UNITED STATES

NUCLEAR REGULATORY COMMISSION
REGION |
475 ALLENDALE ROAD
KING OF PRUSSIA, PENNSYLVANIA 19406-1415

February 7, 2005

Docket No. 03009926 License No. 29-02957-13
Control No. 136050

Denise Mulkern

Senior Vice President for Administration & Finance
University of Medicine & Dentistry of New Jersey
Newark Campus

65 Bergen Street

Room 1419

PO Box 1709

Newark, NJ 07101-1709

SUBJECT:  UNIVERSITY OF MEDICINE & DENTISTRY OF NEW JERSEY, REVIEW OF
FINANCIAL ASSURANCE SUBMITTAL, CONTROL NO. 136050

Dear Ms. Mulkern:

This refers to your letter dated November 19, 2004, and the accompanying documents for
Financial Assurance (FA) for decommissioning of your facility.

We have reviewed the Statement of Intent and the Certificate of Financial Assurance dated
November 23, 2004, to meet the FA requirements for your license, and have no questions at
this time.

The following documents currently provide the FA for the license:

Statement of Intent dated November 23, 2004 (ML043380277)

Certificate of Financial Assurance dated November 23, 2004 (ML043380277)
University of Medicine & Dentistry of New Jersey Policy No. 00-01-90-05:00, Amended
April 17, 2001 (ML043380277)

We are returning the following original documents because they are superceded by the above
listed documents:

Statement of Intent dated July 9, 1990
Certificate of Financial Assurance dated July 9, 1990

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
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Thank you for your cooperation.
Sincerely,
Original signed by Penny Lanzisera
Penny Lanzisera
Senior Health Physicist

Medical Branch
Division of Nuclear Materials Safety

Enclosures:

1. Statement of Intent dated July 9, 1990

2. Certificate of Financial Assurance dated July 9, 1990
cc:

Venkata K. Lanka, Radiation Safety Officer
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