120 Delaware Street Sandusky, Michigan 48471 B10-648-3770

October 11, 2007

United States Nuclear Regulatory Commission
Region lll, Materials Licensing

2443 Warrenville Road

Lisle, IL 60532-4352

HE: License Amandment

NRC License No. 21-24938-01
McKenzie Memorial Hospital

Dear Sir'fMadam:
We would like to amend our current NCR license to reflect the following changes.

Item #1 Please list the following individuals as authorized users for groups 35.100 and
35.200. We have included copies of their State of Michigan license to practice medicine for
your review.

Herminio C, Calderon, MD
Jose A. Carrion, MD
Pater J. Clive, MD
Fredrick W. Coop, MD
John J. Ference, MD
Leopold M. Fregaoli, MD

Raulie D. Rodrigo, MD
Clare A. Scheurer, MD
Daniel K. Shogren, MD
H. Tansuche, MD
David P. Tracy, MD

These individuals are listed as authorized users on NRC license # 21-20137-01. Please note
that we have anclosed a copy of this license for your review.

Iltem #2 Please list David P. Tracy, MD as the current Radiation Safety Officer on our NRC
license. We have included a signed RSO/Management agreement form for your review.

If you have any questions or require additional information, please contact our physics
consultant , James Botti at 734-662-3197.

Sincarely,

l‘- l'l_||-).rl-m.. E\Jlﬂip
oAnn Hall, President'CEDO
McKeanzie Memorial Hospital

RECEIVED ocT 2 9 2007



COMPLAINT INFORMATION:
The |ssuance of this license should fAot be

construed as a waiver, dismissal or acquiescencs to
any complaints or violations pending against the
liconses, ite agants of employess.

WALL CERTIFICATE INFORMATION:
If the box balow (& checked, you are eligible to

purchase your State of Michigan Oflicial Wall
Ceificata. Please call l-auﬂ_rpg,..gh?hlj

FUTURE CONTACTS:
All Inquiries regarding this license or address

changes of llcensees should be directed 1o the

Tollowing:

DEFARTMENT OF COMMUNITY HEALTH
BOARD OF
MEDICINE

M431233 011 R -001

YOUR LICENSE MUST BE DISPLAYED IN A PROMINENT PLACE
P.O. BOX 30670
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COMPLAINT INFORMATION:
The issuance of this license should not be

construed as a waiver, dismissal or acquisscence 1o
any complaints or violations pending against the
licenses, i agents or employees.

WALL CERTIFICATE INFORMATION:
If the box below is checked, you ara aligible 1o

purchase your State of Michigan Official Wall
Cartificate. Measa call 1-800-875-3L7L | X

FUTURE CONTACTS:
All inquiries regarding this license or address

ehanges of licensees should be directed to the

MY31213 oLv? R =001

following:
DEFARTMENT OF COMMUNITY HEALTH
BOARD OF
HEDICINE
YOUR LICENEE MUST BE MSPLAYED IN A PROMINENT PLACE, P.O. BOX
REVERSE SIDE OF LICENSE CONTAING IMPORTANT INFORMATION. LAMSING M 48909-8170
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October 11, 2007

Dawvid P. Tracy, MD
Radiation Safety Officer
120 Delaware Stresl
Sandusky, MI 48471

Ra: Radiation Safety Officer/Executive Management
Letter of Understanding

Dear Dr. Tracy:

You have been appointed the Radiation Safety Officer (RS0) of this facility for our United
States Muclear Regulatory Commission Materials Licensa. This “Letter of Understanding” is
prepared to comply with Title 10 Code of Federal Regulations (CFR) Part 35.249(b). This
section of the regulations requires that you agree in writing to the following:

« Assume responsibility for implementing the Radiation Protection Program

* Ensure that radiation safety activities are being performed in accordance with our own
approved procedures and all regulatory requirements.

The executive management of this facility agrees to provide you as R50:
+ Specific written notation of your authonty, duties and responsibilities, see attached.

= Sufficient authority, organizational freedom, lime, resources and managemeant prarogative
to:

1. Identify radiation safety problems;

2. Initiate, recommend, or provide corrective actions;

3. Stop unsafe operations; and,

4. Verify implementation of corrective actions.

Our signatures noted below will attest to the issues noted above. Please make a copy of this
document for your files and return the original to my attention.

Sinceraly,
bt / : j l / jq
‘;i' Lo % -I.{- I"I... r.“-f_.n-'_.l"'. Frild | .-'E-L-I
Exécutive Management Radigtjpn Safety bﬁidPr
|




DEZ

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
WASTE AND HAZARDOUS MATERIALS DIVISION

RADIOACTIVE MATERIAL REGISTRATION

This imormation is required under authonty of Part 135, 1978 PA 368, a8 amandad,

i, d
L

Failure ko provide tha information couwld result in legal action and panalties.

1. HT'IHETIHN Name (individualiegal endity io whom ragistration is 2. Faciiity Mame (location of the radipaclive sources)
to ba issued)
McKenzie Memorial Hospital Same
Street Addresa/PD Box  Suite/Office Bullding | Strest Address SulteOffice Budng
120 Delaware Street ___Same o,
City/ Township St Jip + 4 City Townehip Stets  Jp+4
Sandusky, Ml 48471 Same
3. State-Reguimted Radicactive Material (e.g. F-18, Na-22, Co-57, Ga-67, Pd-103, Cd-108, In-111, 1-123, TI-201, Ra-226)
it eurrently registered, please provide current radicactive material registration number;
Unsealed Sources Sealed Sources
Radi lid Maxi i Facil Aedionuckds M il F
adionuchide mrm.ﬁmr:g:}t acility on ﬂmurmﬂinéurti':;t acility
Ti-201 100 mCi Co-57 40 mCi
123 100 m(Ci
In-111 100 mCi
Ga-67 100 mCi
4. Aadiation Protecticn aupervisors MName Area Code and Telaphone Mo, Facsimila Murrbar
David P. Tracy, MD 810-648-3770 810-648-4204

[ Titla Blectranic Mad Address
Radiation Safety Officer
Signaturs Dats
08-21-2007

Specific License Numbers: NRIC License # 21-24938-01

5 Radicacte Material Lidenssad u;i,me U, 8. Nuelear Begulatory Commission of Another Stale

Plaase refum this compleded document to;

PO B 3024
LANSING M1 48809- 7741

AEGISTRATION DDES NOT IMPLY APPROVAL OF THE FACILITY BY THE MICHIGAN DEPARTMENT OF ENVIRDNMENTAL CUALITY (MDED)
Ragisiration wil nat ba noimowistdged by the MDED by metum of a recoipied copy of $his documant unleas if & properly completed and aigrad

MIGHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY

WASTE AND HAZARDOUS MATERIALS DIVISI0ON
HAZARDOUS WASTE AND RADMOLOGEICAL PAOTECTEON SECTHON

For additional information please contact us at:

Tessphona: 517-335-2680
Fau: E17-373-4THY
MDEQ USE ONLY
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