Ajay Agarwala, M.D.
906 Oak Tree Rd — Suite J
South Plainfield, NJ 07080
(908) 222 —- 8700
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April 11, 2008

LICENSING ASSISTANCE TEAM

DIVISION OF NUCLEAR MATERIALS SAFETY
U.S. NUCLEAR REGULATORY COMMISSION
REGION 1

475 ALLENDALE ROAD

KING OF PRUSSIA, PA 19406 - 1415

07077“/'?’

RE: NRC License # 29 - 31131 - 01

To Whom It May Concern:

I would like to modify my license into a Mobile Medical Service License:

1) As the owner of Health Excel Cardiology, I would like to provide services at

2)

3)

4)

5)

6)

7

multiple locations. I would like to make the 906 Oak Tree Road — South
Plainfield, NJ address ( currently on this license) as the Base location.

I would like the 127 Pine St — Montclair, NJ address( also currently on this
license) as the first client site.

I will follow all current conditions at the South Plainfield, NJ Base location, but
would like to have Unit Doses of Tc99m delivered to the Montclair client site,
which I will determine the administered activity by calculating based on the
Radiopharmacy measured activity and time.

I will adhere to the ALARA principle, and therefore will use an L-Block, Lead
lined carry box, syringe shields, survey meter, and other radiation protection
devices as appropriate.

I will perform camera QC at the site, prior to imaging using Tc99m.

I will perform area surveys at the client site at the end of the days radioactive
materials are used to ensure the areas are radiation free.

Any radioactive waste at the client site, will be decayed in lead lined storage.
Spent syringes will be returned to the Radiopharmacy

If you need any additional information please contact me.

Ajay Agarwala, M.DU
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This is to acknowledge the receipt of your letter/application dated

9" « /wg , and to inform you that the initial processing which
includes an administrative review has been performed.

Argerp. 2.7-3/3/-of
[z,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.

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

A copy of your &ction 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 / ?‘Z} z/ .
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





