
Michael Mink 
Radiation Safety 
T: 908.522.2872 
F: 908.522.5884 
michael.mink@ahsys.org 

ATLANTIC HEALTH 

Overlook Hospital 
99 Beauvoir Avenue 
Summit, NJ 07902 

August 17,2007 

United States 
Nuclear Regulatory Commission 
Region 1 
475 Allendale 
King of Prussia, PA 19406-1415 2_+7 ' 
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RE: NRC License Number 29-03308-01 

Dear Sirs or Madam: 

I request the removal of two authorized users from our license. Please delete 
James Korsten, M.D. and Michael Schwartz, M.D. as authorized users. 

I also request changing the Model Number of the Cesium 137 source listed in item 
6.F. to 6H6E which is correctly identified in item 9. F. 

If you have any additional questions regarding this request contact my Radiation 
Safety Officer, Mr. Michael Mink, at 908.522.2872 or michael.mink@.ahsys.orq. 

Sincerely: 

AQ Alan Lieber f i  
Chief Operating Officer 
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T H E  P A S S I O N  T O  L E A D  
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This is to acknowledge the receipt of your letterlapplication dated 

‘k7 ‘-7 , and to inform you that the initial processing which 
includes an administrative review has been performed. 
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I d  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. 

Iz] 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 R Accounts Receivable 
Branch, who will contact you separately if tnere is a fee issue involved. 

Your action has been assigned Mail Control Number /* %e. 
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 (R1) 
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Sincerely, 
Licensing Assistance Team Leader 


