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SUBJECT 

License No.: 24-25953-01 Control No.: 313915 

SUMMARY 

We have reviewed your letter dated November 12,2004, requesting an amendment to your 
byproduct materials-license and find that we need additional'information as follows: 

Dr. Lin submitted a copy of the Illinois Agreement state license he was named to. However, I do 
not have familiarity with the Illinois regulations and how they translate into NRC authorizations in 
10 CFR Part 35. Also, you did not specify what you wanted Dr. Oscar Lin to become an 
Authorized User for. In addition, your letter did not state that Dr. Lin is licensed by a state to 
practice medicine, per 10 CFR 35.2. 

Please provide: 

1. Sufficient information such that the authorizations you want Dr. Lin to become an 
Authorized User for are adequately supported by the Illinois regulations and 
license he submitted; 

Please specify what you want Dr. Lin to become an Authorized User for; 

Please indicate whether Dr. Lin is licensed by a state to practice medicine, and if 
he is, which state is he licensed in. 

2. 

3. 

For future reference, please always include a fax number for the contact person named in 
licensing correpondence. 

Please note that on October 25,2004, the NRC suspended public access to ADAMS, and 
initiated an additional security review of publicly available documents to ensure that potentially 
sensitive information is removed from the ADAMS database accessible through the NRC's web 
site. Interested members of the public may obtain copies of the referenced documents for 
review andlor copying by contacting the Public Document Room pending resumption of public 
access to ADAMS. 



The NRC Public Document Room is located at NRC Headquarters in Rockville, MD. and can be 
contacted at 800-397-4209 or 301 -41 5-4737 or pdr@nrc.qov. 

ACTION REQUIRED 

As I cannot issue an amendment at this time based upon the letter dated November 12,2004, I 
am voiding your request. This is done without prejudice to resubmission at a later date. This 
will enable you to prepare a quality application without time constraints. 

Please submit the requested information by referencing control number 313915 to facilitate 
proper handling. Upon receipt of your response we will resume our review. Address your 
written response to my attention at the above address. 

PLEASE NOTE THAT A “VOID” IS AN ADMINISTRATIVE PROCEDURE THAT PUTS YOUR 
AMENDMENT REQUEST “ON HOLD” (TAKES IT OUT OF OUR ACTIVE CASEWORK 
DATABASE) UNTIL YOU REACTIVATE IT VIA A WRITTEN RESPONSE. IT “BUYS YOU 
TIME TO PREPARE A QUALITY RESPONSE AND IS GENERALLY REGARDED AS A “GOOD 
THING.” 

PLEASE DIRECT ANY QUESTIONS YOU MAY HAVE TO ME AT 630-829-9841. 
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