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!
O VISIT O CONFERENCE X TELEPHONE
O INncoming
X outGoinGg
NAME OF PERSON(S) CONTACTED OR IN CONTACT ORGANIZATION (OFFICE, DEPT.ETC.) TELEPHONE NO.
Ray Carlson, RSO, Subbarao Chavali, M.D. 734-455-4730 (Carlson)
200 S. Wenona FAX 734-453-8851 (Carlson)
Bay City, MI 989-893-8116 (licensee)

FAX 989-893-8151 (licensee)

SUBJECT

Control No. 317461 - Re request to change the Radiation Safety Officer, replacing Ray Carlson, M.S., with
Subbarao Chavali, M.D., who is the named entity on the license (License No. 21-32644-01) and the only
authorized user named on the subject license.

SUMMARY
In the telephone conversation with Mr. Carison, | related the following:

1. The licensee needs to resubmit NRC Form 313A, "Radiation Safety Officer Training and Experience and
Preceptor Attestation" document for Dr. Chavali, submitted with his letter dated 9-4-2008, requesting an amendment
to subject license. In Part | — Training and Experience, the applicant is directed to select one of four methods for
showing that training and experience requirements are met and that this training and experience must have been
obtained within 7 years preceding the date of application or the individual must have obtained related continuing
education and experience since the required training and experience was completed. Method three (Structured
Educational Program for Proposed Radiation Safety Officer) was selected and under 3. a., The Classroom and
Laboratory Training documented for Dr. Chavali was obtained in late 1994 and early 1995, well in excess of seven
years ago. It would appear that selection of Method four instead of Method 3 could eliminate this problem. Also,
under Part [l — Preceptor Attestation, First Section, the applicant is directed to select one of the following, of which
there are three choices. Both two and three were completed but two should not have been since the structured
educational program addressed was obtained over seven years before date of application for the amendment.

2. Also, | related that the licensee needs to submit a document signed by Dr. Chavali in which he
acknowledges his designation as the replacement Radiation Safety Officer and that he understands his duties
and responsibilities as the Radiation Safety Officer.

ACTION REQUIRED
Licensee to provide response to above as additional information to Control Number 317461 and send it to me

by facsimile at 630-515-1078. Please call me (630-829-9829) right after facsimile has been sent, also if you
have questions. No follow-up hard copy is needed.

In accordance with 10 CFR 2.390 of the NRC's "Rules of Practice," a copy of this conversation record will be
available electronically for public inspection in the NRC Public Document Room or from the Publicly Available
Records (PARS) component of NRC's document system (ADAMS). The NRC’s document system is accessible
from the NRC Web site at http://www.nrc.gov/reading-rm/adams.html (the Public Electronic Reading Room).
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