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U S, Nuclear Regulatory Commission
Region 111 - Materials Licensing Section
801 Warrenville Road

Lisle, Illinois 60532-435]

REF: Mubin I Syed, M.D.

Dear Sir or Madam:

September 19, 1996 -

Jysn i

Request that Dr. Mubin 1. Syed be added to the hospital license as an authorized user for 35 100,
35.200 and 35.300. Dr. Syed has experience with 5 hyperthyroid and 2 carcinoma treatments. |
plan to proctor him on S additional hyperthryroid treatments.

If you need further information, please feel free to contact me.

RFO jac

Pm’ 9-20-9

Very truly yours,

bin E. Oshérn. DO
hief Radiofogist

RECEIVED

SEP 2 3 1996
REGION III

BOIE77
BEP 2y B8



August 20, 1996

U.S. Nuclear Regulatory Commission
Region III - Materials Licensing Section
801 Warrenville Road

Lisle, IL 60532-4351

Refer:nce: Mubin Syed, M.D.
Dear Sir or Madame:

This letter will confirm that Mubin Syed, M.D. was appointed to
the Active Staff of Mercy Medical Center on July 16, 1996 with privileges
in the Department of Medical Services, Clinical Swticn of Radiology.

mmmammgoodmmmhavirgmtall
requirements for maintaining rcivileges, including professional, moral,
ethical and physical reguirement ..

Senior che President

g/5/credltr/RKR: 1b



EXHIBIT 2
SUPPLEMENT A

SUPPLEMENT

AUTHORIZED USER OR RADIATION BAFETY OFFICER

TRAINING AND EXPERIENCE

UL NUCLEAR RET ULATORY COMMISSION

V. WAML OF PROPOSLO AUTHORIZED USER OR RADIATION SAFETY OFFICER

2. FOR PRYSICIANS, STATE O
TERRITORY WHEIRE LICERSED

Mubin 1. Syed IN, Ohio
SPECIALTY BOARD un.ooav MONTH AND v:u CERTIFILD
*
Diagnostic Radiology 11/94
(American Board of Radiology)
4 TRAINING RECEIVED IN BASIC RADIONSOTOPE MANDLING TECHNIOUES
TYPL AND LENGTH OF TRAINING
2 CLOCK MOURS IN| CLOCK MOURS OF
FIELD OF YRAINING LOCATION AMD DATEN) OF TRAAINING LECTURE OR SUPLRVISID
a . LABORATORY ON-THE- 08
EXPERIENCE
1991-1992 127 22.5
o RADIATION PHYSICS AND : :
TR T ATION Ind;ana University Medical Cixter .
Radiology Classroom B - Fesler Hall
1991 20
& RADIATION PROTECTION Indiana University Medical Ce ter
Radiology Classroom B -~ Fesl Hall
€ MATHEMATICS PERTAINING TO 1992 16
b B il e Indiana University Medical Cehter
Radiology Classroom B - Fesl Hall
1992 20
" T
i Indiana Unviersity Medical Cephter
Radiclogy Classrogn B - Feslet Hall
RADIOPHARMALE 1992 32 15
* CHEMISTRY SO Indiana University Medical Cehter
Radiology Classroom B - Feslep Hall
E EXPERIENCE WITH RADIATION. (Actue/ e of Redloisoropm or Equiveient Experience)
iSOTOPE |m{t USLD AT ONE TIN[ LOCATION CLOCK HOURS TYPL OF USE
Tc99m 30 Indiana University Medicpl Center 500 Clinical and
VAMC, Indianapolis Laboratory
Xel3l3 28
TL201 3.0
1131 120
Oa-67 5
1-123 20uci uptak
400uci scan l
INI11 0.6mC1 ;



EXHIBIT 3
SUPPLEMENT B

BUPPLEMENY

U. & NUCLEAR REQULATORY COMMISEI 0w

PRECEPTOR STATEMENT

Supolement B myil tw complme by '- ml-unuhwdm s proceptor. I more Bhan One procep 107 is Pecesmy B Socument
CapRTNCE ODBIN 8 WD sl FTe e | [ vach

t. PROPOSLD PHYSICIAL USER'S KAME AND ADDRLSS

FULL MawmE
Mubin I. Syed

STALLY ADDAESS
2838 Wellsford Lane

oringfield,
Ca{-v-.g -

OH 45503

TEavi

Tiveoor

KEY TOCOLUMN C
PERBONALFARTICIPATION BHOULD COMBEY OF
18 o visotd ssamingtion o' partients 10 Beerming the she iy for

0@ ON0teDe Gaprnit SnG/0 TERTIMIENT §NE PEED MYNenEE 100 o
Prme i gowp

FL 0l bomm1ion in Gom 0! Ibryton end 0e7us! O INgtration B Gone
10 the petwnt ingludhng awleviton @ Lhe 100w 10N Bom relted
et Bnd plotiing o @ete.

A000unte PorIod 81 178 Ming 10 ERabis PH/BCWA 1D MENEEE FBC. Gt W
Poani eng folow gotenis I ough Gagninn on0/e @ urm of
trastwal

L CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CABES INVOLVIL 3 COvMEINTSE
worore CONDITIONS DIAGNORED OR TREATED PERSONAL Aad one mie - > & mey
PARTICIFATION B BB T BupcIW & mpee® B D |
i | ] c (9
Thyroic scan 22
7N\
Thyroic uptake 16
\‘_-' ‘ Lung perfusior scar 61
\ Kenor ventilation study 59
T / Aeroso] vertiletion scan 0
y
>< Rena) flow scan 212
4
Brain scer 16
/| Liver/spieer scar 8
L Bone scar 317
o/’ .
oyt | Gestroesoptages) study 160
Py / LeVeen shunt study 0
e b
»/ Cystograr 50
N .
" S Decryocystogras 0
Cardiac perfusion scan, 144
s /7| cargiac stress wertricylogras
\/
/\ Cardiac mest wentriculogras
. ¥ (r—L
W, i Ga)1tur scen 8
—

EXH-6
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EXHIBIT 3 (Continued)

PROPOSED PHYSICIAN USER
Mubin I. Syed

PRECEPTOR STATEMENT (Continuved)

1 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Contnued)

T RO
CABES INVOLVING COMMENTS
OT0PE COMOITIONE DIAGNOSED OR TREATED PEREONAL {Aov.one wlometon o commens mey be
PARTICIPATION B IBE . B s® o pe sw W . )
» L3 4 L]
~x TREATMENT OF POLYCYTHEMIA VERA

Bevtw) | (guxEmia AND BONE METASTASES

ro
1Co N itell INTRACAVITARY TREATMENT
2 TYREATMENT OF THYRODID CARCINOMA 2
113
TREATMENT OF MYPERTHY ROIDISM 5
Ao 108 INTEACAVITARY TREATMENT
Cot0 INTERSTIVIAL TREATMENT
o
Ca? INTRACAVITARY TREATMENTY
(8}
o INTERSTITIAL TREATMENT
ir 02
| L TELEY
r
. . HERAPY THREATMENT
00 TREATMENT OF EYE DISE ASE
RADIOPHARMACEUTICAL PREPARATION
Toon | Genemaron .
)
t,‘::’“ GENERATOR
ToWor REAGENT xITS 10

Owher

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED !N CLINICA L RADIOISOTOPE TRAINING

LOCATION
DATES
Indiana University Medical Center CLOCK HOURS OF EXPERIENCE
VAMC, Indianapolis 1990 to 1992 Total 500 hours
Wishard Hospital, Indianapolis
NI XPERENCE INDI v ¥
WAS OBTAINED UNDER THE BUPERVISION OF ' - A7
© NANE OF BUPERVIBOR _Q‘ - " \( { 14)
Robert Burt, M.D. é &4’ -’ e -
& WAME OF INETITUTION
! a2 | ’
Indiana University Medical Center PRECEPTOR'S NAME Pivaw wiw o p5n0)
& MAILING ADDRERS Robert Burt, M.D.

550 N. University Blvd. UH0663
Ty

T e oo 24 (5%
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DATE: 7".:2 X/" 74

CORRESPONDENCE CLARIFICATION SHEEY

REVIEWER: John Madera
LICENSEE : /€ red MNED C/\:rx
LICENSE NUMBER: LA —p Q $S 2703

The following correspondence has been riceived from the above licensee and it
is not clear what action(s) is(are) required: Please review this
correspondence and indicate which of the following applies, and please return
to Debbie Hersey, as soon as possible.

/'A

H Other:

Additional Information to Control No.
Process in as a new action, additional information, and no fee required

Process as new licensing action. Review has already been started on
Control No. and this information cannot be
combined with current in-house action.

Can be combined with Control No. . Review has not been
started.

rﬁ(‘/.T/lAppears to be a(r) a'WLﬂf?L{’é??(ﬂ/ﬂJ[ ot /MW

Appears to be information for the license file - file it.

Licensee is adding Nuclear Pharmacists.
Amendment is necessary . Amendment is not necessary
(Information for license file)

\
\~ \

tﬁcensee is adding authorized users.

A check is included g No check is included

rdment is necessary . hkmendment is not necessary
(Information for the license file)

Thank You For Your Help!!! 02/02/9%
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NRC FORM 677
(1905

LICENSE FEE REQUIREMENTS

U.8. NUCLEAR REGULATORY COMMISSION

LICENSE FEE AND DEBT COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE
OFFICE OF THE CONTROLLER

U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20666-0001

MERCY MEDICAL CENTER
ATTN ROBINE OSBORN, D O
CHIEF RADIOLOGIST
1343 N. FOUNTAIN BOULEVARD
SPRINGFIELD, OHIO 45501-1380

TYPE OF ACTION
NEW LICENSE
RENEWAL OF LICENSE

(] | AMENDMENT TO LICENSE
REQUESTED DATE
9-19-96
LICENSE NUMBER
34-00852-02
CONTROL NUMBER
301879

I APPLICATION FEE DUE
Your request for a licensing action 1s subject to the fee(s) in the category(ies)
noted beiow in accordance with Section 170 31 of the enciosed Federal
Register notice  Payment of the fee s required prior to the issuance of the
license renewal or amendment

aretny  APPLICATION RINEWAL AMENDMENT
C s s s 440 00
3 s s
0 s K
s s E
s K K
s s I
K s s
s s s
s $ $
O 3 s
FEE(s) DUE $ 440 00
PAYMENT RECEIVED s 000
AMOUNT DUE s 440 00

‘Your request was received without the prescribed application

fee
.WnrwomdyoquhookNo p in the amount of
$ Payment of the additional fee noted

above Is required

Your request will Increase the ooopc of your license program
Therefore your request 1s subject to the application fee(s) noted above
Refer to Section 170 31 and Footnote 1(d)(2)

Your license expired pnoﬂofho receipt of your application for renewal
Therefore, your request is subject to the application fee(s) noted above
Refer 1o Section 170 31 and Footnote 1(a)

MAKE PAYMENT OF THE #EE(S) TO THE U S NUCLEAR
RESULATORY COMMISBION AND MAIL THE PAYMENT TO THE
ADDRESS LISTED AT PHE TOP OF THIS FORM IF WE DO NOT
RECEIVE A REPLY F YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO NOT
WISH TO PURSUENOUR APPLICATION AND WILL VOID THIS
ACTION

. FEE NOT REQUIRED

Enclosed is Check No :
request The fee i1s not required because

which accompanied your

We received your Check No
the fee

in payment of

The Licensing staff has informed us that your request is to be
considered as a continuation of your request dated

Control No

Your request was combined, prior to review with your

request, Control No

lil. CHECK RETURNED

Enciosed is Check No
by the bank for

which was returned to us

INSUFFICIENT FUNDS

ACCOUNT CLOSED
OTHER

MAIL THE REF ACEMENT CHECK TO THE ADDRESS LISTED AT THE
TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
NUMBER

iV. LICENSE ISSUED WITHOUT THE REQUIRED FEE
. Amendment No

was issued without the required fee being

.colbctod The fee required is noted in Section | of this form

The scope of your licensed program was increased Therefore, vour
request is subject to the application fee(s) noted in Section 1 of this form
Refer to Section 170 31 and Footnote 1(d)(2)

License No 1ssued on

'Mmdhwmydmhqm.bﬁmmmmmm
remittance of the prescribed fee noted in Section 1 of this form

Ysj- LFOCB LFOCB Distriounon.
‘ ' - Pending Fee File %(&2 7
Fi ~ Tortiee LFARB RF (2)  Regic 20/ 7/%

T fhis form wes electronically produced by £ ite Fbderal Forms inc
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A Mamher of the Morcy Meglth Systern

U1.S. Nuclear Regulatory Commission
Region I11-Materials Licensing Section
801 Warrenville Road

Lisle, 11 60532-4351

Re: Control # 310879 License # 34-00852-03
34-00852-02

Dear Ms. Casey:

It is our intent to withdraw our letter to the NRC dated August 20, 1996 and having control
number 310879,

In accordance with 10 CFR 35.14, we are notifying the NRC that our facility has added Mubin
Syed, M.D. as an authorized user on licence #34-00852-02 pursuant to 19 CFR 35.13 (b)(1).

In accordance with 10 CFR 35.14, we are notifying the NRC that the following individuals are
no longer authorized users on the following licenses:

34-00852-03 34-00852-02

David L. Lawrence, M.D. David L. Lawrence, M.D.
Stanley H. Nedelman, M.D.
Sundar V. Nilavar, M.D.
Martin Morin. M.D.
Salvadar B. Trimidad, M.D.
Bamey A, Willens, M.D.
Rick A, Kukulka, M.D.
David 1. Davis, M.D.

Should you have any questions regarding our letter or need clarification, please contact Barb
Evans at 1-513-624-4819.

Sincegely,

| A 7N k.
( Jefrold A. Maki
- PyesidentCEO
Mercy Medical System-Western Ohio

Pm [o-T-7e

1343 N. Fountain Bowlevard  Springheld, Ohio 455

513/390-5000 FAX 513/390.5507
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