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Paul J. Early, DABSNM, DABR 
Vice Resident, Radiation Safety Officer 
Digirad, Inc. 

610-3 66- 14 83 T-853 P02/02 rJ-136 

Please respond to the address indicated with the “X” 

( ) NY OFFlCE: (X) GA OFFICE: 
P.O. Box 340 

Bemus Point, NY 14712 
106 Brockinton Dr. 
St. Simon’s Island, GA 3 1522 

PH: 71 6-386-3860 PH: 912-634-9951 
FX: 716-386-5118 FX: 912-634-9961 
Cell: 216-496-7824 Cell: 2 I 6-496-7824 

April 30,200’7 VLA FAX (610-337-5393) 

US. Nuclear Regulatory Commission, Region I 
475 Allendale Road 
King of Prussia PA 19406- 14 15 

Re: Amendment for Licenso No. 3 1-30666-0 1 

To Whom It May Concern: 

Please amend our radioactive material license to DELETE tlie following BASE LOCATION: 

1000 Washington Street 
Michigan City, Indiana 

Please coordinate this deletion application with the new RML. application by Indiana Institute of 
Cardiology (TIC) at this same location so as to not have an intenuption of service. I understand 
the new RMT.. application letter was submitted to USNRC Region I11 by IZC on 4/26/07. 

Digirad Imaging Solutions will be transferring the sealed Co57 sheet source to Indiana htitute of 
Cardiology once a new license is granted to I1C. Also, any radioactive material trash shall be left 
in ‘decay’ bmels to allow decay in storage in accordance with lOCFR35.92. 

I will submit a close-out survey of the facility to demonstrate no removable contamination or 
extmal exposure levels in excess of regulatory limits once we are notified that our license has 
been terminated. 

Thmk you for your immediate attention to this matter. 

Sincerely, 

Paul J. Early, DABSNM, DABPM 
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This is to acknowledge the receipt of your letter/application dated 

p(%J&d , and to inform you that the initial processing which 
includes an administrative review has been performed. 

d l - h $ % % & o  ~ & ~ n ~ % ~ m $ i o n s .  Your application 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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NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


