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SUMMARY
We have reviewed your letter dated March 22, 2010, requesting an amendment to your byproduct
materials license and find that we need additional information as follows:

1. Please provide a completed NRC Form 313A (RSO) for Kilol J. Thakore. This form can j (=so).
accessed by http://www.nrc.gov/reading-rm/doc-collections/forms/nrc313a(rso).pdf. &n 9“4 HzA (Rsa
2. Per 10 CFR 35.24(b), please provide a written acceptance by Kilol J. Thakore, M.D. that
he understands the duties and responsibilities as RSO and for executive management’s
delegation of authority to the RSO for ensuring the safe use of radiation. See NUREG
1556, Vol. 9, Rev. 2, Appendix | for an example.

We will be unable to continue processing your request until we receive this information.

In accordance with 10 CFR 2.390 of the NRC's "Rules of Practice," a copy of this
correspondence will be available electronically in the NRC Public Document Room or from the
Publicly Available Records (PARS) component of NRC's document system (ADAMS). The
NRC's document system is accessible from the NRC Web site at
http://www.nrc.gov/reading-rm/adams.htmi.

ACTION REQUIRED
Please facsimile a signed written response within 7-days or contact me to arrange an
alternate response date. Be sure to reference control number 318955 to facilitate correct
processing of your response.

If we do not receive a written response within 7-days, please note that we may void this
request in order to enable you to prepare a quality response without time constraints. This
would be done without prejudice to the resubmission of your request at a later date. Upon
receipt of your response we will resume our review. Address your written response to my
attention at the above address.

Upon receipt of your response we will resume our review.

PLEASE DIRECT ANY QUESTIONS YOU MAY HAVE TO ME AT (630) 829-9892
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