
UPMC HEALTH SYSTEM 

June 3,2005 

Licensing Assistance Team 
U.S. Nuclear Regulatory Commission 
Region I 
475 Allendale Road 
King of Prussia, PA 19406 

RE: License # 37-1 1887-02 030 I7 I qq 

9100 Babcock Boulevard 
Pittsburgh, PA 15237-5842 
412-357-6700 

P J  s 

Dear Sir/Madame, 

This is a request for a license amendment to remove Phyllis J. Walters, M.D. as 
Radiation Safety Officer and replace her with Karen J. Barkey, M.D. She is 
certified by the American Board of Radiology in Diagnostic Radiology and has 
served as a clinical fellow in Nuclear Medicine. Enclosed are copies of her 
certifications that verify her qualifications. We have also enclosed a copy of the 
“Delegation of Authority” on which she agrees to the appointment. 

Thank you for your time and consideration in this matter. If there are any 
questions concerning this amendment, please contact Betty J. Greer by phone at 
41 2 367-5488, or by e-mail at greerbi@ph.upmc.edu. 

Sincerely, 

J’ 

Donna. L. Jasko, Vice President 
Ancillary Services 
UPMC Passavant 

Dj/bg 
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UPMC PASSA VANTCWBERRY 

Policy/Procedure 
ORIGINA TING DEPARTMENT: IMAGING SER VICES Page 1 of I 

TITLE: Delegation of Authority 
Lust Revision 
Date 07/03 

Purpose: 

lOCFR 35.24(b) states that a licensee's management shall appoint a Radiation 
Safety Office, who agrees, in writing, to be responsible for implementing the 
radiation protection program. 

Statements: 

Karen J. Barkey, M.D. has agreed to her appointment as Radiation Safety Officer 
and is responsible for ensuring the safe use of radiation. Betty J. Greer, M.S., 
CNMT will function as her ARSO. The Radiation Safety Officer is responsible for 
managing the radiation safety program; identifying radiation safety problems; 
initiating, recommending, or providing corrective actions; verifying 
implementation of corrective actions; and ensuring compliance with regulations. 

The Radiation Safety Officer and her assistant are hereby delegated the authority 
necessary to meet those responsibilities. 

The Radiation Safety Officer is also responsible for assisting the Radiation Safety 
Committee in the performance of its duties. 

+Y 6 Y&$ Date 6 - J - o c  
Kareh J. grkey ,  &. Imaging Services 

eviewed 6/04 

H:\WORD\PROCEDUR\NUCMEDU)elegation of Authority RSO Barkey.doc 



This is to acknowledge the receipt of your letterlapplication dated 

L 1 h o  o< , and to inform you that the initial processing which 
includes an administrative review has been performed. 

&hcuc!bCU.j 37- 11 987 -0A $I There were no admlnistrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

0 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 lc37 1 . 
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) 

(696) 

Sincerely, 
Licensing Assistance Team Leader 



P 

BETWEEN : 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

(FOR LFMS USE) 
INFORMATION FROM LTS 
- - - - - -______- - -__ - -_  

: Program Code: 02230 
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20121231 
: Fee Comments: CODE 23 
: Decom Fin Assur Reqd: N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 

- 
Applicant/Licensee: UPMC PASSAVANT 
Received Date: 2 0 0 5 0 6 0 6 
Docket No: 3017149 
Control No.: 137155 

Action Type: Amendment 
License No.: 37-11887-02 

2. FEE ATTACHED 
Amount : 
Check No. : 

3. COMMENTS 

Signed J 
Date 5- 

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 


