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Vincennes, Indiana 47591

License number; 13-01787-01

To License reviewer

This letter is an attestation that Gary Mainarr, D.Q., has satisfactorily completed the requirements in
paragraph (¢) and in paragraph (c) (2) of 10 CFR 35.50 and has training in the tadiation safety, regulatory
issues, and emergency procedures for the types of use for which a licensee seeks approval. The above

individual has achicved 2 level of radiation safety knowledge sufficient to fanction independently as a
Radiation Safety Officer for this medical use licensee.

WP

(print) John J Matlsis D.0. RSO
(signature) JPreceptor, License Number:13-01787-01
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Nuclear Medicine
Good Samaritan Hospital
Vincennes, IN 47591
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HOSPITAL Fax: 812-885-3662
Facsimile Cover Sheet
Date: 57/ /200 Time: sp4/s” _ # pages (including cover) -2
To: /72 chee [ fferr
(name of authorized receiver)
AR¢
(Company name)
(fax number of receiver)
me: > / . ﬂfm Cras (ﬁ" od ’:f’-. /U‘i-:” dd('fuwl_) L,
CONFIDENTIALITY NOTICE:

The documents accompanying this telecopy transmission contain Confidential
Information, belonging to the sender, which are legally privileged. This information is
intended for the use of the individual or entity named above. The Authorized Receiver of
this information is prohibited from disclosing this information to any other party and is
requiredtodeytheinformationa&uitsmtedneed has been fulfilled.

If you are not the Authorized Receiver, you are hereby notified that any
disclosure, copying, distribution, or action taken in reliauce on the contents of these
documents is strictly prohibited. If you have received this telecopy in error, please notify
(tihe sender immediately by phoning 812-885-3288 to arrange for return of these

ocuments.



