPE seiC4 UMD Af DNS IWdt LOC AIKwl CLLICES HEMJHB IVPt Of USE

t

!.

r* e w - - w .-- WT
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NUCLEAR MEDICAL EDUCATION PROGRAM !*g'
s

- ),

Affidavit of Academic Completion and Competency j*
;

This document is to attest that ; .

. /(/
-

;. ,

}
; i

i'

(,,|'
/ mRON #11R, m

y has sucessfully completed the didacticprogram I
'

\'
i I

I MEDICAL RADIATION INSTRUMENTATION >'

' '

and has provided evidence of attendance in this program and evidence ofachieving
; the objectives of this program Ihrough examination.

e This program provides thefollowing levels of accomplishment:'

| 50 Didactic Instructional Hours (DIH) /i

) |
(In compliance with 10CFR35) i

.

'

.

! 5 Continuing Education Units (CEU) ; y'
' - '(

| h
|,

~~

50 Conunuing Medical Educadon (CME)
50 Technical / Professional Credit specified by the y pDril 1992

'

jh'dj .
American Pharmaceutical Association und the Date Class Commenced '

/ American Association of Health Physicists *g .
! wannar 41-w. worm = ud tw pans,d so anpieen, A, wer. von -

1

|
'

| 8*'*1P"'d '"i"''8 I

gfygf 077735 | [p ')
,

i

/ Authorized Signature Affadavit of Competency

( INSTITUTE FOR NUCLEAR MEDICAL EDUCATION i ?)>
,

.e j 4 1

, h. ~ -
* 5785 Arapahoe, Suite D, Boulder, CO 80303 800-548-4024

,

Certilled as an Approved Educational Institution by the Department of litgher Education, State of Colorado. Validated by the Accrediting Commission of ,
|

- the Accrediting Counc11 for Continuing Education Trair.ing, a national accrediting agency listed by the US Secretary of Education. Validated by the p
.

.

! American Council on Education. recognized by the American Association for Collegiate Registrars. Council on Post-Secondary Education.
'

, --

____. - __:=w_-=__--.= -

_

- -

__. _ --

#

s ~ )( z . # _ pw wrw/ . rw- J arvgxx.rw/ ;3 y v,
-

- - _ _ _ _ _ _ _ _ _ -_ _ _ _ . - _ _ _ _ - - - _. . ~ ~ . _ - __ - _- , _ -._ _ . . . . _ _ --- - --
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NUCLEAR MEDICAL EDUCATION PROGRAM
)Affidavit of Academic Completion and Competency

|
This document is to attest that $]w h

,

'
'

DORON AMIR, M.D.

..I has sucessfully completed the didactic program h
'

i RADIOPHARMACEUTICALS AND CHEMISTRY )
. and has provided evidence of attendance in this program and evidence ofachieving

the objectives of this program through examination.,

) This program provides thefollowing levels of accomplistunent: |
.

50 Didactic Instructional llours (DIH) |
(In compliance with 10CFR35).

,

5 Continuing Education Units (CEU) | |,

| __5R_ Continuing Medical Education (CME) |.

| .
__

_ .. 50 Technical / Professional Credit specifled by the 19 Februciry 1CJR I -

American Pharmaceutical Association and the Date Class Ccamenced .,

j
' American Association of Health Physicists * |,

j ---n,-
, 7s==1rens mens: ;,

/JsS L h )1 b 077549 > i'

f [ huithorised Signature Affadavit of Comapetency {
J

| INSTITUTE FOR NUCLEAR MEDICAL EDUCATION | -

! 5785 Arapahoe, Seite D Boulder. CO 803C3 800-548-4024 [
| Certined as an Approved Educational Institution by the Dsp. Lmot of Higher Education, State of Colorado Validated by the Accrediting Commission of

'
i the Accrediting Council for Continuing Education Training, a national accarditing agency listed by the Us secretary of Education. Validated by the
! American Council on Education. .w@.asd by the American Association for Collegiate Registrars Council on Post-secondary Education.

1

I

;
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~| NUCLEAR MEDIC L EDUCATION PROGRAM
Affidavit of Academic Completion and Competency

,

This document is to attest that

! / DORON AMIR, M.D.

| ' has sucessfidly completed the didactic program

MEDICAL RADIATION PROTECTIONi
t

and has provi| fed evidence of attendance in this program and evidence of achieving
the objectives of this program through examination.

| This program provides thefollowing levels of accomplishment:

( _HQ_ Didactic Instructional Hours (DlH),

(In compliance with 10CFR35)- -
,

| 5 Continuing Education Units (CEU),

i [ ! _5.Q.,_ Continuing Medical Education (CME) ;

!- _59_ Technical / Professional Credit specified by the 15 February 1992 '
,

| American Pharmaceutical Association and the '

Date Class Commenced
| American Association of Health Physicists *,

j w wine == n.e i- p=*w se a,A= y Agmts napsiy
j p r=1raar aquest

| M f f , ,, ] f 077548
~

| t

I / Authorized Signatu're Affadavit of Competency

$ r! INSTITUTE FOR NUCLEAR MEDICAL EDUCATION l

5785 Arapahoe, Suite D, Boulder, CO 80303 800-548-4024

y ; certified as an Approved EducationalInstitution by the Department oflifgher Education. State of Colorado. Validated by the Accrediting Commission of
'

,t the Accrediung Council for Continuing Education Training, a national accrediting agency listed by the US Secretary of Educadon. Validated by the

f American Council on Education, recognized by the American Association for Collegiate Registrars, Council on Post-Secondary Education.

5 ?|
~ ~

" i *F. M. - '-

g/ / ,.s- - M ',

- _,

, . . i M3- ~wn<rmmmy m
_,_ , , . _
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gh h( Affidavit of' Academic Completion and. Competency j $"T[
1 .. This doctonent is to attest that ' ';~ 1

S p#{% $.

DORON NilR; MD. -

3'

; -

'

g $$ . - .
.i- ,

-
- --

) # $ i
=.

f / has sucessfully completed the didactic program _ j)~

( +,

Ihh - PRINCIPLES OF RADIATION. PHYSICS h-

i and has provideb evidence of attendance in this program and evidence of achieving {

l /ff h}k
:

}
'

L . the objectives of this program through examination. . n.\
\%y%f LV i This program provides thefollowing levels of accomplishment: . %f)

E) 50 Didactic Instructional Hours (DlH)
~ ~

''

h,

/ih (in cornpliance with 10CFR35) -
'

J
-

./$)! hNb, 51 . Continuing Education Units (CEU) .
il{M/ [' h|. - so Technical / Professional Credit specified by the ; 3 gggg

:

t$. ()
. 50 ..- Continuing Medical Education (CME) - .-

~ )'Fgg -

')yh S Arnerican Phannaceutical Association and the Date Class Conumenced M (k_
g'gjhy - , - .g- . . c American Association of Health Physicists *.

s ; . _ _ _ _ . . - - - .,.
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.,_
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4'qd: [Enthorised sig' nature Affadavit of Conipetency .i' '
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W4 INSTITUTE FOR NUCLEAR MEDICAL EDUCATION - P
3 .

-. = c #. mF. I 1 A' ; p
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: INFORMATION FROM LTS
' BETWEEN: : --------------------

:
LICENSE FEE MANAGEMENT BRgg| 41/4 p jj: 16: PROGRAM CODE: 02201

ANO : STATUS CODE: 0
. REGIONAL LIC ENSING SECTIONS- : FEE CATEGORY: 7C

: EXP. DATE: 19961231
: FEE COMMENTS: ________ ____________

: DECOM FIN ASSUR REQD: N
::::::: :::::: ::: ::::::::: :::: : :: :::: ::

LICENSE FEE TRANSMITTAL

A. REGION g
1. APPLIC ATION ATT ACHED

A PPLI C ANT / L ICE NS EE: LUCIANDr A00LF0, M.D.
RECEIVED DATE: 960125
00CKET NO: 3032068
CONTROL NO.: 122799
LICENSE NO.: 06-28615-01
ACTION T YPE: AMENOMENT

2. FEE ATTACHE 0 g h b N"
AMOUNT:

_[[~ kdCHECK NO.:

3. COMMENTS

SIGNED __ k:._k'f
DAre ________/_u /II.._____ __

___ __

B. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MIL E STONE 03 IS ENTER ED / __/)

_h._____________...._____________..1. FEE C ATEGORY AND AMOUNT:

2. CORRECT FEE PAID. APPLIC ATION M AY BE PROCESSED FOR:
AMENOMENT ______ K_____
RENEWAL __________....

LICENSE ______________

3. OTHER _____..____________ ______________

_____________..._________________.

SIGNED __ M ___T_____________________
_ _f[Ie fy________________________DATE
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