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June 7,2007 

NRC License No: 37-16101-02 

U.S. Nuclear Regulatory Commission 
Region 1 
Nuclear Material Section B 
475 Allendale Road 
King of Prussia, PA 19406 

Dear Sirs, 

We wish to amend our NRC License, Number 37-16101-02 to make the following change: 

We request to add Adwoa S. Esse1 M.D. as an authorized user under 10 CFR; 35.100,35.200, 
35.300, and 31 .I I. Please reference Attached NRC Forms 313A (AUD) and 313A(AUT) for 
evidence of her training and experience. 

Thank-You for your assistance in this matter 

Since re1 y , 

Ron R e y n o l d u  
Administrator 
Divine Providence Hospital 

NRCamend essel DPH.word 

/‘$496?7 
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C FORM 313A (AUD) 
2006) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100, 35.200, and 35.500) 
[IO CFR 35.190, 35.290, and 35.5901 

APPROVED BY om: NO. 31 50-oizc 
EXPIRES: IO131 12008 

ime of Proposed Authorized User State or Territory Where Licensed 

Adwoa S .  Essel, M . D .  Connecticut 

:quested Authorization(s) (check all fhat apply) 

35 100 Uptake, dilution, and excretion studies 

1 35.200 Imaging and localization studies 

1 35 500 Sealed sources for diagnosis (specify device 

PART I -- TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

Training and Experience, including board certification, must have been obtained within the 7 years preceding 
the date of application or the individual must have obtained related continuing education and experience since 
the required training and experience was completed. Provide dates, duration, and description of continuing 
education and experience related to the uses checked above. 

1 1. Board Certification 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part I 1  
Preceptor Attestation. 

2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization 

Authorized user on Materials License 
State requirements seeking authorization for 35.290. 

( I f  more than one supervising individual is necessary to document supervised work experience, provide niultipie 
copies of this section.) 

meeting 10 CFR 35.390 or equivalent Agreement a, 
~ 

b. Supervised Work Experience. 

Description of Experience 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radoactwe drugs 

I Location of ExperiencelLicense or Clock Dates of 

I Permit Number of Facility Hours Experience’ I 

Total Hours of Experience: 

Supervising Individual License/Permit Number listing supervising individual as an 
authorized user 

Supervisor meets the requtreinents below, or equivalent Agreement State requirements (check all that apply) 

35 290 35.390 + generator experience in 32.290jc)(l)(ii)(G) 



_ ~ -  

C FORM 313A (AUD) US.  NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 2006) 

I ,  3. Training and ExDerience for Proposed Authorized User 

a. Classroom and Laboratory Training. 
- -  

Clock 
Hours 

I -  
I Location of Training Description of Training I 
I Yale-New Haven H o s p i t a l  200 

- _. ~- _ _  _ _ _ _ _ _  .I_____ _ _ -  _ 

Dates of 
Training* 

S e p t .  05- 
May 2007 

Radiation physics and 
instrumentation 

Nuclea r  Medicine Residency Program 
20 York S t r e e t  
New Haven, CT 06510 

I 

S e p t .  05 - 
May 2007 60 Radiation protection Same as Above 

S e p t .  05 - 
Platy 2007 Mathematics pertaining to the use 

and measurement of radioactivity Same as  Above 40 

Chemistry of byproduct material 
for medical use (not required for 
35.590) 

Same as Above 60 S e p t .  05 - 
'May 2007 

Radiation biology Same as Above 4 0 S e p t .  05 - 
May 2007 

Total Hours of Training: 400 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
( I f  more than one supervising individual is necessary to document supervised work experience, 
provide multiple copies of this section.) 

Location of ExperiencelLicense or Clock Date:; of 
Permit Number of Facility Hours Experic?nce* 

Yale-New Haven H o s p i t a l  400 S e p t .  135 - 
Nuclea r  Medicine Residency Program May 2007 
20 York S t r e e t  
New Haven, CT 06510 
sR&€&2-%&W9-&-- - 

_ _  - --___._-I_ -- - - -. - 

Description of Experience 

Ordering, receiving, and unpacking 
radioactive materials safely and 
performing the related radiation 
surveys 

Performing quality control 
procedures on instruments used to 
determine the activity of dosages 
and performing checks for proper 
operation of survey meters 

_ _ ~  ___ 

Same as Above 400 S e p t .  05 - 
May 2007 

Calculating, measuring, and safely 
preparing patient or  human researck 
subject dosages 

Same  as Above 800 S e p t .  05 - 
May 2007 



C FORM 313A (AUD) 
2006) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

- Traininq and Experience far Proposed Authorized U s e r  (continued) 

b. Supervised Work Experience. (continued) 

Description of Experience 
Location of Experienceilicense or 

Permit Number of Facility 
Clock 
Hours 

Yale-New Haven H o s p i t a l  800 Using administrative controls to 
prevent a medical event involving the 20 St ree t  
use of unsealed byproduct material NEW Haven; CT 

Using procedures to contain spilled 
byproduct material safely and using 
proper decontamination procedures 

Same as Above 400 

800 Administering dosages of radioactive 
drugs to patients or human research 
subjects 

Eluting generator systems appropriate 
for the preparation of radioactive Same as Above 400 
drugs for imaging and locahzation 
studies, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

Same as Above 

- ~-~ _ -  - - -  - - - ____ - -_ - 

- - . -_ - _ _  - _ _  ____ - - _ _  

Total Hours of Experience: 4 , 0 0 0  

Dates of 
Experience* 

S e p t .  05 
May 2007 

Same as 
Above 

Same as 
Above 

Same as 
Above 

_ _  _ _ _  -- _ _  ___ - -- 

Supervising Individual License/Permit Number listing supervising individual as an 
authorized user 

David W. Cheng, M . D . ,  PhD 06-00819-03 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one) 
I 

X 35.190 1x1 35.290 x 35.390 F- 35 390 + generator experience in 35 290(c)(l)(ii)(G) 

c For 35.590 only, provide documentation of training on use of the device 

- - __ -- - -- 

~~ - _  
- - T  -- ~ 

- -  

Device I Type of Training Location and Dates 1 
- ~ - - - _  - -  

I 
d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceplor 

Attestation. 



> FORM 313A (AUD) 
0061 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART I1 - PRECEPTOR ATTESTATION 

te: This part must be completed by the individual’s preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each, (Not 
required to meet training requirements in 35.590) 

st Section 
eck one of the followina for each use reauested: 

-- For 35.190 

Board Certification 

I attest that 

10 CFR 35 190(a)(l) and has achieved a level of competency sufficient to function independently as ,311 
authorized user for the medical uses authorized under -lo CFR 35 100 

has satisfactorily completed the requirements in 
Name of Proposed Authorized User 

OR 
Traininq and Experience 

X 1 attest that Adwoa S .  Essel, MD has satisfactorily completed the 60 hours of training and 
Name of Proposed Authorized User 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c)(l), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35 100. 

-- Fos 35.290 

Board Certification 

I attest that 

I 0  CFR 35 290(a)(l) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

has satisfactorily completed the requirements in 

Name of Proposed Aulhoked User 

OR 
Traininq and Experience 

X- I attest that Adwoa S .  Essel, MD has satisfactorily completed the 700 hours of training 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(~)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

~ _.____-.___~~___._I.__ _. 

Name of Proposed Authorized User 

econd Section 
omplete the following for preceptor attestation and signature: 

X I meet the requirements below, or equivalent Agreement State requirements, as an authorized user foi- 

Ix 35 190 XI 35.290 {x 35.390 y, l 35 390 + generator experience 



C FORM 31 3A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
:oat'\ 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[ I O  CFR 35.390, 35.392, 35.394, and 35.3961 

APPROVED BY OMB: NO 3150-012C 
EXPIRES: 10131!2008 

Ime of Proposed Authorized User 

Adwoa S.  Essel, M . D .  

?quested Authorization(s) (check all that apply). 

State or Territory Where Licensed 

x 35 300 Use of unsealed byproduct material for which a written directive IS required 

OR 

x 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to 
I .22 gigabecquerels (33 millicuries) 

X 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

X I  35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

x, 35.300 Parenteral administration of any other radionuclide for which a written directive is required 

PART I -- TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

raining and Experience, including board certification, must have been obtained within the 7 years preceding the idate of 
pplication or the individual must have related continuing education and experience since the required training an3 
xperience was completed. Provide dates, duration, and description of continuing education and experience related to 
\e uses checked above. 

~ 1. Board Certification 

a. Provide a copy of the board certification 

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may 
be used to document this experience. 

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience, 
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used tc. 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization 

a. Authorized User on Materials License . ~ ~- .~ ~ .~ .~ -~ under the requirements below oi 
equivalent Agreement State requirements (check all that apply): 

- - 
35 390 35 392 , 35394 35 490 35690 

7 -  

b If currently authorized for a subset of clinical uses under 35 300, provide documentation on additional 
required supervised case experience The table in section 3 c may be used to document this 
experience Also provide completed Part I1 Preceptor Attestation 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 
documentation on classroom and laboratory training, supervised work experience, and supervised clinical 
case experience. The tables in sections 3.a., 3.b. ,  and 3.c. may be used to dowment this experience. 
Also provide completed Part I I  Preceptor Attestation. 



FORM 313A (AUT) US.  NUCLEAR REGULATORY COMMlSSlON 
'0061 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Traininq and Experience for Proposed Authorized User 

a Classroom and Laboratory Training 35 390 35 392 x 35 394 35 396 
-- - _ _ _  _ _  - - _  - - 

Description of Training Location of Training Clock Dates of 
Hours Training' 

Sept.;!r)05 - Y a l e - N e w  Haven WospitaL 200 
Nuclear Medicine Residency Program 
20 York S t r e e t  

Radiation physics and 
instrumentation May 2007 

Same 

Same 

S amp 

Same 

-_  ~ ____  _ _  
New Haven, TI- U65I-O 

Same as Above 
Radiation protection 60 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Same a s  Above 40 

Chemistry of byproduct 
material for medical use S a m e  as Above 60 

40 Radiation biology Same as  Above 

Total Hours of Training: 400 

b. Supervised Work Experience x 35.390 &_ 35.392 $ 35.394 )! 35.396 
If more than one supervising individual is necessary to document supervised traning, provide multiple copies 
of this page 

~ _ - -  - -  - -  

Description of Experience 
Location of ExperienceiLicense or Clock Dates of 

Permit Number of Facility Hours Experience' 

Ordering, receiving, and S e p t .  2005 
400 May 2007 unpacking radioactive materials 

safelv and Derformina the Same as Above 
related radiation surveys 

Performing quality control 
procedures on instruments 
used to determine the activitv Same a s  Above 400 Same 

I 
of dosages and performing 
checks for proper operation of 
survey meters 

Cal cu I a t i n g , m easu ri n g , and 
safely prepsiring patient or I 

dosages 

- - ___ __  - - - - - _ _ _ _  - 

human research subject Same a s  Above 800 :Same 

Using administrative controls to 
prevent a medical event 
involving t he  use of unsealed 
byproduct material 

Same as Above 800 Same 

Using procedures to contain 
spilled byproduct material 
safely and using proper 
decontamination procedures 

Same as Above 400 Same 
1 

Total Hours of Supervised Work Experience: 2,800 



NRC FORM 313A (AUT) 
j i o  2006) 

U S .  NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Traininq and Experience for Proposed Authorized User (continued) 

b Supervised Work Experience (continued) 

Supervising lndivldual 
- -  _ -  ~ - - _ _  - 

LicenseiPermit Number listing supervising individual as an 
authorized user 

David W .  Cheng, MD, PhD 06-00819-03 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check ai'/ thal 
apply)** 

X 35 390 With experience administering dosages of 

X 35 392 x Oral Nal-131 requiring a written directive in quantities less than or equal to 1 22 
gigabecquerels (33 millicuries) x 35394 
Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

S 35 396 - X Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

X Parenteral administration of any other radionuclide requiring a written d\rectwe 

** Supervising Authorized User must have experience in administering dosages in the same dosage category or categories a \  the individual 
requesting authorized user status 

Parenteral administration of 
any beta-emitter, or 6 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a written 
directive is required 

Parenteral adminstration of any 
other radionuclide for which a 

- -  - _ _  - 

, written directive is required 4 

e. Supervised Clinical Case Experience 
I f  more than one supervising individual is necessary fo document supervised work experience. provide 
multiple copies of this page. 

Number Of Cases Location of ExperienceiLicense or Permit Date:; of 
Number of Facility Experience* Description of Experience Involving Personal 

Participation 
~ - _ _ -  - _ _ - -  - -  _ _  - 

Yale-New Haven H o s D i t a l  S e n t .  05 - 
Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1 22 gigabecquerels 
(33 millicuries) 

57 Nuclear  Medicine Residency May 2007 
Program, 20 York S t r e e t  
New Haven, CT 06510 
NRC L icense  8: 06-00819-03 

4 8  Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

Same a s  Above S amp. 

Same as Above 

- - ~ . _ _ _  

Same as Above 

Same 

Same 

Y-90 Sirspheres 
- -. - 

(List radionuclides) 



C FORM 313A (AUT) 
2006) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued] 

) .  Trainina and Experience for Proposed Authorized User (continued) 

c Supervised Clinical Case Experience (continued) 

Supervising Individual 
- - _ _  - ~ 

LicenseiPermit Number llsting supervising individual as an 
authorized user 

David W. Gheng, MD,  PhD 06-00819-03 

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)** 

X 35 390 With experience administering dosages of 

X 35 392 

x 35 394 

x 35396 

X Oral Nal-I 31 requiring a written directive in quantities less than or equal to 1 22 
gigabecquerels (33 millicuries) 

Oral Nal-131 in quantities greater than 1 22 gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 
x Parenteral admmistration of beta-emitter, or photon-emitting radionuclide with a photon 

X Parenteral administration of any other radionuclide requiring a written directive 

** Supervising Authorized User must have experience in administering dosages in the same dosage category or calegories as Ihe inciividuai 
requesting authorized user status 

d. Provide completed Part I t  Preceptor Attestation. 

PART II - PRECEPTOR ATTESTATION 

ote: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. I f  more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

irst Section 
heck one of the following for each requested authorization: 

For 35.390: 

Board Certification 

has satisfactorily completed the training and experience 
- - _-- - - 

I attest that 
Name of?kposed Authorized User 

requirements in 35.390(a)(I). 

OR 

Traininq and Experience 

X 1 attest that Adwoa S. E s s e l ,  MD has satisfactorily completed the 700 hours of train in9 
Name of Proposed Authorized User 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(l). 



I 

NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(IO 20061 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

For 35.392 lldentical Attestation Statement Resardless of Traininq and Experience Pathway): I 

. 1 1 1 1 1 1 1 " 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 m 1 1 - 1 1 - ~ 1 1 - 1 1 1 1 m 1 m m ~ 1 ~ ~ 1 1 1 9 1 1 1 1 . * ~ ,  

Second Section 

' ' .  X] 1 attest that Adwoa S. Esse l ,  MD. has satisfactorily completed the required clinical case 
Name of Proposed Authorized User 

experience required in 35.390(b)(l)(ii)G listed below: 

Oral Nal-131 requiring a written directive in quantities less than or equal to I .22 
gigabecquerels (33 millicuries) 

has satisfactorily completed the 80 hours of classr2om 
- - __ __ - , I attest that 

Name of Proposed Gthonzed User 

and laboratory training, as required by 10 CFR 35.392(~)(1), and the supervised work and clinical case 
experience required in 35.392(~)(2). 

For 35.394 (Identical Attestation Statement Reqardless of Training and Experience Pathway); 

1 - X, I attest that Adwoa S .  Esse l ,  MD has Satisfactorily completed the 80 hours of classroom 
Name of Proposed Authorized User 

Third Section 

X . I attest that Adwva S .  E s s e l ,  MD has satisfactorily achieved a level of competency to 
Name of Proposed Authorized User 

function independently as an authorized user for: 

x Oral Nal-I31 requiring a written directive in quantities less than or equal to 1 22 
gigabecquerels (33 millicuries) 

X I  Oral Nal-131 in quantities greater than 1 22 gigabecquerels (33 millicuries) 

XI Parenteral administratlon of beta-emitter, or photon-emitting radionuclide with a photon 

X Parenteral administratlon of any other radionuclide requiring a written directive 

energy less than 150 keV requiring a written directive is required 



: FORM 313A (AUT) U . S .  NUCLEAR REGULATORY COMMISSION 
006) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued; 

urth Section 
For 35.396: 

Current 35.490 or 35.690 authorized user: 

is an authorized user under 10 CFR 35 490 or 35 650 
____ __ __  -~ - - 

I attest that 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classi oom and 
laboratory tratning, as required by 10 CFR 35 396 (d)(l), and the supervised work and clinical case 
experience required by 35 396(d)(2), and has achieved a level of competency sufficient to function 
independently as an authorized user for 

Name of Proposed Authorized User 

l Parenteral administration of any beta-emitter or photon-emitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

Parenteral adminstration of any other radionuclide for which a written directive is required 

OR 
Board Certification: 

I attest that 

requirements of 35 396(c), has satisfactorily completed the 80 hours of classrcom and laboratory training 
required by 10 CFR 35 396 (d)(l) and the supervised work and clinical case experience required by 
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an 
authorized user for 

has satisfactorily completed the board certification 
Name of Proposed Authorized User 

~ Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than I50  keV for which a written directive is required 

Parenteral adminstration of any other radionuclide for which a written directive is required 

. 1 1 1 1 1 m 1 1 1 1 1 1 1 1 1 1 . - 1 - - o m - - - - - - - - m - - . m - ~ ~ ~ ~ , ~ ~ ~ ~ m 9 9 - ~ ~ ~ ~ ~ m , ~ ,  

,dth Section 
omplete the fallowing for preceptor attestation and signature: 

, I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for 

_. 

XI 35 390 35.392 xj 35 394 x_i 35.396 

I have experience administering dosages in the following categories for which the proposed Authorized User IS 

requestiny authorization 

X Oral Nal-131 requiring a written directive in quantities less than or equal to 1 22 gigabecquerels (33 
millicuries) 

Oral NaI-131 in quantities greater than 1 22 gigabecquerels (33 millicuries) 

x Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than 
150 keV requiring a written directive is required 

x Parenteral administration of any other radionuclide requiring a written directrve 
~ _- - - __ - - 

lame of Preceptor Telephone Number Date 

D a v i d  W. Cheng, MD, PhD 

phi 

iceiiseiPermit NunibedFacility Name 

06-00819-03 W~Y, WL 





Commonwealth of Pennsylvania 
Departniept of State 

Bureau of Professional and Occupational Affairs 
PO Box 2649 Harrisburg PA 17105-2649 

Liccnse 'Type License Status 

Medical Physician and Surgeon 

Initial License Date 

ADWOA SERWAA ESSEL License Number 

MD431797 

12I3V2008 

c 
PERSO J INFORMATION WAS REMOVED 
BY NRC. NO COPY OF THIS INFORMATION 
WAS RETAINED BY THE NRC. 



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

d/7/2c;a7 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

-4. 177-/6/L7/--0Z- 
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 8, Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number /L;co6 97 . 
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) 

(5W 
Sincerely, 
Licensing Assistance Team Leader 


