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RE: NOTICATION OF NAME CHANGE » B
=

Central Connecticut Cardiology, LLC
LIC# 06-30788-01 (32 Oﬁg; Lk

We request an amendment to the above license #06-30788-01 due to a name change and
merger of our 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.
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Singerely, T
7%% Y Jelgere

Laura M. Schipritt, CPC
Office Manager ’
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This is to aTknowledge the receipt of your letter/application dated

g ‘ lr)\OO (p , and to inform you that the initial processing which
includes an administrative review has been performed.

m There were né’(mgms‘tatlve om@swns Jour applnciﬂon was assigned to 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 (557,)90
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§32 (R) Sincerely,
(6-56) Licensing Assistance Team Leader



