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NRC License No.: 37-28696-01

L. Bruce Althouse. M.D.  
FACC (1941-1998) 

Donald C. Durbeck. M.D.  

FACC 

Jeffrey S. Fugate, DO.  

FACC 

Stuart B. Pink. M.D.  

FACC. FSCAI 

Kenneth J. May Jr. M.D.  

FACC. FSCAI 

Robert A. Skomnicki. D.O.  

FACC. FSCAI 

David L. Scher. M.D.  

FACP FACC 

Joy C. L. Cotton. M.D.  

FACC 

Ira Sackman. M.D.  

FACC 

Robert D. Aronoff, M.D.  

FACC. FSCAI 

David C. Man, M.D.  

FACC 

Edward C. Brennan, rr. D.O.  
FACC 

Andreas U. Wali. M.D.  

Michael D. Bosak, M.D.  

Lenke Erki, M.D.

U.S. Nuclear Regulatory Commission 
Region 1 
Nuclear Material Section B 
475 Allendale Road 
King of Prussia, Pa. 19406

Dear Sirs,

Please amend our NRC license number 37-28696-01 to include the 
following changes: 

We wish to add Edward C. Brennan, D.O. as an Authorized User to our 
license for Materials listed in 10 CFR 35.200 for nuclear cardiology 
procedures.  

Dr. Brennan is named as an authorized user on NRC License Number 37
00358-04, Pinnacle Health System Hospitals, 111 South Front Street, 
Harrisburg, PA 17105.  

If you require any additional information in regard to this amendment 
request, please contact call me at: (717) 506-7725.

Sincerely,

Edward Williams, M.H.A.  
Practice Manager
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(FOR LFMS USE) 
INFORMATION FROM LTS

BETWEEN:

License Fee Management Branch, ARM 
anrd 

Regional Li-enrsing Secti,-,ns

F'Pr'ogr-am Code: 02201 
: Status Code: 0 
z Fee Category: 7C 

Exp. Date: 20020831 
Fee Comments:-

* Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: ASSOCIATED CARDIOLOGISTS, P.C.  
Received Date: 20000919 
Docket No: 3032514 
Control No.: 128678 
License No.: 37-28696-01 
Action Type: Amendment

2. FEE ATTACHED 
Amounit: 
Check No. : 

3. COMMENTS

gned -e ....  
Date ----- 9 plZsa-- -

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /--/) 

1. Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

3. OTHER

Signed 
Date



This is to acknowledge the receipt of your letter/application dated 

TA/ -L-5ý o0 o ., and to inform you that the initial processing which 

includes an administrative review has been performed.  

L_ here were no administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 

omissions or require additional information.  

-- I Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 

Branch, who will contact you separately if there is a fee issue involved.  

Your action has been assigned Mail Control Number 12 8878 
When calling to inquire about this action, please refer to this control number.  

You may call us on (610) 337-5398, or 337-5260.  

NRC FORM 532 (RI) Sincerely, 

(6.96) Licensing Assistance Team Leader


