
June 3,2005 

Mohamed M. Shanbaky 
Region 1, Nuclear Regulatory Commission 
476 Allendale Road 
King of Prussia, PA 19406-1415 

RE: Radioactive Materials License #37-30075-01 0 303361 7 
Addition of Medical Physicist 

Dear Dr. Shanbaky: 

We request that you amend our radioactive materials license to add Robert J. Baker, 
Ph.D. DABR as an authorized medical physicist. Dr. Baker is board certified in 
Therapeutic Radiological Physics. 

Dr. Baker has been approved to use radioactive materials on the materials license for the 
following facilities: 

Baylor College of Medicine, Houston, TX 
X-Ray Medical Group, Inc., San Diego, C A  
Western Tumor Medical Group, Los Angeles, CA 

OnCure Medical, Modesto, CA 

In addition to Dr. Baker being approved to use radioactive substances, he was also the 
Radiation Safety Officer at Western Tumor Medical Group and at OnCure Medical. 

Thank you very much for your assistance. If you need hrther information, please don’t 
hesitate to contact me. 

Sincerely, 7 

Step &- en J. ilito, M.D. 
Medical Director and RSO 

SJM/lpc 

h’f.!SO/RGNI MATERIALS-002 



April 19,2000 

Lynn Nahsone, Radiation Sect. 
Hawaii state D q t  of Health 
Noise, Radiation and Indoor Air Quality Branch 
591 Ala Moana Blvct 
Honolulu. HI 96813 

PAGE 82 

This is to verify the status of &e below-listed individual a5 you requested. 

PO? 19 ROBERT JUDE BAKER, F'HD 

Certified: Therapeutic Radiologic Physics, 1979 

Sincerely, 



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

/A I ‘3 I a005 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

A m t d t n C g t  3 7-,36O 7s-6 ( i$ 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. 

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

13 7 1 7d 

NRC FORM 532 (RI) 
W961 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 
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: Program Code: 0 2 2 3 0  
: Status Code: 0 
: Fee Category: 7C 2B 
: Exp. Date: 2 0 1 5 0 4 3 0  
: Fee Comments: 
: Decom Fin Assur Reqd: N 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 1. 
1. APPLICATION ATTACHED 

/ 

Applicant/Licensee: CAPITAL AREA R.T. ASSOCIATES 
Received Date: 2 0 0 5 0 6 0 8 
Docket No: 3 0 3 3 2 9 7  
Control No.: 1 3 7 1 7 2  

Action Type: Amendment 
License No.: 3 7 - 3 0 0 7 5 - 0 1  

i!L 2 .  FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

Signed 
Date 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 0 3  is entered /-/I 

1. Fee Category and Amount: 

2 .  Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

3 .  OTHER 

Signed 
Date 


