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JULY 16, 2025
AKINDOLOPA AKINWANDE
PINNACLE HEART SPECIALISTS LLC
1935 N CAPITAL AVE STE 200
INDIANAPOUIS, IN 46202

Akindolopa;

P,0. Box 817 - Kingston, TN 37763 - (865) 220-8501

As required by 10 CFR Part 20 (Appendix G), tLois letter is a notification that Blonomics, Inc. has

received the shipment recently picked up at
Attached you will find a copy of your NRC For
original is in Item No. 9 “signature” which ide
receipt of waste from your facility.

Please keep this with your original, as well as

if you have gy duestions please feel free to ¢

QA Manager

Cc: File BIO-7-25

ur facility on July 10, 2025.

m 540 —0725PIN-SS. The only change from the
ptifies that Bionomics, Inc. is acknowledging
future disposal certifications.

pntact me at (865) 220-8501.
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10 CFR 30.38())

and 72 S4()(5)(1)(1) o

.o WM 314 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0028 EXPIRES: 06/31/202¢
o,

“a Estimatad burden par respates f comply with this mandatory colecton requsst 30 minutes. Ths submital s uved by NRC as part

40.42()(1); 7C. 350)(1) ! ‘ of tw basis for ita celsrmination thal the facBly |3 reieased for uvettrictad use. Send commentd regading burden sstinals b the

CERTIFICATE OF DISPOSITION FOIA, Livary, and Information Colscions Branch [T-8 A10M), U.S, Nuciess Regulstary Camimission, Waahington, DC 20555-0001,

by emall to Infoooliects Resauca@rre.gov, e e ONB reviowsr st OMB Ofice of informaion and Reguiatory Affairs,

-...- OF MATERIALS (3150-0022), At Dask Oficer or e Muciewr Roguigtory Commicsion, 725 17 Street NN, Wastingtin, DG 20803, The MAC
may not conduct ar xponar, and a person is not required o respand b, a coilection of jon unless tve trequestng or
equiriog the coliection dispiays a curemly vald OMB contral number,

Licensee Name and Address License Number Expiration Date
Pinnacle Heart Specialists, LLC XNO00EB1
1935 North Capitol Ave
Suite 200 P Docket Number 10-31-2035
Indianapolis, Indiana 46202 030-38196

A. LIGENSE STATYS (Check the appropriate box)
(] This license has expirad. This license has not ypt expired; please terminate it.

{Check the appropriate boxes and complefe as nete
The licensee, or any individual executing this cerlificate on behalf of the licgn
1. No radioaclive malerials have ever been procured or possessed fy

number clted above have been disposed of in the foliowing manner.

[[Ja. Transfer of radicactive materials to the licensee listed below:

[CJb. Disposal of radioactive malerials:
[J1. Directly by the ficensee:

(2. By licensed disposal site:

7] 3. By wastle contractor:

[T d. Acknowledgment of receipt of the material by transfer or by di

B. DISPOSAL OF RADIOACTIVE MATERIAL

2. All activities authorized by this license have ceased, and all radiogctive materials procured and/or possessed by the licensee under this license

] ¢. Alt radioactive materials have been removed, any remaining r;)idual radioaclivity is within the limils of 10 CFR Part 20, Subpar E, and is ALARA.

ssary. If addiional space is needed, provide atfechments)

see, certifies thal:
the licensee.

osal site is attached:

a. the absence of licensed radioactive materials

[Z]2. A copy of the radiation survay resuits:
[¥) a. is attached; or "] b. is not attached (Provide explanation); g
[ c. was forwarded to the NRC

Email Address:

€. SURVEYS PERFORMED AND REPORTED
1. Aradialion survey was conducted by the licensee. The survey confirms:

b. that any remaining residual radioaclivity is within the limits of 1D CFR 20, Subpart E, and is ALARA.

=

on: Date:

(] 3. A radiation survey is not required as only sealed sources were e

[[]a. The resuits of the latest leak test are attached; andfor [_]b. Np

possessed ynder this license, and
leaking sources have ever been identified.

The person (0 be contacted regarding the information provided on this form

Akindolapo Akinwande Owner/Medical Director

Name Title lelophone Number (Inciude area code) | Emall Address

317-931-3252 akin@pinnacleheart.com

Mail all future correspondence regarding this license to:
Pinnacle Heart Specialists, LLC 1935 North Capitol Ave Sui

200 Indianapolis, Indiana 46202

C. CERTIFYING OFFICIAL
| CERTIFY UNDER PENALTY OF PERJURY(THAT THE FOREGOING IS TRUE AND CORRECT

Printed Name and Title Signal
Akindolapo Akinwande M.D.;F.A.C.C.

COMPLETE AND ACCURATE (N ALL MATERIAL RESPECT. 18 1U.5.C, SECTION 1001 MAKES |

e —— Py Y= Ty
WARNINQ: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT YO CIVIL AND/O
DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN I TS JURIS|

Cortjfying Officla Dato

12/04/2024

M| PENALTIES. INRC REGULATIONS REQUIRE THAT SUBMISSIONS 7O THE NRC BE ‘
A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY
ICTION.
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RSS

6312 Qakton Street

\-\\“I"]u

NN
Morton Grove, IL 60053-2723 g
847-965-1999 i}ag\\m
Fax 847-965-1991 RN
WWW. rSSi.US A onED 17052017
SEALED SOURCE LEAK TEST ANALYSIS REPORT
Facility: Pinnacle Heart Specialists, LLC Person Submitting Samples: Ying Bai
Address: 1935 N. Capitol Ave. Date Samples Collected: 5/29/2025
Ste 200 Send Results To: Pinnacle Heart Specialists, LLC
Indianapolis, IN 46202 ATTN: Ying Bai
Telephone: 317-931-32562 1935 N. Capitol Ave.
FAX: 317-931-3255 Ste 200
E-Mail: bai_y_2000@yahoo.com Indianapolis, IN 46202
License No.: XN000681
Eg.E-Mail:

RSSI CLIENT RADIO- | ACTMITY SOURCE DEVICE DEVICE DEVICE SOURCE | RESULTS®
SAMPLE | REFERENCE | NUCLIDE (mCi) CALIBRATION | MANUFACTURER MODEL SERIAL SERIAL (uCi)
NUMBER DATE NUMBER NUMBER | NUMBER

— | P251152 1393667 €5 137 [ 0.193%0 47172010 E&Z RV137200 u (vial) 1393-66-7 | <3.7x10°
P251153 | 1393-75-7 Ba-133 0.24310 5/1/2010 E&Z RU133250 p (vial) 1393-75-7 | <5.8x10°
P251154 | 1377-81-60 | Cs-137 | 0.000500 { 12/1/2009 E&Z Rod 1377-81-60 | <3.7x10%
P251155 | 2224-173 Co-57 19.99x10°| 5/1/2021 E&Z MED3727 (flood) 2224-173 | <1.5%104

Analysis was performed at RSSI's laboratory in Morton Grove, lilinois, which is authorized by llinols Emergency Management Agency license number 1L-01429-01 and approved by the
Canadian Nuclear Safety Commission meeting the criteria and requirements of R-116. RSSI is accredited to the 1SO/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/B Counter,

serial number 28458. Calibrated September 20, 2024. Measuring time = 5 minutes. Alpha background = 0.25 cpm. Beta/Gamma background = 6.50 cpm. Analysis method: RSS1-50-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 uCi (5% 107 yCi) of removable contamination. Sources for which the results indicate the presence of 5x104 uCi or more of removable

activity should be

investigated.

* < followed 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

Analyzed by: Zoe Darlington

P251152-5

@e@%

on

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

Page 1 of 1
Report Date: May 30, 2025
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Heart Specialists

Akindolapo Akinwande, M.D., FA.C.C

1935 North Cdapitol Avenue Suite 200
Indiangpolis, IN 46202
Phone; (317)931-8252: 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 QUESTIONS PLEASE CONTACT US
PINNACLE HEART SPECIALISTS, LLC AT (317) 931-3252
AKINDOLAOP ARINWANDE, MD, FACC

Confidentiality Notice: The information contained in this facsimile message is confidential and may include legally
protected information. It is intended only for the use of the individual named. If you are not the intended recipient or
you have received this facsimile by mistake you are hereby notified, that printing, copying, storing or disseminating it
and its content in any way is strictly prohibited and doing so could subject you to civil and/or criminal action. If you

have received tis fax in error, please natify the sender immediately that you have received this facsimile by mistake
and destroy all information receive

1935 North Capitol Avenue, Suite - 200 indianapolis, Indiana -46202-6403 T: 317.931.3252- F: 317.931.3255
.
WWW.PINNACLEHEART.COM

FOR HEALTHY HEARTS




