
is * : : I ALL COUNTY CARDIOLOGY, PC.
220 Bessemer Rd. Suite 201
Mount Pleasant, PA 15666

Telephone: 724-547-3858 724-547-7161
FAX: 724-547-0737

Al;n E. Olivenstein, M.D., F.Ak.C.C. / Maliha Zahid, M.D., F.A.C.C.
Janine Meneghini, CRNP NP-C

AVERI, 7

February 7, 2006 0: S

To Whom It May Concern:

This letter is to inform you of a change in the physician supervisor of our Nuclear Cardiology Department.

Our corporate name is: All County Cardiology, P.C.

Our Tax ID number is: 25-1770746

Our NEW Physician supervisor is: Alan E. Olivenstein, M.D.

I am also faxing his license with this letter.

Sincerely, M

Dawn E. Weaver
Office Manager
All County Cardiology, P.C. .u
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Or

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

2Z/7 (Z~o6 and to inform you that the initial processing which
includes an administrative review has been performed.

Lug There were no administrative omissions. Your application was assigned to a
techni.al reviewer. Please note that the technical review may identify additional
omiss ons or require additional information.

[1 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, vwho will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number / '7 1K-65f
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 5:12 (RO Sincerely,
(6-96) Licensing Assistance Team Leader


