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NUCLEAR CARDIOLOGY IMAGING
C/SAN RAFAEL 1396 SUITE 17
DOCTORS MEDICAL PAVILLION
SANTURCE, PR 00909
Tel: (787) 725-0700
Fax: (787) 725-5210

November 22, 2005 Lic # 52-25558-01

DAVID COLLINS

HEALTH PHYSICIST

NUCLEAR MATERIALS SAFETY BRANCH 4
DIVISION OF NUCLEAR MATERIALS SAFETY

Dear Mr. Collins:

Dr. Marcos Devarie becomes the owner of the corporation as soon as the
sale is approved by the Board of Directors, which will meet on the 15t of
December 2005. He agrees with the above statements and as such signs his
name to this article

1. Complete transfer of assets from Mr. Jose Diaz to Dr. Marcos Devarie. The
change was approved during our last Board of Directors meeting and all
appropriate paperwork filed with the Department of State as required by the
commonwealth of Puerto Rico.

2. The only change is the ownership of the business. All duties performed by
Mrs. Diaz have now been transferred to Dr. Marcos Devarie.

3. There are no other changes in the organization, location, facilities,
equipment or procedures related to the licensed program.

4. The status of the surveillance program at the present time is complete
according to NRC standards. Our physicist is Miguel Rios who is in charge of all
qudlity control associated with the license.

5. We confirm that all records concerning the facility will be transferred to Dr.
Marcos Devarie.

6. The transferee will abide by all constraints, conditions, requirements of the
transferor and of the approved license program.

Sincerely, Sincerel
J@/ et/ ctlle Usy

Jose R. Diaz Dr. Marcos Devarie
Transferor Transferee
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information Needed for Transfer of Control
Definitions:

Control: Control of a license is in the hands of the person or persons who are empowered to
decide when and how that license will be used. That control is to be found in the person or
persons who, because of ownership or authority explicitly delegated by the owners, possess
the power to determine corporate policy and thus the direction of the activities under the
license. _

Transferee: A transterse is an entity that proposes to purchase or otherwise gain control of
an NRC-licensed operation.

Transtoror: A transferor is an NRC licensee selling or otherwise giving up control of a
licensed operation.

Licensees must provide full information and obtain NRC's prior written consent before
transferring control of the license. Provide the following information concerning changes of
control by the applicant (transferor and/or transferee, as appropriate). If any items are not
applicable, so state.

1. Provide a complete description of the transaction (transter of stocks or assets, or
merger). Indicate whether the name has changed and include the new name. Include
the name and telephone number of a licensee contact who NRC may contact if more
information is needed.

N

Describe any changes in personnel or duties that refate to the licensed program. Include
training and experience for new personnel.

3. Describe any changes in the organization, location, facilities, equipment or procedures
that relate to the licensed pragram.  ~

4. Describe the status of the surveillance program (surveys, wipe tests, quality contral) at
the present time and the expected status at the time that control is to be transferred.

‘U‘l

Confirm that all records concerning the safe and effective decommissioning of the facility
will be transferred to the transferee or to NRC, as appropriate. These records include
documentation of surveys of ambient radiation levels and fixed and/or removable
contamination, including methods and sensitivity.

6. Confirm that the transferee will abide by all constraints, conditions, requirements and
commitments of the transferor or that the transferee will submit a complete descnption of
the proposed licensed program.
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This is to acknowledge the receipt of your letter/application dated

[ laoos e orocesaing wh
u, ()\&\ dOOS , and to inform you that the initial processing which
includes an administrative review has been performed.

e )T 4 - 7 ~—

Amcendmest  52-d8S39-01

m There were no administrative omissions. Your application was assigned tc a
technical reviewer. Please note that the technical review may identify additional

omissions or require additional information.

D 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 l~3 8 0&\ (0
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) Sincerely,
(6-96) Licensing Assistance Team Leader



