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License # 47-19919-01

To Whom It May Concern:

We apologize for the enclosed credentials for Dr. Rashid. We were unable to obtain a
more legible document as we did not want to delay sending this information. Again we
sincerely apologize. Please contact me for further assistance.

Thank you,
O Newosaee, ETOCOMT
Debra Newsome
Nuclear Medicine Team Leader
20 Hospital Dr.

Logan, WV 25601
304-831-1109
debbiekirk@lpnt.net
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U.S. Nuclear Regulatory Commission

Region |

475 Allendale Road

King of Prussia, PA 19406

License # 47-19919-01 1/21/08
To whom it may concern:

Please update our materials license as follows:

1. Add the following physician (MD) as an authorized user for materials identified in 46
€FR35166and 35.200. A copy of his training is included.
a. Mitchell N. Rashid, M.D.

Thank you for your attention to this matter.

%vin Fowler CEO
Administration
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Verification of Physicians certification Page 1 of 1

43 Aanerican Board
of Internal Medicine

Home | Search Results

Search Results

Vierify Another Physician's Certilication: by... - Name Candidate# Social Security#
Dr. Mitchel N, Rashid ‘
Cerlification Area Certificgtion Certification History Comments
Status

Cardiovascular Disease Certified Certified 11/03/2008,
Certificate valid through
12/31/2016

internal Medicine Certified Certified 08/24/2004,
Certificate valid through
12/31/2014

End of list

© 2004 - 2007 American Board of Internal Medicine | 510 Wafnut Street, Suite 1700, Philadelphia, PA 19106

https://www.abim.org/services/physver.aspx 01/29/2008


https://www.abim.org/services/pliysver.aspx
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' altbratmg, mstmments used to determme the actxvny of dosages and performmg checks
for proper operanon of survey meters







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

/ L;/-Z.oo R , and to inform you that the initial processing which
includes an administrative review has been performed.

IZ]/ ), ¢TIyt

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 separately if there is a fee issue involved.

Your action has been assigned Mail Control Number /;‘ /222
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 (Rly Sincerely,
(6-96) Licensing Assistance Team Leader



