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LaPORTE
HOSPITAL

& HEALTH SERVICES 1007 Lincoleway, P0. Box 250, Lo Porte, IN 463520250
i A Qarian Health Partrver (219) 326-1234 « 1-500-235-6204

November 1, 2006

U.S. Nuclear Regulatory Commission
Radioisotopes Licensing Division
Region Il

Attn: Toye L. Simmons

2443 Warrenville Road, Suite 210
Lisle, lllinois 605324352

RE: Amendment to Radioactive Materials License 13-15151-01, LaPorte Hospital and
Health Services, LaPorte, IN

Dear Sir or Madam:

We rescind the request dated August 11, 2006 and wish to amend the above referenced
radioactive materials license to reflect the following change:

Please add Vivek Mishra, M.D. to our license as an Authorized User for 35.100 and
200. Dr. Mishra has completed work as an authorized user under the Advocate
lllinols Masonic Medical Center broad scope license, 1L-01224-02. He has also
completed work at this facility under the supervision of Dr. Smari Thordarson.
Documentation of this training is attached in support of this request.

We hope that this information is sufficient to grant our request for amendment. If you have
any questions regarding this amendment request, please contact me at 1-800-383-0468.
Thank you.

Sincerely,

% C >

James C. Hatten
Radiation Safety Officer
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