
CLINIC, L.L.C. 

October 16,2006 

Region I1 
Sam Nunn Atlanta Federal Center 
61 Forsyth Street SW Suite 23T85 
Atlanta, GA 30303-893 1 

To Whom It May Concern: 

In accordance with the guidelines of the Unit 
and upon the advice of PamelaHenderson located in your King of Prussia, PA office 
Woodside Equine Clinic, L.L.C. formally requests the termination of license number 45- 
25391-01 as of October 16,2006. Woodside Equine Clinic, L.L.C. was only licensed for 
the use of Tc-99m with the last date otuse for this subst ember 29,2004. 

Sincerely, 

Scott . Anderson, DVM 4 Owner 

P 0 Box 989 

Ashland, Virginia 23005 
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This is to acknowledge the receipt of your letter/application dated 

10 Irkl2oo 6 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

Tu M 1 tJp4. J d . 4 5- K34 1-0 a There were no a ministrative omissions. Your 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 

A copy of your action has been forwarded to our License Fee 8, Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 3qh?() . 
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) 

(6-96) 
Sincerely, 
Licensing Assistance Team Leader 


