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NAME OF PERSON(S) CONTACTED ITELEPHONE NO. IORGANIZATION 
Patrick J. Byrne, DABR,CHP,DABSNM (877) 317-5811 nuclear medicine physicist, MPC 
REPRESENTED PERSON or PERSONS IORGANIZATION 
Michelle Hiatt, CNMT, Radiation Safety Officer Medical Consultants 
SUBJECT 
ILicense No.: 13-32412-01 IControl No.: 575676._---------------_ .... _------------­
SUMMARY 
We have reviewed your requesting license amendment request and find that we are unable to continue 
this action until we have received information regarding the following: 

Under 10 CFR 35.290 (a), an Authorized User is required to be certified by a medical specialty board 
whose certification process has been recognized by the Commission or an Agreement State. To have 
the proposed Authorized User approved, the licensee should submit a copy of the board certification, as 
indicated in NUREG 1556, Vol. 9, Rev. 2, under section 8.12, Item 7: Authorized Users, on p. 8-29. No 
such copy was provided with the request to add Sai Devarapalli, M.D., as an Authorized User of 
radioactive materials, under 10 CFR 35.100 and 35.200. 
RESPONSE: The contact indicated, via phone conversations in August and September, 2011, that 
no Board Certificate was available, and that the requested physician had indicated that an 
additional copy would be requested from the relevant specialty board. However, as of October 17, 
2011, no such document had been submitted. Accordingly, the Licensee withdrew its request to 
add Dr. Devarapalli as an Authorized User, at this time. No additional response is required. 

We have requested that you submit the referenced information 
Copy of the Board Certificate for Sai Devarapalli, M. D. 

- via facsimile, to (630) 515-1078. Please reference the Control No. 575676, as listed at the top of this 
memo. We expect to hear from you on or before October 17, 2011. The information requested had 
not been received via facsimile on or before October 17,2011, and this part ofthe request was 
withdrawn. No additional information is needed. 

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 requested information within~ days of this record. Include reference control 
number 575676, Please FAX your response to my attention at (630) 515-1078. You may also scan 
your response and send to me via email, as a pdf file. 

Please direct any questions you have to me at (630\ 829-9892 or sara.forsterlfi)nrc.aov. .-------- ...------... -------~- .... -----­
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