12/27/2004 MON 11:50 FAX 6093830376 COMM RAD ABS

1561

December 10, 2004 K-8

United States Nuclear Regulatory Commission
Region 1

475 Allendale Road

King of Prussia, PA 19406

Fax: 610-337-5269

3
Subject: Community Radiology, Regional Radiclogy L 7‘:_7729&
Control # I35485~ e 7
License # 29-30289-01, 29-30289-02 O/OL:,/
0Fa3%104 070345 ¥R ot
Dear Ms. Gabriel: 736/ 87 1261 90 (29-30783.01)
Tern) C AMEND ) (26798

This letter refers to the above noted materials licenses. We need to make several amendments to each of
the licenses.

26-30289-02:

Please take this license and change the mailing address to Community Radiology, 434 New Jersey
Ave., Absecon, New Jersey 08201. We would also like to add the Absecon facility (434 New Jersey
Ave., Absecon, NJ 08201) to this license as a location of use, We would like to move the privileges for I
131 use from license 29-30289-01 to license 29-30289-02. We would also like to add privileges for the
Dennisville Road location to utilize I 131. We will only treat patients who may be released under 10 CFR
35.75 (i.e. outpatients). We wou'd Giave the saine three authorized users. We cormmiit to follow all previous
commitraents made to the NRC o1 license number 29-30289-01.

‘We have enclosed the closeout surveys for the existing “mobile” license. We are requesting that
the van be moved from our license and permission to release the van for unrestricted use.

29-302-89-01:

Please take this license and change the name on the license to Regional Radiology and the mailing
address on the license to 2800 Route 130 North, Suite 202, Cinnaminson, NJ 08077. Please remove
Absecon from this license. Please also remove from this license the privileges for the use of I 131. We
would like to change the RSO to Dr. Ashok Babaria. He is currently an authorized user on this license.
We have enclosed a letter of acceptance for the Radiation Safety Officer position.

If you need any further informatior, piease feel free to contact us. Your help with resolving this matter is
greatly appreciated. ' ’

Respectfully,
W/ . |
Emeste Go, MD Satish Shah, MD

RSO/President Community Radiology Managing Partner/Regional Radiology
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(FOR LFMS USE)
: INFORMATION FROM LTS
BETWEEN : e

License Fee Management Branch, ARM :  Program Code: 02200
and :  Status Code: 0
Regional Licensing Sections : Fee Category: 7C

Exp. Date: 20110531
Fee Comments:
Decom Fin Assur Reqgd: N

LICENSE FEE TRANSMITTAL

A. REGION @

1. APPLICATION ATTACHED
Applicant/Licensee: COMMUNITY RADIOLOGY

Received Date: 20041227

Docket No: 3034101

Control No.: 136189

License No.: 29-30289-01

Action Type: Termination
2. FEE ATTACHED .

Amount :
Check No.:

3. COMMENTS

Rer /3419 & (269, Signed 7’4’ ¢"W

Date

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /__/)

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:
Amendment
Renewal
License

3. OTHER

Signed
Date




(FOR LFMS USE)
: INFORMATION FROM LTS
BETWEEN: g

License Fee Management Branch, ARM :  Program Code: 02201
and : Status Code: 0
Regional Licensing Sections :  Fee Category: 7C

Exp. Date: 20120630
Fee Comments:
Decom Fin Assur Reqgd: N

LICENSE FEE TRANSMITTAL
A. REGION T

1. APPLICATION ATTACHED
Applicant/Licensee: COMMUNITY RADIOLOGY

Received Date: 20041227
Docket No: 3034548
Control No.: 136190
License No.: 29-30289-02
Action Type: Amendment

2. FEE ATTACHED
Amount:
Check No.:

3. COMMENTS

Rer 136139 & 176/ 9. siamed %/ a. / ,:

Date ,274.7/41_?,

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /__/)

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:
Amendment
Renewal
License

3. OTHER

Signed
Date




(FOR LFMS USE)
: INFORMATION FROM LTS
BETWEEN : S

License Fee Management Branch, ARM :  Program Code: 02201
and :  Status Code: 3
Regional Licensing Sections : Fee Category:

Exp. Date: O
Fee Comments:
Decom Fin Assur Reqgd: _

LICENSE FEE TRANSMITTAL
a. meEcrion I

1. APPLICATION ATTACHED
Applicant/Licensee: REGIONAL RADIOLOGY

Received Date: 20041227

Docket No: 3036784

Control No.: 136191

License No.: 29- 3587 ~of
Action Type: New Licensee

2. FEE ATTACHED
Amount :
Check No.:

3. comments Rerk 126087 4 (3¢l%.

N Li CEns e M ichteekh Signed %/ J’W

Llsitecd D UE o A /AEVtouJDate
NAC. APUNIETRAT0E  CRROK
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /__/)

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:
Amendment
Renewal
License

3. OTHER

Signed
Date




