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License No. 29-27980-01
Docket No. ^30-29824
Control No. 109425

Basri- M.D. , F.C. A.P. , A.S.
ATTN: Ernest C. Revoir
Kimball Medical Center
600 River Avenue
Lakewood, New Jersey 08701-5281'

: Gentlemen:

This is in reference to your request in a letter dated August 18, 1988, to
amend License No. 29-27980-01. The license you have requested to amend cannot
be amended. This particular license was issued to physicians originally licensed
under a general license provision pursuant to 10 CFR 35.31 (superceded). This

,

F provision was deleted in the current Part 35 regulations, which were published
' October 16, 1986. This license was issued, on a one-time-only basis, to these

formerly generally licensed physicians.

You may apply for an amendment to the Kimball Medical Center's license (NRC
License No. 29-14017-01) to include Dr. Lawrence p. Parmer as an authorized
user of radioactive material included in 10 CFR 35.100. In order to be
approved for this authorization, Dr. Parmer need only submit evidence of >

certification-and/or training and experiencli, as te'w Dr. Parmer to work under
quired in 10 CFR 35.910

(enclosed). An. alternate approach would belto allo -

the supervision of one of your authorized users of,the types of materials
specified in 10 CFR 35.100, a Q g,

QIfwemaybeofanyfurtherassistance,ple$secontactOs.
,:
%J

SincerelyE

Original Signed By:
John E. Glenn

John E. Glenn, Ph.D., Chief
Nuclear Materials Safety Section A
Division of Radiation Safety

and Safeguards

Enclosures:
1. 10 CFR Part 35
2. Form-313, Supplements A and B '
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: INFORMATION FROM LTS

3ETWEEN. .

, :
i ' LICENSE F EE M ANAGE MENT BR ANCH, ARM : PROGRAM CODE: 02209
, . .

AND : STATUS CODE: 0
J REGIONAL LICEN5ING SECTIONS : FEE CATEGORY: EX_7C

: EXP. DATE: 19720331
| : FEE COMMENTS: OLO.35.31.SEE.6/4/B7_j

: : : : : : : : : : : : * : : : : :: :. : : : : : :: : : : : : :: : : : :(g

' LICENSE FEE TRANSMIT *L-
.

/
As R E GIO N

O 1. AP PLIC AT ION ATTACHE l' d'[ h
APPLICANT / LICENSEE: CASRI M.D., F.C.A /., A. S. 9 #

fN- RECEIVE 3 DATE: 180313 f"m
J- DOCKET NO: 3027S24 i j ,

CONTROL NO.: 179425 j
LICENSE NO. : 2 -27980-01 [- g' '

i

/o, j
0 e, 3 yyO ACTION TYPE: A ENDMENT ,

)[-- 2. FEE ATTACHED
d, AMOUNT: 8 p

-

' CHECK N3.- ' pp
' Y) 3. COMMENTS \

#
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e __ E______________,,_____________,,_____
u

1. FEE CATEGORY AN. AMOUNT: ___

O ' z. CORRECT F Ee 2.10. AeetICATION xar nE eROCesse0 F0n:
AMEN 3 MENT l_ . , , , _ , , _ _ _ , , _ _ _

RENEW AL -
g , , _ _ , , , , _ _ _ _ _ _ _ , , , ,

1.) ' LICENSE ;______________

3. OT H ER _,,___,,___________________ __,,_____

gJ
, _________________________ ________

i- ,' SIcNEcn ____ ____________________________
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