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C E N T R A  
Alan B. Pearson 
Regional Cancer Center 

October 8,2008 

1701 Thomson Drive 
Lynchburg, Virginia 24501 

PHONE: 434.200.4522 
WEB: www.centrahealth.com 

6 -8 
U.S. NRC Region 1 
475 Allendale Road 
King of Prussia, PA 19406-1415 

Attn: Mr. Hector Bermudez 

63 6033 0 9 
Subject: 1) Request to withdraw n4ames from amendment for NRC License 

#45-6220761. 

Dear Mr. Berrnudez, 

I would like to withdraw two physicians fipom my amendment request with the Mail Control 
Number 142796. I do not wish to add Dr. Brian Schietinger or Dr. Justin Anderson to our 
license at this time. 

If you have any questions or need further information please call Dana Duffield (434) 200- 
4010. Thank you for your assistance in this matter. 
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Curt Baker 
VP Cancer Care Services 

http://www.centrahealth.com

