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Elizabeth Ulirich

United States Nuclear Regulatory Commission

Region |

475 Allendale Road gqgg
King of Prussia, PA 19406 oo E

RE: Radioactive Material License 37-30724-01MD
Dear Ms. Ulirich;

Please allow this letter to serve as notice that Medi-Physics, Inc., dba GE Healthcaore wishes to.make the
following changes to the above referenced license:

1. Please change the RSO listed in condition 12 to Richard C. Riberich PharmD.

a. Richard Riberich PharmD., has satisfactorily completed training in rodiation safety, regulotory
issues, and emergency procedures for the types of uses on the license and has achieved a level of
radiation safety knowledge sufficient to function independently as a Radiation Safety Officer for a
medical use license.

Troining completed meets those referenced in 10 CFR 35.50. Please reference Attochment A

C. Mr Richard Riberich has worked as an authorized nuclear pharmacist listed on the obove
referenced license for two years.

d. Contact telephone number and fax for Mr. Riberich is as follows:
Telephone-  717-939-1460
Fax - 717-939-1271

Should you have any additional questions or are in need of additional information, please feel free to
contact me ot 717-939-1460.

Sincerely,
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Clifton Webber, RPh, BCNP

Harrisburg Pharmacy Manager

Site Radiation Safety Officer

clo

Richard Hughes,

Director of Pharmacy Regulatory Affairs

General Electric Company

GE Heaithcare

1351 Eisenhower Blvd.

Suite 206 T 717 939 1460

Harrisburg, PA 17111 F 717 939 1271 ,

USA. Clif webber@GE.com [l s
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This is to acknowledge the receipt of your Iettecﬁ')plication dated

%:’%374’ ?/Z»? /‘!-gu"z , and to inform you that the initial processing which
includes an administrative review has been performed.

AFlexps. 73 P2y ~cfHD
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.

D 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 separatelby if there is a fee issue involved.

Your action has been assigned Mail Control Number /ff/// S .

When calling to inquire about this action, please refer to this control number:
You may cal! us on (610) 337-5398, or 337-5260.

NEC FORM 532 (RN Sincerely,
(6-96) Licensing Assistance Team Leader



