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NRC Foami 4811 U.S. NUCLEAR ALGUL ATORY COWMI!,SICN ApOPr'ved 0Y

10 CFR 31 -RE-GISTRATION CEflTIFIcAThE--IN VITROTESTI4G -

* Setio ~ii gWITH BYPRODUCT M& lERIAL tNDER GENERAL LICENSE
Secio 3-1 of Id CFR 31 establishes a general license &authorizing physicians, clinical laboralories, and Iuot( a~'

posVS~a certain znialliquartite obyrdcmarb or Mn i'Itrp clinical or laboratory tests not involving the intrnlp,1111
exterial administration of the byproduct material or the radiation therefrom to human be.ing-s or animals. Pcisseision
hypicoduct material nitner 10 CFR 31.11 is. nut authorized until the physician,'clinical laboratory, or hospitl ha' fite

RCForm 483 and Yeceived from the Commission a v'alldatcd copy of NRC F-otm 483 with registration iiumber.

Dr. Maxt.Uell'C. ~Feinman
Feinman-fGlark ENT & Pl1bstid'iSu~rgery, In1t.l hereby apply for. a regisitrtion number ~rsuarianl.

231Ahehl od. .§ 3 1.1 1, 10 CIll 31 for use of byproduct n~virria14
II~ynhburg, Vrgina '2501(please check one blockt only)-

Lynchu~g~Virgiia 2501. ityselr.adulylicensed1physicianautticrizedtiodi~pai'-ii
f drugs In the practice of medicine.

.. lb. Tlie above-named clinical laboratory.

4. To be completed by the Nuclear Regulatory C.,mnivs,1

INSTRUCTIONS
1. Submit thit form in triplica te to: Repistration number:

Office of Nuclear Material Safety and Safeguards a~ REGt 66
ATTN. 1 Raiisotopes Ucensing Biranchi FOR'THE U. 'SON CA KU.TR COMMISSION

U..NcerRegulatoryjCommission 4

Washlington, D.C. 20555 .0

2. Please print or type the name and address (includ- 50 Z*1

i ng zip code) of the registrfni physician, clinical .'...
iaboratory.lor hospital for ulioni or for wh~ich % ' 4
this registradtion form is fil~d. 'Position the first .. ****

letter of the address below4 the left dot and do S v.y A.n' . id
NRC, a registration number will be assitned] aind registered gecnral Iiccnowe, i'icrlwe mj '4i~tlLIrv.11ion ntwth Ir
a 16alidated copy of NR(' torni 483 will tic Ye-
turned.) .

S. If place of ise is different fr'ont address in Item i, plcase giveiconmplete address:

* .j 6. Certification: . ..

*I hereby certify that: I.

a.All infoymation in this registration certificate is true and complete.

b.Th-e registrant has appropriate radiation measuring~ instruinsents to carry out the tests for which byproducttnii oeyia I ill l'c u~ett un-icr
general license of I0 Cli-R .31.1 1. The tests will be performed only by persoonnl competent in the use W' the hiosrtimeniii a1nd in a
handling of the byproduct materials.

c. I understand that Conmrsission regulations require that 'any Change in the information furnished by a. reri~triant on aise reg~istra-.
certificate be reported tp, the Director of Nuclear Miateritil Safety and Safeguards within 30 days front the el fecaise date irt fulh clst...

d. I heave read and understand the provisions of Section 3 1.11I of' NRC regulations 10 CFlR 31 (reprinted on tle trevertie side thit'su foi
2nd I understand that ttie registrant is reItquired lo compfy with t ioi provisions as to all byproduct nuiate rial 601idh berci..J"~
poisessts, uses.or transfer& under the general license for which this Registration Certificate dwtte o Kutt; ('m.

Date 6l
intueaper..kli filing form1

.Maxwell C. Feinmanf M. D. - ater/Feinsnan-Gar ET SPu§rge y Inc - -

Printed name and title gr position of person filing form ~

RN l"GTlO US.C-.Sectitan 1 001; Act of Juno 25 90 2Stat. 749; makes it a criminal offenseo to make a wiitfultv false stateme'ot


