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September 19, 2008 , K g

USNRC

Region 1

Division of Materials Licensing
475 Allendale Road

King of Prussia, PA

Re: License No. 29-30836-01 (200 3,39,
Center for Diagnostic Imaging
1550 E. Chestnut Avenue
Bldg 4, Suite A
Vineland, NJ 08361

LSk

Please amend our license to include:

Oak and Main SurgiCenter
907 N. Main Road Building C
Vineland, NJ 08360

For the purpose of conducting sentinel node biopsies following the administration of Tc 99m sulfur
colloid at our currently licensed facility. We will provide necessary training and oversight regarding
radiation safety precautions and procedures to ensure compliance with regulatory requirements.

Please expedite this request to the extent possible.

Please contact Jonathan N. Law (609)652-3409 if there are any questions concerning this
communication.

Sincerely,

Satish Shah, MD L
Managing Member

Center for Diagnostic Imaging

1550 E Chestnut Avenue Building 4 Suite A Vineland, NJ 08361 Tel: 856-794-1700 Fax: 856- 794-1788
1119 Highway 77 Building 2 Upper Deerfield, NJ 08302 Tel: 856-453-1555 Fax: 856-453-0255 & Xv?/{
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Oak & Main Surgicenter

907 N. Main Road, Vineland, NJ 08360 PH (856) 692 7228  FX (856) 692 4155

Andrew S. Heller, MD, FACS, FCCP, RVT
Medical Director

September 23, 2008

Satish Shah, MD

Center for Diagnostic Imaging
1550 E. Chestnut Avenue
Vineland, NJ 08361

Dear Dr. Shah,

This letter will serve to put into agreement, that Oak & Main Surgicenter will receive patients from CDI who
receive sentinel node injections for the purpose of node biopsy.

CDI will provide transportation of these patients to the Surgicenter.

If you require any additiopg] Jinformation, please do not hesitate to contact me.

Yours truly,

Andrew S. r, MD, FACS, FCCP, RVT



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

q M Og , and to inform you that the initial processing which
mcludes an administrative review has been performed

m There whé\rgM dc!rﬂigé\jr;t;e omnssn S. \%Qr apphcatlon waéas&gned toa

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 l L‘L).g 3 g
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



