
Date: March 14,2005 

To: Licensing Assistance Team 
Division of Materials Safety 
US Nuclear Regulatory Commission, Region 1 
475 Allendale Road 
King of Prussia, PA 19406- 14 15 

From: Curtis Nichols 
Mobile Diagnostics, LLC 
2547 3rd Ave. 
Huntington, W.V. 25703 

Re: NRC License #47-3094 1 -0 1 G3.03bIpW 

Please accept and help expedite this amendment to our NRC license. On Friday March 
1 1 th, our RSO and only authorized user announced he is leaving the area and needs to be 
replaced before he leaves so not to interrupt patient care. 

Please take Edgar Massabni M.D. off our NRC license and replace him with Robert 
Davis M.D. as our RSO and authorized user. You will find a current curriculum vitae 
and American Board of Radiology Certificate attached. Dr. Davis was previously on 
Kings Daughters Hospital license in Ashland, Kentucky, license number 202-066-26. 

Any help you can give us in priority handling of this amendment would be greatly 
a E z @  

Curtis Nichols 

NMSSlRGNl MATERIALS-002 



NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION 
(4-2004) 
10 CFR 30, 32. 33, 
34.35.36,39, and 40 

APPLICATION FOR MATERIAL LICENSE 

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPUCATlONS WITH: 

APPROVED BY OMB: NO. 3150-0120 EXPIRES: 101311: 
Estimated burden per response to comply with this mandatory collection reque 
hours. Submittal of the application is necessary to determine that the applica 
qualified and that adequate procedures exist to protect the public health and si 
Send comments r arding burden estimate to the Records and FOlNPrivacy Sen 
Branch (T-5 F52),?.S. Nu,ciear Regulatory Commission, Washington, DC 2055% 
or by internet e-mail to infocollects nrc. ov. and to the Desk Officer. Offic 
Information and Regulatwy Affairs. N8B-18202, (31500120). Office of Manage1 
and Budget, Washington, DC 20503. If a means used to impose an inform; 
collection does not display a currently valid OMB control number, the NRC ma: 
conduct or sponsor, and a person is not required to respond to, the inform: 
collection. 

IF you ARE LOCATED IN: 

I - __ _ _  ~ ~~~ 

12 LICENSE FEES (See 10 CFR 170 end Secllon I70 37) 

FEE CATEGORY AMOUNT 
ENCLOSED ~~~ - 

11 WASTE MANAGEMENT 

13 CERTIFICATION (Must be completed by appcant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING 
~~ _ _ _  ~ - - - 

UPON THE APPLICANT 

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT NAMED IN ITEM 2 CERTIFY THAT THIS APPLICATION IS PREPARED IN 
CONFORMITY WITH TITLE 10. CODE OF FEDERAL REGULATIONS. PARTS 30.32.33.34,35.36.39,  ANDiO. AND THAT ALLiNFORMATlON CONTANED HEREIN IS TRUE AND 
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF 

DIVISION OF INDUSTRIAL AND MEDICAL NUCLEAR SAFETY 
OFFICE OF NUCLEAR MATERIALS SAFETY AND SAFEGUARDS 
U.S. NUCLEAR REGULATORY COMMISSION 
WASHINGTON. DC 20555-0001 

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: 

TYPE OF FEE FEE LOG FEE CATEGORY 'AMOUNT RECEIVED CHECK NUMBER 

~ - ~~ ~~~ ~ 

S 
I 

APPROVEDBY DATE 

ILLINOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, S 
APPLICATIONS TO: 

MATERIALS LICENSING BRANCH 
U.S. NUCLEAR REGULATORY COMMISSION, REGION Ill 
2443 WARRENVILLE ROAD, SUITE 210 
LISLE, IL 605324352 

COMMENTS 

IF YOU ARE LOCATED IN: 

ALABAMA. CONNECTICUT, DELAWARE. DISTRICT OF COLUMBIA. FLORIDA. GEORGIA. ALASKA, ARIZONA, ARKANSAS, CALIFORNIA COLORADO, HAWAII, IDAHO, KANSAS, 
KENTUCKY. MAINE, MARYLAND. MASSACHUSETTS, MISSISSIPPI. NEW HAMPSHIRE, NEW LOUISIANA, MONTANA, NEBRASKA. NEVADA, NEW MEXICO. NORTH DAKOTA. OKLAHC 
JERSEY, NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE OREGON. PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS, UTAH, WASHlNGTOl 
ISLAND. SOUTH CAROLINA, TENNESSEE, VERMONT, VIRGINIA, VIRGIN ISLANDS. OR OR WYOMING, SEND APPLICATIONS TO: 
WEST VIRGINIA, SEND APPLICATIONS TO: 

LICENSING ASSISTANCE TEAM 
DIVISION OF NUCLEAR MATERIALS SAFETY 
U.S. NUCLEAR REGULATORY COMMISSION, REGION I 
475 ALLENDALE ROAD 
KING OF PRUSSIA. PA 19406-1415 

NUCLEAR MATERIALS LICENSING BRANCH 
U S NUCLEAR REGULATORY COMMISSION. REGION IV 
611 RYAN PLAZA DRIVE, SUITE 400 
ARLINGTON. TX 76011-4005 

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE US. N U C L Z T  REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED 
MATERIAL IN STATES SUBJECT TO U.S.NUCLEAR REGULATORY COMMISSION JURISDICTIONS. 

1 THIS IS AN APPLICATION FOR (Check eppmpnefe item) 0 A NEWLICENSE 

2 NAME AND MAILING ADDRESS OF APPLICANT (Include ZIP d e )  

@ B AMENDMENTTO LICENSENUMBER L(?- 
~ 

~- 

~~ ~ 

0 C RENEWAL OF LICENSE NUMBER 

~- ~~~ __ - ~ -~ 

3 ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED 4 NAME OF PERSON TO BE COWACTED ABOUT THIS APPLIC~TION 

- 
~~ - -~~~ ~~ ~ - -  -~ 

SUBMIT ITEMS 5 THROUGH 11 ON 8-112 X 11' PAPER THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE 

5 RADIOACTIVE MATERIAL 
~ ~ - ~~ 

a Element and mass number. b chemical and/or physml fm. and c maiximum amount 
which will be possessed at any one bme 

6 PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED 
~ -~ ~~ -~ - -  ~ ~~- - 

8 TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS 
7 INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR 

TRAINING EXPERIENCE 

19. FACILITIES AND EQUIPMENT. 10. RADIATION SAFETY PROGRAM 

.s-002 



OFFICE: 

CURRICULUM VITAE 
ROBERT DAVIS, M.D. 

Advanced imaging Associates, PSC 
3010 Fawn Lane 
Flatwoods, KY 41 139 
(606) 788- 6461 

HOME: - 
4 - 

MARITAL STATUS: - 
CHILDREN: - 
EDUCATION: 
1981-1985 Bachelor of Science 

Tennessee Westeyan College 

1985-1 989 Doctor of Medicine 
University of Tennessee College c 
Medicine 

RESIDENCY TRAINING: 
1989-1 993 Internship and Residency 

Diagnostic Radiology 
University of Kentucky Medical Center 

ADMINISTRATIVE POSITIONS: 

1993-2002 

2001 -2002 

Active Staff Radiologist 
King’s Daughters Medicat Center 
Tri-State Radiofogy, PSC 

Medical Executive Committee 
King’s Daughters Medical Center 

BEESORAL INFORMATION WAS RE!dOVED 
BY KRC. NO COPY OF THIS INF0RP;IATION 

WAS RETAINED BY THE NRC. 



2001 -2002 

2002 

2003-present 

2003-present 

Chairman of Specialties 
King’s Daughters Medical Center 

President, Tri-State Radiology, PSC 

Medical Director, Molecular Imaging of 
Eastern Kentucky, LLC 

Vice-president, Advanced Imaging 
Associates, PSC 

BOARD CERTI FlCATlON : 
1993 American Board of Radiology 

Diagnostic Radiology 

PUBLICATIONS: Davis RB, Shih WJ, Stigers, K and Fried 
A. An Abnormal Gallbladder Presenting 
As a Huge Rounded Photon Deficient 
Area in Radionuclide Hepatobiliary 
Imaging. JNMA 1992. 

PROFESSIONAL SOCIETY MEMBERSHIPS: 

American College of Radiology 
Kentucky Medical Association 
Boyd County Medical Society 

REFERENCES: furnished upon request 
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This is to acknowledge the receipt of your letterlapplication dated 

2 )4(& J5’ , and to inform you that the initial processing which 
includes an administrative review has been performed. 

S t n u 3 d W d  d7 - 3 & 4 4  
There 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 3 b 5-qd 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(SW 
Sincerely , 
Licensing Assistance Team Leader 



BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

(FOR LFMS USE) 
INFORMATION FROM LTS 

: Program Code: 02220  
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20140930 
: Fee Comments: 
: Decom Fin Assur Reqd: N 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LICENSE FEE TRANSMITTAL 

A. REGION a 
1. APPLICATION ATTACHED 

/ 

Applicant/Licensee: MOBILE DIAGNOSTICS INC. 
Received Date: 2 0 0 5 0 3 1 5  
Docket No: 3036640 
Control No.: 136592 

Action Type: Amendment 
License No.: 47-30941-01 

2 .  FEE ATTACHED 
Amount: 
Check No. : 

3. COMMENTS 

Signed 
Date 

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

1. Fee Category and Amount: 

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

3. OTHER 

Signed 
Date 


