
Eastern Connecticut Cardiology Group 

481 Gold Star Highway, Suite 101 


Groton, CT 06340 

(860) 437-6785 


(860) 446-2535 (Fax) 


November 9, 2009 

Licensing Assistance Section 
Nuclear Medicine Safety Branch 
Division of Radiation Safety and Safeguards 
U.S. Nuclear Regulatory Commission, Region I 
475 Allendale Road 
King of Prussia, PA 19406-1415 

RE: 	 License Number: 06-30826-01 O~3~Jqd 
Amendment Application 
Eastern Connecticut Cardiology Group 

Dear License Reviewer: 

We request our radioactive material license be amended to reflect the following changes: 

1. 	 We request our radioactive material license be amended to add an additional "Location 
of Use". The address of the new facility is provided below: 

Eastern Connecticut Cardiology Group 
196 Parkway South, Suite 1 03 

Waterford, CT 06385 

A diagram of the nuclear cardiology department is provided within Attachment A. 
Please refer to the Attachment Section for details. In addition, Attachment A includes 
an "Equipment List" for the hot lab and imaging area. 

2. 	 Please amend our radioactive material license to /i change the administrative mailing 
address to: 

. Eastern Connecticut Cardiology Group 
196 Parkway South, SUite/1 03 


Waterford, CT 063851 


(860) 437-6748 

(860) 443-3980 (Fax) 
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This imaging center is a new location. Radioactive materials have never been used at this 
imaging center. 

If you have additional questions, please contact Michael W. Lairmore, M.S. or myself. Mr.. 
Lairmore may be contacted at (201) 693-2277. 

We thank you i~ advance for your assistance with this licensing action. 

Tracey Gomes-Johnson 
Practice Administrator 
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Attachment A Attachment A 



Eastern Connecticut Cardiology Group 
196 Parway South, Suite 103 

Waterford, CT 06385 
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Legend: 

1. HMIS Computer 
2. L-ShieLd/Preparation Area/ E-ViaL Storage (1/4" Lead Lining) 
3. Dose CaLibrator 
4. Flood Disk Stor.age 
5. We L L Counter 
6. Package Receipt/Return Area 
7. Waste Stoage Area <1/8" lead Lining) 
*** Locked Door 

Areas Surrounding the Nuclear CardioLogy Department: 

A. To the south of the imaging center resides the main office area. 
B. To the west and east of the nuclear cardioLogy department resides professionaL office suites 
C. To the north of the nucLear cardioLogy department Lies the parking lot. 
D. ProfessionaL. office suite reside above the department. 
E. BeLow the nuclear cardiology department is the buiLding foundation. 
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TreadmiLL 

A. To the south of the imaging center resides the main office area. 
B. To the west and east of the nuclear cardioLogy department resides professionaL office suites 
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Equipment List 

1 . Philips Cardio MD Imaging System 
2. Capintec CAPRAC Wipe Test Counter 
3. Capintec CRC-15R dose calibrator 
4. Ludlum 14C survey meter with pancake probe (x2)· 
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~I 
This is to acknowledge the receipt of you~pplication dated 

1\ \ q' 09 .and to inform you that the initial processing which 
includes an administrative review has been performed. • 

00 ThJ.rn"~~ai)M\~itiv,"~;~;on?q&,~~;j~o!La..;gned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. I . 

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

I . 

Acopy of your act;on has been forwarded to our ucensl Fee & Accounts Rece;vable 
Branch, who will contact you separately if there is a fee !issue involved. 

Your action has been assigned Mail Control Number I r:-lY~q~ . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. I 

NRC FORM 532 (RI) Sincerely, I' 
(6·96) Licensing Assistan~e Team Leader 
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