
325 South Belrnont Street 
P O  Box15118 
York, Pennsylvania 

p$y i ]  

’ @Memorial Hospital 
1 \ ,:- c--c:ci*r I .** , 2 . 1 . 

:t-:::: .y’- ! ?  F;! 2: 15 17405 

TEL 717-843-8623 
800-436-4326 
WEB mhyork org 

U.S.N.R.C. 
Region I 
Medical Licensing Section 
Nuclear Materials Safety Branch 
Division of Radiation Safety and Safeguards 
475 Allendale Road 
King of Prussia, PA 19406 

July 05,2006 

Dear license reviewer, 

Please be advised of the following changes to the list of authorized users on 
N.R.C. Radioactive Material license #37-11144-01 belonging to Memorial 
Hospital, 325 South Belmont Street, York, PA. 17405 

03003 I3& 

Please add Richard E. Kraus, M.D. as an authorized user for material and use 
of 35.100 and 35.200. 

Enclosed is a copy of Dr. Kraus’s American Board of Radiology certificate. 

If you have any questions, please contact our consultant physicist, Jack Olley at 
71 7-29 1-98 13. 

-r 

President / CEO 

Memorial Family 
of Health Services 

Memorial Hospital 

Creenbriar Medical Center 

HorneCare of York 

Industrial Resource Center 

MRI of York 

Memorial Primary Care 

Surgical Center of York 

Susquehanna Counseling 

White Rose Home Health 

White Rose Hospice 

MMSS/RGNb MATER1Al.S-002 
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This is to afknowledge the receipt of your letterlapplication dated 
I 

n b  , and to inform you that the initial processing which 
includes an administrative review has been performed. 

u 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. 

0 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 124 [A 1 . 
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) 

(6-96) 
Sincerely, 
Licensing Assistance Team Leader 


