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Please 888 the attached letter and documants regerdlng RadiopClarmacy of IndlanapolWs new malerial 
license appllcetlan. 
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RADIOPHARMACY 
O F  I N D I A N A P O L I S  

March 8,2007 

Toyc Simmons 
Materials Licensing Branch 
US. NRC Region lII 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

Re: New Material License Application (#3 15840) Pharmacist License and PhamLacy 
Permit 

Dear Ms. Simmons, 

Attached is documentation of my Indiana pharmacist license (#26022329A) and 
Radiophamacy of Indianapolis's Indiana pharmacy permit (#60006049A). Please attach 
to the New Material License Application (Reference #3 15840). I am also requesting that 
you formally resume my file to move toward licensure. 

I look forward to your site visit on T h d y ,  March 29'. Please let me know if you 
require any additional Wormation in preparation for your visit. 

B&m Hardcsty, RPh, MBA 
Co-owner / Facility Manger 

cc: file 

- 
Corporate Center North II, Bulldlng A s 6538 Corporate Drfve Indianapolis, IN 46278 s OWCF 317-347-0102 



Your Pharmacist license. number 26022329A. io emclosed. Your license was issued OZf2212001 and will expire 
06/30/#K)8. Your license is void unless signed by you io ink. Please d e w  your pocketcard and qort  any iKxmect 
information to our office. You will receivs your wall certifxate in approximately 12 weeks. 

If you have any questions, p l e a  contact the Board at (3 17) 234-2067. 

IMPORTANT LICENSURE INFORMATION 

ADDRESS CHANCE - It is your responsibility to notify the Ageocy in writing of any change of admeps. You may 
email this information to pla4@~la.in.aov 

NAME CHANGE - A name change rcquesl must be accompanied by a legal name change document oc you m y  request 
a Nomr Chmgr Afdmit form by contacting o u r  o f f i  at (3 17) 274-2067. 

LICENSE VERIFICATION - To request a license verification to another state. you must forward a written request 10 
the Agency and enclose n $10.00 check payable to the Indiana Professional Licensing Agency. 

DUPLICATE POCKET CARD LICENSE - To request a duplicate pocket card license to replace a 1- or stden 
license, you must faward a written request to the Agency, There h no charge for a duplkw poeket card lkense. 

DUPLICATE W A U  CERTIFXCATE - To request a duplicate wall certificate, you must forward a written request to 
the Agency and enclose a $10.00 check payable to the Indiana Rofetsional Licensing Agency. 

LICENSE RENEWAL - The Indiana Profaionad Licensing Agency will forward a license reaewal application to you 
iq55p3jtiMt6l~lxty days PKor to the expTtation of pw license. - _._ i-. c - - Y  

CONTINUING EDUCATION - You arc required to complete 15 hours per year of contidng education or I-% hours per 
month if licensed less than 8 year, for the renewal of your license. The Fequirrd continuing education must be compktcd 
during the licensure period beginning July 1,2002 and ends June 30,2004. All continuing education programs musl be 
Board approved. 
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Details Page1of1 

Person Xnformation 
Neme: Radlapharmsy of Indl8n8pOlb, LLC 
Birth: 

Address: 
Address Information 

6538 Corporate Orlve 
Indianapolis IN  46278 

License Information 
U # n w  No: 60006049A 
Roh.8lon: Pharm8~y Board 

Ucansa~pa: Pharmacy Nudear (V) 
0bt.ln.d By: Application 

Issue Data: 3/6/2007 
expiration Data: 12/31/2007 
U~nsoStatuo: Adive 

Previous Action 

You may close this window to return to your search results 

0 If this license shows disciplinary action as the status or previous action above, click here to search 
for-mRmumantm. 
0 If this practllioner has disclpllnary action indicated above by the license status (Probation, Revoked, 
Suspended, etc) 
or has Prevkur Action indicated, you can link to the board and e-mail the board staff for more 
infwmatlon. -Harm 
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Related Licenser 
Radiopharmacy 
af Indianapolis, Uc#: 6QQMM9A Pharmacy Statu#: Active 
LLC 

1 For: 


