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Centers For May 24, 2005 
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of Feline 
Hyperthyroid ism 

Licensing Assistance Team 
Division of Nuclear Materials Safety 
U.S. Nuclear Regulatory Commission, Region I 
475 Allendale Road 

RE: LICENSE NUMBER 45-25330-01 0333fjdc 
40 15 E C o c t ~ s  Rd King of Prussia, PA 19406 
Prloei Y AZ 851337 

56 10 <eo r . P.kso Pd 
Sort C ego CA 92 1 1 1 

Please add the following user: 

620 N Cohh Pclkno., Dr. Gustafson's statement of training and experience 
is attached. ~,'I,I etto S A  30062 

372 S ;JI I L s i l K e e  4ve 

'\\ ieel r 3  I! 6C093 Please remove the following user: 
8'250 Bust S'reet 

I l d c n a p z l S  1~46250 Elsa R. Beck, DVM, PhD, DACRV, DACVIM 
3 2  A i*.'k lor t4.e 

Bhl-ioie 2 1228 Please add the following location of use. The 
facility floor plan for the location is attached. 

If you have any questions or require additional 
8C Beor Hill Rd 

L'k l tb311 !.% 02 154 

253 Cer-t'o A,e information, please call me or Eli Port at 847-965- 
L'.bitf POIIS N Y  10606 

223 Sebert Rd 

1999 . 

PirtsbL sb PA 15237 Sincerely, 

Nina Bijedic-Arce 665 1 Back1 ck Rd 
String: eld v'A 22 150 

1800-3239729 Attachments 
e moil 

radiocotQercls CCT 

\V,L b-. rad sea* i c m  pc: Rand Wachsstock, DVM 
H \HOME\400001 Heatlh Physlcs\RADIOCAnNRC\NRCl4.doc 



STATEMENT OF TRAINING AND UPERIENCE 

Type of Training 

the use of sources of radiation 
Principles and practices of 

measurements. instruments and 
I tMniques 
Mathemtics basic to the use or 
measurement of radiation or 
mdimctjvity 
Bidogiwt effects of radiation 

Safe handling and use of sources 
Of radration 

where obtsrned 



4
 



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

, and to inform you that the initial processing which 
has been performed. 

A,,d,t so 25330 -01 
There were no a ministrative omissions. Your application was assianed to a 
technical reviewer. Please note that the technica'l 'review may identify additional 
omissions or require additional information. 

c] 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 I 37 t) . 
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) 

(SW 
Sincerely, 
Licensing Assistance Team Leader 



BETWEEN : 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

(FOR LFMS USE) 
INFORMATION FROM LTS 
-_ - - - - -________- - - - -  

: Program Code: 02400 
: Status Code: 2 
: Fee Category: 3P 
: Exp. Date: 20050731 
: Fee Comments: 
: Decom Fin Assur Reqd: N 
................................................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LICENSE FEE TRANSMITTAL 

A. R E G I o N T  

1. APPLICATION ATTACHED 
Applicant/Licensee: RADIOCAT, LLC 
Received Date: 20050527 
Docket No: 3033825 
Control No.: 137118 

Action Type: Amendment 
License No.: 45-25330-01 

2. FEE ATTACHED 
Amount : 
Check No. : 

3. COMMENTS 

Signed 
Date ll 

Y 

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 


