
January 14, 2003

Mr. Krishnan Suthanthiran
President
Best Medical International, Inc.
7643 Fullerton Road
Springfield, VA 22153
RE: REQUEST TO AMEND SOURCE REGISTRATION CERTIFICATES NR-0187-S-101-S,

NR-0187-S-102-S, AND NR-01 87-S-103-S
Dear Mr. Suthanthiran:

Based on the information submitted in your letter dated November 27, 2002, requesting a name
change of your company from Best Industries to Best Medical International, Inc., we have
completed your request. Copies of the registration certificates are enclosed.

Please be advised that you must manufacture and distribute the product in accordance with the
statements and representations contained in your application, with enclosures thereto, and the
information set out in your registration certificate. As a general rule, you must request and
obtain an amendment to the certificate before you make changes or modifications to the
information submitted to obtain the certificate.

Please read over the registration certificates in their entirety and notify us immediately of any
errors or omissions. Please note, in particular, that we have changed the Principal Use Code
from "V - General Medical Use". We designated the new Principal Use Code as "V - For use in
accordance with 10 CFR 35.400 through 491 (Subpart F) or the equivalent state regulations" to
be in accordance with the provisions in 10 CFR Part 35 effective October 24, 2002.

You are obligated to notify us promptly in writing should you decide to no longer manufacture or
offer service support for the product.

If you have any questions, please contact me at (301) 415-7637 or Dr. John P. Jankovich
at (301) 415-7904.

Sincerely,
/RA/ (signed by John Jankovich for:)
Nima Ashkeboussi, Engineering Aide
Materials Safety and Inspection Branch
Division of Industrial and

Medical Nuclear Safety
Office of Nuclear Material Safety

and Safeguards
Enclosure: As stated
cc w/encl: RJones, LFARB
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