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stations. Impacts on land use, aesthetics,
hazardous waste sites, and noise and
vibration will also be addressed. The
impacts will be evaluated for the
construction period and for the long-
term period of operation. Measures to
mitigate any significant adverse impacts
will be considered.

FTA Procedures
The EIS process will be performed in

accordance with Federal Transit Laws
and FTA’s regulations and guidelines
for preparing an Environmental Impact
Statement. The impacts of the project
will be assessed and, if necessary, the
scope of the project will be revised or
refined to minimize and mitigate any
adverse impacts. After its publication,
the draft EIS will be available for public
and private agency review and
comment. One public hearing will be
held. On the basis of the draft EIS and
comments received, the project will be
revised or further refined as necessary
and the final EIS completed.

Issued on June 5, 1995.
Letitia A. Thompson,
Deputy Regional Administrator.
[FR Doc. 95–14069 Filed 6–5–95; 2:20 pm]
BILLING CODE 4910–57–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration

Request for Nominations for Members
on Public Advisory Committees;
Veterinary Medicine Advisory
Committee

AGENCY: Food and Drug Administration,
HHS.
ACTION: Notice.

SUMMARY: The Food and Drug
Administration (FDA) is requesting
nominations for members to serve on
the Veterinary Medicine Advisory
Committee in FDA’s Center for
Veterinary Medicine. Nominations will
be accepted for vacancies that will or
may occur during the next 16 months.

FDA has a special interest in ensuring
that women, minority groups, and
individuals with disabilities are
adequately represented on advisory
committees and, therefore, extends
particular encouragement to
nominations for appropriately qualified
female, minority, or disabled
candidates.
DATES: No cutoff date is established for
receipt of nominations.
ADDRESSES: All nominations for
membership should be submitted to
Gary E. Stefan (address below).

FOR FURTHER INFORMATION CONTACT: Gary
E. Stefan, Center for Veterinary
Medicine (HFV–244), Food and Drug
Administration, 7500 Standish Pl.,
Rockville, MD 20855, 301–594–1769.

SUPPLEMENTARY INFORMATION: FDA is
requesting nominations for members to
serve on the committee. The function of
the committee is to review and evaluate
available data concerning safety and
effectiveness of marketed and
investigational new animal drugs, feeds,
and devices for use in the treatment and
prevention of animal disease and
increased animal production.

Criteria for Members

Persons nominated for membership
on the Veterinary Medicine Advisory
Committee shall have adequately
diversified experience appropriate to
the work of the committee in such fields
as companion animal medicine, food
animal medicine, avian medicine,
microbiology, biometrics, toxicology,
pathology, pharmacology, animal
science, and chemistry. The specialized
training and experience necessary to
qualify the nominee as an expert
suitable for appointment is subject to
review, but may include experience in
medical practice, teaching, and/or
research relevant to the field of activity
of the committee. The term of office is
4 years.

Nomination Procedures

Any interested person may nominate
one or more qualified persons for
membership on the committee.
Nominations shall state that the
nominee is willing to serve as a member
of the committee and appears to have no
conflict of interest that would preclude
committee membership. FDA will ask
the potential candidates to provide
detailed information concerning such
matters as employment, financial
holdings, consultancies, and research
grants or contracts to permit evaluation
of possible sources of conflict of
interest.

This notice is issued under the
Federal Advisory Committee Act (5
U.S.C. app. 2) and 21 CFR part 14,
relating to advisory committees.

Dated: May 25, 1995.

Linda A. Suydam,
Interim Deputy Commissioner for Policy.
[FR Doc. 95–13829 Filed 6–6–95; 8:45 am]

BILLING CODE 4160–01–F

[Docket No. 95M–0121]

EP Technologies, Inc.; Premarket
Approval of EPT–1000 Cardiac
Ablation System

AGENCY: Food and Drug Administration,
HHS.
ACTION: Notice.

SUMMARY: The Food and Drug
Administration (FDA) is announcing its
approval of the application by EP
Technologies, Inc., Sunnyvale, CA, for
premarket approval, under the Federal
Food, Drug, and Cosmetic Act (the act),
of the EPT–1000 Cardiac Ablation
System. After reviewing the
recommendation of the Circulatory
System Devices Panel, FDA’s Center for
Devices and Radiological Health (CDRH)
notified the applicant, by letter of
October 28, 1994, of the approval of the
application.
DATES: Petitions for administrative
review by July 7, 1995.
ADDRESSES: Written requests for copies
of the summary of safety and
effectiveness data and petitions for
administrative review to the Dockets
Management Branch (HFA–305), Food
and Drug Administration, rm. 1–23,
12420 Parklawn Dr., Rockville, MD
20857.
FOR FURTHER INFORMATION CONTACT:
Mark Massi, Center for Devices and
Radiological Health (HFZ–450), Food
and Drug Administration, 9200
Corporate Blvd., Rockville, MD 20850,
301–443–8609.
SUPPLEMENTARY INFORMATION: On
September 28, 1992, EP Technologies,
Inc., Sunnyvale, CA 94086, submitted to
CDRH an application for premarket
approval of the EPT–1000 Cardiac
Ablation System. The device is a radio
frequency-powered cardiac catheter
ablation system and is indicated for
interruption of accessory
atrioventricular (AV) conduction
pathways associated with tachycardia,
treatment of AV nodal re-entrant
tachycardia, and for creation of
complete AV block in patients with a
rapid ventricular response to an atrial
arrhythmia-typically chronic, drug
refractory atrial fibrillation.

On May 2, 1994, the Circulatory
System Devices Panel of the Medical
Devices Advisory Committee, an FDA
advisory committee, reviewed and
recommended approval of the
application. On October 28, 1994, CDRH
approved the application by a letter to
the applicant from the Director of the
Office of Device Evaluation, CDRH.

A summary of the safety and
effectiveness data on which CDRH
based its approval is on file in the
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Dockets Management Branch (address
above) and is available from that office
upon written request. Requests should
be identified with the name of the
device and the docket number found in
brackets in the heading of this
document.

Opportunity for Administrative Review
Section 515(d)(3) of the act (21 U.S.C.

360e(d)(3)) authorizes any interested
person to petition, under section 515(g)
of the act, for administrative review of
CDRH’s decision to approve this
application. A petitioner may request
either a formal hearing under part 12 (21
CFR part 12) of FDA’s administrative
practices and procedures regulations or
a review of the application and CDRH’s
action by an independent advisory
committee of experts. A petition is to be
in the form of a petition for
reconsideration under § 10.33(b) (21
CFR 10.33(b)). A petitioner shall
identify the form of review requested
(hearing or independent advisory
committee) and shall submit with the
petition supporting data and
information showing that there is a
genuine and substantial issue of
material fact for resolution through
administrative review. After reviewing
the petition, FDA will decide whether to
grant or deny the petition and will
publish a notice of its decision in the
Federal Register. If FDA grants the
petition, the notice will state the issue
to be reviewed, the form of review to be
used, the persons who may participate
in the review, the time and place where
the review will occur, and other details.

Petitioners may, at any time on or
before July 7, 1995, file with the Dockets
Management Branch (address above)
two copies of each petition and
supporting data and information,
identified with the name of the device
and the docket number found in
brackets in the heading of this
document. Received petitions may be
seen in the office above between 9 a.m.
and 4 p.m., Monday through Friday.

This notice is issued under the
Federal Food, Drug, and Cosmetic Act
(secs. 515(d), 520(h) (21 U.S.C. 360e(d),
360j(h))) and under authority delegated
to the Commissioner of Food and Drugs
(21 CFR 5.10) and redelegated to the
Director, Center for Devices and
Radiological Health (21 CFR 5.53).

Dated: May 26, 1995.
Joseph A. Levitt,
Deputy Director for Regulations Policy, Center
for Devices and Radiological Health.
[FR Doc. 95–13827 Filed 6–6–95; 8:45 am]
BILLING CODE 4160–01–F

Health Resources and Services
Administration

Grants to Improve Emergency Medical
Services and Trauma Care in Rural
Areas

AGENCY: Health Resources and Services
Administration, HHS.
ACTION: Notice of extension of
application due date.

SUMMARY: This notice extends the
application due date for grants to
improve emergency medical services
(EMS) and trauma care in rural areas.
The application due date for the EMS/
trauma care grants in rural areas is
extended to July 19, 1995. All other
aspects of the April 20, 1995, Federal
Register notice (60 FR 19753) remain
the same.

Dated: June 1, 1995.
Ciro V. Sumaya
Administrator.
[FR Doc. 95–13883 Filed 6–6–95; 8:45 am]
BILLING CODE 4160–15–P

National Practitioner Data Bank:
Change in User Fee

The Health Resources and Services
Administration (HRSA), Public Health
Service (PHS), Department of Health
and Human Services (DHHS), is
announcing a change in the fee charged
to entities authorized to request
information from the National
Practitioner Data Bank (Data Bank).

The user fee of $6.00 for queries
submitted by diskette or
telecommunications network, with a
$4.00 surcharge added for queries
submitted on paper, was announced in
the Federal Register on June 1, 1993 (58
FR 31215).

The Data Bank is authorized by the
Health Care Quality Improvement Act of
1986 (the Act), title IV of Public Law
99–660, as amended (42 U.S.C. 11101 et
seq.). Section 427(b)(4) of the Act
authorizes the establishment of fees for
the costs of processing requests for
disclosure and of providing such
information.

Final regulations at 45 CFR part 60 set
forth the criteria and procedures for
information to be reported to and
disclosed by the Data Bank. Section 60.3
of these regulations should be consulted
for the definition of terms used in this
announcement.

A reassessment of the full operating
costs related to processing requests for
disclosure of Data Bank information, as
required by the DHHS Appropriations

Act of 1994 (title II of Pub. L. 103–112,
dated October 21, 1993), as well as the
comparative costs of the various
methods for filing and paying for
queries, has resulted in a decision to
further reduce fees for users when they
both query and receive responses via the
telecommunications network as well as
pay query fees by credit card, electronic
funds transfer or such other electronic
transfer options as may be offered in the
future. The options to query and pay
user fees by these means facilitate the
querying process and make it less costly
to both users and the Data Bank than all
other available options.

Accordingly, the Department is
reducing the basic user fee to $3.00 per
name per query submitted and paid via
the method described above, with
receipt by electronic method. A $3.00
surcharge will be charged for queries
submitted electronically on diskette to
pay for the extra handling and mailing
costs for these queries. A $4.00
surcharge will be charged for all queries
which are paid for by check or money
order to cover the cost of debt
management. Paper queries will no
longer be accepted except practitioner
self-queries. These changes are effective
June 26, 1995.

The criteria set forth in § 60.12(b) of
the regulations and allowable costs as
required in the Appropriations Act of
1994 were used in determining the
amount of this new fee. The criteria
include such cost factors as: (1)
Electronic data processing time,
equipment, materials, computer
programmers and operators or other
employees; and (2) preparation of
reports—materials, photocopying,
postage, and administrative personnel.

When a request is for information on
one or more physician, dentist, or other
health care practitioner, the appropriate
total fee will be $3.00 (plus a $3.00 and/
or a $4.00 surcharge for submission and
payment as described above) times the
number of individuals about whom
information is being requested. For
examples, see the table below.

The fee charged will be reviewed
periodically, and revised as necessary,
based upon experience. Any changes in
the fee, and the effective date of the
change, will be announced in the
Federal Register.
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