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Nuclear Regulatory Commission
Fax # 630-515-1078

License No. 21-24444-01
Docket No. 030-28567

Subject: Termination of License

This is to provide additional information regarding termination of Associated Endocrinologists' NRC
license 21-24444-01. Form 314 and supporting information were submitted to the Materials Licensing
Branch on August 28, 2015, We have now received a validated copy of NRC- Form 483, registration
number GL-727313. A copy is attached.

With regard to Form 314, section B, item 2a, since we now have a General License Registration
Certificate for in vifro Testing, our authorization for the prepackaged test kits in our possession will be
transferred to General License GL-727313, with Associated Endocrinologists, P.C. as the licensee.

If any additional information is needed for the termination of License 21-24444-01, please let me
know.

T s L1 o o 9

Michael M. Kaplan, MD
President and Radiation Safety Officer
Associated Endocrinologists, P.C,
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NRC FORM 483 .,n- iz e U.8. NUCLEAR REGULATORY COMMISSION JAPPROVEO BY OMB: NO. 350-0038 EXPIRES: 022612018
(03-201%) ‘ Estmated buen pes rosponse (0 comply with s mandaory Go%ection requast: § mavies,
k The vaSdated reg'svaton senes as avidence fo suppars of bjproduct maigral tha the

-,,' f realshant Is entted 1o rocelve tha byptoduct maddal, Sond convriants reasding burden

astmate (o g FOW, Privaiy and Inormaton Corectons Branch (T-5 F53), US. Nuckear

LT ’
Aeguiaioty Commidson, Weshinglon, OC 205350009, oF by inletral e-mesd fo Irdodecls.

REGISTRATION CERTIFICATE -- IN VITRO TESTING |Resturceivegos, 86 to trs Dask Offcar, Oifca of Inomation and Reguiztory Atats,

NEOB-10202, (3150-003), Ofte of Menagerment #ed Budgat, Vrashingion, OC 20509, lis

WITH BYPRODUCT MATERIAL UNDER 084 St o Imposa on Informaton coecton doas nof Sapley & CUneNYy vEJ ONE
GENERAL LICENSE ;u:;o&wx(hmgn:rﬁ%mm of sponsar, & a person ks nol requited b

Seclien 31.11 of 10 CFR 3 estsblishes a general licanse authorizing physlclans, clinlcal laboratores, hospitels, and velerinarlans In the pracilce of
velarinery medicine lo poszess cartaln small quaniilas of byproduct malerial for In vitco clinical of [aboratory lesis not Involving the Internal or extarnal
adminisiration of (he byproduct materlal or the radlalion lherefrom to human belngs or animals. Possesslon of byproduct material under 10 CFR 31.111s
nol authorized untit the physician, ¢linical laboratary, hospltal, o velerinarian In the praciice of vaterinary medicine, has filed NRC Form 483 and recaivad
{rom the Commisston a valldatad copy of NRC Form 483 with a regisication nurbar,

1. NAME AND ARDRESS OF APPLICANT (See insirucilon 3.8, befow) 2, APPLICATION (Chack one box only)
| hareby apply for a reglstration number pursuant to 10 CFR 34,
Secllon 31.11, for use of byproduct materals for:

D Myssl(, a duly licensed physiclan aulhodzed o disperse
drugs (n the practice of medicine.

Associated Endocrinologists, P.C,
6900 Orchard Lake Road, Suite 204

West Bloomfield, MI 48322-3425 [X] e above-named ciintcal laboratory.
TELEPHONE NUMBER (includa Aroa Gada); . [] he above named hospitl.
248-855-5620 D Veterinarian In the practice of vetarinary medicine.
INSTRUCTIONS 4. REGISTRATION
A. Submit this form to: REGISTRATION NUMBER:
Licansing Branch (T-B E24)

Divislon of Materials Safety & State Agrasments C‘/ — |
0.5. Nuciear Regulatory Commission L—- :] 7- 3 3
Washingian, DC 205665-0001

(ALNRC, a reglsiration number will ba asslgned and a
validated copy of NRC Form 483 will be returned.)

B, In the box above, print or (ype the name, address (Including
ZIP Gode), and telephone number of the registrani physician,
clinical laboratory, hospital, or veterinarian In the practice of
velarinary medicine for whom or for which this registralion
form i3 flled,

(if this an Inllial registralion, leave this space blank -- number to
be agsignod by NRC. If this Is a change of informallon lrom &
praviously ragistered general licanse, inclide your regisiration
number,)

B. If place of use iz differanl from address Rsled abava, five completa addiass.

6900 Orchard Lake Road, Suite LL06
West Bloomfield, M! 48322-3425
1 hereby certify that; 6. CERTIFICATION

A. Allinformation In {his reglslrallon carificate ls true and complete,

B. The ragisirant has appropriate radlalion medsuring instruments lo carry out the tesls for which byproduct material will be used
under the general license of 10 CFR 31.11. The tests will be performed only by personnel competent in the use of ihe
Instruments and in the handling of the byproduct matedals,

C. |understand Ihat Commisgion regulations require that any change in the Informallon furnished by a registrant on this
regisiration cerllficale be reported to the Direclor of Federal and State Materlals and Environmental Management Programs
wilhin 30 days from the effactive dale of such change.

D. { hava read and undefstand tha provisions of Section 31.11 of NRG regulations 10 CFR 31 (on page 2 of this form); and |

undsrstand that the reglstrant is required to comply with those provisions as to all byproduct material which he receives, acquires,
possesses, uses, or transfers under tha general license for which this Registration Certificate is filed wilh the U.S. Nuclear

Regulatory Gommission,

PRINTED OR TYPED NAME AND TITLE OF APPLICANT SIGNATUR DAT
Michael M. Kaplan, MD, President and Radiation Safety Officer %&4 AM W I @/ W 7 '2 ‘{/ 20/ _(,
- Associnted Endocrinologists, P.C,

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TGO 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 (032016}
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ATTENTION
' THIS MESSAGE IS INTENDED FOR THE USE OF THE PARTY TO WHOM IT IS
ADDRESSED. IT MAY CONTAIN CONFIDENTIAL INFORMATION FROM THE
SENDER WHICH IS LEGALLY PRIVILEGED, OR IS EXEMPT FROM DISCLOSURE
UNDER APPLICABLE LAW. IF YOU ARE NOT THE INTENDED RECIPIENT, OR
AN AGENT OF THE RECIPIENT, ANY USE OF THIS COMMUNICATION IS
STRICTLY PROHIBITED,

IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY
THIS OFFICE BY CALLING THE ABOVE NUMBER AND RETURNING THIS
MESSAGE

IN THE EVENT YOU DO NOT RECEIVE ALL PAGES STATED ABOVE, PLEASE
CONTACTOUROFFICE.

* THANK YOU FOR YOUR CONSIDERATION




