
Nov.14.2017 11:40P~ 

Quality Cardiovascular Care LLC 

1389 W Main St 

Tower 1, Ste 106 

Waterbury CT 06708 

November 14, 2017 

USNRC Region I 

2100 Renaissance Blvd Ste 100 

King of Prussia PA 19406 

Greetings: 

Please terminate our radioactive materials license number 06-30966-01. 

No. 3543 P. 1 

Attached please find proof of disposition of radioactive materials, closeout area survey and closeout 

wipe test results. 

Sincerely, 

Mark Rosenberg, M.D. 

R::C'D IN LAT IJ-IY-17 
;via_,~ 



Nov.14.2017 11:40PM 
. -~- Eckert:&Ziegler 

Receiving 
1800 Facility 
1800 N. Keystone St. 
Burbank. CA 91504 
us 

No. 3543 

Telephone ...................... -: (661) 309-1010 
Fax ........... - .............. - ...... : (661 ) 2!57-8303 
Giro .................................. • 
Tax exempt number ......... : SRAC11-638175 
Recipient ............. -........... : 

Shipped From: Return acknowledgement 
Quality Cardiova15culer Cant 
Marie Rosenberg MD 
PH (203)591-1998 
mrot.enberg@qccheart.com 
1389 West Main st Tower One Suite 
106 
Waterl:lary , CT 06787 

Dear Valuecl Customer. 

Return Number: ............... : 31163,4 
RMA number.·-········-· .. --: RMA 030737 
Date·········-··· ................... : 11/912017 
Page ........ - ...................... : 1 of 1 
Customer account. .......... : PINTEC01 
Customer reference ·-.. ··-= 
Contact .................... - .••••. : Wendy Koehnen 
Customer requisition_ ...... : 

Eckert & Ziegler Isotope ProdUGts Laboratories has received your radloacC!ve source(s} and 1akes 
responsibility for tracking and storage of the source(s) listed below. If you have arry ~rther questions 
about the source(s), please contact EZIP and reference the return number risted abova. Thank you 
for your business. 

P. 2 

..:..lte..;;m_n_u_m;;;:_be_r _____ Batch.:....:__nu_.m ....... be_r ___ -=-Se .... rial_. _n_u-m_be...:..r~-- Quantity returned Received on -D ... esai_.....pg.....__·o .. n --------

SRV-OS7-5M 1756-22p16 1.000000 11/B/2017 VJal 

Nuclide Info: co-o7 

RV-137-250U 

Nuclide Info: Cs-137 

10.000000 mCi Ref. Date: 10/1/2015 

1093-82-9 1.000000 11/8/2017 Vial 

250.000000 uCI Ref. Date: 4/1/2005 



Nov.14.2017 11:40PM 

Receiving 
1600 Facility 
1800 N- Keystone St. 
Burbank, CA 91504 
us 

No. 3543 

Telephone ..... ,-.• ·-···-···-··= (661) 309-1010 
Fax ..... ·-···-·-·--···--···-····--= (661) 257-8a03 
Giro ............... -·--·······--· 
T~ exempt number ......... : SRAC11-638175 
Recipient. ......................... : 

Shipped From: Return acknowledgement 
Quality C&rdiovasc.ular Care 
Mark Rosenberg MD 
PH (203)59M S98 
mrosenberg@qc:cheartcom 
1389 West Main St Tower One Suite 
106 
Waterbary , CT OS787 

Dear Valued Customer, 

Return Number: ............... : 311534 
RMA number .................... : RMA_030736 
Date ... _ ................... _ ...... : 1119/2017 
Page ... _ .......................... : 1 of 1 
Customer account... ....... -: PIN'TEC01 
customer reference ......... : 
Contact ............ ~.-........... : Wendy Koehnen 
Customer requisition •••••••• : 

Eckert & Ziegler Isotope Products Labmtories has received your radioacdve source{&) and takes 
responsibility for tracking and storage of file source(s) llstsd below. If you have any further questions 
about the source(s), please ooritact EZIP and reference the retum number llsted above. lhank you 
for your business • 

P. 3 

...:.lt&::.;.m;.;.;n_u_m .... be"'-'r ____ =-Batch=-"-u ... m"'"-ber--=----- ..:::cS.;;.;erial_. _n_u_mc::..ber-'----- Quantity nrtumed Received on .... o..:..es::..acri_.ptl ___ on _______ _ 

3744.AD.010M.N 1832-064 1.000000 11/8/2017 MED3744 

Nudlde Info: Co-67 10.000000 mCi Ref. Date: 10/1/2015 
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Location: Quality Cardiovascular Cara 
1389 West Main St Nuclear Medicine 
Waterbury CT 06798 

Instrument: well counter 
Serial#: 171143 
Background: 266 Cpm 

HtC l..toll L..:SHmld 

lriecllan hea 

l11,11dt.'II 

C!tnere 

P<c,cess.hg stalbn 

Beilhracm 

Comments and Recommendations: 

Performed by: JB 

..... ~ 
IJi..-llttrtl~ 

lltl•ftil•11~ 

lh:a-ft,r~tJtltd 

~ra~PJitA41 

Htt-l'MU~ 

=·: ... ~1 ..... 
·~ 

AREA WIPE SURVEY 

Test Date/Time: 11/14/2017 16: 21 
Next Due: ~[4-f.lt.\:j 

Make: capintec Model: cre-15w 
ID: Inst. check results: PASS 
Wipe area sample size: 1 00 cm A2 
Last calibrafon: 10/21/17 13:51:58 

:162 ~.ll!I 55 2[[)0 

,e:;, 29.CS 55 2000 

~1 29.ll9 55 2000 

281 29.09 55 2jJl) 

262 29.119 56 21100 

262 2900 56 21100 

Radiation safely officer: 

Page 1 
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Acel'iew,~f G]~rRl 
~-~r.os ~; .· )/ ___ _ 

.•• -~-~---- ... L:EJE-W_- ~~9e_=]f\L5·:JJ!!J j-,:<Ji\Yo,t~'l-~ • 

~alHealth AREA METER SURVEY 

Location: Q!Jaijll,I Cardiovascular Care 

1389 West Main St 

Test Date/Time: 11/1-4/2017 16:29 

2 

3 

4 

s 
6 

Waterbury CT 06798 N axt Due: :1'*1!t~~~t~ ..... ~·~·~· 
Nuclear Medicine 

Instrument: ludlum-729 
Serial#: 210729 
Bad<grou11d: 0_03 mRJHr 
Test initials: JB 

Hui Lab L-Srea 

~ocllbn>.ree 

Jrudtdl 

C!lmlll'e 

PRI00"8hg Sbilion 

Ba1~f'OCM 

Comments and Recommendattons: 

Perfonned by: Stuart R. KofChin, PE, FACR 

Make: Ludlum Modet 14c 
ID: 1 
Instrument ctteck resutts: 0.55mR/hr 
Last cali brati 011: 11111/16 

R esft1 i:ted 0113 

Hoo-Restm:ted o.ro 
Hcn-Re51rl'.rf..:I 0.03 

Hcn-Reslnctad o.ro 
Hcn-~ctad o.ro 
Hcn-~cte:I o.ro 

0 

0 

0 

a 
0 

0 

Radiation safety offi car: 
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NRC FOkM 532 U.S. NUCLEAR REGULATORY COMMISSION 
(05-2016) ,:,~,.,.t.•fl.REau~4,. 

/- ,% 
~ g ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE ~ .. 
~ : 

'(..1'1) +O.f.> ..... 
Name and Address of Applicant and/or Licensee Date 

I 11/21/2017 I 
License Number(s) 

Quality Cardiovascular Care, LLC I 06-30966-01 I 
Attn: Mark Rosenberg M.D. 

Mail Control Number(s) 
1389 West Main Street 

I I Tower One, Suite 106 601739 

Waterbury, CT 06708 Licensing and/or Technical Reviewer or Branch 

Medical Branch 

This is to acknowledge receipt of your: [ZJ Letter and/or D Application Dated: 11/14/2017 

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

D Amendment [ZJ Termination D New License D Renewal 

0 There were no administrative omissions identified during our initial review. 

D This is to acknowledge receipt of your application for renewal of the material(s) license identified 
above. Your application is deemed timely filed, and accordingly, the license will not expire until final 
action has been taken by this office. 

D Your application for a new NRC license did not include your taxpayer identification number. Please 
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the 
following link: http://y,,,ww.nrc._gov/reading-rm/doc-col1ections/forms/nrc53j_,pdf 

Follow the instructions on the form for submission. 

D The following administrative omissions have been identified: 

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this 
action, please refer to this control number. Your 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 listed below: 

Region I 
U. S. Nuclear Regulatory Commission 
Division of Nuclear Materials Safety 
2100 Renaissance Boulevard, Suite 100 
King of Prussia, PA 19406-2713 
(610) 337-5260, (610) 337-5313, 
(610) 337-5398, or (610) 337-5239 

NRG FORM 532 (05-2016) 




