Graduate Hospital e

One Graduate Plaza 5

1800 Lombard Street S S I B S T
Philadelphia, PA 19146 71 Hi I: 47
tel: 215.893.2000

September 15, 2005 &( . l

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

License No. 37-28359-01 () 3(O4

Dear Sir or Madam:

Please remove Gary Coren, M.D., as the radiation safety officer for the above referenced license
and replace him with Barry Neil Siskind, M.D. Dr. Siskind is certified by the American Board
of Radiology and will also be an Authorized User on the above referenced license and as such
meets the qualifications in §35.900 for radiation safety officer.

Dr. Siskind understands his responsibilities and is willing to serve as radiation safety officer. He
will be delegated the same authority previously held by Dr. Coren to effectively execute the
radiation safety program.

Please add, Barry Neil Siskind, M.D. to the above referenced license for procedures authorized
under §35.100 and §35.200. Dr. Siskind was previously listed on NRC license number 37-
00993-05 as an authorized user.

If you have any questions or if you need any additional information, please feel free to contact
me.

Sincerely,

fien Fomers

Brian Finestein
Chief Executive Officer

Encl (2)
cc: Barry Neil Siskind, M.D.
Kent Lambert, M.S., CHP
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One Graduate Plaza
1800 Lombard Street
Philadelphia, PA 19146
tel: 215.893.2000

September 15, 2005

U.S. Nuclear Regulatory Commission
Region I

475 Allendale Road

King of Prussia, PA 19406-1415

RE: NRC License No. 37-28359-01
RSO Agreement

Dear Sir or Madam:

I am familiar with 10 CFR Part 35 and I understand the duties of the Radiation Safety
Officer. I understand that as Radiation Safety Officer, I am responsible for implementing
the radiation protection program. I have the time to fulfill this responsibility and agree to
do so.




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

0(‘( { l€ ( Q\OOg , and to inform you that the initial processing which
includes an administrative review has been performed.

hnesdmest 37-26354-0l

m 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.

I___I 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 l 3 IB FZL .
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,
(6-96) Licensing Assistance Team Leader



