
COMMUNITY MEMORIAL HEALTHCENTER 
125 BuenaVista Circle Post Office Box 90 South Hill, Virginia 23970-0090 Telephone (434) 447-3151 

March 26,2007 

U. S. Nuclear Regulatory Commission 
Region I 
475 Allendale Road r-.t 

King of Pmssia, Pennsylvania 13306 

Dear Sir or Madam: 

Please remove fi-om our License #45-19273-01, Dr. Toby Brown as an authorized user. 

Our Radiation Safety Committee recommended these changes on March 9,2007 

If more information is needed please do not hesitate to contact us. 

W. Scott Burne&, FACHE 
President 
Community Memorial Healthcenter 

W SB/crp 



. 

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

'A Fw ? , and to inform you that the initial processing which 
includes an administrative review has been performed. 

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 3 'la 
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 


