
Uday Shah, M.D. 
2315 E. 93d St, Suite 322 
Chicago, IL 6061 7 

Control No. 316179 
12-32651 -01 030-37452 

TO: Ray Carlson 

I have reviewed your application for medical use of byproduct material and more information is 
requested. Please respond in writing to the following: 

1. 

L 

Dr. Donepudi meets 10 CFR 35.290 qualifica --h I to be the authorized user on 
this license, however, no information concerning his training and experience to 
be RSO was provided. Please provide 10 CFR 35.50 training and experience 
(NRC Form 313AtRSO)) for Dr. Donepudi or submit the name of another 
qualified individual for the RSO position. 

2. Does Dr Shah have an Illinois license? If so please provide a copy of this 
license. As a reminder, Illinois is an Agreement State and any use of radioactive 
material in Illinois must be approved by the Illinois Emergency Management 
Agency. 

3. Please confirm that the license name should be Uday Shah, M.D.S.C. or provide 
the correct name for this license. 

4. How many vans will the applicant have? 

5. Please describe how you will ensure security of licensed material in the van(s) 
and how you will prevent unauthorized access into the van(s). 

6. Describe where van(s) will be parked during off hours. The van should be 
located in secured off-street parking which is under the applicant‘s control. 

NOTE: NUREG-1556 Vol. 9 was revised in 2005. In the future please reference the 
most current medical guidance which is NUREG-1556, Vol. 9, Rev. 1 , dated May 2005. 

If you have any questions please contact me at 630-829-9842. 

Submit the requested information by July 9,2007, by referencing control number 316179 to 
facilitate proper handling. If we do not receive an adequate response by this date, we will VOID 
the current action without attempting to contact you further and without prejudice to 
resubmission of your request at a later date. Upon receipt of your response we will reactivate 
placement of your request in our database and resume our review. Address your written 
response to my attention at the above address. 

PLEASE NOTE THAT A “VOID IS AN ADMINISTRATIVE PROCEDURE THAT PUTS YOUR 
AMENDMENT REQUEST “ON HOLD” (TAKES IT OUT OF OUR ACTIVE CASEWORK 
DATABASE) UNTIL YOU REACTIVATE IT VIA A WRITTEN RESPONSE. IT “BUYS” YOU TIME 
TO PREPARE A QUALITY RESPONSE AND IS GENERALLY REGARDED AS A “GOOD 
THING .” 

Toye I!. Si$mons Date 



****Facsimile Request** ** 
Date: June 27, 2007 

Message For: RAY CARLSON 

Attached is a list of information needed before I can proceed with my review of Dr. Shah’s 
request for a new license. If your have any questions please call. 

Facsimile Number: (734) 453-8851 
Telephone Number: 
Number of Pages (including this form): 2 

From 
Toye Simmons 
United States 

Nuclear Regulatory Commission 
2443 Warrenville Road 

Lisle, Illinois 60532-4352 

Telephone Number: (630) 829-9842 Fax Number: (630) 829-9782 



TRANSMISSION VERIFICATION REPORT 

TIME : 06/27/2007 10:48 
NAME : USNRC R I I I  
FAX : 6308299782 
TEL : 
SER. # : 000A75925774 

DATE, TIME 
FAX NO./NAME 
DURATION 
PAGE(S) 
RESULT 
MODE 

06/27 10:47 
87344538851 
00: 06: 23 
02 
OK 
STAND A R D 
ECM 

****Facsimile Request**** 
Date: June 27,2007 

Message For: RAY CAlUSON 

Attached is a list of information needed before I can proceed with my review of Dr. Shah's 
request for a new license. If your have any questions please call. 

Facsimile Number: (734) 453-8851 
Telephone Number: 
Number of Pages (including this form): 2 


