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THE HEART CFNTER

2615 East liigh 8treet, Springrald, ohio 45501
Phone: 513428-9349, Fax: 513-328-0620

March 4,' 1997 -

' Nuclear Materials License
NRC Region III
801 Warrenville Road

: Lisle, Illinois 60532-4351
Subject: Akber Mohammed, M.D., F.A.C.C.

Clinical Preceptorship for
Nuclear Cardiology

To Whom It May Concern:

This is to certify that Akber Mohammed, M.D., F. A.C.C., a cardiologist in Clark and Champaign
counties of Ohio has been working at our institution since July of 1994. He has been an active
participant in our nuclear cardiology program since the time he joined our cardiology section at
Community Hospital, as well as Mercy Medical Center, Springfield, Ohio, Mercy Memorial Hospital,
Urbana, Ohio and at Cardiologists of Clark and Champaign Counties, Inc. in Springfield where I
have been an authorized user of radioisotopes for cardiac diagnostic procedures. ;

Dr. Mohammed has been involved in most of the studies done at all these sites and, on an average,

just the Community Hospital laboratory does approximately 1200 stress thallium / function procedures
and resting thallium / function procedures a year,150 PYP/RBC multi-gated acquisition stress
procedures and 25 to 50 PYP/RBC multi-gated acquisition rest procedures with the calculation of
ejection fraction and wall motion evaluation calculations. A similar number is also done at the Heart
House,1911 E. High Street, Springfield, Ohio.

i

Because_of the nature of his busy consultative cardiology practice, he has been involved in patient
screening and optimal utilization of various nuclear cardiology procedures among his patients for
diagnostic and screening purposes.

Being the sole interventional cardiologist of the group, nuclear cardiology procedures have a direct
relationship to his interventional work, both before and after interventions. As a result, he is not only
involved in just diagnostic cardiac catheterizations, but also extensively in interventional cardiology,
like angioplasty, atherectomy and stent placements.

RECEIVED

MAR 101997 .1%.,3-7-17-
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I:Subject: AkberMohammed,M.D.

- Dr, Mohammed has shown tremendous interest, not only in interpreting and performing the nuclear
cardiology tests mentioned, but also other aspects of the nuclear laboratory, including radiation - ;

safety, proper handling of the nuclear radiopharmaceuticals, the operation of the nuclear lab,' and
'

. quality control of the various equipment used in the nuclear lab. I have also seen him on multiple
' occasions reviewing the record keeping of daily quality control of the equipment and the laboratory.

1
Dr. Mohammed also performs approximately 250 cardiac catheterizations a year,150 interventional
procedures, like angioplasty, atherectomy and stent placements. Both I and the cardiac cath !

personnel have been impressed with his knowledge of ALARA principles and the radiation safety j

techniques he uses in the catheterization laboratory on a daily basis. |

In summary, the total number of hours of clinical experience in nuclear cardiology by Dr.
Mohammed during this period has far exceeded 1,000 hours required by the NRC regulations. I
strongly recommend his name be amended to all four facilities where we practice. j

'
;

If you have any questions, please do not hesitate to contact me.
:

\Dai Ad~ 3-4-9,
.

Tajuddin Alimed, M.D., F.A.C.C. Date Signed j

Chairman, Section of Cardiology {
Facility License No. 34-15389-01 i

Clinical Associate Professor ofMedicine
. Wright State University School of Medicine |

Dayton, Ohio |
|

)

I
J

,

|
J,
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Facilities:-

Community Hospital NRC License No. 34-15389-01 ,

. 2615 E. High Street
- Springfield, Ohio 45:,05

Mercy Medical Center NRC License No. 34-16581-01 ,

1343 Fountain Blvd. |
Springfield, Ohio 45504 !

Mercy Memorial Hospital NRC License No. 34-16581-01
904 Scioto Street
Urbana, Ohio 43078

Cardiologists of Clark & Champaign Counties, Inc. NRC License No. 34-26611-01
1911 E. High Street
Springfield, Ohio 45505

.

,

i
'

2

4 . . ,, . , . . . ..
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American Society of Nuclear Cardiology
9111 Old Georgetown Road Bethesda, Maryland 20814-1699 i

(301)493-236o FAX (301)493-2376
.

:

1

January 2,1997

i
Akber Mohammed, M.D. 1

Eels 7VERANL Mn Cardiologists of Clark & Champaign Counties
1911 E. High St.

S$$'$C'ouEm u D. Springfield, OH 45505
R

iMMcD(ATE PA$7 PMSIDEm Dear Dr. Mohammed:
AMI E. ISKANDh%N. M D.

On behalf of the American Society of Nuclear Cardiology, I offer ;m ,,yo,,
KENNETH A. OROWN, M D, Congratulations on completing the necessary 200 hours of j

'

laboratory and course work required for licensing by the Nuclear !'

ESE aritum uD Regulatory Commission. Enclosed please find a certificate !!

testifying that you have completed the course sponsored by the ||
Elv^E"'; GoeONs. u D American Society of Nuclear Cardiology. |

4 |

soARo of einCroRs Best wishes on your future endeavors. !'
r

,

GEORGE A BELLER, M D

DANG $ Bf RMM M D. Sincerely,
RotERT O BONOW. M D. I

^
f RfG G .O RO

l'RNEST V. GARCIA. Ph D Dawn Edgerton
GARY V. HELLER. M D., Ph D Associate Executive Director
LYNNE t JOHNSON. M D

JLFf REY A. LIPPO. M D.

D DOUGLAS Millf R. M D

STEVEN C. PORT, M D.

HDNRICH R. SCHELBERT. M D., Ph D.

HLINZ SOCHOR, M D.

H WILLIAM STRAUSS. M D

RAYMOND TAILLIFER. M D.

JAVi$ E. UDELSON. M D.

FRANS J Th WACKER$ M D., PhD

KIM A WILLLAMS MD.

EXECUflVE OtRECTOR
WILL1AM D NELUGAft C A E

AS5octATE EXICUTIVE DIRfCTOR
DAWN M tDGERTON



-.~ _ _ _ . - -
.

- - --

..

-

..

American Society of Nuclear Cardiology-
.

NUCLEAR CARDIOLOGY EDUCATION PROGRAM
ASNC

Certi 'cate Comp {etion
.

In recognition of ftaving cornpfeted 200 ftours o Category I CME credit tftrotujft fccture and
fa6 oratory training itt Basic Radioisotope Har fittg Tecftniques and in tfte teclinicaf aspects of
Nucfcar Medicine intaging procedurcs, tftis certificate is fterc6y awarded to:

~

Akber Mohammed, M.D.
'

Course Content
liomrcL Houra
100 Radiation Physics and 20 Mathematics pertaining to Radioactivity

Instrumentation 20 Radiation Biology, and g
30 Radiation Protection 30 Radiopharmaceutical Chemistry w

T(tis prograin was conducted under t(te supe 1 vision of t[tc Anterican Society of Nucfear Cardiofl9r,
Betficsda, MD artd itt tite cfinicaf Nucfear Medicine Departinent at Georgetown LIniversity
Medicaf Centerfroin Septern6er 26,1996 to Decent 6er 16,1996 and fias 6 cert contpfeted to tfte
satisfaction of tfte curricufuntfacufty.

A l\

Kertnctft A. Browrt, M.D. I. Ucorge Zukf, [ft kN \.
'

Progmm Director Progmm Coordinator.

*
o

. . -- -
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Tajuddin Ahmed, M.D., FA * *

ardiologists| *, Mohammed S. Khan, M.D., FACC
' Sagar Satyavolu, M.D., FACC*

.

Akber Mohammed, M.D. Of Clark & Champaign Counties, Inc.,

|
,

l

CURRICULUM VITAE
i

NAME: Akber Mohammed, MD FACC

ADDRESS: OFFICE: 1911 East High Street
Springfield, Ohio 45505

HOME:

TELEPHONE: OFFICE:
HOME:

BEEPER:

CURRENT STATUS: Cardiology private group practice at |

Cardiologists of Clark & Champaign Counties,
Inc.

EDUCATION:

1975-1980 MBBS (Bachelor or Medicine, Bachelor of Surgery)
Institute of Medical Sciences, Osmania Medical
College, Osmania University, Hyderabad, India

CITIZENSHIP: U.S.A.s

POST-DOCTORAL TRAINING: :

Internshins and Residencies:

1981-1982 Rotating Internship, Osmania General and |

Affiliated Hospitals, Hyderabad, India.
1982-1983 Senior House Physician in Internal

Medicine / Cardiology, Osmania General Hospital,
Hyderabad, India.

1986 Externship in Internal Medicine, Grace Hospital, |

Wayne State University, Detroit, MI.
1987-1988 Internship in Internal Medicine, Worcester City

Hospital / University of Massachusetts Medical
Center, Worcester, MA. |

1988-1990 Residency in Internal Medicine, Worcester City !
Hospital, Affiliate of University of
Massachusetts Medical Center, Worcester, MA.

Fellowshics: j

1990-1992 Fellowship in Cardiology, Brigham & Women's
Hospital at Brockton/ West Roxbury Vrtargins
Affairs Medical Center, Harvard University, West
Roxbury, MA.

1991-1993 Interventional Cardiology Fellowship, Strong
Memorial. Hospital, University of Rochester,
Rochester, NY.

1993-1994 Assistant Attending Physician (without admitting
priviledges) -Interventional Cardiology, Strong
Memorial Hospital, University of Rochester,

,

Rochester, NY.

SpnnU eld Offee: 1911 East High St. Springteeld, OH 45505 (513) 3231404 * Fax (513) 323-1407f

Urbana Offee: 900 Scioto, Urbana. OH 43078 (513) 653-8897 * Fax (513) 653-7261
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AKBER MOHAMMED, MD !

Curriculum Vitae !

Page 2 L

i

LICENSURE AND CERTIFICATION -4

1981 Licensed to practice Medicine in India by Hyderabad
State Medical Council, India'

>

1982 ECFMG-Certification ,

1986 FMGEMS-Certification
1986 FLEX-Certification
1989 Massachusetts License ,

1992 New York License
1994 ' Ohio License '

- 1996 . Board Certified (Cardiovascular Diseases) American
Board of Int.ernal Medicine i

'

1996 Elected a Fellow in the American College of Cardiology ;

.

.

!AWARDS AND HONORS:
;

1972-1973 Editor College Magazine, Anwar, at Pre-Medical
School, Anwar-ul-Uloom College, Hyderabad, India. -

1975-1976 First Class with Distinction, Ist MBBS, Institute of
Medical Sciences, Osmania Medical College, Osmania !

'
University,-Hyderabad, India.

1978-1979 Editor College Magazine, Pulsus Osmeco, Osmania
Medical College, Hyderabad, India.,

1979-1980 President, Rotaract Club of Hyderabad, Rotary
International, District 315.

:

PROFESSIONAL EXPERIENCE:
.

1982-1983 Senior House Physician, Internal Medicine / Cardiology,
Osmania General Hospital, Hyderabad, India. |

1983-1985 Physician, Emergency Medical Services and Inpatient !
Care at Darab Hospital, Iran. |

!

PROFESSIONAL SOCIETIES:

1988- Worcester District Medical Society i

1988 Massachusetts Medical Society '|1988 American Medical Association '|1988 American College of Physicians .

I1990 Affiliate in Training, American College of Cardiology

i

h

i

,!

I

1

. . - - - .-.
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AKBER MOHAMMED, MD ,

Curriculum Vitae
.

|

Page 3

RESEARCH EXPERIENCE:

'1987' St. Vincent Hospital, Worcester, MA.
" Ventricular ectopy.in exercising testing-and
determination of site of ischemia in patients who do
not show diagnostic ST-T changes, but have a positive
thallium. test" with Spodick DH, MD. |

1988 Worcester-City Hospital, Worcester, MA.
" Utilization ~of thrombolysis (rt-PA) at a community
hospital" with Theodosiou G, MD.

|'s

ABSTRACTS SUBMITTED FOR CONSIDERATION OF PUBLICATION:
,

1. Mohammed A, Knowlton AA, Falk RH: Time course of heart rate
'

slowing during digitalization of atrial fibrillation.
Abstract submitted for consideration of publication for
American College of Cardiology Meetings, March, 1990. (

2. 'Leavitt L, Mohammed A, Coats M, Barber T, Weigers S, Falk RH: -

Doppler assessment of tricuspid regurgitation in
_

'
staphylococcal endocarditis. Abstract submitted for
consideration of publication for American College of
Cardiology Meetings, March, 1990.

;-

3. Leavitt, L, Eisenberg E, Lee J, Mohammed A, Bernard S, Falk j
RH: Infective endocarditis in intravenous drug abusers-a !'
Doppler echocardiographic study. Abstract submitted for ;

consideration for American Heart Associated Meetings, *

November, 1990.
, ,

PUBLICATION:

Abstract: ;

1. Signal-Averaged Electrocardiogram in Primary Amyloidosis. ;

Bilazarian S, Mohammed A, Coats MH, Falk RH. Boston City
Hospital, Boston, MA. Jour Am Coll Cardiol, 19: suppl
A-324A, 1992.

,

f
i

!

|
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01:::3 notify the bo0rd in writing, of any Change in your address. *

pt::se refer to your license nurnber on ail correspondence with STATE MEDICAL > BOARD OF OHIO . bth) Cecrf 77 S. High St., Columbus, Ohio 43266-0315 ;
Obl2 I:w requires that every physician's wall certificate be EXPIRES: 0900/96 LICENSE NUMBER
displ:yed in the physician's ONice where a snajor portion 35-06-6712

.
t

of such physician's practice is conducted. j gg j

9 L | 100 Years 9 |
9 18g61996 9 |
6 8 |AKBER MOHAMMED,ACD

1

AK8ER MONANNED,ND is duty registered and entitied to practice in the state of Owo
1911 E H|GH ST- U"#' N **pi'* 8** d*'*- AUDIT # + 907985 |
SPRINGFIELD OH 45505
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Upon tbofollowing conditior . (J).* . neo*

*
.

I,1br Insured shall notify the Company, at its General Offices. Fort Wayne. Indiana, or its agent. as soon aspossible. of any
*

, threatened claim, with full information relative to the services rend'ored; and in en ent such claim is filed in court shall
immediately fornwod any and all summons orprocess served togelber with the original or a copy of any and all other papersrelating to said claim.

2 The insured shall not (a) make any hold harmless agreements or contract any rapenso nor voluntarily assume anyliability in any situation nor (b) make or contract any settlement of a claim bereunder, except at bis own cost and
responcibility. without the uritten authorization of the Company. The Insured shall at all times fully cooperate uith the
Company in any claim bereunder and shall attend and assist in thepreparation and trial of any such claim. ,

'

11he insured shall be authorized to practice his profession under the laus of the State or States in ubich he )|practicos.

4 other insurance-The insurance afforded by this policy is primary insurance, except when stated to apply in excess
of or contingent upon the absence of other insurance, When Ibis insurance is primary and the insured has other insurance
which is stated to be applicable to the loss on an excess or contingent basis. the amount of the company's liability under this
policy aball not be reduced by the existence ofsuch other insurance.

When both this insurance and other insurance apply to the loss on the same basis. ubetber primary, excess or contingent.
the Company shall not be liable under this policyfor a greater proportion of such loss than the applicable limit ofliability
under this policyfor such loss bears to Ibo total applicable limit ofliability of all valid and collectible insurance against suchloss.

5 No action shall be maintained against the Company to recover a loss covered by this policy unless brought after the
amount of such loss shall have been fixed either by a finaljudgment against the insured by the court oflast resort after trial
of the issue or by agreement between the parties with the uritten consent of the Company and unless brought within two
years and one day after suchjudgment or written agreement. except that, if such period is in conflict with the statutes of the
stato u berein thispolicy is issued. it is bereby amended to conform with such statutes. Anyperson or his legal representalis a who
has secured suchjudgment or uritten agreement shall thereafter be entitled to recover under the terrns ofIbis policy in the same
ma nner and to the same extent as the insured. Nothing contained in this policy shall give any person or i

{organization any right tojoin the Company as a co-defendant in any action against the Insured to determine the Insured's
liability. Bankruptcy or insolvency of the Insured shall not relieve the Company of any ofits obligations hereunder. i-

|
6 1he interest of the Insured under Ibis policy shall not be assignable to any other person.

7 This policy may be cancelled by the Insured by mailing to the Company or any of its authorized representathes.
uritten notice, stating when thereafter the cancellation shall be effective. This policy may be cancelled by the Company by
mailing. postage prepaid, to the Insured at the last address on record with the Company written notice stating when. not less
than .30 days thereafter such cancellation shall be effective. If the insured cancels. earned premium shall be computed in
accordance wirb the standard short rate tables andprocedure. If the Company cancels. earnedpremium shall be computedpro
rata. Premium adjustments shtli be made within a reasonable period of time after cancellation. but payment of or tender ofsuch unearnedpremium shall not be a condition of cancellation.

8 By acceptance of this policy the Insured agrees that Ibis policy embodies all agreements existing between himself
.

and the Company or any ofits agents relating to this insurance.

9 The following space is intended for uakers. evceptions and endorsements. If any. they shall become part of this ~

policy

125 ''

,

insured's Profession: MEDICINE i
The Insured:

; 1Policy No- 607253 AKBER MOHAMMED MDThe Premium s 16152 % CARDIOLOGISTS OF CLARK & CHAMPAIGN CTY' TOTAL 16152 1911 E HIGH ST
SPRINGFIELD OH 45505-1227

I

one occurrence s 1,000,000 AnnualAggregate s 3,000,000 |\
,

The term of this policy shall begin and end at 1701 a m , standard time, at the place where the Insuredresides
;uo tav vem uo cav na I!
I

.nd be rrom 07 01 96 to 07 01 97 |12n Mitntu %btrtoi, TheMedicalPro-
|~

tectiev Cornpany has caused this policy to be ' '

fsipwd by its President and its Secretary and -Au de~

countersipwd by its duty authorized representarit>e.
enegveur

AN- (?/
'

Vgm ba.

m
COUNTFASeQNED +.y ;,

SecRETAAY {um =. Twr Een ce hu Twaunaeo on Faso,
lut4Dn?ELY NUMY THE MEDICA Pacnvemt Coupww. Fom Wmt mamm {

;'
2

ronstacc cAu: BILL NATTERMANN, dR. @ 513-684-9967 (,
t

'

* . oy._m oc, RN iContinuous semce to the profession since 1999
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g
Tajuddin Anmed, M.D., Fi_)*

- * *

ardiologists-
uonammed S. xnan, M.D., FACC.

*
Sagar Satyavolu, M.D., FACC -

Akbor Monammed. M.D. Of Clark & Cnampaign Counties, Inc..

DR AKBER MOHAMMED
CONTINUING MEDICAL EDUCATION

Category
I II

1993 Presbyterian Medical Center of Philadelphia
1993 Cardiology Board Review Course 39

9/10/94 The Christ Hospital
Directions in Cardiology, The Current
State of the Hear "94 6.5

1994 Community Hospital 4 4

2/22/95 Washington Hcsapital Center
, Perfusion Angioplasty Symposium
Transcather Cardiovascular Therapeutics 1995 2.25

2/22-2/26/95
Washington Hospital Center
Transcatheter Cardiovascular Therapeutics 1995

29.5

3/19-3/22/95
American College of Cardiology

{44th Annual Scientific Session
New Orleans, LA 30.5

9/6-9/10/95
American College of Cardiology
Update in Cardiology: Cardiovascular Board

of Review
Indianapolis Indiana 39.5

10/7/95 Wright State University School of Medicine
New Dimensions in Cardiology 6.25

10/20-10/21/95
Ohio State University Medical Center
Cardiology Update - 1995 6.25

1994 Mercy Medical Center
Springfield Ohio
Lectures 2.00

1995 Mercy Medical Center
Springfield Ohio
Lectures 17.00 7.00

Springteld Offce: 1911 East High St., Springfield, OH 45505 (513) 323-1404 * Fax (513) 323-1407
Urbana Office: 900 Sdoto, Urbana, OH 43078 (513) 653-8897 * Fax (513) 653-7261

,
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'b.

Tajuddin Ahmed, M.D., FJij

ardiologists
'

if, Mohammed S. Khan, M.D., FACC
*

Sagar Satyavolu, M.D., FACC -

Akber Mohammed, M.D. Of Clark & Champaign Counties, Inc..

DR AKBER MOHAMMED
CONTINUING MEDICAL EDUCATION Category
PAGE 2

I II

1/18-1/19/96
Mercy Hospital Heart and Vascular Institute
Muskegon Michigan
A Tutorial: The Endovascular Approach fo
Peripheral Vascular Disease 16.00

2/29-3/2/96
Washington Hospital Center
Transcatheter Cardiovascular Therapeutics

Sympesium 29.5

5/1-5/3/96
!M dical Media Communications
|New Orleans, La
i-

Peripheral Angioplasty and All the Jass '96 21.50 |{
!|5/18/96 The Christ Hospital
~!Cardiovascular Medicine at the Crossroads 3.50 !

1

~7/8/96 Peer Review Systems, Inc.
The Management of AMI: CCP Feedback

f
Presentation 1.0

I
)

!i
: !

$
i

)

o
i
!

O

ISpringfield Offee: 1911 Eas1 High St. Spnngfsid, OH 45505 (513) 323-1404 + Fax (513) 323-1407
Urbana Offoe: 900 Sdoto, Urbana, OH 43078 (513) 653-8897 = Fax (513) 653-7261

j
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E DATE: 3--lO Y* !

t

; CORRESPONDENCE CLARIFICATION SHEET :
:

REVIEWER: -SJ |;GLT b
; LICENSEE: brnA. k D SA, '

LICENSE NUMBER: _hk'Ib N 'D|
h

:

The following correspondence has been received from the above licensee and it"

is not clear what action (s) is(are) required: Please review thit,
,

corres)ondence and indicate which of the following applies, and please return
to Debaie Hersey, as soon as possible.

,

,

Additional Information to Control No. .

Process in as a new action, additional information, and no fee required..

;

i - Process as new licensing action. Review has alrNdy been started on '

Control No. and thn, information cannot be
corbined with current in house action.

Can be combined with Control No. . Review has not started.

Appears to be information for the license file file it.
'

-

Licensee is adding Nuclear Pharmacists,e

Amendment is necessary . Amendment is not necessary .

(Information for license file) !
!

'

Licensee is adding authorized users. i

b- A check is included No check is included. .

Amendment is necessary K. Amendment is not necessary .
' '

(This is a Notification)
:

Process in as a new licensing action:

A. Amendment
B. Renewal.
C. New License Application

-

Other:

Thank You For Your Help!!! 10/16/96
!



htLMtj W &
NRC FORM $77 / V -.S. NUCLEAR REGULATORY COMMISSION -

M LICENSE FEE AND DEDT COLLECTION BRANCH
,b+ DIVISION OF ACCOUNTING AND FINANCE

* '
LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER

U.S. NUCLEAR REGULATORY COMMISSION*

WASHINGTON, DC 205854001

TYPE OF ACTION

NEW LICENSE

RENEWAL OF LICENSE

COM? UNITY HOSPITAL ;,( AMENDMENT TO UCENSE
ATTN. TAJUDDIN AHMED, M.D., F.A.C C.

REOUESTED DATECHAIRMAN, CARDIOLOGY SECTION +

2615 EAST HIGH STREET 3-4-97

SPRINGFIELD, OH 45501 UCENSE NUMBER

34-15389-01

CONTROL NUMBER

302403

1. APPLICAllON FEE DUE IL FEE NOT REQUIRED

Your request for a heensing action is subject to the fee (s) in the category (ies) { Enclosed is Check No. which accompanied yournoted below in accordance with Section 170.31 of the encioned Federal
Register notce, Payment of the fee is required prior to the issuance of the request. The fee is not required because.
heanse, renewal, or amendment.

2. APPLICATION RENEWAL AMENDMENT We received your Check No. In payment of ,'
,

~7C' s s s 440.00 thefm.

8 $ $

] The Licensing staff has informed us that your request is to be5 $ $

5 5 $
considered as a continuation of your request dated

S 5 8 , Control No.

S $ $

I I 8
Your raquest was combined, pnor to review, with your

5 5 5,

$ $ $ request, Control No.

S S $

ill CHECK RETURNED

FEE (s) DUE s 440.00
Enclosed is Check No. which was retumed to us

PAYMENT RECEIVED 5 0.00
D'"#

AMOUMT DUE 5 440.00

INSUFFICIENT FUNDS

] Your request was received without the prescribed apphcation
fee. U ACCOUNT CLOSED

] We received pur Check No in the amount of

$ Payment of the additional fee noted
above is required. MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
Your request willincrease the scope of your icense program. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
Therefore, your request is subject to the applcaton fee (s) noted above. NUMBER.
Refer to Section 170.31 and Footnote 1(d)(2)~ IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE

] Therefore, pur request is subject to the applicaton fee (s) noted above.
Your heense expired prior to the receipt of your appicaton for renewal License No. , Amendment No. * issued on

Refer to Secten 170.31 and Footnote 1(a). was issued without the required fee being
collected. The fee required is noted in Section i of this form.

MAKE PAYMENT OF TriE FEE (S) TO THE U S. NUCLEAR The scope of your heensed program was increased. Therefore, your
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE request is subject to the apphcaton fee (s) noted in Section 1 of this form.
ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT Refer to Secten 170.31 and Footnote 1(d)(2). /
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM 1

THE DATE USTED BELOW, WE SHALL ASSUME THAT YOU DO NOT Because of the urgency of your request, the hcense was issued without
WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS remittance of the prescribed fee noted in Secton 1 of thG form
ACTION. |

SIGNATURE - L EN E ANALYST LFDCB LFDCB Distnbution: / DATE

Q /J M [F( g
/ .5C/ Pending Fee File OC/DAF S LF-3 2.7) /

SHIRLEY TCHFIELD 3/18/97 LFARB R/F (2) Regen M/ j/
-e - arr - - . . ~ . - - y ,,, - -
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CONVERSATION RECORD L |me |DA1E

Morning 26 March 1997

O vmr O cONrau:NcE in anosE-
;L-

mcxanNo- XOurOOmo

' NAMEOFPERSON(S)(XWTACTED ' ORGANIZATION (OFFICE, DEFT.ETC.)

TLUIPHONE NO.

. Rodney Beninghaus, Administrator, Cardiologists of Clark & Champaign (CCC) -

(513)323-1404

sunsect.

Clarification ofinformation

SUMMARY '

- CCC wanted to add a cardiologist to 4 medical facilities, however, the indiv duali
. who applied for the amendment was not part to the medical facilities management.

I inibrmed Bennighaus that if CCC wanted the cardiologist added to their license
' they needed to submit documentation that showed CCC's management concurred
- with the request, also we needed all the information required by 10 CFR 35.920 (a

copy faxed ic CCC). I also infonned Bennighaus eat we could not add the
cardiologist to the other 3 medical facilities because the managements of the
hospitals needed to request the amendment.

Bennighaus can submit his request under Control 398479 as explained by
'

Mullauer.

ACDON REQUIRED

Phone call.

~ NAME OF PERSON DOCUMEN11NG CONVI: RAAT 10N SIGNATURE
DATE

-
- ' '' Bill Reichhold | 26 March 1997

A Y f

_- __ _
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UNITE 3 STATES

/ NUCLEAR REGULATORY COMMISSION. ,. ''

.( - o'
~

REGION IH

U f' 801 WARRENVITAE ROAD ,

'(' [ ustr. iwNois aos32-43si

.....
March 14, 1997-

Salvador B. Trinidad. M.D.
Radiation Safety Officer
Community Hospital.of Springfield &

Clark County
2615 East High' Street
Springfield. 011 45501

SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE
(Letter Dated 03/04/97)

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
|

Administrative deficiencies were identified during this initial review as
outlined below. However it should be noted that a technical review may identify
additional omissions in the submitted information.

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

Incomplete information is as follows: In order for us to comolete your amendment
reauest the reauired fee is necessarv. Please contact our License Fee & Debt j

Collection Branch. as referenced below. to obtain the correct fee amount. )

1. New and amendment actions are normally processed within 90 days.
unless we find major deficiencies, or policy issues requiring
central program office assistance.

2. Renewal actions are normally processed within 180' days, however
under timely filing (before expiration) you may continue to operate
under your existing license

3. Termination actions are normally processed within 90 days. unless
confirmatory surveys following decontamination / decommissioning
activities are involved.

A copy of your corres)ondence has been forwarded to our Licensing Fee and Debt
Collection Branch (30L/415-6097) for approval of the fee category and amount if
required..

i

If you have a compelling safety or business-related reason for requesting !
expedited review. please contact the Materials Licensing Branch at (630) 829- '

9887. W. 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. 302403
i

License No. 34-15389-01:


