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U. S. Nuclear Regulatory Commission 
Region 1 
475 Allendale Road 
King of Prussia, PA 19406-1415 

Pfizer, Inc. 
Groton Laboratories 
Eastern Point Road 
Groton, CT 06340 

Materials License 06-05869-01 

0300 37qu 

Dear Sir/Madam: 

Do to a recent department change, Dr. Chandra Prakash will be leaving the 
Radiation Safety Committee. We request that his position be filled by Dr. Ronald 
Scott Obach. Dr. Obach is part of our PDM group (Pharmacokinetics, Dynamics 
and Metabolism) and will continue to provide representation for this group due to 
Dr. Prakash’s departure. I am sure that his experience will be an asset to the 
Radiation Safety Committee. I have also enclosed a copy of his training and 
experience profile for your records. 

Respectfu I I y, 

Joseph M. Merenda 
Radiation Safety Officer 

131a75 
NM SSlRG N I M ATERIALS.002 



RADIOACTIVITY TRAINING AND EXPERIENCE 

Date: June 15,2005 

Name: Ronald Scott Obach 

Department: PDM Department Charge No.: 55556 Supervisor: Brian Bush 

Education: Ph.D. in Biochemistry, Brandeis University, 1990 

B.S. in Biochemistry, SUNY Binghamton, 1985 

TRAINING AND EXPERIENCE 
~~~ ~~ ~~ 

Duration of On the Formal 
Type of Training Where Trained Training Job Courses 

a. 

b. 

C. 

d. 

Principles and practices of Brandeis University 5 yrs Yes No 

Pfizer, Inc. yearly Yes Yes radiation protection. 

Yes Yes 

Radioactivity measurement Brandeis University 5 yrs Yes No 
standardization and 
monitoring techniques and 
instruments. 

Mathematics and Brandeis University 5 yrs Yes No 

Pfizer, Inc yearly 

calculations basic to the use 
and measurement of 
radioactivity . 
Biological effects of 
radiation. 

Pfizer, Inc yearly Yes Yes 

Pfizer, Inc Yearly Yes Yes 

EXPERIENCE WITH RADIATION (Actual use of radioisotopes or equivalent experience.) 

Maximum Duration of 
Isotope Amount Where Experience was Gained ~~~~~i~~~~ Type of Use 

3H 100 mCi Brandeis University and NYS Since 1985 research 

14C 10 mCi Pfizer, Inc Since 1992 research 
Dept of Health Research Labs 

32P 1 Ci Brandeis University 2 months research 
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@ , and to inform you that the initial processing which 
includes an administrativeJeview has been performed. 

was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

0 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 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 
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: Program Code: 03610 
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LICENSE FEE TRANSMITTAL 

A .  REGION 1. 
1. APPLICATION ATTACHED 

/ 

Applicant/Licensee: PFIZER, INC. 
Received Date: 20050624 
Docket No: 3003790 
Control No. : 137215 

Action Type: Notifications 
License No. : 06-05869-01 

2. FEE ATTACHED 
Amount : 
Check No. : 

3. COMMENTS 

Signed 
Date 

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

Fee Category and Amount: 

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

OTHER 

Signed 
Date 


