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1
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1

SUBJECT: V0IDED APPLICATION
l

Control Number: NO/$/$
Applicant: fR bVA@Cidae C (lic MSDC., R C.
License Number: c2 / c2 /mW /-O/
Docket. Number: OD-32 6 9(o '

9 /9,!96Date Voided:
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Fee Exempt or Fee Not Required
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-
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i

l Dawn Backos
,.

j Cardiovascular Clinical
.

Associates, P.C.-

j. 30626 Ford Road
Garden City, MI 48135

i
j SUBJECT: REQUEST FOR AMENDMENT DATED JULY 7,1996 AND OUR

NOTICE OF ABANDONMENT DATED SEPTEMBER 5,1996
!
;. Dear Ms. Backos:
L

Per conversation on September 5,1996, we notified you that we would void your request;

if we did not receive your response to deficiency telecon dated July 9,1996 in our office,

i by September 23,1996.

.You are hereby notified that we consider your application abandoned and have voided your-
4 request. This action is without prejudice to resubmission. If you would like to pursue this
j request at a later date please reference voided Control No. 301515 with no additional fee.

.

Sincerely,

fi

:

i !
; Original Signed By
i Gidget Watson

.

Nuclear Materials Licensing Branch

License No.: 21-26391-01
Docket No.: 030-32696

DOCUMENT NAME: M:\03032696.AB6
To receive e sepy of this document, indicate in the bar: T = Copy without enclosures "E" = Copy with enclosures "Ir' = No copy

OFFICE DNMS/Rlli
NAME GWATSON: jaw 9(#
DATE 0947/96

OFFICIAL RECORD COPY
'

i
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(l : INFORMATION FROM LTSv BETWEEN: __-__-___-__________

LICENSE FEE MANAGEMENT BRANCH. ARM PROGRAM CODE: 02201
O AND : STATUS CODE: 0

REGIONAL LICENSING SECTIONS FEE CATEGORY: 7C 2B
EXP. DATE: 20020430

: FEE COMMENTSs
O : DECOM FIN ASSUR~REGDT~R~~-----~----

::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL
O A. acciON

1. APPLICATION ATTACHED
/ APPLICANT / LICENSEE: CARDIOVASCULAR CLINICAL ASSOC. P.C

RECEIVED DATE: 960625
DOCKET NO: 3032696
CONTROL NO.: 301515 :,n LICENSE NO.: 21-26391 01 ' O

V ACTION TYPE: AMENDMENT "

%
2. FEE ATTACHED . ?'-

'O ^" uNT: .

~l Q :CHECK NO. ,j N

3. COMMENTS y
O SIcNED 6 M/ g

DATE ~ __g s H Pff"._~~~ :: . a_

-

O B. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILEST NE 03 IS ENTERED / /)

__[_h_______1. FEE CATEGORY AND AMOUNT: ________.,____________

r. 2. CORRECT FEE PAID. APPLICATION MAY BE PROCESSED FOR:
' AMENDMENT ~~~~/~~~~~~~~~

RENEWAL
|LICENSE ~__- _--_-~_~_~~_ '

_ __ _ _

O 3. OTsER
_____________ ___________________

_______________ __________________

r" SIGNEDd DATE ____ : 7_ _ :-~ :: - ::~~~ ~__ _

O RECEIVED to0-- 2 E ----~~"
--

nemer__ --- - - -
.

.

n Jul. I 21996 Check No. ---- ---~
d --~

Amount ___
g -_____REGION III Fee Category _

n Type of Fee __- -4

k> Date Check Rec'd 8 --~~

Date mpleted. 8 -----

. O l"Y - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

. _ - . _ - _ _ _ _ ._ _ _ _ _ . -__-
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CARDIOVAEULAR C(INICAL ASSObrATES, P.C.. .

MIDWEST CARDIOLOGY DIVISION
David Susser. D.O., F.A C.01. Wilham R Bad, D 0., F.A C.O l., F.A C.C.
Raymond F. Gadowski, D 0., E A C.O.l. Emmanuel N. Paraufakis, D 0., F.A C.O.I., F.A.C.C.
Ruben L Stomel D.O.. F. A C.O.1, LA C.C., F C C.P. Nichclas Z. Kerin, M D., F.A.C.C.
Barry K. Lewis. D O., F A C.0 L F.A C.C., FC.C.P. Daniel R. Harber, D 0.
Christopher B. Schooley, D 0.

Mark A. Rasak. D.O.

June 14,1996

U.S. Nuclear Regulatory Commission ;
Materials and Licensing Section ;

801 Warrenville Road |

Lisle,IL 60532-4352 |

ATTN: Materials and Licensing i

RE: License No. 21-263941-01
Midwest Cardiology Associates, Garden City, MI 48135

Dear Sir or Madam:

1. The ownership of our corporation has changed from Midwest
Cardiology Associates to Cardiovascular Clinical Associates.
The location, authorized users, and radiation safety officer
of our company have not changed.

2. Please add Daniel R. Harber, D.O. as an authorized user for
materials listed in 10 CFR Part 35.200, limited to Cardiovascular
imaging procedures. Enclosed are preceptor forms indicating
clinical and supervised work experience.

3. Enclosed is an updated facility diagram for our location
indicating a new injection area.

4. Enclosed is a check payable to the U.S. Nuclear Regulatory
Commission for $440.00 to cover the cost of this license
amendment.

If you have ny questions, please feel free to contact me.

Sinc ,

RECEIVED
4w

JUN 2 51996awn Backos
Business Manager GION I' A T5 036, II

30626 Ford Road Marden/5/$50
City, MI 4813528080 Grand Riser, Suite 300 West Farmington Hills, MI 48326

(810) 615-7300 Fax (810) 615-7333 (313) 261-9211 Fax (313) 261-8537

_ _ _ _ _ _ _ _ - - . - -
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MIDWEST CARDIOLOGY ASSOCIATES, P.C.
3%26 FORD ROAD

GARDEN CITY, MICHIGAN 48135
313/261 9211

WILUAM R BACK. 0.o., F. A C o l., F. A C.C.
EMMANUEL N. PAPASIFAKIS, D o , F.A C.o 1, F.A C C. |

#"IfoO$bbe[N, 1995" "*
j
;

To Whom It May Concern: l
l

|

This is to confirm that during the period of July 1, 1992,
through June 30, 1995, Daniel R. Harber, D.O., completed in
excess of 500 hours of supervised work experience under the
supervision of Robert J. Stomel, D.O. license # 21-08892-01 and
Dr. E.N. Papasifakis, D.O. license # 21-26391-01, at Botsford
General Hospital, Garden City Hospital & office work which
included:

* Ordering, receiving, and unpacking radioactive
materials safety and performing the related
radiation surveys;

* Calibrating dose calibrators and diagnostic
instruments and performing checks for proper I

operation of survey meters; )
!

* Calculating and safety preparing patient dosages; j
.

* Using administrative controls to prevent
misadministration of radioactive materials; and

* Using emergency procedures to contain spilled
radioactive material safety and using proper
decontamination procedures.

In addition, Dr. Harber completed in excess of 500 hours of
supervised Clinical experience under the supervision of Robert J.
Stomel, D.O. and authorized user under license # 21-08892-1 and
under the supervision of E.N. Papasifakis, D.O. and authorized
user under license # 21-26391-01 at Botsford General Hospital
between July 1, 3992, and June 30, 1995, which included:

* Examining patients and reviewing their case
histories to determine their suitablility for
radionuclide diagnosis, limitations, or
contraindication;

* Selecting the suitable radiopharmaceuticals and
calculating and measuring the dosages;

* Collaborating with the authorized user in the
interpretation of radionuclide test results; and

* Patient follow-up.
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To Whom It May Concern
November 7, 1995
Page Two

This work and clinical experience was achieved while performing
,

the following documented procedures:

300 Thallium stress imaging / function procedures |

300 Thallium rest imaging / function procedures

15 PYP/RBC multi-gated acquistion stress procedures

30 PYP/RBC multi-gated acquistion rest procedures

30 Ejection Fraction calculation procedures

30 Wall motion evaluation studies
,

i

10 technetium PYP scans

If you should require further information, please do not hesitate
to contact me.

f Sincerely,

m# y~y% %.
E.N. Papasifakis, D.O., FACOI, FACC
License # 21-26391-01

1

(
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CONVERSATION RECORD | TIME | DATE
7/9/96

|

O vlSIT O CONFERENCE X TELEPHONE

O INCOMING

X OUTG0ING

NAME OF PERSON (S) CONTACTED OR IN CONTACT ORGANIZATION (0FFICE. DEPT.ETC.) TELEPHONE NO.
'

Dawn Backos, Business Mngr. Cardiovascular Clinical Assoc.
313/261-9211

SUBJtCI

License No.21-26391-01
i

bl.M%RY

I requested the following information in regards to amendment request dated
June 14, 1996:

1. I faxed the licensee NRC Info. Notice 89-25, Rev. 1 : " Unauthorized
Transfer of Ownership or Control of Licensed Activities" and asked them to |
respond accordingly. !

2. I faxed the licensee Supplement A&B Forms to Reg. Guide 10.8, Rev.1
and requested that a separate preceptor form be filled out for each
preceptor.

Ms. Backos stated that she would respond ASAP.

September 5, 1996
Dawn Backos, Business Mngr.

I called Ms. Backos to followup on the aforementioned conversation (7/9/96).

Ms. Backos stated that she would contact their physicist and that I should
be receiving the information shortly.

I also informed Ms. Backos that if we did not receive their response by
September 23, 1996, we would void the amendment request.

Ms'. Backos stated that she understood.

1

i

'
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[#" "'%k NUCLEAR REGULATORY COMMISSION

*

UNITED STATES

* "
REGION lil

E ') E 801 WARRENILLE ROAD
[ USLE, ILL'NOIS 60532-4351

.....
June 27,1996

Emmanuel N. Papasifakis, D.O. |
Mail Control No. 301515 |Radiation Safety Officer
License No. 21-26391-01 )Cardiovascular Clinical Asociates, P.C.

I30626 Ford Road
Garden City, MI 48135

SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE
(Letter Dated 06/14/96)

Dear Licensee:

In respons > to your request, we have completed the initial processing, which is an administrative review
of your app'ication for a(n):

i

New Licer.se V' Amendment Renewal
,

iTermination Auth User (Amendment not required) QMP Revision

i
Other

.

No administrative deficiencies were identified during this initial review. However, it abould be
noted that a technical review may identify omissions in the submitted information, technicalissues
that require additional information, or policy / technical issues that require coordination with
headquarters or other NRC regional offices.

It appears that your request is routine (see 1-3 below, as applicable) and complete.

1. New and amendment actions are normally processed within 90 days, unless we find major deficiencies,
or policy issues requiring central program office assistance.

, Renewal actions are normally processed within 180 daye, however, under timely filing (before expiration),
2.

you may continue to operate under your existMg license.

3. Termination actions are normally processed within 90 days, unless confirmatory surveys following
decontamination / decommissioning activities are involved.

A copy of your correspondence has been forwarded to our Licensing Fee and Debt Collection Branch
(301/415-6097) for approval of the fee category and amount.

If you have a compelling safety or business-related reason for requesting expedited review, please contact
the Mate v.ls Licensing Branch at (708) 829-9887. We will try to complete your request as soon as
practicab s. Any correspondence about this request should reference the control number.

Nuclear Materials Support Branch


