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Cardiovascular Medical Group of New Jersey, P. A. 
Non Iiwasive, Invasive, Jntervenlional & Nuclear Cardiology 

0 Ksyode Oladeji, M'.D., F.A.C.C. 
F. A X C .  

Puneet Sahgal, M.D., 

~~ 

Main Office: I Race Track Rd, Suite AI01 e East Brunswick, NJ 08816 Tel: 1732) 238-2820 + Fax: (732) 

428 Lloyd Road 
Abcrdccn, N.f 07747 

629 Amboy Avcnuc 
Edisan, NJ OR837 

Ref: - 

238-9820 
Addition31 OffcCg 

17 North Beer5 Sheet, Suite 2D 
Halnidcl, NJ 07733 

75 M d n  Srreet 
Sayreville, NJ 08572 

495 New Brunswick Avenuc 
Pcrrh .-boy, NJ 08861 

107 Cedar Crovc Lane, Suite 103 
Somerset, NJ 085737 

Closing and decommissioning of 
Nuclear Cardiology office under 
NRC License: 29 - 30597 - 01 0 30 3?!5 cd 

The closing and decommissioning of our cardiology office at: 171 Main Street, South 
River, New Jersey 08882 was completed on October 28,2005. 

A n  area survey and wipe test of the facility after removing all sources of radiation was 
completed. There was no radiation or removable contamination in any part of the hot 
lab, imaging room, and the stress area. Attached is a copy of an area survey and wipe 
tests completed after the facility closing (Attachment 1). 

Radioactive materials used at the facility for calibration purposes were all transferred 
by me to our new address at One Race Track Road, East Bruriswick, New Jersey 08816, 
operating under the same NRC License number 29 - 30597 - 01. 

Attached are copies of the inventory and leak tests of such sources before it was 
removed and in the new address (Attachments 2 & 3). There was no radioactive waste 
in the old facility at the time of the closure. 13cII-11a. 
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Ncvt Leak Test Due: 31- 6 

Fmdw# / 
Performed By: J Jm 

RSO Review 

W 

Leak Test performed shall be a dry wipe of the entire accessible source surface area 

IL Well Counter Efficieaq Vedfkation : 

Efficiency =; 

Check Source (cpm) - Background(cpm) 

(2.22 X106 dpm I uCi) X (Current Activiiy uCi) 

G 0.005 uCi x 2.22 x 10 dpm/uCi = 11.100 -dpm 

J ! ! L x u L C p m  

For this count@ : 
11,lOOdpm x o+?$ cpddpm = 

(EEciency h m  above) 

Therefore, wipes exhibiting net count rates of this or less, are less than 0.005 uCi. 
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L Source Data : 

Leak Test performed shall be a dry Wipe of the entire accessible source susface area. 

IL Well Counter EMciency Verification : 

Check Source : 6 57/-d Calib. Date :. )Lkd04 Ac~ivity : 0-/!3~&-- 

merit Source Actjvity : 0, o ? ~ A u & +  

Check Source (cpm) - Background( cpm) 

(2.22 X106 dpml uCi) X (Clorenl Activify YCZ) 
Efficiency E 

- - 

6 0.005 uci x 2.22 x 10 dpm/uCi = 11,100 _dpm 

Therefore, wipes exhibiting net count rates of this or less, are less than 0.005 uCi, 



This is to acknowledge the receipt of your letter/application /-fcCi?e& 

$9 b60 6 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

There Prmcudpecll-. were no a ministrative omissions. 305-9741 Your applica ion was assigned to a 

technical reviewer. Please note that the technics-l -review may identify additional 
omissions or require additional information. 

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 134 .c1?A . 
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) 

(8-W 

Sincerely, 
Licensing Assistance Team Leader 


