
February 26,2008 

CENTERPOINT 
M E D I C A L  C E N T E R  

Independenr e. Mi vvoiiri 

Your HCA Mih<ev I  Hovpiral 

U.S. Nuclear Regulatory Commission, Region 111 
Materials Licensing Branch 
2443 Warrenville Road, Suite 2 10 
Lisle, IL 60532-4352 

RE: Amendment Request 

LICENSEE: Centerpoint Medical Center of Independence, LLC 
(d/b/a Centerpoint Medical Center) 
NRC License No. 24- 1 8655-0 1 

To Whom It May Concern, 

We wish to amend NRC License No. 24-1 8655-01 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-1 3 1 
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, 

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 cal l  816-836-6686 To find a physician call 816-751-3000 

19600 E. 39th Street Independence, MO 64057 www.centerpointmedical.com 

http://www.centerpointmedical.com


American BR" Radiology Boord of 

59193 I, 13H i 8 / 42 

June 4.2007 

Dear D r ,  Biemacki: 

1 am pleased to inform you that you passed thc orrrl examination heldon June 3-h. 20117. I b e  
A m c r i w  Board of Radiology jyantv you its Cvtificate in Diagnostic Radiology. ?%is rs L) tan-year 
time-limited cxnificatc. In addition, bcceusc yw received the appropriate mining to make you A ~ J -  
Eligible and passed the NRC-related portions of'thc nuclcar madicine section you will receive the 
AU-Eliglblc designation on your wnificate. 

The ceflificate will be sent tQ the above address in a p x i m a t c t y  three months fmm our pnnler, Jim 
Henry, I N .  Your mtnc wll appear on the certificate as shown above, t fyou wish ytrrir name to 
appear difkreotly or you have an addrcsJ change, please noti9 the Board sfiw m writing hy f d )  
06,2007. Your numc and demographic i n f m i a n  will be included in if Dircctyy published by ihe 
Amencoln Board of Medical Specialtiw. It is your responsibility to notify other !mal and state of 
~atimial organijrations of your ccttiflcation 

-ir~~omwllonnbwr -e 0 f ctH&g#on nmw skenc-nv k W  
ir and wsmud @f QWmFdc 

Persunaliy and on behalf of the Board of Tmtccs of Tho Amertan Board of Radillology, I wish to 
congratulstc you for ihls distinguished athavcment. You have accomplishcd one trt rhe nios 
silylrficant niilestoncs in your career. 

Sincerely. 





SAINT BARNABAS 



American Bo ord of Radiolow - Program Director Atteststiurr 

~70MYLIANCE WITH NRC TRAINING AND EXPERIENCE RJEQtrNKEMEN 1 

YES NO 

f r i  the  ~II:.C ofthe AtrH oral exan~mation, ttirs applicant will have succcssfitly cnmpletcd the hours <I! 

'?:tJ!Xng SI' I e>pcriencc as twtlinrd tn 10 CFR 35 290 and 35.392 , ,. .. . ., , . .. . . ... . 1. 
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> ~ k  $ t i  thcs t  therapy experiences (&le, dose, and preceptor) 1s attached ,.. . 

1 '%e:  CAI;) \vhn meets the requmments under rclevant sections of§  35 290 or equivaletlt 
\l&e rcquiremcriis , . . .  ... , ., i- 
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__- - * i d  cxprrmcc i i t v d  above for 6 35 290 was obtained under the supervision of an 
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k131 Theranv Exnerience 

Dose Administere4 PreceDtor {AU) Print Sr Sign YVanie 

Sign Name 
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