“CEIVED
‘;FECGE\OH 1 MEMORIAL HOSPITAL

Caring For Our Community

April 22, 2005

US Nuclear Regulatory Commission

Nuclear Materials Safety Branch

Region I

King of Prussia, Pennsylvania 19406 quy
3’1/ ‘{

License Number 44-13760-01 040 o

To Whom It May Concern:

This letter is to request that Michael Resnick MD be added as an authorized user for
35.100 and 35.200. Enclosed are copies of his State of Vermont License, American
Board of Radiology and verification of previous approval under the State of Maine at
Mount Desert Island Hospital, 10 Wayman Lane, Bar Harbor Maine,

We request that the following authorized users listed on our current license be

removed as they no longer employed here: Tina S. Nelson MD, Robert M. Burke MD,
Robert Sefczek MD, and Donna Sefczek MD.

Sincerely yours,

/Q ot Hercera Hdeccan—
, Interim CEO

Katherine A @
LEDY
pétér D; Gi, MD RSO

Z:\WordP\NRC\license ammedment.doc

/36773
RMSS/RGHI MATERIALS-032

17 BeimonT AvENue, BratTiERORO, VERMONT 05301
Phone 802-257-0341 Fax 802-257-8822

An affiliate of Dartmouth-Hitchcock Medical Center
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The Board of Medical Fractice
grants this L.icense as a
Physician

Michael D Resnik MD
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STATE OF MAINE
MATERIALS LICENSE

Page 1 of 2
Licensec Nc. 09609
Amendment 19

ne Radigtion Staunes (22 MRSA 677) and Maine Department of Human Services regulations on radiation
%ﬁ?ﬂfﬂ:‘é&ﬂfi 242?). m?cf in retiance on sm(zemmts and representations heretofore made by the licensee, a license is hereby Issued
authorizing thelicensee toreceive, acquire, possess, and transfer radioactivs material as designated below; and to use suchradioactive
materia! for the purposs(s) and ut the place(s) designated below. This licerisz is subject to all applicable rules, regulations and orders
of the Maine Department of Human Services now or hereafter in effect and to any conditions specified below,

1. Name
Mount Desert Istand Hospital

2. Addrass

10 Wayman Lane
Bar Harbor, Maine 04609

/

This license is issued in accordance with

correspondence dated:
Dsacember 23, 2004
3. License Number Amendment Number
09609 10

4. Expiration Dats

Jenuary 31, 2010

5. Radionuclide 6. Form of Material 7. Maximum Activity
A. Any radioactive material A Any A. As needed
- permitted by G.100 ,
2" _,,:;nl e &1..?5:1
B. Anyradioactive material B. ,Any 2y P B. As necded
permitted by G.200 / X" R e
C. Any radiazctive materiat '&wc Any _ ) p 60 millicuries ( 2.2 GBg)
permitled by G.300 7 "' P
f if e . » :-.m"' ')ii
8. Authorized use ’J K o 1
A. Any uptake, dilution end excratlon pr@’edure pamitted byG 100 ’;,
B. Any Imaging and I$calization proceduss pemiﬁa&byc 2007 ¥ -
C. Any therapy procdtui permitted ByGiaDo EnE oLt -‘W i
N -2::- " :.:.' T ki
B 8 bt i e > ]
~ f;f ;?LCQNBITIONS "? . ',"“'-'f

il o, Licensed material may qfekd or 5| ored cnKraI the lscense

Harbor, Maine.

.!-\- -

u., .
t M maiay

10.  The Radlation Safety Ofiicer dr.@'s héense }s JOth Benson,

a s,faclmfes !omted at 10 Wayman Lane, Bar

‘\
l.fn'

. 141),

11.  Licensed material Is only authorized fo &Ly, or undef z}wstlpemston of:

A Individuals permitted to work as an authorized user 'n accordance with G.7 and G.8.

B. The following individuals are authorized users for medical use:

John M. Benson, M.D,

G.100; G.200; G. 300, except aral adminlstration of sodium iodide is

limited to quantities less than ar equal 1o 33 millicuries

Michael D. Resnlk, M.0. G.100: G.200




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

¥far S andtoinform you that the initial processing which
includes an administrative review has been performed.

), $4e-1F760 ~of
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 /?é 777
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 (R)) Sincerely,
(698 Licensing Assistance Team Leader
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INFORMATION FROM LTS
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License Fee Management Branch, ARM

and
Regional Licensing Sections

Program Code: 02120
Status Code: 0

Fee Category: 7C
Exp. Date: 20120930
Fee Comments:
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LICENSE FEE TRANSMITTAL

A. REGION _-f

1. APPLICATION ATTACHED
Applicant/Licensee: BRATTLEBORO MEMORIAL HOSPITAL

Received Date: 20050429
Docket No: 3003294
Control No.: 136978
License No.: 44-13760-01
Action Type: Amendment
2. FEE ATTACHED
Amount.:
Check No.:
3. COMMENTS

Date

Signed 2%%3c12L1ﬁ24/4&JL—'
/% A——

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




