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Tone 22, 2007

United States Nuclear Regulatory Commission
Regionl

475 Allendale Road

King of Prussia, PA 19406-1415

Ref: N.R.C. material licensc #29-20690-01 AMENDMENT REQUEST

Gentlemen/Women:
Please amend our Nuclear Material License #29-20690-01 to include

1. Add AdnanF. Danish, M.D. as Authorized User for the material and use issued in 35.300; 35.400,
and Iridium-192 for uses in a High Dose Rate Afterloader Unit. 25 £ oo

2. Add Sharad K. Saraf, Ph.D. as Authorized Medical Physicist for Iridium-192 in 2 High Dose Rate
Remote Afterloader Unit for calibrations, spot-checks, and training.

3. Remove Kapil P. Shukla, M.S. from the list of Authorized Medical Physicists.

A copy of letter from the American Board of Radiology which mentioned that Dr. Danish is certified in
Radiation Oncology and a copy of Dr. Saraf’s Certificate of American Board of Radiology are attached.

Please do not hesitate to call Dr. Keunchul Lee, Medical Physicist at 732-450-2630 or ¢-mail him

(kclee@mmeridianhealth. com) should you need any addidonal information.

Sincerely,

’85&451 d{mﬁm& TN LBC)J L
Robert Moaaco, M.D. W, Peter Daniels
Radiation Safety Officer President

© T.732.840:2200
; Meridian Health Line 1.800.560.9990 - www.meridianhealth.com
L 425 Jack Martin Bivd. « Brick, N} 08724

MERIDIAN HEALTH: JERSEY SHORE UNIVERSITY MEDICAL CENTER » OCEAN MEDICAL CENTER » RIVERVIEW MEDICAL CENTER « PARTNER COMPANIES
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(ha"}oco 7TORM 343A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE _
AND PRECEPTOR ATTESTATION Ao o NO- 3150-0120

(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User State or Territory Where Licensed

| ddnan F. Damsh, M. New jey;ci

Requestéd Authorization(s) (check all that epply).

35.300 Use of unsealed byproduct material for which a written directive is required ]
OR

D 35.300 Oral administration of sodium iodide [-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

D 35.300 Oral administration of sodium indide I-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

D 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

([} 35.300 Parenteral administration of any other radionuclide for which a written directive is required

PART | - 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 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. Board Certification

a. Provide a copy of the board certification.

\

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

¢. For35.396, 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
document thig experience.

d. Skip to and complete Part Il Preceptor Aftestation.

G 2. Current 35.300, 35.400, or 35.600 Authorized User Secking Additional Authorization
a. Authorized User on Materials License

under the requirements below or

equivalent Agreement State requirements (check all that apply):

[] 35.390 []35.392 [ 35.304 [[] 3s5.490 [[] 35690

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 Il Praceptor Attestation.

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

NRC FORM 313A (AUT) (3.2007) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 213A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(2.2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

iD 3. Training and Experience for Propased Authorized User
a. Classroom and Laboratory Training [ ] 35.390 [ 35.392 [ 35.304 [] 35.396

Description of Training Location of Training ok ?raa'iﬁfngf
Radiation physics and
instrumentation
Radiation protection
Mathematics pertaining to the
use and measurement of
radioactivity
Chemistry of byproduct
material for medical use

rd

- ge - L -

Radiation biclogy (j‘ J C/ 200
MW\ ot Mo/ CHV 4/ 2006
Total Hours of Training: B¥?V™% / /U/

b. Supervised Work Experience [135.3%0 [ 35.392 [ 35.394 1 35.396
If more than one supsrvising individual is necessary to document supervised training, provide multiple copies
of this page.

Supervised Work Experience Total Hours of
Experience:

Dates of
Experience’

Description of Experience Location of Experience/License or

Must Include: . Permit Number of Facility Confirm

Ordering, receiving, and

unpacking radicactive materials [ es
safely and performing the N
related radiation surveys DI 0

Performing quality control

procedures on instruments D Yes
used to determine the activity D No
of dosages and performing

checks for proper operation of
survey meters :

Caleutating, measuring, and D Yes
safely preparing patient or

human research subject D No
dosages

Using administrative controls to [ Yes
prevent a medical event

invelving the use of unsealed L1No
byproduct material

Using procedures to contain

spilled byproduct material [3 ves
safely and using proper m No

decontamination procedures

PAGE 2
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};ll;oco 7;=omm 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
{23!
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience (continued)

Supervising Individual :License/Permit Number listing aupervising individual as an
-authorized user

...................................................................................................................

...................................................................................................................

[[] 35.390 5 With experience administering dosages of:

[ ]3s.3902 : [C] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
L—J 45,204 ; gigabecquerels (33 millicuries)

D 35.396 E] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

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

: D Parenteral administration of any other radionuclide requiring a written directive

....................................................................................................................

requesung aulhorized user stafus.

c. Supervised Clinical Case Experience
If more than one supervising individual is necessary to document supervised work experience, provide
multiple copies of this page.

Number of Cases , A . ,
i - f Location of Experience/License or Permit Dates of
Descripion of Experence | Involving Personal Number of Facilty Experisnce”

Oral administration of sodium
iodide I-131 requiring a written
directive in quantities less than
or equal to 1.22 gigabecquerels
(33 millicuries)

Oral administration of sodium é/ w OS =
fodide 1131 requining a writen 3

irective in quantities greater
than 1.22 gigabecquerels (33 6 LDNE ¢ N 9/ m f)

millicuries)

Parenteral administration of ﬂq\/&,\/\ G ML/ W é / 260 (o~

any beta-emitter, or

ph¢y>ton-em|tt|ng radionuclide 3 ﬂj S / pain

150 keV for which a written é(/{_*_ o @/ 200%
s

with a photon energy less than
directive is required

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

(Liat radionuclides)

PAGEQ
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ggg 71)=0Ru 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experlence for Proposed Authorized User (continued)

¢. Supervised Clinical Case Experience (continued)

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

................................................................................................................

apply)*:

[ 35.300 : With experience administering dosages of:

[1as.302 [[] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
[]3s304 | gigabecquerels (33 millicuries)
[ 3s.308 : [] oray Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

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

: [ Parenteral administration of any other radionuclide requiring a written directive

*  Supanvising Authorized User must have experlenca In adminiglering dosages in the same dosage category or calegaries as the Individual
requesting authorized user status.

d. Provide completed Part Il Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note: 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 fo document experience, obtain a separate preceptor statement from each.

First Section
Check one of the following for each requested authorization:

For 35.390:

| attest that

A;( M A %M,ISL has satisfactorily completed the training and experience

Name of Praposed Authorizad User

requirements in 35.390(a)(1).

OR

Training and Experience

] 1 attest that has satisfactorily completed the 700 hours of training
Name ¢f Proposad Authorized User

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1).

PAGE 4
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY CONMMISSION

@2007)
AUTHCRIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)

| attest that A&f wi %62, has satisfactorily completed the 80 hours of classroom

Name of Proposed Autharized Uzer

and [aboratory training, as required by 10 CFR 35,392(¢c)(1), and the supervisadwork and clinical case
experiencs required in 35.392(c)(2).

For 35.394 (ldentical Attestation Statement Reqardless of Training and Experience Pathway):

D | attest that : has salisfactorily completed the 80 hours of classroom

Namae of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case
experience required in 35.394(c)(2).

L---------------------------------.--------------------------

Second Section

| attest that M Dﬁﬂws’ Z has satisfactorily completed the required clinical case

Name ¢f Proposed Authorized User

experience required in 35.390(b)(1)(ii)G listed below:

E] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 millicuries)

[ oral Nal-131 in quantities greater than 1.2 gigabecquerels (33 milicuries)

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

g Parenteral administration of any other radionuclide requiring a written directive
L--------------------------------h--------------.------------

Third Section

[]1 attest that has satisfactorily achieved a level of competency to
Name of Proposed Authorizad User

function independently as an authorized user for:

Oral Nal-131 requiring a written directive in quantities less than or equal 10 1.22
gigabecquerels (33 millicuries)

D Oral Nal-131 in quanilities greater than 1.22 gigabecquerels (33 millicuries)

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

] Parenteral administration of any other radionuclide requiring a written directive

@oor/01a
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r:!;g:om 312A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
( AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Fourth Section

For 35.396:

Current 35,490 or 35.690 authorized user:

11 attest that is an authorized user under 10 CFR 35.490 or 35.690
Name of Proposod Authorized User
or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised work and clinical case
experience required by 35.386(d)(2), and has achieved a level of competency sufficient to function
independently as an authorized user for:

D 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

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

OR
Board Certification:

11 attest that has satisfactorily completed the board certification
Nama of Proposed Authorizad User
requirements of 35.396(c), has satisfactorily completed the 80 hours of classrcom and laboratory training
required by 10 CFR 35,396 (d)(1) 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:

D 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

Fifth Sectlon
Complete the following for preceptor attestation and signature:

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

IX] 35.390 [ 35.392 (] 35.304 [ 35.396

D | have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization,

Oral Nal-131 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)

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

|:] Parenteral administration of any other radionuclide requnnng a written directive
Name o Prece% W [ Telephone Number Da7 /
lnl WA —  (@R-m09 §I7P7
License/Permit Number/Facility Name % ~— /
o |

L_Licewse & 29 - 20690

PAGE 6
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ngg;ORM J13A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE e e
AND PRECEPTOR ATTESTATION Eres: tommags - o012

(for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491, and 35.690]

Narme of Proposed Authorized User State or Territorv Where Licensed
Vr. Bdnan F. Danish, mo | MNew Jersee
Requested D 35.400 Manua! brachytherapy sources |:| 35.600 Teletherapy unit(s)

?lil‘thokrizlf;tti:ntk) | [[] 35.400 Ophthalthic use of strontium-90 [ ] 35.600 Gamma stereotactic radiosurgery unit(s)
checkK a at a
PPIY) 225 600 Remote afierloader unit(s)

PART | -- 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
nd experience related to the uses checked above.

| 1. Board Certification

a, Provide a copy of the board certification.

b. For 35,600, go to the table in 3.e. and describe training provider and dates oftraining for each type of use for
which authorization is sought.

c. Skip to and complete Part Il Preceptor Attestation,

2, Current 35.600 Authorized User Requesting Additional Authorlzation for 35.600 Use(s) Checked Above

a. Go to the table in section 3.e. to document training for new device.
b. Skip to and complete Part Il Preceptor Attestation.

3. Tralning and Experience for Proposed Authorized User

a. Classroom and Laboratory Training D 35.490 ] 35.491 I:] 35.690

Description of Training Location of Training S(lfucrl; 'Ir)r:tiﬁfngt
Radiation physics and
instrumentation

Radiation proteclion

Mathematics pertaining to the
use and measurement of
radioactivity

Radiation biclogy

Total Hours of Training:

NRC FORM 313A (AUS) (3-2007) PRINTED ON RECYCLED PARPER PAGE 1
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7)FORM 313A (AUS)

U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
b. Supervised Work and Clinical Experience for 10 CFR 35.490 (If more than one supervising individusl is

necessary lo document supervised work experience, provide multiple copias of this page.)

Supervised Work Experience Total Hours of
Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must include: Permit Number of Facility Experience®
Ordering, receiving, and
unpacking radioactive materials m Yes
safely and performing the related D No
radiation surveys
Checking survey meters for [ ves
proper operation [.:l No
Preparing, Implanting, and safely [ Yes
removing brachytherapy sources D No
Maintaining running inventories D Yes
of material on hand m No
Using administrative controls to Y
prevent a medical event D es
involving the use of byproduct m No
material
. m Yes
Using emergency procedures to
control byproduct material D No
Oam?g'ye:s ;’;?t":f;: :pdp'fée:d Location of Experiencellicense or Dates of
formal training program Permit Number of Facility Experience

Approved by:
[] Residency Review

Commiltee for Radiation

Oncology of the ACGME
[ "] Royal College of Physicians

and Surgeons of Canada
[ ] Committes on Postdoctoral

Training of the American

Osteopathic Association
Supervising Individual Licanse/Permit Number listing supervising individual as an

Authorized User

PAGE 2
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NRC FORM 313A (AUS)
7)

U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

¢. Supervised Clinical Experience for 10 CFR 35.491

Description of Experience

Location of Experience/License of
Permit Number of Facility

Clock
Hours

Dates of
Experience®

Use of strontium-90 for
ophthalmic treatment, including:
examination of each individual to
be treated; calculation of the
dose to be administered;
administration of the dose; and
follow up and review of each
individual's case history

Supervising Individual

Authorized User

License/Permit Number listing supervising individual as an

d. Supervised Work and Clinical Experience for 10 CFR 35.690

[] Remote afterloader unit(s)

[[] Tetetnerapy unit(s) [] Gamma stereotactic radiosurgery unit(s)

Supervised Work Experlence

Total Hours of
Experlence:

Description of Experience
Must Include:

Location of Experience/License or
Permit Number of Facility

Confim

Dates of
Experience”

Reviewing full calibration
measurements and periodic
spot-checks

] Yes
I:]No

Preparing treatment plans and
calculating treatment doses and
times

D Yes
i No

Using administrative controls to
prevent a medical event
involving the use of byproduct
material

Cives
[ No

Implementing emergency
procedures to be followed in the
event of the abnommal operation
of the medical unit or console

] Yes
m No

Checking and using survey
meters

I:] Yes
[INo

Selecting the proper dose and
how it is to be administered

[]Yes
U No

PAGE D
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NRC FORM 313A (AUS)
(22007

U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
d. Supervised Work and Clinical Experience for 10 CFR 35.690 (¢ontinued)

Clinical experience in radiation
oncology as part of an approved
formal training program

Location of Experience/License or

Permit Number of Facility

Dates of
Experience”

Approved by:

["] Residency Review
Commiittee for Radiation
Oncology of the ACGME

[[] Roya! College of Physicians
and Surgeons of Canada

(] committee on Postdoctoral
Training of the American
Osteopathic Association

Supervising {ndividual

Authorized User

License/Permit Number listing supervising individual as an

e. For 35.600, describe training provider and dates of training for each type of use for which autharization is

sought.
Description . ]
of Training Training Provider and Dates
Remote Afterfoader Telotherapy Gagr:dabss%e:rt;z e
Device operation Lﬁ i
Iu, fesf (9/(’
Safety procedures
for the device uss | MeA CF7
Evrn /UIY
- Mpy;f‘f/ v
Clinical use of the
device A Gt
W M X

Superviging Individual. /ftraining provided by Supérvising
Individual (If mora than one supervising Individyal is necessary
fo document supapvised work experience, provide multiple
topies of this pags.)

Authorized for the following types of use:

Authorized User

[[] Remote afterloader unit(s) (] Teletherapy unit(s)

License/Permit Number listing supervising individual as an

D Gamma stereotactic radiosurgery unit(s)

f. Provide completed Pant Il Preceptor Attestation.

PAGE 4
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zsc FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART |l - PRECEPTOR ATTESTATION

Note: 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 precaptor is necessary to document experience, obtain a separate preceptor statement from each.

First Section
Check one of the following for each requested authorization:

For 35.490:
Board Certification

[7] 1 attest that has satisfactorily completed the requirements in
Name of Propozed Authorized User
35.490(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400.

OR
Training and Experience

] 1attest that has satisfactorily completed the 200 hours of
Namae of Proposed Autharized User
classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical experience in radiation oncology, as required by 10 CFR 35.490(b)(1) and (b)(2), and has achieved a

level of competency sufficient to function independently as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400.

For 35.491:

[0 1 attest that has satisfactorily completed the 24 hours of
Name of Propoaed Authorized User

classroom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radiotherapy,
has used strontium-20 for ophthalmic treatment of § individuals, as required by 10 CFR 35.491(b), and has

achieved a level of competency sufficient to function independently as an authorized user of strontium-80 for
ophthalmic use.

Second Section
For 35.690:

Board Certiflcation
7——- c
I attest that ﬁ&w Dﬁ"‘"‘/{‘ has satisfactorily completed the requirements in

Name of Proposed Aulhorized User

35.690(2)(1).
OR

Training and Experience

[ attest that has satisfactorily completed 200 hours of classroom
Name of Proposod Authorized Usor

and laboratory training, 500 hours of supervised work experience, and 3 years of supervised clinical
experience in radiation therapy, as required by 10 CFR 35.690(b)(1) and (b)(2).

AND

PACE §
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NRC:ORM 313A (AUS)

phund U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)
Third Section
For 35.690: (continued)

[] tattest that has received training required in 35.690(c) for device
Name of Propesed Authorized Usar

operation, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as
checked below.

[ ] Remote afterioader unit(s) [:] Teletherapy unit(s) [___] Gamma stereotactic radiosurgery unit(s)

AND
Fourth Sectign
- A
%ﬂest that ﬁg\,.“_ /7&..4_1 has achieved a level of competency sufficient to

Name ¢f Proposed Authorized User
achievp a level of competency sufficient to function independently as an authorized user for:

emote afterloader unit(s) D Teletherapy unit(s) [_-_l Gamma stereotactic radiosurgery unit(s)

L e csmccmsMEeesSscaREsccEAscAESeENSsE R RS E RN R e R e

Fifth Section

Complete the following for preceptor attestation and signature;

D I meet the requirements in 10 CFR 35.490, 35.491, 35.690, or equivalent Agreement State requirements, as
an authorized user for:

[_] 35.400 Manual brachytherapy sources [_] 35.600 Teletherapy unit(s) -

|:| 35.400 Ophthalmic use of strontium-20 [:] 35.600 Gamma stereotactic radiosurgery unit(s)
9/35.600 Remote afterloader unik(s)

i Ko W — (Bwm Thz

License/Permit Number/Facility Name

Citewse f 29 - 20640 —
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