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Medlcal Center www midimichigan org
Midland

August 27, 2008

United States Nuclear Regulatory Commission
Region |, Materials Licensing

2443 Warrenville Road, Suite 210

Lisle, IL 60532-4352

RE: Amendment to NRC License No. 21-01549-02
MidMichigan Medical Center

Dear Sir/Madam:

We would like to amend our current NRC license to reflect the following change:

item #1

Please add the following physician to our current NRC license:

Peter McKinley Peer, D.O. Group 35.100 and 35.200

We have enclosed a copy of his board certification by the AOBR and a copy of his State
of Michigan license to practice medicine. Also enclosed is the Authorized User Training
and Experience and Preceptor Attestation form.

Item #2

Please add the following physician to our current NRC license:

Thomas Arnold Hughes,~ M.D. Group 35.100 and 35.200

We have enclosed a copy of his board certification by the ABR and a copy of his State of
Michigan license to practice medicine. Also enclosed is the Authorized User Training and

Experience and Preceptor Attestation form.

Thank you for your cooperation. If you have any questions or require additional
information, please contact our physics consultant, Sharon Updike at (734) 662-3197.

Sincerely,

Adusra fid

Diane Nold
Vice President

DN:jm RECEIVED AUG 2 8 2008
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AYTESTATION (continued)

; direttn, or verifies axpérience equired. i more than
W.ogbuin a s:iam::muorwmm (Mot
in 36.880)
; ls attesting that the individus has knowiedge 10 fulfil the duties of the
position sought end not attesting individual's “general clinical compatency.

Firat Section |
FChockmumWnumuchu*
Bosrd Cortification |
(7] | attast thet  Peter M. Peer( T, D.O. has satisfacionly completed the requirements in
Naswe of User
10 CFR 35.190(a)X1) end o @ lovel of competency sufficient to function independently as en
suthorized Leer for the medicl suthertzed under 10 CFR 35.100.
| on
Training and Experiencs j
(7 1 ttont that | hae satistactorily completed the 80 hours of treining and
Name of Prosedas User
w,im.ninﬂ of 8 hours of classroom and Iaboratory training required by 10 CFR
385.190(c)(1). mnd has achs a lavel of competency sufficint to funclion iIndependently es an
suthorized user for the Medicel Lean suthorized undar 10 CFR 35 100.
EacdS.200
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AUTHORIZED USER TRAINING AND EXPERIENCE APPROVE

AND PRECEPTOR ATTESTATION xpingy;

(for uses defined under 35.100, 35,200, and 35.500)
{16 CFR 35.190, 35.290, and 35.590]

hﬂm of Propossd Autherized User of Tevitory Wnae Licenssc
Thomas Hugles, MD A Miebigan lq
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PART il - PRECEPFTOR ATTEBTATION
Nets:  This part muat be compiated by the individuarl's precepior. Tha gracepfor 0oes not have to ba the suparvising
individual 84 1ong s tha pracapter provides, dikects, or verifies training snd axpenisnce required. If more than
one praceplor s necessary 1o document experience, cbisin a saparate praceptor statament from each. (Not
required to meet training requirsments in 38.590)

By chacking the boxss below, the pracaciar is ettesting that the individual has knowiedge o fulfil the dutes of the
poaition sought snd not atresting 1o the individual's "general clinical compewnsy .

Pirxt Section
Chack one of the following for sach uss regqueated:
Eo135 190
Boap Centification
i) latest that  Toomaa Hughes, MD has satisfactorlly compleied the requirements in
T Rama o roposad AVSDNGed Uier
10 CFR 35.160(m)(1) and has achisved 8 level of compatency sulficlent io Ametion independently as
authorized user for the medicw) uses suthortzed under 10 CFR 35.100.

OR

Trainiag and Expedanca
| "] ¥ mttont that hae satisfactorily completed the 80 hours of training and
NG &f PIRPOIG AUPOABOR JAAr

ancae, Including a minimum of 8 houra of classrocm ond labormtory training, required dy 10 CFR
35.190(0)(1), and has schievad s leve! of competency sufficiant to function independantly as an
authorized user for the medical usse aUthorzesd under 10 CFR 35.100.

Eor 35200

Roard Carttficaticn
(/)| eftest thet  Thomus Hoghes, MD has satistactorily compieted the requirements in
Neme of Propoeed Actvrees U

10 CFR 36.280(s) 1) and has achleved 8 level of competency suffisient to function independently as an
authonizad user for the medical usas authorized under 10 CFR 35,100 and 35.200.

oR
Tmining nod Exoedence
I ] 1 ttost that hae satistecionly completed the 700 howrs of treining
=i O Proposed Adhovied User

and axpaciencs, inciuding @ minimum of 80 hours of classroom snd laboratory training. required by 10
CFR 38.280(e)(1}, and has achigved a leval of competency sufficiant to function independently as an
suthonized usaer for the medical uses authorized under 10 CRR 35,100 and 38.230.
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) mest the requirements balow. o equivalent Agresment State requirerents, 38 an authorized uer for:
(R 35100 1935290 f]35.080 [ 35.300 + generstor sxperienco
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