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To: United States Nuclear Regulatory Commission
Region I
475 Allendale Road
King of Prussia, PA 19406-1415

From: Dusan Knezevic, MD
Montclair Cardiology Group, PA
123 Highland Avenue, Suite 302
Glen Ridge, NJ 07028

Date: May 10, 2005

NRC Control No. 136680

License No. 29-31027-01 0l0 93 .60

AWTN: Thomas Thompson andlor Licensing Assistance Team;

Our NRC license was issues on April 22, 2005. In review, I realized that the Suite
number is incorrect for the usage/delivery of the radioisotopes. It is currently listed as
"Suite 302". This is the correct administrative address; however, the nuclear lab is
located in "Suite 10!" of the same street address. I am therefore requesting that this
change be made and reflected in our license.

Also, I would like to thank you for expediting this license. I was very pleased that it was
approved and sent so quickly.

If you need anything else, please feel free to call me at 973-748-9555. Please ask for
Camille Costantino, as I am often in and out of the office.

Sincerely,

Dusan Knezevic, MD
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This is to acknowledge the receipt of your letter/application dated

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

- _,/- C *z.t7 -oft
E There 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.

El 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 Mall 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.

NRC FORM 532 (Rn Sincerely,
(8a-g) Licensing Assistance Team Leader



(FOR LFMS USE)
INFORMATION FROM LTS
____________________BETWEEN:

License Fee Management Branch, ARM

and
Regional Licensing Sections

: Program Code: 02201
: Status Code: 0
: Fee Category: 7C
: Exp. Date: 20150430
: Fee Comments:

: Decom Fin Assur Reqd: _
:::::::::::::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION <

1. APPLICATION ATTACHED

Applicant/Licensee:

Received Date:

Docket No:

Control No.:

License No.:
Action Type:

MONTCLAIR CARDIOLOGY GROUP, P.A.
20050510
3036897

137023

29-31027-01

Amendment

2. FEE ATTACHED
Amount: _

Check No.:

3. COMMENTS

Signed Z -60°
Date

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


