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CONSUL TING CARDIOLOGISTS, P. C. 
85 Seymour St., Suite 719, Hanford, CT 06106 

Tel. 660-522-0604, 660-659-2439 

To: USNRC, Region I Office 
NMSB • Medical Licensing 
2100 Renaissance Blvd, Suite 100 
King of Prussia, PA 19406-2713 

August8,2018 

Re: Notification of our Intent to merge our licensed practice with another licensed practice. 

Dear Sir or Madam: 

The purpose of this letter is to comply with your requirements for a timely notification of our 
business plan. We are planning to merge our licensed activities with those of Cardiology 
Associates of Central CT, LLC, located in Wallingford, CT. The details of our licenses are 
shown below: 

Consulting Cardiologists, PC 
License No. 06-28274-01, Exp. 7/2024 
Docket No. 030-30786 

Cardiology Associates of Central CT, LLC 
License No. 06-30842-01, Exp. 01/2024 
Docket No. 030-36420 

Our preliminary plans are to merge Cardiology Associates of Central CT, LLC into 
Consulting Cardlologlsts, PC, and, the continuance of all our operations under the name of 
Consulting Cardiologists, PC. The amended Consulting Cardiologists, PC license will add the 
location of radioactive material use presently shown on the Cardiology Associates of Central 
CT, LLC license. We do not foresee changes in the radiation safety program or procedures 
currently in effect, other than the inclusion of the Wallingford site Into our radiation safety 
program. Once our merger plans become final, we will again communicate with your offices to 
submit for a license amendment request. 

Thank you for your time and efforts with our programs. 

Respectfully submitted, 

y H. Walden, MD 
o suiting Cardiologists, PC 
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Name and Address of Applicant and/or Licensee Date 

I 08/23/2018 I 
License Number(s) 

Consulting Cardiologists, P.C. I 06-28274-01 I 
Attn: Jeffrey H. Walden, MD 

Mail Control Number(s) 85 Seymour Street 

I I Suite 719 609688 

Hartford, CT 06106 Licensing and/or Technical Reviewer or Branch 

Medical Branch 

This is to acknowledge receipt of your: [Z] Letter and/or D Application Dated: 08/08/2018 

The initial processing, which included an administrative review, has been performed. 

[Z] Amendment D Termination D New License D Renewal 

[Z] There were no administrative omissions identified during our initial review. 

D This is to acknowledge receipt of your application for renewal of the material(s) license identified 
above. Your application is deemed timely filed, and accordingly, the license will not expire until final 
action has been taken by this office. 

D Your application for a new NRC license did not include your taxpayer identification number. Please 
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the 
following link: http%www.nre.gov/read i ng-rm/ doc-collectio ns/f orms/nrc531. pdf 

Follow the instructions on the form for submission. 

D The following administrative omissions have been identified: 

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this 
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please 
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all 
other requests), may identify additional omissions or require additional information. If you have any questions 
concerning the processing of your application, our contact information is listed below: 

Region I 
U. S. Nuclear Regulatory Commission 
Division of Nuclear Materials Safety 
2100 Renaissance Boulevard, Suite 100 
King of Prussia, PA 19406-2713 
(610) 337-5260, (610) 337-5313, 
(610) 337-5398, or (610) 337-5239 

NRC FORM 532 (05-2016) 


