From: Tara Weidner

To: Jeff.rains@wmh.hma-corp.com
Date: Tue, Jan 24, 2006 3:03 PM
Subject: NRC amendment request dated December 14, 2005

License: Williamson Memorial Hospital
License: 47-25358-01

Docket: 030-34138

Control: 138113

To: Jeff Rains, Executive Director
PLEASE SEND AN E-MAIL TO CONFIRM RECEIPT OF THIS MESSAGE

This is in reference to your letter dated December 14, 2005 requesting that Mahesh Koppikar,
M.D. be named as the Radiaiton Safety Officer on your NRC license. In order to approve Dr.
Koppikar as the Radiaiton Safety Officer, we will need written attestation, signed by a preceptor
Radiation Safety Officer, clearly stating that he has:

1. satisfactorily completed the requirements in 10 CFR 35.50(e) and in 10 CFR 35.50(c)(2),
and

2. has achieved a level of radiation safety knowledge sufficient to function independently as a
Radiation Safety Officer for a medical use licensee.

The current regulations in 10 CFR 35.50 (effective 10/24/05) may be viewed at www.nrc.gov.

Please note that you may not reply to this letter by return e-mail. Your reply must be in writing,
by letter or facsimile (610-337-5269), referencing mail control 138113. Please leave a
voicemail (610-337-5272) or e-mail message to alert me to look for your response. If we do not
receive a reply from you within 30 calendar days from the date of this e-mail, we will assume
that you do not wish to pursue your application.

If you have any questions, you may call me at 610-337-5272.

Tara Weidner
Health Physicist, USNRC
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