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REGION 1
12/6/04
Nuclear Regulatory Commission
475 Allendale Road 04 OEG -7 K035

King of Prussla, PA 19408-1415

RE: radioactive materials license number 45-25208-01

mo“%w

REQUEST FOR AMENDMENT
Pear Sir or Madam:

This corresponcence is intended to request an amendment to the above referenced llcense.
Please amend the following conditions,

Condition 11 ,
Delete: Patriola A. Nahormek, MD

ADD: Leo O’Connell, M.D.

Conditlon 12 |
DELETE: Patricia A. Nahormek, M.D.

ADD:
Authorized User Matarials and Uses

Leo O'Conneill, M.D. Medical uses identified In 35.200 (except
: generators and radioactive gasas).

| have enciosed documentation to show axperlence and competency of Leo O'Connell, M.D,
Should you need any further asslstance, please contact me at 757-825-9268.
Sinceraly,

(Vv M.,

J.P. Jones, M.D., Pregident
Tidewater Heart Institute
2115 Executive Drive

Hampton, VA 25666
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SRR Memo ‘I'p* Radlaﬂnn Satety olﬁeer

-"~-"You. Leo O'Oonneu M D., np,ve been appolnted Radinﬂon Safety thaer and. are
-+ “rosponalbie-for. -ensuring the: nafs, uae of radiation, You are. rupon:ibla for e
.. managing.the radiation: protaatmn program; (dentifying: radiation proteetion . - .
. piotiles}initiating, recommandirig-or providing parractive actions; verfying . ST
. mplementation. of. cormeptive actions; stapping:unsafe. activities; and enauring
A ;mmpllanna with regulations. You are heraby delegated the authority. nacasaary
T iomest thoke rqsponslbilmes, inclyding peohibiting the.use.of ragioactive materlai
. -;by mphym whao do not meat the nesassary requirements and: shunlng down"
L ‘operstions whare justifiad:by: radintion safety. You ars required 1o notfy
P "mnnagamnt of altuations. whore staff are not- moparaﬂng and addrasslng
radlation safety iasuas..In addlﬂon. you are free tc. rRiss lssues with the Virginia.
- Departinent of Health, Fladlologmal Mealth Program or Nuciear Regulatory
.. Commieslon'at.any time, Youwili directly manage the radiation safely program . - . i
i B '..,amh- phylioally pregent, at this faolllty ( and any otfier use:locations fisted inthe . .. . SRR
o Radioactive Materials Licenaa) whatever time;as may be necassary t erure .o

A

AR

.that the radiation protaoﬂon actlvltlu are porformod }'.:;;
W. Q/D’I/Iﬂ/d P, Jonss, M.D., President
. Gignature of Management Representative / Printor Type Name  / Title:

i aeaapttha abova résponslbllttiu. @
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Hgn authorization to use.my name ta be lletod ag an authoriud user and: . .
O “”Hadluﬂbn smw nﬂlaur on mrqlnll Hudlnaeuvo raterials licenge  : © . AR
Ky # vmzs-ow lnd NRG Hadlnloﬂve mamlqla Ileqm " 48-2!208-01.

Tlnlomm Hurt lnqtltuta '

PRI

O'Cnnndl.M.D. B o

o . ' L :c"',‘-‘."ll.'.)..,_.
£42. z uoldwey - oug

B £2%e-%2e-L6l

5L B




A TRUE COPY

1114A222.42£‘£4AJ115uj

yigan S Roard of 7 lgﬂﬁ

&\’\Q Clgangad
Liigh 2y confrovation
%m; JW%%W@%
“ ZZ’&;‘%W}?}%%WW
ket cotiler HHat

Hotary Publie

My commission expires 12/17/88.

[ was commlssioned

Tien Patrick G’ Connell, M1,

MWM@MWWWWMW

®n this ihtrtemﬂ] bay of gmmher, 1975

Sue A. Chenault.

o Tlorolyy dsmonstaling 2 Hs satisfoction of Ho Board

8 f“%,“frf;: St ooty Bl

.'g Biagnostic Radinlogy

K¥4 8P %0 PLOZ/08/80

£00/200 @




Smn)(ora Unive'rsitg Mdica[ Center

STANFORD UNIVERSITY HOSPITAL /STANFORD UNIVERSITY SCHOOL OF MEDICINE

N N DS

THIS IS TO CERTIFY THAT

Leo Patrick O'Connell, M.D.

HAS SERVED AS

Resident in Radiology: July 1, 1970-June 30, 1973
Chief Resident in Radiology: January 1, 1973-June 30, 1973

Mﬂnﬁm&, Ow/u

llllll M D, Dircctor llluapt' MD Vice Presiden
.s:.-’issumalc[l Fl'h School of Medici Md IMT &D nof the qdonl IMMI ne

A TRUE COPY

\fwe g (hvderarn—
Yotary Public
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This is to acknowiedge the receipt of your letterfapplication dated

/Z//é /W , and to inform you that the initial processing which
includes an administrative review has been performed.

E( Hrtens). ¢S— 25108 -0f

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.

’ 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 /? £o ?{4
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RY) Sincerely,
(6-96) Licensing Assistance Team Leader



(FOR LFMS USE)
: INFORMATION FROM LTS
BETWEEN: e

License Fee Management Branch, ARM : Program Code: 02201
and :  Status Code: 0
Regional Licensing Sections : Fee Category: 7C

Exp. Date: 20121031
Fee Comments:
Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL

A. REGION _z

1. APPLICATION ATTACHED
Applicant/Licensee: TIDEWATER HEART INSTITUTE

Received Date: 20041207
Docket No: 3032823
Control No.: 136094
License No.: 45-25208-01
Action Type: Amendnment

2. FEE ATTACHED
Amount :
Check No.:

3. COMMENTS
Signed %, [ M;V
Date £ éi 4

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




