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License Namber: 47.25570-01
{locket Number: 030-35774
Contre! Number: 143433
Dear SirFMadany:

Please amend our NRC hicense number 47-25570-01 to add all the following Authorized

{isers:

Authorized User Matorial and Use
Christopher Reiscnauer MD 35.200

Rov Rommey MD 35200

Michacl Williams MD 35200

Mark Bechtel MD 35200

The above Doctors are currently Authorized Users on NRC' license number 11-27337-01
George Ro MD 35.200

Leslie A. Russcll MD 35,200

Tyler L. Will MD 35,260

Jeffrey Stephenson MD 35.200

The above Doctors arc currently Authorized users on NRC teense number 25-27721-04
larnes G. Hubbard MD 35.200

Richard Karsh MD 35.200

John MeArthur MD 38,200

The above Doctors are Authorized Users on NRC hcense number 25-12453.02
Lous Blas MD 33200

Mark Peterson MD 38240

Paul Sanchirico MD 35.200

Allan Wray MD 38,200

Neal Clinger MD 33200

Michael Whisenant MD 35200

The ghove Doctors are Authonized Users on NRE license nupnher 11-27371.401
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Ahmed Zaza MD 35,200
The above named Doctor is an Awthorized User on Department of Veterans Affairs
Materials Permit number 41-19792-01

If you have any further questions please do not hesitate to contact me,

Besl regards,
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Micbael Culley MS CNMT

Corporate Radiation Safety Officer
Albance HealthCare Services, Ing,
978-882-3527

Email: meulleyfallianccimaging.com
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mailto:mculley@allianceimaging.com

This is 1o ad:nowiadg& ti:e receint of yo@ppiiwmn dated

{? l"}q . ant o inform you that the iniffal processing which
ncludes an arﬁmmzsi;a e rewm has heen parformad.

55
Thw!mq)éc‘%%;i:e cmlss soz‘;’imr ap;flg;lwﬁ assignedio a

t@chmcai reviewer. Flegsas note that the techaical review may identify additional
omissians of require additional information.

D Plsase provide o this office within 30 days of yout receipt of this card

A copy of your action has been forwarded to cur License Fee & Accounts Receivable
Branch, who wil! contact you separstely if there i$ & fse issue involved,

Your action has been assigned Mail Control Mumber {HL‘!’ A@{ )
When t:a!llng to inquire about this action, please refer to this control number,
You may cattus on H10) 337-9398, or 3376260,

NHC FORM 522 (RY Sincerely,
e Licensing Assistance Team Leader
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