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RADIOLOGY IMAGING ASSOCIATES
516 HAMBURG TURNPIKE -

Suite 6
WAYNE, NEW JERSEY 07470 m

'(201) 942-2266

Arnoid Olefson M.D. Jatin Gajarawalc, M.D.

May 24, 1984 y
_

Dr. Edward Wurtz a

U.S. Nuclear Regulatory Commission 2
Region 1

-

-

Material Section B _

"631 Park Avenue
King of Prussia, PA 19406

,

Re: License
--

Dear Dr. Wurtz,

As per our recent telephone conversation concerning the by- 1

product license application, please amend the application
previously submitted as follows: :

1) Please delite the request i

for the use of lodine 131 for hyperthyroidism.
2) For item 17, survey procedures, 2

amend this section of establishing specific limits of acceptable
levels of contamination to state: Any areas of the licensed facility _

having contamination levels exceeding 200 dpm per 100 sq centimeters
will be decontaminated (Cleaned).

._

If you have any questions about this reply, please contact us
at the above address. '

:
We thank you for your personal attention in prompt response. -

Hoping to hear from you soon. ;

.
"

Yours Sincerely,
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Ja,tjn Gajartu aja, M.D.,A.B.R.,A.B.N.M.
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