¢
SAINT @&s’ HOSPITAL

333 Laidley Street
P.O. Box 471, Charleston, West Virginia 25322
Phone (304) 347-6500

12/06/2005

USNRC

Atlanta Federal Center

61 Forsyth Street S.W. Suite 23T85
Atlanta GA 30303-3415

RE: License# 47-17745-01 020 ‘3)(4’8

To whom it may concern,

Please amend our license to make the following change.

1. Remove two Authorized users from our license,
Carl P. Binns, MD and James A. Ross, MD

2.  Add Robert Smith MD as an authorized user on our license for
materials listed in 10 CFR 35.100,10 CFR 35.200, 10 CFR 35.300.

He is currently on License Number 47-15473-01,Reference
Number 030-09164.

Thank you for your attention to this matter.
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This is to acknowledge the receipt of your letter/application dated

i)[ (j’ ).[/UID , and to inform you that the initial processing which
includes an administrative review has been performed.
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Kl 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.

[:] 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.
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Your action has been assigned Mail Control Number i ﬁ i) 1.2
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) Sincerely,
(6-96) Licensing Assistance Team Leader



