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CARDIOVASCULAR IMAGING CENTER
390 North Broadway

L Fennsville, NJ 08070 i

9, $@((609) 678-6411
0

|-

I

!
!

February 27, 1996

U.S.N.R.C.
Attn: Theresa Darden

| Region I
! 475 Allendale Road

. King of Prussia, PA 19406-1415 |

,
Re: U.S.N.R.C. License No. 29-28089-01 i

l Mail Control No. 122553 1

!

Dear Ms. Darden: |

Please be advised that the tentative effective date of ownership
transfer has been changed from March 1, 1996 to May 1, 1996. |

If you have any questions or concerns regarding this matter, please
do not hesitate to call me at the above. telephone number.

Sincerely,
|

l -

! en Auerbach, D.O. I

'
,

;
:

: /2L5T3M, L lO:
.
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CARDIOVASCULAR IMAGING CENTER
390 North Broadway

Pennsville, NJ 08070
(609) 678-6411

February b, 1995 g

U . S . il . R . C .
Attn: Theresa Darden
Region 1
475 Allendale Road
King of Prussia, PA 19406-1415

Hot U.S.N.R.C. License No. 29-28089-01
Mail Contro) No. 122553

Dear Mo. Dardens

Plea 00 be adviced that the ottoctivo dato of ownerchip trannter han -
been changed trom February 1, 1996 to MGrch 1, 1996.

If you have ally questions or colicettis t eyutdllig this mullet , please
do not hesitate to call me at the above telephono number.

Sincerely,

,/ 7;p / , '

fra n* D[j/ 1

Allen Auerbach, D.O.

|

|

.
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|
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CARDlOVASCULAR IMAGING CENTER
i

390 North Broadway
Pennsv111e, NJ 08070

i

(609) 670-6411 '

January 2, 1995 gf -

U.S.N.R.C. I
Attni Theresa barden l

Region I l

475 Allendale Road |
King of Prussia, PA 19406-1415 I

!
Re: U.S.N.R.C. License No. 29-28089-01

|Mail Control No. 122553

Dear Ms. Dardeni

Please be advised that the ettective date of ownership trurister hus
been changed from~ January 1, 1996 to February 1, 1996.

If you have any questjons or concerns regarding this matter, please
do not hesitate to call In? at the above telephone riundaer.

Sincerely,

; A

Allen Auerbach, D.O.

OFFICIAL RECORD COPY M|,,, IO /21.r53
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LI C EN S E NO. 29-280!!9-01
DOCKET tl 0 . 30-30191

; CONTROL NO. 122553 |

NAME CARDIOVASCULAR IMAGING CENTER, L. P.
,

AT T H: ALLEN AUERBACH,0,0.,MED. DIR.
,

ADDRESS 390 NORTH BRCA0WAY ;

PENNSVILLE i NJ 09070- |
+

|
|

GENTLEMAN,

|

/ / THIS I S TO C ONFI RM THE TELEPHONE C O N V E R S AT IO N U N _ _ _ _ _ _ _ __ _ _ _ _ _
|

'

BETWEEN YOURSELF ANO _ _ __ __ __ _ __ _ _ __ __ _ 0 F T H IS O F F I C E . |

/ / THIS IS TO CO N F IR?1 0 0R TE LE PH O NE C ONVERS ATION ON_____________.

THE INFORM ATI0tl NEEDED TO CONTINUE REVIEW OF YOUR
kaMec-

A P P L+t* HON DATED WA S DISCUSSED.$

__________________

THESE ITENS ARE R EST AT ED BELOW: |

_

A J iG d ionc q b c. 6 vici M. El k u.m G,-1. Orecian
reV[fw $ b e ncL m uc3 o n k ( t cVi se & M ,3Gmedm.e
reeued .,

' 2. l

3..

IF 95 00 NOT RECEIVE A REPLY FROM YOU W IT HIN 30 C AL EN D AR DAYS

FROM THE D AT E OF T HIS LETT ER , WE SHALL A 55tfi t TH A T YOU 00 NOT

WISH TO PURSUE YOUR A P PLIC A T ION.

h&% ) cib #'''S I rlC E R EL Y ,

- Qguuh'

bVtA@ N U CL E A R M A T E RI A L S S A F E T Y 4*Ft*JN ___l
6 fluCLE AR MATERIALS SAFETY 8 R A N C H . . ,,.#

0FFICIAL fiECORD COPY UN~ b-
___btshe__________CON Cu R R e N CE S : ____________________
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TELEPHONE CONVERSATON RECORD Date / / /G.7/9r Time:
! Mall Control No.: / 2 g(g'3 License o.: Docket No.:

; Person Called: 7'N. Organization: Telephone
Number:

Person Calling:

i

Subject: ) et4AR- 0+t ~

l Summary: -

Q ,pi.gt.edb
Wi Pk W "-

i ast n %WMA
hh .bv # *

;

4

Action Required /Taken:

Signature: g g,pg Date:

_.

>
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CARDIOVASCULAR IMAGING CENTER i

I390 North Broadway '

g g._ gg/ )Pennsville, NJ 08070
(609) 678-6411, ,

November 3, 1995 )

U.S.N.R.C.
Region I
475 Allendale Road I
King of prussia, PA 19406-1415 i

RE: U.S.N.R.C. License No. 29-28089-01
l

To whom it may concern )
|

please be advised that as of January 1, 1996, Cardiovascular Imaging Center I

will be sold in its entirety. At this time the ownership will be transferred j
to Couth Jersey Family Care Centers, Incorporated.

IThere will be no change in personal including Dr. Margaret Lamanna as
Radiation Safety Officer and Dr. David M. Elbaum as Authorized User.

South Jersey Family Care Centers, Inc. has no plans in changing the equipment
location There are also no plans to add or delete any -items from the
license. The radioactive materials will be handled in the,same manner as
they are currently including the use, possession and storage. . !

~

'

All records for Cardiovascular Imaging Center are current and all items are
in compliance and will remain so during the time of transfer. The facility
contains no contaminated areas.

South Jersey Family Care Centers, Inc. agrees to comply with all rules,
regulations and conditions of the present license,

i

1

Cardiovascular Imaging Center agrees to the transfer of the license as does
the South Jersey Family Care Centers, Inc.

Attached is a statement from the South Jersey Family Care Centers, Inc.
stating that they are informed of the rules, regulations and penalties
involved with ownership of a Radioactive Materials License.

;

|

bincerely, |

) 0'6Alle b , . .

AA/hlr 122553
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SOUTII JERSEY FAMILY CARE CENTERS, INC., ,

310 Woodstown Road J

Salem, NJ 08079

!
|
|

November 6,1995

!

U.S. Nuclear Regulatory Commission
Region 1
475 Allendale Road <

King of Prussia, PA 19406-1415
:

|

I j

RE: MATERIALS LICENSE #29-28089-01

Dear Sir or Madam:
1

| I am informed of the rules, regulations and penalties under Materials License #29-28089-

|
01. The new ownership, South Jersey Family Care Centers, Inc., agrees to the transfer !
and will comply with all the rules, regulations and conditions of the present license. |

| 1

Please do not hesitate to contact me at (609) 339-6002, should you have any questions i
regarding this matter.

Sincerely, )
/ 1

-i

' ,b [p/h |

.r otyl Walker, FACHE
( e President of Operations !

!

|
|

!

!
'

I

f
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LICENSE E :;.. e,to

:[
E E 'M AN AG EllCNT SRANCH, ARM : PROGRAM C ODE : 02201

AND : ST AT US CODE: 0
j REGIONAL LIC ENSING SECTIONS : FEE CATEGORT:'7C
] : EXP. DATE: 10990331
, , : FEE COMMENTS:
t _____________________

: DECOM FIN ASSUR REQO: h! 4

::::::::::::::::::::::::::::::::::::::,

}

j LICENSE FEE TRANSMITTAL

A. RE GIO N
1

J

j 1.- APPLIC AT 10N ATTACHED
| A P PLIC A N T / L IC E N S E E: CARDIOVASCULAR IMAGING CENTER, L.P.
; RECEIVED D ATE: 951113

00CKET NO: 3030191
V# # 7kft| CONTROL NO.: M

: LICENSE NO.: 29-23039-01
j ACTION TYPE: AMEN 0 MENT

2. FEE ATTACHED
j AMOUNT: ____ ____

i CHECK NO.: ,_____ __

i

e 3., COMMENTS j

f '._i ___________
b /, E

J hh -SIGNED
jg,

i | / |I
k '|

. B. LICENSE FEE MANAGEMENT BR ANCH - (CHECK WH E N M I LE ST O NE 03 IS - ENT ER ED / __/ );

_ _h _______________________________ 2..1. FEE C ATEGCRT AND ' A MOUNT:
.

'

2. CURRECT FEE PAID. APPLIC ATION M AY BE PROCESSED FO R:
AMENOMENT

, ____ _______

,1 RENEWAL ______________

LICENSE ____,_________

3.- QTHER __________________,_______________

|__________________________________

g____ MSIGNe0 -

___________________
i______.a s _gc______________DATe

r 60
.'

m _ _ _1Ld_*"
. _ _ _ _ _ _ --|Jnom m er &Wer*'_Mg }}Sg, R.4

Check No y_D _ _ _ _ _ _ __ _ _9__ j

FoaCuaw[r76______
Amost [ Jo_________ ____ q

<_ {
Mk _ 3 {

D .' '*e'

O m cw nued _ _ _ t
;

bM b P#M __
l

By: . 3_ ' ..__- _

v& ,

1
4

I


