
WASHINGTON 
RADIOLOGY 
ASSOCIATES, P. C. 
www.washingtonradiology.com 

BOARD CERTIFIED PHYSICIANS 
SUBSPECIALIZING IN: 

Magnetic Resonance Imaging 
Computed Tomography 
Digital Mammography 
Breast Tomosynthesis 
Needle Biopsies 
CT/MR Angiography 
Ultrasound 
Neuroradiology 
Fluoroscopy 
Nuclear Medicine 
DXA-VFA 
Diagnostic X-Ray 

LOCATIONS: 
2141 K Street, NW 
Suites I 00, I 11, 200 & 900 
Washington, DC 20037 

202-223-9722 
202-659-2819 Fax 

4445 Willard Avenue 
Suite 200 
Chevy Chase, Maryland 20815 
301-654-4242 
301-907-7414 Fax 

I 0215 Fernwood Road 
Suite 103 
Bethesda, Maryland 20817 
30 1-564-1053 
301-493-8522 Fax 

12505 Park Potomac Avenue 
Suite 120 
Potomac, Maryland 20854 
240-223-4700 
240-223-470 I Fax 

3022 Williams Drive 
Suites I 04, 200 & 204 
Fairfax.Virginia 22031 
703-698-8800 
703-573-2318 Fax 

21351 Ridgetop Circle 
Suites I 00 & 150 
Sterling.Virginia 20166 
571-434-0140 
571-434-0144 Fax 

Business Office 
3015 Williams Drive 
Suite 200 
Fairfax.Virginia 22031 
703-641-9133 
703-280-5098 Fax 

February 5, 2015 

U.S. Nuclear Regulatory Commission 
Region I Office, Nuclear Material Section B 
475 Allendale Road 
King of Prussia, PA 19406 

RE: Intent to Vacate Notification 
Washington Radiology Associates 

&. I 

License No: 08-28752-01 / tJ3(J-J~ 713_ 
License Reviewers: 

Please accept this letter as the notification required per 10 CFR Section 30.36 
that we intend to decommission the above referenced radioactive materials 
license effective February 20, 2015. We will perform and submit a close-out 
survey to your office for review so the facility may be released for unrestricted 
use and the license terminated. 

If there are any questions or if additional information is needed regarding the 
above matters, please contact Gary Rose, M.D 202-223-9722 ext. 1705. 

Gary ose, M.D. 
Radiation Safety Officer 

S8~~17 
-· "'S/RGM! MATERIALS-002 



This is to acknowledge the receipt of your@appllcation dated 

6'did k0-/at:J /...j- , and to infonn you that the initial processing which 
indudes an_ administrative review has be~erformed. 

tJJ>:-JtP?0;J,-01 (~ ' /" ) 
~ There were no administrative omissions. Your a ication was ssig~to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

O Please provide to this office within 30 days of yc:iur 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 actio~ has been assigned Mail Control Number · ~£~ d / 1. 
When ca!fing to inquire about this action, please refer to this control numbef. 
You may cafl us on (610) 337-5398, or 337-5260. 

NRG FORM 532 (RI) 

(6-96) 

Sincerely, , 
Licensing Assistance Team Leader. 


