
September 21,2004 

U.S. Nudear Regulatbry Commislbn 
Regbn ill-Divisi~n of Nudear Matefiats Safety 
2443 Warrenville Road, Ste.210 
Lisle, il00$324352 

NRC llcensing trepsment, 

This Mer i8 to inform you that Or, Irwin W&isman wtll no bngsr be the fhdiation 
Safety dfflmr at Cambridge Medical Center as of Qtober 3,2004. 

Pr. SUven Sim has agreed to take Over the Mle bf Radiation $a&ty Offiekt for 
Carnbrldge Medical Center radiolcgy and ta assurn8 ana perform the d u t h  
rmuired d this position. 

Cambfidg8 Medical'\Csnter. 
07 0 tI 

Sirr to bd be Radiation Safety Wftcer 

. . .. 
Camlsn'dge Medl~ai Center 
Radiology Supsrvisor 
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BETWEEN: 
License Fee Management Branch, ARM 
Regional Licensing Sections 

and 

(FOR LFMS USE) 
INFORMATION FROM LTS . . . . . . . . . . . . . . . . . . . .  

: Program Code: 02120 
: Status Code: 0 
: Fee Category: 7C 
: EXD. Date: 20110331 
: Fee Comments: 
: Decorn Fin A s s u r  Reqd: N ................................................. ................................................. 

r 

LICENSE FEE TRANSMITTAL 
rl A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: CAMBRIDGE MEDICAL CENTER 
Received Date: 20041012 
Docket No: 
Control No.: 
License No.: 
Action Type: 

3 0 176 17 
313800 
22-18989-01 
Amandmen t 

Signed 
Date 

2. FEE ATTACHED 
Amount: 
Check No. : 

3. COMMENTS 

t 

E. LICENSE FEE MANAGEMENT BRANCH (Check when milestone’ol is entered / J )  

1. Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed f o r :  
Amendrnen t 
Renewal 
License 

3. OTHER 

Signed 
Date 


