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Independence, Missouri

Ye HCA Midwest Hospi,
February 26, 2008 idhest Hospital

U.S. Nuclear Regulatory Commission, Region III
Materials Licensing Branch

2443 Warrenville Road, Suite 210

Lisle, IL 60532-4352

RE: Amendment Request
LICENSEE: Centerpoint Medical Center of Independence, LLC
(d/b/a Centerpoint Medical Center)
NRC License No. 24-18655-01
To Whom It May Concern,
We wish to amend NRC License No. 24-18655-01 in the following ways:
1. Add the following Authorized User:
Maj-Beth Biernacki, M.D. for uses 10 CFR 35.100, 35.200, 35.300 (excluding iodine-131
for thyroid carcinoma therapy). A copy of Dr. Biernacki’s American Board of Radiology
Certificate and a copy of her residency training and experience documentation are
enclosed.
Remove the following Authorized Users:
William G. Jensen, M.D.
John M. Sheldon, M.D.
David Mena, M.D.
We appreciate the help of the NRC in this matter.
Sincerely,

b~

Robert Thompson, M.D.
Radiation Safety Officer

Enclosures

RECEIVED MAR 0 4 2008

Outpatient Imaging Now Open! « Hospital Opening in Late Spring 2007
To schedule an appointment call 816-836-6686 « To find a physician call 816-751-3000
19600 E. 39th Street * Independence, MO 64057 » www.centerpointmedical.com
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June 6, 2007

0193 /DR/B/42 Maj-Both Biernacki, MDD

1513 Lariat Drive
Bartlesville, OK 74006

Dear Dr. Biernacki:

1 am pleased to inform you that you passed the oral examination held on June 3-6. 2007, The
American Board of Radiology grants you its Certificate in Diagnostic Radiology. This is a ten-year
time-limited certificate. In addition, because you reccived the appropriate training to make you AU-
Ehgible and passed the NRC-related portions of the nuclear medicine section, you will receive the
AU-Eligible designation on your certificate.

The certificate will be sent to the above address in approximately three months from our printer, fim
Henry, Inc. Your name will appear on the certificate as shown above. 1f vou wish your name to
appear differently or you have an address change, please notify the Board office in writing by fuly
06, 2007. Your name and demographic information will be included in a Directory published by the
American Board of Medical Specialties. It is your responsibility to notify: other local and state or
national organizations of vour certification.

Personally and on behaif of the Board of Trustees of The American Board of Radiology, [ wish to
congratulate you for this distinguished achievement. You have accomplished one of the mast
significant milestones in your career.

Sincerely,

R \-\a&%/

Robert R, iHattery, MD
Enclosures

Robert R. Hatiery, M.D., Execuiive Diractor
Gary J. Backer, M.D. Associate Exacuive Discior Lowrence W. Davis, M.D.. Associale Executive Drvecior
Staphen R. Thomas, Ph.D., Associae Executive Directr

Ansiotant Exetutive Directors: Malntenance of Certification
Jamf«' Bergiede, M.D., Diagnossic Radiology
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m SAINT BARNABAS
| HEALTH CARE SYSTEM

Monmouth Medical Center

FRANK | VOZOS, MU, FACS

RONALLY]. DEL MAURO

Presidert and Chief Executive Otitcer Executive Dirsctor

Salrt Barrabas Health Care System Monmouth Medical Center
7323 222.5200

November 10, 20006

Duke Eldridge. MS.
Radiololgy

Jane Philips Medicai Center
35600 SE Frank Phallips Blvd.
Bartlesvitie, QK 74006

Drear Mr. Eldridge:

This letter 1s 10 reference to Dr, Maj-Beth Biernacki’s nuclear medicine training
during her radiology residency at Monmouth Mcedical Center. Dr. Biernacki completed
her trning on June 30, 2006. She completed 700 hours of nuclear medicing traiming
witich mcluded chnical as well as classroom traiming. Attached is a log ot Dy,
Biernacky™s 1131 experience.

I vou require any further information do not hesitate to contact me.

Singgrely.

- /) ]
“ N SR

Richard Ruchman, M.D.
Chairman, Dept. of Radiology

Program Director, Radiology Residency
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300 SECONID AVENUE w LONG BRANCH, NEW JERSEY 07740 m (732) 222-5200
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Form A

American Board of Radiology — Program Director Attestation
COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can be found at the following link:

hitp./iwww.nrc. gov/reading-rm /doc-collections/cfr/part035/part035-0290 himi

Mg~ Petn Bilecaack Momeouth Ned Cr. Sl-ce-o

ResMent Name Program Program #

By the time of the ABR oral examination, this applicant will have successfully completed the hours of
rraining and expenience a8 sutlined in 10 CFR 35.290 and 35.392

...............................................

This apphrant bas taken part it 3 cases of oral admimstration of [-131 therapy (< 33mCiy.... ..., ..

Uhe resideet's logbook of these therapy experiences {date, dose, and preceptor) is attached...............

Phe work and experience cited above for § 35.290 was obtained under the supervision of an

authorized LUser (ALY who meets the requirements under relevant sections of § 35.290 or equivalent ;""”;;1
ARICCITUNT STEE TERUITBMENIS 1ol \ it vt et eoterer iy oo e s et tr s s s et v e et b I
The work and experience cited sbove for § 35392 was obtained under the supervision of an
Authorized tser (AL)) who meets the requirements under § 35,390, 35.392 or 35.394 or pom
sipsivalent Aprecment State requirements.. oL e e b
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-13 crapy Experience

{Y@L eth Trernack: Menmgoth Med  (tr. Bi-06-ab

Resident Name Program & Number
Date Dose Administered Preceptor (AU) Print & Sign Name
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