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io6 IRVING SI. N.w., STE. 41 e 
WASHINGTON. DC 200 1 0  
(202) 723-0662 

CAPITAL CARDIOLOGY CONSULTANTS, P.C. 
INVASIVWNON-INVASIVE CARDIOLOGY 

1 1 6 0  VARNUM ST. NE.. STE. 100 
WASHINGTON. DC 200 17 

(208) 832- 1800 

9470 ANNAPOLIS RD.. STE. 309 
LANHAM. MD 20706 

I30 I 458-9390 

U.S. Nuclear Regulatory Commission 
Office of Public Affairs (OPA) 
Washington, D.C. 20555 

April 26,2005 

Dear NRC, 
Wc are requesting that our current Nuclear License be amended to chanpe the Radiation 
Safety Officer from Gary Gordon, M.D. to thc following: 

Abbas Motazedi, M.D. 

Dr. Motazedi is currently an authorized user under NRC license #08-01728-01. In 
addition, please find enclosed a copy of his Board Certificate. 

Should you require additional documentation, plcase contact our office and speak with 
the Practice Administrator, Deana Jcffcrson at (202) 526-9746 x 105. Thanks in advance. 

Sincerely, 

Jd);epG A. Quash, M.D. 
Managing Partner 

JOSEPH A. QUASH. M.D. THOMAS PINDER. M.D. HERMAN C. GIST. M.D. 

NMSSRGNI MATE- 
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e receipt of your letterlapplication dated 

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

bpp.drnp+ 08-207d7-0 I . 
There ere no a ministrative 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 1 ,%Q 1 c) . 
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) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 



(FOR LFMS USE) 
INFORMATION FROM LTS 

BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

LICENSE FEE TRANSMITTAL 

A. REGION= 

1. APPLICATION ATTACHED 
Applicant/Licensee: 
Received Date: 
Docket No: 
Control No.: 
License No.: 
Action Type: 

2. FEE ATTACHED 
Amount : 
Check No. : 

: Program Code: 02201 
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20120630 
: Fee Comments: 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

CAPITAL CARDIOLOGY CONSULTANTS,P.C. 
20050426 
3035983 
136910 

Amendment 
08-30727-01 

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 


