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September 19, 2007

US Nuclear Regulatory Commission

Region 1

1475 Allendale Road

King of Prussia, PA 19406 2 8
030°

RE: License 29-02234-02

Dear Sir:
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We wish to request several changes to our NRC license. We wish to add Hasmik
Diratzouian, M.D. as an authorized user for the material and use issued in 35.300, and
35.400 Ir-192 for uses in a High Dose Rate Remote Afterloader Unit. We wish to add
Adnan F Danish, M.D. as an authorized user for the material and use issued in 35.300,
and 35.400 Ir-192 for uses in a High Dose Rate Remote Afterloader Unit. Additionally,
we wish to add Nathan Kaufman, M.D. as an authorized user for material and use in
35.300. These physicians are currently approved or are seeking approval for the same
privileges at the Meridian Health Ocean Medical Center Campus. Ocean Medical Center
is located at 425 Jack Martin Boulevard in Brick, New Jersey. The license number of this
campus is 29-02060-01.

We also wish to remove Ir-192 sealed sources, Best Medical International Model 81-01
series, possession limit of 500 millicuries as byproduct material under 35.400 of section
6 (D) of our material license. The Radiation Safety Committee at Jersey Shore
University Medical Center has approved these changes. Should you need any additional
information, please contact Lynn DiPaola, M.S., at (732)776-4720. Thank you for your
prompt attention to this request.

Sincerely, o
Y
Timothy Foley

Vice President,
Service Line Development
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This is to acknowledge the receipt of your letter/application dated

?//?/20" 7 . and to inform you that the initial processing which

includes an administrative review has been performed.
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[E/Ther were n'g administrative omﬁsions. Your application was assigned to a

technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

[::I 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 acticn has been assigned Mail Control Number /;"// 0_)7
When calling to inquire about this action, please refer to this control number.
You may call us on {610) 337-5398, or 337-526Q.

NAC FOAM 532 (R Sincerely,
(6-96) Licensing Assistance Team Leader



