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Licensing Assistam Section 
Nuclear Malerials Safety Branch 
US. Nuclear Regulalory Commission, Region I 
475 Allendale Road 
King of Prussia, PA 19406-1415 q5+ 

0% lP 

Re: MXC License #47-0 1458-0 1 ; request for mendmei;t 

Please add rhe followiiig physician as an authorized user on OUT license: 

Add Lois Mnstroirancesco, M.D., as a user of Iridium1 92 for uses in a High Dose Raw 
Rernote ARerloader unit 

She received her board certification in Radiation Oncology on May 26,1988, and was recently an 
authorized user of a high dose rate remote afterloader on NRC Liccmc #47-230602. I Iiave 
enclosed a note from the Radialion Safety Officer at The facilitql that describes her authorization 
ihere. 

Please expedite this matter, as our current authorized user has been called to jury duty and 
may have to be absent at a time when HDR procedures are scheduled during the week of 
March 20,2006. 

If you have any questions or require additional information, contact OLU Radiation Sdely  Offcer, 
James Israel, at (304) 624-2574. 

Tliudc you. 

S inc.erely, 

. q w  
Michael TilIinan 
Chief Optrating Officer 
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March 6,2006 

James Israel 
Radiation Safery Officer 
United HospiM Center 
POBox 1680 
Clatksburg, WV 263 

Re: Dr. Maslroi?ancesco 

This is in refaace to your letter dated March 3,2006. Dr, h i s  Mastrofrancesco wts 
granted authoridon for use of medical application of radiation under West Virginia 
Udvtrsity Hospital NRC Broad Scope Zicense 47-23066-02, With refermce to 1OCFR 
Part 35, for radioactive s e d d  6ources in rmoto aftorloaders Unit (HDR). Dr. 
Mastrofiancesco wa9 granted authorization on October 3,2005 and her last day as a 
faculty mmber was Jan* 3; 2006. 

Sincerely, 
* .  r , <  - 

Director and d a t i o n  Safaty Officer 

-. 

Phone: 304.28S-5413 
Fax: 304-295-4529 

Robert C. Byrd Health Sclaneas Center 
Weet Vlrglnla Unlvemitv 
WVU Hospltalc 

' 

G-139 Health Sclences North 
PO Box 9006 
Morgantawn, WV 26506-9006 , 

2 o o / z o o @  



This is to acknowledge the receipt of your letterlapplication dated 

3/7/-94 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

Ah&@, $4-7- et+T&-& 
d T h e r e  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. 

Your action has been assigned Mail Control Number 
When calling to inquire about this action, please refer to this control number 
You may call us on (610) 337-5398, or 337-5260. 

1 5  8 5 W  

NRC FORM 532 (RI) 
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Sincerely, 
Licensing Assistance Team Leader 


