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June 18, 1987

Director, Office of Nuclear Material
Safety and Safeguards

U.S. Nuclear Regulatory Commission

King of Prussia, Pennsylvania 19406

Gentlemen:

This is to request that our private office, specializing
in Diagnostic Radioclogy, be included on the Nuclear Material
License for Medical Imaging Corporation of 85 Flag Ship Drive,
North Andover, Massachusetts 01845. We are located in a
medical office building complex known as Dartmouth Place. It
consists of four medical buildings each of which has provision
for up to ten physicians and medical offices. Our group
consists of five board certified and two board eligible
diagnostic radiologists, three of whom are already listed
on Medical Imaging Corporation’s NRC Material License Number
20-18449-01. The physicians included on that license are
Walter F. Barnes, M.D., Anthony H. deBarros, M.D., and
Arthur D. Burke, M.D. Note is made that Dr. Walter Barnes
is also Board Certified in Nuclear Medicine. Nuclear medicine
procedures will be requested by referring physicians at
the complex and by others located elsewhere in the community.
Procedures will be supervised by Walter F. Barnes, M.D.

Thank you for your attention to this matter.

Yours truly,

//((/’ "’ ’/ ot /\f - "3/'//’7,/:[

Anthony H. deBarros, M.D.
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John €. Glenn, Chief

Nuclear Materfals Sectfon B

Divisfon of Engineering and
Technical Programs
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