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• ASSOCIATED ENDOCRINOLOGISTS, P.C. 

August 31, 2015 

To; Materials Licensing Branch 
Region 3 
Nuclear Regulatory Commission 
Fax# 630-515-1078 

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

Subject: Termination of License 

No. 5233 P. 2/3 

Karen K. Benis, M.D. 
Howard S. Blank, M.D. 
Oary W. Edelson, M.D. 

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

Lowell R. Schmcltz, MD. 
Charles I. Taylor, M.D. 

Carla Ferrise, MSN, FNP-BC 

Labore.tozy D.irector 
Walter B. Szpunar, Ph.D. 

This is to provide additional information regarding termination of Associated Endocrinologists' NRC 
license 21-24444-01. Form 314 and suppo1ting information were submitted to the Materials Licensing 
Branch on August 28, 2015, We have now received a validated copy of NRG 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 virro 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 info1mation is needed for the termination of License 21-24444-01, please let me 
know. 

Michael M. Kaplan, MD 
President and Radiation Safety Officer 
Associated Endocrinologists, P.C. 

~ECEIVED AUG 31 2015 

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

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

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

Website: endocrlnemds.com 
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NRC FORM 483 ...i•' '''·\, 
!OHOUI {~\ 

IJ,S, NUCLEAR ft&GVLATORV COMMISSION APl'ROVEO BY OMB: HO. 3U0·0038 &KPIRE$1 or{Hl20fl 

,~w; ..... 
REGISTRATION CERTIFICATE ··IN VITRO TESTING 

WITH BYPRODUCT MATERIAL. UNDER 
GENERAL LICENSE 

Es~te<I wllltn pt11 rt1pna !OC'llfT9:Y\\llh lttls m~t:41Y~-on reciutl~ 8 m'ntf.U 
T"' va'idr.ld reg:&~•WI w.1• N t'lllence IO suWitrt Ol lr,'Pftlllucl ma!crlal Illa! tlit 
reo1$~RI Is 1~1~ ~ flV'AM Illa b11H~ m.ill~9\ StM «l!l'll"lllllt ~-'d~ bvnten 
.,rma'.t to lllO f'O~. Pt'r1>;r en4 ln!Omll!llll crr.ectoot O!ll'ICh (T·5 FS3~ U.$. llt.\1ear 
R~ul•IOf't~.IY1111~0C 20m-OOOl,Oft.fl'lle1M1•~10lftl.Y.t'iocls. 
Ref0Urct1lrte.9or, 8IMI to lhe ON\ Olfctr, Olfc41 ol ~ ~j lleQulalOIY r\/lilS. 
NE08-10201, (l150-!IOU~ ®t ol lle<llJe~ ftrl ~l \Va~~ DC 20$03. llJ 
mo~ use-J IO lmJ.'Oso M ln!Qlll!a~ (.IO'!Kr.on dOO$ llOI dil~ • <Ut!e.w/ ~t>.\I 0!.111 
((111\'0I ~I, 1"9 llRC NJ t.ol C«llli.>:I 011po111or, 111'! a ~ II nol r~IRef IO 
l9Sjl0rld IO, tM kf.«IN~ (.10~ 

S1~lo11~1, 11 of 10 CFR 31 eslebllshes a general llce11se a11ttiorlilng phy&lclans, ollnlcal labora1011e$. hOIPll•I•, ilt'ld vetennertam1 In U1e pracilce of 
velorlnery medk:lne 10 possess cartaln small quanllll&& or byptuducl material ror In vilro C1intco1 or l•boraloiy teal• not lnvolvfng lhe Internal or eXlemal 
•drnt11l•tralkm of Iha byp1odu~ m111ertal or Iha radl•lion lhererrom to human beings or anlmC!llt. Pneossron of byproduol material under 10 CFR 31.11 1$ 
not •1.1\tioriied un1H Iha phys1otan, dln1Cal laboratory, hospflal, or veterinarian In Iha praC\k;e of vtl\lrln•ry medldne, hH llled NRC Form 483 and rece\vad 
rrom the Commission a valldaled copy of NRC Fvtm 483wllh a reglslflllon number. 

1. NAME ANO ADDRiSS OF APPLICANT' (fJff ltlllMflotl ~It Htow) 

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

TELEPHONE NUl,ISliR (111clud1 Aroa Code); 

248-855-5620 
INSTRUCTIONS 

A. Submit lhis form lo: 

Licensing Bra"ch (T-8 E24) 
Division or Mater!ala Safely & Stale AgroemenliS 
O.S. Nuc:lear Regulatory Commission 
Waahlnglon, oc 20665·0001 

(Al NRC, a regl81r@tion number will bo ;.isslgned and a 
validated copy of NRC Form 483 wlll be returned.) 

B. In the box above, print or type lhe name, addron (Including 
ZIP Code), and telephone number of the reglslro"I physician, 
cllnlcal laboratory, ho:ipllal, or velorin•rian In the practice of 
voterlnary medidne for whom or for which this registralion 
form Is nled. 

Ii. If pl1c;e of use II dllte••~t from addltss. fll•lt •llOW, tfv* CIMlJllel• add re it. 
6900 Orchard Lake Road, Suite LL06 
West Bloomfield, MI 48322-3425 

2. APPLICATION (Chock 0116 bOIC only} 
I hereby apply for a regl$1ralion number pu1llu1ml lo 10 CFR 31, 
SeQllon 31.11, for use or byproduct materlale for; 

O Mysetr, a duly licensed physician authorized 10 disperse 
drugs In the practice or medicine. 

IZJ The above-named cllnlcal laboretory. 

D The above named hospit11I. 

0 Veterinarian In tho pracllce of velerloary medicine. 

4. RSGISTRATION 

.REGISTRATION NUMBER: 

(If this Bfl Intl/al registration, toave 11118 spae& blank -- number to 
be assfgnod by NRO. If I/tis 18 a change of infonn11flon ftom a 
{Jf(Jv/ousty regislMd gon,,ral Hcens9, include your mgislrarlon 
number.} 

I hereby certify uiat 8, CE!f\TIFICATION 

A. All lnlonnalion.ln lhls .roglslratioo certiflcalo la lrue and complete, 

B. Th registrenl h11s llf)proprtate radiation meaeur1ng lnstwmonts lo carry oul lh• tests for Which byproduct material wlll bo used 
under lhe general licenso of 10 CfoR 31.11. The teals wlH be performed only by personnel competent In tho use of lhe 
lnslrumenls and In lhe handling of the byproduct m11lerlab. 

C. I 1,1n<1ersl11nd that Commission rogulaliom; require lhal any change in the lnformellon furnished by a registrant on lhls 
reglalrallon certllicale be reported to lhe Direclor of Federal and Slato Melerlals and Environrnentel Management Progr11ms 
within 30 days from tho et'faotive dalo of such change; 

D. I have read and understand the provisions of Seclion 31.11 of NRC regulallons 10 CFR 31 (on page 2 of lhis form): and I 
understand lhal Iha reglalranl Is required to eornply with lh0$o provisions as to all byproduct material which he receive$, acqulros, 
possesses, 11ses, or transferf! under Iha general license for which l~ls Registn1tion Ce1tllioate Is filed with tho U.S. Nuclear 
Regulalory Commission. 

PRIN11SD OR TYPliO NAME ANO TITLE OF APPLICANT SIGNATU~' A /J. lj/I · l1 /l}... DAT7 

Mioha.cl M. Knplm~, MD •• rr~idt:"I and Rndittlion Safel)' Officer ~lu~Afl.f YN l:-11 I V/..All/V vy ~("2 "/ ·w I ~-
. A$SC1C11lled ~11docnnolog1s1s, P.C, fJllY 
WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY Ba SUBJECT TO CIVIJ.. ANO/OR CRIMINAL PENALTIES, NRC 
RliGUL.ATIONS REQUIRE THAT SU8MISSIONS TO THE; NRO BE COMPLETE AND ACCURATE IN ALL IWATEiRIAt. REBPl!CTS, 
18 U.S.C. 1001 MAKE!S IT A CRIMINAL OFFENSE TO MAKE.A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO 
AWf DEPARTMHNT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION, 

!iRC FORM tH !OS4o16) 
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ATIENTION 
.· THIS MESSAGE IS INTENDED FOR THE USE OF TH~ PARTY TO WHOM IT IS 
ADDRESSED. IT MAY CONTAIN CONFIDENTIAL INFORMATION FROM THE 
SENDER WHICH IS LEGALLY PRIVILEGED, OR IS EXEMPT FROM DISCLOSURE 
UNDERAPPLICABLE LAW. IF YOU ARE NOT THE INTENDED RECIPIENT, OR 
AN AGENT OF THE RECIPIENT, ANY USE OF THIS COMMUNICATION IS 
STRICTLY PROHIBITED. 

IF YOU HA VE RECEIVED THIS COMMUNICATION IN ERRO~ PLEASE NOTIFY 
THIS OFFICE BY CALLING THE ABOVE NUMBER AND RETURNING THIS 
MESSAGE. 

IN THE EVENT YOU DO NOT RECENE ALL PAGES STATED ABOVE, PLEASE 
CONI'ACTOUR OFFICE. 

. . . 
THANKYOUFORYOURCONSIDERATION 


