
July 22,2008 

Dr. JosC MelCndez 
San Patricio Nuclear Medicine 
100 Roseville Drive 
Box 22 
San Juan, PR 00926 

NRC Region I 
Licensing Branch 
475 Allendale Road 
King of Prussia, PA 19406-1415 

RE: Amendment for NRC License Number 52-31065-01 
0 3 03 Lq.1 q 

Dear Sir: 

1. Please amendment our NRC License to delete the following location: 

107 Gonzalez Giusti Avenue 
Caparra Galery Building 
Suite 209 
Guaynabo, PR 

2. A closeout survey is attached for the facility listed above. 

3. The following dose calibrator sources ((3-137, Ba-133, Co-57) and Cs-137 check 
source have been relocated to: 

201 Gautier Benitez Ave. 
Consolidate Medical Plaza 
Suite 101 
Caguas, PR 00725 

The transfer letter for the sources is attached. 

4. Please change our license to storage use only. The main office location will be 
located in Rio Grande. The Office will be completed within the next two years. 

If you have any question regarding this matter, please contact Dr. MelCndez at 
787-448-0747 or David Rhoe at 787-245-7248. 
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July 22,2008 

NUSCAN CENTER 
License # 52-17273-01 
201 Gautier Benitez Ave. 
Consolidated Medical Plaza 
Suite 101 
Caguas, PR 00725 

To: Dr. JosC E. MelCndez 
San Patricio Nuclear Medicine 

RE: Amendment for NRC License Number 52-31065-01 

Dear Sir: 

This letter is to inform the following; 

1. Calibrator sources and survey meter will be relocated to NUSCAN CENTER 
facility. 
A. Cs-137 SERIAL # 97173 
B. Ba-133 SERIAL # 97205 
C. CO-57 SERIAL # 97202 
D. Cs-137 SERIAL # 235141 

activity - 207.4 pCi (dated 10/01/06). 
activity - 251.6 pCi (dated 10/01/06). 
activity - 5.712 mCi (dated 10/01/06). 
Ludlum Model # 14C check source 
(survey meter). 

2. NUSCAN CENTER authorizes the transportation of above materials to: 

201 Gautier Benitez Ave. 
Consolidated Medical Plaza 
Suite 101 
Caguas, PR 00725 

Regards, n 



Bkg : 3 :*I Month & Year 
Survey inst: Model: 19 C Sn: 
Wipe Test: Make: Make: b-5 @la Model: DWTC Sn: qJce (13 Bkg: 
Units are in mR/hr f o r  the top section and DPM for the bottom section. 
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This is to acl$nowle$ige the receipt of your letter/application dated 

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

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 Number l.Clx?TJ. 
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 


