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Connecticut Multispecialty Group, P.C. 
L s e d s r s  In I n t e g r a l a d  Y e d l c a l  C a r e  

From: 

To: 

Re: 

Connectlcut Multispecialty Group, P.C. 
1260 Sllas Deane Highway 
Suite 106 
Wethersfield, (TT 06109 

USNRC, Region I OMce 
NMSB - Medical Llcenslng 
475 Allendale Road 
King of Prussia, PA 19406 

Amendment for NRC Materials License # 06-14854-01 

Division of Cardiology 

Fred 6. Rnbia. M.D., FACC 
Carol &mayel, Ma., U C C  
Keno& A. M e r b  M.D., FACC 
Beklr Melek, M.D., F U . C .  
Job- B cahlll, PA4 

Wallace Hamel, ApRN 

Chistea McArdle, PA-C 

Dear Slr or Madam: 

The following item Is submitted for your review and approval in an amendment. 

The Nudear Cardlology department of Connectlcut Multispecailty Group, P.C. wishes to add 
Bekir Melek, M.D. to our license as an Authorized User. Dr Melek is Board Certified by th@ pan hbyRaad 

We appreciate your efforts in revlewlng this amendment request and we look forward to a 
contlnued safe and effective program with radioactive materials. 

If you have any questlons or desire additional Information, please contact Lori Brandon, a r w w . ~ & . c o m  
Practice Manager, Connecticut Multispecialty Groulp, P.C. 860-241-6077. 
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Certification Board of Nuclear Cardiology. His certificate Is attached. 
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n Respectfully suffiitted, 

t7 I ernaye, M.D. 
Radiation & f e w  
Connecticut Mu1 ecialty Group 
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. . .._ 

HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD FOR PHYSICIANS RESIDING 

IN THE UNTTED STATES AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMNATION, - 
- - - __ - - - - - - - - - ___ IS HEREBY DESIGNATED 

A DJPJBMKIB CflMlFlED IN THE SUBSPECIALTY OF 

NUCLEAR CARDXOLOGY 
FOR THE PERTOD 2000 THROUGH 20 10 

OCTOBER 29,2000 



This is to acknowledge the receipt of your letter/application&teY&d 

R ~ c j  iL/L,/-7 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

-1. & - wt 
@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. 

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 Nlumber . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-52130. 
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NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


