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JULY 16, 2025 

AKINDOLOPA AKINWANDE 

PINNACLE HEART SPECIALISTS LLC 

1935 N CAPITAL AVE STE 200 

INDIANAPOLIS, IN 46202 

Akin do Iopa: 

page 2 

P.O. Bos 817 - .Kingstoo, TN 37763 -(865) 220-8501 

As required by 10 CFR Part 20 (Appendix G), t is letter is a notification that Blonomics, Inc. has 
received the shipment recently picked up at ur facility on July 10, 2025. 

Attached.you will find a copy of your NRC For 540 -onSPIN-SS. The only change from the 
original is in Item No. 9 "signature" which Ide tifies that Bionomics, Inc. is acknowledging 
receipt of waste from your facllity. 

•' 

Please keep this with your original, as well as uture disposal certifications. 

uestions please feel free to ntact me at (865) 220-8501. 

Cc: File B1O-7-25 

lo)IECIEUVIE~ 
,n,I DEC _ 8 2025 11111 
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. , uttM 314 U.S. NUCLl!AR REGULA TORY COMMISSION APPROVE[) IIY 0MB: HO. l150·0021 EXPIRES: 0l/31120211 
10~11-202~) ,,. .... ~'!,. 
,OCf~ 30.3CIU)(1); ,~· 
40.420)(1) : 7C.J8U)(1): £ I 
a'ld 72.54(k)(5)(1)(1) \ ~ ..... CERTIFICATE OF DISPOSITION 

OF MATERIALS 

E-Nd l>unlln por ruponN m oomp!y lOitl IN I fflNll!rl ooloc1crl Nq\aE 30 111 .... ltl TN1 IUbmlllal ~ - bl' NRC II port 
of llll baolo ,..,. ,11 colormin- 1h11 llll laclty 11 Nltued air urncticll~ use. 5elld oo,nonll r,g.-ding bunion •- ., 1111 
FOIA, Lllay, ond hbnnation Oolloctons linnet, [U A1D'-\ U.S. Nuc/oar RtQIMlayCoormiuion, WNllint,..,, DC ~55~1, 
or by •~ ID lrrltloollaa.~Gm-90", ond lh• 018 rwilw It 0111 otb ol lnfmnlion ond Regulalofy Affan, 
(31~.0021), Aln: OIIII ~ for ttro Muell• A,gul..,., Comml-, 725 17" Sntl ~ . Wilh..,., DC 20503. n. ....C 
maynol conduol or ljll)o,a, and • paraon i1 notrequlrJd Ill rospc,r,d ID,•"'-•1 """'1,ut;on ..,loa t,o doalnonlNq110mg or 
reqw1n; h CDlle1on dapl1yu Clffllr,IJy Yalcl OMS oofltol number, 

L.lcansae Nam, and Addre■a 

Pinnacle Heart Specialists, LLC 
1935 North Capitol Ave 
Suite 200 
Indianapolis, Indiana 46202 

0 This llcan11 has expired. 

License Numbor 

XN000681 

Docket Number 

030-38196 

A. LICENSE STAT JS (Check the appropriate box) 

0 This license has not y ~t expired; please terminate It. 

B. DISPOSAL 01 RAOIOACTIVE MATliRIAL 
(Cheel< ths appropriate boxes anel complete as ne~essa,y. If ~Cld1tional sp•ce is needed, provide attachments) 

The licensee , or any individual executing this certificate on behalf of lhe llc1 nsee, certifies that: 

0 1. No radioactive materials have ever been procured or possessed I y the licensee. 

Expiration D■te 

10-31-2035 

r7I 2. All activities authorized by this I icense have ceased, and all radio ctive materials procured and/or possessed by the licensee under this license 
ill number cited above have been disposed of in the following manner. 

D a. Transfer of radioactive materials to the licensee listed below; 

0 b. Disposal of radioactive materials: 
D 1. Directly by the licensee; 

D 2. By licensed disposal site: 

O 3. By waste contractor: 

D c. All radioactive materials have been removed, any remaining n: sidual radioactivity is within the l imils of 10 CFR Part 20, Subpart E, and is Al.ARA. 
D d. Acknowledgment of receipt of the material by transfer or by di! posal site is attached : 

C. SURVEYS PERFORMED ANO REPORTED 

[Z] 1. A radiation survey was conducted by the licensee. The sUNey co, firms: 
@ a. the absence of licensed radioactive materials 
0 b. that any remaining residual radioactivity is within the limits of 1 ~ CFR 20, Subpart E. and is ALARA. 

[Z] 2. A copy of the radiation survey results: 
[21 a. Is attached; or Db. is not attached (Provide explanation); < r 

O c. was forwarcled lo the NRC 

Email Address: ------------+-----,-- c>n: Date: ______ _ 
O 3. A radiation survey is not required as only sealed sources were eVE possessed under this license, and 

D a. The results of the latest leak test are attached; and/or D b. NJ leaking sources have ever been identified. 

The person to be contacted regarding the information provided on this form 

Name Tille Ema II Address 

Akindolapo Akinwande Owner/Medical Director 

elephone Number (Include area code) 

317-931-3252 akin@pi n nacleheart. com 

Mall all future correspondence regarding this llcense to: 

Pinnacle Heart Specialists , LLC 1935 North Capitol Ave Suilie 200 Indianapolis, Indiana 46202 

C. CERT! :YING OFFICIAL 
I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT 

Printed Name and Title Date 

Akindolapo Akinwande,M.D.;F.A.C.C. 
12/04/2024 

WARNING: 'ALSE STATEMENTS IN THIS CElmFICATE MAY !IE SUBJECT TO CIVIL ANO/Or 11.rdMu •L PENALTIES. NRC REGULA nu NS REQUIRE THAT IU8MISSIONS TO THE NRC Ill: 
COMPLETE AND ACCURATE IN ALL MATl!IUAL RESPECT. 11 U.S.C. SECTION 1001 MAKES I A "CRlMINALOFfENSi!ITO MAKli A WILL.FULLY FALSE STATEMENT OR ilt£,iU~SENTATION TO ANY 
Dl!PARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATT19f WITHIN ITS JURIS IC'TION. 
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APl'ftOY==:~~-IM =--=..-:.:-u:,.,~==-ca:::.-=;::c.::~=-."":'::'..::=::c-=:=:•::::::-.:.=::.==:-:.:-a:::.::::-.. Oll-::-..::.=::-..:-....=:,-::::::,:=r~ 
• ••-------.-,-.1111N,-NW,_.._GC._;_""'-_"" __ ..,,.,_IIOC_Ml_o, __ .... _ I•--•--••-•------• 

......... --.. ■--ca.--. 

FOIIIIMO 91--=a, Inc. 1. - - -ANDP&QUrY -M£NTll~U 1. JIOIIIIMOANOWIA PAGE 10f1Pf,Ga5)e- 1.IMla'l:ST'~ 

UNIFOMI LOW-LEVEL RADIOACTIVE - Hurt 9podollm u.c 07250H1141<\' FORll 541 ANO 541A NONE PAOE\S) ~ tu••la-•olc-
11311 N ~ A>ol STE 200 FORII WZ- 541A NONE PAGE(SJ 

_, 
WASTE IIIANIFEST ___,IN46202 e«.~IIC'IOII ADllfflOIIAI.. IIIMIIMA'ROtl NONE P,IIGE(SI 072--SS 

SHlf'PING PAPUI P'IIOCUIOR I . CO-l!e- -lllCIF_.,_ CONTACT 
I. EMEIIGEIICI' TEU!PltONe IIUIIIIER ..,_ - COlloj UIEII P'E- ..,_EA 

1

9-NTNUIIHJI X OEIIEIIATOltTYP£ 6io1Clniel, ~ JoMMcOonniok 
IIIM)4a6--a300 T -1NOIJI..Ql5 ~s ~ M 

Op-By--· Inc. Tll8tl011E IIUMalll 
CONTACT ITE.I.DIION£ NIIIIRII IH0-0-Rood ----e..i -IIIU.111111 (ab11Ar11c:.ej Ollkflc9>, 1N 3111:11 IM!i) ~lli01 CHEMTREC I c:am6'1&4 Alllndalapa-- (317)91113252 

-T'UIIE·---------. DATI! 
2. ■~AN "HCUJBlft UIE" SHPIIElfT? la. TOfALIIUIIIIEltOF IA- CAIIIIISI - - - -• 

,..._,, f PA LD.. NUIIIER 

----
[)YES PAC«AQH- ~ Inc. TND9112116493 

LXJNO 
ONTiellA- 1= llewCr .. Aold ,_,, 

~-DA~ _..,. 1 Clell~, lN 37130 10. cunACAnoN 
07/10/\1025 ~ --=-=:---:"-===~ --::-~~~-=.."':::.::= . .:=:,--~--.:=..=:. ._ ___ LATED 

[ )YES EPA -NUll■EII ---·· · 
ITB.l!PltOH •u-WASTE ~A CONTACT 1c;w ....,....9111_ ............. ::t:;;;::-~ ... _... .. ._,...,_, .. d ,-':.::,,!-

()()NO i(lk--C..) ,..,.,.... _.tOtnl,-.lt, __. .. IWf.-i ... .....,._..._._ •• • ,,._~.., ....... 
IIAllfEST ACCOMP'ANY ia~_.. ......... ,...,_,_.,o~~IO Ml! M , • ....... --~Ac:d-- '"- .... le~ 

THlll ... lffNff -- 11&-2211-ISD1 i. ~ ... ,_.. ................ .,...-AJ ........ .--....,_......~. 

1t"Yo■·,------ NIA -TIIM --•- ......... 
DAT~h »/4.r AlffllOIIIII.Ot'CT\1112> ~, jnrt1 IDATI 

~ r - - w - ~ ,7 :.,,o C~111 T ?/tl)/.:2_ s-
11. UA. IIEl'ARrlllENTOFTftANlf'OfffA110N IBCllll'TIOII tr 11 , .. Ii. V ':' It. 17. TOTAL W-NT 1~--,_ _...._...,.... ___ 

DOT LA■E.L TU__,. PNYaCAL ANO - : lVI' AL PACIIAQI! IICTMTY OIIVOUIUl NUUUIOF 
UIIIO•-,md•J-----l -~- - CIIElaCAL FCIIIII AA111011UCI.IOE.8 .... ...a 

(\le■ ___ , 
PAC;U~ 

Utm18, AArll<l,\CTIYE W.TERW.. TYPE A P-..01! -.SPECIAL FORII. 7 T-M 0.1 SOUDIOIODES 8,t,.133 ;CS.137 ,Z.14231:+Dl (5.7'900E-01) o.• II' Plk-SS 
ll!AI.ED 60UICEIS : IQ.OD lb (~018:iO) 
1 · ~BAL IE1AI. PML : 
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- OONIIIGIIEE UR OIILY -----.....--- . .,.... .. ~ ~~ .. -~ ... --....a.a~ ................... .....w_ .. .., .................... .., .............................. ~ .... _ eo, __ .,lak-■~ 
........ _,.,... ......... ----................... .........-...-. ......... ~ ......... .,.oia ... 1. 

_ ....._llod"--- a:=,:-- ---=:r==.:z.~---•~......,~---.. -...__...~•r...n,.-..._. ... ..._......._ _ i-,._..., .... __ .. 

_c-.. ................. C. WU'tl:IMIWIM.:GIRNIDr...- ... __ 111 ........... ~l.OIMallaMDQIC"IIW.WMff.lMa'BT_.._ __ .-flld lllt a, ....... _. , • ......_ ...... ~ 

-- _____. ...................... _._.. ............ ---. 
_ No-Dlloclodontt.......,_ a. NIDIIIIIICAfl«-a.w.::.3::-~~ ..... IIJ~~z=----~-■-----at ..... ,_...._ _ .. __ ,_ __ =:...--:-.;:--=.·.:.-==::..=.. .......,._o, ... .....,. ...... _. ...... ,........ .... ...,..._ 

Fain 540 (06,a)21) - Ddt: 0711011'll25 13~ 
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RSSI 
6312 Oakton Street 

Morton Grove, IL 60053-2723 
B47-965-1999 

Fax 847-965-1991 
www.rssi.us 

SEALED SOURCE LEAK TEST ANALYSIS REPORT 
Facility: 
Address: 

Pinnacle Heart Specialists, LLC 
1935 N. Capitol Ave. 

Person Submitting Samples: Ying Bai 
Date Samples Collected: 5/29/2025 

,,,1
1
'1"1•,b:. ~~ \,::::::::./"'/,,, ~ .... _ ~ -

. ~~ • '~ . ~~--:: 
"/,,1 r"\ , ..... 

,,1
11

1
11

\\~.,, PillA 
'hsU .. 

Aeeredit«;on # 101315 
ISO~EC 17025:2017 

Ste 200 
Indianapolis, IN 46202 

Telephone: 317-931-3252 

Send Results To : Pinnacle Heart Specialists, LLC 
ATTN: Ying Bai 
1935 N. Capitol Ave. 

FAX: 317-931-3255 Ste 200 
E-Mail: bai_y_2000@yahoo.com Indianapolis, IN 46202 
License No.: XN000681 
EC: 
EC E-Mail : 

RSSI CLIENT RADIO- ACTIVITY SOURCE DEVICE DEVICE DEVICE SOURCE RESULTS• 
SAMPLE REFERENCE NUCLIDE (mCi) CALIBRATION MANUFACTURER MODEL SERIAL SERIAL (µCi) 
NUMBER DATE NUMBER NUMBER tJI llAD~D 

O')c:;.-t -4 "''"' 
A,. __ -- ... - .. __ 

4/1/2010 E&Z RV137200 µ (vial) 1393-66-7 <3.7x1Q-6 . -- --- -- . 1..,;i- I..J f U . l~,)~ 

P251153 1393-75-7 Ba-133 0.24310 5/1/2010 E&Z RU133250 I.I {vial) 1393-75-7 <5.8><10-5 

P251154 1377-81-60 Cs-137 0.000500 12/1/2009 E&Z Rod 1377-81-60 <3.7><10-0 
P251155 2224-173 Co-57 9.99><10-9 5/1/2021 E&Z MED3727 (flood) 2224-173 <1.5><10""' 

Analysis was performed at RSSl's laboratory in Morton Grove, Illinois, which is authorized by Illinois Emergency Management Agency license number IL-01429-01 and approved by the 
Canadian Nuclear Safety Commission meeting the criteria and requirements of R-116. RSSI is accredited to the IS0/IEC 17025:2017 standard by Perry Johnson Laboratory Accreditation 
(PJLA) under accreditation number 101315 with this analysis performed under the scope of testing certificate L21-761 . Analysis instrument: Nuclear-Chicago Spectro Shield 1152 a/~ Counter, 
serial number 2845B. Calibrated September 20. 2024. Measuring time= 5 minutes. Alpha background= 0.25 cpm. Beta/Gamma background= 6.50 cpm. Analysis method: RSSl-50-ANL-
0001 , revision 4, effective July 15, 2021. 

The analytical results relate only to the specific leak test kit(s) returned by the client, in the condition as received at the laboratory. Calculations of leak test results are based upon the 
radionuclide(s) as provided by the client. This report shall not be reproduced except in its entirety without the approval of RSSI. Most regulatory agencies consider a source to be leaking if a 
leak test indicates the presence of more than 0.005 µCi (5><10-3 µCi) of removable contamination. Sources for which the results indicate the presence of 5><104 µCi or more of removable 
activity should be investigated. 

.. < foNowed by a number indicates the activity is below the limit of detection. 

A highlighted result exceeds regulatory limits and was reported by telephone to the person submitting the sample and/or _____ on ____ _ 

Analyzed by: Zoe Darlington 
P251152-5 t-lJ$= Receipt Date: May 30, 2025 

Counting Date: May 30, 2025 
Analysis Date: May 30, 2025 
Report Date: May 30, 2025 

Page 1 of 1 
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PI 
Heart Specialists 

Akindolapo A inwande, M.O., F.A.C.C 

1935 North C pitol Avenue Suite 200 
Indian polis, IN 46202 

Phone; (317)931- 252: Fax; (317)931-3255 

TO: Ms .Tammy Tomczak 

FAX: 630-515-1078 

FROM: Gladys @ PHS 

NUMBER OF PAGES: 10 

DATE: 12/08/2025 

IF YOU HAVE ANY QUE TIONS PLEASE CONTACT US 

PINNACLE HEART SPEC LISTS, LLC AT (317) 931-3252 

AKINDOLAOP A INWANDE, MD, FACC 

Confidentiality Notice: The Information contained in this acsimile message is confidential and may include legally 
protected information. It is intended only for the use of 1 e individual named. If you are not the intended recipient or 
you have received this facsimile by mistake you are her by notified, that printing, copying, storing or disseminating it 
and Its content in any way is strictly prohibited and doin so could subject you to civil and/or criminal action. If you 
have received tis fax in error, please notify the sender i mediately that you have received this facsimile by mistake 
and destroy all Information receive 

1935 North Capitol Avenue, Suite - 200 Indianapolis, In iana -46202-6403 T: 317 .931.3252- F: 317.931.3255 

WWW.PINN CL HEART.COM 

FOR HEA THY HEARTS 


