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Brian Wichman, M.S., RSO for Kansas City Cancer Centers-South 913-234-0502
Fax: 913-234-0592

SUBJECT

License No.: 24-32517-01 Control No.: 314259

-

SUMMARY v{-/l,é E .
We have reviewed your letter dated March 1, 2005, requesting an amendment to your byproduct
materials license and find that we need additional information as foliows:

Please note that Drs. Gupta-Burt and Keleti obtained their specialty board certifications in 1995,
more than 7 years preceding the date of application, March 1, 2005, and must demonstrate
compliance with 10 CFR 35.59, “Recentness of training.” 6 [ Bf

bt LR

Please submit information demonstrating that Drs. C{f;pé—Burt an Ké@?{ Rave obtained related
continuing education and/or work experience since the required traiming and nxﬂoerience, ie.,
” N oL
Ué&i Lo 35287

specialty board certification, was completed.

Please do not submit resumes, CV'’s, or personal, proprietary information that we must protect, in
accordance with 10 CFR 2.390, such as social security numbers, dates of birth, home addresses
or phone numbers, patient records, college transcripts, etc.

In accordance with 10 CFR 2.380 of the NRC's "Rules of Practice," a copy of this letter will be
available electronically in the NRC Public Document Room or from the Publicly Available
Records (PARS) component of NRC's document system (ADAMS). The NRC's document
system is accessible from the NRC Web site at hitp://www.nrc.gov/reading-rm/adams.html.

ACTION REQUIRED

Submit the requested information within 15 calendar days {by May 26, 2005) by referencing
control number 314259 to facilitate proper handling. If we do not receive an adeguate response
by this date, we will process the remainder of your requests and repeat the deficiency
information above in the transmittal letter for an amendment.



PLEASE DIRECT ANY QUESTIONS YOU MAY HAVE TO ME AT (630) 829-9841 or (800)
522-3025.
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Colleen Carol Casey ﬁ’?% é/{é May 11, 2005



