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Nuelerr Regulatory Cammiselon 
475 AIlendEIle Road 
Klng of Pnrsela, PA 18406-141 5 

RE: radloautlve materi8ls llcense number 45-25208-01 

REQUEST FOR AMENDMENT 
QJo3''?-I 

Detu Sir or Madam: 
Thir cwnrerDQndencB ie intended to requm an amendment to the above referenced Ilcrense. 
Pleaw tunend the fdlowing mnditlone. 

Condltlen I 1  
Delede: Patrlda A Nahormek, YD 

Condhlon 12 
DELETE: Patrlob A. Nahormek, M.P. 

I have'encipaed documentation to show experletwe gnd competency of Leo O'Cmnell, M,D, 

Should you need my further asslstancre, pleaee contact me at 757-825-9268. 
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STANFORD UNIVERSITY HOSPITAL ,/ STANFORD UNIVERSLTY SCHOOL OF MEDIClNE 

THIS IS TO CERTIFY THAT 

Leo Patrick O'Co~mell, M.D. 
H A S  SERVED A S  

Resident in Radiology: July 1,1970-Juiie 30,1973 
Chief Resident in Hacliology: January 1,1973-Junc 3 4  1973 

My commission e x p i r e s  12f 17/88 
I was  commissioned Sue A. Chenault. 
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This is to acknowledge the receipt of your letterlapplication dated 

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

&zk&GT&” 445- Z5zL33 -a/ 
d T 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. 

~ /-J 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 / y c s o w  
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 
Sincerely, 
Licensing Assistance Team Leader 



(FOR LFMS USE) 
INFORMATION FROM LTS 
_-_----______-______ BETWEEN: 

License Fee Management Branch, ARM : Program Code: 0 2 2 0 1  

Regional Licensing Sections : Fee Category: IC 
and : Status Code: 0 

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

LICENSE FEE TRANSMITTAL 

z A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: TIDEWATER HEART INSTITUTE 
Received Date: 20041207 
Docket No: 3032823 
Control No.: 136094 

Action Type: Amendment 
License No.: 45-25208-01 

2 .  FEE ATTACHED 
Amount : 
Check No. : 

3. COMMENTS 

Signed 

Date P 
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /-/I 

1. Fee Category and Amount: 

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

3 .  OTHER 

Signed 
Date 


