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June 6,2011 ECEIVE D
1
}
U.S. Nuclear Regulatory Commission JUN 7 2011
Region IV ‘
611 Ryan Plaza Drive, Suite 400 "
Arlington, Texas 76011-4005 DNMS

Dear Sir or Madam;
Re: NRC Radioactive Material License #40-32477-01

At this time, DMS Health Technologies would‘rlike to add five new physicians to item 12.B. Under Material and
Use please add 35.100 and 35.200. Included is documentation from a State Of Florida License to support this
request. T

Please add the following physicians:

Hemant D. Chheda, M.D.
Marilin F. Espino-Maya, M.D.
Enrique J. Urrutia, M.D.

David J. Germain, M.D.
Leelakrishna Nallamshetty, M.D.

If you have any questions or need additional information regarding this request, please contact me at (605) 366~

1293.
Sincerely:
Michelle White

Radiation Safety Officer
DMS Health Technologies
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STATE OF FLORIDA
& DEPARTMENT OF HEALTH
- BUREAU OF RADIATION CONTROL o
RADIOACTIVE MATERIALS LICENSE
Pursuant to Chapter 404, Florida Statutes, and Chapter 84E-5, Florida Administrative Code (F.A.C.), and in reliance on statements and E‘
t representations heretofore made by the ficensee designated below, a license is hereby issued authorizing such licensee to receive, [
£4 acquire, possess and trangfer the radioactive metanal(s} designated below and to use such radivactive material(s) for the purpose(s) g
and at the place(s) designated below. This license is subject to all applicable rules, regulations and orders of the state of Florida, i
2 Department of Health now or hereafter in effect and to any conditions specified below. -:
: Hoensee . 3. License Number: 2546*2 ;:
aeme: TOWER IMAGING, ING, is hereby amended in its entirety 8
(ith reference to correspondence P
ated February 22, 2011. 2
f2 Atcess: 3350 Bell-Shoals Roa
i Brandon, FL 3357 g

described in section’..
64E—5 626(1) and (2)

Any radioactive mater al ~
described in section -
64E-5.627(1) and (2),
F.AC.

Any radioactive material miaceltice
described in section therapeutlc UsE a8 described in
64E-5.630(1), F.A.C. ~ section 64E-5.630(1), F.A.C.

C. 5curies

AdhoraedUse - — 1

Any medical use described in section 64E-5.626(1) and (2), F.A.C.

Any medical use described in section 64E-5.627(1) and (2), F.A.C., except generators and
reagent kits.

Any medical use described in section 64E-5.630(1), F.A.C.

License Number: 25462 LICENSEE COPY Category: " [5C)
Amendment No.: 5

Control Number: 20110311-0418 Page 1 of 4 Page(s) Expiration Data:  2/28/2014
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

BUREAU OF RADIATION CONTROL
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The authorized place of use is the licensee's facility located at the address in ltem 2.

Failure to comply with the provisions of this license is a felony of the third degree pursuant to

section 404.161, Florida Statutes. Also, violations may warrant an administrative fine of up to

$1,000.00 per violation per day, pursuant to section 404.162, Florida Statutes.

A.  The following individuals are author

for the materials and uses as indicated:
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Authorized Material and Us&s as
Described in ltems 6, ,7?;*’--

R ey

B4E-5.626(1), (2), 64E<5.627¢15(2):
and 64F-5.630(1 ) 5

i

T S S S S I T

B4E-5.626(1), (2) 64E !
and-B4E-5. 630(2)

. CaﬂosMamnez M.D.
M;guet@el Toro, M.D.
:"fB”ruce Zwiebel, M.D.
Douglas Rodriguez, M.D.

y

License Number: 2546-2 LICENSEE COPY Category:
Amendment No.: 5
Contral Nuymbar 2041021104418 Dana 2 anfF 4 Ponala) Evniratian Moo HINGAALL
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12.

STATE OF FLORIDA

DEPARTMENT OF HEALTH

BUREAU OF RADIATION CONTROL

A Continued:
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Authorized Material and Uses as " Names
Described in Items 6, 7, 8, and 9 o

B4E-5.626(1), (2) and 84E-5.627(1), (2)

Rajendra Kedar, M.D.

Scott R. Anderson, M.D.

David Picca, M.D.

\ja -Pancholy, M.D.
A

AT o

1 meter; or

"-?-1

':
X,

W

Sealed sources containing Ilcensed matenatshal{ not~ be» opened

«...4.

18 and section 64E-5.611, F.A.C.

The licensee shall not authorize release s Fom conf' nemen’t for medical care any patient
administered a radiopharmaceutical until:

A.  The dose rate is less than 5 millirem (50 microsieverts) per hour at a distance of

B.  The amount of radioactive material in the patient is less than 30 millicuries.

Any therapeutic dose of iodine 131 shall be received in capsule form only.

The licensee shall implement the quality management program (QMP) as stated in Condition

License Number:
Amendment No.:

2546-2

LICENSEE COPY

Category:

15C]
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18, A Except as specifically provided otherwise by this license, the licensee shall possess and
use licensed material described in ltems 6, 7, 8, and 9 of this license in accordance with
statements, representations and procedures contained in the licensee’s application
dated October 20, 2008, signed by Bruce Zwiebel, M.D., and correspondence dated:

December 31, 2008 (Appx. | & T), signed by Bruce Zweibel, M.D,, Director; and
April 7, 2009 (delegation of legal authority — Enrique Urrutia, M.D. and Bruce Zwiebel,
M.D.), signed by Larry Smith, Cblef Executive Officer.

B.  Thelicensee shall comply WJth*a(lLa phcabfg;”gqmrements of Chapter 64E-5 Florida
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Issuance Date:

Caleb Smith

Environmental Specialist Il
4052 Bald Cypress Way — Bin C21
Tallahassee, FL 32398-1741

(850) 245.4545

A party whose substantid interest is affected by thie onder may pelition for an administrativa hearing pursuart to sections 120.560 and 120.57, Florlda Statutes. Such proceedings sre
goveracd by Rulg 28-106, Florida Administrative Coda, A patition for administrative hearing must be in writing and must be received by the Agency Cledk for the Deparbment, within

twerty-one {21} days from the receipt of thiz order, The adgress of the Agendy Clerk is: Agarcy Clark, 4082 Bald Cyprass Way, BIN # ADZ, Tallshassee, Florida 32308-1708. The ’-
nty Clerks facsinile number is 850-410-1448. A copy of the petition shouid lso be sent to; Bureaw Chief; Buresy of Radiation Control, 4052 Bald Cypress Way, BIN # €21, |2
Tallahasses, FL 32360-1741. The Buresu Chiafs facsimlle number is B50-4B7-0435, Mediation is not available 55 an akemative remedy. Your failure to submit & petion for hearing B
within 21 days from recsipt of this order wil constitute 3 waiver of your right 10 an sdminlstrative hearing, and this order shall become 8 “final order” SPould this order bestome & firdl [
order, a parly who Ts adversely aﬁected by 1t Is entided to Judiclal review pursuant to Section 120.68, Flords Statules. Review proceedings are govarmed by the Florida Rufes of  i2
Appellgte Progedure, Sueh p dings may be commented by ﬁhng one copy of a Notice of Appaal with the Agency Clerk of the Depantment of Health ang 2 second ooy, §
the filing equired by law, with the Court of Appeal in the spprop -at::cnstr{ct Court,_The notice must be Fled within 30 days of rendition of the final ordar. ,:

License Number: 2546-2 LICENSEE COPY Category: BC] B
Amendment No.: 5 &
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This is tp agknowledge the receipt of your letter/application dated DATE
é/é {74 » and to inform you that the initial processing,
which includes an administrative review, has been performed.

B/There were no administrative omissions. Your application will be assigned to a technical
reviewer. Please note that the technical review may identify additional omissions or
require additional information.

[:] Please provide to this office within 30 days of your receipt of this card:

The action you requested is normally processed within ?0 days.

rj A copy of your action has been forwarded to our License Fee & Accotints Receivable
granch, who will contact you separately if there is a fee issue involved.

Your action has been assianed Mail Control Number f 75 3 XO

When calling to inquire about this action, please refer to this mail conirol number.

You may call me at 817-860-8103.
ol (7(0 7{4;.@

NRC FORM 532 (RIV) Licensing Assistant
{10-2006)



http:tJrar.ch

BETWEEN:

Accounts Receivable/Payable
and
Regional Licensing Branches

[ FOR ARPB USE ]
INFORMATION FROM LTS

Program Code: 02220

Status Code: Pending Amendment
Fee Category: 7C

Exp. Date:

Fee Comments:

Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED

Applicant/Licensee: DMS HEALTH TECHNOLOGIES
Received Date: 06/07/2011

Docket Number: 3036404

Mail Control Number: 575380

License Number: 40-32477-01

Action Type: Amendment

2. FEE ATTACHED
Amount:

Check No.:

3. COMMENTS

e (20 Lol

Date: a)[ If

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /[

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment;

Renewal;

License:

3. OTHER

Signed:

Date:
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