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MATERIALS LICENSE Amendment No. 05

Pursuant 10 the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act of 1974 (Public Law 93-438), and Title 10, Code of
Federal Regulations, Chapter 1, Pars 30, 31, 32, 33, 34, 35, 36, 39, 40, and 70, and in reliance on statements and representations heretofore made
by the licensee, a license is hereby issued authorizing the licensee to receive, acquire, possess, and transfer byproduct, source, and special nuclear |
| material designated below: to use such material for the purpose(s) and at the place(s) designated below; to deliver or transfer such material to
persons authonized 1o receive it i accordance with the regulations of the apphicable Part(s). This license shall be deemed to contain the conditions
| specified in Section 183 of the Atomic Energy Act of 1954, as amended. and is subject to all applicable rules, regulations, and orders of the
Nuclear Regulatory Commission now or hereafter in effect and to any conditions specified befow

Licensee

I Indiana Heart Physicians, Inc.

()

112 N. 17th Avenue
Suite 300
Beech Grove, IN 46107

In accordance with letters dated
February 11, 1997 and March 14, 1997
3. License Number 13-26260-01 is amended in

its entirety to read as follows:

4. Expiration Date  February 28, 2001

3. Docket or 030-31994

Reference No.

| 6. Byproduct, Source, gnd/or
Special Nutlear Material

A. Any byproduct
material identified
in 10 CFR 35.200

7. Chemical and/or Physical 8. Maximum Amount that Licensee
Form May Possess at Any One Time
Under This License
A. Any A. As needed
radiopharmaceutical
identified in 10 CFR
35.200

Authorized Use:

Medical use described in 10 CFR 35.200 limited to cardiovascular clinical

procedures.

CONDJTIONS

Location of Use: 112 N. 17th Avenue, Suite 300, Beech Grove, Indiana.

Radiation Safety Officer: Stephen H. Kliman, M.D.

Licensed material listed in Item 6 above is only authorized for use by, or under the
supervision 2f, the following individuals for the materials and uses indicated:

Authorized Users
A. Stephen H. Kliman, M.D.

B. Thomas C. Passo, M.D.

114 103
9704140059 9704
PDR  ADOCK 030321%3‘

Material and Use

10 CFR 35.200, Yimited to cardiovascular
clinical procedures.

10 CFR 35.200 fexcluding generators), limited to
cardiovascular clinical procedures. !

Vil il :
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< Amendment No. 05

bl

9

- Authorized Users Materi

<4

. C. David Kovac. .h, M.D. 10 CFR 35.200, 1imited to cardiovascular clinical

P procedures.

® 13. The licensee is not required to have a Radiation Safety Committee described in

o 10 CFR 35.22. The Radiation Safety Officer may make radiation safety program

,_ changes permitted by 10 CFR 35.3]1 with the advise and consent of the licensee’s

o management . s

o

14. Except as specifically providcd otherwise 1n thisd;(eb the licensee shall
conduct its program in accordance with the statements, ‘%i esentations, and

V"T“‘i‘i'vii.itv'i-'6""06"'9‘6"5'""7"6

:f proczdures contained in“the documents, including any encl res, listed below,

4 except for minor chanqgl in the medical use radiation safetijprocedures as provided
o in 10 CFR 35.31. 7T uclear Regulatory Commission’s regulat’?ns shall govern

4 unless the statementS, representations, and procedures in. the Jcensee s application
o and corrospondenc .are more. r.strictive than the regu]at1ons

:ﬁ A. Application d;ted December lo 1990; and | k‘#" Q‘j

: B. Letters dated January 28, 1991 (received Jluhary 30, 1991), and September 21,

‘ 1993, :

b

«

.

o

.

o

o

o

o FOR THE U.S. NUCLEAR REGULATORY COMMISSION

N Date / /ﬂq,c. Ve dda Bx// ZLS “‘?é?(

uclear Ma e'T'Ts censing Branch, Region
COPY
e
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INDIANA HEART PHYSICIANS, INC.
112 North Seventeenth Avenue, Suite 300
Beach Grove. Indiana 46107-1228

(317) 783 8800 800 992 2081

February 11, 1997

United States

Nuclear Regulatory Commission
Region 111

801 Warrenville Road

Lisle, IL. 60532-4351

Re: License #13-26260-01
Dear Sirs:

We are requesting an amendment to our license to add Dr. David
Kovacich as an authorized user.

Enclosed are completed supplements A & B to regulatory guide 10.8,
certificates signifying completion of classroom hours, the fee of $430.00 and
preceptor letter for Dr. David Kovacich,

I hope all necessary information is included. However, should you
need additional information please do not hesitate to call me at 1-800-992-
208].

Sincerely,
INDIANA HEART PHYSICIANS, INC.
‘ VIALY in L4 T Vi1 »

Mary Conway Benjamin,

Clinical Director
D/M

David O. Kovacich, M.D.
Requestor

MCB/nlg
RECEIVED

P 2-14-77 FEB 18 1897

Indiene Huert Physicians has recetved } xhno‘rmmnwmrummpruBEGION II]
accreditation with coraneidason from Pe " In Indians 10 acihieve this recagnition

Joint Commission

on Acoragiiation of Hestihoare (rgancabons p 1‘ m
F0R323
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INDIANA HEART PHYSICIANS, INC.
112 North Seventeenth Avenue. Suite 300
Beech Grove, Indiana 46107-1228

(317) 783 8800 800 992 2081

FACK

February 11, 1997

United States

Nuclear Regulatory Commission
Region 111

801 Warrenville Road

Lisle, IL 60532-4351

Dear Sirs:

This letter is to affirm that David O. Kovacich, M.D. gained clinical
experience at Indiana Heart Physicians in Nuclear Cardiology. His
preceptorship began on August 1, 1996 and will continue until we receive
notification that he has been added to our licerse as an authorized user. To
date, Dr. Kovacich has actively participated in the following studies:

700 thallium stress imaging function procedures
90 stress cardiolite imaging function procedures
S first pass - MUGA imaging function procedures
90 procedures in which ejection fractions were
calculated

During this time Dr. Kovacich also acquired experience in health
physics, radiopharmaceutical preparation, technical and administrative
procedures as well as general operations and quality control as stipulated by
our license.

Dr. Kovacich has participated in 800+ procedures, has the necessary
200 hours of classroom studies and during his first six months has spent in

excess of 500 hours in supervised on the job clinical experience under my
supervision.

Please add him to our license as an authorized user.
Sincerely,

INDIANA HEART PHYSICIANS, INC.

S#&lim, M.D., RSO

Authorized User: License #13-26260-01

Indianie Mast Physiuians has reoeived

} JCARD and 5 the frat cardiology praction
wen dution froon the . I Indiana 10 schueve this recognition

Joint Commission

on Accragitation of Meathcare (i panvatons




EXHIBIT 2
SUPPLEMENT A

U.S. NUCLEAR REGULATORY COMMISSION
TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

| NAME OF PROPOSED AUTHORIZED USER OR RADIATION 2. FOR PHYSICIANS, STATE OR
SAFETY OFFICER TERRITORY WHERE LICENSED

Devad Kovacich, M D

A
Cardwlogy
Howsd Eligible August 1997

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TH. ~ "VES

FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING TYPE AND LENGTH OF TRAINING
" B
CLOCK HOURS CLOCK
IN LECTURE OR HOURS OF
LABOPATORY SUPERVISED
ON-THE-JOB
EXPERIENCE
. Hadmton physics and Ceruficates Atinched 100 See Lotter
snstrsmentntion
b Kadwuon Protection 30
< Mathematics Pertwming o the use 20
nnd messurement of radioscuvity
d adisbion Hiology 20
¢ Rad opharma:coutical Chemmtry 0
200 TOTAL
5 EXPERIENCE WITH RADIATION (Actual use of Radiomotopes or Equivalent Experience)
ISOTOPE mc | Used at one Time Location Clock Hours Type of Use
YWmi 11 patients = 440 me, Indinae Heart 6 Monttw - Excess of 500 Dingnostic

Physicmns Testing hours

11 putionts = S0moi




SUFPLEMENT

PRECEPTOR STATEMENT

U.S. NUCLEAR REGULATORY COMMISSION

Supplement B must be completed by h”mwm.umhmmhmbmw.“om
ssiement from esch.

1. PROPOSED PHYSICIAN USER'S NAME AND ADDRESS

FULL NAME

David O. Kovecich, M.D.

STREET ADDRESS

112 N. 17tk Avenue, Suite 300

CITY Besch Cirove

STATE IN 2P 46107

KEY TO COLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF:

of dose W the putient including caloulation of the mdintion
dose. reluted measurements and plotting of data.

Adequate period of truining o ensbic physician W manage
rudioactive paticots and follow patients through diagnosis
and/ot course of Ueatment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

ISOTOPE

CONDITIONS DIAGNOSED OR TREATED

NUMBER OF COMMENTS
CASES INVOLVING (Additional information of
PERSONAL comments ray be submitied i
PARTICIPATION | “plove« tspmeshectd
C

Thyrowd scas
Thyrowd uptake

Lung perfi..on scan
Xenon ventilation study
Aeromol ventilation scun

Renal fNlow scun

Bean scun

Liverrapieen scan
Bone sonn
Cinstroesophag eal study
LeVeen shunt sty
Cystogram
Decryocysiogrem
Carduac perfusion scan

Candiac streas ventriculogram (See D)

Cardisc rest ventricwlogram

Cinllnam acan

700 Thalliums

Q0  stress cardiolite unages

§  Fimnt pass MUGA

90 Procedures in which ejection

fractions were crlculated




' EX!-IIBIT 3 (Continued) .

PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

1SOTOPE CONDITIONS DIAGNOSED OR TREATED NUMBER OF COMMENTS
CASES INVOLVING (Additonal mformation or
PERSONAL comments may be submitied in
FARTICIPATION duplicate or sepuruie shoets)
A B c D

Treatment of Polycythemin Vers, Leukem. and Bone
Metastancs

Intracavitary Trestment

Trestment of Thyrosd Carcinoms

Tremtment of Hyperthy rosdwm

ltracavitary Treatment

Interstitial Treatment

Intracavitary Treatinent

Intersutenl Trestment

Teletherapy Trestment

Trestment of Eye Diseose

| Radiopharmaceutioal Pregarstion

Cremerator

Gencrator

KReagent Knn

sy
In-113m

To Yo

(her

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

LOCATION DATES CLOCK HOURS OF EXPERIENCE
Inclimns Henrt Prynicmne B/1/96 10 present 500+ hours
6+ monthe
4 THE TRAINING AND EXPERIENCE INDICATED ABOVE WAS 6 PRE ORS SIGNATURES)
ONTAINED UNDER THE SUPERVISION OF  Stephen Kliman, M D RSO /
# NAME OF SUPERVISOR: Stephen Kiiman, M.D ‘/é
v -

b NAME OF INSTITUTION [ndians Heart Phivaicins, Inc 7 PRECEFTOR'S NAME

(Plesse type or print)

o MAILING ADDRESS 112 N 178 Avenue. Suite 300 Swephen H. Klimen, M.D

d. OITY, Beech Grove, IN 46107 8 DATE: 21197

§ MATERIALS LICENSE NUMBER(S) 13-26260-01



Affidavit of Academic Completion and Competency
This document is to attest that

DAVID KOVACICH, M.D.

has successfully completed the didactic program

RADIOPHARMACEUTICALS AND CHEMISTRY

and has provided evidence of attendance in this program and evidence of achieving
the objectives of this program through examination.
This program provides the following levels of accomplishment:

30 Didactic Instructional Hours (DIH)
(In compliance with 10CFR35}

S Continuing Education Units (CEU)

50  Continuing Medical Education (CME)

50 _ Technical /Professional Credit specified by the 14 February 1996
American Pharmaceutical Association and the

Date Class Commenced
American Association of Health Fhysicists*

“addditomni dovwmentaton il de provwded to Reguistory Apemcws apon serhorpan: regarst

191087
Authorized Signature

Affidavit of Competency

INSTITUTE FOR NUCLEAR MEDICAL EDUCATION

5171 Eldorado Springs Drive, Boulder, CO 80303

—  8S00-548-4024

1132 INME &%
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i Certified Approved and Regulated by the Division of Private Occupational Schools, Department of Higher Education in Coloradoe

* NUCLEAR MEDICAL EDUCATION PROGRAM

Affidavit of Academic Completion and Competency

This document i1s to attest that

DAVID KOVACICH, M.D.

—— 17 l ob o s et a . 2
has successfully completed the didactic program

MEDICAL RADIATION PROTECTION

and has provided evidence of attendance i thi. program and evidence of achieving

the objectives of this program through examination

This program provides the following levels of accomplishment

__50 Dhdactic Instructional Hours (DiH)
(In comphance with 10CFR35)
5 Continuing Education Units (CEU)

50  Continuing Medical Education (CME)
50 l'echnical / Professional Credit specified by the 10 Febman’ 1996

Ame n Pharmaceutical Associatio e - .
American Pharmaceutical Asse on and the Date Class Costasnced
Amencan Association of Health Physicists®

1 s by provaded to Roguiarosy Agvm we pieow partn pas! wrgur

e 191052

Authorized N'igna_ture Affidavit of Competency

INSTITUTE FOR NUCLEAR MEDICAL EDUCATION

5171 Eldorado Springs Drive, Boulder, CO 80303 —  800-548-4024

A2 INME 8%

Vahdated by the

sl Accrediting Commission of the Accrediting Council for Continuing Education Training, a national accrediting agency listed by the US Secretary of Education. 3
-4 Validated by the Amencan Council on Education, recognized by the American Association for Collegiate Registrars, Council on Post-Secondary Education. |
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NUCLEAR MEDICAL EDUCATION PROGRAM

Affidavit of Academic Cnmpletinn and Competency

o J
This document 1s to attest that

DAWD KOVACICH, M.D.

I, " § ] 3] 3 s As:de2 2 . — e
has successfully completed the didactic program:

PRINCIPLES OF RADIATION PHYSICS

] " ! v d e . - . » . s 33 s s 73 | PR
and has provided evidence of attendance in this program and evidence of achieving
the objectives of this program

Is of @O

- :
This program provides the followmg level

thros ‘\l-’ examination

ymplishment

__B0  Didactic Instructional Hours (DIH)
{in compliance with 1(X FRA5)
' 5  Continumng Education Units (CEL
’ : __50  Continuing Medical Education (CME)
Y ,",\* __ 50  Technical/Professional Credit specified by the 6 Januar\ 1996
f American Pharmaceutical Association and the lr‘-at(‘(laﬁs((vn:r;wn(cd

American Association of Health Physicists®

/ '.f" -
- v /, /,‘ s
A/ 190889
Affidavit of Competency

Authorized Signature

INSTITUTE FOR NUCLEAR MEDICAL EDUCATION

800-548-4024 1102 INME RS
Validated by the

5171 Eldorado Springs Drive, Boulder, CO 80303

of Private Occupational Schools, Department of Higher Education in Colorade
ation Training, a national accrediting agency listed by the US Secretary of Education

Approved and Regulated by the Divisic
for Collegiate Registrars, Council on Post-Secondary Education

of the Accrediting Counal for Continuing Fe
1 on Fducation, recogmized by the Ameni

i Certified
Accrediting Commission
Validated by the American Counct

3 \. ( _.\‘. S - ( ' } - T w
A v - 7 . A ! A ) A N oy Vv A : p
Vi \r '{’r«\\' ,(!,\\,' B /‘._l\?,, i A -4-1‘,".‘* _(:“’;'_< p ¥

an Association
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UCLEAR MED ROGRAM

Affidavit of Academic Completion and Competency

This document 1s to attest that

DAVID KOVACICH, M.D.

has successfully completed the didactic program

MEDICAL RADIATION INSTRUMENTATION

and has provided evidence of attendance in this program and evidence of achieving
the objectives of this pregram through exammation.
This program procides the following levels of accomplishment:

T

50 Dida tic Instructronal Hours (DIH)
(In compliance with 10CFR35)

5 Continuing Education Units (CEU)

50  Continuing Medical Education (CME)

50 Technical / Professional Credit specified by the 10 January 1996
American Pharmaceutical Association and the Date Class Cotmaenced
American Association of Health Physicists®

wre! don wmrmtatam andl by providvd to Kegulatory Agem: wrs spon purts ipeen! roga

130544

Affidavit of Competency

Authorized Signature

INSTITUTE FOR NUCLEAR MEDICAL EDUCATION

5171 Eldorado Springs Drive, Boulder, CO 80303 —  800-548-4024 1152 INME 894

Certified, Approved and Regulated by the Division of Private Occupational Schools, Department of Higher Education in Colorado.  Validated by the 5 ‘
Accrediting Commussion of the Accrediting Council for Continuing Education Training, a national accrediting agency histed by the US Secretary of Education 4=
Validated by the American Council on Fducation, recognized by the American Association for Collegiate Registrars, Council on Post-Secondary Education
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ATTESTS THAY

Pavid Kovacich

H,\S MET THE REQUIREMENTS OF THIS BOARD AND IS HEREBY
CERTIFIED FOR THE PERIOD 1993 THROUGH 2003

AS A DIPLOMATE IN

INTERNAL MEDICINE
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RerewaiNo. 771100 @

.

HEALTH PROFESSIONS BUREAU
‘402 ‘WNest Washuington Street

Rgam 041

indlanapoiis, Indiana 46204

 $53020

0S/0L/9S S0.00

DEPOSIT UATE FEE P o

LIC & O1C39429 EXP DATE 0&/30./97 E

]
I
i
|
i
|
]
|
|
]
I

|

DAVID KOVACICH i
9547 WEST BAY VISTA ;
INDTANARPOLIS IN 46250 | |
!

]

|

i

|

n -

Siwre Form 4299 (Rase)

i UNLESS NOED OR OKED BY LA
WRTTEN /
SIGNATURE

FORM APPROVED BY . BOARD OF ACCC UNTS W78

Cyr OM DOTTED LiNE SO SiLLFOLD

STATE OF INDIANA
HEALTH PROFESSIONS BUREAU

RENEWAL NC. 1477 1100
LCENSE %O 01039429
DAVID KOUACICH
1S DULY LICENSED AS PRESCRIDED OY iNDIANA LAW AS A
PHYSICIAN

MEDICAL LICENSING BONRD

TO ENGAGE N SUCKH PURSUIT UNTIL 0&/30/97

1

- &

- . - .




NRT FORM 877
pos ¢

LICENSE FEE REQUIREMENTS

‘. NUCLEAR REGULATORY COMMISSION

INDIANA HEART PHYSICIANS, INC
ATTN dR DAVID O KOVACICH

112 NORTH SEVENTEENTH AVENUE
SUITE 500

BEECH GROVE, IN 46107-2081

TYPE OF ACTION
||| NEW LICENSE

| RENEWAL OF LICENSE
:_;T AMENDMENT TO LICENSE
REQUESTED DATE
2-11-97
LICENSE NUMBER
13-26260-01
CONTROL NUMBER
302323

. APPLICATION FEE DUE

noted below in accordance with Section 170 31 of the enclosed Federal
Register notice  Payment of the fee Is required prior to the issuance of the
license renewal or cmendment

YMMWIW‘MIWI&NMO)MNM“)A |

o B PEE NOT REQUIRED l
Enclosed is Check No

) which accompanied your
request The fee ir . required because

We received your Check No
| the fee

in payment of

| | The Licensing staff has informed us that your request is to be
' | considered as a continuation of your request dated

, Control No

| Your raquest was combined, prior to review, with your
request, Control No

oareasony,  APPLICATION | RENEWAL | AMENDMENT |
L s s 440 00

& C £

3 |8 L

s s 8

K 8 8

it C It

{* |8 | $

L. s L

+ :' 8

s 8 k)
FEE(s) DUE $ 440 00
PAYMEN I RECEIVED s 430 00
AMOUNT DUE $ 1000

Your request was received without the prescribed application
foe

24749 in the amount of
Payment of the additional fee noted

We received your Check No
$ 43000
above is required

Your reques! will increase the scope of your license program
Therefore your request is subject to the application fee(s) noted above

y

Iil. CHECK RETURNED

Enclosed is Check No
by the bank for

which was returned to us

|| INSUFFICIENT FUNDS

ACCOUNT CLOSED
OTHER

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
NUMBER

Rafer to Section 170 31 and Footnote 1(d)(2)

Therelore, your request is subject to the application fee(s) noted above
Refer to Section 170 31 and Footnote 1(a)

REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE
ADDRESS LISTED AT THE TOP OF THIS FORM IF WE DO NOT
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE LISTED SELOW, WE SHALL ASSUME THAY YOU DO NOT
WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS
ACTION

vammwtohwdmmmﬁml I

MAKE PAYMENT OF THE FEE(S) TO THE US NUCLEAR - 1

V. LICENSE ISSUED WITHOUT THE REQUIRED FEE
License No e Amendment No

collected. The fee required is noted in Section | of this form
Tho:copoofmw;wogmmmm Therefore your

request is subject to the application fee(s) noted in Sectien 1 of this form
Refer to Section 170 .31 and Footnote 1{d)(2)

ssued on

’ mdmwmdmmmmmummm '
remittance of the prescribed fee noted i Section 1 of this form,

SIONATURE — FEE ANALYST LFDCB LFOC. | Distnbution
[ A i ‘] Pending Fee File
SHIKLEY CRUTCHFIELD TR T LFARB RF (2)

"

R e

\
DATE \}
:jLA A5 /997

NRC FORN 877 (1.06)

This form was eiectronically produces by Elte Fedea’ Forms In



INDIANA HEART PHYSICIANS, INC.
112 North Seventeenth Avenue, Snite 300
Beech Grove, Indiana 461071228

(317) 783.8800  B00 992 2081

' .
. .
B

d Lo

&1 B

"y

MO Mesenan, b MD  FACK

Farmas A Moster MO FALL

TR

March 14, 1997

J Douglen Geahmen i M0 FACL

Kt M Fiatw MO 8D FACK

Jothey | Chostie. M0 | SALG Shirlcy Crutchfield
Stapher, 5 Kloman M) FACC License Fee Analyst
TR S, M. X Division of Accounting and Finance
L b Seengicer M D FACK wmdlbc l I'
Mark D Conee W0 PACK - .
‘ U.S. Nuclear Regulatory Commission
Wit J Bag, M D FACT ¥
RS LS Washington, DC  20555-0001
Guonge £ Fadtysh. MO FADK

ity 1. Monsion 4.0 FA Re: License Number 13-26260-01

Dra= Ms. Crutchfield:

et Eeavstive Officer

R Please fing enclosed check Number 29447 to fulfill our fee for a: ndment

request.
Al Columbus
i § viamson. M.0). P Thank you for your assistance in this matter.
2 « [ ¥ R A
[P [ Fa .
Sincerely,
a £ Hatheid M )

Asdmonal Cinice INDIANA HEART PHYSICIANS, INC.

o gt

}/'//’/,13 éy /{4, /j/ 7 4

Mot u “.ry (‘n‘way &‘n’.'ﬂn, R f )
ey Director of Clinical Affairs

MCHB/nig

&

=
Inclinng | leart Bhywiomne tan rec. feed j

JCAHD and s ihe fiew! cardiaiogy prachos
il potea

n Indiane 10 AChoV= thiy recogrition

Joint Commission

on Accreaianon of Hesihcare (npanzatons



APR 0 2 1997

Mary Conway Benjamin
indiana Heart Physicians, Inc.
112 N. 17th Avenue

Suite 300

Beech Grove, IN 46107

Dear Ms. Benjamin:

Enclosed is Amendment No. 05 to your NRC Material License No. 13-26260-01 in
accordance with your request.

Please review the enclosed document carefully and be sure that you understand all
conditions. If there are any errors or questions, please notify the U.S. Nuclear Regulatory
Commission, Region Ill office at (630) 829-9887 so that we can provide appropriate
corrections and answers.

Please note we have extended the expiration date of the license to: five years in
accordance with the regulations (10 CFR 30.36).

Also note, we have removed the license condition requiring decommissioning records
because this requirement is in the regulations.

Please be advised that your license expires at the end of the day, in the month, and year
stated in the license. Unless your license has been terminated, you must conduct your
program involving byproduct materials in accordance with the conditions of your NRC
license, representations made in your license application, and NRC regulations. in
particular, note that you must:

i Operate in accordance with NRC regulations 10 CFR Part 19, "Notices, Instructions
and Reports to Workers; Inspections,” 10 CFR Part 20, "Standards for Protection
Against Radiation,” and other applicable regulations.

- P Notify NRC, in writing, within 30 days:

a. When an authorized user or Radiation Safety Officer permanently
discontinues performance of duties under the license or has a name change;
or

b. When the mailing address listed on the license changes. (No fee is required

if the location of byproduct material remains the same.)

302522




M. Benjamin -2-

3. In accordance with 10 CFR 30.26(b) and/or license condition, notify NRC,
promptly, in writing, and request termination of the license when you decide to
terminate all activities involving materials authorized under the license.

4 Request and obtain a license amendment before you:

a. Receive or use byproduct material for a clinical procedure permitted under
Part 35 but not permitted by your license issued pursuant to this Part;

b. Permit anyone, except individuals described in 10 CFR 35.13(b), to work as
an authorized user under the license;

c. Change Radiation Safety Officers;

d. Order byproduct material in excess of the amount, or radionuclide, or form
different than authorized on the license;

e. Add or change the areas of use or address or addresses of use identified in
the license application or on the license; or

f. Change ownership of your organization.

5. Submit a complete renewal application with proper fee or termination request at
least 30 days before the expiration date of your license. You will receive a
reminder notice approximately 90 days before the expiration date. Possession of
byproduct material after your license expires is a violation of NRC regulations. A
license will not normally be renewed, except on a case-by-case basis, in instances
where licensed material has never been possessed or used.

In addition, please note that NRC Form 313 requires the applicant, by his/her signature, to
verify that the applicant understands that all statements contained in tne application are
true and correct to the best of the applicant's knowledge. The signatory for the
application should be the licensee or certifying official rather than a consultant.

You will be periodically inspected by NRC. Failure to conduct your program in accordance
with NRC regulations, license conditions, and representations made in your license
application and supplemental correspondence with NRC will result in enforcement action
against you. This could include issuance of a notice of violation, or imposition of a civil
penalty, or an order suspending, modifying or revoking your license as specified in the
General Statement nf Policy and Procedure for NRC Enforcement Actions. Since serious
consequences to employees and the public can resuit from failure to comply with NRC
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requirements, prompt and vigorous enforcement action will be taken when dealing with
licensees who do not achieve the necessary meticulous attention to detail and the high
standard of compliance which NRC expects of its licensees.

Sincerely,

Original Signed By
W. P. Reichhold
Nuclear Materials Licensing Branch

License No.: 13-26260-01
Docket No.: 030-31994

Enciosure: Amendment No. 05

DOCUMENT NAME: M:\03031994.CL7
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INDIANA HEART PHYSICIANS, INC.

112 North Seventeenth Avenue, Suite 300
Beech Grove, Indiana 46107-1228
(317) 783 8800  B00C 992 2081

March 14, 1997

I3l e o KD FACK utl Bill RB‘CM

raveas M W M0 FACE Amendment Analyst
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Matsean M Floly R0 P D PACK wl " vilk R l

T e Lisle, IL 60532-4351

e Re: License Number 13-26260-01
o Do, WD A Dear Mr. Reichhold:
i A Thank you for your very quick response to our amendment request. Please accept
e my most sincere apologies for any inconvenience this omission of all the
necessary information may have caused you.
Cwed Exocutive Offcer Please add the following information to complete the request for adding Dr. David
Kovacich as an authorized user.
MM‘:‘“ As Dr.Kovacich's preceptor, | verify that he indeed completed the 500 hour work
NS, requirement under the supervision of an authorized user, as stipulated in 10 CFR

e 35920 (2) (4) through VA,

Please call if you need additional information or if you have questions.

dostivans Chmcs

foated ir

Sincerely,

INDIANA HEART PHYSICIANS, INC,

Siephen H. Kliman, M.D., F.A.C.C.
Authorized User

SHK/nlg

RECEIVED
MAR 2 0 1997
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February 20, 1997

Stephen H. Kliman, M.D.

Radiation Safety Officer - ..
Indiana Heart Physicians, Inc.

112 N. 17th Avenue, Suite 300

Beech Grove, IN 36107

SUBJECT:  ACKNOWLEDGEMENT OF CORRESPONDENCE
(Letter Dated 02/11/97)

Dear Licensee:

In response to your request, we have completed the initial processing, which is
an administrative review of your application for a(n):

— New License _X_ Amendment — Renewal
___ Termination —.. Auth User (Amendment not required)
. Other

No administrative deficiencies were identified during this initial review.
However, it should be noted that a technical review may identify omissions in the
submitted information.

It appears that your request is routine (see 1-3 below. as applicable).

?gg_and_gmgnﬁmggl actions are normally processed within 90 days, unless we
ind major deficiencies, or pol ‘Cy 1ssues requiring central program office
assistance,

2. Renewai actions are normally ! “ocessed within 180 days. however, under
timely filing (before expirati n), you may continue to operate unde:r your
existing license. -

J. lermiritlon actions are norrally processed within 90 days, unless
confirmatory surveys following jecontamination/decommissioning activities
are involved.

A copy of your correspondence ias been forwarded to our Licensing Fee and
Debt Collection Branch (301/4.5-6097) for approval of the fee category and
amount . 1f required.

IT you have a compelling safety or business-related reason for requesting
expedited review, please contact the Materials Licensing Branch at (630)
829-9887. We will try to complete your request as soon as practicable.
Any correspondence about this request should reference the control number .

Nuclear Materials Support Branch

Mail Control No. 302323
License No. 13-26260-01



