
DIGIRAD IMAGItlG SOL PaGE 01 

Paul J. Early, DABSNM, DABR 
Vice President, Radiurion Safity Officer 
Digirad, Tnc. 

IGIRAD' 

Please respond to thc address indicated with the "X* 

LX', NY OFFICE: ( )GAOFFICE: 
P.O. Box 340 

Bcmus Point, NY 147 12 
106 kockinton Dr. 
St. Simon's Island, GA 3 1522 

PH: 7 16-3 86-3860 PH: 91 2-634-995 1 
FX.: 71 6-386-4376 FX: 9 12-634-996 1 
Cell: 21 6-496-7824 Cell: 21 6-496-7824 

May 18,2005 VIA FAX (6 10-337-5393) 

US. Nuclear Regulatory Commission. Region I 
475 Allendale Road 
King of Prussia PA 19406- 141 5 

Re: Amendment for License No. 31-30666-01 030 3'0'' 
To Whom It May Conccm: 

Please ammd our licensc to ADD the following Authorized User: 

Larry Handlin, M.D. 

(Supplemental information attached) 

Thank you for your immediate attention to this matter. 

Since re1 y, 

Paul J. Early, DARSNM, DARR 
Vice President, Corporate Rudiatioii Safety 
Digirad Corporation 

13950 Stowe Drive 
Poway, CA 92Ofj4-8803 

t 858.726.1600 
f 858.726.1700 
www.diglrad.com 

http://www.diglrad.com
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E ' d  

March 1.2005 

RE: Hmdlin. MD 

To Whom It May Concern: 

Dc. Handlin p # r o m O  these O u t i u  ompWntly md I haw no wewatimr at the 
adequacy of hir ctirricd vsinins in nuclear cardiology. 

3HWc.r 
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h p x i l  2 1 ,  1 9 9 4  

Charles Fi1lm0n, W . 3  
Diro_ct:or oL: CrodentLe!. Lnr) 
Alrdrrlrr Medical Center 
201 E. Eontoe S ' t .  
Mexico, Hb 6 5 2 6 5  

This letter i o  ir! regard to t h e  Qual i f ica , t lonr  L a r r y  Hsndlin, 
M.D. to eppZy tor "qualif ied user'' sta tus  uncer you Nuclear  
Regulatory.Colamissian radicactive matorialr IlcenSO. In my prevlous 
pomltlon In Xnnsss C l t y ,  T was Radiition Safety Officer fox a t .  
Lukes Hoapf t a l  (WRc Licmnia)  Number 24-60889-01) and C l i n i c a l  
Professor of Radiology at uwltc, in charge of Rmsldont physics 
i n s t E u c t i o n .  Dr. Handlln attended the entire physics coursq that Z 
t a u g h t  to RadAology end Carofology Resident8 And rel1ows. AB e 
can6squence of his attendance and particfpatAon 'in t h i s  .tlral.ning, 
Or. H a r r d l i n  has rmceivad 200 hr6 of classroom and labozatory 
training a0 dencribad in lOCFR3S ,920. A~~~sueh,' i t  f e  my aplnfon 
that,  upm receiving confirmatlon of h i s  clLnical trajning ana 
exper ience  { "procaptnr crtaternant ' I )  , Dx. Handli n should receive 
approval for radiolaotopes described in 10CFR35.200, .It has been 
our gr8CtlCe at St. Lukes Hospital to limit approval f o r  group 200  
reUiopharmacaatical* f o r  cardLolOgi8tS to only thotEe uead in 
cardiac imaging s tud ies .  . 

Should YOU need any additional infonnatiop, please do not 
hesLt8t.s to oontact m e .  Thank you for your tlrne and considaxation. 

Sincerrly Your., 

L 

Kara Edward;, Ph.D . 
Cerclfled Radiological Phyalcl9t 

I 



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

"!lfi]&d , and to inform you that the initial processing which 
includes an a ministrative review has been performed. 

ficdhc3f- 31-3066L-01 
T h h  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 

You may call us on (610) 337-5398, or 337-5260. 
When calling to inquire about this action, please refer 

NRC FORM 532 (RI) 

(6-9s) 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

.. . .  

(FOR LFMS USE) 
INFORMATION FROM LTS 

Program Code: 02220 
Status Code: 0 
Fee Category: 7C 
Exp. Date: 20050731 
Fee Comments: 
Decom Fin Assur Reqd: N ............................................... ............................................... 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: DIGIRAD IMAGING SOLUTIONS, INC. 
Received Date: 20050518 
Docket No: 3035802 
Control No.: 137058 

Action Type: Amendment 
License No.: 31-30666-01 

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 f o r :  
Amendment 
Renewal 
License 

3. OTHER 

Signed 
Date 


