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- P. PharmatoP.es Inc.B
L, ..

Apphint. . . . .~.......

C heck No. . . . . . . . . . .
Aimount/Fec ^~ cory,h. . b.!

Type of Fee.
D9.ta Check Rco'- .6 O. .N. .
ReceWed Dy. . .

April 27, 1983
-m.m

RE9E VED BY LFMB
Joseph De1 Medico
Materials Licensing Branch cato. $ .}I. . ....

).Division of Fuel Cycle and . M4Material Safety 2-

M" .
- -v

United States Nuclear Regulatory sy.......4
Commission '

Washington, D.C. 20555 U'U T - 4-
AcGonCumpt.. Il h. :cd-<

Dear Mr. De1 Medico: ' "
~>$Please amend NRC License No. 24-19360-01 MD to 3P

change the name and address from:

Pharmatopes, Inc.
'

hi
100 N. Euclid Ave. Suite 900
St. Louis, MO 63108

to: Syncor Corp.

100 N. Euclid Ave. Suite 900

St. Louis, MO 63108.

Information concerning this change with respect to our State
Board of Pharmacy License, is attached..

Your consideration in this matter is appreciated.

Sincerely,

Mh$|
Frank M. Comer
Corporate Health Physicist

FMC/ei
Enc: Check No. 8826, $40.00 Amendment Fee

fl 8508130133 850703 19631
|

PDR FOIA
HAMMITT85-287 PDR
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SAMPLE LABELS

_ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ . _ - . _ _ _ _ _ _ _ _ _ . _ . , _ _ . _ ___

CCNTA:NER t,13EL CONTAINER LA3EL_

T( syncor YI f( syncor Y
4,

'"'
Jen.'has.v.,.'.E. Zfil'*Y/

' *JkB."s.."6..n r,'E. Zfil'*Fv ..
aa===ac= ,.1 =aa'aac=

. -e= -==-w.
*Hospital ._ '; &.F. _.

_ Rt. Hospital 4 . .___
Ooctor _ Oate _ l.jM/.'iL Doctor.._ Oate I

A. Radionuclide . O_I!O __._ C. Radionuclide

Pharmaceutical __'lil_MO/Lurc__06 I
Pharmaceutical

Procedure.___ GenCraccr Procedure
__.

'

Lot * P - i " O
bpires /..

Lot * Expires __ _. I

Astay_2_t./ _C i/_CCI] as of. '3 _S/_d.l._j Assay as of
- Quantity 0rderedlelik_C I._ Dispensed .66 Ci[ Quantity 0rdered. Dispensed

3

Volume Dispensed 1 C r.n e r a f. o r Volume Oispensed . j
Dispensed By_ ___ R x . . Dispensed By_._ Rx.
Patient Name Patient Name ___ !>

Comment:
_ Comment: '

P.O.
_ Use as directed by physician P.O. . Use as directed by physician:=. i :=.
.e ;,.,=.::, ...e . . - . ,,a,;.:: , ..e t

---e

_Y.a.e .am ) F. _Y .ax
.

$F. g,;,,, ap;,,,
, .anar= =taa.
. maa.unuu.

I t

_____._.__________..___._i

j -: -;
') SynCOr Y| SynCOr Y|/Be "O i D. 'O >-. . r n.s e,.e.,o. . .co. e. .o. use o, pe,so,.s wense. .r e

U 5 Nutteer Hegvimorv Con.m.ssion pu sua.it to 3s i4 and 35 TOC ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,n.usauc.arr

Group 'H of 10Cf H Part 35 oruewr eque.sent Menses of agreemens 9eguastory Commesion for castretpuhon to peesons hcensed pursuant* to 3514 and 35 t00 Group _of 10 CF R part 3S or under equsvaient
hcenses of Agreement stales Synnge containing Osug shouid be kept
in IMen Contaener or eithen heavser sheead

Whenever this label is used, we will
._

. be certain to fill in the blank
| space with the appropriate group, so

/ 1 that it reads Group I, II, IV, or V,
SynCOr' in compliance with 10 CFR 32.72, Sub-\

- section (a) (4).
I

Warmng' !
-

|This radiopharmaceutical is
hcensed by the U S Nuclear '

Regulatory Commission for tne
distribution to persons hcens.

, , , ,

ed pursuant to 3514 and.;5100
e.t SynCOrGroup l and Group ti ot 10 CF R , , . ' . ' * Rxpart 35 Viat containing drug

should be kept in this Container Radionuchde
b. Or ethin heavier shield E. enarmaceuticai

P' ease return Inis Lot Number
conta. nee to Synco'

Assay as of

Quantity Ordered _ Despensed

Volume Despensed

These are sample labels. Each individual pharmacy will have its
address printed on the labels which it uses.

See 2 (a)
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(2 a)

REQUIRED CONTAINER LABELING
c

1. VIALS:

Vials will be labeled with the manufacturers'
original label or with label E.

2. SYRINGES : -

'

Syringes will be labeled with Rx. tag, label F.
_

.. 3. VIAL SHIELDS:

All vial shields will be labeled with the
manufacturers' original label and/or label C, and
D, or label C and G.

4. UNIT DOSE CONTAINER SHIELDS:

Unit dose containers will be labeled with label D
and label C.

5. USED GENERATORS:

Used generators will be labeled with label A
and label B.

.
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State of Missouri ChristopherS. Bond Governor

Department of Consumer Affairs, Regulation and Licensing J.H. Frappier, Director
Division of Professional Registration H.C. Cooper, Jr., Director

Board of Pharmacy vincencskipper stecht,R.ph.
P.O. Box 625 Executive Director. Secretary
Jefferson City, Missouri 65102 March 24, 1983
Telephone 314n512334 -

\

Mr. Terrence P. O'Hara
Regional Manager
Pharmaco Nuclear Inc.
P.O. Box 6900
Kansas City, MO 64130

Dear Mr. O'Hara.:

This letter will acknowledge receipt of your letter of March 22, 1983
informing this Board of the change of name to Syncor Corporation.

If the change is solely a change of name , there is no need for a change
in the pharmacy permit. However, if along with the change of name there,

is a change in ownership a new application will be required.

If you have any questions, please do not hesitate to contact this office.

Sincerely yours, ,

MISSOURI BOARD OF PHARMACY
l' l'. ,/ .? .g',,.

v-.a A i. e i .
.

Sharon Hagner, Secretary
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CERTIFICATE OF AMENDMENT ' [ [c *7 #2.)
-.

'

.

<*- Y .Yd-

TO ARTICLES OF' ~~ y....../&fk
PHARMATOPES , INC . ~ 35' e. . . _

_

Mark T. Hebner, President, and Monty Fu, Secretary, of Pharmatopes,
Inc., an Ohio corporation, organized for profit, do hereby certify that pursuant
to Ohio Revised Code 1701.54 permitting action in lieu of a meeting by unanimous
action, the shareholders by resolution on the 1st day of February,1983, adopted
the following resolution:

RESOLVED that Article First of the Articles of Incorporation
of Pharmatopes, Inc. , be and hereby is amended in full to
read as follows:

FIRST: The name of said corporation shall be
SYNCOR CORP.

FURTHER RESOLVED that except as heretofore amended,
the Articles of Incorporation as originally filed on July 9,

1975, at E0073-1632, be and hereby are certified, approved
-

and confirmed.
"~

IN WITNESS WHEREOF, said Mark T. Hebner, President, and Monty Fu,
Secretary, of Pharmatopes, Inc., acting for and on behalf of sa
have hereunto subscribed their names this [@ day of [ . corporation,,1983.
(Corporation has no seal) . '.'

.

PHARMATOPES, '

By '-

' Mark T. Hebner - President

eWM~-

~

Monty Fu -

.

elugumW

.



[ , 'l | 'dil ~l4 I l~ PFI u '= - sq-,w- i f, , . , - , , . .

',
,

b b _

' " #
e x.c.c3

i'
,

4
3
-

M
3
i
I'

UNITED STATES OF AMERICA, -1

STATE OF OHIO, -3'

Ji

OFFICE OF THE SECRETARY OF STATE. . n
1

1
m

,dI, SHERROD BROWN.

Secretary of State of the State of Ohio, do hereby certify that the foregoing is an g
exemplified copy, carefully compared by me with the original record now in my

official custody as Secretary of State, and found to be true and correct, of the

A Certificate of At1EfIDMENT to the ARTICLES OF INCORPORATION of PHARMATOPES, {
INC., an Ohio corporation, Charter No. 468925, changing its corporate title (
to: SYitCOR CORP.

a
=

|
_

i

filed in this office on the 25th day of February A.D. 1983 j
-

2

and recorded on(1i0 Roll (V61iiMux F220 , Frame iPdge 270 of '!
i.

"

the Records of Incorporations. .
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Columbus, Ohio, this ist day

Acril o A.D.1911of _.._ f
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