UNITED STATES

NUCLEAR REGULATORY COMMISSION
REGION |
475 ALLENDALE ROAD
KING OF PRUSSIA, PENNSYLVANIA 19406-1415

November 10, 2003

Maureen Holasek, M.D. CERTIFIED MAIL

Center for Cancer Care & Research RETURN RECEIPT REQUESTED
Department of Radiation Oncology

1730 Lakeland Hills Blvd.

Lakeland, FL 33805

SUBJECT: RESPONSE TO YOUR LETTER REGARDING TRAINING AND EXPERIENCE
OF PATRICK J. REDDY, M.D.

Dear Dr. Holasek:

This is in reference to your letter dated September 23, 2003, stating that Patrick J. Reddy, M.D.
is qualified to be an authorized user for use of unsealed byproduct material for imaging and
localization studies. Please note that this type of written certification may be submitted to NRC
only by an NRC licensee as part of a request to add an authorized user to their license. The
written certification you signed (enclosed) should be provided directly to Dr. Reddy and retained
by him, so it is available to be provided to an NRC licensee to submit as part of their request.

In addition, please note that the written certification must be signed by a preceptor who meets
the requirements for authorized user for the same type of radioactive materials use.
Information provided to NRC by the State of Florida indicates that you may be a radiation
oncologist, authorized to perform therapy procedures but not imaging and localization studies.

We are returning your letter, along with a copy of 10 CFR Part 35, the NRC regulation that
addresses licensing requirements for medical use of byproduct material. If you have any
questions, please call me at (610) 337-5182 or send an e-mail to slg2@nrc.gov.

Thank you for your cooperation.
Sincerely,
Original signed by Sandra Gabriel
Sandra Gabriel
Health Physicist
Nuclear Materials Safety Branch 1
Division of Nuclear Materials Safety
Enclosures:

Letter from Maureen Holasek, M.D. dated September 23, 2003
10 CFR Part 35



M. Holasek 2
Center for Cancer Care & Research
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