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Fax: 406-455-2071
Phone: 406-455-2060
From: Jacqueline D. Cook
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Subject: Letter dated April 18, 2005 for License Amendment
Pages: 2 (6 with Appendix B, NRC Form 313A of NUREG-1556, Vol. 9)

Ms. Cann:

Per your letter dated April 18, 2005, the item on the next page is a deficiency which requires
your response.  Please respond to this fax no later than close of business Thursday, May 26,
2005.  Our fax number is (817) 860-8263.  Please note that I will be out of the office
Monday, May 16, 2005, returning to the office on the afternoon of Friday, May 20, 2005.  If
you have any questions regarding this fax, please call me at 817-860-8132, upon my return to
the office. When responding to this fax, please include the license, docket and control numbers
located at the top of this page.

Thank you for your cooperation and assistance in expediting this matter.

                  /RA/
Jacqueline D. Cook
Senior Health Physicist
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1. Please document Dr. George Ro and Dr. Tyler Will’s actual cases of supervised clinical
case experience in accordance with 10 CFR 35.390(b)(G)(1)-(4) or 10 CFR
35.930(b)(2)(i) and (ii) using NRC Form 313A Item 5.b or equivalent form.


