PHYSICIANS HEALTH ALLIANCE
1777 HAMBURG TURNPIKE SUITE 100
WAYNE, NEW JERSEY 07470
Tel 973-831-6490
Fax 973-831-6394
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Ms. Michdle Beardsley -y
Nuclear Materials Safety Branch One =, rLg
Division of Nuclear Materials Safety . -
U.S. Nuclear Regulatory Commission, Region One ~
475 Allendale Road N

King of Prussia, PA 19406-1415

_ 1
Re: License #29-30491-01 5307 w1
Dear Ms. Beardsley:

We would like to amend our materials license the current name on the above referenced license should be
changed ffom Cardiology Associates of North Jersey to Physicians Health Alliance. Please note that there
has been no change in ownership, personnel, procedures or materials used in this lab.

We have just submitted our application for ICANL accreditation under Physicians Health Alliance, and
they are réquiring that our license match the application name. Please note that we have authorization from
the state tp operate under both names. The ICANL inspection should take place in the beginning of March,
due to the|urgency of this matter, could you expedite this request.

Thanking|you in advance.

Sincerely,

M

rt SiepSer, MD
Medical Director
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This is tycknowledge the receipt of your letter/application dated

/
W/ el , and to inform you that the initial processing which
includes an administrative review has been performed.

. TP Zoghgr-cy

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.

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 /73 37

When calling to inquire about this action, please refer to this control: number
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (R}) Sincerely,
696 Licensing Assistance Team Leader



