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Lawrence S. McAuliffe, M.D.
President
Cap Cod Cardiovascular Associates
Yellow Brick Road<

Hyannis, MA 02601.

s
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Dear Dr. McAuliffe:
r
'

Your license has been issued in the name of an institution, please ensure that all
3

license requests are signed by a representative of the institution's management. This '

will assure that management has concurred with all commitments.

In accordance with 10 CFR 35.14(a), your letter dated February 18,1997 is accepted
as notification that you have permitted John Guerin, M.D., to work as an authorized
user pursuant to 10 CFR 35.13(b)(1) through (b)(4). No further correspondence on I

this matter is required.

Your cooperation is appreciated.
!

Sincerely,
,

!
Original Signed By i

Richard Gibson
|Richard Gibson, Jr. I

Division of Nuclear Materials Safety
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CAPE CO ARDIOVASCULAR ASSOCIATES,INC.
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508-7781829 * 1-888-HEART 58 * FAX 508 778-01134

JOHN W. tenBROEKE, M.D., EA.C.C. VIKAS SAINI, M.D., EA.C.C.
'

LAWRENCE S. McAULIFFE, M.D., EA.C.C. MARK W. WOLFE, M.D., E A. C. C.
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License Number 20 - 30253 - 01
<

,

US Nuclear Regulatory Commission
Region I
475 Allendale Road
King of Prussia, PA 194% 1

Gentlemen:
i

Cape Cod Cardiovascular Associates hereby notifies you that backup coverage for our
single user, Dr. Vikas Saini, in this program will be provided by John Guerin, M.D. of
Falmouth Cardiology Associates, currently listed for the same uses under license number

'

20 - 30195 - 01.

It is our understanding that you will keep this notification on file for future reference and
include Dr. Guerin on the user list on our license number 20 - 30253 - 01 when it is next

.
amended. It is further our understanding that Dr. Guerin may begin practicing under this
license effective on this notification, and need not wait for license amendment.4

Please don't hesitate to contact our consultant, F.X. Masse, at 617 - 253 - 9217 if further
information is required.,

Yours truly,

! W
Peter T. McEntee, R.T. (N) i
ChiefTechnologist |
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- LICENSE F EE M AN AGEMENT-BR ANCH, ARM : PROGRAM CODE: 02200
AND : ST ATUS CODE: 0

-

REGIONAL LIC ENSING SECTION S : FEE CATEGORY: 7C
e- : EXP. DATE: 20001231

: FEE COMMENTS:
-

a _____________________: DECOM FIN ASSUR REQD: N
+ : : : : : :: :: : : :: ::: : :: :: ::: : ::: : : :: :::: ::

~

LICENSE FE E TRA *4SMITT AL
..

- A. REGION g
1. APPLICATION ATTACHED*

A P PLIC ANT / LIC E N S EE: C APE C00 CARDIOVASCULAR ASSOC I AT ES-

RECEIVED D ATE: 970221
DOCKET NO: 3033957-

CONTROL NO.: 1 24295-

+ ~ LICENSE No.: 20-30253-01
- ACTION TYPE: NOTIFICATIONS

2.' FEE ATTACHED
/

AMOUNT:-

_ _ _ _ _ _ , _ _

CHECK NO.: __ ______
,

'3. COMMENTSm

'SIGNED '

DATE 7____ ____ _____

' s.- LYCENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILESTONE 03 IS ENTERED /__/)

1. FEE C ATEGORY AND AMOUNT: _________________________________________

2. CORRECT FEE PAID. Ap?LIC ATION M AY BE PROCESSED FOR:
AMENDMENT''

RENEWAL ~
______________

______________

LICENSE~
______________

_

3. OTHER*
__________________________________

.

______________W.MMMSGMEMOM6MOWEEEE

SIGNED-
_________________________________

DATE _________________________________
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