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UNlTED STATES 
NUCLEAR REGULATORY COMMISSION 
REGION 1 
475 ALLENDALE ROAD 
KING OF PRUSSIA, PENNSYLVANIA 19406-1415 -- f'",..-$ * 

I 

RE: NOTICATION OF NAME CHANGE 

Central Connecticut Cardiolo LLC 
LIC# 06-30788-01 0 30% 

05 

We request an amendment to the above license #06-30788-01 dueto-a name change and 
merger of OUT practice. 

The new name of our laboratory is Cardiology Associates of Central Connecticut, 
LLC. 

We will still be located at 97 Barnes Road in Wallingford, CT 06492, along with same 
Radiation Safety Officer and Medical Director George Spivack, M.D., F.A.C.C. 

SingEreI y, 
- --...- - _ - - _ - X . _ 8  - - 

&yJL@A 
Laura M. Schipritt, CPC 
Office Manager 

I34 &$(j 
NMSSIRGNI MATERIALS-COP 



This is to a knowledge the receiptof your letter/application dated d! !&O 6 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

[81 There k''wd&&!idkttive were n k!kZ$36!@p$dion was assigned to a - 
technical reviewer. Please note that the technica'l '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 t o  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 '134x80 
When calling to inquire about this action, please refer to thjs conirol number 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 
(SW 

Sincerely, 
Licensing Assistance Team Leader 


