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Applicant: Northfield Imaging Center
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Reason for Void:

Licensee withdrew

request for améndment at this

time for License No.

29-28616-01 (030-32089).

Before review.
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Official Record Copy of
Voided Action

FOR LFMB USE ONLY

Final Review of VOID Completed:
Refund Authorized and processed
No Refund Due

Fee Exempt or Fee Not Required

Comments: N ftx pdmi(tah
i

i IAC; \—" 1 F)

~

70244 961211
Poa’ CADOCK 03032089
c

. 7 Linkge. 7276
s " Date

ignature

Log completed
Processed by: F/"

B0
ML 10

r""". | GESASR AT
H L

[ " Jwiin % uwr @8



Date:

/ ,'f/f /",’;(‘<

Organlzstion:

~t! . sl .
/ _,'4'./7,&,54 2 A

!/j’"‘ /==|

- Tharese AR
/& :141_/ ’{ ’,‘/( p 4 (/ﬂ/%,
=

e 4?7& rA s

o acer

¢ j? .47,{{/(/.’[—'('«




. NOR—F}_{FIELD # Magnetic Resonance Imaging

. N * Computerized Tomography
IMAGING CENTER * Ultrsound
: Radiography and Fluoroscopy

K

& M h
772 Northfield Avenue ® West Orange, NJ 07052 H Nd:‘f‘mﬁ; P V
201-325-0002 * Fax 201-325-8140 uclear Medicine

030~32089

Stanley N. Friedman, M.D
Jack L. Baldasar, M.D
Michael Shapiro, M.D
Ronald C. Schliftman, M.D
Cynthia Jonus, MD

October 25, 1996

Medical Licensing Assistance Section
Nuclear Regulatory Commission

475 Allendale Road

King of Prussia, PA 19406

RE: License No. 29-~28616-01
Dear Sir or Madam:

We would like to add Marc Levine, M.D. to our license as an
authorized user for materials identified in CFR 35. 200. Dr. Levine
will be performing cardiac studies only. Enclosed is a copy of his
preceptor statement which documents his training.

If you require any additional information regarding t.. matter,
do not hesitate to contact me at 201-325-8475.
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Mi¢hael Teters, M.S.
Medical Physicist
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enclosed Federal Register notice. Payment of the fee is required prior to
the issuance of lhe license, renewa! or amendment

F’wf""i APPLICATION ~ RENEWAL | AMENOMENT
< 8 s $ 440.00
1 3 s
s s s
s s s
'3 s I8
s s D
) s s
s I i
s F s
s '3 s
FEE(s) DUE s 440.00
PAYMENT RECEIVED $ 0.00
AMOUNT DUE s 44000

KA | 'Y.c;ur request was received without the prescribed application

We receved your Check
No in thrs amount of
$ Payment of the addi onal fee noted
above is required

" Your request will iIncrease the scope of your license rv ram
Therefore, r request is su.?oct to the application fee(s) noted
above. Refer to Saction 170 31 and Footnote 1(d)(2)

" Your license expired prior tc the receipt of your application for
renewal ore, your request is subject to the application fee(s)
noted above Refer to Section 170 31 and Footrote 1(a)

MAKE PAYMENT OF THE FEE‘%} TO THE U.S. NUCLEAR
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 CALEJDAR DAYS FROM
THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO NOT
%ST'I‘OLO PURSUE YOUR APPLICATION AND WILL VOID THIS

[NRC FORM 677 US. NUCLEAR REGULATORY COMMISSION
et LICENSE FEE AND DEBT COLLECTION BRANCH
] LICENSE FEE REQUIREMENTS ORFIGE OF THE CONTROLLER. | ANCE
U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20555-0001
TYPE OF ACTION
| NEW LICENSE
RENEWAL OF LICENSE
ST SO TETRRR NS, () | sumucwent 70 LcSHeE
MEDICAL PHYSICIST REGUSSTED DATS
772 NORTHFIELD AVENUE 10-25-96
WEST ORANGE, NJ 07052 LICENSE NUMBER
29-28616-01
CONTROL NUMBER
123842
I APPLICATION FEE DUE il. FEE NOT REQUIRED
Your request for a licensing action is subject to the fee(s) in the
category(ies) noted below in accordance with Section 170.31 of the Enclosed is Check No which accompanied yuur

request. The fee is not required because
We recaived your Check
No

the fee

in payment of

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

, Control No

Your request was combined, prior to review, with your

request, Control
No

. 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
TOU:A SERTMS FORM AND REFERENCE THE ABOVE CONTROL
N .

V. LICENSE ISSUED WITHOLUT THE REQUIRED FEE
“License , Amendmant
No No . Issued on

was issued without the required fee being
collected The fee required 1s noted in Section | of this
scope of your icensed program was increased.  Therefore, your

request is subject to the application fee(s) noted in Section 1 of this
form. Refer to Section 170.31 and Footnote 1(d)(2)

" Because of the urgency of your request, the license was issued
without remittance of the prescribed fee noted in Section 1 of this

form
-~ LICEN LFDCB LFDCB Distribution: NT\‘ [
BB g5 (Region I Lrans w/p \/
BRENDA BROWN 3014156056  12/3/06 IS iy & weds. 12-3-96
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1« APPLICATION ATTACHED
ApoLICANT/LICENSEET NORTHFIELD IMAGING CENTER
RECEIVED DATE: $41022
DOCKET NOg: 30320897
CONTROL NO,: 123842 =
LICENSE NO,: 29=284815=01 ‘
ACTION TyPE: AMENDOMENT -
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