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September 1. 2011 

Trent Orfanos. M.D.• Safety Officer 
Cardiac Care Associates. P.C. 
1205 S. Main Street. Suite 101 
Crown Point. IN 46307 

RE: 	 Radiation Safety Officer/Executive Management 
Letter of Understanding 

Dear RSO: 

You have been appointed the Radiation Safety Officer (RSO) of this facility for our 
United States Nuclel.!r Regull.!tory commission Materials License. This "letter of 
Understanding" Is prepared to comply with the Title 10 code of Federal Regulations 
(CFR) Pl.!rt 3S.24(b). This section of the regulations requires that you 8gree in writing to 
the followIng: 

)-	 Assume responsibility for implementation the Radiation Protection Program 

)- Ensure that radiation safety activities are being performed in accordance with our 
own approved procedures and all regulatory requirements 

Furthermore. in compliance with 10 CFR 3S.24(e), (g). the executive management 
of this facility agrees to provide you as RSO: 

)- Specific written notation of your authority, duties and responsibilities. see 

attached . 


.> 	 Sufficient l.!uthority, organizational freedom. time, reSource$ and management 
prerogative to: 

1. 	 Identify radiation safety problems; 
2. 	 Initiate, recommend or provide corrective actions: 
3. 	 Stop unsafe operations; and 
4. 	 Verify implementation of corrective actions 

Our signatures noted below will attest to the lssue$ noted above. Please make a 
copy of this document for your files and return the original to my attention. 

Sincerely. 

Cheryl ent 
Execut e Ma agement 	
~ 

Radiation Safety Officer 
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,he information c:ontalned in thIs facsimile message is privileged and confidential Information intended only for the 
use of the individual or entity named above. If the reader of this message Is not the intended recipient, you arq 
hereby notified that any diuemlnatlon. distribution or copying of this communication if strictly prohibited. If you 
have received this communication in error, please immedlatCl!ly notify us by telephonff end retum the original 
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