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NAME OF PERSON(S) CONTACTED ITELEPHONE NO. |ORGANIZATION

Vincent McCormick, M.S. (734) 395-9323 Physics Consultant

REPRESENTED PERSON or PERSONS |ORGANIZATION

Anthony Bennett, M.D.; Majed Al Nounou, M.D. Mid-Michigan Diagnostics

SUBJECT

|License No.: 21-32601-01 |Control No.: 574073

SUMMARY

We have reviewed your amendment request and find that we are unable to continue this action until we
have received information regarding the following:

The submitted materials indicate that the requested Authorized User, Majed Al Nounou, M.D., has applied
for certification with the Certification Board of Nuclear Cardiology (CBNC). However, the materials do not
include any documentation indicating that the CBNC certification has been issued. Such certification is
necessary to fulfill the requirement listed in 10 CFR Part 35.290(a). To that end, please indicate whether
Dr. Nounou has taken the CBNC exam. If you had indicated that he had taken the exam, we would have
requested documentation of when the exam was taken, and whether Dr. Nounou has received the
certification from the CBNC. However, on January 17, 2011, you responded via voicemail that Dr.
Nounou has never taken the CBNC board exam. Accordingly, no further action is required, and this
action will be voided.

For future reference, please always include the name, phone number and fax number of at least
one person whom we may contact for additional information when reviewing your licensing
correspondence and requests.

Please submit the any supplemental information within _7__ days of this record. Please note that no
additional information is required at this time. For any supplemental materials, include reference
control number _574073 , Please FAX your response to my attention at (630) 515-1078. You may
also scan your response and send to me via email.

Please direct any questions you have to me at (630) 829-9892 or sara.forster@nrc.gov.
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