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SEP 2 61996

Robert F. Traflet, M.D.
Owner
Magnetic Resonance of New Jersey
410 Centre Street
Nutley, NJ 07110

Dear Dr. Traflet:

In accordance with 10 CFR 35.14, your letter dated September 16, 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). Robert F. Traflet, M.D. has been approved to use materials
identified in 10 CFR 35.100 and 35.200. No further correspondence on this
matter is req" ired.

Your coopera. ion.is appreciated.

Sincerely,

ORIGINAL SIGNED BY:
JO ANN V.STAMSAUGH

.ina'in V. Stambaugh
rision of Nuclear Materials Safety

License No. 29-30272-01
Docket No. 030-34048
Control No. 123719
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g Robert F. ' raflet, M.D.Wagn: tic Resonancs of Nsw Jersey (s)
' ' T. .

.'
-

Nutisy, Nsw J:rssy 07450
(201) 661-2000

'

y -3Yot',

U.S. Nuclear Regulatory Commission, Region I
ATTN: Chief, Nuclear Materials Safety Branch
475 Allendale Road

. King of Prussia, Pa. 19406-1415

re. Notification Requirement,

. License Number 29-30272-01,

S:ptember 16,1996

D:ar Sirs :

This serves as notification of the following: -.

1. Activities authorized by our license have been initiated.

'

2. I will be adding myself as an additional authorized user for 35.100 and 35.200 materials and uses.
Par 10CFR35.14, please find enclosed my American Board of Radiology certificate in Diagnostic

| Radiology.
4

:

Sinc: rely,'

d:

I Robert F.Tra let, M.D.
Physician / Owner

.

!

Enclosures: ABR Cortificate - Robert F. Traflet, M.D.
.

.
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: (FOR LFMS USE)
: INFORMATION FROM LTS

3ETWEEN: : -_-__--_-_-_--_-___-

:
LICENSE FEE MANAGEMENT BR ANCH , ARM : PROGRAM C ODE : 02200

AND : STATUS CODE: 0
REGIONA L LIC ENSING SECTIONS : FEE CATEGORY: 7C

: EXP. DATE: 20010331
: FEE COMMENTS: _____________________
: DECOM FIN ASSUR REOD: N
::::::: ::: ::: ::: ::::::: : : ::: : : :: :::: ::

LICENSE FEE TRANSMITT AL

A. REGION -][[
1. APPLIC AT ION ATT ACHED

A p plIC A y y/ tICE NSEE: M AGN ETIC RESONANCE OF NEW JERSEY
R E C EIV E0 DATE: 960923
00CKET NO: 3034048
CONTROL NO.: 123719
LICENS E NO. : 29-30272-01
ACTION TYPE: NOTIFICATIONS

2. FEE ATTACHED
AMOUNT: ____ ____

CHECK NO.: __ ______

3. COMMENTS

SIG NE 0 __ __ f. _ ;[_ _
DATE _ _ _ _ _ _ _ _ _ . f jGl_GC _ _ _ _ _ _

3 LICENSE FEE MANAGEMENT BR ANCH (CHECK WiEN MIL E STONE 03 IS ENTER ED / __/)

1. FEE C ATEGO RY AND A MOUNT: ____________ .___________________________

2. CORRECT FEE PAID. APP LIC AT ION M AY BE PROCESSED FOR:
AMENDMENT
RENEWAL . _ _ _ _ [ _~ _~ ."[[._~ [

~~~~~ ~

LICENSE ______________

3. OTHER _____________________________ .___
_...________.._____..___--_--_____

SIGNE0 _________________ _______________
DATE __________________ . ____________


