
c* SHARON HOSPITAL 1kj.i f 'SR f I!/ A!.! 11: 2, 
50 Hospital Hill Road, Sharon, CT 06069 Tel 860-364-4141 

Nfi.fBf 

To: USNRC, Region 1 Office 
Medical Licensing Section 
475 Allendale Road 
King of Prussia, PA 19406 

April 3, 2006 

- 
Re: Amendment to NRC Materials License # 06-08020-02 

Dear Sir or Madam: 

Sharon Hospital submits this letter for the deletion of two authorized users from the 
license. Paul McQuire, MD and James Slavin, MD are no longer serving at Sharon 
Hospital. We are aware that therapeutic radiopharmaceuticals, specifically iodine-I 31, 
cannot be used until a replacement authorized user(s) is again licensed for such services at 
Sharon Hospital. 
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Should you Have any questions or desire additional information regarding our 
continued use of licensed materials please contact me, or, Mrs. Carolyn Smith, Radiology, at 
860-364-4141 Thank you for your assistance. 

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

Ph/L9& , and to inform you that the initial processing which 
includes an administrative review has been performed. 

d T h e ~ $ a d ~ ~ ~ ~ % ~ ~ n ~  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 8, Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 1% 7- , 

When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 
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(e-se) 
Sincerely, 
Licensing Assistance Team Leader 


