
UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

REGION 1 1 1  
2443 WARRENVILLE ROAD, SUITE 210 

LISLE, ILLINOIS 60532-4352 

SEP 2 12005 

Lisa Cosby. B.S., CNMT 
Radiation Safety Officer 
Jackson County Schneck 
Memorial Hospital 
41 1 West Tipton 
P.O. Box 490 
Seymour, IN 47274 

Dear Ms. Cosby: 

This refers to your letter dated June 30, 2005, and to our telephone conversation on September 
20, 2005. During the telephone conversation, we discussed voiding your request at this time to 
allow you to gather additional information for the amendment to your license. We will void your 
request without prejudice to resubmission. Please submit the additional information as 
described in the enclosed memo. 

When you resubmit your request please state that the resubmission is additional information to 
Voided Control 314606. 

In accordance with 10 CFR 2.390 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 httD://www.nrc.aov/readinq-rm/adams.html. 

If you have any questions or require clarification on any of the information stated above, 
you may contact us at (630) 829-9887. 

Sincerely, 

William P. Reichhold 
Materials Licensing Branch 

License No. 13-05606-01 
Docket No. 030-01622 

Enclosed: Memo 



VOID SHEET 

TO: License Fee Management Branch 

FROM: Region 3 

SUBJECT: VOIDED APPLICATION 

Control number: 314606 

Applicant: Jackson County Schneck 

License Number: 13-05605-01 

Docket Number: 030-01622 

Date Voided: September 20,2005 

Reason for Void: The licensee failed to subm,it sufficient information to complete a 
review of the physicians training and experience. Licensee may 
resubmit under control 314606 as additional information. 

HPdx-LJ , l ,&AJ  
W&Lzit%&& September 20,2005 

Signature Date 

Attachment: 
Official Record Copy of 
Voided Action 

FOR LFMB USE ONLY 

Refund Authorized and processed 

No Refund Due 

Fee Exempt or Fee Not Required 

Comments Log completed 

Processed by: 



Memo 
FROM THE 

UNITED STATES NUCLEAR REGULATORY COMMISSION 
REGION 3 

2443 WARRENVILLE ROAD, SUITE 210 
LISLE. ILLINOIS 60532-4352 

FAX (630) 515-1259 
or 

(630) 829-9782 

To: 
Location: 
Date: September 21,2005 
Subject: Additional Information 

As we discussed by telephone on September 20,2005, we have not added Dr. 
Alexander for the materials in 10 CFR 35.300 at this time because we need 
additional information to complete our review. Your request stated, in part, that 
“several authorized users on staff supervised Dr. Alexander’s clinical experience, 
however, we need the specific names and what the supervising individuals were 
authorized to use. Please resubmit Dr. Alexander’s training and experience and 
include the information requested in Form 313A . Please see Section 8.1 1, Item 
7, Authorized Users, in NUREG-1 556, Volume 9, Revision 1. Please see 
enclosed copy. Also enclosed is a copy of Appendix D (Instructions for 
completing form 31 3A), Form 31 3A, and a ”completed sample” of Form 31 3A. 

Please resubmit your request as additional information to Voided Control 
314606. We will resume our review upon receipt of your response. Please note, 
that a “void” is an administrative procedure that puts your amendment request “on 
hold” until you reactive it by a written response. It costs you nothing, gives you 
time to prepare a quality response, and is regarded as a “good thing”. 

Lisa Cosby- Radiation Safety Officer 
Jackson County Schneck Memorial Hospital 
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