
October 1,2007 

USNRC 
Region 1 
475 Allendale Road 

RECEIVED 
REGION I 

King of Prussia, PA 19406-1415 
5115 

&bot 

Re: NRC License No. 29-08622-04 

Atlanticare Regional Medical Center requests an amendment to its license to 
expand the authorized use of Craig Glick, MD to include “oral administration of 
sodium iodide iodine-1 3 1 for imaging and localization studies. 

An attestation letter is attached. 

Please contact Jonathan Law (609)652-3409 if there are any questions concerning 
this response. 

for i  Herndon 
coo 

/p//s3 
NMSSIRGNl MATERIALS-002 



October 

USNRC 
Region : 

,2007 

47J Allendale Road 
King of Prussia, PA 19406- I4 15 

Re: NRC License No. 29-08622-04 

The following information is offered in support of our amendment request for I>r. 
Craig Glick. 

Dr. Glick has participated in over 10 cases of the use I 13 1 for the purpose of 
imaging and localization under my supervision, has satisfactorily completed the 
requirements in I O  CFR 35.392 (c) (2) and has achieved a level of competency 
sufficient to function independently as an authorized user for medical uses 
authorized under 35.300 for the purpose of oral administration of I 13 1 for the 
purpose of imaging and localization studies. Dr. Glick has been actively involved 
with the use of I 131 for the purpose of imaging and localization since he joined 
our practice in July, 1992. 

Please contact Jonathan Law (609)652-3409 if there are any questions concerning 
this response. 

Sincerqly, I /  

, Jack Shakarshy, M.D. 
Atlanticare Regional Medical Center 



This is to ackn wledge the receipt of your letterlapplication dated 

/o P //?a] , and to inform you that the initial processing which 
includes an administrative review has been performed. 

& b i t  2?-&6L& -8p 
There were no administrative omissions Your application was assianed to a 
technical reviewer. Please note that the technical review may ident;fy 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 +/f 83 
When calling to inquire about this action, please refer to this control number. 
You may cal! us on (610) 337-5398, or 337-5260. 

NRC FORM 532 IRI) 

(5-96) 
Sincerely, 
Licensing Assistance Team Leader 


