
BALA MEDICAL CENTER 
Wavne V. Arnold. D.O.. F.A.C.O.I. . 
CARDIOLOGY - PERIPHERAL VASCULAR DISEASES 

15 NORTH PRESIDENTIAL BLVD 
SUITE 100 
BALA CYNWYD, PA 19004 

(610) 667-2746 
(610) 667-2749 

Fax# (610) 667-9420 

19 September 2007 

U.S Nuclear Regulatory Commission, Region 1 
Licensing Assistance Team 
475 Allendale Road 
King of Prussia, PA 19409-1415 

Dear Sir or Madam: 

Please accept the following as an amendment request to our Medical Use Materials 
License. No. 37-28333-01: 

yo 70 4 Y4 

1. Add the following physician as an authorized user for 10 CFR 35.200: 
David S. Poll, M.D. 

Please find attached documentation of training and experience for this physician. 

If you have any questions or concerns rcgarding 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, 

i4LWJLdA 
Wayne Arnold, D.O. 
Radiation Safety Officer 

Enclosures 

lwo % 
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-September 6,2007 

Certification Board of Nuclear Cardiology 
i19562 Club House Road 
:Monxgornery Village, h4D 20886-3002 

,To Whom It May Conccnc 

br. David Poll has completed training and/or e x d &  that m e a  the requiicments fOT 
IeveI 2 as outlined in the ACCF/ASNC COCATS Gmdeliines for Training in :hzIclaar 
. ~ & o l o g y ,  revliscd 2006. 

:Or. David Poll completed Level 2 nuclear cardiology training bctwecn the dalrs of 
~?/13/2005 and 7/13/2007, 

Y attest that Dr. David Pol1 i s  competent to independently function as an authmized user 
JmderNRC 10 CFR 35,2000 uses (US Applicants only). 

:Dr, David POD completed 80 hours of classroom andllaboratory training thar meets the 
?luclear Rcgularory Commission (NRC) rcquiremctm external to his fcllowsllip program 

I wipe v. timdld D.O. 
,Mation Safety OiKcer/Authorized User .. . 
'LICCWC # 37-28333-01 
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This is to acknowledge the receipt of your letter/application dated 

, and to inform you that the initial processing which 
includes an administrative review has been performed. 

&t&4, 7 7- 2%7 3 7 - d  
d T h e r e  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 /HOPS 
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 (RII 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


