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www.tristateimaging.com 
A DEVELOPER AND MANAGER OF IMAGING CENTERS AND PROVIDER OF PROFESSIONAL RADIOLOGY SERVICES 

Dear Sir, 

The Licensee Tristate Imaging Consultants, LLC would like to amend the license and 

delete the following as an authorized user: 

0 Ernest J Campononvo M.D. 

The Licensee Tristate Imaging Consultants would like to add the following as an 

authorized user 

0 Brenda Christian M.D. 
-_ - 

Enclosed is a copy of her Pennsylvania license .Thank you for your help in the matter. 

/ Sincerely, 

Michael Carr 
President 
Tristate Imaging Consultants LLC 

TRI-STATE IMAGING CONSULTANTS LLC 
101 Greenwood Avenue, Suite 150 Jenkintown, PA 19046 Phone 215-663-5910 Fax 215-663-2451 

http://www.tristateimaging.com
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Registration Code 

YQur registrati#1 oode is found on the anauhed wallet 
card. 

use this reg- online bo: renew your U c e n ~ e ,  
change yw personal or l ime address, or d e r  
duplicate Rcenseg 
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First time users will be required to use this registrath 
c a d e t o ~  a user ID and password. 
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This is to acknowledge the receipt of your letter/applicationd&d &4 

h V &  
includes an administrative review has been performed. 

&&- 7 7- 30766-m 

(-7 and to inform you that the initial processing which 

d T h e r e  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. 

0 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 / f c  0m.S 
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 
Sincerely, 
Licensing Assistance Team Leader 


