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Lewis and Clark
Blood Services Region

To: NRC, Region IV

From: Rhona D'Antuono, Lab Manager

CC: Sean Sharp, Hospital Services Supervisor

Date:02/23/10

RE: Request to Change RSO

,/
J14Lfu

This letter is to request achange in the RSO for license 25-2745-01form Rhona R. D'Antuono to Sean L. Sharp. If you need

any additional information in regards to this request please contact Sean Sharp at l-406-403-0924. Also please change the

NRC database so that irradiation communication goes to Sean Sharp @ sharps@usa.redcross,org or phone # 406-403-0924.

The education certificate for RSO training is included.

Thank you,

Rhona D'Antuono MS MLS(ASCP)
Lab Manager, RSO

Local Office

1300 2B'" St S

Great Falls, MT 59405

Tel 406-727-2212

Fax 406-727-3467

Regional Headquarters

66 1 6 South 900 East

Salt Lake City, UT 84 l21

Tel BOl -892-4000.

Fax 801 -892-4050

Toll-free 800-434-325 1
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DATEThis is to acknowledge lhe receipt of your letler/application dated

,J - ,9 li -,:U /n, and lo inform you that the initial processing,

which includes an administrative review, has been performed.

u

There were no administrative omissions. Your application will be assigned to a technical
reviewer. Please note that the technical review may identify other omissions or require
additional information.

Please provide to lhis office within 30 days of your receipt of this card:

The action you requested is normally processed within </ C days.

n A copy of your aclion has been fonivarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

YouractionhasbeenassignedMai|Gontro|Number?7e6c{
When calling to inquire about this action, please refer to thiiTiiit6iii6iffiSil
You may call me at 817-860-8103.

Sincerely,

t outn*)t**r,/lo'-
NRC FORM 532 (RlV)
(10-2008)

Licensing Assistant



: Program Code: 03510: Status Code: 0: Fee Cateqorv: 3E: Exp. Dat6: 20121031: Fee Comments:: Decom Fin AssuF-REii-fi

CROSS BLOOD SERVICES

(FOR LFMS USE
INFORMATION FROM LTS

BETt^lEEN:

License Fee Management Branch,
ano

Regional Licensing Sections

LICENSE FEE TRANSMITTAL

A. REGION

I. APPLICATION ATTACHED
Appl i cant/Li censee:
Received Date:
Docket No:
Control No.:
License No.:
Action Type:

2. FEE ATTACHEDAmount: /
Check No. : ---7-

3. COMMENTS (

ARM

N

AMERICAN RED
20L00226

3032627
472605
25-27425-0r
Amendment

Si gned
Date

R

1

z.

LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 .is entered

Fee Category and Amount:

Correct Fee Paid. Application may be processed for:
Amendment

/J)

Renewal
Li cense

3. OTHER

S i gned
Date
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