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Krueger-Gilbert H e a l t h  Physics, I n c  INITIAL REVlSiON CLARIFICATION 
i A W R R S  OF LICENSEE (Md/mg 4 d d . f ~ ~  II OmCvroCe#~ W n W  I s s n o n  mby DB aDafM) 

0 LlCENsPE COWACT AND TTW 
I ,  

, 

3601 E. Joppa Road x .\ Wendy CharZton/Health Physicist 
BaltimQre, Maryland 21 234  S, W H O N E  NUMBER 6. FACSMLLENUMBW 

IIIwM.AIu cd.) ~cnnrs Alsa W o J  

I 0 WELL LOGGING a LEAK TESTING AND/OR CALIBRATIONS TELETHERAPYllRRADlATOR SERVICE 

. 
IO CLENTRLEPHONE NUMBER ~ 1 1  woRKLow\noN TELEFWONE NUMBE;( 

(hcludm Alma ws, ( l ~ I f d * A r o  CCP.) 

(703) 6 4 1 - 0 2 4 4  (703) 641-0244 * 

12 DATES SCHEDULED 

RO hi TO 
/ I  I /  

0 PORTABLEGAUGES 0 OTHER (SpaciQ) .=> 
REGISTERED AS USER OF PACKAGING (CERnFlCATES OF COMWANGE NUMBERS) 0 RADIOGRAPHY 

. CLIENT NAME. ACORESS, CITYICOUNV, STATE. ZIP COOE I 8. A C N A C  PHYSK2L A D O R E S  OF WORK LCCAmN 

16. LOCATION 
REFERENCE NUMB6.R 

13. NUMBEROF 14. 16. 
WORK DAYS ADD DELETE 

I M M W R  TO BE 
I ,  A ASS10NEbBYNRC 

3ardiac Diagnostic Services of 

3289 Woodburn Road, S u i t e  50 
qnnandale, VA 22003 

V i r g i n i a  

I AG M W  SCATS SPECIFIC LICENSE WHI H A W R  GS WE UNDERSIGN 0 TO toNUucT 
&%E9 WHICH ARE THE SAME, EXCEFT'%OR LoCATI8d OF U6€, AS SCS&lE:IED IN REM 8 
ABOVE. (Four c~~ or oSe s W n c  kcem must accompsny rhe lnhlel NRC F m  241.) - 1 

STATE WlRATlON OAT€ 

6/30/2003 MD 

I f 1 lQ#$y443 I &?h,/$d -37 
I 

LIST kDDlTiONAL WORK SlTES'ON SEPARATE SHEET(S) TO INCLUDE ALL fNFORMIT1ON CONTAINED IN ITEMS 9-16 ABOVE. 

o3 
REVIEWINO OFRCIAL (fypdfi inhd Nomu mnd ?i#o) 

'. L19T WlOACT'WE MTERIAL, WHICH WILL BE POSSESSED, U a D ,  INSTALLED, SERVICED, OR TEdtED 
(Imlvdc d#aor@Uon of vpe MU pwnrny vlndkJ& mmrlsC #anted (IIouIcas, or davlccs m m m4d) 

TOTAL U T 2  - DAYSTO 

THE UMDERSICNGD, HEREBY CERTIFY THAT: 
All lnforrnotlon In thls report Is true and complete. 

i have read and understand thp provlslon ofrhe general IlcenselO CFR 16020 reprhrad on the Inslructlons ofthlr form; and I understand that 1 am 
rcqulred Io cornplywltn Inmc provlslons 8 8  to e)! byproduct, source. or EPOCIEI nuclear matarlal which I possess and use In non-Agreement States or 
offshore Wetera under the general llcanse lor whlch thlf  report la Ned wRh thi U.S. Nuclear Regulatory Commission. 

I underntand thnt sdvklcs, Including rtoragc, conductnd In non-Agrwment S l f u  undw gonrral llcrnsc f 0  CPR 150.20 are llmitsd to a tot81 of 180 d W  
In calendar year. Wlth the uctprlon of worlceonductad In off-shore watbr& which Is authortred foi an unllmltad prtod of IlmO In the calendar year. 

I understand that I may E t  Intperrcrd byNRC at lhs ebovs IMed work sile locsUDnr and tho Llcensee home o f i a  iddrtss for salvklw pefloormed In 
norAgreement Stahs or offahore waters. 

1 understand that condud of any sctlvltbz not described above, lncludlng conduct of actlvltlas on dates or lacstions dlffrrenc from those described 

b. - 
d,  

,, 


