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The Chesapeake Health Family 

736 Battlefield Boulevard. Norrh 75~.31?.81?1 
Chesapeake. Virginia 23320 w.chesdpeakehed1th.com 

April 5, 2005 

Mike Perkins 
Licensing Assistant 
U.S. Nuclear Regulatory Commission 
Division of Nuclear Materials Safety Region I 
475 Allendale Road 
King of Prussia, PA 19406 

Reference: 

Dear Mr. Perkins: 

Radioactive Materials License No. 45-1 6909-01 

w 

We would like to request that our radioactive materials license be amended as follows: 

Remove Thomas D. Call, M.D., William C. Snyder, M.D., and Sean M. Mahan, M.D. 

Add David M. Cohen, M.D. for medical uses identified in 10 CFR 35.100, and 35.200. Dr. Cohen is 
presently an authorized user under NRC License no. 45-00317-02, and Florida License No. 189-1 and a 
copy of this license is attached. 

Please contact Roy F. Heltzel, Jr., our consulting physicist, at 757-41 0-9051, should further information 
be required. 

Very truly yours, 

&&-f izL~ 
Christopher Mosley 
President and Chief Executive Officer 

Enclosure 

http://w.chesdpeakehed1th.com


_ _ _ _ _  - ___ 

1 324 Lakeland Hills Boulevard P.O. Box 95448 0 Lakeland, Florida 33804 (863) 687-1 100 

July 3, 2003 

Dr. Boston 
Radiation Safety Committee 
Lakeland Regional Medical Center 

Re: David Cohen, M.D. 

Dear Dr. Boston: 

In resDonse to a request by Dr. Cohen, LRMC Administr I s to grant permission 
to allow Dr. Cohen- to use licensed radioactive materials as a Visiting Authorized User 
(VAU) under Florida Administrative Code 64E-5.609 for a maximum of 60 days per 
year. Uses are limited to those listed under FAC 64E-5.626, “Use of 
Radiopharmaceuticals for Uptake, Dilution, and Excretion Studies” and 64E-5.627, “Use 
of Radiopharmaceuticals, Generators; and Reagent Kits for Imaging and Localization 
Studies”. 

This pcmission is based upon the fact that Dr. Cohen is currently listed on United States 
Nuclear Regulatory Commission Radioactive Materials license 45-003 17-02 and 
becqmes effective when Dr. Cohen obtains temporaqdpermanent radiology privileges at 
LRMC for nuclear medicine. 

Please do not hesitate to contact me if there are any questions regarding this matter. 

Sinczrely, 

( . J L w L k u  
Janet Fansler 
Vice President 
Cardiac & Specialty Care Center 

tion ame 

cc: Edwin Sammer, M.D. 



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

BUREAU OF RADIATION CONTROL 
_i 

WDIOACTIVE MATERIALS LICENSE 
SUPPLEMENTAL SHEET 

2. A. continued: 

AuthoriTed Material and Uses as 
Described in Items 6,7,8,  and 9 

Names 

64E-5.626 and 64E-5.627 David M. Cohen, M.D. 
Tomas D. Korensky, M.D. 
Scott A. Fargher, M.D. 
Mehdi Poustchi-Amin, M.D. 

7 ~~ ~ 

64E-5.630 and 64E-5.632 Andrea Trotti, 111, M.D. 
Jeffrey A. Stephenson, M.D. 
Leslie Lubich, M.D. 
Maureen C. Holasek, M.D. 
Mary Gray Bowen Swor, M.D. 
Michael S. Schwartz, M.D. 
Jeffrey W. Kanski, M.D. 

~~ 

64E-5.632 Andrew W. O'Leary, D.O. 

64E-5.630 (except gold 198 and 
iodine 131 for thyroid carcinoma) 

Eugene T. Davidson, M.D. 

64E-5.626 and 64E-5.627 
(except generators and reagent kits) 

Helena Mahias-Navarte. M.D. 

64E-5.627 for cardiac studies only Patrick J. Reddy, M.D. 
Christopher L. Simek, M.D. 
Philip Owen, M.D. 
Stephen George Keim, M.D. 
Douglas Ebersole, M.D. 
Arjumand Hashmi, M.D. 

64E-5.627 for cardiac studies only 
(except generators and reagent kits) 

Sami K. Baddoura, M.D 



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

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

W J *  pr- i6 P0y-M 
O/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. 

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 /7c 8* 
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: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

.. . .  

(FOR LFMS USE) 
INFORMATION FROM LTS . . . . . . . . . . . . . . . . . . . .  

Program Code: 02120 
Status Code: 0 
Fee Category: 7C 
Exp. Date: 20121130 
Fee Comments: CODE 16 
Decom Fin Assur Reqd: N 
............................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: CHESAPEAKE GENERAL HOSPITAL 
Received Date: 2 0 0 5 0 4 0 8 
Docket No: 3011847 
Control No.: 136840 

Action Type: Amendment 
License NO.: 45-16909-01 

2. FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

Signed 
Date /t 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 0 3  is entered /-/) 

1. 

2. 

3 .  

Fee Category and Amount: 

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

OTHER 

Signed 
Date 


