RECEIVED
REGION 1

2N 18 P 1 3Y

HEART AND VASCULAR CENTER

MM T

Jan 10, 2007

United States Regulatory Commission
Region I
475 Allendale Road

King of Prussia, PA 19406-1415
030

RE: Radioactive Materials License #45-25576-01 —Control No. 139542
To Whom It May Concern:

The BT Heart & Vascular Center requests review and amendment to License No.45-
25576-01 reflecting the following changes:

e The removal of the facility located at:
606 East Stuart Drive
Galax, VA 24333

Please see attachments labeled #1 and #2, which provides the weekly area wipe test as
well as additional wipes taken throughout the clinical area in which all RAM may have

- been stored or utilized. Should you need any additional information or supporting
documentation, please contact Lesa Bowman @ 336.719.7892 ext. 1010.

JF.A.C.C.,Owner

Behzad Taghizadeh, M.D:
BT Heart and Vascular Center

/37777

T BRI A OO0
WINSTON-SALEM ® MOUNT AIRY ® GALAX ® STUART KEGOTGR RATER LS vl

606 EAST STUART DRIVE ~ GALAX, VA 24333  P:276.238.3318  F:276.236-4204  WWW.THEHVC.COM


http://WWW.THEHVC.COM

AREA WIPE TEST

THEHEART AND VASCULAR CENTER
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1. SHIELD 90} o o

2. COUNTER q2.2 o 0

3. DOSE CAL. 725 0 0

4. WASTE g9 0 0

5, TRASH FL2 o 0
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7, COMPUTER ¢33l o Y, S
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12. CABINET 930 o o

13. TREADMILL 1Z 0 0

14, CHAIR 36 )

-

*IF ANY READING EXCEEDS 2000 NET DPM PER 108 SQ CM, CONTACT THE RSO IMMEDIATLEY
WIPE TEST INSTRUMENT: LUDLUM WELL COUNTER MODEL 2200
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This is to acknowledge the receipt of your letter/application dated

Z/aﬁﬂf? , and to inform you that the initial processing which

includes an administrative review has been performed.

Ages). E5-25576 -of
There were no administrative omissions. Your application 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 /.? ?? % 4
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 632 (RI) Sincerely,
(8-98) Licensing Assistance Team Leader



