MIDWEST IMAGING CONSULTANTS

» 1205 DeKalb Ave. Sycamore, I1 60178 (815) 895-4381 ._(815) 895—4383 Fax

July 20, 2010

Geoff Warren

Division of Nuclear Material Safety
ATTN: Reciprocity request

US, NRC, Region III

2443 Warrenville Road, Suite 210
Lisle, IL 60532-4352

Mr. Warren,

I would like to add Dr Parvez as an additional site to our reciprocity license. We would be servicing
him one day per month and performing Nuclear Cardiology Stress testing using TC99m agents.
For your review, I have included a copy of our current reciprocity license with this mailing.

I hope the information submitted is satisfactory. Should you have any questions, please do not hesitate
to contact me.

Sincerely,

LM@) @4%

n Doran,
51dent/RSO
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