Horewert Rabiorocy Group, L.P.
Suite D
3674 Route 27
Kendall Park, New Jersey 08824
732-821-5563
Fax 732-821-6675
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United States Nuclear Regulatory Commission o —
Region 1 Y
475 Allendale Road N

King of Prussia, PA 19406-1415
Dear NRC:
Re: License No. 29-20974-01 (30N 70

This letter is being submitted to you to request certain amendments to our current NRC
Byproduct Material License. Our current license, Amendment #13, dated September 29, 2004,
due to expire on June 30, 2012, describes our current program. Please make the following
changes to that document:

1) Delete Item E., depleted uranium, from our byproducts, source and/or special nuclear
material program for all authorized users covered by our current license. We no longer
possess this radioactive material. Our most recent amendment deleted Cesium-137, and
documentation of its disposal was presented at that time. The two Cs-137 point sources
had been used in our ADAC Vantage Gamma Camera System for PET Coincidence
Scanning. Each point source was enclosed in a beam shaper, constructed of Depleted
Uranium (30 pounds each). Our inventory paperwork indicates the receipt and disposal of
Cs-137 but does not separately mention the Depleted Uranium since it was integral to the
source package. Accordingly, there is no separate documentation of the disposal of the
Depleted Uranium.

2) Delete Arthur L. Fein, MD as an authorized user under this license. Dr. Fein has retired
from the group.

3) Add the following new authorized user:

Barry D. Julius, M.D.
Certified by the American Board of Radiology and Diagnostic Radiology.

Requested authorized use: 35.100; 35.200; 35.300 except thyroid carcinoma;
35.500.

Board certificates for Dr. Julius have been enclosed for your review.
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Please contact me at (732) 821-5563 Extension 1201 if you have any questions concerning this
amendment request.

Very tyuly yours,

JEP/kg

Enclosures

Cc:  Robert B. Berger, MD, RSO
LuAnne Nutt, RT
Tina Biemuller, RT
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 American Board of Nuclear Medicine

Incorpora ted 1971

Certifies that
Barry Julius

has met the requirements of this Board and is qualified
ing the period of 2004 through 2014 to practice as a 5pecia[i5t
in all aspects of Clinical and Laboratory

Nuclear Medicine

1cluding but not limited to Radiobioassay, Nuclear Imaging,
Vivo Measurements ¢ Therapy with Unsealed Radionuclides

Chairma 5ecr/étar3(,/7reasurer




Incorporated 1996
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C/?) CERTIFIES THAT IO{ O
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Barrs / David Julius, MD

HAVING MET THE REQUIREMENTS PRESCRIBED BY TS BOARD FOR PHYSICIANS RESIDING
IN THE UNITED STATES AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION,
IS HEREBY DESIGNATED

A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF

NUCLEAR CARDIOLOGY

FOR THE PERIOD 2004 THROUGH 2014

OcCTOBER 24, 2004

CerTiFICATE # 3395
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State Of New Jersey
Department Of Law and Public Safety

Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Board of Medical Examiners

HAS REGISTERED

Barry D. Julius
3674 Route 27
Kendall Park NJ 08824

FOR PRACTICE IN NEW JERSEY AS A(N): Medical Doctor

06/21/2004 TO 06/30/2005

& VALID 5

SYENATURE DF REGISTRANT

~ 28MAQ7748700
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" PLEASE DETACH HERE
IF YOUR LICENSE/ID CARD
IS LOST PLEASE NOTIFY:

:Board of ﬁodical Examiners
‘P.O. Box 183
Trenton, NJ 08625

I

1
ly———— PLEASE DETACH HERE——
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University Hospital and
Manhatian Campus for
the Albert Einstein College

Bethlis rael of Medicine

Katherine A. Hawkins, M.D.
Associate Director

Residency Training Program

Associgte Professor of Clinical Medicine
Albert Einstein College of Medicine

August 24, 2000

'I—'o thm it E\n;y 6dnwh:

Re: Barry Julius, MD

Beth Israel Medical Canter
Department of Medkine

First Avenue at 16th Streen

New Yark, NY 10003

Tel: 212 420 4016

Fax: 272 420 4615

Email. khawkins@bethisraeiny.org

Please be advised that Barry Julius, MD has completed his internship in Internal

Medicine at Beth Israel Medical Center.

He received 12 months credit for his training while at Beth Israel Medical Center.
His training was initiated on July 1, 1998 and was completed on June 30, 1999.

His overall performance was satisfactory.

If any further information is needed, please contact my office at (212) 420-4012.

Thank you.

Sincerely,

MY
Katherine A. Hawkins, MD

Continuumm Heaith Partaers, Inc.

St Lule's
Bethlsrael Hoosevelt

Lonyg Isfand
CoHeqe Hospital
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BACKGROUND AND MULTIPLE SECURITY FEATURES. PLEASE VERIFY AUTHENTICITY.

State Of New Jersey
Department Of Law and Public Safety

Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Board of Medical Examiners

HAS REGISTERED

Barry D. Julius
3674 Route 27
Kendall Park NJ 08824

FOR PRACTICE IN NEW JERSEY AS A(N): Medical Doctor

06/21/2004 TO 06/30/2005

VALID"

'06/21/2004 TO 06130/
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Board of Medical Examiners
'P.O. Box 183
Trenton, NJ 08625
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Curriculum Vitae

Barry D. Julius, M.D.

_—

Personal Information

Place of Birth:
Mavrital Status:

Date of Birth: aeadV

Education and Training

B.S. Cornell University
Ithaca, New York
9/1990 — 5/1994

M.D. Albert Einstein College of Medicine
New York, New York
9/1994 — 5/1998

Internship Internal Medicine
Beth Israel Medical Center
New York, New York
7/1998 — 6/1999

Residency Diagnostic Radiology
Brown University,
Providence, Rhode Island
7/1999 — 6/2003

Fellowship Nuclear Medicine
Harvard University
Boston, Massachusetts
7/2003 — 6/2004

Current Appointments Princeton Radiology Associates, P.A.
3674 Route 27, Suite D
Kendall Park, NJ 08824

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.



The Medical Center at Princeton
253 Witherspoon Street
Princeton, NJ 08540

Certification

Board Certified, The American Board of Radiology, June 2003
Pending certification, American Board of Nuclear Medicine, 2004

Professional Organizations

Radiology Society of North America
American College of Radiology
Society of Nuclear Medicine

Honors and Awards

Fluent in Spanish

Publications

Julius BD, Scheiner J, Retrotracheal Parathyroid Adenoma, Medical & Health/RI
2002;85:63.

Tung GA, Julius BD, Rogg JM, MRI of Intracerebral Hematoma: Value of Vasogenic
Edema Ratio for Predicting the Cause. Neuroradiology, 2003 Jun;45(6):357-62.




This is ‘o acknowledge the receipt of your letter/application dated

I

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

dnect 24— 20974-Cl

M“ mee - - .

m There e rio 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 (d_ﬁ‘\“
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 (R1) Sincerely,
(6-96) Licensing Assistance Team Leader



(FOR LFMS USE)
INFORMATION FROM LTS

BETWEEN: T emmmm e -
License Fee Management Branch, ARM :  Program Code: 02200

and :  Status Code: O
Regional Licensing Sections : Fee Category: 7C_2B

Exp. Date: 20120630
Fee Comments:
Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL

A. REGION /if

1. APPLICATION ATTACHED
Applicant/Licensee: HOPEWELL RADIOLOGY GROUP, L.P.

Received Date: 20050307
Docket No: 3022173
Control No.: 136641
License No.: 29-20974-01
Action Type: Amendment

2. FEE ATTACHED
Amount:
Check No.:

3. COMMENTS

Signed } LLAL._U_LK’
Date 233060

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




