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ASSOCIATED ENDOCRINOLOGISTS, P.C. 

Date: August 6, 2015 

To: Licensing Branch (T8 E24) 
Division of Materials Safety and State Agreements 
U.S. Nuclear Regulatory Commission 
Washington, DC 20555- 0001 

License No. 21-24444-01 

Subject: License renewal with change of license scope. 

Karen K. Berris , M.D. 
Howard S. Blank, M.D. 
Gary W. Edelson , M.D. 

Michael Garcia , M.D. 
Michael M. Kaplan , M.D. 

Lowell R. Schmeltz , M.D. 
Charles I. Taylor, M .D . 

Carla Ferrise, MSN , FNP-BC 

Laboratory Director 
Walter E. Szpunar, Ph.D . 

Enclosed is NRC Form 483 for Associated Endocrinologists, P.C. The clinical laboratory of our office 
no longer uses liquid iodine- 125 for in vitro work. We now use only prepackaged kits containing 
iodine- 125 in units not exceeding 10 microcuries for each use. The kits are for in vitro human blood 
tests not involving internal or external administration of byproduct material, or the radiation therefrom, 
to human beings or animals. We do not and will not possess more than 200 microcuries of iodine- 125 
at any one time. 

It is our understanding that this use of byproduct material qualifies our clinical laboratory for a general 
license under section 31.11 of 10 CFR 3 1. 

If there are any problems or questions regarding this application, please contact me at telephone # 248-
855-5620 or by email kaplan@endocrinemds.com. 

Michael M. Kaplan, MD ~o/1 ~1 lvtb 
President and Radiation Safety Officer 
Associated Endocrinologists, P.C. 

Main Office: 6900 Orchard Lake Road , Suite 204 • West Bloomfield, MI 48322 • Phone: (248) 855-5620 • Fax: (248) 855-5628 

Satellite Offices: Providence Park, Novi • William Beaumont Hospital, Troy 

Sinai Guild Medical Office Building, Commerce • Clarkston Medical Building, Clarkston 

Website: endocrinemds.com 



NRC FORM 483 
(03-2015) 

U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY 0MB: NO. 3150-0038 EXPIRES: 02/2812018 

REGISTRATION CERTIFICATE -- IN VITRO TESTING 
WITH BYPRODUCT MA TE RIAL UNDER 

GENERAL LICENSE 

Est'mated bllrden per response to corr,p:y 1•,ilh th!s manda'.Ol)'Co'.ectoo request: B m'nu:es, 
The va:~a'.ed reglsVaton se,ves as ev:dence lo supp•iers of byproduct ma!eriat that the 
reglsVant Is ent;teo to 11Y..et,-e \he byp,oduct ma'.erial, Serrl cO/T\'r,ents regaid:t>;i bllrden 
esrma•e to tl',,J FOIA, Pri·1i>:y and ln!onna,on Co'«tons Branch (T -5 F53J, U.S. 11~:~ar 
Regula!ory Corr.m!ssion, l'lash'ngton, DC 20555-0001 , or tq ln~ir.et o-ma:t to ln'.if.o"E<:ts. 
Resoorre@nrc.90•1, and lo lhe Dest Off<er, Off<e ol lnfolmato)ll arlJ Regu1.i!Oly Ana~s. 
NEOB-1020?, (3 150-0038), Off,:e o1 f/anagement an<J Budge~ \'/a1h09l0n, DC 20503. II a 
mearos used to Impose an lnlonma(<l/1 collecton doos not dlsP'.a-1 a cunenttt vi!'-<:1 0MB 
coMol numtw, lhe IIRC may r,ot tonduct or sponsor, ll/1il a person Is not requ'1e<1 to 
respond to, tile ln'.ormar® cor-octoo. 

Section 31.11 of 10 CFR 31 establishes a general license authorizing physicians, clinical laboratories, hospitals, and veterinarians In the practice or 
veterinary medicine to possess certain small quanlilles or byproduct material lor In vitro clinical or laboratory tests not Involving the Internal or ex1ernal 
administration of the byproduct material or the radiation therefrom to human beings or animals. Possession of byproduct material under 1 O CFR 31.11 Is 
not authorized until the physician, cl inical laboratory, hospital, or veterinarian In the practice of veterinary medicine, has filed NRC Form 483 and received 
from the Commission a validated copy of NRC Form 483 with a registration number. 

1. NAME AND ADDRESS OF APPLICANT (See lnst111cllon J.B. below) 

Associated Endocrinologists, P.C. 
6900 Orchard Lake Road, Suite 204 
West Bloomfield, MI 48322-3425 

TELEPHONE NUMBER (lndude Area Code): 

248-855-5620 

INSTRUCTIONS 

A. Submit this form to: 

Licensing Branch (T-8 E24) 
Division of Materials Safety & State Agreements 
U.S. Nuclear Regulatory Commission 
Washington, DC 20555-0001 

(At NRC, a reg istration number will be assigned and a 
validated copy of NRC Form 483 will be returned.) 

B. In the box above, print or type the name, address (Including 
ZIP Code), and telephone number of the registrant physician, 
clinical laboratory, hospital, or veterinarian in the practice of 
veterinary medicine for whom or for which this registration 
form Is filed. 

5. If place of use is different from address listed above. Qiva complete address. 

6900 Orchard Lake Road, Suite LL06 
West Bloomfield, MI 48322-3425 

2. APPLICATION (Check one box only) 
I hereby apply for a registration number pursuant to 10 CFR 31 , 
Section 31 .11 , for use of byproduct materials for: 

D Myself, a duly licensed physician authorized to disperse 
drugs in the practice of medicine. 

~ The above-named clinical laboratory. 

D The above named hospital. 

D Veterinarian in the practice of veterinary medicine. 

4, REGISTRATION 

REGISTRATION NUMBER: 

(If this an Initial registration, leave /his space blank •· number to 
be assigned by NRC. If this Is a change of information from a 
previously registered general license, include your registration 
number.) 

I hereby certify that: 6. CERTIFICATION 

A. All infonnation in this registration certificate is true and complete. 

B. The registrant has appropriate radiation measuring instruments to carry out the tests for which byproduct material will be used 
under the general license of 10 CFR 31 . 11 . The tests will be perfonned only by personnel competent in the use of the 
instruments and in the handling of the byproduct materials. 

C. I understand that Commission regulations require that any change in the information furnished by a registrant on this 
registration certificate be reported to the Director of Federal and State Materials and Environmental Management Programs 
within 30 days from the effective date of such change. 

D, I have read and understand the provisions of Section 31 .11 of NRC regulations 10 CFR 31 (on page 2 of this form); and I 
understand that the registrant is required to comply with those provisions as to all byproduct material which he receives, acquires, 
possesses, uses, or transfers under the general license for which this Registration Ce,1ificate is filed with the U.S. Nuclear 
Regulatory Commission. 

PRINTED OR TYPED NAME AND TITLE OF APPLICANT 

Michael M . Kaplan, MD, President and Radi ation Safety Oflicer 
Associated Endocrinologists, P.C. 

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES, NRC 
REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECTS. 
18 U.S ,C. 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO 
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION. 

NRC FORM 483 (03-2015) 


