
February 24, 2005 

License No. 29-10191-02 
Docket No. 030-02526 
Control No. 13%56 1 ~65G7 
Stephen Courtemache, Health Physicist 
Nuclear Materials Safety Branch 
Division of Radiation Safety and Safeguards 
USNRC - Region I 
475 Allendale Road 
King of Prussia, PA 19046-1415 

Dear Mr. Courternache: 

St Josephs Regional Medical Center wishes to add Robert T. Faillace, M.D. to its NRC license. 
Attached, please find a copy of Dr Faillace’s preceptor statement. 

Please add him St Joseph’s NRC !iceme in the following categories: 35.100; 35.200 and 35.500 

If you have any questions feel free to call me at (973) 754-2681. Thank you for your time in this 
matter 

Sincerely, 

(973)754-268 
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Thank you r# your rmddemhn. We look fonrvard to hearing from you. 

*ceroty, 

James A. Arrighi. MD 
Chalr, 2006 CBNC tirgmlnetlon ComrnMee 
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This is to acknowledge the receipt of your letter/application dated 

I l ! l L O <  , and to inform you that the initial processing which 
includes an administrative review has been performed. 

&$pJ,ysf d 4 - . m  1-62 
Th e ere no a mintstrattve omissions. Your application was assianed to a 
technical reviewer. Please note that the technical 'review may identt& 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 1 3 (0 ?d 7 
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) 

(6-48) 

Sincerely, 
Licensing Assistance Team Leader 
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LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: ST. JOSEPH'S REGIONAL MEDICAL CTR 
Received Date: 20050228 
Docket No: 3002526 
Control No.: 136567 

Action Type: Amendment 
License No.: 29-10191-02 

1L 2. FEE ATTACHED 
Amount : 
Check No. : 

3. COMMENTS 

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 


