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TC: License fee hanagement Crancn

FROM: A

SUBJECT: VOIDED APPLICATION

hh/Control Number:

App 1icant: Y# 5c b <rd 0:I d eS( v ' M " 0T 7d
bate Voideo: k- O ~

? in e keWe #2'WT $'
'

Reason for Void; he npvwA
? '

.

hM'hd M hoff(Jh C'/O'70I ,

e JateSignature

Attachment:
Official Recoro Copy of

'|oided Action

FOR LFl1B USE ONLY

Final Review of VOID Completea:

O Refund Authorized and processeu

/1.
'

O No Refund Due ')
[Q' #

'~
-_. 1

.

O FeeExemptoVNtiot'Rdu5[h_-Gidhb
( -

-

Comments: Log completed L J
Processea by:
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'J : INFORMATION FRCN LT5'

EETWEEN: : ------------------~~

c) :
' LICENSE FEE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 02120

,

ANC : ST ATUS CCOE: 0 ;

r's REGIONAL LICENSING SECTICNS : FEE CATEGORY: 7C
'#'

: EXP. DATE: 19910731
: FEE COMMENTS: ................___,

ri ::::::::::::::::::::::::::::::::::::
us

LICENSE FEE TRANSMITTAL
?)'

RFOION'
..

(3- 1.- APPLIC ATION ATTACHE 0
'#

APPLICANT / LICENSEE: MICHIGAN CARDIOLOGY A55CC. P.C.
RECEIVED DATE: 900725

(3 00CKET NO: 3017927
''

CONTROL NO.: 389911
LICENSE NO.: 21-20071-01

rN ACTION T YPE: AMENOMENT-y

2, FEE ATTACHED

(} AMOUNT: r___ .....

-CHECK NO.: . i... .

em 3. COMMENTS
dd,d'd v'do N'VA)<AC96s

t' SIGNEO _ __ _k%C.&hu_______
.

'

r, DATE _ _ 7? _ d.'2 :12)_ _ _ _ _ _ _ _ _ _ _ _ _ _us

S. LICENSE FEE MANAGEMENT ERANCH (CHECK kHEN MILK}}QNE 03,IS. ENTERED /_ )
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es

1. FEE CATEGORY AND AMOUNT: 3 ba
__ _______ . _____

% %''''rs 2. CORRECT r 5 2AIO. AFP 4 CATION MAY BE-PROCESSE0 FOR:
L) AMENOMENT 1______________

1RENEWAL ______________

(3 LICENSE. ______________%s

3. OTHER __________________________________

r~j -s
._...______...._____._===_=_. =_=_

!___]
______)P./_ _"____________________
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SEP 111990

Michigan Cardiology Associates, P.C.
ATTN: M.G. Naini , M.D.
33020 Palmer Road
Westland, MI 48184

Subject: Abandonment Of Your Request For Amendment Dated July 3,1990.

Gentlemen:

This refers to your request for amendment dated July 3,1990 and my phone
conversation with Dr. Naini on August 8, 1990 in which I requested additional
information and notified you that unless a response was received in 30 days we
would void your request.

We have not received a response to date.

You are hereby notified that we consider that you have abandoned your
application and we have voided the request. This action is without prejudice
to resubmission.

If you resubmit the same request within one year of the date of this letter,
we will reactivate our review. Information submitted in response to this
letter should refer to Voided Control Number 89911.

Sincerely,

Original Signed By
Robert G. Gattone, Jr.
Materials Licensing Section
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CONVERSATION RECORD "'/2 : W "' F - f - 16
'

0 VISIT O CONFERENCE LEPHONE

I JCOMING NAME/ smog. INT

Location of Visit / Conference: OUTG0 LNG

NAME OF PER$0N|S) CONT ACTED OR IN CONTACT ORGANIZATION (Office, dept., bureau, TELEPHONE NO.
WITH YOU etc.) '"4 / 3

h bleI b b b b. 73 9 ~ b WON

t.'/N. g 9. 4,//
SUBJECT

_ -

:ff._ ! 5M k f& '*_ Lad-

. g_d ~ A._Me T ad b h
.. _L) b >' ,__

).1 A v & }h cl<n % .
l/

._,

[ M " [
V gf

2/1 bk k 0 h/[1
v

-

ACTION REQUIRED

|

NAME OF PERSON DOCUMENTWO CONVERSATION SIGNATURE DATE

ACTION TAKEN

l

SIGNATURE , TITLE DATE
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\

___
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'' MICHIGAN CARDIOLOGY ASSOCIATES, P.C.

33020 PALMER ROAD
WESTLAND, MICHIGAN 48185

. _ .
(313) 729 6700

CARDIOLOGY Lt INTERNAL Mf DICINE MANSooR G NAINI..M D.
- CARDIAC DIAGNOSTIC CENTER CHANDRAKANT H. PUJARA, M.D.

'

!

3

July 3, 1990

-

huclear Regulatory Commission
of-the United States
Region 111:- 799 Roosevelt Road
Glenn Ellyn, Illinois 60137

TO WHOM 1T MAY-CONCERN

Dear Sir: ;

Enclosed please find the pertinent information you have
^ : requested.

Please let me know if any further additional information 1

-is-desired -at this time. j-

i

Thanking you,

Sincerely,
y. ,

/M ~ WMG
M. G. Naini, M.D. , FACC FACP FACCP

-. .MGN:cmb--

.$. .

M

y 4. , ,
. . . . . .

,

-

.*
p" r n

ncoUhRE)9fCEIVED
2 -

'

' > ' # ~f.,#fd.- JVL 251990 -,
_ _ _ _ -

REGION III

gn t!0. 89911
m n. j
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4 EXHIBIT 2,

'

SUPPLEMENT A,

.

SUPP LEMEN T U.S. NUCLE AR REGULATORY COMMIT $10N

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF PROP 05t0 AUTHOR!!ED USER OR RADI All0N $AF(TY OFFICER 2. FOR PHYSICIANS. $1 Af t OR
1[RR110R1 VHERI LIC[h5[0

Mansoor Naini, M.D. Michigan
3. CE RTIFIC A T CW

artCI ALTY soARD CAftcoRY woNTH AND vs AR ct Ritrato
A B C

Cardiovascular Disease November 1985
*American Board of Cardiologo 2

Internal Medicine June 1977 '

*American Board of Int' Med i

4. TRAINING RECEIVED IN EASIC RADICM10 TOPE H ANOLING TECHNIQUE $

TYtt AND LENGTN or TR AININC

CLOCK |OVR$ IN CLOCK HOUR 5 OF-

Fit LD OP TRAININO LOCATION AN0 0 Aft tEl OF TR AININO ([ClURL DR SUP(RVISID )A e LAgogAloRy DN.iH( JOB
(EPERl[ G1985 through 1989

Sinal Hospital of Detroit
e. R Aot ATioN Pwysics AND 6767 West Outer Drive 100INST RUutNT ATION

Detroit, Michigan 48235

Sinal llospital
b R Aoi ATioN PROTICTION (same as above) 30

e. u ATutuatics Pf R1 AINING To Sinal-Hospital

i)THE ust AND ut Asuntut"T (same as above) 20OF R ADIC ACTIVITY

Sinal Hospital

e. R AotAfioN 8toLOGY (same as above) 20

.

Sinal Hospital

' A AD'o,Pw ARM ActuricAL (same as above) 30g, ,,y

6. LXPERIENCE W|TH R ADI AT10N. (Actustuse of Rodbimropes et EQuirsknt Esparkm)

15910PE m t USED AT Ofit TIME LOCA110tt CLOCA HOUR $ TYPI 0F USE

T1-201
Tc-99m

.

I

,
,

_ --=e .m.

EXH-5

ccWA E 89911
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EXHIBIT 3

SUPPLEMENT Bg
SUPPLEMENT U. S. NUCLE AM AtQULATORY COMMitSION

PFIECEPTOR STATEMENT

suookmer,t a must to cernokud by te spokenntphrakWs procertoe. I!more rom erw pmeonor h rweeeney en enacumeret
tapenerwe, oeewet e espero e tro mmerit Irwet each.

1. PROP 05tD PHYslCIM U$tR'S M4tt MiD AtoREss KEY TO Cot,U8AN C
PE RSON AL, PARTICtFAY10N SHOULO COB 000$T OP t

,qtg ,w,
i swow..ewaeim e poimes te one,w e v.e ownewe,, tw

"'''#"""'"*"'*""'"*""'*'
'** " 7* ee TodMansoor G. Naini, M.D.

-

S'na6 t Aooasse g g, %, w a ,,,, e,% ,, w %,,,,,,, ,,, ,,,,

to the peitent tactwdae calcutetion of the todetten does,reisted

33020 Pa1mer Road "****"""''"d'*"'""'*"*-

ETi--~~~ su re iaiecool - umaaie m**e e uswas is eaewe ehvectea ** measse rosesem
poi. aii eas teiio. pensati ih, oven ew.wie easie, oo w es

Westland Mich. 48185 ""'"'a'*

2. CLINICAL TRAINING AND EXPE RIENCE OF ABOVE NAMFD PHYSICI AN
Nunest m or

C A8i e iN v0L vino COMe44NTO
'

I4070P8 CONDt710NS Ot AONOS40 OR tRE AiiD M N AL MMt'*'d a ea"8* * **wnea ei mer
ge syg,ngreg.,'gwpNeet se esperes mees./P AM Y1CiP AT1Cet

i A B C O
g -

Thyroid scan j
,

g ,

?', 'C ' Thyroid uptake
.

Lung perfviton scan.

lenon venttistion study
,

Aerosol ventilation sca.,

,'N Renal flow scan-

;)'. -

,

. . , - erain icon

', Liver / spleen scan.

b Bone scan
"

Q'

Gettreesophageal 1tudy. . ,
, vg ..,. .; Leveen shunt study'

, _

,% .' ' * - Cystogram
.: '

.

\' Dacryocys togra'ii'

.
.,

'' Cardiac perfusion scan.
.

, .s;;
- .

K ''' Cardiac stress ventriculogram
,n

'

1 y. .. Cardiac rest ventriculogram
.

hh. Gallium scan

1

-

-

; .

.

I
~ .. .

, -
' * *'

k
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EXH181T 3 (Ccatinued).

PROP 05l0 PHY51CIM V5tR

Mansoor C. Naint, M.D.
--

PRECEPTOR STATEMENT (Continue'd/

1 CLINICAL TRAINING AND EXPERIENCE Of ABOVE N AMED PHYSICIAN (Cmteved/
NtmerR or

C A44 8 INVOLVING COMMINT8
000T0pt 00N017 IONS DIA0N0840 0R TRt ATf O N"80""' '#''"#*#*""'''*'"***"""*"W"

P A A t ICIP AY ION avenuta# sa abalaree en sepreer h e6/
, A 5 C D

~ A32 TRE ATWINT OF POL YCYTHf WIA Vt R A.
##dR*J i

.; LtVKlul A. AN0 80NE Mt T A$7A$t$

g,'; INT R ACAVITA RY T RE ATME N T

TRt ATWENT OF THYROIO C ARCINOMA f
'

TRE ATWENT OF NYPIRTHYROIDI5M

Aal0S INTRAC AVIT ARY TRE ATMENT

C + 00 INT! R5ilTI AL TRE ATWE NT
en

Cel37 INTR ACAVITARY TRE ATMINT

INTER 8TITI AL TRf ATWENT
117 I

7tLETHE RAPY TRE ATWENT'

Soto TRE ATWENT OF (Yi Olst ASE

3 R AOIOPH ARMACE UTIC AL PRE P AR A T10N

f,[ GENERATOR

(, OtNERATOR

Tetem Rt A0 TNT MITS

ow

.

1 DATES AND TOTAL NUM8tR OF HOER $ RFCEIVED IN CLINICA L RADIOlSOTOPE TRAINING
~

toCA110N Imits clock HOUR 5 0F EIPERJtlict
Sinal Hospital of Detroit

I 6767 West Outer Drive 1984-1989 200 hours|

| Detroit, Michigan 48235-
(- 4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRECEFT' R1 slGNATURE

WAS OGJAINED UNDER THE SUPERVISION Of:
s matri os svesRvlsom
@pg ' Sarah' G. Pope , M.D.

. gg7 <[ W
h NAus OP INeTITution

y, PR E CE P f 0R'8 N Aut Pame'nyb' e orpaar)
SInai Itospita1 of Detrolt Sarah G. Pope, M(D.-

e. w Albino ADomt SS
6767 West Outer Drive- Robert L. Ruskin, M.D.

eL CITY 5. [MTE ''

Detrott. Michinan 48235 07/16/90
>

_5, anArun ALK LiuMWs NUMBERGi
21-00299-04

|
|

|- EXH-7
; rnal ,

. . ,

pgchaA im e
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EXHIBIT 2-

SUPPLEMENT A
.

SUPP LE MEN T U.L NUCLE AR RLGULATORY COMMIL3!ON

TRAINING AND EXPERIENCE
- AUTHORIZED USER OR RADIAllON SAFETY OFFICER

1. NAMI 0F PROP 05tD AUTHORl!ID U$tR OR RADI All0N SAFt1T OrtittR h.FORPHYSICIANS.$1AltOR
IIRR110RY Wikt LICENSCD

Mansoor Naint, M.D. Michigan
3 Ct RitFIC ATION

SPECIALTY SOARD CATICORY WCWTH AND VI AR Cl R117110
A 8 C

Cardiovascular Disease November 1985

*American Board of Cardiolog"
Internal Medicine June 1977

*American Board of Int' Med

4. TRAINING RECEIVED IN BA$lc RADICM50 TOPE H ANDLING TECHNIQUE 8

TYPE AND LENGTH 07 TR AINING -

CLOCK HOUR 5 IN CLOCK HOUR 5 0F*

PIILD OP TRAINING LOCATION ANO D Aft tS10P TR AINING LICTURt OR SUPIRYl5t0
A 8 LABORATORY ON.1HI JOB

1985 through 1989

e. R Aci ATiCN esysics AND
100INST RUME NT A TION

b. R ADI ATION PROTICTION

. M ATHEM ATIC$ PE RT AINING TO
THE USE AND Mt ASUREME NT

20OF R AD10ACTivlT Y

,

20
' d. R ADI Afl0N 810 LOGY

.

e. R AD10PH ARMACEUTICAL 30cHEMis1RY

6. EXPERIENCE WIT 11 R ADI ATION. (Actwf um of Redbletopes or Equirsker Esperhaeol

150f0Pt r.;t J5t0 Al-ONE 11Mt LOCAllori CLOh HOUR $ TYPt CF 'J5t

T1-201 2.5 mci 33010 Palmer Road 600 Thallium 201
Tc-99m Westland, MI 48185 stress test

1 Tc04 33020 Palmer Road 100 MUGA Scanning
Vial Westland, MI 48185

,

_ . . . _ .

gn la 89911c exH.5
! . - -- -- - J.

. . - - - - - - . - - - _ _ ____
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EXHIBIT 3

SUPPLEMENT B
.

SUPPLEMENT U. L NUCLE AM MEGLpLATORY COMMISSION
-

- PRECEPTOR STATEMENT

Sutvliment B rrmost te cesp6eNd by 9% archenrut physklan's preceptor. If more has arme prpeeptor le 49ereenwy to giocument
taperience, peepri e separo p see armerti from each.

_

t. PROP 05tD PHY51CIM US[R'S NM[ AND ADDRESS i.EY TO COLUMN C
Pt R$0N AL P ARTICIP AT10N OHOULO C000018T OP s d; PULL N AM4

14.no,ve e 4=mmi.a e onwa.. i. sawmiae de evnowiev tw

Mansoor G. Nain1, M.D. '**M*",,*,*,**"'*"*"""*'***'****'****"'**'"
8'"'"''OD"'" sconsbereinen in dew eentweiion end ecuei eenia6erevien of dew

to the pouent lacewdne ce4cwnstlen of the reeeti.a does.cotetod
,

33020 Pa1mer Road ""'**"***'"8'*"'**''""*

bT v""" -~ i T*ta i ne coos 3 Aomwie period e i e6*iae i. eaete pa dewa e. meae, re.e euvev
poi.eaii ene ten w peosau in, eve eween easier e orm :--

Westland Mich. 48185 owon at.

2. CLINICAL TRAINING AND EXPE RIENCE OF ABOVE N7#ED PHYSICI AN
NussetR or

CAsta INVOLvilee COMMENT 8-
>

180f 0PS - CON 01fl0N8OIAON0s40 ORTREAft0 P'RSONAL M#t a e' * '****** 8' r*a*** # "*r
er svarns'* tad m espikeer en esperee shoe m.)

_~ | PAR TICIP AT10N
A 8 C 0

i

___ p Thyroid 59an,
,

.
4 ;'.9'. : Thyroiduhtake

Lung perfusion scan

g-|. . Xenon ventilation studyi
,

2 - %;.['c Aerosol ventilation scan

[.N Rena) flow scan
c/.:. M|'l $ ' , . ' c. Brain scan

' k ' ' ,; Liver / spleen scan
,

-E . ' . . . . c .NSone scan
-

. '. ' . ; .j
- .

Gastroesophageal study
/. ' .,

; , ;/ . Leveen shunt studyf

.'' Cystogram
. . , .

,' / Dacryocys togram
,
. .,

' Cardiac perfusion scan, 60. j
/

/ Cardiac stress ventriculogram O.,
.i ... 9

-

{ $'[J Cardtac rest ventriculograai 10.p,,

.k Gallium scan! '

;
,

r
h

s

-; ;
,

t

EXH-6 |'

} tesRia 10. B9911r
- _ _ _ - _ - _ _ _ _ _ _ - -
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[XHillli 3 (Continued)-

POP 05tD PHillCIM V5tR

Mant.cor G. Natt.1, M.D.

PRECEPTOFt STATEMENT (Continued /

2. CLINICAL TR AINING AND [XPERitNCt OF ABOVE N AMED PHYLICIAN (Cermueff
DETWbr '

Cans t iNvolviNo CouwtNis
eso?orI conoit6ONs Dt AONos a D om TRr AfIo P8#80**L 4 88 d' * *' " '*""* h " 8' * ****" ' *r 8'

P A R fIC 6P ATION adeuf er * Anal.re.e e appar eve et a J
A 0 C 0

A32 TRt ATWINT OF PotvCYTHE WIA VI R A.
484 T 8 LtWKtWIA. AND 80Ni ut f AST Alt $

(NT R ACAVdf A RY T RI ATWIN t

TRf ATWINf 0F THYROID C ARCINOWA
l 1 $l --

TRI Af MINT OF HYPIRTHvhoto'5M
.-

Aa tte INTR AC AVIT ARY TRE Atut NT

C + 60 ' Nil R511TI AL TRt ATMINT
r - e -.

C613? INTR AC AVIT ARY TRt ATut HT
'

INit R$ttil AL TRE ATME NT
4# 19 7%d

o' TILT THE RAPY TRt ATWINT

&*D0 TRI ATWINT OF t Yi Olli ASA

= RADIOPHARMACIUT CAL PRt 9 ARA f TON

9$*h GtNtRATOR
'

( ,' , CENIRATOR

Tt90m At AGENT Kaf t

O tie #

:

r

f

y

3. DATES AND TOTAL NUM6ER OF HOUR $ RECEIVLDIN CLINICA L RADIOieOTOPE TRAINING
L.DCAtl0N Mit $ CLOCK HOUlt5 0F IIPIRJthCt

-

33020 Palmer Road 1984 - 1989 700 hours,
westland. Michigan 48185

4. THE TR'.INING AND EXPERIENCE INDICATED ADOVE 5. PRICUTOR151GN ATURE
WAS OeTAlWD UNDKPI THE SUPERVillDN OFi
6 **We ce aves Rvison

y[7'7 Chandrahant 11. ru j a r a . M . D .
,

-

a naus os twstitution 1. PRICletoR4% Aug r er,. .,,mi.:

MicM gan Cardiolt ny Associat es PC
~%"TDk o AooRe tsM - ' 'S

I n i raluer Road C' M' Ir;d MF A /" . O
I (' s, rate '

westland. Michigan 48185
T*k.',Tt m ALI Lict NEL NWR(5)

21 20071-01 07/16/40

EXH-7 ,, c - . .;k,'
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EXHlBli 2, -.
a

j SUPPLEMENT A

| SurFLtlI Of U 6 NJCLt AR 486d3 TORY CCHMiksiON

TR AINING AND EXPE RlENCE
| AUTHORIZED USER OR RADIATION EAFETY 0171CER

I. het OF PR0905t0 AUTH0 kilt 0 V5tR OR RADI A110N LAf tli 0FFittR 2.FOR PHisttlANS. $1 Aft OR
llRP110Rt WIR! (ICIN5t0

Mansoor Naini, M.D. Michigan '=

3 Ct PtiPtCITIDN
'

F4CI ALT Y 60 ARD cat t o0RY woNTH AND tl AR Ct Rif fit 0
A B Cd

Cardiovascular Disease November 15.%

*American Board of Cardiolog<
Internal Medicine June 1977

*American Board of Int' Med

4. TR AINING RECtlVED IN &AllC MADiot$0f 0PL HANDLING TECHNIQU($

tyti AND LaNoin or iRAINi40

Ct0tt 60VR$ IN CLOCK HDVR$ OF' *

Fil LD OF T AAINING LOCAT 0N AND D Att sl 0F TR AINING Lt(1gRt CR $Ut!Ryls!0
A 8 LABORATORY ON 1Hl.008

II I I "'90$ through 1989
_

s. R ADI AtiON PHYllCS AND 100IN11RUWI NT ATION
_

I

b. M A01 Atl0N PR0f t CT10%

4 W ATHJM ATIC$ Pt RI AINING TO
THt U$t AND Mt A5URIMtNT

20OF Rt.bl0Activif Y

0
W. R A0l AT10N 810 LOGY

4 R A060PN A R M ACL UtlC AL
30CHIMil1RY

- L EXPtRIENCE WITH RADIATION. (Actustus of Revbisotopes of foutr84mf l@*rearel

_15010Ft n.tl t'$tD A1 DNt 11MI t0tA110N CL0tk HOUR $ TYPI Of U$t

T1-201 2.5 mci 33020 Palmer Road 600 Thalliu;a 201

Tc-99m westland. MI 48185 stress test

1 Tc04 33020 Palmer Road 100 MUGA Scanning
Vial Westland. MI 48185

,

|_ _ _ _ . . _ . . _

., e 1 ,
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.

#'2A'' '

EXH 5
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EXHIBIT 3

SUPPLEMENT B

$UPP LE ME N T U. E. NUCLE AF. ALOULATORY CCMedissiCW

PRECEPTOR STATEMENT

Sognetement 9 ore,re t en evnpieNd tat the voksent If mer V>et ene preenoter is tweeenury 8e enorument
espenence, ob ne n a news n ete emete t trtun each. phpMai's precep rot.u

l. Nt0P05LD PHYllCIAft V5tt'5 hiel AND ADDRES5 KEY TO COLUIAN C
, y u ,, ,"*u g Pt te60N AL P ART 6CirAT10N SHOULO CoseseT Of

i 4 ~ e e -e .n o, e .an i. e ... . .wiin e.

Misntoor 3. Noioi, M.D. '***'"E**,',7,*'"***"""'"**''"'**"""*''**'", , ,

_ s e as 6 t nosasss ,c,1,g,,,,,,,,,,,,,iii,,,,,,,,,,,,,,,,,,,,,,,,,,,,
se ime peiwaiin seea, seevienen or the ree.oen e .me,ed

330M Pn1mer P.oad '""**""*"'"*'''"'*'''8''''

tiTi'-' * * " i av a i s - c 'si, c oos Mesome pe++e* *' vewaa ie s we s*veewa ve mean, re.ceen.*peneau end son seiwau neve.,en e. ore = eass= www
West 1and Mich. 48185 o=i a= ai.

-.

L CLINICAL TR AINING AND EXPE RIENCE OF ABOVE NAMED PHYSICI AN
tsunset h 07

CA8 t 4 lovv0LVl800 C0htte(NTS
fl0f0P4 Cosiotfl0NS DI AON0640 Da TRI Att 0 M anoes AL pas,pe .i renneo a w e, nn ene,

P AR TICtF Aft ood e .,an,erwe en e,piteem en aperee ewes.1
A B C 0

,\ Thyroid l$ang -- s .O, < ' N Tryroid uptate
.

.

V'd Lung perfusion scan.

N/ '
.Nyc..Qc.
ccf tenon venttistion s tvey,

. m'
'

Aerotol venttistion scan[N-
1

.,b Renal flow Stan

. Q/
4. v:.w/; ..i, sin icon.

,

c ,/. . . Ltver/ spleen 4:an:r
I

'F <b Bone scana ..;
.

y/{ , hettroelopha9eal Study

- teveen shunt study,p ,,,

i /- '' > Cys togram

k
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