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Section 31.11 of 10 CFR 31 establishes a general license authorizing physicIans, clinical laboratories. hospitals, and veterinarians in the praetls of veterinary1
iicine to possess certain suwll quantities of byproduct material for In vitro clinical or laboratory tests not Involving the Internel or externM administration
as byproduct material or the radiation therefrom to human beings or animals. Possession of byproduct material under 10 CFR 31.11 A& not authorized
4 the physlcian, clinical laboratory, hospital, or veterinarian In the practice of veterinary medIcine, has filed NRC Form 483 and recilvab from the Com.

loi1tion a validated cooy of NRC Form 483 registration number. ' . . . I /_

MELVIN C. MURPHY, M-..D.,P.C. .
23077 GREENFIELD ROAD- .
SUITE 485

SOUTHFIELD, MICHIGAN 48075-

1. INSTRUCTIONS:
A. Submit this form in triplicate to:

Medical, Academic and Commercial Use
Safety Branch 16H3)

Division of Industrial and Medical Nuclear Safety
Office of Nuclear Material Safety and Safeguards
U.S. Nuclear Regulatory Commission
Washington, DC 20555

(At NRC, a registration number will be assigned
and a validated copy of NRC Form 483 will be
returned.)

B. In the box above, print or type the name and address
(including ZIP Code) of the registrant physician
'inicaf laboratory, hospital, or veterinarian In the

< tactice of veterinary medicine for whom or for
which this registration form is filed.

2. APPLICATION V

I hereby apply.for a registration number pursuant to 10 CFR 31,
Section 31.11, for use of byproduct materials for:
(Chock one box only).J A. Myself, a duiy licensed physician authorized to dispense drugs

In the practicebof medicine.
B 8. The above-named clinical 1aboratory.
C. The above-named hospital.
C). Veterinarian in the practice of veterinary medici no.

3. REGISTRATION

REGISTRATION NUMBER:

' 9072

cSP Rte&,
FOR THER.S. NUC. R REGULATORY COMMISSIOi1

thi .. ' ,

assigned by NRC, If this is a change of information from a previously
registered general license, Include your regsrratlon number.)

4. If place of use is different from address listed above, give complete address:

SAME AS ABOVE

5, CERTIFICATION

I hereby certify that:

A. All information in this registration certificate is true and complete.
B. The registrant has appropriate radiation measurlng'instruments to carry out the tests for which byproduct material will be used under

the general license of 10 CFR 31.11. The tests will be performed only by personnel competent in the use of the Instruments and in
the handling of the byproduct materials.

C. I understand that Commission regulations require that any change in the information furnished by a registrant on this registration
certificate be reported to the Director of Nuclear Material Safety and Safeguards withiin 30 days from the effective date of such
change.

0. I have read and understand the provisions of Section 31.11 of NRC regulations 10 CFR 31 (reprinted on the reverse side of this
form); and I understand that the registrant is required to comply with those provisions as to all byproduct material which he receives,
acquires, possesses, uses, or transfers under the general license for which this Registration Certificate is filed with-the U.S. Nuclear
Regulatory Commission.

PRINTED OR TYPED NAME AND TITLE OF APPLICANT

MELVIN C. MURPHY, M.D.

ISIGNATURE OF APPLICANT IOATE

, -_ - I

V~ ,41ING: FALSE STATEMENTS IN'THIS CERTIFICATE MAY BE'SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES. NRC.REGULATIONS
EUIRE THAT SUaMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECTS. IR U.S.C. SECTION 1001 MAKES

IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION.T. OANY DEPARTMENT OR.AGENCY OP TIIE
UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.
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