NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION § APPROVED BY OMB: NO. 3150-0013 o EXPIRES: 0803112005
(8-2002) Estimated burden par response to comply with this mandatory collection
request 15 mintes.  This notification & requined 50 that NRC may schedufe
inspection of the activities to ensure that they are conchucted in accordance

REPORT OF PROPOSED ACTIVITIES IN e s oy mrotection ofthe ublic heals, and satety, Send
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE |53t cos o s Canmscon Washingor, 00 2055 8001

of Information and Regulatory Affafrs, NEOB-10202, (3150-001 3), Offica of

FEDERAL JUR]SDIC‘"ON’ OR OFFSHORE WATERS | Management and Budget, Washington, DC 20503, €f # means used 1o

impose an information collection does not display a currently valid OM2

trol ber, the NRC it conduct ar s L and B t
(Please read the instructions before completing this form) reduied 1o espond o, the niormaton caecton o @ Por=on 10
1. NAME OF UCENSEE (Person or firm bropasing to conduct the activities described below) 2. TYPE OF REPORT
Toledo Cardiology Consultants, Inc. XC] AL [] REVISON [ ] CLARIFICATION
3. ADDRESS OF UICENSEE {Mading eddress or offver Jocation where licenses may be located) 4. LICENSEE CONTACT AND TITLE
2409 Cherry Street Thomas M. Kumpuris, MS
Sujte 100 ‘ §. TELEFHONE N.UMBER i : FACSIMILE ::JMBER
Toledo Ohio 43608 " flactude Area Code) " (include Area Code)
800.321.2207 734.662.9224
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
[} weLL Locame - [ 1eak TESTING ANDIOR CALIBRATIONS [ ] TeLeTHERAPYIRRADIATOR SERVICE

[] PorTaBLE GAUGES Eﬂ OTHER (speciyy =  MNuclear Cardiology Services Under 10 CFR200

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)
[] raviocrAPHY =

8. CLIENT NAME, ADDRESS, CITYICOUNTY, STATE, ZIP CODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
R {Street and Number o other focation. Ghve as complete an address or directions as possitie.)
John Kalenkiewicz, MD Same as 8.
730 North Macomb
Suite 400
Monroe, Michigan 48161
10. CLIENT TELEPHONE NUMBER 11. WORK LCCATION TELEPHONE NUMBER
(netdefrea3%% 242 6499 | " &EHE s 10
12, DATES SCHEDULED “WORKBAYS ADD bR T REFERECE MRER
FRCM TO : NUMBER ;:O BE
March 1, 2003] December 31, 2003 | 180da e A e
”° adg44d

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9416 ABOVE.

17, 11ST RADIOACTIVE MATERIAL, WHICH WiLL BE POSSESSED, USED, INSTALLED, SERVACED, OR TESTED
(Inciude description of type and quantity of radicactive material, sealed sources, or devices (o be used)

Tc-99m Myocardial Radiophammaceuticals Ligiuid Unit Dose
i . ABOVE. {Four copias of the specific ficense must accompany the It NR Forr 241,) - | 2220-49-0000 OH | 09/01/06

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT}
L, THE UNDERSIGNED, HEREBY CERTIFY THAT:

a. Allinformation in this report is true and complete.

6, 1have read and understand the provision of the general license 10 CFR 150,20 reprinted on the instructions of this form; and | understand that | am
required to comply with these provisions as to ail byproduct, source, of special nuclear material which | possess and use in non-Agreement States or
offshare waters under the generaf license for which this report is filed with the U.S. Nuclear Regulatory Commission.

¢. 1understand that activities, including storage, conducted in non-Agreement States under general license 10 CFR 150,20 are limited to  total of 180 days in
calendar year. With the exception of work conducted in off-shore waters, which is authorized for an unlimited period of time in the calendar year.

d. lunderstaad that ! may be inspected hy NRC at the above listed work site locations and at the Licensee home office address for activities performed ia
non-Agreement States or offshore waters.

e. |understand that conduct of any activities not described above, including conduct of activities on dates o ions diffetent from thase desqribed abave
or without NRC authorization, may subject me ta eafor t action, ingluginiPeivil or crimjc H-petidlfies:

! - CERTIFYING OFFICER - RSO or Management Representative {(Wame and Title) S!GNATU DATE .- — , __0-\_?
| Ameer Kihour, m.D. - £so L 18

Mnimbiiniy
WARNING: False statements in this certificate may be subject to-i¥il andlor criminal penalties. NRC regulations require that submissions ta
the NRC be complete and accurate in all material respects. 18 U.5.C. Section 1001 makes it a criminat offense to make a willfully false
statement or representation to any department or agency of the United States asto any matter within its jurisdiction.

1 FOR NRC DATEé / |rorat usace - pavs To DaTE
AL/

USE ONLY
NRC FORM 241 (8-2002) 7/ This form was designed using InFoems




) _Ainéhdme_nt No. Initial

Omo DEPARTMENT OF HEALTH
LICENSE FOR RADIOACTIVE MATBRJ_AL

Pursuant to Chapter 37480t' the Qhio Revised'Code, and i m ‘reliance on statements and representanons made by the’ Ilcensee, a license is

use such miaterial for the purpose(s)'and at thie plage(s) designated:below; te deliver or transfer such matenal to-persons authorized;to

Pagei_of __2 3

" hereby issued’ authdﬁzmg the hcensee named herein to receive, acquiiie, possess, and transfer radioactive materiaf as demgnated below; to .

receive it in accordance with the appiications of Chaptér 3748 of the Ohio Revised Codé and ail rules promulgated thereunder, This license -

subject to: il apphcable rules, regulatlons and orders of the Ohlo Department of Health DOW 011 heremafter in eﬁect and to any cuudmons

' speﬂﬁed below:

a2 _"2409 Cherry Street, Sulte 100

LICENSEE R ".,'_-.LICENSENUMBER
: :l_i‘.ToIedo Card:ology Consultauts Tne, L |5 azzeasenn0 AR
- ' R EXPIRATIONDATE I

Septemher o1, 2006

- Toledg, OH 43503_ ] BUREAU DOCKET NUMBER

e e e e s - X$020701;

6. RADIOACTIVE MATERIAL . -

7. CHEMICAL ANDIOR PHYSICAL o8 MAXIMUM QoAN‘rm THAT -
FORM T , .. .LICENSEEMAYPOSSESS ATANY
‘ T L. ..+ ONE TIME UNDER TH]S LICENSE :

A A.ny Radloacuve Mateual

A ‘&"Néede:d' A
Idenhﬁed in 10 CFR 35, 200 Lt

AL " Any 'Radiopk'larmdéceutjif:el forr.n-‘\:

As nccdcd, ho. smgie source to

B. éo,b'au-sj Lt B sealedSowres | . e
’ . o ' ‘ Y T exccedSSSMBq
9. -Autl'mrizéd Usé
A D:a.gnost:c imaging and Iocahzatlon per 10 CFR35200 asde[meaied in OAC 3701-.:9~021 BT - o
o B. Chcck, cahbrabon and referencc sources.
CONDITIONS
10. L:censcd matena! may only be used at thc llccnsees factlltles located at:”

A. 3922 Wood!ey Road Sulte 201 Tofedo, Ohm 43606
] 'B Mob:ie nuclear. medlclne units or med:cal facllmes at feld Iocat:ons throughout Ohio (excludmg generators)
1. . Thc Radianon Safety Oificer or Person in cha.rge of the radmacnve mar.enal for thzs I:cense is

Ameer Kabour, M.D.

_shall be deemed fo contain the: conditions specified in. rules 370!-38 3701:1-40;and" 3701-39—02 1 of the Ohio Administrative Code 2nd.is -




st AUG 32001 D

Page. 20 -of 2.

OHIO DEPAR‘IMENT OF HEALTH )

-"-Li-_‘l':enise Numb‘er'_.' S ‘ 02220490900
LICENSE FOR RADIOACTIVE MATERIALS E —
" Bureau Dockct'i\lu'riqur R LSﬁZJiﬂ]l

SUPPLEMENT ARY SHEET

‘Amendment No. . © - Initial |

.12. S L:ccnsed matenai sha!l be lmuhcd by the proccdurcs ouﬂmed in, Secuons 6, 7, and 8 of thls llcense Matcnals may only be used by
P or under the supcrv:snon of; thc be!owJ:sted mdmdual(s) dmlgnaxcd in wntmg sl s .

o

Ll :",""AuthbrizéUs'e;{s'}:f BRI S . Authonzchse
A AmeerK”abour MD_ B _' Al 10 CFR35 200 [lmltedtocard:ovascularclmlcaj procedures

13-

14, All sealed suurces that are used or acqmred sha!l have been evahlated and approved by the U S. Nuclcar Regulatary Commlssmn .
_tedm 0AC3701-39— o

.another agraement state or: NARM llcensmg smte, under the prows:ons of Title 10 ‘CFR; Part 32.210,.as deli
,02.1' . L L .

15 In addmon to the possessnon llmlr.s in. ltem 8 ﬂ:e llceusee shall further restrlct the: possession of:seal sourcea ce
. quantmes below the: mmlmum lumt speclﬂed im- OAC 3701 1-40—17(1:) for utabhshmg decommlss onmg fi nancxala

16, Except as speulically prov:ded othermse in this Ileense, the ltcensee shail cunduct lts program in accardance wltl: the statements,'-
‘ h.reprmentahons, and procedures contained in-the documcnts, mcludmg any: enclosura, listed. below. The Ohio. Department of Health’s.
" statutes, ruies, and orders- shall* govern unless statemen!s, representauqns, and procedurcs m the hcensee’s appirmtion and'. ]

' ; correspondcnr.e are more reslnctlve thian the. regulatmns

A Applicaﬁdh dated: me'7_-, 24'1@1‘1_

..B.. -Facsimile (_ﬂ_{tgd AugustS,lﬁﬂl ‘

F-o_rAthe Ohie Department of ﬂ‘ealth L :

. ‘.-ux: - : . .
. Diréetor, Ohio Departrment of Health

maerialsto -




