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NORTHFIELD | c"o'm*"$3nS%"*"o@**jy"'
-

IMAGING CENTER " utraso"a'

s Radiography and Fluoroscopy
a Mammography

772 Northfield Avenue * West Orange, NJ 07052 a NuclearMedicine,

201-325-0002 a Fax 201-325-8140
,

Stanley N. Friedman, M.D.
Jack L. Baldasar, M.D.
Michael Shapiro, M.D.
Ronald C. Schliftman, M.D.

|.
Cynthia J nus, M.D.

October 25, 1996

Medical Licensing Assistance Section
Nuclear Regulatory Commission
475 Allendale Road
King of Prussia, PA 19406

RE: License No. 29-28616-01

Dear Sir or Madam:

We would like to add Marc Levine, M.D. to our license as an
authorized user for materials identified in CFR 35. 200. Dr. Levine
will be performing cardiac studies only. Enclosed is a copy of his
preceptor statement which documents his training.

If you require any additional information regarding tL; matter,

do not hesitate to contact me at 201-325-8475.

Sincerely,

f
1

Mi hael Teters, M.S. ]
Medical Physicist

'
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SUPPLEMENT
'

U.S. NUCLEAM REGULATORY CC84 MIS $lON
.

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

,
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US(R Da AADIATION $AF(if Off!CER

M Cic e vn a. TERAITORT WtER! p $to
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U. & MUCLE AM REQULATORY COMMISSIC*e F
!

PAECEPTOR STATEMENT l

Supplement 8 # 4e eenphed er sw eaticantesponence, se e amperse steaweisstf fron sess. seysisiae'spesegesor, ff merv fowe eiepepopeur ta stecessary as alsoummet

1. PA0POSEO PHY5tCIM USER'S NAME AND ADORES $
KEY TO COLUBM Cpga q wg

/ PENSONAL PAR 7tCl#Afl0N SetOULO Ccessit? Ors
ia =**e. me.a se wie es en. e ,,e .me.n,, v.

,

/ (,/ C. (, Q p'edoes*9ese tSeputeld esublet tressmeat end reassseneness6en verreseN Geogs.*="==*e
, r

.

se , e % e
e,nwii. eu.e.a , e .,s.oon e e

,} e,g d,/.t(. - [t ie as .o o.ao e . ea ihe ,o .+ e. .. ,e .e.6 t16.
_ _ _ ._e end peeopas et dete. |

Er - i suru i air cosa

he aw**d o' i'e % '* ea we *vecioa 'e/or enwree ofs wees <woon=seinense sad tonew eselsats th,suph dieptes4 ea
.

,y,,, a J_ li/C'N/
q '

'" * '-

2. CLINICAL TRAINING AND EXPERIENCE Of ASOVE NAMED PHYSICIAN
seumssan op

CA$ES 98tVOLVl896 CtametNTS
1

ISOTOPt Costpefloess ofA4N0000 on TRt A750 penseesAt
usesste*ef earemeNee erremnsa !

PAATWAT10ag g, ,,,,,,g ,, gg,, ,, ,,,,,,,, ,e nies '

A e C waj
D

'
- Thyroid s9en [ ;

4;f, 'f.;, Thyroid wptake p-

,

[ s' ; ' twng perfwston scan .)('[
'.// [f, . . ' . .Xenon ventilatten study .K.s

.''

' '( ,' Aeronel vent 114tton scan K :
,s >-

' .

, . ; /,,,'. Renal flow scan %
.

,

fh Brefn scan f
'

Liver / spleen scan [.

. fj$ Bone scan YM/ /y
- - - j/, Gastroesophageal stWdy 'x

'

; s

1f. , '?,6 LeYeen shunt tcudy X
!. . Cys togrene Y.* . .
, ..

**" ' ,[''k Decryocys togren f
-

Cardtac perfusion scan. (OQ
', Cardiac stress ventriculogram<..;/,Tl
-

. 4. .

3/ , ,,,.,'', Cardiac rest ventrfculograsi
.. - g

__

f.
'

,N,

A Callium scan

_ _ _

_ _ _

EXH-6 -



-_ . _ _ . - - - . - - - - - -

08/13/ % 09:48 904
, . . . . . . . . . ~-

. .. _ .e. . . . ,, ,.g.* , . - ,,.,

e . -

e'
-

EXHIBIT 3 (Continued)
.

PROPostofazsic1AnustR

eh / VI a
-

c " v./ C
PRECEPTOR STATEMENT IContinvect/

2. CLINICAL TRAINING AND EXPERIENCE OP ASOVE NAM 80 PHYSICIAN (Corrtevear)
~n ge

CAttt lNVOLVIDIG
-

ISOTOPS
CON 01710N8 08AO*0sec on TREAff 0 ,,',8 [,y f

COMMGNTS
' ' "7

A e CA38 O
88* adel TAE ATMENT OP POLYev7HtMIA VERA.

Launtuta. Amo sowe nesTAsTAses
,

Ice aws INTRACAvtTARY TME ATMENT

TAEATMENT OF THY A0:0 CARCINOMA M
intATueNY OP HYPfRTHYRQlotSM M

A tes sNinACAviTAny TntATMENT d
coto INTtnatiffAL TREATMENT X
c 137 INTnacAv TAny TasATMeNT ,X

.'.i. '' iNTinenTin Ta:ATMeNT \(
|

TELETHtmAPv Tat AIMENT ,)I ..
p

**eo Tmt ATv?N T or E va pses Ast 4
#4010PHAmMActuvicAL PasPanA Trom g -

M*M CENERArom |KI,',$ OENERAton K.
Tm

__

me A ogNT 4473 h
Cem

1 OATE5 AND TOTAL NUMsER OF HOURS REC 41VED IN CLINICAL MAOlOl50 TOPE TRAININGL A TIM
QATES

CLOCK HOUR 3 OF EXPEAJENC( !C4 3] hR ~} ke
'.3

g ,g g

. THE TRAINING AND EXPERIENC8 8NDICATED AGOVE

.

4
E PM5 m iwM W OMATURE

WAS OSTAINED UNDER THE SUPERVielON OP:
. NAwe w evesavison <aa ms 8.o. u ? J D g .[ 3

'

e
= iaMe ceinstervTio=

T. PaEcePToa s NAMrre - w we ok C.a .* t 410 Ib t0 . -

" * ' ' ' * * * * " ' "
'3 ~. c ~ ~ . 4 , ' 0. ., - ~[h%yYttt fl)lBQd - 6/2

6 _5

,4 CITY
/ 5. DATEb %d % $ fo 'h Y l |O 3 )

REA T(RI AL5 LJ44MWE MUMBERL53 } [- [
____ AJ T T ICIL- Q i

EXH-7
,

123S42 ,

1

OFFICIAL RECORD COPY ML 10
|

J



. -. - .- . . . .-. -- .

NRC FORM 577 - U.S. NUCLEAR REGULATORY COMMISSION

UCENSE FEE AND DEST COLLECTION ERANCH*

DIVISION OF ACCOUNTING AND FINANCE*

LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER
U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20666-0001-

TYPE OF ACTION

O NEW LICENSE

RENEWAL OF LICENSE

NORTHFIELD IMAGING CENTER @ AMENDMENT TO LICENSE
ATTN: MICHAEL TETERS, M.S.

REQUESTED DATE
MEDICAL PHYSICIST

772 NORTHFIELD AVENUE 10-25-96

~TClNSE NUMBERWEST ORANGE, NJ 07052 L

29-28616-01

~C NTROLNUMBER

123842

1. APPLICATION FEE DUE IL FEE NOT REQUIRED

Your request for a licensing action is subject to the fee (s) in the n
L_J which accompanied yourcategory (ies) noted below in accordance with Section 170.31 of the

~~~ Enclosed is Check No.~
dcnclosed Federal Register notice. Payment of the fee is required prior to request. The fee is not resife' because:

the lasuance of the hcense, renews!, or amendment.
We received your Check

3b APPLICATION j RENEWAL AMENDMENT g No. In payment of
the fee.~ t] s js s 446T007

!s js s

Is is s ! The Licensing staff has informed us that yow' request is to tm
} considered as a continuation of your request datedj, g g .

8 8 8 , Control No. ,

s s s

8 8 8
| q | Your request was combined, prior to review, with your

8 8 8 _J.j request, Control
No.s s s

|s s s

Ill. CHECK RETURNED j

FEE (s) DUE s 440.00 1

Enclose is Check No. which was retumed to us
D.NPMMT RECEIVED 8

b
AMOUNT DUE s 440.00

|] INSUFFICIENT FUNDS

g | Your request was received without the prescribed app'Ocation
! fee. ] ACCOUNT CLOSED j

We received yourCheck OTHER |

] | No.
in tho amount of |

$_ Payment of the addkional fee noted '

* * '*9"
MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE

Your request willincrease the scope of your license program. TOP OF ThtS FORM AND REFERENCE THE ABOVE CONTROL
,

|]
Therefore, our request is sup1 and Footnote 1(d)(2).

et to the application fee (s) noted NUMBER.
above. Re rto Section 170. ;

IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE l
N nse , Amende lYour license expired prior to the receipt of your application for r1

renewal Therefore, your request is subject to the application fee (s) L.j No. No. , issued on

noted above. Refer to Secten 170.31 and Footr'ote 1(a). was issued without the required fee being ;
__

_._ collected. The fee required is noted in Section I of this i

'b |Nscope of our licensed program was increased. Therefore, yourMAKE PAYMENT OF THE FEE S TO THE U.S. NUCl5 R
request is subfect to the application fee (s) noted in Section 1 of thisREGULATORY COMMISSION D MAIL THE PAYMENT TO THE

ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT form. Refer to Section 170.31 and Footnote 1(d)(2).
RECEIVE A REPLY FROM YOU WITHIN 30 CALEWDAR DAYS FROM
THE DATE LISTED BELOVV, WE SHALL ASSUME THAT YOU DO NOT
WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS q Because of the urgency of your request, the license was issued

b without remittance of the prescribed fee noted in Section 1 of thisACTION.
fc-tm. /

OAnSIGNATURE - UCENSE FEE ANALYST LFDCB LFDCB Dietribucions
gg g aegion I tsaas a/r

N N (t.r 3.2.y 12-3-96 |BRENDA BROWN 301-415-6055 7 213/96 .ao
NRc FORM 577 tbe5) The form wee oiscPoncahy proouced Dy Eme Feoeres Forms, im

- - , . -
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| 0.. : <e0R-teMS uSe>
L : INFORMATION FROM LTS'

,

;d 3ETWEEN:
. .

BRANCH, ARM : . PROGRAM CODE: 02201

: _-__--__----__---_--

| :
.

4 LICENS E F EE ~ M AN AGEMENT!

|o REGION t TIC ENSING SECTIONS
ANO : STATUS CODE: 0

i A : FEE CATEGORY: 7C
i

.

e : EXP. DATE: 20010630
: FEE COMMENTS: _____________________O| : OcCOM eIN AS$uR Re00: N

_ :::: ::: :::::: ::: ::::::::: ::::::::::: :: }
|O tzCeNSe fee TRA NSMITTAt

- REGION
| O . A.

*

| > 1. - APPLIC ATION ATT ACHED
A P PLI C A NT, L IC E NSEE: fl0RT HFIELO IM AGING CENT ER :,O. eeCeIve0 DATe: 961028|

.

DOCKET NO: 3032089
CONTROL NO.: 123842 :,

:O. LICENS e NO. : . 29-28616-0i .=!
' ACTION TYPE: A ME NO M EN T 5>ew:

! O 2. FEE ATTACHED T <
'

; AMCJNT: ___ _____

! CHECK NO.: - U,
O

__ ______

o"3. COMMENTS"

~

"lO !|d SIGNED ; Qggggx___________,

_

;- DATE ,a f #__________________

O0 tICeNS E ree M An AGeMeNT ORANCM <CneCx #iEN Mite STONE 03 IS E N1E R e0 f __f >

FEE C ATEGORY AND AMOUNT:
O-1.

--- -----------------~~----------------

'2. CORRECT FEE PAIO. 3EP LIC ATION M AY BE PROCESSED FOR:
-

AMENOMENT-

O renewal
______________

______________

LICENSE ______________

0 3. OTMeR __________________________________

__________________________________

O SIGNe0fbD _________________________________

- /I g
- OATEcg _________________________________

,

,O - - - - - _ . _ _ _ _ _ _ , _ _
'

i -- -.-. -__---____
, .

-- - - ~ _-,__ _ _

-"-'==-d!?L'w_.,,gg ..,.,.m-

i0
_S

______

', A, MA - _ _ _ _ _
'

n,c e

2 - - _ _ _ _ _ _ _ . , .

LO \n_ m---_________**
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