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1 PHARMACEUTICAL 

April 26,2005 

US Nuclear Regulatory Commkion 
Region I 
Nuclear Materials Safety Branch 
475 AUmdale Road 
King of Prussia, PA 19406-1 4 15 

Please Rxtpedite this licensing request. 

RE: Material License #37-30872-01MD 03036 B q  
Dear License Reviewer: 

Please amend the above referenced material license to reflect the following modification 
at your very earliest convenience: 

We would like to add an item under License Condition #11 as follows: 

I so toue Source Model Number Maximum Activity Per Source 
cs-137 IPL G F - m  (disk) 10 uCi 

The well for our Multi-Channel halqzer has a flat head crystal with one Pi geometry. 
Our current Cs-137 rod source (0.1 uCi) does not yield sufficient count rates within a 
reasonable and usable period of time. Thus, we are in need of a new and stronger source. 

All other items dating to our radioactive material license and established Radiation 
Safety Program remain urlchanged at ths time. 

Please contact me personally at (724)986-7437 with any questions andor comments. 
Thank you for your prompt assistance regarding this matter. 

Sincerely, - 
S. Duann Vanderslice, RPh, BCNP, FPLPhA 
Managing DirectorRSO 

NMSSlRGNl MATERIALS-002 



the receipt of your letterlapplication dated 

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

& m c ~ d w d  374 3 0 8 ~  -0 I .O 
The were no administrative omissions. our 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 
When calling to inquire about this action, please refer to this control number 
You may call us on (610) 337-5398, or 337-5260. 

;16911 

NRC FORM 532 (RI) 

(6-98) 

Sincerely, 
Licensing Assistance Team Leader 



(FOR LFMS USE) 
INFORMATION FROM LTS 

BETWEEN : 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

: Program Code: 02500 
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20140430 
: Fee Comments: 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: HOPE PHARMACEUTICAL, LLC 
Received Date: 20050426 
Docket No: 3036484 
Control No.: 136911 

Action Type: Amendment 
License No.: 37-30872-01MD 

2 .  FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

Signed 
Date 

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

1. Fee Category and Amount: 

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

3. OTHER 

Signed 
Date 


