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() : (FOR~LFMS USE) |
: INFORMATION FRCM LTS= t

BETWEEN: : --------------------

() : I
ILICENSE FEE MANAGEMENT BRANCH, ARM : PROGRAM = CODE: 02220

ANO : STATUS CODE: 0 I

() REGIONAL LICENSING SECTICNS : FEE CATEGORY: 7C ,

: EXP. DATE: 19950630 ;

; FEE COMMENTS: PLACE CF USE MO '

() : : : : : : : : : : : : : : : : : : : : :-: : : : : : : : : : : : : : : : :-;
|

-LICENSE FEE TRANSMITTAL ',

O
A. REGION,

,

i e

() 1. APPLICATION ATTACHk0 |.

APPLICANT / LICENSEE: MIDIC IMAGING $5RVICES, INC..

RECEIVE 0 OATE: 900810
() DOCKET NO: 3018665 '

-
;

; CONTROL NO.: 390023 M v3 I

o !
; LICENSE NO.: 15-24485-01 A '

() ACTION TYPE: AMENOMEhT
' "O -> m '

d 7F' $5 $
i - -- m ,

O AM0uNT: _f#_q,M. @$)[G
2. FEE ATTACHED 37 E

CHECK NO.: _ _ j./ J_ e'J__ ,

| [/f0 MN ,

i () 3. CCMMENTS o t' '

N; s e

5IGNEO ______'_d__t_ O__M,.__________ I
,

: C) DATE _ _ _ _ il- t y_269_ _ _ _ _ _ _ _ _ _ _ _ _ -

I
: ,

j - S. LICENSE FEE MANAGEMiNT BRANCH (CH EC K kri E N MILESTONE 03 IS ENTERED /__/>

h______________________ !1. FEE CATEGORY AND AMOUNT: ;_____________
,
.
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DEC 2'i1990

Mediq 1maging Services, Inc.
ATTN: Audrey Wegst, Ph.D.
7101 College Boulevard
Overland Park, KS 66210

SUBJECT: ABANDONMENT OF YOUR REQUEST FOR AN AMENDMENT DATED AUGUST 10, 1990

Gentlemen:

This refers to your request for an amendment dated August 10, 1990 and our
letter dated October 12, 1990 in which we 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 withoutprejudice 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 90023.

Sincerely,

Original Signed By
Patricia M. Vacherlon
Materials Licensing Section

Enclosure: Ltr dtd October 12, 1990

RIII

Vacherlon/mc
12/ /90

- - - - - - - _ - 1
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OCT 121990-
|

Mediq Imaging Services, Inc.
ATTN: Audrey Wegst, Ph.D.
7101 College Blvd.
Overland Park, KS 66210

t

Gentlemen:

We have reviewed your August 10, 1990, request for an amendment to add
Dr. Devkota to your license as an authorized user and find that we will need
additional information as follow:

-

1, Supplement A should contain the dates of training in box 4.-

2. ALL the isotopes Dr. Devkota has used should be listed in box 5.

3. Supplement B should include any experience-with the preparation of
reagent kits as well as the generators which are listed.

4. State the number of clock hours of experience rather than just
stating "three months of nuclear medicine training". This must havebeen equivalent to 500 hours. Also state the dates of this training.

We will continue our review of your application upon receipt of this information.
Please reply in duplicate, within 30 days, and refer to Control Number 90023.

If you have any questions or require clarification on any of the information
stated above, you may contact us at (708) 790-5625.

Sincerely,

Original-Signed By
Patricia M. Vacherion
Materials Licensing Section

RILI

Xcdlon/mc
'l/g/90

(
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September 10, 1990

diagnostic
Nuclear Hegulatory Commission

technology ATTN:Chery1 Phi 111ps
consultants License Fee and Debt Collection
incorporated Branch, OC/DAF

Mail Stop MNBB 4503
Washington, DC 20555

Dear Ms. Phillips:

In reference to CONTROL NUMBEll 300023, an additional fee
of $110 is enclosed to cover the cost of the license
amendment.

Please instruct Hoglon III to continue to process the
amendment to license number 15-24485-01.

Thank you.

Sin 6erely yours,

Iiyh t
Hadlatlon Safety Offleer

4747 troost Me d 1 (1 Imaging Services

hansas city

miscouri

usa 64110

(816)753 2985
fax:
(816) 756-1530

specialists

in medical

physics

-
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18EP 6 1990

Medig Imaging Services, Inc. ,-

,
ATTN: Audrey Wegst, Ph'.D.
4747 Troost:- ,

Kansas City,- MO-- 64130
:

Gentlemen: .. t
,

This refers to your letter dated July 30,1990, for an amendmerit to Materials ~- h
License 15-24485-01.

We -' received your check for_ $230. Your request, however, sis'sub, ject-to an i

amendment fee;of $340 as specified in fee Category 7C of 9170.31, 10 CFR 170,
- which'went into effect July.2,1990. A copy of the May 23,-1990,'.

.

Federal-Register notice regarding the revision to- the Commission's fee-
regulations is enclosed.- Payment of the additional $110-fee should be made:to j

- the U.S. Nuclear Regulatory Commission and mailed to_ the following; address:'

U.S. Nuclear Regulatory Commission.
ATTN: Cheryl' Phillips t

License Fee and Debt Collection '

Branch,OC/DAF.

i Mail Stop HNBB 4503
'

Washington,-DC 20555i

:

; Your application will be processed by the Region III Licensing 1 staff -iocated
: at 799 Roosevelt Road, Glen Ellyn, Illinois 60137. The fee, however, is
! required prior to issuance of.the amendment. When-submitting the' additional 1
;

_ fee, please refer to CONTROL NUMBER 390023.

I If we do not receive a reply from you within 30 calendar days from the date of
i this letter, we shall assume that you do not wish to pursue your application

-

i and will void this action.
1 Sincerely,

(Signed)Wounce Messier
i

! Maurice Messier
'

License Fee and-Debt' Collection Branch'

Division of Accounting and Finance
; Office of the Controller'4

i
; Enclosure:-

May 23, 1990 Federal Register notice-

cc: Region Ill
;

i-
DISTRIBUTION:

I Pending Fee file OC/DAF R/F
LFDCB R/F (2) DW/RIII/MEDIQ

OC/LFDCb OC/LFDCD0FFICE: OC/LFD _

MMessier GJackson
-

SURNAME: CPhill :bg,

8/h90 8/J//90 q/[/90DATE:
p

i
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diagnostic

technology

consultants

incorporated

July 30, 1990

Nuclear Regulatory Commission
799 Roosevelt Road
Glen Ellyn, Illinois 60137
Att. Materials Licensing Section

Dear Sirs:

Please amend the By product Materials License no.

15-24485-01 of Mediq Imaging Services, Inc. to . add
Jagadishwar Devkota, M.D. as an authorized user _ for
material in 10 CFR 35.100 and 35.000 (excluding
xenon-133). Forma documenting his training, Supple-
ment A and B, are enclosed,'

t

Enclosed is a check for $230.

If you have any questlons, please call me at

4747 troost 816-753-2985.
kansas city

Sinceroly yours,
missouri

i usa 64110 / /
'I/ n

,9gMj _l,
/

Q{{4 14 d'y
(816)753 2985 Audrey egst, PhD
fax:
(816) 756 1530 cc Ed Couch, Operatlons Manager
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EXHIBIT-2

; SUPPLEMENT A.

(
,

SUFtLEMENT U.S. NUCLE AR REGULATORY COMMiss10N

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. AAMI 0F PROPC$[0 AUTHORl!!D U$!R OR RADI ATION SAF[TY OFflCER 2. FOR PHYSICIANS STATE OR
TERRITORY WHER! LIC[N$[0

1A fin O/ c msi A ( bEVh7A /u - B Tn e's < r u > /

__

1 CE RTIFICATION
GPECIALTY DOARD CATE00RY te0 NTH AND YE AR CE RTiflED

| A 8 C
..

|

|

~p < n <g A w s. 4, ' t , , . , . , .g
R'cr c c ' e I ' '/,[.

0 [ l '[[ 3^
C-

,

N-
.

4. TR AINING RECEIVED IN SA8ic RADiot80 TOPE H ANDLING TECHNIQUE 8

TYPE AAD L6NOTH of Tm AiNiNo

CLOCK HOUR $ IN CLOCK HOUR $ OF*

P!E LD 0F TRAINING LOCATION AND D ATV RI Of TRAININO LECTURE OR SUPERYl$to
A D LABORATORY ON THI JOB

EXPERIENO[
;

i

(j 'l t'in f f 4r )Y fy re c(r c tv- )Lv $ 'C
e. R ADI ATION PHYSICS AND yet, tg e g g. /r j (o-

INSTRUMENTATION .

.

'"*
3, c v

|
.<

b. RADI AT10N PROTICT10N

#'"'90 c.s. MATHEMATICS PERT AININO TO ,,

THE USE AND ME ASUREMENT
OF RADICACTivtTY

.

a. .,,
6. M ADI ATION 810 LOGY

*.

e. M ADl0PH ARMACEUTICAL -

CHE MIST RY

S. EXPT RIENCE WITH R ADIATION. (Actunt use of Rodkletoper or foulveknt Experieral

IS070Fr mC1 U$to Ai ONE TIME LOCATION CLOCK HOURS TYPE OF U5E

my "rr% % e, m._,, . . . . < . . . - >-

l
- . _ . . _

CEr n 9,0023
exs.s -

_
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| EXHIBIT-3* .
,

i SUPPLEMENT B -
|
.

| BUPPLE Mt NT U. L NUCLE AM REOULATORY COMMissitw

PRECEPTOR 8TATEMENT

Supolement 8 must be ttrnektegt by 8% avsphcent
|

ealwnents, Obun1 e arva'ser tts erment from ench phytkien's powceptor ilmrt 8%ers arw preceptor k twtrtuvy 80 enorument

1. FROF05LD FH151CIAN J5tR'S N41t AND ADDt[55 KEY TO COLUMN C;

FULLNAut Pt H50N AL P ARTICIP Afl0N SHOULD CCM8iti OF i
t 4f wieMeest a naminetten of patients to determine me wMatWiley f eeJ/)6;)p2s;A-{wt)N - [dToT4 ffb M . ted eleotene shepimets end/et trastruent end toenmmemseuen f etn

,
peserthed opepe,

8iML t A0DRt89
yg,,,,g,,,,g,,g,,,,,,,,gy,gi,,,,g,,,,,,,,,,,,,,,,,,,,,,,,,,,,

3 8/2 .540 @ l N . E S , to the pellent includes es4eutetion of the tassaetten pose,related
- measurements one plottig of esta,

,

ci1 e I p A1s | ase c cos M*owete po'ind of t'eiaine to oneWe physelen to enerops rediasete *

patiente end leNew patients throup% $4reele and/or eoweee of(3 a;> [ U D184 * I (6 %)c [ .5 2 C4 3 litet 8rWnt.

2. CLINICAL TRAINih o AND E KPERIENCE OF ABOVE NAMED PHYSICI AN
A

88UMSt R OF
CA8 E8 INVOLVING CcB4Mt NTS

680 TOPE CONDITicMN DI AONostD OR TRE Af t0 Pt ft&ON AL (Aseterar mfennetten ar eegween e mey
PAR TICIPAT1ON es A,arn,ts,em en,pheaw en esperoe snee s /A B C D

,

' , , Thyroid sgan J po,

/%
, y/; ' Trytoldubtake jgo
' ,- Lung perfusion s an 3pc,

s, .f Xenon ventilation study p c, g,-
,'N's Aercsol ventilation scan 3, o

Renal flow scan ,g
, . ' Brain scan g ye

, [ ,, tiver/ spleen scan go e.,

- Bone scan go
I y, g Castr9 esophageal study pc

,N.
.r . ' '

Leveen shunt study

,' Cystogram'

, N' Dacryocys to; ram,

fs . ,, , s

g.. 's'y
.

Cardiac perfusion scan, c es
< sj'.

<s / Cardiac strtst ventricy'ogram pp

Cardiac res t veetriculogram Cog''
/ '.' Gallium stan ifo

*
,

1
.

-

|

|
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EXHIBIT 3 (Continued)

PROPOSED PHTSICIAtl USER

j p $ p y ps: Liv r k Q b O WCTA M'b
l

PRECEPTOR STATEMENT (Continued /
|

~

2. CLINICAL TR AININO AND fXPERIENCE OF ABOVE NAMED PHYSICI AN (Ccritinuel
~~

RUEETR or
Cast 8 INVOLVINO COMMENTS

ISO TOPE CONDtTIONS JI AONOSED OR TRE A1 ED Pt R$0N AL IA c4fet,anat da toemerson or commen a mey w
PARTICIPATION me6metosin destecas on sepeers aAeen/

A B C D
A37 TRt ATutNT CF POLYCYTHEMIA VEP A. '

f3*A Nel LIVrtulA AhD DONE ME TASTASf 3
'

INT R ACAVIT ARY TRE ATMENT

TRE ATMENT OF THYROlO CARCINOH A
l-131.

TRt ATMENT OF HYPERTHYROtolSM

Au 194 INTR AC AV|T ARY TRE ATMENT
4

C 660 IN T! RSTITI AL TR E ATME NT
or

Cot 37 (NTR AC AVIT ARY TRE ATMENT

INTT R5fifl AL TRf ATMENT
le t97
7 60

of TT LE THE RAPY TRE ATMENT
C+137

S+ 90 TRE ATMENT OF E Yi DISE ASE

R AOlOPH ARM ACEU TIC AL PRE P A R A TION

( Tc GENERATOR foo

CINERATOR -

Te-99m Rf ActNT Klit -

Oshee

.

! 1 DA TES AND MTAL NUMOER OF HOURS 'IECEIVED IN CLINICA L R ADIOlSOTOPE TR AINING
l0 CATION

_I DATES CLOCK HO'JRS OF EXPERl(NCE
<.

, cc < es /r 9]
Di yp c ccc c. ( C l' 1b we su e '' N W- ' " * '4g

['c / , At Y Al'[ /c3/C' w da<ue * <t ' k a ' '" j'
s

A rs</re m Ccj s (ett ,
* 4.THE 10 EXPERIENCE INDICATED ABOVE EL PRECEPTOR 3 SIGN A TURE

WASC NDfiR THE SUPERVISION OF: /
uAus oisur.avisom [
o i. n, e ace in . o t hu,$s/ h

a
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