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Q'IOLOGY

Frank J. Ammaturo, M.D., F.A.C.C,
Anand Haridas M.D.
Atul D. Trivedi, M.D., F.A.C.C.

Tammy Bucari, P.A.-C.
Jessica C. Bethell, P.A.-C.
Megan C. Ulmer, MSN, CRNP

Jonathan Gold M.D., FA.CC
Ronald H. Fields, M.D., F.A.C.C.
Deirdre V. Walsh M.D,, FA.C.C.

Rakesh R. Shah, M.D., FA.CC.
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Licensing Assistance Section = —
US NRC Region 1 -
475 Allendale Road -

King of Prussia, PA 194061415 466 (7621) -
(¢0/3%

Amendment Request for Comprehensive Cardiology Consultants,

Re:
License #: 29-30950-01

Dear Licensing Specialist,

I am requesting an amendment to the above referenced license in order to: )
| o LL 3/tt5
1. Correct the mailing address listed in Item 2 on the license to: | /%
: . . 0?&9 37‘&
Comprehensive Cardiology Consultants, PA (403
1205 Langhorne Newtown Road o
Suite 204
CZ 7-3itt§ - ol)

Langhorne, PA 19047

The Klockner Road address currently listed is no longer one of our practice locations.

2. Change the Radiation Safety Officer to:

Frank J. Ammaturo, M.D.
Dr. Ammaturo is currently listed on the license as an authorized user.

Dr. Rothstein will no longer remain on the license as an authorized user.

3. Add the following physician as an authorized user:

Anand Haridas, M.D.
Dr. Haridas has met the requirements for certification by the CBNC. A copy of his

certificate is attached for your review.

4. Delete the following location of use:
1 Washington Blvd.
Robbinsville, NJ 08691
/#0137
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1205 Langhorne-Newtown Rd, #204, Langhorne, PA 19047 Telephone: 215-750-7818 Fax: 215-752-~0436



This address is incorrect. This address is the address of the landlord and no testing was
done at this location. The correct address is listed below.

5. Add the following location of use:
1 Union Street
Suite 101
Robbinsville, NJ 08691

This requested item is related to the acquisition of that site by Mercer Bucks Cardiology.
They will be simultaneously submitting an amendment request to add that location of use
to their existing license #: 37-30825-01. These requests should be coordinated so that
control of the existing QC sources can be transferred to Mercer Bucks Cardiology
control, and so that patient care will not be interrupted. See attached information sheet.

In addition, I would like to transfer signature authority for all future licensing correspondence to Frank
Ammaturo, M.D. at the 1205 Langhorne Newtown Road mailing address listed in item #1, above. Please refer
all official mail to his attention.

All other aspects of the program will remain the same.

We have concurrently submitted a licensing amendment request to the State of Pennsylvania Radioactive
Materials Section, licensing assistance office in order to make these changes, as well. A separate request is
being submitted for the corresponding New Jersey license change at this time.

If you have any questions or need additional information please contact Michael C. DiDonato, Administrator at

your convenience at (267) 350-7748.

Sincerely
ely,

a

Mark Soffer, M.D.
Partner

Attachment: CNBC Certificate for Dr. Haridas NIJ Facility Information Sheet



Information Concerning Changes te the Facility

Licensee: Comprehensive Cardiology
Location: 1 Washington Blvd., Robbinsville, NJ

License Numbers: NRC 29-30950-01 NJSL.-20758/02/001

New Licensee: Mercer Bucks Cardiology

License Numbers: NRC 37-30825-01 NJSL-20785/01/001
This information is provided in accordance with NUREG — 1556, Volume 15 Appendix F.

1.

Nature of the Transaction

This is not technically a transfer of authority. The facility will be removed from the Comprehensive
Cardiology NRC radioactive materials license as a location of use, and the Comprehensive
Cardiology New Jersey State license for the site will be terminated. The facility will be added to the
Mercer Bucks Cardiology NRC radioactive materials license as a location of use, and a will be
added to the Mercer Bucks New Jersey State license as well.

Change in Key Personnel

The RSO / signature authority for the license will change to the Mercer Bucks personnel. No other
change in key personnel or in their duties will take place with regard to this change. We will retain
the same nuclear medicine technologist, and physicist. Both programs were maintained by the same
physicist prior to the change and were using the same radiation protection program.

Other Changes
There are no other changes in the organization or the program that are related to this change. All
other aspects of the program will remain the same.

Status of Surveillance Program

There will be complete continuity of all surveys, wipe tests, and quality control. All sealed source
material will remain at the facility and will be turned over to the control of Mercer Bucks
Cardiology upon the approval of this request. This change is not expected to affect operations in any
way.

Record Retention

All previous records, and data will be maintained per the requirements, and will be available for
inspection.

Commitments
We will continue to abide by all constraints and commitments as previously stated in this license

and associated documentation.
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Mark Sofik B, \Date



o “XYXCA Incorporated 1996
C‘RJ CERTIFIES THAT

Anomd Haridas, MD

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD FOR PHYSICIANS RESIDING
IN THE UNITED STATES AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION,
IS HEREBY DESIGNATED
A DIPLOMATE CERTIFIED IN THE SUBSPECIALTY OF

NUCLEAR CARDIOLOGY

FOR THE PERIOD 2005 THROUGH 2015

(CBNG
S

CERTIFICATE # 3935 OCTOBER 23, 2005




This is to acknowledge the receipt of your letter/application dated

/26 éeO'V , and to inform you fhat the initial processing which
includes an administrative review has been performed.

(o e TE s 20 B2 J e Lo (o2e374m )

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 /%C(23 /’9”01'3 7
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 (R]) Sincerely,
(6-96) Licensing Assistance Team Leader



BETWEEN:

License Fee Management Branch,

and

ARM

Regional Licensing Sections

LICENSE FEE TRANSMITTAL

A. REGION i

—

1. APPLICATION ATTACHED
Applicant/Licensee:
Received Date:
Docket No:

Control No.:
License No.:
Action Type:

2. FEE ATTACHED
Amount :
Check No.:

3. COMMENTS

{FOR LFMS TUSE)

Program Code: 02201 1
Status Code: 3
Fee Category:
Exp. Date: 0
Fee Comments:

Decom Fin Assur Reqd:

COMPREHENSIVE CARDIOL. CONSULT., PA

20070228
3037418
140139

37-3¢225~c4

New Licensee

Administrative change.

Mailing address change

from "NJ" to "PA".

B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount:

2. Correct Fee Paid.
Amendment
Renewal
License

3. OTHER

Signed
Date

Y S

{Check when milestone 03 is entered /__/)

Application may be processed for:

Signed
Date




