CHEBOYGAN MEMORIAL HOSPITAL

11-14-08
United States Nuclear Regulatory Commission
Region lll, Materials Licensing
2443 Warrenville Road Suite 210
Lisle, IL 60532-4352
RE: Addition of Authorized User
NRC License No. _21-20250-01
Facility Name - Cheboygan Memorial Hospital
Dear Sir/Madam:

The purpose of this letter is to notify you of a change in authorized users to our current
NRC license.

Item #1. Please add the following physician to our current NRC license.
Steven Hodges, M.D. Group 35.100, 35.200, and 35.300
We have enclosed copy of his current NRC license 21-08317-01.
Iitem #2. Please delete the following physicians from our NRC license.
Michael T. Sunday, M.D.
Stanley R. Smith, M.D.
Thank you for your cooperation. If you have any questions or require additional
information, please contact our medical physics consultant, Kevin B. Miller at 734-662-

3197.

Sincerely,
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Executive management
(V.P. or higher)

RECEIVED Nov 1 7 2008
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