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November 30, 2007

MNhrsEL

LAT

US Nuclear Regulatory Commission

Materials Licensing Branch, Region I

475 Allendale Rd. ¢
King of Prussia, PA 19406 olo 19 66

RE: Amendment to Radioactive Materials License No. 37-21012-01 (Oliver W. Caminos, M.D./d.b.a.
Pittsburgh Cardiovascular Institute / d.b.a. Med Health Services)

Dear LAT:

I am writing to request an amendment to my radioactive materials license number 37-21012-01.

Please add Surendra Vasantrao Pawar, M.D as an authorized user for medical use as stated under Item 12 of the
Matenals License Supplementary Sheet. I have enclosed a copy of Dr. Pawar’s current Ohio & Pennsylvania
Medical Licenses.

If you have any questions or require additional clarification, please do not hesitate to contact Sandy Sturkie by
telephone (412.373.7125 option 8). Otherwise, please fax the amended radioactive materials license to
412.373.6861 at your earliest convenience.

Thank you in advance for your prompt attention to this matter.

Sincerely,

MW’W

Oliver. W. Caminos, M.D.

Enclosures (3)

This letter was faxed to the NRC (610.337.5393) on 11/30/2007.
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READ THE FOLLOWING INFORMATION CAREFULLY CONCERNING YOUR UCENSE:

1. SIGN THE WALLET CARD AND CERTIFICATE WHERC INDIZATED.
2. DETACH THE WALLET CARD AND CIRTIFICATE AT PCRFORATION.

Registration Code

Your registration code is found on the attached walie!
cand.

SURENDRA V PAWAR Use this registration code online lo: renew your license,
change your personal or license address, or order
duplicate licenses,

Visit our website at: wayw.mylicgnse.state pa.us

First time users will be required to use this registration
code to create a user JD and password.

G OISPLAY THIS CERTIFICATE PROMINENTLY » NQTIFY AGENCY WITHIN 10 DAVS OF ANY CHANGE » Y @)
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Commonwealth of Pennsylvania 06 153295 ﬁ

Department of State 2 ‘

Bureéau of Professional and Occupational Affairs
PO Box 2649 Harrisburg PA 17105-2649

License Type o B L License Status

Medical Physician and Surgeon : Active

Initial Licease Date

, 05/11/1979
SURENDIA V PAWAR ~ License Number

2201 ' ,
MD022019E Expiration Date
12/31/2008

PERSONAL INFORMATION WAS RENOVED

BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.
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Chiz Wprtifien i Surendra Vasantrao Pawar faving

presented to the Ohio State Medical Board 5at115fact0ry evidence that he graduated

from M.S. University Baroda Medical College located in Baroda, Gujarat, India on
the 31st day of March A.D. 1974 and fiolds the degree ‘Bachelorof Medicine and
Bachelor of Surgery is hereby authorized to practice Medicine and Surgery in the
State of Ofiio in accordance with and sufject to the provisions of "An Act to Requlate
the Practice of Medicine in the State of Ohio"..

Given under the fands and seal of the Ohio State Medical
Board at the City of Columbus this 23rd day of February
4.D. 2007.
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Surendra PFPawar

Mov 26 Q7 08:25p

Please nolify tha tioard (n writing, of any change In your addresa

Pieasa redar to yaur ticensa number an alf corraspondance with
the beard.

Ohlo law requiras thel avery physiclan's wall cevtiiicate be
displayed In tha ghysician’s office wheve a major porlian
of such physician's praciice Is conductad,

Plaase read the raverse slda of this card carefully and sign i
in the signature portion to indicats you have read it

Dr. Surendra Vasanirao Pawar

# you angwoied affrmethvoly to the questicns on your renswal
apaicaifon, Lsuance of this wallet M cerd dosa nol opeitia 6s &
walvar of the Bosrd's aulhoiity to imposa diacpfine based on lhe
Informstion reposisd

STATE MEDICAL BOARD OF OHIO
77 S. High St., Golumbus, Ohio 43216-68127
voww.med.ohio.gov
EXPIRES : 04/01/200 " LICENSE NUMBEA

: 35, 089332

Dr. Surendra Vagantrao Pawar

foctar of Madlcine

fs duly regieisred and snbitfed to grasiica in The Siste of Oflo
until the expiration da's. AUDIT # : 60202
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http://ww.rned.ohio.gov

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

V7 0(e07 . and to inform you that the initial processing which
includes an administrative review has been performed.

. F7-2rz-of
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 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 /(71’/ 27 -
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) Sincerely,
(6-96) Licensing Assistance Team Leader



