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Gentlemen: 

I request that our materials license be amended to add Sang 0. Lee, MD as an 
authorized user for 35.1 00 and 35.200(cardiac imaging). 

For questions regarding this request please call John C. Ramsey at 908-788-9440. 

Thank you. 

Sincerely yours,-, 

Rail& iao, IGD 
hhedical Director 

Attachments 
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NYSSIF#)(I MATERIALS-002 
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’ IFYOUR UCENSUlD CARD 
: ’IS LOST PLEASE NOTIFY: ’ M u d  of adiarl txuninarr , P.b. B o x  183 

I 

’hmton, tiJ 08675 

c 

If the law governing your profession requires 
within reasonable proximity of your original Iioense ai  your principaLoffice or place of business. 

ertification be displayed, It should be 
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HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS COUNCIL 

AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION, 

IS HEREBY DESIGNATED 
A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF 

NUCLEAR CARDIOLOGY 
FOR THE PERIOD 1997 THROUGH 12007 : 

I - -  
, 

DECEMBER 1. 1997 



HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS COUNCIL 

AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION, 

IS HEREBY DESIGNATED 

A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF 

NUCLEAR CARDIOLOGY 
FOR THE PERIOD 1997 THROUGH12007 i 

I . -  

DECEMBER 1, 1997 



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

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

btbd~d. A?- 3 ~ :  LI b-01 
Thkre 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 

0 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 \ 3d?m 
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) 

(696) 

Sincerely, 
Licensing Assistance Team Leader 



(FOR LFMS USE) 
INFORMATION FROM LTS 

BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

: Program Code: 02201 
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20110430 
: Fee Cormnents: 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. R E G I o N r  

1. APPLICATION ATTACHED 
Applicant/Licensee: ESSEX HUDSON CARDIOLOGY ASSOCS,LLP 
Received Date: 20050304 
Docket No: 3035634 
Control No.: 136630 

Action Type: Amendment 
License No.: 29-30616-01 

2. FEE ATTACHED 
Amount: 
Check No. : 

3. COMMENTS 

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: 
mendmen t 
Renewal 
License 

3. OTHER 

Signed 
Date 


