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SOUTH HILLS OFFICE: WASHINGTON COUNTY OFFICE: NORTH SIDE OFFICE: 

4000 Waterdam Plaza Drive, Suite 280 
McMurray, PA 15317 

Suite 106, Allegheny Prof. Bldg. 
490 E. North Avenue 

(412) 429-8840 (412) 429-8840 Pittsburgh, PA 15212 

363 Vanadium Road - Pittsburgh, PA 15243 
- - - - 

FAX (412) 429-8067 (412) 364-1994 - FAX (412) 429-8067 

James W. Marcucci, M.D., F.A.C.C. Leonard G. Gehl, M.D., F.A.C.C. David J. Burkey, M.D., F.A.C.C. 

Dennis K. Gabos, M.D., F.A.C.C. Qaiser Rasheed, M.D., F.A.C.C. 

U8 v 

USHeartandVasCubr 

February 1 1,2005 

U .S.N.R.C . 
Region 1 
475 Allendale Road 
King of Prussia, PA 19406- 14 15 

RE: License # 37-2824101 030 30 6y < 
To Whom It May Concern: 

This letter is to inform you that Dr. Qaiser Rasheed is no longer working as an authorized user at U.S. 
Heart and Vascular. This letter is provided according to IO CFR 35.14. 

Thank you for your attention in this matter. 

Sincerely, 

James W. Marcucci, M.D. 
Radiation Safety Officer 
US Heart and Vascular 

NYSWGNl YAfiERIALS-002 





BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

(FOR LFMS USE) 
INFORMATION FROM LTS 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

: Program Code: 0 2 2 0 1  
: Status Code: 0 
: Fee Category: IC 
: Exp. Date: 2 0 1 3 0 9 3 0  
: Fee Comments: 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION r- 
1. APPLICATION ATTACHED 

Applicant/Licensee: U. S. HEART AND VASCULAR 
Received Date: 2 0 0 5 0 2 2 2  
Docket No: 3 0 3 0 6 9 5  
Control No.: 1 3 6 5 3 9  

Action Type: Amendment 
License No.: 3 7 - 2 8 2 4 5 - 0 1  

2 .  FEE ATTACHED 
Amount: 
Check No. : 

3 .  COMMENTS 

Signed 
Date 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 0 3  is entered /-/) 

1. 

2 .  

3 .  

Fee Category and Amount: 

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

OTHER 

Signed 
Date 


