OCT 21 1996

Alan D. Kaye, M.D.

President

Bridgeport Radiology Associates, P.C.
15 Corporate Drive

Trumbull, CT 06611

Dear Dr. Kaye:

In accordance with 10 CFR 35.14, your letter dated October 4, 1996 is accepted
as notification that you have permitted the individual named in your letter
referenced above to work as an authorized user pursuant to 10 CFR 35.13(b)(1).
Tatianna S. Kain, M.D. has been approved to use materials specified in 35.100,
35.200 and 35.300.

Your license has been issued in the name of an institution, please ensure that
all license amendment or renewal requests are signed by a representative of
the institution’s management. This will assure that management has concurred
with all commitments.

No further correspondence on this matter is required.
Your cooperation is appreciated.

Sincerely,

ORIGINAL SIGNED BY:

JO ANN V. STAMBAUGH

JoAnn V. Stambaugh
Division of Nuclear Materials Safety
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October 4, 1996
U.S. Nuclear Regulatory Commission
Region 1
475 Allendale Road
King of Prussia, PA. 19406

Dear Medical Inspector:
RE: License #06-§16869-01
Bridgeport Radiology Associates, P.C. wishes to notify the U.S. NRC that Tatiana S.
Kain, M.D. has joined the staff of Bridgeport Radiology Associates, P.C. as an authorized user in
Nuclear Medicine for parts 35.100, 35.200 and 35.300. She is board certified by the American

Board of Nuclear Medicine. Enclosed is form 313M and a copy of the certification.

In addition, please add her name to the license upon receipt of our next amendment.

Thank you.

Sincerely,

Uy A Mk

Davia S. Wishko, Ph.D.
Radiation Safety Officer
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