
MICHAEL T. DONAHOE, MD 
601 NORLAND AVE 

CHAMBERSBURG PA 17201 
7172643900 

November 10,2004 

Dear Mr. McKinley: 

License No. 37-30627-01 
Docket No. 03035669 
Con t ro l~o .  M /3FY%6 

I am writing to you regarding a change to our current Radioactive Materials License. 

- A d  

Dr. Julio Garcia our current RSO will be leaving his position with our practice and his 
successor will be Dr. David R. Brill. Dr. Brill is currently on staff at the Chambersburg 
Hospital. I have enclosed copies of his current license, his American Board of 
Radiology certificate, as well as his address and telephone numbers. 

If there are any questions regarding this change please feel free to contact either myself 
or Dr. Brill directly. 

Sincerely, 

Roxanne Garner, CNMT 
Chief Technician 
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Kiln berly S. Meyers 
Office Mmagcr 

Chainbersburg Imaging Associatcs, P.C.'. 
25 Petmcrai? Avenue 

Chiimhersburg, PA ,1720 1 
7 17-263-1 383 

FAX 71 7-263-7434 
(-')I I I T I < I V d ~ J I  t l l l C l l l C t  llZt 

David R. Brill, M.D. 
I389 Fourth Avciiue 
Chanlberaburg, PA 1 720 1 - homc 
(7 17) 267-7 149 work 

PERSONAL INFORMATION WAS REMOVED 

WAS RETAINED BY THE NRC. 
BY hPi~,, h0 COPY OF THIS INFORMATION 
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This is to acknowledge the receipt of your letter/application dated 

//Lo & S p  , and to inform you that the initial processing which 
includes an administrative review has been performed. 

/ & W e d a  7 7- T O & L 7  -CY 
d h e r e  were no administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

0 Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our' License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number / 3 5 4 - ? f Z ,  
When calling to inuuire about' this action. Dlease refer to this control number. 
You may ca i  us o n  (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) Sincerely, 
(6-061 Licensing Assistance Team Leader 



BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

(FOR LFMS USE) 
INFORMATION FROM LTS 
____-_- - -_______-_- -  

: Program Code: 02201 
: Status Code: 0 
: Fee Category: IC 
: Exp. Date: 20110531 
: Fee Comments: 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 5 
1. APPLICATION ATTACHED 

Applicant/Licensee: DONAHOE, MICHAEL T., M.D. 
Received Date: 20041115 
Docket No: 3035669 
Control No.: 135986 

Action Type: Amendment 
License No.: 37-30627-01 

2. FEE ATTACHED 
Amount : 
Check No. : 

/ 3. COMMENTS 

Signed 4!zud.L 
Date , 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /-/) 

1. Fee Category and Amount: 

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

3. OTHER 

Signed 
Date 


