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Ref: Amendment of Material License No. 29-18435-02

Dear Sir’'Madam:

I am requesting a license amendment for the addition (to article # 11) of Dr. Georgianna
G. Gould as user of licensed material listed in article # 6 of our license.

Dr. Slaymaker desires to use Hydrogen 3, Carbon 14, Phosphorus 32 and Sulphur 35 in
her research program.

I am enclosing Supplement A Form for your consideration.

At this time, I would also request you to kindly delete Dr. Amber F. Charlebios
(from article # 11) as user of licensed material

Your assistance in processing this request is greatly appreciated.

Sincegely,

[P, Yot

“Sandra DeYoung, Ph.DY; Dean?
College of Science and Health

cC: Mukesh K. Sahni, Ph.D., RSO
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SUPPLEMENT A

SUPPLEMENT

U.8. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

t. NAME OF PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER

Geovgionna. & Gouwld, Ph.D.
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The University of Texas Health Science Center
at San Antonio

CERTIFICATE AWARDED TO
Georgianna G. Gould

IN RECOGNITION FOR COMPLETION OF
THE FOLLOWING TRAINING PROGRAM:

Radioisotope User’s Course

. ~ -
%u, @« D September 30 - October 11, 1996
Instructor VY Date raining Coordinator




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

% /1
(f' /1-00'7 , and to inform you that the initial processing which
includes an administrative review has been performed.

Arrcnrd., TI-TTEIToL
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 infermation.

D Please provide 1o 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 / 9‘0 752 .
When calling to inguire about this action, please refer to this control number.
You may calt us on {610) 337-5398, or 337-5260.

NRC FORM 532 (Rl) Sincerely,
(6-96) Licensing Assistance Team Leader



