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... , . Phy.s.tcians Imsgi'ng Center 
New Jersey 

Materials Licensing Branch 
U.S. Nuclear Regulatory Commission, Region 1 
475 Allendale Rd. 
King of Prussia, PA 19406-1415 

Ph: 610.337.5000 

Re: License No. 29-28041-01, 030 3 0030 
Dear Sir or Madam, 

This i s  a request for an amendment to OUT NRC license to add Mr. Peter Rossi, M.D., a6 
an Authorized User for cardiac procedures. 

Copies of documents verifLing Dr. Rossi's training and experience are enclosed. 

Please feel fiee to contact us if you need any additional information. 

Charles I3 Rose, MA, MDSPH, D(ABSNM) 
Administrator 
Physicians Imaging Center 
180 Avenue at the Common 
Sbrewsbury, NJ 07702 

Cc: file 

Enclosures 
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)Euang-Ta Lirr, MD., F.A.C.C. 
Peter A, Rossi, M.D,, F"A-C.C 
Werner Jauch, MD., EA.C.C 
Charles Saniour.M.13. 

July 15,2008 
To Whom It May Cunm: 

AuthorizedUser 
Fl&& RAM# 2723-1 

5307 Main Scree&. Suite 102 3633 LittleRoad, Suite 101 14133YostmiteDrive, Suite202 - New Part Richey,. FL 34652 Trinity, FZ, 34655 Hudson, E2 34667- 
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July 15,2008 
To Whom It May Concan; 

AuakariudUser 
Florid, RAM# 2723-1 
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FUNDAMENTALS - 
Radioisotope Hannling 

Atfestation and Certification 
Completion and Competency 

PeterQsg M.D. 

document is an a-vit tbr 

hs sucaessfiliy corrrpleted the presnibed didacric program of 
eiirrcntimr and lrns n c l r k d  tlie ubjectiws of tlris program 

ns ez&mced by rcmYkn eraiirirrntron 
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June 22nd, 2008 204329 

Certifying Official Date Compleied Certitication 
Institute for Nuclear Medical Education 
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of your letter/application dated 

, and to inform you that the initial processing which 
. includes an administrative review has been uerformed. 

was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional inform i3 t’ ion. 

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 Corntrol Number /q 30?q . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 3:37-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


