
CFR 30,32,33, 
35,3639, and 40 

NNECTICUT, DELAWARE, DISTRICT OFCOLUMBIA, MAINE, MARYLAND, 
SSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, PENNSYLVANIA, 
IODE BUND,  OR VERMONT. SEND APPLICATIONS TO: 

APPLICATION FOR MATERIAL LICENSE 

UASKA, ARUDNA, ARKANSAS, CALIFORNIA, COLORADO, HAWAII, IDAHO, KANSAS, 
LOUISUNA, MONTANA, NEBRASKA NEVADA, NEW M O O ,  NORTH DAKOTA, OKLAHOMA 
OREQON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, lE%AS, UTAH, WASHINQTON, C 
WYOMINQ. SEND APPLICATIONS TO: 

Estimated burden per to co-mply with this mandaty collection request: 1 
hours. Submbl of the application IS necessary to determine that the applicant 
ualied and that ade uate procedures eisl lo proted the public health and safe 

lend comments regar!in burden estimate to the Records Management Branch (l 
E6). U.S. Nuclear Regufatory Commission, Washington, DC 20555-M)Ol. or 
Internet q-mail to bjsl@nrc.gov, and to the Desk Officer, ORice of Information ai 
Regulatory Affairs, NEOB-10202, (315W@), ORice. of Management and Budgl 
.Washington, DC 20503. If a means used to impose an information Eolledion does r 
display a currentty valid O W  control number, the NRC may not conduct or spom 
and a ~erson is not reauired to reswnd to. the information collect~ion. 

THIS IS AN APPLICATION FOR (ChsdraplWDpkdsrlam) 0 A. NEWLICENSE 

0 B. AMENDMENTTOLICENSENUMBER 

C RENEWALOFLICENSENUMBER 37 - a O b C i  3 - 0  1 
ADDRESS WHERE UcPlsED MATERJAL WILL BE USED OR POSSESSED 

STRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION. 
!ND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW. 

2 NAME AND MAILING ADDRESS OF APPLICANT (7Mudo Z l P a )  
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4. NAME OF PERSON TO BE CONTACTED ABOUT THlS APPLtCATDN 

WCATKm FOR DISTRIBUTION OF EXEMPT PROWCTS FILE APPLICATIONS WlW I IF Y W  ARE LOCATED IN: 

INDMWALO RESPONSIBLE FOR wAnoN SAFETY PROGRAM ANDTHEIR 
TRAlNlNG EXPERIENCE. 

FAaLrnEs AND EQUIPMENT. 

DIVISION OF INDUSTRIAL AND MEDICAL NUCLEAR SAFETY 
OmCE OF NUCLEAR MATERIALS SAFETY AND SAFEGUARDS 
US. NUCLEAR REGULATORY COMMISSION 
WASHINGTON, DC 205tiS0001 

L OTHER PERSONS FILE APPLlCAl'lONS AS FOLLOWS: 

Y O U  ARE LOCATED IN: 

~~~~~ 

8. TRAINING FOR INDMWALS WORKING IN OR FREQUENTING RESTRICTED AEAS. 

10. RADIATIONSAFEWPROORAM 

ILLINOIS. INDUNA, H A ,  MICHIQAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEN1 
APPLICATIONS T O  

MATERIALS UCMSING BRANCH 
U.S. NUCLEAR REGULATORY COMMISSION. REGION 111 
801 WARRENVIUE RD. 
LISLE, IL 80532-4351 

NUCLEAR MATERIALS LICENSING SECTION 
U.S. NUCLEAR REGULATORY COMMISSION, REGION IV 
611 RYAN PLAZA DRIVE, SUITE400 
ARLINGTON.TX 76011-8084 

m ~ r  ~TEMS 5 THRDUGH i i ON em x i I- PAPER. THE TYPE AND SCOPE OF INFOF~MATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE ApwcAnoN GUIDE. 

I RAMOAClIVEMATERlAL 
a. Ebment and muss number; b. c h e m i  andlor ph- form; and e. W m u m  nmwnt 6. WRPOSE(S) FOR WHICH LICENSED MAlERlAL WILL BE USED 

W h i i  e l l  be E€Emsed danvonn time 

12 LICENSE FEES (ses I O  CFR I70 and section 170.31) . WASTEMANAGEMENT. 
FEECATEGORY . '78 I K U % D  4Ci00 

CERTIFICATION. (Mud be minplsted by spplhflu THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING 
b N  

THE APPUCANT AND ANY OFFlClAL MECLmNG THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN E M  2, CERllM THAT THIS APPLICATION IS PREPARED IN 
CONFORMrrYWllH TfLE 10, CODE OF FEbERAL REGULATIONS. PARTS 30,32,33,34,35,38,3Q, AND 40, AND THA 
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF. 

INFORMATION CONlANED HEREIN IS TRUE AND 2-Y 
ENTATION TO 

tC FORM 313 (gzooo) PRINTED ON EmaoD PAW 

mailto:bjsl@nrc.gov


Buxmont 
Cardialog 

- --- ASSQCia P es, PIC. 
Lifemark Medical Center * 3 Life Mark Drive Scilersvillc, PA 18960 * (215) 257-1127 

www.buxmontcardiology.com 
FAX 257-0129 

Attachment to NRC Form 313 
License # 37-20693-01 

5. Radioactive Material 
a. element and mass#: Tc 99m (technetium 99 metastable) 
b. chemicai form: liquid 
c. max amount possessed at one time: 400 millicuries 

6. Purpose for use: medical testing (cardiac) 

MtTCHEU GREENSPAN, M.D.. F.A. 

PAUL R. HERMANY. M.D., FA.CC 
MICHELLE N. STRAM. M.D.. F.A.C.C 
CWID M ROWERS Mn, FAC.C ITS 

MNMEW F X R K H N .  PA. C, 

7. Radiation Safety Officer- Mitchell Greenspan M.D., F.A.C.C. and 
Kevin Brown, CNMT (Nuclear Med Tech) 

8. Training: Upon initial hire and annually thereafter. 

9. Equipment: 
Siemens Signature series, dual head, E. cam gamma camera 
Capintec CRC-15 W dose calibrator and well counter 

10. Radiation Safety Program as per Policy and Procedure Manual. 

1 1. Waste Management: 
Used syringes returned to nuclear pharmacy 
All other radioactive waste stored (decay in place) for 10 half-lives (3 days) and 
Disposed in biohazardous trash. 

http://www.buxmontcardiology.com


This is to acknowledge the receipt of your letter/application dated 

, and to inform you that the initial processing which 
includes an administrative review has been performed. 

& # 4 f w  37- S 9 y - d  
d h e r e  were no administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number /?&W. 
When calling to inquire aboutthis action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 
(6-96) 

Sincerely, 
Licensing Assistance Team Leader 



(FOR LFMS USE) 
INFORMATION FROM LTS 
_ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ _ _ _  BETWEEN: 

License Fee Management Branch, ARM : Program Code: 02201 

Regional Licensing Sections : Fee Category: 7C 
and : Status Code: 2 

: Exp. Date: 20050131 
: Fee Comments: 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 5 
1. APPLICATION ATTACHED 

Applicant/Licensee: GREENSPAN, MITCHELL M.D. 
Received Date: 20041123 
Docket No: - 3020728 
Control No.: 136043 

Action Type: Renewal 
License No.: 37-20693-01 

2. FEE ATTACHED 

Check No. : fygZ? 

3 ,  COMMENTS 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /-/I 

1. Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

3 .  OTHER 

Signed 
Date 


