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Northlake Campus Southlake Campus

Corporate Office 8701 Broadway
600 Grant St. Merrillville, IN 46410
Gary, IN 46402 (219) 738-5500

(219) 886-4000
December 8, 2000

Radioactive Materials Licensing Section Q& \,)b
7

U. S. Nuclear Regulatory Commission
Region ITI 06@

801 Warrenville Road

Lisle, IL 60532-4351

Re:  Amendment to Materials License No. 13-16558-01

Gentlemen:;

We wish to amend the above-referenced materials license to:

1. Authorize Dr. Francis X. Roche as Radiation Safety Officer for this licensee. Dr.
Roche is currently listed as an Authorized User on our NRC license. All other

aspects of our Radiation Safety Program remain unchanged.

2. Remove the following Authorized Users from our license, as they are no longer
practicing at our medical facility. They are:

Authorized User Materials in Use

Richard Lichtenberg, M.D. 10 CFR 35.100, 35.200, and 35.300.

Jonathan Kahn, M.D. 10 CFR 35.100, 35.200, and 35.300

John K. S. Chang, Ph.D. 10 CFR 35.400, limited to survey instrument
calibrations.

Should additional information be needed concerning this request, please contact Conrad Brown, RT,
CNMT, Service Unit Manager, Nuclear Medicine Department at 219/738-5600 or 886-4270.

Sincerely,

John Hg;tjemann CEO
The Methodist Hospital

cc Dr. F. X Roche, RSO
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License Fee Management Branch, ARM ; Program Code: 02120

and : Status Code: 0
Regional Licensing Sections : Fee Category: 7C 2B

Exp. Date: 20040831
Fee Comments:
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LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: METHODIST HOSPITAL OF GARY, INC.

Received Date: 20001219
Docket No: 3011234
Control No.: 308421
License No.: 13-16558-01
Action Type: Amendment
2. FEE ATTACHED
Amount:
Check No.:
3. COMMENTS

Signed J)A’

Date Jo =]~ 2 000
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 04115 entered /_ /)

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:
Amendment
Renewal
License

3. OTHER

Signed
Date




