
- Medical Center - Member Conemaugh Health System 
'04 SEC 13 P I  :07 

December 2,2004 

U.S.N.R.C 
Region I 
475 Allendale Road 
P.O. Box 8469 
King of Prussia, PA 1 906- 14 15 

Re: License # 37-01873-01 

To Whom It May Concern: 

Please amend our radioactive materials license to add Arthur P. Ciacchella, MD as an authorized 
user of materials and uses as defined by 10 CFR 35.100, 10 CFR 35.200, 10 CFR 35.300 
materials and procedures. Dr. Ciacchella has been previously named as an authorized user of 
these materials on Ohio Radioactive Materials License Number 02120300002, a copy of which 
has been enclosed for your review. Additionally, Dr. Ciacchella was approved as an Authorized 
User of materials by our Radiation Safety Committee in a meeting held December 1 , 2004. 

Also, please accept this notification as required by lOCFR 35.14 that Robert J. Piroli, M.D. and 
G. Gordon McCormack, MD have left our facility and are no longer authorized users on our 
license. 

Thank you for your attention in this matter. 

Sincerely, 
7\ 

Vice-president 
Conemaugh Valley Memorial Hospital 

Enclosure 

1086 Franklin Street 
Johnstown, PA 15905-4398 

www.conemaugh.org 
814-534-9000 

http://www.conemaugh.org
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LICJ3SEE 

1. Southeastern Ohio Regional Medical Center 

2. 1341 Nonh Clark Street 
Cambridge, Ohto 43725 , 

I. 

A. Aoy radiopbamcertkd form 

B. . b y  mdiophamaccudcd form 

C. Any rsdfopharntrccat-kal form 

E. Sialbdwurce 

P. Scpkd source, NE8 84% or 
equivnltnt 

C. Aanrcdcd 

10. Licensed n;atfrid may only be used iti the liccnsdu facilities 1oca1ed 3f: 

1341 NO& ClarkStrcct 
Carnhridgs Ohio 43725 





This is to acknowledge the receipt of your letter/application dated 

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

-of i3 73- Qt 
omissions. Your application was assigned to a 

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

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 /76f-  . 
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 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN : 

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

License Fee Management Branch, ARM : Program Code: 02120 

Regional Licensing Sections : Fee Category: 7C 
and : Status Code: 0 

: Exp. Date: 20110630 
: Fee Comments: CODE 23 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: CONEMAUGH VALLEY MEMORIAL HOSPITAL 
Received Date: 20041213 
Docket No: 3003011 
Control No.: 136120 

Action Type: Amendment 
License No.: 37-01873-01 

2. FEE ATTACHED 
Amount: 
Check No. : 

3. COMMENTS 

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 


