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Re: License Number : 32-31038-01
To Whom It May Concern:

Please amend our materials license to reflect the following change:

Please change the room diagrams for our Outpatient Clinic Building, Summerville Hospital to that enclosed.

Also, please remove the following physicians as authorized users:

1. Brad Angeja M.D.

2. Duong Xuan Nguyen, MD
3. Krishnajian Shah, M.D.

4. Robert VerNooy, M.D.

5. Brian Taschner, M.D.

Thank you for your attention to this matter.

Sincerely,

Steven Walter, M.D.
General Manager and CEOQ/Administrator
Authorized User/RSO
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Room Diagram
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Outpatient Clinical Building

2nd Floor Nuclear Medicine Depatment
Summersville Hospital

400 Fairview Heights Road
Summersvilie, WV
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Room Diagram
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4th floor treadmill room

Corscan License Number 32-31038-01
Outpatient Clinical Building
Summersvilie Hospital

400 Fariview Heights Road
Summersville, WV




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

/Z’/’ r/""" 5~ . and to inform you that the initial processing which
includes an administrative review has been performed.

. $2~-30358-cf
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.

D 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 /39 w2
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



