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SUBJECT 

License No.: 21 -05432-04 Control No.: 314402 

We have reviewed your letter dated March 9, 2005, (which was voided from control number 
314291 and combined into 314402 for the sake of licensing economy) requesting an amendment 
to your byproduct materials license and find that we need additional information as follows: 

SUMMARY 

that 10 CFR 35.433(a) is the only regulation in 10 CFR 35.400 F that requires 
Medical Physicist, for the strontium-90 ophthalmic applicator. Therefore we 

cannot authorize David Y. Chin, Ph.D. for any other use in 10 CFR Part 35.400. Please 
also note that Dr. Chin's state physicist license is not currently recognized by NRC for any 

us, explicitly, to remove the authorization for the strontium-90 Novoste 
devices from your license, if that is your intention. Please also submit a copy of the last 
leak tests performed on the Sr-90 Novoste sources you disposed of to the vendor to 
ensure that they were free of removable contamination. 

CFR 2.390 of the NRC's "Rules of Practice," a copy of this letter will be 
in the NRC Public Document Room or from the Publicly Available 

Records (PARS) component of NRC's document system (ADAMS). The NRC's document 
system is accessible from the NRC Web site at 
httD://www.nrc.aov/readina-rmladams. html. 

Submit the requested information within 15 calendar days (by June 9. 2005) by referencing 
control number 314402 to facilitate proper handling. Upon receipt of your response we will 
resume our review. Address your written response to my attention at the above address. 
PLEASE DIRECT ANY QUESTIONS YOU MAY HAVE TO ME AT (630) 829-9841 or (800) 

ACTION REQUIRED 

522-3025. 
- 
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If you do not receive the complete fax transmittal, please contact the sender as 
soon as possible at the telephone number provided above. 

MESSAGE 
. .  



If you do not receive the complete fax transmittal, please contact the sender as 
soon as possible at the telephone number provided above. 

NOTICE 

This message Is intended only for the use of the individual or entity to which it is addressed and may CO 

information that is privileged, confidential, or exempt from disclosure under applicable law. If the readel 
this message is not the intended recipient or the employee responsible for delivering the message to thc 
intended recipient, you are hereby notified that any dissemination, distribution or copying of this 
communication is strictly prohibited. If you have received this communication in error, please notify the 
sender immediately by telephone and return the original to the above address , by U.S. Mail. Thank YOU. 
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