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From: Thomas Thompson
To: nternet:kent.lambertdrexel.edu 7-30
Date: 12116/04 3:19PM lel 0aerde yd
Subject: Graduate Hospital renewal license number 37-28359-01 /

I have completed a preliminary review and noted that you are requesting continued authorization for use
of the Novoste device but have not provided an authorized medical physicist (AMP). If you plan to use
the Novoste device for treatments you need to have an AMP. Please clarify your intentions.

You may respond by facsimile to 610 337 5269 and refer to MC1 35424.
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