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CONVERSATION RECORD ITIME IDATE 

9:00 am April 23, 2012 
NAME OF PERSON(S) CONTACTED ITELEPHONE NO. IORGANIZATION 
Iris Ouyang, M.S., RSO (573) 441-3711 Missouri Cancer Associates, LLC 

REPRESENTED PERSON or PERSONS IORGANIZATION 

Iris Ouyang, M.S., Radiation Safety Officer Missouri Cancer Associates, LLC 

SUB.IECT 

iLicense No.: 24-32604-01 IControl No.: 577134._-------------_...._-----------­
SUMMARY 

We have reviewed your license amendment request and find that we are unable to 

continue this action until we have received information regarding the following: 


The request dated March 15, 2012, and submitted via facsimile on March 13, 
2012, is unclear as to the license number on which Rajeev BadKul, M.S., is 
listed as an Authorized Medical Physicist (AMP). Please submit either the 
NRC license number on which Dr. Badkul is currently listed as an AMP, or - if 
the reference license was issued by an agreement state - a copy of the license 
on which Dr. Badkul is listed as an AMP. 
RESPONSE: In the April 23, 2012, phone converstation, call, the licensee 
indicated that it would retract, and did retract its request to add Mr. 
BadKul. No additional information is required. 

We have requested that you submit the referenced item: 

Written retraction of request to add Mr. Badkul as AMP, as indicated. 


- via facsimile, to (630) 515-1078. Please reference the Control No. 577134, as listed 
at the top of this memo. We expected to - and did - hear from you on or before April 
26, 2012. No additional information is required to complete the action. 

For future reference. please always include the name. phone number and fax 

number of at least one person whom we may contact for additional information 

when reviewing your licensing correspondence and requests. 

Please submit the requested information within _3_ days of this record. Include reference 

control number 577134, Please FAX your response to my attention at (630) 515-1078. 

You may also scan your response and send to me via email, as a pdf file. 


Please direct any questions you have to me at (630) 829-9892 or sara.forster@nrc.gov. 
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