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MEDICAL PHYSICS CONSULTANTS, INC. 
2309 Shelby Ann Arbor, MI 48103 
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July 27, 2004 

I Tim Depinet, CNMT 
Toledo Cardiology Consultants, Inc. 
3922 Woodley Avenue Suite 201 
Toledo, Ohio 43606 

Dear Tim: 

Enclosed please find NRC form 241. The filing of this form will allow Mobile 
Cardiac Imaqing, LLC to use your new Ohio Agreement State Mobile Nuclear 
Medicine license in Michigan at the specific address noted. This is noted as a granting 
of reciprocity from the NRC. 

To ensure proper handling by the NRC please note the following: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Type in the expiration date for the Ohio Radioactive Materials License issued to 
Mobile Cardiac Imaging, LLC under Item 18 of the NRC form. 

Review the contents of the form for accuracy. All notations are legally binding. 

Please have Dr. Kabour print and sign his name and date this form as the 
‘Certifying Officer”. 

Attach a complete copy of the Ohio Mobile Nuclear Medicine license number 
2220-49-0003. 

Attach a facility check for. $140Ot~-payable --to the US Nuclear Regulatory 
Commission. 

Make three (3) copies of the entire submission. 

Forward the original plus one (I) copy to: 

Reg ionalAdministrator 
Division of- Nuclear Material. Safety 

U.S. Nuclear Rggulato 

Lisle,. fllinois 60532 

Keep one (I) copy for Dr. Kabour’s files and one (I) copy to your MPC binder 



. .  . . . .  ..: 
:., ,:i 
. ( ,  " . , .  ' .  

. . .  

........ ̂ .. ........... 

2409 Cherry Street, Suite 100 
Toledo, OH 43608 
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, 

Regional Administrator 
Division of Nuclear Material Safety 
ATTN: Reciprocity Request 
U.S. Nuclear Regulatory Commission 
Region 111 
2443 Warrenville Road, Ste. 210 
Lisle, IL 60532 


