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3200 SUNSET AVENUE SUITE 707 OCEAN, NJ 
1732) 502-0718* FAX; (732) 5C 

September 22, 2006 P- 7 
T h o m a s  Thompson 
NRC 

03 0 ad. Bola- 
VIA FACSIMILE ONLY TO 610-337-5269 

RE: License f o r  Crescent  Multispecialty Group (Dr. Shahid  
Farooquil, 20 White Road, Shrewsbury, N.J. 07702 

Dear Mr. Thompson: 

A s  per our telephone conversation of yesterday I am writing 
to inform you t h a t  Nari Medical Association, L.L.C. is no 
longer associated with and no longer providing services to 
Crescent Multispecialty Group at 20 White Road, Shrewsbury, 
N.J. 07702. Therefore, we would like to have o u r  name and 
l i c e n s e  removed from that location In Shrewsbury, N.J. . 
A letter from my physicist regarding decontamination will be 
forwarded to you in the near future. 

Thank you. 
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This is to actnowledge the receipt of your letterlapplication dated 

includes a i  administrative review has been performed. 
l&L? , and to inform you that the initial processing which 
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Prm d .Aq-SWBP-Ol 
There w e r w o  kfkinistrative omissions. our application was assigned to a 
technical reviewer. Please note that the technical’review may identify additional 
omissions or require additional information. 

Please provide to this office within 30 days of your receipt of this card 
I 

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 1,3fq.?< . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 
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Sincerely, 
Licensing Assistance Team Leader 


