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Ms. Michele Beardsley

Nuclear Materials Safety Branch 1
Division of Nuclear Materials Safety
Region 1

King of Prussia, Pennsylvania 19406

March 8, 2005
Dear Ms. Beardsley: O}UO&S&&

| submit this amendment to License # 29-09701-01 to appoint David S. Marsden
Ph.D. FACR as radiation safety officer at Riverview Medical Center. Dr. Marsden is
our consulting physicist. He is ABR certified in diagnostic, nuclear, and radiation
therapy physics. He will be assisted by our ABR therapy physicist K.Lee Ph.D. who
is on site full time. In the past, Dr. Marsden has been the RSO for twenty years at St.
Luke’s Roosevelt Hospital, New York City and four years at White Plains Hospital,
White Plains, New York. If | can be of further assistance please to not hesitate to
phone me at 732-530-2304. This request has been approved by our radiation safety
committee.

Sincerely,

it

Chairman of Radiation Safety Committee
Acting RSO
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This is to acknowledge the receipt of your letter/application dated

-~
5 { %l&OD(D . and to inform you that the initial processing which
includes an administrative review has been performed.

Rmesdmed 3G -0497 01-0f
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.

. O/
Your action has been assigned Mail Control Number l 3 (g Dq(o
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) Sincerely,
(6-96) Licensing Assistance Team Leader
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