UNITED STATES
@ 1= recuiatory commission @)
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10T MARIETTA STREET NW.
ATLANTA GEORGIA 30303
%,

 "OFFICIAL RBCORD COPY’ 0CT 0 5 1984

Northern Virginia Radiology and Nuclear Medicine, Inc.
(Formerly Woodbridge Radiology Assocciates)

ATTN: Panos Koutrouvelis, M.D.

14904 Jefferson Davis Highway

Woodbridge, VA 22191

Gentlemen:

SUBJECT: APPLICATION FOR RENEWAL OF LICENSE NO. 45-18159-01
(REFERENCE: 15442; 030-14586)

This confirms telephone calls of August 16, 1984 and August 22, 1984 between
Panos Koutrouvelis, M.D., Peter Paras, Ph.D., and the undersigned.

Based on the discussions in these calls, we understand that you intend to dispose
of your teletherapy device and request termination of your license. We further
understand that since this may take several months to complete, you plan to
request a short-term renewal of your license.

As of this date, we have not received a written request from you for either of
these alternatives. Accordingly, we ask that you provide us such request as soon
as possible but no later than October 31, 1984.

If your understandings are different than ours or if you have questions, please
call me. My telephone number is 404-221-2686.

Sincerely,

Faik 1oAY

Earl G. Wright
Senior license Reviewer
Nuclear Materials Safety Section

8411 3 841108
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