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Dear Sir or Madam: 109 ¢
a%e
Please accept the following as an amendment request to our Medical Use Materials
License, No. 37-28333-01:
1. Add the following physician as an authorized user for 10 CFR 35.200:
David §. Poll, M.D.
Please find attached documentation of training and experience for this physician.
If you have any questions or concerns regarding this amendment, please do not hesitate to
contact me at 610-667-2746, or our Nuclear Operations Manager, Terry Day, RT, at 856-
786-4700.

Sincerely,

Wayne Arnold, D.O.
Radiation Safety Officer

Enclosures

/o 76
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‘September 6, 2007

‘Certification Board of Nuclear Cardiology
El 9562 Club House Road
‘Montgomery Village, MD 20886-3002

To Whom It May Concern: _

Dr. David Poll bas completed watving and/or exmém:c that meets the requirements for
level 2 as outlined in the ACCF/ASNC COCATS Guidelines for Training in Vuclear
LCardiology, revised 2006. ;
Dr. David Poll completed Level 2 nuclear cardiology training between the dales of
711312005 and 7/13/2007,

T attest that Dr. David Poll is competent to independently function as an authorized user
ander NRC 10 CFR 35, 2000 uses (US Applicants only).

‘Or, David Poll completed 80 hours of ¢lassroom andilaboratory training that rreets the
Nuclear Regulatory Commission (NRC) requirements external to his fellowship program.

Sincerely,

Sign: M/ WV }?M’h/ M Print: Mlyﬂg 4 /ﬂzn- J/o/ f
Wayne V. Amald, D.O.

Radiation Safety Officer/Authorized User

“icense # 37-28333-01

sign: WM——/ Print: LA\ enr M. Peatrt
William H. Pentz, M.D., F cC

License #: L AC 37‘4? 123 -of

3oard Certification: C8aA/C_

Zertificate #: <4y
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This is to acknowledge the receipt of your letter/application dated

7// 7 / Lo 7 , and to inform you that the initial precessing which
includes an administrative review has been performed.

g, 37-1833F-cv
There were no administrative omissions. Your application was assigned ioa
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

El Please provite 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 ___/%{© 7& .
When calling to inguire about this action, please refer 1o this contrel number,
You may call us on (610) 337-5398, or 337-5260.

NRAC FOAM 532 (RI) Sincerely,
(6-06) Licensing Assistance Team Leader



