
TRANSMISSION VERIFICATION REPORT 

TIME : 03/22/2a07 09:27 
NAME : USNRC 
FAX : 6308299782 
TEL : 6308299782 

DATE, TIME 
FAX NO. /NAME 
DURATION 

RESULT 
MODE 

P a w s )  

03/22 09:26 
87346629224 
00: aa: 38 
02 
OK 
STAND A R D 
ECM 

DATE: 

UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

REGION 111 
2443 WARRENVILLE ROAD, SUITE 210 

LISLE. LLlNOlS 605324352 

TELEFAX TRANSMITTAL 

March 22, 2007 NUMBER OF PAGES: 2 
(Including this page) 

SEND TO: Sharon Updike - Consultant 

LOCAT 

FAX N1 

FROM: 

ON: Regarding Cardiology Consultants, P.C. , 
NRC License 21-24901-01 

MBER: (734) 662-9224 
VERIFYBY CALLING 
SENDER 

(SENDER) Bill Reichhold 

TELEPHONE NUMBER (630) 829-9839 FAX NUMBER (630) $15.1078 

If you do not receive the complete fax transmittal, please contact the sender as 
soon as possible at the telephone number provided above. 



UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

REGION Ill 
2443 WARRENVILLE ROAD, SUITE 210 

LISLE, ILLINOIS 60532-4352 

TELEFAX TRANSMITTAL 

DATE: March 22,2007 NUMBER OF PAGES: 2 
(Including this page) 

SEND TO: Sharon Updike - Consultant 

LOCATION: Regarding Cardiology Consultants, P.C. , 
NRC License 21-24901-01 

FAX NUMBER: (734) 662-9224 
VERIFY BY CALLING 
SENDER 

FROM: 
(SENDER) Bill Reichhold 

TELEPHONE NUMBER (630) 829-9839 FAX NUMBER (630) 515-1078 

I f  you do not receive the complete fax transmittal, please contact the sender as 
soon as possible at the telephone number provided above. 

MESSAGE 

Please see attached. 

NOTICE 
This message is intended only for the use of the individual or entity to which it is addressed and may contain 
information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of 
this message is not the intended recipient or the employee responsible for delivering the message to the 
intended recipient, you are hereby notified that any dissemination, distribution or copying of this 
communication is strictly prohibited. If you have received this communication in error, please notify the 
sender immediately by telephone and return the original to the above address, by U.S. Mail. Thank you. 



The following additional information is needed to complete the review of your 
request. 

1. Mr. James Botti, is also the Radiation Safety Officer (RSO) at nine other 
licensees, Dearborn Diagnostics Center, LLC., (21 -32562-Ol ), St. John 
Macomb Hospital, (21-01 190-05), Millennium Medical Group South, P.C. 
(21 -32587-01 ), National Diagnostic Service, LLC, (21 -32432-Ol ), Infinity 
Primary Care, PLLC, (21-32542-Ol ), Nuclear Cardiac Imaging, LLC, (21 - 
32577-01 ), Complete Diagnostic Services (21 -32638-01 ), Great Lakes 
Mobile, PET, (21 -32475-01) and Northwest Cardiology, P.C., (21 -3261 6- 
01). We are concerned that Mr. Botti may not have sufficient time and the 
availability to oversee the radiation safety programs at all of these facilities, 
if we add him as the RSO on another license. Please specify how Mr. 
Botti will divide his time between Cardiology Consultants, P.C. and the 
other facilities that list him as the RSO, so that he will be able to adequately 
perform the duties of the RSO. 

2. Please confirm that Mr. Botti will spend a sufficient amount of time at 
Cardiology Consultants, P.C. to ensure the safe use of radioactive 
materials at Cardiology Consultants, P.C. 

3. Please specify the amount of time it will take Mr. Botti to respond to an 
emergency involving radioactive materials when he is not present 
Cardiology Consultants, P.C. Describe the mechanisms for alerting the 
RSO and responding to unsafe practices and urgent situations that may 
occur at Cardiology Consultants P.C. 

4. Please state the minimum frequency of radiation safety reports from the 
RSO to Cardiology Consultants’ management. 

Please send a facsimile of your response to the above within 7 days and refer to 
control 31 5971. Please call me at 630-829-9839 if you have any questions. 


