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To: November 15, 2004
Region 1 03034 08¢
U.S. Nuclear Regulatory Commission

475 Allendale Road

King of Prussia, PA 19406

Subject: Removal of an Authorized User
For License # 45-25136-01
Radioactive Materials License
Stonewall Jackson Hospital

To Whom It May Concern,

Please delete Dr. Steve Sukstorf, M.D. from our license as an Authorized User as well
as the Alternate Radiation Safety Officer. He is no longer on staff here.

Thank you for your help regarding this issue.

If you have any questions, please call us at the number below.

Sincerely,

Catherine A. Hensley, CNMT, ARRT (R)(N)
Nuclear Medicine Coordinator

Stonewall Jackson Hospital
1 Health Circle

Lexington, Virginia 24450
(540) 458-3336

1360083

1 Health Circle < Lexington, Virginia 24450 » 540.462.1204 « Fax: 540.462.1203
www.sjhospital.com



This is to acknowledge the receipt of your letter/application dated
M‘[;_M. and to inform you that the initial processing which
includes an administrative review has been performed.

l;x There 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. M en 60

D 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
When calling to inquire about this action, please refer to this control number
You may call us on (610) 337-5388, or 337-5260.

. NRC FORM 532 (R]) Sincerely,
; (5-08) Licensing Assistance Team Leader
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APPLICATION ATTACHED
Applicant/Licensee: STONEWALL JACKSON HOSPITAL

Received Date: 20041118
Docket No: 3032086
Ccontrol No.: 136003
License No.: 45-25136-01
Action Type: Amendment

FEE ATTACHED
Amount:
Check No.:

COMMENTS @
Signed 7 1 ' 94
Date "

LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /__/)

Fee Category and Amount:

Correct Fee Paid. Application may be processed for:
Amendment
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