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DNMS 

WI:. have approved Shay J. Lee, M. D. as an authori :t.cd user fix byprodu ct maten als li slcd III 10 
CFR 35.100,35.200, and 35.300. Dr. Lee is currently authori , .cd for [il l.:sC uses OIl NRC License 
11 53 - J 1966-0 I issued h i Hawa ii Mt=d ical Center. A copy o f thi s li cense is enclosed. 

Please al so n.:nlllVC Dr. KhllSroW R. Bchjat i from our li cense as all authnri :o.;d user. He has 
retired effective Janu,lry 1, 20 J 2, 

Please I..:ontad llur Radiation Safe ly Consultant ROllald Frick. ilt (SOS) 373-7009 i J' you require 
additional ill till"lnal ioll. 
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NAME AND ADOHFSS OF APPLICANT ANDIOR lIC[NSe, LICENse NUMI3FR 
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Strauo CllIlIC & i iospiwl 
A ITN: Art G ladstone 

ChiefC)perating O niccr 
[)ept or Nuclear Medicine 
XXX South King Street 
lIono lu lu. I II 96:-; 13 

This is to acknowledge the receipt of your: 

o LETTER and/or U APPLICATION 

53- 181 26-01 

MAli CONTROL NUMBEi-< 

576710 

lIC[NSING AND/OR TECHNICAL HEW 'N FR 

UATt:O: "i i i ,sfl(li: 

The initial processing, which included an administrative review, has been performed. 

o AMENDMENT D TERMINATION n NEW LICENSE 0 'lENEWAL 

There were no admin istrative omissions identified during our initial review 

This is to acknowledge receipt of your appl ication for renewal of the matel':al(s) license identified 
above. Your application is deemed timely fried, and accordingly, the licensp. will not expire until 
fina l action has been taken by this office. 

Your application for a new NRC license did not inctude your taxpayer identi fication number. 
Please fill out NRC Form 531 , located at the following link: 

http://www.orc .gov/reading-rm/doc-collections/formsl nrc531 ,pdf 

Send the completed NRC Form 531, by facsimile, to the following number ' (301) 415-5387 

A copy of your action has been emailed to our license Fee and Accounts Rece ivableBranch ,in 
our Headquarters office in Rockville, MD. You will be contacted separately if there is a fee issue 
involved . 

Your application has been assigned the above listed MAil CONTROL NUMBER. When 
cailing to inqUire about this action, please refer to this control number. Yon application has 
been forwarded to a technical reviewer. Please note that the technical review, which is 
normally completed within 180 days for a renewal application (90 days for all other requests). 
may identify additional omiSSions or require additional information. If you have any questions 
concerning the processing of your application, our contact information is libted below: 

Region IV 
U. S. Nuclear Regulatory Commission 
DNMS/NMSB - B 
1600 E. lamar Boulevard 
Arling ton, TX 76011-4511 
(817) 200-1103 or (817) 200-1140 
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BETWEEN: 

Accounts Receivable/Payable 

ood 
Regiona l licensing Branches 

r FOR ARPB USE J 
INFORMATION FROM LTS 

Program Code 02120 
Status Code Pending Amendment 

Fee Cate!=jory 7C 
Exp Date: 05/31/20 15 

Fee Comments 
Dec.om Fin Assur Reqd: N 

license Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICA liON An ACHED 

IIppl lr~"lntILicen5ee 

Received Date: 

Docllet Number 

Mall Control Number' 

License Number: 

AclIOO Type 

2. FFF. ATIIICHED 

Amount 

Check No 

3 COMMENTS 

/ 

STRAUB CLINIC & HOSPITIIL 

0 1/1 8120 12 
301 4529 

576710 

53-16126-01 

Amnodment 

/ 

Signed' 

D<'Ile 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is ontered 

1. fee Category ,lIId Amount 

2 Correel Fee Paid, Apphcalloll may IK! processed lor: 

Amendment: 

Renewal' 

License ' 
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