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William D, Slemenda, M.D., FACC ~
Jeffrey A. Lins, M.D., EACC U.S. Nuclear Regulatory Commission Region 1 0
Richard ). Begg, M.D., FACC Division at Nuclear Materials Safety
Kenneth W. House, D.0., FACC King of Prussia, PA 19406

J. Jeffrey Rich, M.D., FACC

Angel R. Flores, M.D.

Prudencio C. Lucero, M.D. 9 5‘ 3
Adrienne L. Schouchoff, M.D. TO Whom It Ma’y Concem: 0@0 3 v
‘Fammy P. Qutly, CRNP
Nurse Bractitioner Please amend NRC License #37-28705-01 to add Dr. Kenneth W. House as an

Jennifer J. Crisci, CRNP
Nurse Practitioner

authorized user for radiopharmaceuticals mentioned in 10 CFR 35.200.

Attached you will find a copy of Dr. House’s Certification Council of Nuclear
Cardiology certificate and his signed letter from his preceptor, Dr. Angel Flores,
who is an authorized user on NRC License #37-28705-01.

If you have any questions, please do not hesitate to contact me.

Sincergly,

P R

Jefftey A. Lins,
Radiation Safety Officer

Tri-State Medical Imaging Group, Inc.
605 Sharon Raod

Beaver, PA 15009

JAL/WL/fmh
Enc.

t: 12/16/04

/26718 ¢€

WS SREE MATERIALS-G.2



P.32

724 728 8781

- CeRDIOLOGY

TRI-H"- =

Incorporated 1996 | AR D IO

:_""—C@%‘ e .- CERTIFIES THAT 'L Ofp 77

DEC-27-2084 13:24

I oot M_f'H/‘mc DO

4. DRTMIINAT S T Ve | LIV,

- HAVING MET THE REQUIREMENTS FRESCRIBED BY THIS COUNCIL
AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION,
- 1S HEREBY DESIGNATED
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February 2, 2004

Welligm 1, Slenienda, M.D, FACC
Jetfrey A. Lins, M.D., 1ACC

Richard ). Bogg, M1, FACC
Keoneth W. House, D.O,, TACC
J. Jeflrey Wich, M., ALK
Ange! R Floves, M.
Prulencio €, Lueers, M.D.
Auricunc L Schowcldl, MDD,

Tamy P. Outly, CANP
Nursv Prociitione

Jennifer ). Crscll CRNY
Nusye Pracrisionss

Certification Board of Nuclear Cardiology
9929 Main Street

Suite C

Damascus, MD 20872

RE: KENNETH W. HOUSE, D.O., FACC
CCNC Certificate # 1030

Dr. Kenneth W. House’s training and/or experience in
nuclear cardiology meets the requirements as
outlined in the ACC/ASNC COCATS Guidelines [revised
20001,

Dr. Kenneth W. House is competent to independently
function as an authorized user under NRC 10 CFR
35.290 uses.

Sincerely]
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This is to acknowledge the receipt of your letter/fapplication dated

/Z’//é/W and to inform you that the initial processing which

includes an administrative review has been performed.

Artewt), Fr-728 5 -of
There were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number /2 é(%é
When calling to inquire about this action, please refer to this controi number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader
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License Fee Management Branch, ARM :  Program Code: 02201
and :  Status Code: 0
Regional Licensing Sections : Fee Category: 7C

Exp. Date: 20120531
Fee Comments:
Decom Fin Assur Reqgd: N

LICENSE FEE TRANSMITTAL
A. REGION =

1. APPLICATION ATTACHED
Applicant/Licensee: TRI-STATE MEDICAL GROUP, INC.

Received Date: 20041227

Docket No: 3032553

Control No.: 136186

License No.: 37-28705-01

Action Type: Amendment
2. FEE ATTACHED g

Amount :

Check No.:

3. COMMENTS

Date

— A oy

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




