
MEDIPLEX IMAGING 
98 JAMES STREET 

SUITE 308 
EDISON, NJ 08820 

732-635-0303 

I ;ni  ted States 
Nuclear Regulatory Commission 
475 Alleritlale Road 
King of Priissiil, PA 19406 

blay 16, 2005 

RE: Atnendment to NRC 29-30233-01 0 30 33089 
Please amend this license to add Mariano F. Battaglia, M.D., FACC as an authorized user' 
for Cardiac imagin,o. Attached i s  a letter from his preceptor in support of this request. 

President 

1376B 
NMSSIRGMI YATERIALWOZ 



F A C S W  LETTER TO CBNC 

Ke: Mariano F bltilgb2, MD, FACC 

To Whom It Uay conetm, 

Board of Nuclear Cadology. He was a fellow 
He spcnt 8 months lnttrprrring nuclear csrdiology undcz my supwision and rwd over 1000 
SrudiCS. 

ACUASNC COCATS Guidelines shown on page 13 of the 2003 bulletin. Dr. Battaglia has 
achieved a level of competeace suffrcicnc U) fimction iadepcndmtly as an autborizcd user for the 
medical USES auth'orizcd under NRC subpart E-imaging aad localization 

lf other information is q u i d  in regard to Dr. Battagha please feel ficc to contact me at 

I am k t i n g  in mprd to the application of Dr, Mariano to taler the Certification 
ow institution bctwcm 711 /1991 to 6/30/1993. 

Dr. Battagh's training in n u c l a  cardiology meets the requirements as outiincd in the 
,, 

412-781-4860. 

Lawrcnce A. BucJdtw, Ir., MD 
NRC Licence # 37-14014-01 



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

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

A/wddncb t  J.q 43OX33-01 a There were no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technica.1 '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 8 Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 3 708A- 
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

(FOR LFMS USE) 
INFORMATION FROM LTS 

: Program Code: 02201 
: Status Code: 0 
: Fee Category: IC 
: Exp. Date: 20110531 
: Fee Comments: 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 1, 
1. APPLICATION ATTACHED 

4 

Applicant/Licensee: MEDIPLEX IMAGING, INC. 
Received Date: 20050520 
Docket No: 3033889 
Control No.: 137082 

Action Type: Amendment 
License No.: 29-30233-01 

2. FEE ATTACHED 
Amount : 
Check No. : 

3. COMMENTS 

Signed 
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 


