
HUNTERDON 
MEDICAL 
CENTER 

March 26,2007 

2100 WESCOTT DRIVE 
FLEMINGTON, NJ 08822 
PHONE 908-788-6100 

U.S. Nuclear Regulatory Commission 
Region I 
ATTN. Medical License Assistance Section 
475 Allendale Road 
King of Prussia, PA 19406-1415 

Re: Amendment to NRC License No.29-05084-02 

Dear SirMadam: 

I am writing to request the expansion of the authorization of Howard S. Szikman, D.O. to 
include I- 13 1 sodium iodide for the treatment of hyperthyroidism, and the addition of 
Thomas H. Woo, M.D. in categories 35.100,35.200, and 35.300. 

A letter attesting to training received by Dr. Szikman from our Radiation Safety Officer, 
Dr. Alice Sprenger, is enclosed. A preceptor statement for Dr. Woo is also included. 

If you need additional information please do not hesitate to contact me or Dr. Sprenger. 

Thank you for your assistance. 

cc. Aick Q. Sprenger, M.D. 

Enclosures 

A MEMBER OF THE HUNTERDON HEALTHCARE SYSTEM. 



2100 WESCOTT DRIVE 
FLEMINGTON, NJ 08822 

HUNTERDON 

CENTER 
MEDICAL PHONE 908-788-6100 

March 26,2007 

U.S. Nuclear Regulatory Commission 
Region I 
ATTN. Medical License Assistance Section 
475 Allendale Road 
King of Prussia, PA 19406-1415 

Dear SirMadam: 

Howard S. Szikman, D.O. has participated with me in the treatment of hyperthyroidism 
in ten (1 0) patients using I- 13 1 sodium iodide. 

His involvement in these treatments included: (1) a discussion of the characteristics of I- 
13 1 sodium iodide; (2) the details of the written directive and the importance of its 
correctness; (3) departmental procedures for handling the radionuclide, assaying the 
patient specific dose, and administering the radionuclide; (4) patient instruction; (5) 
release criteria according to 10 CFR 35.75; (6) the criteria for a medical event. 

If you require additional information please do not hesitate to contact me. 

Sincerely, 

&d,&v.--p M b  
Alice Q. Sprenger, M.D. 
Radiation Safety Officer 

A MEMRER OF THE HIINTERDON HEA1,THCARE SYSTEM. 
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This is to acknowledge the receipt of your letter/application dated 

?dk/-;, 7 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

H e w .  -L?- ord.9p-oe 
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. 

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 IFc3 7 /3  . 
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 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


