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recent company chanses, Mr. Channing Huntington will be leaving the 

Mr. Lira is part of our Irimunology group and assists in supervising the use 
irradiator. I am sure that his experience will be an asset to the Radiation 
Committee. I have also enclosed a copy of his training and experience 
for your records. 

diation Safety Committee. We request that his position be filled by Mr. Paul 

spectfully, 

seph M. Merenda 
adiation Safety Officer ation Safety Officer 

/?7975 



RADIOACTIVITY TRAINING AND EXPERIENCE 

Nm$: 

Educi 

a. 

b. 

 date:^ 10/27/05 

Paul Lira 

Depa:tment: Immunology Deputment Charge No.: 55550 Supervisor: W. Brissette 

B.A. Biology, Thomas :More College, Crestview Hills, KY, 1987 

M.S. Immunology, D e 3  Pathology, Hahnemann University, Phila, PA, 1989 

.tion: 

TRAINING AND EXPERIENCE 

Duration of On the Formal 
Type of Training Where Trained Training Job Courses 

Principles and practices of Hahnemann University 1 Semester No Yes 

Annually Yes Yes radiation protection. 

R2,dioactivity measurement Yahnemann University 1 Semester No Yes 

Pfizer, Groton 

Isotope 

14 

Pfizer, Groton Annually Yes 

Maximum , Duration of 
Amount Where Experience was Gained ~ ~ ~ ~ r i ~ ~ ~ ~  Type of Use 

I 

C 50 uCi Pfizer 

Yes 

ahnemann University 1 Semester No Yes 

3 HEY 

125 

33 

Annually culations basic to the use 
d measurement of Pfizer, Groton 

Cr 5 mCi IHahnemann University > 10 years Experimental 

I 25 uCi ~Hahnemann University > 10 years Experimental 

Probe 

Probe 

Pfizer 

Pfizer 

P 250 uCi Pfizer 2 years Experimental 
Probe 

Yes Yes 

ahnemann University 1 Semester No Yes 
rahiation. Pfizer, Groton Annually Yes Yes 

: EXPERIENCE WITH RADIATI@N (Actual use of radioisotopes or equivalent experience.) 

1 year Experimental 
Probe 

250 uCi Pfizer 
35 s 1 year Experimental 

Probe 





This is to acknowledge the receipt of your letterlapplication dated 

k/% , and to inform you that the initial processing which 
includes an administrative review has been performed. 

NQ76fiC- d6-0F869 -Of d 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. 

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 /37?7r , 

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) 

(B-W 
Sincerely, 
Licensing Assistance Team Leader 


