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BETA
DIAGNOSTICS,'

INCORPORATED

I May 20, 1985
U.S. Nuclear Regulatory Comission-Region Il

,

! bbterials Licensing Branch
101 Marietta Street, N.E. Suite 2900
Atlanta, Georgia 30323
Mr. Paul Guinn

RE: Application for License --Fhil Control Tracking # 50556

Dear Mr. Guinn;

| Pursuant to our recent conversation, enclosed please find: a complete
. Listin;; of all persons to contact should there be a radiation emergency,
} a complete listing of all locations where the bone densitometer will be
i used, signed permission from the bkxiical Director (s) in charge of each
' facility - giving us permission to perform bone scanning at their facilities,

and a complete statement regarding our leak testing procedures.

LFAK TESTING PROCEDl:RFS
-

All sources are to be leak tested by llealth Ihysics Services, Inc., prior
to their being shipped to our location, llealth Physics Services, Inc., our
local radiation specialists, will also be providing our clinic with a leak

j test kit of our own - in case the need should arise to use one. All sources
i will be shipped to Health Ihysics,Inc. prior to the time when they need to
| be leak tested again (within Sb months of original leak test) - so that
j there should be no danger of a leak. Ilealth Ihysics Services, Inc. will
j again at that time (upon receipt of the used source), perforTn another leak
j test.

|

| At this time, we would appreciate your approval of our license - along with
: the anmended locations as listed in the attached note. Please do not hesi-

tate to contact me should you have any further questions. 'lhank you for
iyour time and consideration in this matter,

iSincerely,
|

db .Y /O
'She Dabbalanza
Clinical Director
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f BETA OS'IE10ROSIS DIAGNOSTIC CIRI13S OF FAIRFAX, VIRGINIA -

i

i 8316 Arlington lloulevard
'

Fairfax, Virginia 22031
)
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BETA-OSTEOPOROSIS DIAGNOSTIC CENI'ERS

OF AMERICA

FADIATIG; D'ERGDCY/tOTIFICATIG4 PROIOCOL

*IN THE EGNT OF A RADIATICN DERGDCY 'IHE PERSONS LISTED BEID4 SHOULD BE CG.TACTED
DEDIATELY IN THE ORDER LISTED *

___________________________________________________________________________________

1) Radiation Safety Officer: Radiation Safety Officer:
D.C. & Virginia

FM5?l^"?i i 4 mmt 3. cirksena, M.D. Name: ymmmmes t. cco1v, s.D.
Hrc Phone: 301-261-193? Hme Phone s 703-620-3285
office Phone: 261-1053 Office Phone: 698 8070
Fager No:953-0550 Code 4987 Pager No. 539-9753

2) local Radiation Physics:
ADDRESS: IIcalth Physics Serv.

#" * Dr. William Walker 4 Research Place Suite 140
Office Phone: t ., n _ , n i n

- ---- Rockville, Md. 20850
Hre Phones 703-323-0242

Pcgor tb: 1-800-638-8488 rn11 frec #

3) Osteoporosis Diagnostic Center Personnel:

I;a~c t Sue Dabbondanza

Office Phone: _ o n ., n o 3. ,.~, ~

Hore Phone: 251-9861

fame: Lucille Cepeda

Office Phone 897-9811

Hxe Phone: 670 0760

4 ) Other Essential Contacts:

Na~c Jeff Waix, R.N.

Office Phone: 512_690-1548
Hore Fhene:

Director, San Antonio Office
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; PERMISSION TO PERFORM BONE DENSITOMETRIES i

OTl!ER LOCATIONS OF USE
'

'

Biomedi, cal Applications of Capital flill
j 900 M treet, S.

,

|
j Washf gton ,D. j |

20003.

\ i
' g |

~

i Si nature of Medical Director

I

i Biomedical Appllications of Columbia licights
i 106 Irvipg Street, N.E.

Washington, D.C. '00!

- f 'O lea
Si nature of Medical Director

*

I

i Biomedical Applications of Dupont Circle
,

i 11 Dupo t Circle
i

| Washin. on, D.C. 007

M_. '. t '

i Signature of Medicdl Director
1

I
'

j Biomedical Applications of Greater Southeast Washington
i 1350 S uthern Avenue S.E.
'

Washi ton, D.C. .

i _ G0rkb( . trA
j ijnature of Medicall LRrectoro

!

i Biomedical Applications of Northeast Washington
1302 Rho /c Island Ay.enue N.E.

j Washin ton, D.C. 01
!

j jocsch v u/3
Sig ature'of Medicdl Director

,

1

i
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PERMISSION TO PERFORM BONE DENSITOMETRIES (CONT'D)

OTHER LOCATIONS OF USE

Biomedical Applications of Anacostia
3829 Minnesota Avenue N.E.
Washing n, D.C. 19

' ' 6/l
Si 6ature of Medical lDifector

Biomedical Applications of Takoma Park
235 Carroll Avenue ;

Washin on, D.C. '

UAt.
1 nature of Medica? Director

i

Biomedical Applications of Northern Virginia
1701 Nor h George Mason Drive
Arlingt Virgin 22205,

( C nu1
Si nature 'of Medllfal Director

Northern Virginia Dialysis Center
5429 Duk Street
Alexand la, Virgin [ 04

'
-LEb5 $V0

Si haturd~of MedicallDirector !

-
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