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Ishtiaq Malik, MD

106 (rving St, Suite 3000, Washington DC 20010 Ph 202-722-6330 202-722-6381 Fax

br. 1

0512212014 08-31176 "O/

U.3. Nuclear Regulatory Commission, Region 1

2100 Renaissance Blvd, Suite 100 C) 3 O 3 ‘7 3 / 67[

King ot Prussia
PA 19406-2713

RE: Decommission Report for NRC License DC-08-31176-01 and cancellation of the license

T NRE,

This is to certi’y that our facility a1 100 Irving 5t, Suite 3000, Washingzor, NC has beer dercmmissioned and
is ready (o use af the facilivy for other purposes., All Radioactive saurces will be transferred to the current
ficense in Marylard license MD-31-367-01 a7 10802 Lockwoed Drive, Suita 140, Silver Sprirg, MD 2081, |
Please cancel the license at the DC office OC-08-31176-D1 as of July 1% 2014,
If you have any furthor questions, please contact Chesapeake Rudizvion Consultants at 301-966-0075 or 30
254-5270. .
Decommission report is included “or further clarificatian.

Thank you

Sincerely,

Ishtiag Malik, MD
703-906-6160
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Chesapeake Radiation Consultants

“Lrenaprake al Bia ‘n e,

Decammission Reportt

May 28, 2024,

Ishtian Malik, MD
106 (rving 5t, Suite 3000
Washington, D.C, 20010

RE: Decammizsion Repost for NRL License DC-0831176-0)

Dear Dr. Malik

This is 10 sertify that we have conducted 2 thorough “Becommission Surwey and wipe test” 01 May
22, 20714 st your facility at 106 trving 5t, Suite 3000, Washington OC NRC Lick DC-0B-31176-01. A
detoiled review and survey of the area proved that there is na radicactivity or contaminatior. Aren
is clearad for nccupancy,

A detailed report 15 attached with this,

Any questians regarding this report should be directed to the following
undersigned.

Sincerely,

Cr.Alexander Kurikeshu

Radiation Cansuftent

Chesapeake Radiation Consuitants, LLL,
301-254-5270

Telephgne: 301 329-1267 Faxi 240 266-0RE8 Email: Sriralusirhasapeakeraialsn.com
11830 O Raltimnce Phee Unin £ Beltavele, M 20725
weaw desapeaksadiatiocem
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Chesapeake Radiation Consultants, P.0. Box 228, Broovikeville, MO 20833

AREA SURVEY

PAGE: C04 OF 006

Radiation levels werc messured in areas of typical persannel oscupancy and in ureas
adjacent to where sealed sources are storad, The results were within accsptable lieits

and were as ‘ollows:

Survey Meter: Ludlum/14€: /N 240369
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Chesapealke Radiation Consultants, P,O. Box 220, Brookeville, MD 20833

SEALED SQURCE INVENTORY AND LEAK TEST

The follnwing sealed sources were physically inventaried at {he tire of the survey.
Where appropriate, laak Lest samples were colleeted o he analyzed at the ¢flice o RSSI.
dutailed procedure, results and equipment cuality control results are on the file.

e e a1 4

“lsotope | Description  ManufiSN | Calih  CalibDate | Leak Test
| e | Activity . R ,
Cst37 | Vial NA101-378  T214.8uCi (1200172006 _ RSSI |
Co57 | Viat F&2 1296-56- 6.344mCi | 06/01/2008 ~ RSS! ;
48 !
Cs137 [Rod NiA | . ~— | IR
Co37 _ :Flood EBZ1533-064 | 10.0mCi _ 08/01/2011 ' RSS(
N S —_ .

+« Leak Testis done by RSSI §312 W. Oakton St, Merton Grove, IL 60083
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RSSI

£312 W. Qaktun Stragt
Morton Grove, IL EDOS3-2723
847-965-1399

SEALED SOURCE LEAK TEST ANALYSIS REPORTY

Facility: Ishtiaq Malik Fesaon Submitting Samples: Emie L.
Address: 196 {rving Suite 3000 Cae Sarnples Coliecled: 5i22j2014
Washington, DC 20010 Sert Resulls To. American Cardiovascular Imaging
ATTN: Emie L.
Telephone: 301-254-5270 PO Box 220
FAX: 240-2686-0560 Brookeviie MD 20833
E-Mail: akurikeshu@aal.com
License No.:

RSBl T TCUENT © | RADIO- | ACTIVITY SOURCE T DEVIGE . | DEVIGE |  DEVICE SOURCE | RESULTS® ]
SAMPLE REFERENCE NUCLIDE (mt:u CALIBRATION MANUFAC*?URERL MODEL SERIAL SERIAL Ch
NUMBER | l L. _DATE L . NUMBER _| NUMBER NUMBEB»L‘___&,_[

_P141304 | Sealec Source | Go57 5. 344 [ “6ms2008 .  Ea&z 101-379 ] [<2.7%107
'P141305 | SN-1206.5645 | Cs-137 | 0.2118 | 12/1/2006 | NA ] | 12965648 | <3.4%10’
( P141306 | Ficod | Co67 | 10 Br/201t | E&Z | | 1533064 ] <2.7410°

Anglyais authorized by licenae No. IL-01429-01. Analysis approved by the Tinadian Nudiesr Salety Gomyrnission, meeling the criteria and raculramants of R-116

Analysis inatrument: Nuclear-Chicaga Speciro Shilefd 1152 o/} counter. Sedfa number 28458, Cafibrated Dacamber 13, 2073 Measuring time = 5 iminutes. Alpi‘»a
backuround = 0.13 cpm. Bela/Gahwna background = 8.62 epm.

Mos! regulatory agencies vonsider a source to be eaking il d laak tesl indicales the presence af more than 0.U05 Ci{E = 1 G of removable contamination.
Sousens for which the restits indicate the presence of 5 x 107 pCl or mure of -aimovable aciivily shousd be invesligated.

* < followest oy & numbser indicates the solivily is below the fimit of detectior.
ighlighted rosult exceeds reguiatory limils ans vos reporisd by telephons b e person subrritiing e sample andive
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This is to acknowledge the receipt of your pplication dated

5 ’92 92 - / ?L , and to inform you that the initial processing which
includes an administrative review has been performed.
| L 08-3/T76-0]
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. .

D 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 5 X 5[02 5 o&

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 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



