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NRC FORM 483 L. U S. NUCLEA_R REGULATORY _(?OMMlssle APPROVED BY OMB NO 3150-0038 ‘ EXPIRES: 6-30-99
(9'96) " ‘ ' o ‘ Est:mated burden per fesponse to comply with this mandatory information
collection request 7 minutes. The validated registration serves as evidence

REGISTRATION' CERTIFICATE ~in. wtro TESTING |5 supptrs of yproduct mateiat tat the reistart - fted b recefve e

: - g Information and Records Management Branch (T-6 F33), U.S. Nuclear

WlTH BYPRODUCT MATERIAL UNDER . .- . [ Regulatory Commission,. Washington, DC . 205550001, and to the

: .o Paperwork - Reduction Project (3150-0038), Office of Management and
- = GENERAL LICENSE o -~ N Budget, Washington, DC ' 20503. ' NRC may hot conduct or sponsor, and a

iy [ person is not required to respond to; a collection of information unless it
L. . . displays a currently valid OMB control number. . .".. .. | ..

Section 31.117of 10 CFR 31 estabhshes a general |lcense authonzing physicians,’ clinical taboratories, hospitals, “and Vvéterinarians in the practice of
vetennary medrcrne to possess certain small quantrhos of byproduct matenal for In vitro clinical or laboratory tests not involving the internal or external
administration of the byproduct material of the radiation therefrom to human beings or ‘animals;. Possessron of byproduct material under 10 CFR 31.11'Is not
authonzed untrl the physrcran clrmcal Iaboratory, hosprtal or vetenanan in the practrce of veterinary medrcme has ﬁled NRC Form 483 and recerved from the

1 NAME AND ADDRESS OF APPLICANT (See lnsfrucbon 3. B below) v - 2, APPLICATION - (Check one box only)

l hereby apply for a registration number pursuant to 10 CFR 31 Sectlon '_ .

EObert J Gordon, D 0 ot 131,11, for use of byproduct materials for:
: 6550uth Ma]in Street:_ S e . | A.. Myself, a duly licensed physician authonzedtodlsperse drugs in '
P:IY?‘QPFIt’ MI 4.8170.., S e Co- X . the practice of medicine. . ; 3 sl
T P - | B. Theabove-namedchmcaltaboratory e
TELEPHONENUMBER (IncludeAmaCode) _ . - CHE . C. The above named hospital. N —
IR L G o D. Veterinarian in the practice of veterinary medicine. "
_.INSTRUCTIONS: - ... - e e - . _ 4, REGISTRATION .

- A Submrt this forrn in duphcate to | - REGISTR ATION NUMBER
Medrcal Academrc and Commerclal Use L .« . . . 9170
.. Safety Branch (T-8 F5). A For the:
Dnnsron of Industrial and Medical Nuclear Safety S Nuclear Pegulat:ory Cx O'mmelor
- Ofﬁce of Nuclear Material Safety and Safeguards -y - N S
US: Nuclear Regulatory Commission. - o
Washmgton DC. 20555-0001 Ll e

WX/&O/G@

(At NRC a regrstratlon number wrll be assrgned anda vahdated copy
of NRC Form 483 will be returned.) . .

B. In the box above pnnt or type the name, address (mcludrng 2P Traci Kime .
Code), and telephone number of the registrant physician, clinical (If this an initial registration, leave this space blank - number to be
Iaboratory, hospital, or veterinarian in the practice of veterinary assigned by NRC. If thisis a change of information from a prewously
‘medicine for whom or for which this registration form is filed. registered general license, include your registr abon_number ) ..

5. If place of use is different from address listed above, give complete address: ] N : o ﬁ c

6. CERTIFICATION - -

1 hereby certrfy that

r‘l/

underw . Gomm ission, ;eg L any change in the Informatron furmshed by a regrstran g
o reported to the Drredtor of Nuclear Maten'at Safety and Safeguards wrthln 30 days from the effecttve date of such ch nge. 2

D .1 have read ar\d understand the provtsaons of Section 31 11 of. NRC regutahons 10 CFR 31 (repnnted on the reverseustde of thrs form) and l

" undérstand that the regrstrant I required to comply | with thoseé provrslons as to all byproduct material which he receives, acquires possesses uses
-or transfers under the general license for whlch this Registrahon Certlﬂmte is filed with the U.S. Nuclear Regulatory Commtsston :

PRINTED OR TYPED NAME AND TITLE OF APPLICANT T SIGNATURE OF APPLICANT
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