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REGIONAL MEDICAL CENTER

Steve Cortemanche
Nuclear Materials Section |
475 Allendale Road
King of Prussia, Pa. 19406

September 21, 2007 G
2

.3

MNHsBL >

USNRC =
REGION I =
(e |

(o0

Dear Mr. Steve Cortemanche,

This letter is to request an amendment to our Byproduct Material License

No.37-18404-01, Docket No. 030-15015. We would like to add 1 {(one) Radiologist to
our Byproduct Material License.

I am enclosing copies of the authorized user training experience and preceptor attestation
forms for Dr. Derek Armfield.

Should you have any questions or require further information, do not hesitate to call
(412) 469-7386.

Thank you,

Janet Cipullo
ice President, Professional Services
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g?{g;ORM 313A (AUD) U.S5. NUCLEAR REGULATQRY COMMISSIQN
{ s
AUTHORIZED USER TRAINING AND EXPERIENCE _
AND PRECEPTOR ATTESTATION EXPIRES: Tom12008 o
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User .
Oe vl O [l |
Requested Autherization(s) {check 4/; that apply)
35.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies
[:l 35.500 Sealed sources for diagnosis (specify device )

State or Territory Where Licepsed

A

PART I - TRAINING AND EXPERIENCE
(Select one of the three methods below)

* Training and Experience, including board certification, must have been gbtained 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 and experience related to the uses checked above.

D 1. Board Certification

a. Provide a copy of the board certification.

b. If using only 35.500 materfals, stop here. If using 35.100 and 35.200 materiais, skip to and compiete Part ||
Preceptor Attestation.

D 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement

State requirements seeking authorization for 35.290.

b. Supervised Waork Experience,
{If more than one supervising individual is necessary fo document supervised work experience, provide multiple
copies of this section.)

Location of Experience/license or . Clock Dates of

Description of Experience Permit Number of Facility | Hours Experience*

Eluting generator systems
appropriate for the preparation of
radipactive drugs for imaging and
localization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent kits to prepare labeled
radioactive drugs

Total Hours of Experience:

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

D 35.280 D 35.390 + generator experience in 32.290(c)(1)(ii}G})

NRC FORM 312A {AUD) (3-2007) PRINTED ON RECYCLED PAPER PAGE 1




(3-2007)

NRC FORM 313A {(AUD)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

|

3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training.

Description of Trainin Location of Trainin Clock Dates of |
P g | g Hours Training*
UPMC Presbyterian Shadyside 7-1-9Y
Radiati hysi d Department of Radiology 40 —R
adiaticn physics an Pittsburgh, PA 15213 0
instrurnentation ¢ é ~3b-2002
UPMC Presbyterian Shadyside F
Department of Radiology 20
Radiation protection Pittsburgh, PA 15213 0O
—’UPMC Presbyterian Shadyside
. . Department of Radiology 20
Mathematics pertaining to the use  |pitisbyrgh, PA 15213 It
and measurement of radioactivity
UPMC Presbyterian Shadyside
Chemistry of byproduct material Department of Radioclogy 10 !,
for medical use {not required for Pittsburgh, PA 15213
35.590)
UPMC Presbyterian Shadyside
Department of Radiclogy 10 I
Radiation bialogy Pittsburgh, PA 15213
il;
. 100
Total Hours of Training:
b. Supervised Work Experience (completion of this tabie is not required for 35.590).
(if more than one supervising individual is necessary o document supervised work experience,
pravide muftiple copies of this section.)
Supervised Work Experience Total Hours of \
Experience: 700 r
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
; i ; UPMC Presbyterian Shadyside -
Crdering, receiving, and unpacking Department of Radiology Yes ;.- /- Cl\g

radioactive materials safely and
performing the related radiation
|surveys

Fittsburgh, PA 15213
NRC License Ng, 37-00245-02

O% ¢-7p49

Performing quality control
procedures on instruments used to
determine the activity of dosages
and performing checks for proper
|operation of survey meters

UPMC Presbyterian Shadyside
Department of Radioiogy
Pittsburgh, PA 15213

\ NRC License No. 37-00245-02

i YES |
D No \r

[
—
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NRC FORM 313A (AUD) .S, NUCLEAR REGULATORY COMMISSION
32007 A UTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience. (continued)

Description of Experience Locaticn of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
. . UPMC Presbyterian Shadyside -1
Calculgtmg, measuring, and safely Department of Radiology Yes 7 ’ 7?
preparing patient or human research | pittsburgh, PA 15213 N "(Z
subject dosages NRC License No. 37-00245-02 []No )
Using administrative controls to UPMC Presbyterian Shadyside Yes
; L

prevent a medical event involving the E%@ﬁgﬁ”:‘{ I?gg;c;ogy I !
use of unsealed byproduct material NRG License No. 37-00245-02 D No
Using procedures to contain spilled gzw'a?trz;ﬁbo?;l%?olsohadysme Yes
byproduct material safely and using Pittiburgh PA 15213 Y e
proper decontamination procedures  |yre License No. 37-0024502 D No
Administering dosages of radioactive gPMi PrestbggeRﬁ?jr) lShadyside Yes
drugs to patients or human research | oobarimemm SFFatio 0gy |

bi Pittsburgh, PA 15213 E No
subjects NRC License No. 37-0024502
Eluting generator systems appropriate |JPMC Presbyterian Shadyside 1 Yes
|for the preparation of radioactive g;ﬁﬁ?;i“tpc: ?gggc'gy
drugs for imaging and localization Mk No 1
studies, measuring and testing the NRC License No. 37-00245-02 D ‘
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive i
drugs

Supervising Individual

Barry McCook, M.D.

| License/Permit Number listing supervising individual as an

§authorized user
37-0024502

Supervisor meets the requirements below, or equivalent Agresment State requirements (check one).

[Jas1e0  [[]35.290

[:] 35.390

35.390 + generator experience in 35.290(c)(1)(ii)(G)

c. For 35.590 only, provide dacumentation of training on use of the device.

Device

Type of Training

Location and Dates

-

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part |t Preceptor

Attestation.
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
32007 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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
cne preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.590)

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

For 35.190
Board Cedification

D | attest that has satisfactorily completed the requirements in
Name of Proposed Authorized User

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses autharized under 10 CFR 35.100.

OR
Training and Experience

| attest that DQﬂ£ K a rw M GQ has satisfactorily completed the 60 hours of training and

Name of Propesed AuthWrized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.290
Board Certificaticn

[:3 | attest that has satisfactorily completed the requirements in
Name of Propesed Authorized User

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medicai uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience

| attest that DW/LL &WJ has satisfactorily completed the 700 hours of training

Name of Proposed Aukhorized User

and éxperience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(c){1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section -
Complete the following for preceptor attestation and signature:

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

35100 [J3s280  []35.390 35.390 + generator experience

Name of Preceptor ESigna re . Telephone Number Date
Barry McCook, M.D. | C/ \ -f 2 JC - r 1
| ém QJV% U1-4£23-%908 | 61300,
License/Permit Number/Facility Name ~
University of Pittsburgh, NRC License No. 37-00245-02
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|§-R%71)70RM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-201
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION EXPiRes: (oA  Lee-01z0
(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]
Name of Proposed Authorized User . | State or Tenitory Where Licensed

Dméh_a’\w |

Requested Authorization(s) (check all that apply):
D 35300 Use of unsealed byproduct material for which a written directive is required

OR

35.300 Qral administration of sodium iodide 1-131 requiring a written diractive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

35.300 CQral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 miilicuries)

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. The table in section 3.c. may
be used to document this experience.

¢. For 35.396, 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 this experience. '

d. Skip to and complete Part [l Preceptor Attestation.

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

under the requirements below or
equivalent Agreement State requirements {check alf that apply):

[] 35.390 [] 35.392 [[] 35.394 [] 35.490 [] 35.690

b. If currently autherized 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 || Preceptor Attestation.

c. If currently autherized under 35.490or 35:650 and requesting authorization for 35:396, provide
documentation on classroom and labaratory 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 this experience.
Also provide completed Part Il Preceptor Attestation.

NRC FORM 313A (AUT} (3-2007) PRINTED ON RECYULED PAPER PAGE 1



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
{3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3, Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training D 35.390 35392 35.394 [:I 35.396
r Description of Training Location of Training } E{L%Crz 'Ir')r E;Eisn;ij
] ke p
Radiation physics and UPMC Presbyten’ar) Shadyside ) - " c’ 97‘6
instrumentation Department of Radiology 40
Pittsburgh, PA 5’30 '2002
- . UPMC Presbyterian Shadyside : X
Radiation protection Department of Radiology 20
Dittehiirnh_DA {
Mathematics pertaining to the  |UPMC Presbyterian Shadyside {
use and measurement of Department of Radiglogy 20 {
radioactivity Pittsburgh, PA
Chemistry of byproduct uPMC Presbyteriar.\ Shadyside 1 —|
. : Department of Radiology 10
material for medical use Pittsburgh, PA
_— . UPMC Presbyterian Shadyside
Radiation biclogy Department of Radiology 10 \ "
L Pittehiirmh DA E—
Total Hours of Training: 100
b. Supervised Work Experience [] 35.390 35.392 35.394 (] 35.396
If more than one supervising individual is necessary to document supervised training, provide multiple copies
of this page.
’_7 - -
Supervised Work Experience Total Hours of
Experience: 700
Description of Experience Location of Experience/License or Confirm Dates of
Must Include; Permit Number of Facility Experience*
Ordering, recei\fing, and uPMC Presby’térian Shadyside 2
unpacking radioactive materials | Department of Radiology Yes 7-1- 9?
safely and performing the Pittsburgh, PA Na 'rf;
related radiation surveys NRC License No. 37-00245-02 [ é— J0-2007)
Performing quality control UPMC Presbyterian Shadyside
procedures on instruments Department of Radiclogy Yes
used to determine the activity | Pittsburgh, PA D No /
of dosages and performing NRC License No. 37-00245-02 /
checks for proper operation of
survey meters
Calculating, measuring, and | UPMC Presbyterian Shadyside Yes
safely preparing patient or Department of Radiology {
human research subject Pittsburgh, PA No f
dosages . NRC License No. 37-00245-02 * L
Using administrative controls to |UPMC Presbyterian Shadyside Yes
prevent 2 medical event Department of Radiology = ] ]
invoiving the use of unsealed |Pittsburgh, PA 1 No '
byproduct material ‘ NRC License No. 37-0024502
Using procedures to contain |UPMC Presbyterian Shadyside 7] Yes
'spifled byproduct material |Department of Radiology ; ()
'safely and using proper | Pittsburgh, PA I:] No |
idecontamination procedures  |NRC License No. 37-00245-02 !
i [ |
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NRC FORM 313A (AUT) U.8. NUCLEAR REGULATORY COMMISSION

(3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience (continued)

Supenvising Individual ‘License/Permit Number listing supervising individual as an
-authorized user
Barry McCook, M.D. 37-0024502

apply)*™:

35.390 With experience administering dosages of:

[ 135392 ' [7] oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
g
[] 35304 | __ 9igabecquerels (33 milicuries)

: Qral Nal-131 in quantities greater than 1.22 gigabecquerels (33 miliicuries)

D 35.39%6 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

: Parenterai administration of any other radicnuclide requiring a written directive
- 'sh'p}e}{asiﬁg Authorized User must have experience in administering dosages in the same dosage category or categories as the individual
requesting authorized user status.

¢. Supervised Clinical Case Experience
f more than one supervising individual is necessary to document supervised work experience, provide
muftiple copies of this page.

T
Number of Cases : . . )
Description of Experience Involving Personal Location ofﬁipmeg:n;eéiggﬁrt;se or Permit E)?aetsznfe*
Participation P

Oral administration of sodium i gzxﬁﬁéﬁgﬁﬁl?olsogdys:de 71 (frg
icdide 1-131 requiring a written Pittsburgh, PA 7_
directive in gquantities less than e 5 0
or equal to 1.22 gigabecquerels NRC License No. 37-0024502
(33 milficuries) L -3 6-Lo6™L

, ) UPMC Presbyterian Shadyside
Oral administration of sodium 4 Department o?Radiology Y
iodide 1-131 requiring a written Pittsburgh, PA Ly
directive in quantities greater NRC License No. 37-00245-02
than 1.22 gigabecquerels (33 cense fo.
millicuries)
Parenteral administration of
any beta-amitter, ar
photon-emitting radionuclide
with a photon energy less than
150 keV for which a written
directive is required
Parentaral adminstration of any
other radionuclide for which a

iwritten directive is required i ]

{List radionuclides) i ‘
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NRC FORM 313A {AUT) U.S. NUCLEAR REGULATORY COMMISSION
(32007}
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User {(continued)
¢. Supervised Clinical Case Experience (continued)

Supervising [ndividual - LicensefPemit Number listing supervising individual as an
-authorized user
Barry McCook, M.D. { 37-0024502

EU>P{Y Rl

{¥] 35.390 With experience admsmstenng dosages of.

[:] 35.392 . Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
I:I 35 394 j gigabecquerels (33 millicuries)

- ¥ ] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

| | 35.396
s 1 . 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

™ Supervising Authorized User must have experience in administering dosages in the same dosage category or categcmes as the individual
requesting authorized user status.

d. Provide completed Part Il Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note: This part must be compieted by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verfies training and experience required. If more than
one preceptor is necessary to document experfence, obtain a separate preceptor statement from each.

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

For 35.390:
Board Certificaticn

D | attest that has satisfactorily completed the training and experience

Name of Prapesed Autherized User

requirements in 35.390(a)(1).

Training and Experience

D | attest that has satisfactorily completed the 700 hours of training

Narne of Proposed Authorized User

and experience, including a minimum of 200 hours of classroom and labaratory training, as required by
10 CFR 35.390 (b){1).
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NRC FORM 313A {AUT} U.5. NUCLEAR REGULATORY COMMISSION

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section {confinued)
For 35.392 (ldentica! Attestation Statement Regardless of Training and Experience Pathway):
S
| attest that DJ’\L&. CVVWM Qp has satisfactorily compieted the 80 hours of classroom
Narme of Proposed Auhorized User

and labaratory training, as required by 10 CFR 35.392(c)(1), and the supervised work and clinical case
experience required in 35.392(c)(2).

Statement Reqardless of Training and Experience Pathway):

For 35.394 (ldentical Attestation

! attest that OM £I/ W!w’ has satisfactority completed the 80 hours of classroom

Name of Pmposet‘VAuﬂ!orized User

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

e e mr e memeemeeeasememsessasaeaeemesmmemammn—na-

Second Section

4
| attest that Dﬁ/]j,ﬂ[, elnlw{,‘_d (@l has satisfactorily completed the required clinical case

Name of Proposed Authorized User

experience required in 35.350(b}(1){(ii)G listed below:

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)

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

Q Parenteral administration of any other radionuclide requiring a written directive

= W oEE o B oW oW W W OB W OB N W S Oa I T O W A A N N WM W E W N EE W N DN ERW WS NS N Em W N Eaw

Third Section .

| attest that M &’V\Wr\‘\l{& has satisfactorily achieved a level of competency to

Name of Proposid Authorized User

function independently as an autherized user for:

Qral Nal-1'31 requiring a writien directive in quantities less than or equal to 1.22
gigabecquerels {33 millicuries)

Qral Nal-131 in quantities greater than 1.22 gigabecquereis (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

D Parenteral adminisiration of any other radionuclide requiring a written directive
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:
Current 35.490 or 35.690 authorized user:

D | attest that is an authorized user under 10 CFR 35.490 or 35.690

Name of Propased Authorized User

or equivalent Agreement State requirements, has satisfactorily complieted the 80 hours of classroom and
laberatory training, as 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 sufiicient to function
independently as an autheorized 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

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

OR

Board Certification:

[C] 1 attest that has satisfactorily completed the board certification
Name of Proposed Authorized User
requirements of 35.396(c), has satisfactorily completed the 8C hours of classroem and faboratory 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:

m 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

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

Fifth Section ‘
Complete the following for preceptor attestation and signature:

| meet the requirements bgi_pw, or equivalent Agreement State requirements, as an authorized user for:
35.390 [ 35.39 ] 35.394 ] 35.396

| have experienéé admini'st-enng' dasages in the following categories for which te proposed Authorized User is
- requesting authorization. . -

Oral Nal-131 fequiring a eritten directive in quantities fess than or equal to 1.22 gigabecquerels (33
miflicuries) 2

Oraj 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 wriiten directive is required

Parenteral administration-of any other radienuclide requiring-a written directive

Name of Preceptor lSig%m ‘Telephone Numkber ]Dai
Barry McCook, M.D. ‘ -0y ’1,90 ¥ 67/8/07

Liceanse/Permit Number/Facility Name
University of Pittsburgh, License No. 37-00245-02
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This is to acknowledge the 1eceipt of your letter/application dated

?AJ /“l-oﬁ? 2 , and to inform you that the initial processing which
includes an administrative review has been performed.
F7- 12 -or
@/There 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.

D Piease 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 Controt Number /;‘ «wi 7z .
When calling to inquire aboul this actian, please refer to this control number.
You may call us on (610} 337-5398, or 337-5260.

NRC FORM 532 (Rl Sincerely,
(5-98; Licensing Assistance Team Leader



