
TERRANCE LEE, M.D., F.A.C.C. 
CARDIOLOGY 

1 1 1  NORTHFIELD AVE., SUITE 304 
WEST ORANGE, NJ 07052 
TELEPHONE (973) 73 1-5006 
FAX (973) 73 1-5667 June 12,2008 

United States 
Nuclear Regulatory Commission 
Region 1 
475 Allendale Road 
King of Prussia, Pennsylvania 1 9406- 14 15 

Re: ADDITIONAL AUTHORORIZED USE, CONTROL NO. 142059 

Dear Michelle R. Simmons, 6303383 
Enclosed is the additional information that is required to amend License #29-30214-01 in 
order to add Dr. Moein Faghih Vaseghi as authorized user. 

If you have any further questions, please contact me. Thank you for your consideration. 

Sincerely, 

Terrace Lee M.D. 
TL/vr 
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This is to acknowledge the receipt of your letter/application dated 

, and to inform you that the initial processing which 
review has been performed. 

There’w pa\n&y+t re a min s rative omis Qf- ion . Your .U&Pi* application 1 )  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 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 I q,J g5-  
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 


