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g MATERIALS LICENSE Amendment No. 14 @b
g Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act of 1974 (Public Law 93-438), and Title to, Code ofE'

Fe4M Regulations, Chapter I, Parts 30,31,32,33,34,35,36,39,40, and 70, and in reliance on statements and representations heretofore madefg

by the licensee, a license is hereby issued authorizing the licensee to receive, acquire, possess, and transfer byproduct, source, and special nuclearg,

material designated below; to use such raaterial for the purpose (s) and at the place (s) designated below; to deliver or transfer such material to
persons authorized to receive it in accordance with the regulations of the applicable Part(s). This license shall be deemed to contain the conditions,

N
specified in Section 183 of the Atomic Energy Act of 1954, as amended, and is subject to all applicable rules, regulations, and orders of theU

-

N Nuc! car Regulatory Commiulon now or hereafter in effect and to any conditions specified below. QQh"1 QQ y";[ (W
(

b) NLicensee
In accordance with the letter dated ?

$@INuclearImagingSystems,Inc. July 1 1996, M
3. Licenw N'mber 37-28453-01 is amended in hg its entirety to read as follows:

i
6

t
|.
|| 2 900 E. 8th Avenue, Suite 200

|

} King of Prussia, Pennsylvania 19406 4. Expiration Date July 31, 2005
,

'i
.d

Yr$ No. 030-31395 yi

| !
6. Byproduct Source, and/or ei 7. Gemteal and/or Physical 8. Maximum Amount that Licensee Ig| Special Nuclear Material Forn,

May Possess at Any One Time !g
Under This License

|gh A. Any byproduct material A. Any radiopharman utical A. As needed @|$ identiffad in 10 CFR identified in 10 CFR 6
|} B. Any byproduct material

35.100 35.100 41, -

B. Any radiopharmaceutical B. As needed ,6|h| identified in 10 CFR identified in 10 CFR
|@|s 35.200 35.200 except generators

@s|s
,

and gas
|

9 j

k
. Authorized use

!6|s A. Any uptake, dilution and excretion procedure approved in 10 CFR 35.100. W
| B. Any imaging and localization procedure approved in 10 CFR 35.200.

%
@IS 6|CONDITIONS
B

g i

p 10. A. Licensed material may be stored and possessed, incident to mobile activities, at g,
a the licensee's facilities located at 618 Delaware Avenue, Bethlehem, yp Pennsylvania; 1259 Cedar Crest Boulevard, Suite 200, Allentown, Pennsylvania;
3 740 South Chester Road, Suite C-1, Swarthmore, Pennsylvania; 506 Thomson Park g

9 Drive, Cranberry Township, Pennsylvania; 4A Great Meadow Lane, East Hanover, New
g
gy Jersey; 5709 South Laburnum Avenue, Richmond, Virginia; 222 Schanck Road, Suite ap 2C, Freehold, New Jersey, 10 W. Baltimore Pike, Lansdowne, Pennsylvania and 1500 jg Lindaire Avenue, Mansfield, Ohio;

9 y

b B. Licensed material listed in Item 6 may be used at clients' medical care 6
\ qy facilities in the states of Pennsylvania, New Jersey, Delaware, Connecticut', yb Ohio and Virginia.

b g

y 11. The Radiation Safety Officer for this license is Charles Gentile. M

a () y
~
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,

g .
PAoE 2 0F 3 PAoES (g Lkense NurdlFr y

g 37-28453-01 E| MATERIALS LICENSE Docket or Referene: Number
. E| SUPPLEMENTARY SHEET 030-31395 E

.-

I'
'

>:p . - Fg ' Amendment No. 14 kI
fg 12. Licensed material listed in Item 6 above is only authorized for use by, or under the (g supervision of, the following individuals for the materials and uses indicated: r

R
Ey Authorized Users Material and Use
y

Robert C. Farmer, M.D. 35.100; 35.200 f
| Bindukumarc Kansupada, M.D. 35.100; 35.200 f

James L. Tatum, M.D. 35.100; 35.200 f
Madhukar Pandya, M.D.

35.200forcardiovascularclinicalproceduresf,

f Joel S. Raichlen, M.D.
35.200forcardiovascularclinicalprocedures[

f Suketu Wanavati, M.D. 35.200 for cardiovascular clinical procedures Ed
4M. Khalid Malik, M.D.

35.200forcardiovascularclinicalprocedures{
E S. Chivukula, M.D.

35.100;p35 00 g,s . , . ,

N Joseph M. Ullman, M.D. 35.200 for cardiovascula'r clinical procedures |E
R

E
B Albert Saul, M.D. 35.200 for cardiovascular clinical procedures |E
B| ' 4N Jeffrey Cooper, M.D. 35.100; 35.200 E

. . .

B
e.

B Bruce Line, M.0. 35.100; 35.200
E

B \W - % ('r, &y Brian McCandless, M.D.
35.100;,a y.200

35 imy y
x ,' 35.100; 35.200 Q '

g:
f

~ -

p Naresh Gupta, M.D.1/ -

. g
B 'O \ ky Karen S. Kutoloski, D.0.,,j 35.200 fpr car tovascular clinical procedures p

In addition to the possessionlimiTs'ikteYh,lhe licensee shall further restrict13.
g the possession of licensed material to quantities below the minimum limit specified
y in 10 CFR 30.35(d), 40.36(b), and 70.25(d) for establishing financial assurance for f(. y decommissioning.

p
| 14. The licensee is authorized to transport licensed material in accordance with the
y provisions of 10 CFR Part 71, " Packaging and Transportation of Radioactive Material." (I
I
I
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g Lcense Number
[

. I 37-28453-01 i
j, p MATERIALS LICENSE Docket or Reference Nurnber [
[ g SUPPLEMENTARY SHEET 030-31}95 i

, .

I. I
.

p Amendment No. 14 E' | F
g 15. Except as specifically provided otherwise in this license, the licensee shall conduct i
g its program in accordance with the statements, repr<3entations, and procedures r
y contained in the documents, including any enclosurt., listed below, except for minor i
y changes in the medical use radiation safety procediares as provided in 10 CFR 35.31.
g The U.S. Nuclear Regulatory Commission's regulations shall govern unless the
g statements, representations, and procedures in the licensee's application and,

g
y correspondence are more restrictive than the regulations.

r

A. Application dated February 24, 1995
|B. Letter dated May 9, 1995

. 5' ,C. Letter dated June 6, 1995 c5
; D. Letter dated July 14, 1995 *
' 3 E. Letter dated August 30, 1995 E

3 F. Letter dated October 27, 1995 "

3 G. Letter dated July 1, 1996 " '
N H. Letter dated September 20, 1996 '
n
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| For the U.S. Nuclear Regulatory Commission ,
i

b NOV - 6 1996 Original Signed By: i
y Michelle Beardsley iDate
N

By
g

N
Nuclear Materials Safety Branch

E
Region I

("King of Prussia, Pennsylvania 19406
,
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t NOV - 6 1996

1
4

Jeffrey Mandler
President /CEO
Nuclear Imaging Systems, Inc.
900 E. 8th Avenue
Suite 200
King of Prussia, PA 19406

Dear Mr. Mandler:

This refers to your license amendment request. Enclosed with this letter is
the amended license. Please note that as part of this amendment, in
accordance with 10 CFR 30.36, effective February 15, 1996, the expiration date
of your license has been extended by a period of five years. Your new
expiration date is stated in Item 4 of the license.

Please review the enclosed document carefully and be sure that you understand i

and fully implement all the conditions incorporated into the amended license. '

If there are any errors or questions, please notify the U.S. Nuclear
Regulatory Commission, Region I Office, Licensing Assistance Team, j

(610) 337-5093 or 5239, so that we can provide appropriate corrections and 1

answers.

Thank you for your cooperation.

Sincerely,

Original Signed By:
Mchelle Beardsley

Michelle R. Beardsley
Division of Nuclear Materials Safety

License No. 37-28453-01
Docket No. 030-31395
Control No. 123556

Enclosure:
Amendment No. 14

DOCUMENT NAME: R:\WPS\MLTR\L3728453.01 1

To receive a copy of this document, indicate in the box: *C" = Copy w/o attach /enci *E' = Copy w/ attach /enct *N* = No copy

0FFICE DNMS/RI ,,1 N DNMS/RI | )
NAME Beardsley \ll' ) .

DATE 09/30/96 09/ /96 09/ /96 09/ /96 I''

ML 10
0FFICIAL RECORD COPY

|

J
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NMSB TELCHONE CONVERSAMCJ RECORD l
,

1 i

i

DATE OF CALL: Y 1 ~7 - 7 6 i

| TIME OF CALL: /d #v<-' *

>

4( -

'/4

7A'U2,!
,

PERSON CALLED: n MLPIIONE NO.
.

(Optioing Call) //
!
1 -

PERSON CALLING: ')[ < a Mdb LeLe ,k ,
,

Y

FACILITY NAME: //1 S d w -j
! j 636 -

LICENSE NO.: 3 7- L f '/ O c) / /C '2- DOCKET NO. Y
!SUBJECT: ' 33y,7

, ,

A Y'2-3/bs ''c U<

i
_

*
::'

! ;M%. '7/Q y ' vy bd- yPM,,

SUMMARY: o

'~'p/L ( ') Zc - 9'(s hWA-L " '2^'' } jgn

-S NtE""'~Y b ~ I?f''& ?
I'

,

-
' '

o t w e.x, na m ~-

3
-

b ~(,/l.L / l D' f5 ||
.(

''

,;,

, nw ,v, a o-r & <s ~~
(~ e 'wxc,vte ,vQ, tLo t un - S~ b' O d , /|,

t- /.

[sACTION REQUIRED /TAKEN: 33g,w r
SIGNATURE: [h MAIL CONTROL NO. I2 3 '

p3 ssL
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Nuclear Ir.naging Systems, Inc.
'

900 East 8th Avenue. Suite 200 %./
King of Prussia. PA 19406

*-
Phone (610) 768-1555
(800) 394 2620 FAX (610) 768-1566 .;!!!! . . . . . ,

..... .3,.

; ut::tii Nuclear Imaging Systems4
::;l ki

[
*

gfj %$-lbi

't !!!!ni!- T
m :jd...diftifik J

September 20,1996

Michelle Beardsley i
USNRC Region 1 i

475 Allendale Road i
"

King of Prussia, PA 19406-1415-

Re: License Nos. 37-28453-01/02
Docket Nos. 030-31395/33417
Control Nos.123556/123557

;

Dear Ms. Beardisey,

This letter is to provide additional information, as requested, to facilitate the review of the above
mferenced amendment.-

1. a) Supplemental documentation is attached to clarify the training and experience for
Shaival Kapadia, M. D.

b) We will pursue adding Habib Bolourchi, M. D. as an authorized user on
a futum amendment once we have gathered the proper documentation for his
credentials.

2. The shielding to be used in the Mansfield site will include:
8-12 lead bricks fer storing small sources in a " cave" arrangement-

A lead lined bo . for " decay-in-storage" of bagged residual waste material.
'

-

Individual shields as supplied by manufacturer of Quality Control scaled sources. !-

Aleaded glass "L" block-

Shielded sharps container-

- Small shielded trash can
- Syringe shields
- Shielded syringe carrier

3. No imaging procedures will be perforrwd at the Mansfield site. Use of radioactive
material will be in support of our mobi!.e cardix nuclear imaging service such as:

- Receipt of radiopharmaceuticals.
- Performance of equipment quality control

' 4. In addition, please revise the list of authorized users on the -02 license to be the same as
on the -01 license. This may have been an oversight from our pmvious efforts to
ec .5olidate licenses. We intended to have only one license. Since there am two, we
would prefer the list of users to be the same for simplicity.

/17554 '

l

OFFICIAL RECORD COPY ML 10 W '' I E |fay RF.c'D 9-T7 - % .
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! $. Nuclear Imaging Systems,
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|
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We hope that the information provided is sufficient to process our application for amendment. If
you have any further questions, feel free to contact Jim Fongheiser of my staff at, (610) 768-1555.
Thank you for your assistance in this matter.

Sin - y,

Jf- andler
Pres t/CEO

JM/mlp -

c.c. C. Gentile
Attachment: S. Kapadia, M. D.

,

|
1

|

1

|

i
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i
I
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. _ b,e
Rhode Islarid Hospital ~

d'.

A Lifespar Partner
DROWN UNivia$tTV
SCHOOL OF MEDIC!NE

Division of Cardiology

d 7September 23,1996 '/jo,d57c2soa,c,

Tel 401444-8041
Fax 4o1444-$124

Jim Fongheis:r
NuclearImaging Systems
900 E. 8th Avenue' gno, m ,,,,, un -,

Suite 200 aireaor
King of Prussia, PA 194061 Nuclear Cardiology

Director

Dear Mr. Fongheiser: C',", C' * * *
,

Rhode Island Hospital
Shalval Kapafia, M.D., fulfilled all the time required as specified b y the NRC for e,or sso, o, u,,;dr>e
authorized ussr and included 500 hours of supervised work experieure in ordenng, .sro.n uniwsi:y
receiving radioactive matenals safely, calibrating instruments, calcula'ing and safely School cf Mediane

preparing dosages and in addition 500 hours (running concurrently) in supervised clinical
expenence in examining historics, selecting suitable radiopharmaceuticals. I apologize

;
for the error cn the form. The intended meaning was that Dr. Kapadia had perfonn=d 500 <

hoursin each of these areas.
i

!

Sincerely yours,

il

Lynne L. Johnson, M.D.
Director, Nuclear Cardiology

f

L M '&4
Richard Noto. M.D.
Director, Nuclear Medicine
Rhode Island Hospital

!

f'f' - . .a
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: License Nos. 37-28453-01/02
Docket Nos. 030-31395/33417
Control Nos. 123556/123557

Jeffrey Mandler
President /CEO
Nuclear Imaging Systems, Inc.
.900 E. 8th Avenue, Suite 200
King of Prussia, PA 19406

Dear Mr. Mandler:

This is in reference to your letter dated July 1,1996 to amend your byproduct |
materials licenses. In order to continue our review, we need the following
additional information:

1. Regarding your request to add Drs. Kapadia and Bolourchi to your license, i

the following information is needed
.

a. The training and experience submitted for Dr. Kapadia documents 500 I
hours of supervised work / clinical hours,10 CFR 35.920(b)(2) i

requires a total of 1000 hours (500 supervised work and 500
supervised clinical hours). If Dr. Kapadia does not have the
required hours as indicated, you may submit his credentials at a
later date- please advise.

b. The training and experience submitted for Dr. Bolourchi does not
indicate the number of supervised work and clinical hours on any of
the preceptor statements- please submit.

2. Please indicate the shielding used in the Hot Lab area at the Mansfield
site for dose preparation and waste storage.

3. Please specify whether there will be any imaging procedures performed at-
the Mansfield site.

|

We will continue our review upon receipt of this information. Please reply in
duDlicate to my attention at the Region I Office and refer to Mail Control
No. 123556/123557. If you have any technical questions regarding this
deficiency letter, please call me at (610) 337-6942.

OFFICIAL RECORD COPY

ML10~
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J. Mandler !

, Nuclear Imaging Systems, Inc. -2-
,

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

!
Sincerely,

Original Signed By:
Mehelle Beardsley

Michelle R. Beardsley
Division of Nuclear Materials Safety |

License Nos. 37-28453-01/02 i
'

Docket Nos. 030-31395/33417
Control Nos. 123556/123557

I

DOCUMENT NAME: R:\WPS\DLTR\D3728453.01
To receive e copy of this dochenent, Indicate in the box: 'C' - Copy w/o attach /enci *E' - Copy w/ attach /enci *N' - No copy

0FFICE DNMS/RI ,j2 N DNMS/RI

NAME Beardsley Pj,/
*

DATE 08/23/96 08/ /96 08/ /96 08/ /96

0FFICIAL RECORD COPY
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Nuclear ycaging Systems, Inc. - O,

t' . f e. 900 East'8th Avenue. Sutte 200. V V,

King of Prussia. PA 19406

Phone (610) 768 1555.

:ifi7y Nuclear Imaging Systemsu: '. (8m> 324 2e20 rAx (e,0> 768.,5ce

d

f{w
*

. .

'

i
!!F | iii.m! m |7-

4 d!I!!!III..
g Jo'p3t.f 67o'July 1,1996

|

/

Michelle Beardsley
US NRC Region I
475 Allendale Rd.
King of Prussia, PA 19406-1415

Re : Amendment Request for Radioactive Materials License Number : 37-28453-01/ 02.

Dear Ms. Beardsley,
,

i

An amendment to the above referenced radioactive materials license is requested in order to:-

1. ' Add an additional location of use at the following address : |

1500 Lindaire Ave.
Mansfield, Ohio '44902

This facility will be used as a base station for mobile cardiac nuclear medicine.
A diagram of the facility is attached for your review.

2. Add the following authorized users to the license :

a) Shaival J. Kapadia, MD -|

Dr. Kapadia's credentials are attached for your review.

b) Habib Bolourchi, MD
Dr. Bolourchi's credentials are attached for your review.

|

c) Karen Kutoloski, DO - I
Dr. Kutoloski's credentials are attached for your review.

1

~ 3. Remove the Union City, NJ location from the license. A copy of the close-out
survey is attached for your review. The quality control sources were
transferred to our East Hanover, NJ location on the same license

AUG l 21996,

0FFICIAl. RECORD COPY ,Q jQ.

123556*
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All other aspects of the program will remain the same. I have enclosed a $440 check for the i

license amendment fee. Ifyou have any further questions please feel free to contact Jim |
Fongheiser of my staff at (610) 768-1555. |

Sincerely,

Ctnh ton- LLv

Jeffrey Mandler, President / CEO

cc : Charles Gentile, RSO

Attachments :
Ohio Facility Diagram, Credentials for S. Kapadia Credentials for H. Bolourchi
Credentials for K. Kutoloski Union City Close-out $440 Amendment Fee

|
,

:

!

.. , .-.
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Nuclear Imaging Systems, Inc.
'. 1500 Lindare Ave.,

Mansfield, Ohio 44902-
.

4
,

-

"
,

. .

| | |<

| Roll-up Door |
! !
| |-

u. ____ ___ .__;,

!
l

.

i

!
i

i
; Garage / Storage Area
4

; iii
4 = -

s %
| @ #
! $

4

Sink

( m
x. - .

[

I //,/ //
Office I

'/
,/ / / /
!Locked Storage To: / / /

/[/ ,/ j j/
'

Restroom:
and / 7
Other
Offices
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ISHAIVAL J. KAPADIA, M.D.
1

8711 Brawner Drive '-

Richmond,VA 23229-

: (804) 741-7653 (Home)

1-

4

POST-DOCTORAL TRAINING: l,

!
1993-1996 Brown University / Rhode Island Hospital, l

Providence, Rhode Island 1

Fellow in Cardiology
Skills include diagnostic catheterization, nuclear
cardiology, echocardiography including transesophageal
and stress echo, temporary pacemaker and Swan-Ganz
catheter placement.

1990-1992 Medical College of Virginia, Richmond, Virginia
Resident in Internal Medicine

1989-1990 Medical College of Virginia, Richmond, Virginia
Intern in Internal Medicine

MEDICAL EDUCATION:

May 1989 University of Virginia, Charlottesville, VA
Doctor of Medicine. |
Alpha Omega Alpha |

!
UNDERGRADUATE EDUCATION: 1

May 1985 Johns Hopkins University, Baltimore, MD 1

Bachelor of Arts (Behavioral Biology)

EMPLOYMENT EXPERIENCE:

1994-1996 Cardiology Foundation, East Providence, Rhode Island
Nuclear stress testing

1994-1995 Rhode Island Hospital, Providence, Rhode Island
Emergency department physician

1994-1996 The Atrium, Providence, Rhode Island.
Supervision of stress testing and post MI cardiac
rehabilitation

1992-1993 Rappahannock General Hospital, Kilmarnock, Virginia
Hospital-based internist I
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! - PRESENTATION:
'

'

)
" Presence of a Partial Coronary Stenosis Does Not Abolish>

The Protective Effect ofIschemic Preconditioning" abstract presented at the
American College of Cardiology Annual Scientific Session in Orlando, Fla:

; 3/26/96

PUBLICATION:

Kapadia, S., Terlato J., Most, A. Presence of a Partial Coronary Stenosis Does
Not Abolish The Protective Effect ofIschemic Preconditioning. J Am Coll
Cardiol. 1996;27: (Suppl A) 195A (abstract). Manuscript submitted to
Circulation.

1

PROFESSIONAL SOCIETIES:

American College of Physicians, Member
American College of Cardiology, Affiliate
American Society of Nuclear Cardiology

LICENSURE AND CERTIFICATION:
,

:

1996 NRC licensure in clinical radioisotope training.
Completed prerequisite 200 hours.
Competent in cardiac perfusion imaging with thallium-201
and sestamibi-Tc 99m as well as first pass imaging / gated
blood pool scan

1992 Diplomate, American Board of Internal Medicine

1990 Diplomate, National Board of Medical Examiners

1990 Commonwealth of Virginia Medical Licensure (current)

1990 BLS/ACLS cer deation (current)

PERSONAL DATA:

Date of Birth: May 14,1964
Place of Birth: Ri::.cond, Virginia
Personal Data: Married (Jill)

REFERENCES: Available on request
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FROM i Dr.H|BOLOURCHI t PHONE NO. : 3026457842. Jul. 26 1995 01:26PM P1

.

HENLOPEN CARDIOLOGY, P.A.*
-

HABIB BOLOURCHI, M.D., F.A.C.C.
4503 HIGHWAY ONE

REHOBOTH BEACH. DELAWARE 19971

DIPLOMATE:
;

AMERICAN UUARD OFCARDIOVASCULAR MEDICINE 1302) 645 7672

AMERICAN BOARO Or LvrERNAf. MEDICl.NT FAL (302) 645-7842

CUPRICULUM VITAE
:

Date of Birth: December 31, 1947

Citizenship: United States of America
Social Security Number: 355-58-4671,

Medical School: Faculty of Medicine, Tehran University
Tehran, Iran. 1965-1972

! Rotating Internship: Norweigan American Hospital- Chicago,
Illinois. 1974-1975

,

Internal Medicine Siani Hospital of Detroit,

Residency Detroit, Michigan. 1975-1978
*

Cardiovascular Siani Hospital of Detroit.

Fellowship Detroit, Michigan. 1978-1980
*

Chief: Section of . Beebe Medical Center
Cardiology July 1980- 1990

*

Chairman: Department , Beebe Medical Center
of Medicine July 1990-1994

*

Vice President: Beebe Medical Center
Department of 1980-1990,

Medicine 1994-1996
*

Medical Director: Beebe Medical Center
CCU 1980-1990

Medical Director: Beebe Medical Center
Cardiac Lab 1980 to Present

ECFMG: Certification # 163-964-0

Delaware State #1853 as of March 4, 1990
License :

Michigan State, #39432 as of September 1, 1977
License

Certified by Internal Medicine, September 9, 1978..

American Board of' Cardiovascular Medicine, November 29, 1985

_
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I
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:
1

.

Page 2 of 2.

Curriculum Vitae Continued

Research: Chief Beebe Medical Center.

Medical Collaborater"
ISIS-II, ISIS-III and ISIS-IV

i

Memberships: Fellow, American College of Cardiology
American College of Physicans
American Society of Internal Medicine
American Medics 1 Association

|.
;

|

. .

0

1

5
3

,

|

. _ , . . - . . . _



y : e. . - "' O ~"" ""'"* O ' " ' """"~"

c
L Ss H O S P ..A. o " 0...R 0

..
-

.:
.

'
BlumafRG Pfl0Pe$$10NAL OPPtCf BullDING # 14000 W. McNICHOl$, DETROff, MI 4823 $ e $UtfE 314 e 493 4370

_ . _ . . . <
.

--..-
me%e %eeanee sa O
m., muo
e r % -o

,

October 17, 1979

M. Saberi, M.0, F.A.C.C.
.

Beebe Clinic
Lewes, Delaware 19958

s

Dear Dr. Saberi:

I am pleased to be able to recommend Habib Bolourchi to you. As you are aware.
Habib has taken his post graduate training in Internal Medicine and Cardiology
with us at Sinai Hospital of Detroit. He is a very personable soft-spoken and
humble individual. He has always been well liked by our house staff, nursing
staff and attending physicians. .

,

Habib has been a very capable resident and physician. He has.been praised very
frequently by his patients. He has a good attitude toward patient care and
particularly toward the emotion * ~ 1eeds of patients. He is complimented by
them for his respect, concern a- c.indness .

Habib has done exceedingly well in his attainment of knowledge of internal medicine. ;
'

As you are undoubtedly aware, he passed the Internal Medicine Boards without difficulty.
His training in cardiology has gradually improved his skills in all _ areas. He is
very capable in critical care cardiology, including the management of power failure,-
acute and chronic, and arrhythmias. Of course he has no difficulty in the bedside
insertion of pacemaker electrodes, Swan Gans catheters and arterial lines. His
judgment has generally been above average for his 1 sel of training in the critical I

^

care situation. During his two years of. training at Sinai in cardiology, Habib will l
'

have had a considerable amount of exposure to all phases of the non-invasive laboratory.
He has a good understanding of the value and interpretive aspects of echocardiography,
phonocardiography, Holter monitoring,. stress testing and of course electrocardiography.
He has spent several months on nuclear cardiology and if he wishes we will spend more
time in that area to develop his skills further. In the Nuclear Cardiology Program 5

1(both inpatient and outpatient) he will have been exposed to snalitum rest and stress
: studies, technetium studies, rest and exercise wall motion studies and other special
. types of is6 tope procedures including evaluation of shunts. If he wishes, he may

.become certified in nuclear medicine by taking our nuclear physics course. _

habib has not had extensive experience as of yet in the cardisc catheterization
laboratory. If he wishes he may well develop these skille further. At this time he can
perform right heart catheterizations and he has had somr experience in left catheteri-
zations and coronary angiography, but of a limited variscy to date.

i. l
.

,
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i
To: M. Saberi, M.D. FACC

! Re: Habib Bolourchi, M.D..

!

Our training program is rather flexible and over the next 6-8 months Habib
.

will decide which direction he will take.: I have no hesitation in recommendinghim to you as
fine clinical cardiologist.a very warm, personable individual who will undoubtedly make a

'
;

-

If there is any further information we can give in his regard, please letme know.

Sin rei

J
4

i Melvyn Rubenfi , M.D., Chief
i Section of Cardiovascular Diseases
'

MR/jil .

,
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October 19, 1979
t

M. Saberi, M.D., F.A.C.C..

Beebe Clinic,

j Lewes, Delaware 19958
i

RE: Habib Bolourthi, M.D.
|

Dear Doctor Saberi: ,_

! Habib asked me to write a letter of reca=aandation to you. I have known him
for a number of years, both as a physician in training here at Sinai Hospital4

-- and also socially. After completion of his training in internal medicine,
!!abib joined us in our program of training Ei cardiovascular medicine. He is!

now in his second year of training..-

.

3

; His perfomance during internal medicine training and knowledge of internal l

! medicine has been very good. He has been liked very well and respected by
'

j his peers, teachers and patients. He is a very personable ard well liked ~ ~ '

; individual, sensitive to the needs of the patients, very gentlemanly in h'- i
;

time socially with him and his wife. y much having an opportunity to speu.
behavior. In addition, I enjoyed ver4

;

} At present, Habib is in his second year of training in Cardiology. He is per-
forming very well. Because of the structure of the training program, during3

!the first year he devoted most of his time to patient care, including cardiology
service, staff and private consultations and intensive cardiac care including

.

4

coronary intonsive care unit and surgical intensive care unit, where he was g
taking care of post operative cardiovascular patients. During his training in
internal medicine as well as in Cardiology, he became quite proficient and
skillful in invasive monitoring methods, including insertion of CVP and pulwanary,

;

j Swan-Ganz catheters and paramaker catheters both with and without the use of
fluoroscopic guidance. His training program in Cardiology so far included

3

; also full rotations through noninvasive laboratories, including holter monitoring,
-

echocardiogra% y, N-mode and 2-dimensional, exercise stress testing, phonocar-
3

' diography wit t extemal pulse recording and systolic time interval calculations,<

j Pacemaker Clinic and asst recent rotation through Nuclear Cardiology program :

which includes thallium ana technetitsu myocarclat scanning, Isotope angiograms
' for evaluation of left ventricular function with ejection fraction and wall motion,

. and shunt detection. He is becoming very rapidly quite proficient in this field.
k. e,..) -

-

!

I
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.
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2-
'

F RE: Habib Bolourchi, M.D.
10/19/79

j During the previous year, he had a short rotation through the catheterization
laboratory where he had an opportunity to become familiar with the' techniques
of left heart catheterization and coronary arteriography includin ,,

brachial Sones and percutaneous seldinger and Judkins techniques.g both,

In thei .. months to come, he will still have at least four or six months rotation
through the catheterization laboratory, where he will be able to perfect hisj

techniques of right and left heart catheterization and coronary arterlography.
>

He was quite familiar with the technique of right heart catheterization and<

'. of interpretation of hemodynamic measurements including valvular lesions and!
cardiac shunts, during his previous rotation as well as during his pastexperiences as a medical resident.;

4

! I anticipate that at the end of his 2-year training period with us, he will! be a very well trained cardiologist, proficient in invasive methods of
i cardiac catheterization, including His bundle recording and stimulation studies,
! as well as in all noninvasive techniques. His current knowledge of bedside
! clinical cardiology is quite adequate and quite likely above average. Hisj clinical judgment is very good. He reads current literature and makes good
; clinical use of it. I am sure that he will make an excellent cardiologist
; and I have no hesitations in recomending-him to you for his fine qualities.--

j f as a physician cardiolo
and responsible person. gist and a friendly, likeable, warm and compassionate-

,

V

If any additional infonnation will be required, please do not hesitate to let;

j me know,

i a

!- r ly yours,

( Gm gO8

/
Waldemar J. Wajszcz .D.,

Associate Chief -

4
Section of Cardiovascular Diseases
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3026457842 O Jul. 08 1996 03:45PM P2FROM : Dr.H.BOLOURCHI PHONE NO. :L v.

Sobie,0cpartment of,

,

Medicine
- ,

4

f Sinal Hospital
6767 West Outer Drive

! Detroit, Michigan 48235-2899
; 313 49S4363

OctotEr 12,1995s =<en L . * D-
c u nna,

)

<

'.*

,

4

j To Whom it May concern:
I

1 am writin0 this letter on behalf of Habib Bolourchi, M.D. Dr. Bolourchi completed a followship in
Cardiovascular Diseases from July,1978 through June,1980.

;

At that time the Cardiovascular Fellowship curriculum required a four month rotation in Nuclear
*

,

Meddne doing on an average of 6-7 procedures per day. Dr. Solourchi completed these under the*

. supervision of Dr. Robert Basidn, Nuclear Radiologist and Dr. Melvyn Rubenfire. Chief. ' Cardiovascular
j Diseases. .

!

) If you have any further questions, please do not hesitate to contact me or my Education Coordinator,
,

Betty Corr at (313) 493-5780.
1

. Sincerely,
I r.

recau |-
e,

,

;
,

4

Steven L Rabinowe. .D.

SLR:eac
g:\resiile\bolourchi.str

.
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f%! Nuclear imaging Systems, Inc.
(,

TX)0 East 8th Avenue, Suite 200 L \.

j King of Prussia. PA 19406

| Pr.one (610) 7681555
........ ; ._ Nuclear Imaging Systems|

-

(800) 394-2620 FAX (610) 7661566
'

-

'
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July 24,1996

Michelle Beardsley
USNRC Region I
475 Allendale Road
King of Prussia, PA 19406

RE: Qualifications for Habib Bolourchi, MD

Dear Ms. Beardsley,

In order to demonstrate mcentness of experience for consideration as an authorized user on our
NRC Radioacuve Materials License, Habib Bolourchi, MD has:

1. Attended courses to accumulate 60.0 cmdit hours of continuing education credits between
October 1995 and Mamh 1996, alone. See attached certificates.

2. Participated in the following studies unlizing Nuclear Imaging Systems, Inc. mobile
service (License #37-28453-01) under the supervision of Joel Raichten, MD, authorized
user:

.l225. 19.96

Rest RNA 50 SPECf 178
Exemise RNA 46 Wall Motion 178
Rest Perfusion 96 Ejection Fraction 178 )
Exercise Perfusion 96 Rest / Exercise RNA 40

RNA, rest only 132

If you have any further questions, please feel fme to contact me at (610) 768-1555.

Sine r 1 ,
t

%)'

ty Mandler
! Pre ent/CEO

; JM/mip

!

!

|
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| AMERICAN' COLLEGE OF CARDIOLOGY
*

| .,

! Continuing Medical Education Credit
\ Statement f.or Registration Records
, ........ . o. .... ........ . .
i

* Eeep $is t _" ; Medical Edecaties Statessant for year records =_

i

: 1hn b your omenal record of ata=ad=== Flumse save flor year records. We also secanunens the you anve en entin naal
i. Program for your socords should lada- da= be .g "- heen you Do not send the flann back to ACC. ibu do not need to
!- provide veriscadon of attendance ser each Category 1 CbG acewaty. Espomng is done t,a an honor besta. Membas are

-

i responshie lor snaintaintag theer own necede and should only apost compusace aber they have secuandesed the na-aary
; actistees. Acc has not made appuceden to the Amansen Assoc 6seen for CrthcalCare Nases for accadkadon.Neum are
i encousaged to peedon their staes asses' assodemos for penonal appsoval of sentact houts for the meeting. Some state

-a-w have awchanismu in pinos for approvins 1 - ' aceviths.-

!
-

Iankth mim1, chi, x,p,
j (Name)

we.W for the 45th Annual Sdentific 5eselon hew in Odendo,11orida, March 24 27,1996.

j 1be Amalcan College of Cannology is accredited by the Acaediestlos Councs! for Continuing u.m,.i naimana
I |

j (ACCMI) to spotuoi continutag educatlan for physicians. ,

' The Amadean Conese of Car sology designstes this continuing medical education acevity up to 35.5 cmdit houis la

Category 1 of the Physidans Recognition Ateerd of the Amedcan MarNtal Assodation. O credit may be claQned for each |
'

hour of participation by the individual physician. -

'

Mascia J. Jackson. PhD
Associate F.necutive Vice President. EAadaa

1

'

CAT 4 GORY 1
4

Sunday, Wasch 24,1996: Up to 8 credt hours may be claimed. 3 { g nc. C u f y ,g.y p q f5 g y,
Mini. course (3 hours each) (max. 6.0 hrs.)
Key Contdbuttons sesson (max. 2.0 hrs.) _ - k b h it" d b bdeIyJ

.

Pheside Panet (inax.1.5 hrs.)
sub1btal (max. 8.0 Brs.) 3

Monday, Match 28,1996: Up to 4.3 credit houn may be dahned. o
0

Educational $eedoes (max.8.5 has.) -

/$t s'+([]w '
Tuaeday, March 26,1996: Up.to 10.$ credit houn iney be clahned. a g%

max 1-

Penside Panel (_9%.4 kFf) ((man. 9.0 hrs.)
8Andaast Sessions b'S b N1.1.5 hrs.) _
subsetai (maa.1o.5 hn.3 Io r.ra ,

Wednesday, Mmeh 27,1996: Up to 8.5 credit houn may be cialmed. o
MacationalSeedons (max. 8.5 hn.) A

ACC'96 TUIAL HOURS C1,AthaD CATEGORY 1 (max. 35.5 hrs.) h2

1heuersnew shotIanseded sesisse lhed esen ami daim er hart bediased.

AV#fA :4 s%%,,,,,, e
_
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rning Center3
- .-..u.

_ _ ._ - - - ,
e .. .. -.

| d X 531 AMERICAii COLLEGE OF CARDIOLOGY UcEoDer 13-21, 1333 .

'

till Od Georgetown tW1. Beinesda. Md 20814"

8
.

PROGRAM ilitt

! 2 conte:nporary Nuclear Cardiology:
| Entering the 21st Century

'Er E typt or catoir
-

Habib Bolourchi, M.D.
i 4503 Hwy. 1 $ 0.00 18.50 ACCME CAT 1

_,

,

9 . ,4 . a Rehoboth Beach, DE 19971'
"

l -

R yl V sooutss

! X10 fam

.. 4/. - . _
4

YY }L
w

ORIGINAL RECEIPT
2 arning Center

. - . . . .

_ , , . ._' ,_, racca m cart. . . . . . , , , , , .
- A aaA AMERICAN COLLEGE OF CARDIOLOGY vu i. vim 4. 15-21, 13G5

$111 Dd Georgetown flua. Beentsda. Ms 2C814
. !

*P90GRAW title
_

Contemporary Nuclear Cardiology:
Entering the 21st Century -

Habib Bolourchi, M.D.
4503 Hwy. 1 $ O.00 18.50- ACCME CAT 1

d Y Rehoboth Beach, DE 19971
I . ADCflC55

X10 gmm, ,

--
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FROM : Dr.H.BOLOURCHI PHOtG tio. :O 3026457842 A Jul. 09 1996 04:26Pt1 P2
u

.

| American Society of Nuclear Cardiology.

9111 OkiGeorgetown Road Bethesdo. W 208141699
(301)493-2360 FAX (301)493-2376

i

ASNC
:

American Society of
Nuclear Carciology

:

'

This Statement is for Enrollee's Records

.

4

:

attended a continuing medical education program entitled-

" READ WITH THE EXPERTS",

i on March 23,1996 in ORLANDO, FLORIDA. The American
Society of Nuclear Cardiology is accredited by the Accreditation

! Council for Continuing Medical Education to sponsor
continuing medical education for physicians.

.
,

! The American Society of Nuclear Cardiology designates this
continuing medical education api 9ity for 3.0 hours in Category 1 of'):

the Physician's Recognitioq Award of the American Medical
| Ass ciation.
|

-
.

_ .

bch
'

Chairman ASNC Continuing Mooical Education committee
'

,

,

.
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FROM : Dr . H. BOLOURCHI q PHOtE NO. :
U 3026457842(C

Jul. 09 1996 04:25Pt1 P1
.

.

.

American Society of Nuclear CardlOIOgy'

;
9111 Old Georgetown Rood Bethosco. Marytond 208141699

(301)493 2360 FAX (301)493-2376
4

j

I

f ASNC
American Society of

i Nuclear Cardiology
u
4

This Statement is for Enrollee's Records:

i
i
i

i attended a continuing medical education program entitled
" NUCLEAR CARDIOLOGY AND MANAGED CARE:

| FROM CHALLENGE TO OPPORTUNITY"!

on March 23,1996 in ORLANDO, FLORIDA. The American
Society of Nuclear Cardiology is accredited by the Accreditation;

Council for Continuing Medical Education to sponsor
continuing medical education for physicians.

The American Society of Nuclear Cardiology designates this
condnuing medical education activity for 3.0 hours in Category 1 of

the Physician's Recognition Award of the American Medical
Association.

O
Chairman. ASNC Continutng Mecical Education Committee

I
!

,
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h*k!j NUCLEAR MEDICAL EDU' CATION PROGRAM
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Affidavit of Academic Completion and CompetencyN t

f^5 This document is to attest that

p, P ,. _

KARENS. KUTOLOSKL D.O.
> |

- '

V._ e I has sucessfully completed the didactic program
' '

g i

MEDICAL RADIATION INSTRUMENTATION
i11-

'h''$ and has provided evidence ofattendance in this program and evidence of achieving
'

|g4,h i i

- the objectives of this program throngh examination.
;

- ;?~ } *g 1 ( ie
This program provides thefollowing levels of accomplishment:

n
'

i
t 1

f Didactic Instructtonal Hours (DIH) \,
50e'

m
d tin compliance with IOCFR35) Ih [ 5 Continuing Education Units (CEUI

{ .

4
I

k .g d Continuing Medical Education (CME)
"

.50
11ci

{ f
Technical / Professional Credit specified by the

J 50 ',

Arnerican Phannaceutical Association and the
8 julic 1994

|
1

American Association of Heakh Physicists * Date Class Commenced
,

.p[!
1, n i - --, - .g I- - -

4HJM
{ / Authorized Signature 1907?1 } i~

:s-

Affadevit of CompetencyE !:

INSTITUTE FOR NUCLEAR MEDICAL EDUCATION
; )^

S hl 4
'

5171 Eldorado Springs Drive. Boulder, CO 80303 |k %mhCestilled, Approved and Rcgulated by the Dtvision of 1% rate Docupauonal Schools. Department of1!!gher Education in Colorado. Vatt<tated by the Arrredst
M

h 800-548-4024I

Eng Commisston of the Accrediting Council for Conunuing Education Tr i i i8
y g$g1j?"RM2"W"l Validated by the American Counell on Educauon. recognized by the Amertean Association for Concgiate Registmrs, Council on l'ost Secondary Edurnis.g (j

-{

h a n ng, a national accrnitting agency 11stal by the US Sectriary nf Educatloes
7 -jQ
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;f. NUCLEAR MEDICAL EDUCATION PROGRAM [
(hy%[i Affidavit of Academic Completion and Competency .i ~
#

.

This document is to attest that s

Y j (KAREN S. Kljl0LOSKI, D.0.
e

has sucessfidly completed the didactic program

,fy MEDICAL RADIATION PROTECTIONfgQ '

and has provided evidence of attendance in this program and evidence of achieving
,

g ! 4
f

the objectives of this program through examination.
This program provides thefollowing levels ofaccomplishment: i

G { g'4 9
'

50 Didactic Instructional Hours (DIHJt i

m * s | I Continuing Education Units (CEU)
, |, ij }| (In compliance with 10CFR35)^

5

b
, 50j Continuing Medical Education (CME) . -

|.50 h !
ci kg p Technical / Professional Credit specifted by the

11 DOC 6Tl)er 1993

' ' '

8 t,f American Association of Health Physicists * Date Class Commenced If)P
American Pharmaceutical Association and the s

p ,

,

!
,q -e -.~_ _m. --- ; y 1,_

g- ;

h{Jf h /Acex 'A

k3 Au rtzed 81ganture%' Abdavit of Competency
j !

a d'
INSTITUTE FOR NUCLEAR MEDICAL EDUCATION ae... *rui ! n i5171 Eldorado Springs Drive. Boulder. CO 80303I )'1 h

Certifled. Approved and Regulated by the Diviston et Private Occupational Schools. Department of Higher Education in Colorado. Validatal by the Arrynlitj
800-548 4024 'a r j

fl - 4 t
!;

ing Commissfon of the Arraditing Council for Continuing Educauon Training, s national accrediting agency itstal tw the US Secretary of Wiuration.'| gE* ' { Validated by the American Council on Education, recognized by the American Association for Collegiate Registrars. Courril on l'ost. Secondary Dkwntion.'
O

4 *

$' RY tmh"" R..,

$ L . A its & M 7 3 kN + < # [ D [# t / h M}-4. T f # f O O $ j k [f "' k ? N 6t* / . M i[ $ $ ~ M. f $ $ Y' Y h -
,

,

h h f" jjNf*&? P

4FF (-1.4Nhff[$$# , b 4%#. t

<- - - ----- . -- - - - - - -

&
._

:|
_ - _ _ _ _ _ _ _ _ _ . _



_ _ . _ . _ - - - - - - - - - ~ - - . - - - - -

1

I

E i,..

_ _ , , , , , , ,

g
' _ _ . _ . _ . . . . _ . . . . . .

.
!

q\f 'p Rs ' J~?W P('R% ?q , t e ..
. .. .

: . |.'c . i

M$ .
~

k % ^' ' ' '
,

6,a%* Qp gi ,gf.p. m ":gy;Ve ' g Y & ^=| g h 'y "W -\ ~, .
;

t+t C.,-
. %

.

" ., >

g . .- [.. C s.>"
*^

~.f ~ -

9W .. wp %, ' \ \.,n n rc: . p.s . .e ,v - = , - . . . -

~ ..,, ,,.. m. , ~. ......;..; m. , y . 2 .....,,..-..w.,, ~.,, .n, e .,., . -+ , .- -

, ;. .

. . . . ~ . . _ . n.m = .m ..;c.>-M
NUCLEAR MEDICAL EDUCATION PROGRAM

- - ;

;

. . A**
+d., |

.
t

P.Qg.j
i fUc Affidavit of Academic Completion and Competency .

,

' ,

h4 iThis document is to attest that

f% h'
'

\.. 4 i
p.

. .

KAREN S. KUTOLOSKT: D.C. i.\ ,:''Q --

)b~J U '% :,

W h. has sucessfully completed the didactic program! l 6.f;
PRINCIPLES OF RADIATION PHYSICS

.

i

h Q,
'

!

9 . g }_{ and has provided evidence ofattendance in this program and evidence of achieving,

j
.! :i

the objective.s of thisprogram through examination.
8

i5w '

n ' This program provides thefollowing levels of accomplishment: |
t

; I i

'k."'.N . 50 Didactic Instructional Hours (DIH)
- 4.,ci

h !

M.;
' lin comp!!ance with 10CFR35)'N

Continuing Education Units (CEU) f
9)

~

!

E5" % '
( 50

:]} g}f
Mc j Continuing Medical Education (CME)ci I

.-

g , , "j Technical / Professional Credit specifled by the 4 June 1994
.50 *

j.
.

American Phannaceutical Association and thep j3 3
-

- f c. American Association of Health Physteists* Date Class Commenced i J
m

I t
..

$
ia .r==,wa. .e6., mar. a.a.phave,mn. - .g

>'gM
~~~ -
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Affidavit of Academic Completion and Competency bh) ,

This document is to attest thath '

KAREN S. KIROLOSKL D.0.
,

has sucessfully completed the didactic program

b%
RADIOPHARMACEUTICALS AND CHEMISTRY

a
y

and has provided evidence of anendance in this program and evidence of achieving
'

e

the objectives of this program throngh e.xanunation. \,\g .c

[ This program provides thefollowing levels of accomplishment: ;

3 j Didactic Instructional Hours (DlH) }
9 50

, 4 (in comp!!ance with 10CFR35)
|'1 5 Continuing Education Units (CEU)

,m
{ 50h;i Continuing Medical Education (CME)

,,

!
,

,

* os i

{ {s
"

Technical / Professional Credit specified by the * 9'r . i

'

il 50

g j American Pharmaceutical Association and the 15 Decaiber 1993 {
.;

v

\g(%.
(i,y

American Association of Health Physicists * Date Class Commencedm I (E ,r e.,__-.-
$

- (- -' ,

|F Md #h 190545 jy| }
1

.r p.

INS ITUTE FOR NUCLEAR MEDICAL EDUCATION
''

!
Aut rimed Signature _

s
E

Affadavit of Competency
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S 1' |
Cert! flat. Approved and Regulated by the Dtvtston of Pnvate Occupational Sch ol5171 Eldorado Springs Drive Boulder. CO 803035 ,.y

^

, ,,

800-548-4024 j s#- L-A, '

ing Con:rnission of the Accrediting Counctl for Continuing Educatjon Training, a national accredlung agency listed by the US Secretary of Education.s. Department oflingher Education in Colorado. Valfdated by the Arrrnist,
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AUTHORIZED USER OR RADIATION SAFETY CFF
,'
; 2. STATE CAYtmaiTcAven

, NAhed CF AUTMCAIZE0 WSER 09 AAOLATIONSAFETY 0976 WMsCM LIMNSED TO
; t paAcTeca netoscme*

Karen S. Kutoloski, DO New Jersey, Penna, Ohio , W. Va*

i

! 1 MAT 1FfCATICWG
I asomTw AasovaancamT Fiso' carssony

speciaLTv sonso s | c
1

^
._
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Dr. Joseph A. Anslovar
Vice-President, Medical Affairs
Barbarton Citizens Hospital.

ISS 5th St., NE
Darberton, Ohio 44203;

October 5th, 1994
:.

it
|{ Dear Dr. Anslovar:
i l

|j| I am very pleased to respond to your inquiry regarding Dr. Karen
]} Kutoloski.
y :

i Dr. Kutoloski spent a total of six months in the Section of Nuclear
! Medicine at Deborah in late 1993 and Spring 1994 completing a

'! fellowship in Nuclear Cardiology. She has participated in over 500
cases, including both Thallium and Technetium Sestamibi Stress
Perfusion Imaging, First Pass and Rest Cated Blood Pool (MUGA),

; Angiography, Persantine Stress Studies and Pyrophosphate Infaret
! Avid Imaging. Karen also completed the required didactic course
i training in Nuclear Physics and related topics. She is now an'

authorized user for radiopharmaceuticals in Nuclear Cardiology, and
will submit a copy of her NRC paperwork to you in the near future.

| Karen always maintained a professional and warm manner with all of'

her patients, putting them at ease quickly. Her stress testing and
.

i radiopharmaceutical injection skills are excellent and she follows
! radiation safety guidelines at all times. She worked very well
! with her colleagues and was a favorite of the . entire Nuclear

Medicine staff. Her skills in interpreting Nuclear Cardiology'

studies are exemplary. Our section always gives some humorous
awards to the fellows at the end of their rotations, and Karen was
voted the " Queen of Persantine" because she had done so many of

j these studies! She also is an excellent teacher, helping other
j fellows to learn the basics of Nuclear Cardiology.
!

}
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I highly recommend Dr. Kutoloski without reservation. She was a

:! great asset to Deborah and will surely be the same for Barberton.
!! Please feel free to contact me at any time if you have any
j questions. Thank you for allowing me to recommend Dr. Kutoloski.
.?
1 j

u
I

f Sincerely,

<:

||
"-

. . - ,

'
n,

d Elizabeth Paczolt, MD
j| Co-Director, Nuclear Medicine

|| Radiation Safety Officer
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