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Section 31.11 of 10 CFR 31 owtablishes a goneral licenso authorizing physicians, cinical laboratorias, hospxtals, and veterinarians in the} - -
practioe of vaterinary medicing to poszess certain small quantites of byproduct material for In vitro clirucal oF laboratory testa not invomngl) -~ -~

the internal or external administration of the byproduct material or the radiation therefrom to human bainge or animais. Possession of
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| hareby apply for a registration number pursuant to 10 CFR 31,
: . |section 31,11, for use of byproduct materiats for:
NARK WERNER, M.D. [X] Mysex, & duly lcensed physician authorized to dispersa drugain |~ -
6900 ORCHARD LAKE ROAD tha practoe of medidne. sl
SUITE 205 - .][C] The above-named cinical lboratory. L

WEST BLOOMFIELD, MI 48322
TELEPHONE NUMBER (Inciuds Area Cade): '

[[] The above named hospital. e

' 24B-855-5640 [[] Veterinarian in the practica of veterinary medicine. )
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6. CERTIFICATION
I heteby cortify that

A Allinformation in this registration cortficato ke true and compiota. ‘ ; "'

B. Thea registrant has appropriate radigion measuring instruments to carry aut tha tssts for which byprodud matenal will be used
under the genaral koansa of 10 CFR 31.11, The toets wilt be performed orily by personnal compstantin the uoe of the instruments
and In the handling of the byproduct matarials.

C. | underctand thet Commiesion requintians require that any change in the information fumished by a raglstrant on thie reglaTaten . ..
certificate ba reported to the Diroctor of Nuclsar Material Safety and Safeguards within 30 days from tha effsctiva date of such R
change. | . :

D. | have read and understand the provisions of Sactian 31.11 af NRC 1e ulattons 10 CFR 34 (reprinted on the revarse wide ¢f this
torm); and | undarstand that tha ragietrant la raquired to comply with fhase provialans as to ali byproduct matarial which he R
rocolven, acqulres, possesses, uees, or transfors under the general license for which this Reglstration Certificate is fled with the -
U.8. Nusiear Ragulmory Commiaalon. -

PRINTED OR TYPED NAME AND TTTLE OF APPLICANT oa o
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MARK WERNER, M.D, %/Cﬂ/*/b\«/) MN>MOY

‘“ARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SURJECT TO CIVIL AND/OR CRIMINAL PENALTIES. NRC| &
SULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL REBPECTS.{ ' -
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