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475 AL ale Road ' 

King o x s i a ,  PA 1 

October 22, 2007 

Attention: Medial 

Re: Materials License:: 2 

To Whom It May Conc rw: I 
Hamiltm Cardiology 
wishes to amend its 
in accbf%iance with 1 

r 
i 

~f you h$ve any questlq;!; 
infompCiioh, please c n 
(908) @8-9440 ext. 4 . , 

Sincerekyj QF 
Ronald Ryder, D.(I., .?. 
Medicdl Director 

Enclosure 





Hamilton Cardiology Associates, Inc. 
Department of Nuclear Medicine 

Close out survey 
2073 Klockner Road 
Hamilton, NJ 08690 

Survey Date: July 16, 2007 
Camera Room: 
Location: 1 Entrance 

2 Floor 
3 Floor 
4 Floor by imaging table 
5 Floor by imaging table 
6 Floor by imaging table 
7 Floor by imaging table 
8 Floor by imaging table 
9 Floor by imaging table 

10 Prep counter 
11 Prep counter; well 
12 Prep counter, DC 
13 Floor by camera 
14 Floor by camera 
15 Floor by camera 
16 Floor by camera 
17 Floor by camera 

1 Floor-See Key 
2 Floor-See Key 
3 Floor-See Key 
4 Floor-See Key 
5 Floor-See Key 
6 Floor-See Key 
7 Treadmill-See Key 
8 Treadmill-See Key 
9 Treadmill-See Key 

10 Treadmill-See Key 
11 Treadmill-See Key 
12 Treadmill-See Key 

Treadmill Room: 

Injection Room: 
1 Entrance 
2 Floor 
3 Chair 
4 Counter 

instrumentation: 

Survey Meter: 
Probe: 
Well Counter 

7. 
cp” I I “3* 

44 
35 
7 

22 
65 
14 
89 
95 
2 
13 
49 
40 
80 
56 
29 
59 
65 

dpm/l 00cm2 
48 
38 
8 

24 
71 
15 
97 
103 
2 
14 
53 
43 
87 
61 
32 
64 
71 

16 17 
64 70 
31 34 
14 15 
11 12 
4 4 
52 57 
8 9 

25 27 
16 17 
22 24 
40 43 

53 58 
98 107 
74 80 
86 93 

0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 

0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 
0.04 

0.04 
0.04 
0.04 
0.04 

Model SIN DOC Bkg. 
Ludlum 14C 148525 10/18/2006 0.05 mR/hr 
Ludlum 44-9 153382 10/18/2006 
Caprac 00754 N/A 288 dpm 





Radioactive Source Inventory 

Source 
Type 

Flood 

Fac i 1 i ty : Hamilton Cardiology 
2073 Klocker Road 
Hamilton, NJ 08690 

Date October 22,2007 

Disposition 

Returned to Manufacturer 
(ReceiDt enclosed) 

Isotope F Model # 

FLPZI-057-1 OM 

CO-57 

Serial # 

1 136-068 

I 

BMOI-10 

RV0575M 

NES-356 

BMOI I02734 

1 159-74-3 

S356037-025 

Flood 

10.0 mCi 

Returned to Manufacturer 
lReceiPt enclosed) 10.0 mCi 

Vial 

Vial 

5.554 mCi - 

224.0 uCi 

Transferred to 
NJSL 20597/02/001 

Transferred to 1262B 
Whitehorse-Hamilton Square 

Road, Hamilton, NJ 

Cal. Date 

911 /2005 

3/20/2007 

2/1/2006 

612711 998 

Current I Activity Units 

1.364 mCi 

5.764 mCi 

1.119 mCi 

180.6 mCi 



ISOTOPE PRODUCTS LAB 

8/29/2007 

Concerning Return Number \ -5 

Dear Valued Customer. 

Isotope Products Laboratories has received your radioactivc SOLUCC(S) and takes 

responsibility for tracking and storage ofthe source listed below. Tf you have any fiuther 

questions about the source, please contact IPL and reference the return number listed 

above. Thank you for your business. 

Source Number: e) 0 \ \ 0 z73Y 
Nuclidc: c d  -Gl- 

Activity: IomCi 
Reference Date: 20 LCar -0% 

Dcscription: @,o o c! 

Receiving Date: 3( a,,? I o-+ 
s a u -  e 

Sincerel.~, 
-\ 

r' 
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ISOTOPE PRODUCTS LAB 

PAGE 0 2 / 0 2  

8/29/2007 

Concerning Return Number 1 2% '3 

Dear Valued Customer, 

Isotope Products Laboratories has received your radioactive sourcc(s) and takes 

responsibility for tracking and shragc of the s o m e  listed below. Tfyou have any hfhe r  

questions about the source, please contact PL and reference tlie return number listed 

above. Thank you For your business. 

Source Number: 1 \3b - 6 8 
Nuclide: & - 
Activity: (Ow t 
Reference Datc: I '0 5 

Description: F ( 0  

Receiving Date: 3( T u  t - m -  7 



This is to acsnowledge the receipt of your letter/application dated 

wiw- -7 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

& &v& 2 ?- 707 76 -CY 
&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. 

Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded io our License Fee & Accounts Receivable 
Branch, who will contact you separately if Mere is a fee issue involved. 

Your action has been assigned Mail Control Number / j L / 2 3 P  . 
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 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


